LOCAL COLLABORATIVES’ LEGISLATIVE PRIORITIES FOR FY 2008

INSTRUCTIONS FOR SUBMISSION

May 15, 2006

BACKGROUND

The State’s Interagency Behavioral Health Purchasing Collaborative (Collaborative) is working on a legislative process that we will suggest to all legislators this fall about the role of Local Collaboratives (LCs) in deciding what local areas need and what legislation should be proposed about those needs.  We want to discuss that with you and with BHPC before we finalize that process.  However, the planning process for the FY 2008 budget (decided during the January – March 2007 legislative session; budget year starting July 1, 2007) is already underway, and some aspects of it will be over, by the time the Comprehensive Behavioral Health Plan (CBHP) process is completed in the fall of 2006.

Therefore, in an effort to move toward a coordinated process for the upcoming legislative session, we are asking each LC to give us the top two Behavioral Health legislative/budget priorities for FY 2008 for their areas, as they understand them now.  Since executive agencies are beginning their FY 08 budget and legislative priority setting process now, and since legislative interim committees are starting to meet this month, the State Collaborative would appreciate receiving each LC’s top two priorities by June 1, 2006.  Examples may include, but are certainly not limited to, the following:

· Suicide Prevention and Intervention

· Drop In Centers for Consumers with Serious Mental Illness

· Specialized Programs and Training of Providers for Children with Cognitive Disorders and Behavioral Health Needs

· Medications for Non-Medicaid Individuals or Medications Medicaid Does Not Cover

· Crisis Intervention Team (CIT) Training for Police

· Crisis Residential, Mobile Crisis Teams, Assertive Community Treatment Teams to Help Prevent the Need for Hospitalization

· Intensive Outpatient Treatment for Adults with Substance Abuse

· Housing for Youth Transitioning to Adulthood

· Support for Consumers and Families to Participate in LC efforts

· Psychosocial Rehabilitation Focusing on Supported Employment

· Support for Traditional Healers

· Training or Technical Assistance for Providers in Evidence-Based Practices, Billing Practices, etc.

· School-Based Health Centers – Peer Counselors

· Early Intervention for Children of At Risk Families to Enhance Early Childhood Mental Health

· Anything else your LC believes is critical for your area.

PROCESS

At a meeting with LCs in Socorro on April 28th, the Collaborative was asked to provide guidance on how to submit these two initial priorities.  Therefore, the attached format is  a suggested method for providing information about the priorities, who was involved in developing them, and the dollar amount your LC believes is needed to fund that priority in your area.  Please remember that smaller, realistic dollar amounts to get started are more likely to receive favorable review by decision-makers than larger dollar amounts to fund a complete system or program that will likely not be able to be spent in the first year, especially for start-up ideas.  The information we are asking for is just to help us communicate better about your LC’s thoughts and where these priorities came from.  We may ask staff to contact you for more details, should we need them in order to help communicate your ideas.  If there is anything you do not want shared, please indicate that on the form.
Finally, please understand that the Collaborative is doing everything it can to try to reflect your voices in the State Legislature.  Thank you to those LCs who have already provided us with your LC’s broad priorities for FY 2008.  We hope you can tell us a bit about your process in reaching those decisions through the format provided.  The Collaborative intends to compile and make public the two priorities you provide to us.  We will use them throughout the legislative interim process, and during the budget development process this summer and fall.  However, this first attempt at providing the legislature with input from local areas will be new to all concerned.  They will need to hear from you locally and from you collectively during legislative hearings to assure that your voices are heard, and that they understand the critical nature of the role of LCs.  Other individual voices are likely to be heard by legislators as the process unfolds throughout the summer and fall and into the session.  The more you can work to assure that local areas have a single common voice, the more likely it is to be heard.

These local priorities will be augmented with statewide priorities identified by the State Collaborative with input from the Behavioral Health Planning Council (BHPC), to let decision-makers know what priorities need attention statewide.

Thanks for your help in this first attempt to get us all on the same page, with a common voice.  We will talk about where we are in this process when we meet on June 1 at the Human Service Building (CSED) located at 1000 18th Street, NW in Albuquerque, and we will bring a first take on a more long term legislative priority setting process that the State Collaborative is going to review initially at its May 25th meeting in Santa Fe.

Once you have filled out the attached form, please send it to your Cross Agency Team (CAT) staff.  Feel free to attach additional pages if you need more room.

If you have any questions, please contact the CAT staff lead for your LC or Amy at Amy.Buchanan@state.nm.us.  Thanks.

LOCAL COLLABORATIVE LEGISLATIVE PRIORITIES FY 2008

FORMAT FOR SUBMISSION

Short Title for Legislative Priority #1:______________________________________

_____________________________________________________________________

Amount of Funding Required for This Priority:_________________________________

1. What difference would this Legislative Priority make in your community (that is, what are the needs you are trying to meet, for what populations, and how does this request meet those identified needs)?

2. As a Local Collaborative, what process did you use to come up with the Legislative Priorities (focus groups, communication with key stakeholders, etc)?
3. Who was involved in coming up with this priority?  Specifically, what role, if any did the following groups play in your LC’s decision to make this a priority for FY 2008, and what will be their perspective on the priority?

Consumers:

Family Members:

Providers:

Law Enforcement:

Schools:

Advocacy Groups:

Local Elected Officials (City/County):

State Elected Officials (Legislators, Statewide Office Holders, etc.):

Other Health & Human Services Agencies/Systems:

Other (please identify other key groups that were involved):

4. Are there other actions you believe will be required locally or at the state level to make this priority successful, if it is funded or passed (e.g., training, regulatory change, capital funding, county indigent funding, local ordinances, cooperation between local agencies, etc.): 

5. Is there anything else it would be helpful to know in considering or advocating for this priority (e.g., anyone who might be against this or have a different priority; any other funding that might be available for match or in-kind support; etc.)?

Short Title for Legislative Priority #2:______________________________________

_____________________________________________________________________

Amount of Funding Required for This Priority:_________________________________

1. What difference would this Legislative Priority make in your community (that is, what are the needs you are trying to meet, for what populations, and how does this request meet those identified needs)?

2. As a Local Collaborative, what process did you use to come up with the Legislative Priorities (focus groups, communication with key stakeholders, etc)?
3. Who was involved in coming up with this priority?  Specifically, what role, if any did the following groups play in your LC’s decision to make this a priority for FY 2008, and what will be their perspective on the priority?

Consumers:

Family Members:

Providers:

Law Enforcement:

Schools:

Advocacy Groups:

Local Elected Officials (City/County):

State Elected Officials (Legislators, Statewide Office Holders, etc.):

Other Health & Human Services Agencies/Systems:

Other (please identify other key groups that were involved):

4. Are there other actions you believe will be required locally or at the state level to make this priority successful, if it is funded or passed (e.g., training, regulatory change, capital funding, county indigent funding, local ordinances, cooperation between local agencies, etc.): 

5. Is there anything else it would be helpful to know in considering or advocating for this priority (e.g., anyone who might be against this or have a different priority; any other funding that might be available for match or in-kind support; etc.)?
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