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Office of Technical Assistance for Peer Networking
Monthly Call Brief Summary 

December 17th @ 3 pm EDT

Participants from the following states attended:  TX, NJ, PA, OR, IL, FL, GA

Coordinating Center: Gayle Bluebird

· Gayle greeted everyone and gave short background information about herself and her work at the Office of Technical Assistance for Peer Networking of NASMHPD (National Association of State Mental Health Program Directors). OTAPN was created with the idea to provide support system for people to network each other, with each other, find our about each other and  support each other, people to be identified, ask questions, talk about some issues or problems they might be having. There will be monthly or bi-monthly calls will different speakers on different subjects.
· Gayle introduced Laura Van Tosh as a person of many roles-a consultant, policy maker, writer, reviewer for SAMHSA. Worked at the Baltimore State Hospital, most recently at the Western State Hospital, , at least for 3 years as a Director of Consumer Affairs, and now at the Oregon State Hospital as a Program Coordinator.
· Laura greeted everyone, saying she is very glad to be part of this process. She acknowledged at least four people she heard on the phone-Scott, Tod, Beckie and Jack from Oregon State Hospital.  She just started working at the hospital only a week ago and previously she was at the Western State Hospital for 4 years, involved in policy work and working directly with patients. She was the only consumer survivor in a position like that, so there were a lot of challenges for her to be on campus and absorb all of the issues the consumers are facing on a daily basis. 
· Laura said that her work at OSH is very different from the one at WSH, she feels embraced, accepted because of the network that exists throughout the state.  Her goal, the moving wheel is the hope is that everyone can and will recover and go home or to a place they want to go to, place where they want to live their life and be an integral part of the society. In Western State Hospital, there were 1000 patients and the purpose is eventually for everyone to leave, this is just a matter of when and how.  Her work was to make people believe, feel, know that they are not imprisoned, that there is a light at the end of the tunnel and they will go home. Hope makes everyone capable of moving on. 
· Laura was a patient herself at Western State Hospital in the ‘80s and she was looked up, a term she does not like to use but this is how she felt at 19 years of age. She tried to run away several times from the ward but what do you encounter if you try to escape from a ward?! A crowd of people, another looked door…..This is the time when the consumer movement was just at it’s very beginning…there was not a lot of help. 
· 26 years later Laura went there working as a consumer survivor, talking to consumer, telling she was one of them years ago and after all and most importantly-there is hope. The main value of the consumer movement is to carry the hope torch and continue the important work for the people who need this hope. It’s easy for the people to loose hope inside the hospitals, it’s easy for them to forget there is life out there. 
· Laura stated that there are threes areas of the consumer movement to focus on: *patient governance
      *recovery 
      *treatment plans
· Consumer movement values: participation, self-determination and hope and empowerment. 
· Governance—Laura’s position was the first position like that. The CEO of the hospital Andy Phillips decided to look as an example at the office of Consumer Affairs and decided to create something similar at the state hospital. The scope of work was to bring together the consumer and the patient perspective, you need to go to the people you serve, talk to them. Hospital patient committee was created, governance group, people became more confident to advocate for themselves. 
· Laura left Western State Hospital but her position was left vacant, so patients wrote and signed a petition demanding a replacement to be hired. People were self-determined, their voice was to be heard, although the result is not known yet.
· Treatment plans-people need to get involved in determining their goals, generally they have an idea what they want for their treatment. Number of changes was to be made, many people did not have copies of their treatment plans, and people needed empowerment. Part of the job was to be an advocate for the patients, working with the treatment team. They have choices and this is a right, not a privilege. There were initially problems, barriers from the treatment team even to change the title of Treatment Plan to Recovery Treatment Plan. 
· Recovery/consumer movement values. Staff need to be involved in developments so the recovery consumer movement to move forward, ongoing education for employees is an essential part as well. This is part of the orientation class, the fascinating history of the consumer movement, asking questions like ‘why are we here?’ or ‘what else could be done?’. This movement is that brings everyone together and it’s values lay down like bricks forming it’s foundation. The values of the movement need to be shared not forced. This critical for people’s recovery, most of them will go home and have a meaningful life in the community.
[Inaudible]

· Gayle introduced Holly Dixon from Amistad/Riverview Psychiatric Center  

in Maine and said she will be presenting next time.
· Gayle introduced the Peer Wellness Center in Atlanta, GA. It has a dual role, providing drop in center, 3 bed, group activities run by consumers.

· Gayle said a peer networking list serve can be set up, for people to 
· Wrap up. More and more hospitals are involved and bringing more people.

· Next call will be on Wednesday, the 28th @ 3 PM EST.

