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3,600 1oyees two hospitals, 15 LMHAS
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:_..L.ﬁreventlon (all ages)
-® Treatment (age 18+)
e RECOVERY IS OUR BUSINESS
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=) éfall Health, Economic Opportunity, and

-‘-‘f‘“fthe Fullest Quality of Life for all Persons

~ Associated with the DMHAS Healthcare
Service System



Strategic G Dalulg -

Oa' |'1':\'/ of Care Management
se o srogressive strategies, innovative

think ng and ongoing measurement of
=——0U itcomes to foster continuous quality
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ﬁ: = lmprovement and the integration and
- embedding of new initiatives into the fabric
of what Is currently being done well
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l\/lrlmgl,: 19) r,dcfrr_:a not. simply process .

- rmorm the Instituite of Vedicine guality:
MEEslEs (1. Consumer/Eamily Driven, 2.
WIELY/ IResponsive, 3. Person- Centerec, 4,
rrra ive/Efficient/ Equitable, 5.
stworthy/Safe 6. Maximizes Naturalized
TVICGS/SUppOFtS)
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: . "E@CUS on Integrated service strategies and
structures that strengthen and expand
continuing care and recovery management
models rather than disproportionate use of crisis

and acute care services
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mDroved Service System

Pro er e comprehenswe array of person-
SENLE, red services—outreach, engagement,
== arly Intervention, clinical, recovery
~ support and continuing care—that
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- -‘--'"";‘ promote overall health, economic
- opportunity, social inclusion and sustain
stability and growth in one’s life
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ruml WEllness, not S|mp y preventlon

rmoedﬂ he language, spirt and culture of recovery
irlfetiel ..,.eut the service system

S Wher ever possible, provide services within the
PErsonis home community
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, > ﬁarply Increase opportunities for educational
- advancement community service, and employment

. ‘Target improved service models for young adults,
Seniors, pPersons now in nursing homes, persons
caught in “gridlock”, and for those presently under-
served or not well-served in their journey into
recovery
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Waor fure-'- ' @Organizational Effectlveness

Jm Ofﬁ Workferce and organizational

= ectlveness Py Investing in people,

cognlzmg consumer-friendly and high

e* 1ality: services, and highlighting what each

:j - 0f us does to enhance ourselves and the
health of our work and home communities
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> rlelgnt e andieinforcestessense of Urgency.of .

JI\/IrIr\ SEnVices and tihe |mportance of what we
el ) rlc |n support of the lives of others

l\/lrwm -é oppertunities for change, Improvement
giaNeIFpowerful positive leadership partnerships
= .\w: in and among staff, management, people in
= mvery and consumers/individuals in recovery

Recognlze and institutionalize good administrative
- ’and Service practices

~® |nvest more In recovery coaches, health educators,
and other credentialed peer positions

® Encourage peer-run businesses
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o " 'éO urce Base

e resource base to support DMHAS,
es goals, expansions, and fiscally
- sound system investments



=xamples s of Strateg;g@@ﬁ'l A

to mvest in| and“ advance a talented, trained
E S[elle CajenpmeNiWeldenece

r\cgele'ﬂ? and sustain support and Improvements in
igiematen technology infrastructure, information-
FESENC eCIsmns and in iInnovative quallty Improvement
ZBPNOACHES that promote good planning, service

a[ ecation and financing mechanisms based on truly
sm’eved services and enhanced capacity
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Contmue the highly successful pursuit of federal,

~ State, and private funds through collaborations with
other state agencies, private service partners,
iIndividuals in recovery, and advocacy groups and by
emphasizing the good brand recognition of our health
promotion, clinical and recovery management services
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Advaneing|DMHAS? Vision
SNERST Ieg c Goals:
DENE Get Tr%ffea

4 Sgitipe i) g' Coggluglisislo;
- C o~Oe CUIing Disorders (20017)
e rJCJJ\/_Lg jalized Recovery Planning| (2007)

/ rier*d\"&' Service System (2002, 2008)
® _ri_ve-n éry Values and Principles (2000, 2008)

= echnology transfer strategies, including practice improvement
*‘,,E'_‘-.-';'—;..—: 1aborat|ves to identify develop, implement, and sustain “best

ﬁd ” 1aract|ces”

" " {ncorporate existing initiatives (Culture, Co-Occurring, Gender, Trauma,
Recovery)

= Re-orient all systems to support recovery

= Establishment of two Commissioner’'s Groups: Strategic
Analysis/implementation and Policy
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Comrr. IONEr’s Strateglc An
ﬁlementaﬂbﬂ Group (
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AIG)

"rJarJe JmoJemerJL 2l ) over;ee asystermaticistrategiciprocessitor
WETRINGETS AN and respond to the DMHAS environment, define

Offe l direction,, identify eptions, iImplement strategies, and

DENH( rmance and outcomes. Two main components include:
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C‘Thlnklnq—Based on Immediate and intermediate
rable henchmarks (3-, 6-, 12-month deliverables)

ﬂ:'.:Z.:- :afREGIC Initiatives

— T’Eﬂdget option process as an ongoing process including reduction,
%-‘:- - expansion, reallocation/system reinvestment, re-bidding services,
-~ and rate methodology/bundling approaches;

e Coordination and increased linkages among new strategic initiatives
and the interaction between various initiatives;

e Creation of new strategic initiatives and the evolution of concept to
design to Implementation to operational handoff; and

e Dissemination/communication of strategic initiatives to key
Internal/external stakeholders.




sempissioner’s Policy Analysis,..
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SNRESpond te emerging issues and raised
SHiEIS) that require decisions of a
rtment-level policy nature; and

= SEPRVIide guidance and clarity to DMHAS stalff,
= contracted providers and other stakeholders
- regarding the department's position on matters
~ brought forth with political, resource, clinical,
iInterdepartmental, philosophical and similar
implications.



CT Implementatlon Process

ATR, SPF —
T-SIG, R&S NIH.CMS PCP | COSIG
CIT
CC, COD “Recover Reframed
' ' y Eand T

Gender, Trauma Institute”
Local Colleges

el Housing Peer Directed
Employment :
Supports Services
Focus

Gontrol and
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~ — —— Participation

- Laying the
foundation

Cultural Commissioner’s

_ Advocacy
Anchors Competency Policy Statement

Community

Quality System of Care
CORE VALUES AS ARTICULATED BY RECOVERY COMMUNITY
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e " Pat Rehmer
. B860-418-6676

B Pat.Relimer@po.state.ct.us

Sabrina Trocchi
860-418-6648
Saprina.Trocchi@po.state.ct.us
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