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by Andrea Blanch, Ph.D.

everal years ago, Doug Dornan went
to his psychiatrist with a list of 10
symptoms of hypomania that he had
observed in his own behavior and
asked for an increase in medication.
The doctor refused. A few weeks later, Mr.
Dornan was hospitalized with mania. He told
his new doctor that he had responded well in
the past to lithium or Depakote; the doctor
prescribed Thorazine. Mr. Dornan refused.

A month or so later when his insurance ran
out, Mr. Dornan was converted from voluntary

to involuntary status and transferred from a

private hospital to a state psychiatric facility.
The state hospital psychiatrist wanted to try
him on Risperdal. Citing research evidencethat
he said showed Risperdal to be effective
primarily for schizophrenia, not bipolar disor-
der, Mr. Dornan again requested lithium or
Depakote. Once again, he said, the doctor
refused to take his concerns seriously. A
stand-off resulted: for three weeks, neither
side would budge. Finally, Dornan’ s daughter
and aclosefriend had reached their limit. “ Take

the damn medication. It doesn’'t matter if
you're right or wrong. It’s your only ticket
out of here” he recals them saying in
exasperation. Five dayslater, Mr. Dornan left
the hospital—on Risperdal.

Unfortunately, that wasn’t the end of the
story. According to Mr. Dornan, formerly a
research scientist at the New York State
Office of Mental Health and now a doctoral
student and teaching assistant at the
University at Albany School of Social
Welfare, he plummeted into the most severe
depression of his life while on Risperdal. “I
had to fight my way back from a depression
that took away my cognitive abilities. | had
always been uni-polar before; now | was
suicidal,” Mr. Dornan says. “l think the
severity of the depression was related to the
fact that | was manic for over three months
while we argued about medications.”

Mr. Dornan eventually found a part-time job
and worked his way into his position at the
(continued on page 3)

UsING MEDIATION TO REsoLVE DispuUTES IN FOSTER CARE

foster parent calls and demandsthat her 14-year-old foster child be removed from her

home. She says that the youth is uncontrollable, has been staying out past

edtime and has been picked up by the policetwicefor curfew violations. Furthermore,

she says, hetalks back to her, ignores her rules, misses classes and hangs out with undesirable
people. She also feels that the foster child’ s caseworker has not been helpful. For his part, the
foster child sayshewantsto livewith hisbiological mother and feel sthat thefoster parent istoo

intrusive and has too many rules.

(continued on page 7)
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ebster’s Ninth New Collegiate

Dictionary defines mediation as
an “intervention between conflicting
parties to promote reconciliation, settle-
ment or compromise.” As the nation’s
public mental health system seeks to
evolve toward improved services, con-
sumer empowerment and economic sta-
bility, there inevitably are conflicts,
disagreements and tensions. Stakehold-
ers are searching for ways to resolve
these conflicts in a manner that is both
effective and respectful of therightsand
views of al involved.

Thisissue of networksprovidesalook at
“alternative dispute resolution” (ADR)
techniques that are beginning to be used
to resolve conflicts in the public mental
health arena. The articles provideinsight
into these techniques aswell as concrete
examples of how they are being put into
practice in public mental health settings
from Maineto Cdlifornia.

Although new to the public mental
health arena, at least on a formal basis,
alternative dispute resol ution techniques
such as mediation are a good fit for the
mental health system, withtheir emphasis
on person-to-person interaction, mutual
respect and willingness to delve deeper
to understand underlying concerns and
promote empathy among participants. As

noted in the “Focus on the States’ article
concerning Maine’ smental health mediation
program, mediation is not a prescriptive
approach that imposes outcomes on partici-
pants; instead it “ offersaprocessfor people
to discover their own solutions.”

Andrea Blanch, Ph.D., author of the lead
article aswell asthe other primary articlesin
thisissue, iswell known among stakehol ders
throughout the public mental health system.
A former Associate Commissioner of the
Maine Department of Mental Health, Mental
Retardation and Substance Abuse Services,
Dr. Blanch is Director of the newly
established Collaborative for Conflict Man-
agement in Mental Health at the Florida
Mental Health Institute, University of South
Florida, in Tampaand a pioneer in the use of
ADR strategiesin mental health.

When discussing new techniques and
technologies, it is always important to
maintain a sense of balance. There is no
magic bullet to solve all of the complex
human, institutional and historical conflicts
that arise in the public mental health arena.
However, it is important to recognize
alternative dispute resolution strategies as
valuable additionsto our tool kit aswe move
to a new era in the public mental health
system.

—John D. Kotler, M.SJ., Senior Writer/Editor
—Paul R. Musclow, M.A., NTAC Director

Paul R. Musclow, M.A.
Director

networksis supported under a Coop-
erative Agreement between the Center
for Mental Health Services, Substance
Abuse and Mental Health Services
Administration, and the National
Association of Sate Mental Health Pro-
gram Directors. Its contents are solely
the responsibility of the authors and do
not necessarily represent the official
views of CMHS/SAMHSA. For more
information, visit NTAC's web site at:
http://www.nasmhpd.org/ntac
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Mayber g Receives Outstanding Psychologist Award

ephen W. Mayberg, Ph.D., director

f the California Department of

ental Health, received the Out-
standing Psychologist of the Y ear Award at
the Annual NAMI National Conference in
San Diego, Cdifornia, June 12-18, 2000. In
presenting the award, Darlene Prettyman,
RN C, Secretary of the NAMI National
Board of Directors, praised Dr. Mayberg for
being “the moving force in California for
direct involvement of clients and family
membersin the implementation of managed
care systems of service throughout the

state.” As a result of his leadership, Ms.
Prettyman noted, consumers and family
members had the opportunity to participatein
key committees and decisions during the
state’ simplementation of managed careand to
serve as paid members of the oversight teams
that provided on-site review of county efforts
to establish managed care. “Because of the
foresight and leadership of Stephen Mayberg,
personswith mental illnessesand their families
areanimportant part of thetreatment programs
throughout California,” Ms. Prettyman said.
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CONFLICT REJOLUTION

(continued from page 1)

state Office of Mental Health, but it wasalong recovery process.
Couldthere havebeen adifferent resolution? “If | had been ableto
trust and be trusted, if any one of the doctors treating me had
respected my knowledge about my own history and treated me as
a partner, the whole course of things could have been different,”
he says.

Trying ADR Techniques

In the past few years, people have begun to apply principles and

techniquesfrom thefield of conflict management to problems such
as Mr. Dornan’s. Alternative dispute resolution (ADR) tech-
niques—including mediation, negotiation, facilitation, conciliation
and dialogue—have been used for some time in awide variety of
settings. Most states operate community dispute resolution
centers where persons can receive help in solving conflicts
without going to court, and many schools have instituted peer
mediation programs in which students learn to handle
disagreements without resorting to verbal abuse or physical
violence. However, applications of ADR within the mental health
system are just beginning to develop.

Mr. Dornan’s story illustrates a common problem in the mental
health field, notes Laurie Curtis, co-author of a curriculum on
managing conflict in mental health systems. “What’ semerging, as
we listen to people, is that healing relationships are critical to
recovery. In relationships, there’'s always conflict,” she says.
“How we handleit determineswhether or not it becomes part of the
healing process. Unfortunately, practitioners have confused
compliance with successfor so long that squel ching of conflict or
differences of opinion has becomeroutine. It’s spirit-breaking.”

In preparing to design their curriculum, Ms. Curtis and her co-
authors conducted focus groups and other research on conflict
resolution. They found that conflict in the mental health arena
looks much like conflict anywhere else. However, they came to
realize that unequal power between providers and consumers in
public mental health systems adds an extradimension to theissue.
“There's an unspoken power dynamic—we play 'up the ante,’”
Ms. Curtis points out. “Most mental health professionals support
consumer choice—as long as everyone agrees. A case manager
may be terrific at seeing the perspective of aclient until thereisa
serious disagreement. [ Then] the case manager may begin to see
their job as convincing the client to follow the recommended
course of action.”

Ms. Curtis emphasizes that learning about conflict management
can help mental health professionals and recipients understand
such concepts as “consumer-directed” services in new ways.
“Some people think that consumer-directed means that clients
alwaysget their own way—evenif what they want isto betakento
the grocery store at 3:00 am.,” she notes. “Training in conflict
management hel ps peopleto seethat you don’t haveto fight about
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one specific choice—there are always other options. What really
mattersis how people go about sorting things out.”

Judi Higgenbotham, Human Rights Coordinator at Arizona State
Hospital in Phoenix and director of amediation program for mental
health consumers at the hospital and in the community,
acknowledges that physicians are sometimes reluctant to bring
medi cation issues to the table; however, she said once mediation
begins, the results are encouraging. “ The greatest success of our
program iswith disputes about medication and treatment issues. It
almost always boils down to a communication issue—the doctor
or the treatment team either hasn’t listened to what the patient is
saying or hasn’'t explained things well,” Ms. Higgenbotham says.
“In mediation the patient is given areal chance to be heard. Once
doctorsrealize that people are not trying to usurp their power, that
they just want their histories and experiences to be recognized, a
solution always seems to emerge.”

“What's emerging, as we listen to people, is that
healing relationships are critical to recovery.
In relationships, there's always conflict.
How we handle it determines whether or not
it becomes part of the healing process.”

Ms. Higgenbotham is convinced that the program makes a real
differenceinthemilieu of the hospital andin patients’ lives. Shetoo
believesthat one of thekeysto successisleveling theplayingfield
between patients and staff. “ Sometimes the whole clinical team
wantsto come[to the mediation sessions]—it’ s essential that you
limit the numbers,” she explains. “Also, | aways have the patient
gofirstintelling their side of the story.”

Steve Golina, a patient at Arizona State Hospital who is actively
involved in his own treatment, agrees. Mr. Golina had been in the
hospital for ayear when hefirst had occasion to use the mediation
program. Hisfiancée wasvisiting, and the two were laughing about
something in the day room—alittle too loudly, according to staff,
who asked his fiancée to leave and restricted further visitation. A
short mediation session resulted in a contract that met all parties’
needs.

Mr. Golinasayshedoesn’t know what would have happenedif the
mediation program had not been available. “I’'m incarcerated,
there’s basically nothing | can do. It's hard when you know that
whatever you say or do can be used against you,” he says“And
my fiancée is a very vocal, active person. We were pretty angry.
Without themediation, | don’t know how wewould ever have come
to asolution.”

Ms. Higgenbotham points out that mediation helps participants
feel that they have some control over what happens to them and

(continued on page 4)
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CONFLICT REJOLUTION

fosters a less confrontational atmosphere. Mr. Golina agrees.
“Going through mediation taught me a different way of
approaching problems,” he notes. “It gives you tools that instead
of fighting asituation, you can focus on what you can do to fix it.”

(continued from page 3)

Training Consumer,
Family Mediators

Velma Beale, past president of NAMI-Ohio, and Jeanne Clement,
Associate Professor of Nursing and Psychiatry at Ohio State
University, have had asimilarly positive experience with mediation.
Since 1994 they have trained consumers and family members in
cooperation with community mediators using a co-mediation
model. Lana Van Voorhis, one of the consumer mediators who
received thistraining, worksfor alocal mental health agency using
her mediation skills in a variety of settings, from the emergency
room where she does crisis intervention to a local consumer-run
program. Ms. Van Voorhis points out that consumers make
excellent mediators in the public mental health system: “We've

been there. We know that people sometimes feel like others are
taking over their lives, and how important it isfor usto do asmuch
for ourselvesaswe possibly can at any pointintime,” sheexplains.

Ohiohasrecently reviseditspatients’ rightsregulationstoinclude
mediation as an option at any stage in the grievance process. Ms.
Clement notes: “Thisisthe beginning of a cultural changein the
mental health field. Conflict resolution is so compatible with the
recovery movement—they mesh together completely. Consumers
learn to speak for themselves and have control over their lives.”

Using Mediation To Resolve
ADA Disputes

Another area where mediation has been used effectively is in
employment-related disputes involving the Americans with
Disabilities Act (ADA). In 1991 the U.S. Equal Employment
Opportunity Commission implemented a pilot project using
mediation in an effort to resolve ADA issues before matters were
taken to court. This mediation program became available
nationwidein 1997. (continued on page 5)

www.conflict.resolution

Academy of Family Mediators (AFM): Provides information
about academy activities and programs including mediation
training, standards of practice, the AFM Voluntary Mediator
Certification Project, referrals to mediators and publications.
Thesitealso offersamediation-related cal endar of eventsand a
directory of mediation organizations. www.mediator s.or g

American Bar Association (ABA) Section of Dispute
Resolution: Offers information about the ABA’s dispute
resolution programs and activities, including technical
assistance, research/policy analyses and preparation of ABA
members to utilize dispute resolution strategies as an integral
part of their law practice. www.abanet.or g/dispute

Center for Social Gerontology: Includes information on the
center’s primary areas of research, education and policy
development, including the use of mediation in guardianship
cases. This not-for-profit research, training and social policy
organization is dedicated to promoting the autonomy and
welfare of older persons. Since 1985 the center has operated a
National Support Center in Law & Aging funded by the U.S.
Administration on Aging. www.tcsg.org

Callaborative for Conflict Management in Mental Health:
Provides information on the use of conflict management
techniques in the areas of mental health and social services.
Located at the Florida Mental Health Institute, University of
South Florida. www.fmhi.usf.edu/mediation
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Key Bridge Foundation for Education and Research: Offers
information about the foundation’s programs, which include
dispute resolution services, mediator training and the
Americans with Disabilities Act (ADA) Mediation Program.
Thelatter isfunded by the U.S. Department of Justiceto handle
complaints under Titles |l and |11 of the ADA, including those
involving reasonable accommodations in the workplace.
www.keybridge.org

National Association for Community Mediation: Contains
information about the organization’s activities and projects,
about funding opportunities for mediation centers and about
job openings. Membersincludes community mediation centers,
center staff and volunteer mediators, and other individuals and
organizations interested in the community mediation move-
ment. www.nafcm.org

Society of Professionals in Dispute Resolution: Offers
information on standards of ethics and practice for profession-
alsinvolved in dispute resolution. www.spidr.org

Youth M-Power: A partnership of the Academy of Family
Mediators, the Society of Professionals in Dispute Resolution,
the National Association for Community Mediation and the
Conflict Resolution Education Network that seeks to empower
youth to devel op a culture of respect and constructive conflict
resol ution. www.youthm-power .org
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“The ADA isagood law and haswell-devel oped regul ations. But
peoplewho are poor and disabled are at areal disadvantage,” says
LauraMancuso, an independent consultant and mediator basedin
Goleta, California, who works extensively with people who have
mental disabilities. “It can sometimes take years to process a
complaint and get to court. In many cases the individual involved
doesn’t want to set a national precedent—they just want their
problem fixed.”

(continued from page 4)

Mediation has advantages for employers facing allegations of
discrimination under the ADA, as well. “In my experience,
employersreally don't intend to harm the person with a disability,
but they may initially be reluctant to take a complaint seriously,”
Ms. Mancuso nhotes. “ On the other hand, they would much rather
resolve the issue themselves than have the federal government
involved or go to court. Mediation brings them to the table.”

Promoting Dialogue

Dialogue among groups with different perspectives is also
proving to be effective. The federal Center for Mental Health
Services has sponsored a series of dialogues between consumer/
survivor/ex-patients and mental health professionals, including
psychiatrists, psychologists, social workers and psychiatric
nurses, according to Paolo Del Vecchio, senior policy analyst, and
Carol Schauer, consumer affairs specialist, who jointly direct the
program. These semi-structured discussions have helped people
to move beyond their labels as consumers or professionals and
have resulted in concrete recommendations, many of which have
been implemented.

Last year, with California lawmakers considering outpatient
commitment legislation, five state-level mental health organiza-
tions sponsored public forums to promote dialogue on this issue
among stakeholders. Experienced mediators who had received
additional orientationinmental healthissuesfacilitated theevents.
More than 2,000 people from 46 of the state’s 58 counties
participated in the forums.

According to Ms. Mancuso, who wasthe project coordinator, the
mediators “were able to acknowledge areas of disagreement while
also identifying areas of agreement. And perhaps most
importantly, people were heard on the issue. One family member
said afterwards that he had never realized the full impact of
involuntary treatment on an individual, and that he was going to
have to rethink hisviews on theissue.” ¢

Andrea Blanch, Ph.D., is Director of the Collaborative for
Conflict Management in Mental Health at the Florida Mental
Health Institute, University of South Florida, Tampa. Dr. Blanch
previously served as Associate Commissioner of the Maine
Department of Mental Health, Mental Retardation and
Substance Abuse Services and Director of Community Support
Programsin the New York State Office of Mental Health.
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Focus on the States

~

Maine Initiates Statewide M ental Health M ediation Program

Mainewoman and her two children still have aplaceto
A live—thanks to Maine Mediation Services.

Jane (not her real name) was about to be evicted from
her apartment when her case manager suggested that she try
mediation. Jane and her landlord could not agree on anything,
from the number of pets she could have to how clean she
should keep the apartment. The landlord was uncomfortable
about Jane’s mental illness, and Jane was afraid she would be
rehospitalized if she lost her housing. Communication between
them had compl etely broken down. Jane, her case manager and
the landlord agreed to participate in a mediation session. The
result: asigned lease with conditions that satisfy both parties
and better ongoing communication between Jane and her
landlord.

Maine Mediation Services is a new program to help mental
health consumers and othersresol ve disputes more effectively,
whether they occur in mental health programs or in other
settings. Maine has long been aleader in promoting the rights
of people with mental disabilities. In 1985 the state established
the “Rights of Recipients’ and developed a process to ensure
that people with mental disabilities who filed grievances
received afair hearing. The original emphasiswas on peoplein
inpatient facilities, but thefocus has since shifted to consumers
participating in community-based programs.

“There have been instances where the
mediation session was canceled because the
people ran into each other in the grocery store

and worked it out. That would not have happened
if they had filed a grievance.”

Although that process was valuable, it also tended to be
adversarial and often left both parties dissatisfied, according to
Susan Wygal, director of Adult Mental Health Servicesfor the
Maine Department of Mental Health, Mental Retardation, and
Substance Abuse Services. In addition, consumer advocates
reported that some people who felt they had been wronged
were not bothering to file grievances because they had lost
faith in the process. Seeking a more effective approach, the
department issued a request for proposals in 1998 for a
statewide community mediation service to handle disputes
involving all populations served by the agency. The premise
wasthat at |east some disputes that would otherwise end up as
formal grievances could be better resolved through mediation.

The department selected the Maine Community Mediation
Codlition, a consortium of dispute resolution providers
prerienced in issues ranging from landlord-tenant disputes to

environmental debates although not in mental health.
AccordingtoKimVogel, theprogram’ soriginal director, thelack
of experience with the mental health system was not a serious
obstacle. “ Although we had never done outreachto thisspecific
population before, anyone who mediates in the community has
experience with people who have mental health-related
problems,” Ms. Vogel notes. “The diagnosis is usualy less
relevant than other factors contributing to the dispute.”

Nonetheless, start-up was challenging. Although the original
plan envisioned agradual phase-in of services, the program was
immediately deluged with pent-up issues, often involving
longstanding, seemingly intractable disputes. Many of these
disputes involved numerous parties—sometimes as many as a
dozen or more people—a challenge that most of the volunteer
community mediators were not yet equipped to handle. During
its first six months, the program underwent significant
refinements, and staff received additional training. Eventually,
the program settled on a structure that includes a central intake
coordinator to help clarify the nature of each conflict and refer
problems elsewhere if they appear unsuitable for mediation.

According to current program director Rosemary Foster, part of
the challenge has been to help participants understand how
mediation differsfrom other conflict resolution strategies. Many
peoplewhotry to hel p otherssolve problemsareintentionally or
unintentionally directive, offering possible solutions or subtly
imposing judgment. Or they function as intermediaries,
negotiating between different positions. In contrast, a true
mediator seeks to have the parties distance themselves from
their positions and discover the underlying reason or interest
that is expressed in the position. Mediation offers a process for
people to discover their own solutions.

Some of the benefits of the mediation program were

unanticipated. Ms. Foster points out that through its training

activities, the program has raised the awareness of nearly a
hundred community mediators in Maine about mental

disabilities. There are now waiting lists for mediator training in

this area. Nancy Christiansen, the department’s liaison to the
medi ation program, points out another unexpected benefit. “ Just
by having their dispute listened to, people get theideathat it is

solvable, and go onto solveit themselves,” sheexplains. “ There

have been instances where the mediation session was canceled

because the people ran into each other in the grocery store and

worked it out. That wouldn’t have happened if they had filed a
grievance.”

For more information about Maine Mediation Services,
please contact Rosemary Foster, Director, at (207) 621-684y

Page 6
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Using Mediation To Resolve Disputes
in Foster Care (continued from page 1)

Working with children and familiesisrewarding, but it can also be
full of conflict and stress. It is common to witness disagreements
between natural and foster parents, differences of opinion between
mental health and social service workers, and arguments between
caregivers and children, especially adolescents. Unresolved
conflicts can result in the loss of foster home placements, burnout
among workers and poor outcomes for both children and their
families.

A new program in Prince George's County, Maryland, provides
mediation servicesin casesinvolving foster care, adult protective
services and adoption services. Beginning in December 1999,
about 25 foster care workers with the county Department of Social
Services received an intensive, 40-hour training program in
mediation skills offered by Advanced Dispute Resolution Systems
(ADRS) of Bethesda, Md., that enables them to help parties in
conflict to resolve their differences. In addition, all other county
foster care workers received a one-day training designed to
increase their understanding of the mediation process, to
demonstrate how mediation can be used and to discuss criteriafor
referral to the county’ s mediation program.

Theprogramisbreaking new ground, says UmaAhluwalia, deputy
director of the Prince George's County Department of Social
Services. “It's a peer mediation model—people work on each
other’ s cases—and what’ s neat istheir success,” she explains.

Ms. Ahluwaliasaysthat about 84 percent of casesthat have gone

to mediation to date have resulted in successful settlements.
Outcomes have included preservation of foster care placements,
better feelings about the resolution of an issue even if the
placement is terminated and the development of conflict
management skills on the part of all participants. Caseworkers
report using mediation skillsin their day-to-day interactions with
consumers and to help colleagues problem solve in difficult
situations.

Prince George's County has recently extended the mediation
program to other staff members including adoption caseworkers.
Several nearby jurisdictions are considering adopting the model as
well. Thismodel and the county’ s experience with implementing it
werethe subject of apresentation planned for the national meeting
of the Society for Professionals in Dispute Resolution, September
14-16, 2000, in Albuquerque, New Mexico. ¢

For more information about the meeting, contact the Society at
1527 New Hampshire Avenue, N.W., Third Floor, Washington,
D.C. 20036. Tel: (202) 667-9700, email: spidr@spidr.org, web
site: www.spidr.org [See web sites on page 4]
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CALENDAR OF EVENTS

October 11-15: National Empowerment Center, Inc. Alterna-
tives 2000: A New Vision of Recovery. Nashville, TN.
Contact Pat Guyton at (877) 408-2401 (toll free).

October 15-17: University of Vermont and the American
elemedicine Association. How to Build a Telemedicin
Prygram. Burlington, VT. Contact Christine Lash at (802)

656-5579.

October X3-24: National Association of State Menjal Health
Program Dixectors. Medical Directors 4" Anndal Sympo-
sium. Philadelghia, PA. Call (703) 739-9333.

October 26: Pecifis\Clinics. Mental Health Summit: Health
and Healing Practicss for People of AfYican Ancestry. Los
Angeles, CA. Cont Blanca Cafbajal or Ann-Marie
Stephenson at (626) 795-84¢71.

October 29: Center for Melya Health Services and the
American Psychiatric Assogiathon Committee on Poverty,
Homelessness and Psychjétric Disorders. 52™ Institute of
Psychiatric Services. C)fnical ApproachestoWorkingwith
Homeless, Mentally” 11l Individu Challenges and
Rewar ds. PhiladelpHia, PA. Contact Jody{abel at (800) 444-
7415.

November 8§/11: National Association for Rightg Protection
and Advaogacy. 19™ Annual Conference. Sacr to, CA.
Contact Lolleen Fry at (785) 838-3836 or www.narpaxrg

No¥ember 12-16: American Public Health Association. 28th
nual Meeting: Eliminating Health Disparities. Bosto
VA Cat (202 777-2478:

November 30-December 3. Federation of Families for
Children’sMental Health. 12th Annual Conference: Juvenile
Justice and the Mental Health System. Washington, DC.
Call (919) 477-3677 or see www.bcfamily.com

December 3-6: National Association of State Mental Health
Program Directors. NASMHPD Commissioners Winter
2000 Meeting/NASMHPD Forensic Division 2000 Annual
Conference. Chandler, AZ. Cdl (703) 739-9333 or see
www.nhasmhpd.org

December 7-10: American Academy of Addiction Psychia-
try. 11" Annual Megting & Symposium. Phoenix, AZ.
Contact Sara Edwards at (913) 262-61610r see www.aaap.org
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New Center Established on
Conflict Management

new national center has received funding from the
William and Flora Hewlett Foundation to promote the
se of alternative dispute resolution techniques in
mental health and social services. The Collaborative for Conflict
Management in Mental Health (CCMMH), located at the
University of South Florida in Tampa, is a consortium of three
organizations—the FloridaMental Health Institute, the National
Association of State Mental Health Program Directors and
Advanced Dispute Resolution Systems. The center’smissionis
to contribute to the development of a public/private mental
health system in which conflicts are managed in a non-coercive
and non-adversarial manner. The center works at the consumer,
provider, agency and system levels in the areas of product
development and testing, information dissemination, skills
training, consultation and technical assistance, conflict manage-
ment services, and research and evaluation.

For further information, contact Andrea Blanch, Ph.D.,
Director, Collaborative for Conflict Management in Mental
Health, 13301 Bruce B. DownsBlvd., Tampa, FL 33612. Phone:
813-974-1310; www.fmhi.usf.edu/mediation/; email:
ccmmh@fmhi.usf.edu
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