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Adults with mental illness.  

Goals

 

• Achieve greater incorporation of evidence-based practices into the mental health 
system by assisting local management entities (LMEs) to develop the 
infrastructure necessary to support and sustain the implementation of evidence-
based practices within their local communities. 

• Conduct field testing, review results, and design an evaluation. 
• Disseminate models by conducting training and technical assistance activities. 

Activities

 

• Conduct a needs assessment based on identified LME functions.1 
• Develop a strategic action plan (i.e., objectives, activities, outcomes, deliverables, 

and timelines) based on the needs assessment. 
• Implement the strategic action plan using targeted onsite training and technical 

assistance, and document implementation processes. 
• Develop protocols, monitoring tools, assessment of implementation fidelity, 

quality measures, and other data collection forms so that other LMEs may 
replicate the infrastructure-building process. 

Abstract

 

The goal of the grant project is to achieve greater incorporation of evidence-based 
practices into the mental health system by helping LMEs to develop the infrastructure 
necessary to support and sustain the implementation of evidence-based practices within 
their local communities. To accomplish this goal, a project work group was established at 
each LME, consisting of administrators, managers, clinicians, providers, and Consumer 
and Family Advisory Committee (CFAC) members. During planning and development, 
the local work groups met once or twice a month until consensus was reached on the 
strategic action plan. Since LMEs began implementing the strategic action plan, the work 
groups have been meeting monthly. 

Representatives (i.e., LME coordinator, LME staff member, and CFAC member) of the 
four project work groups meet as a group quarterly to discuss implementation issues such 
as essential infrastructure elements for successful planning, purchasing of services, 
training, instrument development, barriers to implementation, monitoring of 



implementation fidelity, clinical supervision, and reporting. Two of the four meetings are 
held in tandem with the Steering Committee meeting so that progress at each site may be 
reported to the Steering Committee for constructive feedback and future planning. 

Steering Committee meetings are attended by representatives of the state Division of 
Medical Assistance and the state Division of Mental Health, Developmental Disabilities, 
and Substance Abuse Services; the four LMEs and their partnering provider agencies; 
and the MHST Grant project staff. Participants discuss the goals, proposed activities, and 
expectations at each level (i.e., state, LME, and CFAC). These meetings ensure that all 
participants understand what the project is trying to achieve.  

The first year of the grant focused on planning and development; the second year focused 
on field testing, review and documentation of the experience, and development of an 
evaluation design for dissemination efforts. The third year focused on dissemination, 
training, and technical assistance to implement standardized infrastructure tools across 
the State. Efforts included workshops, training materials, and considerable technical 
assistance provided primarily by individuals from the field sites and the grant work 
group. 

1 The responsibilities of the LME as they relate to system performance are as follows: (1) general administration 
and governance; (2) access, triage, and referral; (3) service management; (4) provider relations and support; 
(5) customer services and consumer rights; (6) quality management and outcomes evaluation; (7) business 
management and accounting; and (8) information management, analysis, and reporting.  
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