PEER NETWORKING CALL

June 17, 2009

GAYLE:  This will be the last instruction; would you like to introduce yourself?  Anyway, I think somebody else joined us.  So everybody please mute your lines because we just had a huge; we had great classical music last time but it kind of interfered with our presentation.

So I'm going to introduce, give you a little introduction to Kathy Bruns who works in Fulton State Hospital, forensic psychiatric hospital, in Missouri.  As she stated it's the only maximum and intermediate security hospital in the state. She states, I've spent 4 ½ years of my life as a client in Fulton after numerous breakdowns, shock treatments, medications and hospitalizations in other hospitals for severe clinical depression.  1 ½ years was at the group homes on campus.  I worked at the Department of Mental Health for 1 ¾ years prior to my current position in the Office of Information Systems and Comprehensive Psychiatric Services and was contacted by Felix Vincenz, PhD., client rights office as office manager, monitor the rights of our clients as an office manager I've monitored the rights of our clients and educate, advocate for clients at post, pre-transfer hearings and a pro-covery facilitator, RESPECT speaker and was on the ground floor of the focus on safety initiative for the reduction of seclusion and restraints.  Kind of a long introduction.  I would like to say that I met Kathy; we just figured out that it was 4 years ago I think that I came to Fulton State Hospital and I believe we kind of spent the day together which was really a lot of fun and real informative.  So I'm going to turn it over to Kathy.   Again, mute your lines *6.  When she's finished speaking then we'll go into the question, answer and comment time and you can participate.

CATHY:  I'd like to start with expressing some of the things that we do in our office as client advocate.  There's currently two individuals in our office.  One of the things we do is field phone calls from consumers on a daily basis and we always try to return their call within that same day.  We handle the entire grievance process which is clients can file a grievance if they have an issue concerning a rights violation.  When we first started it didn't even have to be a rights violation.  We answered all grievances; any issue that came up that a client had a concern about or felt that that was unfair.  In the last couple of years that's changed with new management and we're now only addressing in writing grievances that are actually client rights violations are considered along those lines.  The appeals process we have in place is clients can fill out a grievance with the concern that they have, then it is turned into the team leader.  We also have a three part triplicate form and we have what's called grievance boxes on each ward throughout the minimum security.  Clients will fill out what their grievance is about; hand the white copy to the staff member which goes to their case manager or team leader, representative of the team, to respond to.  Their yellow copy will go into the black box which we go around and collect once a week and we put that in a particular file so that we can have a check and balance system of making sure that the clients grievances don't just disappear; that their grievances do get answered.  Once I get a response from the team; the team they can either agree with it or disagree with it and then it comes to our office.  We check into it; we talk to the treatment teams; we contact whoever hospital-wide we have to to get more information concerning any issue that they have and then we make a response to it.  Then we present that to the client; they can agree or disagree.  From that point it goes up to Marty Martin which is COO, to her office and they do kind of like an investigation with it as well and make a determination that's given to the client.  If they don't like that, they can appeal clear up to the next step level would be Felix Vincenz with the Department of Mental Health.  He is the COO of the Comprehensive Psychiatric Services and then the final level of appeal is at the department director's level and that's the last and final level of appeal.  We monitor all of that all throughout the appeals process.  

We also go; we meet with clients on an individual basis quite often on certain individuals and not so much on others.  When they have other problems on the wards that don't pertain to a client's rights violation, we try to help mediate their position.  We also meet with treatment team members and the treatment team as a whole when clients have what are called treatment plan reviews which depend upon what their legal status is when they come here; how often they're going to have it.  It can be anywhere 30, 60, 90 days; it depends on their particular circumstances.  We usually meet with clients when they first come into Fulton State Hospital, whether there from; usually transferred in from a minim security facility which are the outlying hospitals throughout the state.  The Department of Mental Health mandates that clients are entitled to what's called a post-transfer hearing.  In other words if they're in a minimum security facility and are felt to be inappropriate for that setting, become physically aggressive; have damaged furniture, whatever; been at fault towards individuals then they can be transferred to the state hospital to the next unit.  And according to what's mandated by the Department of Mental Health, they're entitled to a hearing.  We will go and meet with the client and we will help represent their interest in the hearing.  There's an administrative hearings officer who is an attorney that officiates at the hearing.  The facility that transferred them to the maximum security unit, intermediate security unit, has to present their side of the case and tell why they felt that that person needed to be in a more secure environment to receive mental health services.  And then after the hearing is over with and of course the client gets to ask questions to the witnesses to dispute whatever they choose as far as that goes as long as the _____ appropriate or we would advocate for them in that respect.  The hearings administer _______ make a determination and then of course the client has the right to appeal that if they choose to but in most cases when clients come to this facility from outlying facilities it's because of the level of aggression; they posed a real danger, a risk to themselves and others.   So we work with them on that.  

We work with clients giving them moral support, a lot of assistance with learning how to identify their particular goals that they would like to set; what they need to do to achieve those goals.  We help support a lot of the ideas and theories and skills have been taught throughout their class that they receive while here receiving services.  The one thing that's really different about Fulton State Hospital, as I'm sure there are in some states but not all states have them, is with it being a maximum intermediate security facility, they're tied up with the courts and within the court system it holds a lot of power over the consumer when they come here.  They're here to be evaluated.  If they first come in and they're considered; issued by the courts just to be evaluated, they remain on a segregated ward.  They will be evaluated by a forensic review ______ that will determine whether they're competent to proceed on with their court proceedings or if they will stay here for more care and treatment.  And then individuals that take like an NGR3, which is not guilty by a reason of mental disease or defect and they remain or remanded into the custody of departmental health and will stay here for care and treatment until such time as they move through the system.  

Now in moving through the system they go from maximum security; they have to work the program; each program we have the PRP program which is psych rehabilitation program.  We have the social learning program which is a token economy program and then we also have new outlook program and of course we have the corrections.  We also serve individuals from corrections to the mental health services.  And the consumers work through the program; they get either their states or levels depending upon what group that they're in.  And they earn privileges up the level system or the state system based on their behavior.  If their behavior is appropriate for certain periods of time with no act of aggression, they can move up the line.   In Biggs, if you go a minimum of six months, some are required much longer periods of time based on how severe their crime was when they were brought here.

GAYLE:  Kathy can I interrupt for just a minute.  Is there anybody that hasn't muted their line because we're hearing what sounds like or in my case it would be working on my air conditioning which is not functioning today.  So would everybody please take a minute and mute your line; make sure it is mute by pressing *6 because there is kind of a racket and I don't know about everybody else but it's a little bit annoying.  Go ahead.

CATHY:  They work through the level system and once they've had a period of time that the treatment team feels that they're doing well in their treatment; they've learned about their mental illness; they've learned to control their behaviors and be appropriate, not told of risk of dangers to themselves or anyone else then they can be recommended for transfer to administration and a packet will be developed for them stating their history, what they've gone through, how well they've done and then it's up to administration to approve whether they get transferred to an intermediate security facility, then they go through the same procedures there.  From our intermediate security facility, if this is the catchman area they will go to the Hons unit.  If they're from St. Louis, Kansas City, Southern Missouri, Northern Missouri, they will go there and it's all tied up with the court.  The thing with forensic clients when they've got crimes connected with their mental illness, they do have to answer to the court.  Once they reach the point of minimum security that they're ready to leave, they will have to go through what's called a forensic review board and they will have to make a recommendation that yes, they're ready to address the courts and get a conditional release or an unconditional release.  It's very seldom that an unconditional release is given right from the state facilities.  It usually takes times out in the community of living with the supervision of a forensic case monitor and a case manager for a period of numerous years before they're released from that depending upon what the level of their crime was.  It's not something where they just walk out and can do whatever they want; they can’t.  And then consumers at that point get somewhat disheartened, you get a sense of freedom that you you're getting a second chance on life.  And of course the reason why the clients are monitored is to make sure that they remain on their medication.  Make sure they go to their doctor's appointments; to insure that they have at least a part time job or are in day treatment out in the community and there's a great support system there for them.  

One of the many things that I'd recommend to any client before they ever leave any facility, even moving into a group home, our group home campus is no longer functional here at this hospital; it's been closed down due to budget cuts.  So now consumers have to go into independent housing or into residential care facilities or into other entities.  Consumers, the one main thing that I tell them when they get ready to leave here is always have yourself set up a support system.  I'm very prone to in my thinking that you can't make it unless you've got one.  To me a support system is having individuals, professionals that you've worked with in the past or people out in the community that you can go to; that anytime you're having a crisis you can make up a call in line.  If you get out in the community and it's taken many years for doctors, the professionals inside these institutions, who work with hundreds of individuals on a daily basis to stabilize people on medication and it takes a long period of time to find the right combination for medicine and there's nothing worse than when a client goes out in the community; they're stable, they're doing well and they go to a new doctor and the first thing they want to do is tweak their medication and that usually is the wrong thing to do.  Usually what happens is the clients will decompensate and either become aggressive or become so ill that they have to return to the hospital.  And I really hate to see that because most of the people here spend years here pulling their lives back together and getting their behavior under control.  


Part of my job is to give clients moral support; to help them set up the support system that they need; to hear my story of what it was like to become mentally ill and what it took for me to get back the life I lost; you're not going to get back the life I lost because you can't ever go back to that, but to build a new life for myself and the biggest thing is being able to come back here to this hospital and help others get through what I made it through.  There is a lot of trauma in a lot of the cases here at the state hospital.  Unfortunately I've always said that there are two types of people here: there's victims here and there's aggressors and then there is both; you know, combination.  There's a lot of individuals here that have been through traumatic experiences their whole life; are very angry; very ill over what they've suffered; what they've been through, not only physically but mentally as well and have to put their life back together and get past the anger.  As an advocate I not only advocate for them when they're not capable of speaking for themselves; make sure their rights are not violated but we also give a lot of peer support and always have.  

In the last couple of years the consumer roles team, which is one of the committees that I serve on, we have managed to get two peer specialists hired here at the state hospital and their roles are pretty much on the order of ours except they do not deal with the clients rights issues; only our office does.  They offer peer support by involving the sharing of work experience of being in recovery from mental illness, mentoring of consumers ______ inpatient; serving as a bridge between the consumers and the staff members anytime something comes up.  They assist in providing direct services to consumers who are receiving inpatient services.  They perform a wide range of tasks that are designed to help consumers regain personal control over their lives or it can involve interacting directly with consumers, individually in groups building trust with consumers; sharing personal experience about their illness.  Public consumers understand their experience with mental illness; they also help teach self-help skills and help to develop coping and communication skills.


One of the biggest things that clients have trouble with when they first come into the state hospital I've seen is not only the fact that they're not stable but that they're very, very angry and not take it out on other people that had nothing to do with it.  A good peer specialist as far as we're concerned, are like advocates; we're respectfully emotionally stable and grounded and compassionate, flexible, responsible, trustworthy, capable of building trust with consumers and to me trust is a big factor.  If you can't talk to people like their human beings and put volume what they have to say, you're not going to be able to build trust with them and without that trust they don't get better.  It takes years and years and years for them to be able to understand what staff are telling them.  If you earn their trust and you treat them with the same respect that you want to be treated, people will open up to you; they'll talk to you; they can get through the treatment a lot faster.  I know we do have different diagnoses here at the hospital; individuals with different types of personality disorders that really kind of buck the system and don't want to conform.  We have individuals that are so ill they don't know what's going on in their lives and they're trying to put the pieces back together.  We also help role models in that respect.  We can sit down and go to a client that staff are having a terrible time with and say, hey look, what's going on; what can we do to help?  This is who I am and let me help you.  Usually we can reach them in those areas when staff can't.  We can give them a sense of belonging and we can give them the hope that they don't have when they first come here and we can show them that they don't have to spend the rest of their lives here, that they can grow, they can become responsible, well-adjusted individuals that can move back out in the community and regain dignity; find courage to keep moving forward.  

A lot of the hospital line committees that we have here at the hospital have worked very diligently in changing a lot of the atmosphere at Fulton State Hospital.  When I first came back here there was a lot of resistance to me even being here because I was a former consumer.  I was even told at one point by a doctor that no mentally ill person was going to tell them what to do, which is not the case; that's not what we're trying to do.  We were trying to see that the consumer received the services they needed.  This person was on a particular medication; it was not one that she had been on before that was successful.  She had decompensated.  When she decompensated she became very inappropriate with her behaviors; felt like she was going crazy totally and we were in a team meeting and advocated can we try some other medicine?  It was a resistance that I felt very hard when I first came here but I also understand their position that a lot of our clients sometimes it takes a lot of trial and error of different medications to find the right one for them and when medical perspectives come into it where someone, because it makes their white blood well count go down, they can't take this medication or it doesn't work with another one that they have to be on to control this part of their illness.  We understand that there's a lot more to it than just giving somebody some medication.  It's taking a whole lot of things into account; the whole person, the whole body, as well as what's going on within their mind and how these medications are going to affect you.  We did run into a lot of resistance from some social workers and some other individuals.  It almost felt like this close-knit family and it still does to me, in a very good productive way.  And it was like we were outsiders and nobody wanted us here because we asked questions that kind of made some people uncomfortable because we were outsiders in a sense but also we were part of the people that they were serving and we did sit down and talk to staff and help them to understand that regardless of their crimes, regardless of what they've done, nine times out of ten if that person had not been mentally ill, they probably would not have committed the crime.  And I do know that there are individuals that medication do help; other people they have to remain here for a very long period of time until they open up and start receiving help or letting other people help them learn what they can and can't do.  Unfortunately we have individuals that took in ________ that remained here that probably should have gone to the prison system but we have them and we still have to work with them and we still have to try to help them.  But the majority of our individuals are on medication and it's their only hope for ever having a life again is to remain on medication.  

I feel like the hospital has really made some changes here above and beyond as far as taking care of consumers and listening to how they feel and what they think and what their concerns are about medications; the health risk involved.  A lot of medications can affect your heart, your kidneys, your liver and for a long time that wasn't even considered; this was something you had to have.  And now they do listen, they understand that and they try to make a difference for the consumers.  

Numerous committees that have been formed here at the hospital for the reduction of seclusion and restraints, for trauma informed care, is where they actually go in and talk to individuals who have had traumatic experience with life and to find out from them, when they're in a crisis and they're becoming aggressive or very upset and out of control, what kind of things help them to get that control back again and to maintain control and not hurt themselves or hurt anybody else. There's committees where they go in and explore having a consumer, or actually the consumer roles team has helped with that a lot of giving a consumer, even a current consumer that's in the hospital receiving treatment, on almost every committee throughout the hospital.  So they've got some insight and input to put into whatever's being discussed from how the hospital's run to medication issues, like the trauma informed care, physical enhancement environment team; that's a committee that has evaluated the _______ hospital; they've managed to appropriate funds, to put more comfortable furnishings into the hospital units on the wards where consumers have to live.  Help make decisions on what kind of things can be brought into to make their environment much more comfortable, more appealing; make them feel more like at home rather than just a big sterile room that everybody has to sit in.  


One of the things that consumers are faced with is when they get ready to leave and go through the system, when they reach the minimum security facility and they've worked through the program there and some facilities in our state have what's called cottages or like apartments or like maybe there were 2, 3 or 4 individuals living in the same, they each have their separate rooms, but they have a common area like their living room, dining room and kitchen area.  They have living places on a campus like that so they can kind of learn to experience them and that's where they move out on their own.  


With the court system they pretty much have control and say where you go and what you do.  Guardianship: you have what's called a guardian who will also monitor you but then you're not tied up with the court so you're usually given a little more leeway.  The main thing is they monitor whether you take your medication; whether you're taking care of yourself and what function level you're capable of maintaining.  The guardians can really be a good thing in a lot of respect for some people.  A guardian can give the guidelines.  They can take care of their finances; making sure the bills are paid; seeing that they do get their medications and remain on them; work their jobs; go to some kind of day program if that's not the case if they're just not able to work


Well I think maybe we're going to open this up for questions.  We'll see if anybody has anything they want me to cover.

GAYLE:  Okay, the way we'll do this; well there could be several ways but maybe if five people want to unlead their lines and I'll put your names on the list and then we'll go from there.

Mike, from New Jersey

June, from Boston

Molly, Nebraska

Maria, Wisconsin

Jean,

So let's start with Mike.  Keep your comments very short since people go on a little too long and questions and/or comments and we'll go from there.

MIKE:  Cathy, first of all, thank you very much for sharing your story today; we appreciate that a great deal.  I was more interested when I heard you talking about how your office transitions from taking only complaints that are violations of client's rights.  So for example, if one of your patients there has a complaint, a violation of rights, your office will take it.  But let's say that they had some _________ risk violation.  Do you have another process for that?


Yes, the ones that are considered rights violations are put in through the grievance process; on written paper work, entered in the data base; we'll follow it all the way through the appeals process.  If they want to call us on the phone, I come in on Monday's and there's nothing for me to have 40 phone calls on there that people have called over the weekend with just issues that aren't rights related or that maybe that I have to tell them okay, put it on paper and we'll deal with it that way.  But we do answer by phone and call them back and let them know if we have to contact different individuals throughout the hospital ______ for them, we'll do so.  If we need to set up a meeting to talk with their treatment team or their case manager, we do so. Even if it's not a rights violation we do handle those in person and over the phone.  

MIKE:  Thank you Cathy.  We're about to go smoke-free at the hospital that I'm working at in New Jersey. 


We just did that not quite a year ago.

MIKE:  How did that go and what kind of tips do you have that might help?.  How did that affect your numbers as far as seclusion and restraint?


I think right at first there was a sea of people but the way the hospital did it was just extraordinary.  They went through nursing services and did cessation classes teaching consumers how to deal with the side effects of not having a cigarette when they wanted.  They advertised a lot saying on certain, certain date, this is when we're going to go non-smoking through the whole hospital which includes employees.  They made it a point that no employee was going to be able to smoke here which is the way it should be.  If you're going to make it non-smoking for consumers it's got to be non-smoking for staff.  Now if staff want to smoke when they get off work that's their business but when they come in here they can't.  Besides the cessation classes they did offer some, they got some funding for some help with patches and that kind of thing.  They did a lot of education classes on quitting smoking and the benefits of it, how it affects your blood pressure, your heart rate, your lungs and they put up posters all over – this is what a healthy lung looks like; this is what an unhealthy lung looks like. These are the benefits of 1 – 20 of the first month that you're not smoking a cigarette and then six months down the road and five years down the road and ten years.  They really did a promotional with it like they would anything else and they started choosing really, really healthy things for snacks, to help clients like carrots, celery sticks, things like that.  Of course the patches were offered to employees as well.  I think it went very smoothly.  I think there was a few people that are still bucking the system because they want to be able to smoke and usually when I tell those people well if you're that set on smoking, then work the program, get out of here and you've got that choice but while you're here, you can't.  I think it went over a lot better than what I thought it would.  In fact it's been wonderful in the respect that our campus doesn't have cigarette butts laying everywhere.  The clients were the ones I think easier to handle to quitting smoking than what the employees were.  The employees were worse to deal with than the clients.

JUNE:  I was very impressed to hear the consumers in the hospital are on all the committees and you did refer to the challenges of staff when you first went in and I'm interested in how things have changed in terms of the culture of the place and how the staff treat people and what was the process of going through those kind of changes?


Oh it's been a long slow journey but I feel we've come a long ways but I still feel we have a long ways to go in some respect.  You can win over some people and they will get on board and see how much of a benefit it is.  When you start seeing staff injuries and client injuries going down, then you know something's working, when you don't have the seclusion and restraints.  I mean we have seclusion and restraints, but we've initiated other things to kind of take the place of it like manual holds; talking to people; relate to them as human beings.  We still with work staff you run into people with attitudes; you're going to find that with anywhere you go, even out in the community there's people you want to associate with and there's people that you don't.  And sometimes that gets to be a struggle but I think our nurse managers or our nurses do an extraordinary job in weeding out the ones or helping us with the individuals that need more education or need to understand more.  We also have what's called the RESPECT Institute which are speakers, individuals, consumers, one of which I am, on the RESPECT Institute and I also give speaking engagements all over the state in the past and I still speak to the nurses and tell them my own private personal story of mental illness and the trauma and things that I've been through.  But the RESPECT Institute speakers come in and speak to new employee orientation and they also for the annual refreshers where employees have to go once a year to make sure they still know everything that they're supposed to while they're working; all the safeguards, all the do's and don'ts and RESPECT speakers will come in there and speak and tell their personal story of what it was like for them to be consumers in this hospital; what things helped them recover, what things deterred their recovery; what it was like to be put in seclusion and restraints.  For some people it made them very angry; for other people it re-traumatized them.  A lot of these things are brought up in answering questions afterward and during the time that they're speaking.  So it has some leaps and bounds here.  I think we still have more to go although a variety of consumers are serving on different committees you get a whole other perspective on things, because there's some things that a consumer will think about that a staff member wouldn't because they're not here.  They don't live here 27/4.  They take a lot of things for granted that consumers here have to fight for.

MOLLY:  I work for Nebraska Advocacy Services at the state hospital in our state and I just wanted to comment a little bit on the guardianship issue.  I'm not an attorney but I just wanted some people to know and it may vary from state to state but we run into a lot of situations where a person has been given like a full guardianship and in our state there are other options that are not a sole guardianship, for instance a person may have issues with spending and who among us does not, but they maybe need a payee but not a guardian.  And it's just something to keep in mind because I think it's easy for those of us who have not been through that process to forget how many rights you lose and it's a court process 

I can attest to that.  When I was first going through a very abusive marriage and trying to get away from him and get a divorce, which I wound up here in the hospital instead, and I did get my divorce but I was declared permanently incompetent and lost all my rights to everything, including my children, my home and everything.  And it took me two years of living in the community, providing food, clothing and housing for myself, to prove to my guardian and to the courts that I was competent and capable of not having a guardian anymore.  And it's a long, hard struggle.  I had to walk for two solid years everywhere I went unless my mom and dad would come up from St. Louis and pick me up in their truck and take me to their home for the weekend.  My groceries, doing my laundry; I had to walk to the laundry mat, to and from work part of the time.  It was a real struggle and it's very difficult to do but it can be done.  But I am seeing more and more guardians that are saying okay, this person doesn't really need a full guardianship; all they need is a conservator, like you said, someone to handle their money or they need a limited guardian, somebody where they can make their own choices but the guardian is just going to see to it that they remain on their medication.  

MOLLY:  I just wanted to play that out because, we have been seeing, this is just anecdotal; we don't have any statistics, it just seems like a lot of guardianships are being placed because the perception is and it's probably true; it's easier to place people because the guardian gets to determine that.  But they really lose a lot of rights. 

You lose your voting rights, you lose everything.

MOLLY:  Actually not voting rights on all of them but anyway, at least not in Nebraska but certainly your right to free association; the guardian can determine who comes over, who you can see. It's a lot of lot of things.  I just thought I would have some input on that.

Can I comment on the guardian thing?  These mental health legal services on the internet says guardianships are __________ person are on the increase and that they are increasing mostly for young people.  I think that's a real loss. I just wanted to make that comment.

MARIA:  I was wondering if you have been hiring any current inpatient consumers regards to supports for various programs?


Actually our two peer support specialists; that was one of the reasons I advocate mostly for them and I was on the hiring committee for the interviewing and the process of hiring them are individuals that were consumers here at the state hospital.

MARIA:  What about hiring inpatients?

Pardon me?

MARIA:  Instead of hiring client inpatients.


In a forensic setting that causes a lot of confidentiality issues.

MARIA:  We've had a __________ forensic max, medium and minimum.  


Oh really?  Well I know in Missouri that's a real big question mark.

MARIA:  Well actually we have had to do only _____ unit; but medium and minimum the various projects throughout the institute.

Where are you at Maria?

MARIA:  We're in Madison, Wisconsin.  If anybody was kind of doing it, it would be kind of interesting because so far we really haven't any big problems.

I think that's a real interesting thing and maybe you'd like to send something to either Cindy or myself or Cathy or myself.

_____________?


Yeah, I'm sorry.  Actually we did kind of think about that at one point and I don't know there was just a lot of complications that came up concerning the security level; where they could go and couldn't go and how much information they'd have been privy to and we have so many that had left the hospital that were already out in the community that were perfect for what we wanted.

Yeah, _____________.


They've hired them so that way.  Our peer specialists are part time positions; we have two of them and we're hoping with the budget being crunched like it was but we're hoping some day; I would like to see at least another four hired.

MARIA:  Well that was the funding ___________.


With them being hired part time they can still keep their disability.  They just work part time and they're doing great.

MARIA:  Yes, we just have no funding for peer specialists; employee peer specialists so we had to come up with an alternative ________and current inpatient consumers don't get paid as much but they do get paid.  We said it was minimum; we said it was ______ or _______________.  We never get __________; that's a given.  ______ a peer support group ____________, they take turns and it's not a job, it's a volunteer position.


Well we have a lot of the groups that are held in all three facilities; sometimes they're consumer run.  We have a unit counselor in each one of units and it's all peer driven.  They do have facilitators that kind of keep the meeting going but it's pretty much peer run and peer taken care of with a lot of what's done.  In here it has their own newspaper that they put out; it's not staff newspaper; it's for the clients.

MARIA:  We have a consumer newsletter also _________.


It's great.  There's a lot of consumers that really take an active participation, not only in their own treatment but with helping others.  

MARIA:  Some of the bigger things I wanted to prove was that inpatient consumers were doing jobs _______.  If they're doing a committee, they could be paid just like are staff are paid. 


I agree with that.  We run into some walls with that once in a while but yes, I firmly believe if they're serving on a committee, we get paid for being on a committee; we get paid for sitting in that meeting and consumers should too.

JEAN:  My name is Jean and I'm from __________ out of Waukesha and I have a colleague here first of all that wanted to request a copy of Cathy's talk, if it will be available either online or CD?  They feel that that would be excellent to use at peer support specialist training.  And I believe we have a class coming up in the future.  The other question was my question and in the middle of your talk you talked, first of all I think it's great that you have peer support specialists that are in your inpatient, that you're able to start that; that is absolutely wonderful.  You talked about the different roles and duties that they had and I was wondering if you could go over some of the major points that you made.  I jotted things down like moral support, helping teach self-skills to clients.


Actually what I can do is I can put this on the computer and send it to Gayle and it's actually what we made out of our proposal for our hiring of peer specialists and the definitions of what peer specialists are and what they do.  And if you want I can send that to Gayle and she can send it out to all of you.

What we're doing now is developing a whole resource list of documents and all kinds of things on the website, on the peer networking website.  So both ways.

JEAN:  Do you have the address of the peer networking website?  I’m not familiar with that.

GAYLE:  Let me wait until the end; let's take our questions.  Maybe I should give it to you now except I always have trouble coming up with exactly what it is.  Melanie are you on the line? Here it is.  Since you asked let's go ahead because some people may leave.  It's www.NASMHPD.org/consumernetworking.cfm.  We have all the Minutes from previous calls on there.  I've been asked to do summaries of them, which I need to go back and do but they are there and there's quite a lot of material. We had one presentation on comfort rooms and there's materials related to that. There's materials related to debriefing.  We have one person in Massachusetts who has a position pretty much based on debriefing.  I don't want to take up Cathy's time but I'll give you a few more announcements at the end of the call.  But that is the website address.  Are there other people that would like to be on the next five questions or comments?

Jack, New Jersey

Andy

Gay

Okay we'll leave it at that for now.

JACK:  Cathy, great stuff; couple of questions.  You said you had part time peer specialists and you help put together.  Did they also help put together a job description or were you ……


No, no.  I was a member of the consumer roles team and we had some professionals that sat on that as well as consumers and both the girl that works in the office with me, my co-worker and myself are both consumers and we had a lot of input on it plus some of the higher-ups and came up with this particular job responsibilities because we wanted them to do a lot of the same sort of things that we do but yet we didn't want them to get involved with the clients rights issues like we do in advocating for the clients at the treatment team meetings where we kind of have to go to battle with them.  We wanted them to be more the support which is what a peer specialist to me is somebody that gets in there and offers the support, offers some guidance, helps them set goals, helps them make decisions in the life of what they're going to do.  If they're going to remain here the rest of their life of if they want to move on, then what is it going to take.  What steps are they going to take in order to get there.  

JACK:  Okay, you're always changing goals and objectives as they grow in their position, correct?


Right.

JACK:  Right and that's good to hear.  Thank you.

ANDY:  I have a question for Cathy.  I want to become a peer advocate because I'm in a community support program in ________ County in Washburn, Wisconsin.  What kind of education do you need?


All you have to do to be an advocate is to be a consumer.  We had to be stable; in other words stable on medication and had been doing well.  We had to be consumers and we had to come for interviews just like anybody else would and they were looking for certain specifics.  I was hired mainly because I was a consumer here and I knew the system inside and out and I knew what was expected; I lived it for 4 ½ years and even though the whole time I was here I never once was aggressive.  I was never violent towards anybody because I don't believe in that.  I lived with enough of that in my married life for 24 years and I've always felt like there's no reason to be aggressive.  There's no reason for it.  You don't take it out on other people because of what you've been through.  

ANDY:  I understand that.  Thank you.

GAY:  Cathy, I wanted to hear a little bit more about the RESPECT Institute, if that was something that you developed?


No, no.  I had been doing speaking long before this was set up here.  I had been here probably a year and a half and had been speaking prior to that time all over the state and different organizations, a lot of different seminars and things that would help ______.  But we had Joel Slack, who is an international speaker; one of our Doctor's of Ministry  contacted him and asked him to come to do some consulting here and this is what he was doing, he was traveling all over the world consulting at different hospitals on RESPECT and he owns the RESPECT Institute.  He came here and helped the clients learn how to put their story together and how to stand up there and speak and it's just blossomed from there.

GAY:  Okay, interesting; I'll have to google him.  


I still speak on the outside but our consumers here at this hospital, go to high schools, they go to colleges, they go to the police force; they go to a lot of different functions and speak about what their experiences here in the hospital were and what kind of help would have been great to have had when they first came in years ago and how they were treated by society.  There's a lot of different opinions and aspects of that.  

GAY:  Thank you.  I just had a quick comment.  I love hearing so many people calling in from Wisconsin because I'm originally from Wisconsin.

GAYLE:  Okay, are there others that would like to ask a question or make a comment.  We're going to go until about 4:10 and then I'll make a few announcements about the next call and a few other pieces of information.

Doc

Jeremiah, Austin, TX

Pam, Wisconsin

Cindy, New York

Bill, New Jersey

DOC (Wisconsin)  I'm a peer specialist facilitator in Wisconsin  I'll make this real quick.  I want to thank Cathy for her presentation, it was fantastic.  Again, I'm a peer specialist facilitator in Wisconsin and I just want to know was a recording made of Cathy's presentation that I could use as a tool in my facilitating of a peer specialist class?

GAYLE:  Okay, you're the second person that's asked that and I didn't answer it satisfactorily the first time.  We have been tape recording these sessions or presentations but not reproducing them.  There's a company that will do it but it's a very expensive process.  What I need to find out is whether we can have tapes reproduced from the tape.  What we've done so far is to have Minutes made of them so all of the calls do have the Minutes on the website.  So I will find that out; I'm glad to know that there is several people that would like that and that will help me in building the case for that.  

DOC:  Very quickly; could you put it as an audio file ________ which would be like a no charge deal.  It wouldn't cost you a penny.  Could you look into that and let me know?  I'll just look on your website for it.

JEREMIAH:  Cathy, I appreciate all the information that you have given.  I'm here at the Austin State Hospital and we have started with a very young program and we have developed it where now we go before 3 or 4 orientations to inform staff of what peer support is all about.


Oh we do that here too.  We have renewed the new employee orientation with RESPECT speakers and Sharon and I are the ones that take turns with the speakers, introducing them and talk about what it's like and giving a lot of information of what we do in our office as well.

JEREMIAH:  And we also incorporate WRAP into that program.


Yes, we all just took that as well.  Sharon and I have decided to be client advocates.  We also took the peer specialist certification and both of us became certified peer specialists from the state of Missouri as well.  

JEREMIAH:  As far it goes ___________ program,  we have also been advocates for the patients within the court system.


In here, we're not allowed to get into the….when they have a hearing we advocate for the clients; when they have a post transfer hearing.  You come into our facility as mandated by the Department of Mental Health.  But anything tied up with the courts where we go and advocate in the courts, we don't.  We're not allowed to touch anything outside the facility.

JEREMIAH:  Well we have found out that the more that we know about our patients as we go and talk to them on the units in a professional yet advocating role, it's best to know more about the patients and assisting them.  


Oh definitely, I agree.  Now protection in advocacy, it's an outside entity from Fulton State Hospital.  They're federally funded; they're not associated with the federal government but they are federally funded through them for their program, they can get into legal issues.  They can even go and advocate and help the prisoners that are in prison as well.  

JEREMIAH:  Then the last item; what were you then actually advocating for is also the VA patients and starting with VA with their support specialists at the VA level.


Oh that's wonderful.  

PAM:  We're just beginning to look into the peer specialist program and are very, very interested.  Like I had not noticed on the e-mails that you said central time.  So we missed the whole presentation.  Is there a way that we can access that presentation or get information from the website that you're referring to.  

Yes, I already gave information.  Are you on the e-mail list?


Yes

Okay, I will send out an e-mail with the website and also as to whether we can have copies made of the tape recording.  There will be Minutes of it.  We'll see about the tape recording.  

CINDY:  I had a couple of questions:  One was the definition of an advocate v a peer specialist and the other, I had a question; you spoke of having two peer specialists employed, but how many volunteer peer specialists are a part of your program?


None.  We've only got two; so far we've only got two peer specialists and they are certified with the state as well as Sharon and I but our roles here for Sharon and I it's just for client advocates and we've always offered the peer support and that's why I was so enthused when they came up with the idea of peer specialists because in an essence we were advocates and peer specialists and with having them handle an area that to me is one of the most important factors of somebody's recovery is having that support there and being able to bounce ideas off people that have already been through the same kind of things you're going through.  

BILL:  Cathy, I'm really listening intently what you said.  In 1988 I was a consumer representative in Marlborough Hospital which is now closed.  I'm just wondering, have you been able to start a self-help group and a drop-in center at Fulton?


We're currently getting ready to do; we're working towards a drop-in center.  We've been wanting that for quite some time.  We know that there's one really needed out in the community but finding a location and getting funding to help us with this so far we haven't had luck there.  There has been a proposal turned into DMH to have one right here in a minimum security unit.  We're going to work with that and if it's successful which I have no doubt it will be, then maybe down the road when the economy straightens out, then we can start working out in the community with drop-in centers.  

BILL:  Just finally, what's your relationship with executive staff at the hospital. Are they good to you?


Oh yes.  I can e-mail them anytime something comes up.  I can talk to them; I serve on a lot of the committees hospital-wide.  I was on the facility executive team but now I'm just on the FOT which is the facility operations team; physical enhancement environment team.  I serve on a lot of committees and I can feel free to send an e-mail message to just about anybody that I want.  If there's something that comes up that needs to be handled by maintenance, I send one of them.  I can have constant contact with Marty Martin who is our COO; there's a lot of different professionals, doctors that I contact.    

GAYLE:  Okay, I think we'll be winding up; I'm going to make a few announcements.  Cathy, thank you so much; it was a wonderful presentation and a lot of information and I'm sure more to build on from there.  If other people do have questions and didn't get to ask them, can they contact you through e-mail?


Sure can;  cathybruns@dmh.missouri.gov 

GAYLE:  I wanted to let you know that the next speaker is going to be  Charles Willis from Atlanta who is a WRAP facilitator and trainer.  He does it in the community, I believe in forensic facilities and I think several possibly some inpatients as well.  So Charles is doing a great job; I think he'll be an interesting speaker for us. I've had a request also as to whether we could do it on a different day; that there's some people for whom Wednesday is not a good time.  So I'm going to send out an e-mail and see if it will suit people on a Tuesday at 3:00 and I'm not sure if it will be the third Tuesday or just which one but I will let you know that.  On the website, two videos are going to be on there.  One of them is called "Leaving the Door Open" which is alternatives to seclusion and restraint and the other one is called "Paving New Ground" a dialogue with peers and family member and advocates.  "Paving New Ground" we made I think several thousand copies of it; you can send an e-mail and I'll give you the e-mail address to tsveti.berthin@nasmhpd.org.  It's a video that we did with interviews with several peers, one of whom is working at Riverview State Hospital in Maine.  _____ Kahodas who is working in Massachusetts and Jackie McKinney is on the video as an advocate, a family member advocate and J. Rock Johnson who is an advocate for the reduction of seclusion and restraint.  So that's available to you.  They will be directly on the website for viewings.  It should be up at any time.  I believe that's all: I can send you an e-mail with more information.  Thank you very much for being on; we loved having you and there will be continuing conference calls on additional subjects.  So if you have any suggestions please shoot me an e-mail.  Thank you very much.
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