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What do mental health program directors around the nation think of
self-direction, and what do they see as likely to help or hinder its adoption?
Self-direction is emerging as a promising model of service delivery for people with serious
mental health conditions, and one that aligns with the federal focus on individualized,
person-driven care to effect recovery. Under the model, individuals who use publicly funded
mental-health services, and who have an interest in selecting their recovery supports,
develop a person-centered plan and make use of a flexible budget to purchase goods and
services to meet their long-term health and wellness goals. But what impact will selfdirection have on the mental health system in general, and how do state and county
program directors view it? We conducted an exploratory survey (n = 46) and interviews (n =
17) with program directors to find out.

Self-Direction marks a paradigm shift from existing service system arrangements, shifting
control over public resources to individual participants rather than reimbursing traditional
providers for services they render. Mental health program directors hold a pivotal role in selfdirection’s adoption and implementation, so we wanted to gauge their interest and
understand their views on this emerging practice.

The Study. Working with two national organizations representing state and county mental
health directors, we offered an informational webinar on self-direction to mental-health
program directors. All 84 attendees (representing 35 states and DC) were invited to take an
online survey immediately after the webinar. Of the 46 survey respondents, 29 agreed to a
follow-up interview with our research team. In total, 17 interviewees were successfully
contacted and interviewed.

Results. A strong majority (87%) expect self-direction to have either a high or moderate
impact on the mental health system in coming years. Three-quarters indicated self-direction
as either a high or moderate
Important Facilitators of Self-Direction, According to Respondents
priority for their agency, and
Percent Rating as "Important"
over three-quarters associate
Emphasis on self-determination
self-direction with such benefits
98%
and recovery
as stronger service user choice
Increased demand due to
44%
and voice, greater flexibility,
Medicaid expansion
enhanced recovery, increased
Service user interest/demand
42%
community integration, and
Potential for cost-effectiveness
improved service quality. When
40%
asked to rate factors that will
Coordination with managed care
34%
help facilitate self-direction,
nearly all respondents (98%)
Mental health parity
29%
rated its emphasis on selfChanges to the 1915(i)
determination and recovery as
28%
important; 42% rated service user
Potential for cost avoidance
27%
interest/demand as important,
and 40% rated its costeffectiveness as important.
When asked to indicate barriers to the adoption of self-direction, 54% rated “less control for
providers” as a challenge, and 32% rated “less control for payers” as a challenge.

Discussion. Respondents pointed to the potential for self-direction to improve systems
through the introduction of new market dynamics through enhanced participant choice. They
spoke of its potential to rebalance services and supports from costly and undesirable
inpatient and emergency interventions to community-based services and supports. However,
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supports and implement training to challenge
perceptions about participant capacity for
choice and recovery. Peer-run organizations and enhancing the visibility and role of people
with lived experience in the mental health system may support the success of these efforts.
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Conclusions. Adoption and successful implementation of self-direction appears to hinge

o

on several important facilitators. First, findings suggest self-direction is most likely to take
root in a system that is sufficiently recovery-oriented—with a well-developed peer support
workforce and a robust network of community-based supports for housing, employment, and
community inclusion. Strong leadership—particularly among policymakers, advocates, and
administrators who can act as change agents for self-direction—is also important. Clear and
actionable implementation guidance is critical. Finally, effective communication of outcomes
research paired with personal stories that bring data to life will promote the adoption and
ongoing support for mental health self-direction.
KEY POINTS

o

Mental health program directors are interested in implementing self-direction and have high
expectations for its impact on systems and individuals.

o

Successful implementation hinges on several key factors: a true recovery orientation, effective
grassroots advocacy, strong leadership, implementation support, and the ability to clearly
communicate its outcomes.
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