What you need to know about promoting systems integration to serve consumers with multiple needs.

Building Coalitions

" Develop methods for building broad-based coalitions that are vital to an
effective change process. The more stakeholders are involved in building and affirming
the need for change, the more momentum the change process will gather and the

greater its impact.

" Learn how to integrate systems by stimulating dialogue among multiple parties to
identify local problems and craft recommendations for creative solutions.

Building Coalitions

To build effective coalitions, highly
diverse congtituencies often unaccus-
tomed to working together must learn
to comfortably share the same table.
Consumers, family members and
advocates as well as providers, admin-
istrators and funders from the mental
health, substance abuse treatment and
crimina justice systems need to work
together for the goals of systems
integration to be realized.

Laying Foundations
for Effective Coalitions

The earliest efforts to build cross-
system codlitions to promote systems
changein King County, WA, were some-
thing of adisaster. Representativesfrom
provider agencies in the mental health
and substance abuse treatment systems
wereinvited to meet for an open-ended
diaogue on gaps and barriers between
and acrossthe two respective systems.

Each group brought apreconceived set
of notions about the other to the discus-
sion. The menta health team members
looked at their drug/alcohol colleagues
and thought they sawagroup of under-
trained, abstinence-oriented individuas.
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The substance abuse service providers
looked at their mental health colleagues
and thought they saw a group of
over-trained enablers.

Neither group had an image of the other
that was remotely accurate. The
assumptions each group made were
rooted more in their own professional
fears and biases than in redlity. It took
severd meetingsfor the group to become
comfortable and relaxed enough for
meaningful dialogue to occur. Severa
years|ater, athird party wasincluded—
the locd jail system.

Until partiesfrom all three systemswere
included, little meaningful dialogue could
occur. In addition, until these core
sarvice and justice system representatives
were joined by other key stakeholders
such as consumers, advocates, family
members, administrators and funders,
there were minimal incentives or
motivations to actualy getting anything
accomplished.

The work required of a codition with a
systems-change agenda cannot be done
in isolation by one system or group of
stakeholders. When this occurs, the
rejection of the product by other stake-
holders and systems is virtually

guaranteed. If thework and product are
defined and crafted by multiple systems
and stakeholders working together, the
joint ownership of the outcomes is of
great value in promoting real change.

Assembling Key Stakeholders

Defining who should participate from
each system, the nature of the
“membership” and the process of a
systems-change initiative are critical
steps in the codition-building process.
As suggested by the King County
example, prior to creating a codlition,
focus groups among key constituencies
can help with the construction of a
working group and to build a sense of
expectation among stakeholders.

“Buy-in” to the process is enhanced
when it is understood that involvement
in the effort from its most preliminary
stages is essential. Before promoting
cross-systems dialogue, it may be
useful to invite key constituency repre-
sentatives to separate meetings to
describe the nature of the problems, gaps
and barriers that confront their most
chalenging, multiple-problem clients.

It is important, at this point in the
process, to identify a sponsor for your
efforts who is highly placed, respected
and influential across multiple systems
to influence participation in a collective
planning process. County executives,
governors, or health and human service
and correctional commissioners are
examplesof thistype of leader. Although
this individual does not need to be
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involved in the activities of the group on
an ongoing basis, the leader can help to
set the overall tone and agenda, request
regular updates on the progress of the
effort and meet periodicaly (annudly is
often sufficient) with the group to pro-
vide new motivation for thework that lies
ahead. Thisindividua aso becomes the
recipient of work products and recom-
mendations from the group.

Defining a Role
and Getting Started

As key stakeholders from multiple sys-
temsbegin to actively discusstheforma
tion of a working group, it is important
to define clearly the role of the working
group and to whom the group is
accountable. As policy-level decisionsin
many systems lie with elected or senior-
level gppointed officias, an advisory role
for the cross-systems integration work
group is often the status that elected and
gppointed officias are most willing and
ableto accept.

Assigning an advisory role, however, does
not mean that the group is without
authority. The more representative and
inclusive an advisory body becomes,
the more weight may be given to its
recommendations. An advisory group that
delivers a consensus reaching across all
congtituent systemsisextremely difficult
to overlook.

Inclusiveness is an important goa in the
formation of a systems-integration work
group. Outreach to key stakeholders not
initidly identified is an important—and
often ongoing—task. Membership should
not be limited or exclusive.

If representatives from another system
begin to miss meetings, it is important to
encourage continued participation. It is
essential to have representation from
consumers; advocates, family members;
and underserved and often marginalized

populations, such as ethnic and cultural
minorities, personswho are or have been
homeless; and members of thegay, les-
bian, bisexud and transgender commu-
nities. In order to sustain membership
from a representative group of stake-
holders, meeting times may need to be
adjusted to accommodate thosewho are

not paid to participate.

Early morning meetings often work well,
especialy when food is provided. Late
afternoon or early evening meetingsare
an dternative but may attract fewer par-
ticipants due to family responsibilities
and end-of-day exhaustion. Holding
meetings on a regular (e.g., monthly)
basis, a a set time and location, helps
to establish a rhythm and a sense of
sability for the group.

NTAC Director's Message

his edition of The Change

I Agent’s TOOL BOX on codlition

building is of particular interest

tome. My experience with menta health

has brought me into contact with a

variety of public and private systems,

providers, advocates, government agen-
cies, families and clients.

| havelearned, oftenthe hard way, that
| could not answer dl the questions,
solve al the problems or even effect
lasting change without participating in
coditions that create real and lasting
changefor those we serve.

Although it is often a difficult task, in
most cases common ground and
interests can be found while develop-
ing coditions. | suppose | have learned
that one of the best waysto move ahead
isto move together.

Paul R Musclow, M.A.
Director, Office of Technical Assistance
NASMHPD

Leadership of the group will be most

effective if it is invested in individuas
who are not identified as participants
with overriding specid interests. InKing

County, for example, the local Systems
Integration Advisory Council (SIAC) is
co-chaired by representatives of the

public mental health and acohol and

drug advisory bodies. These bodies
comprise community volunteerswho are
nominated by the County Executive and

approved by the County Council. Each
of the advisory bodies selects a
representative to the SIAC who serves
asaco-chair. Thisalowsfor a process
that is controlled by the public rather

than by representatives of abureaucracy,

and it also ensures that no one system
dominates or controlsthe process.

Effective and sufficient staffing is
critical to the success of asystemsinte-
gration codition. Specific individuals
with the skill set required to accomplish
core duties should be assigned to the
work group. Thisstaff isresponsiblefor
recruiting group members, providing
announcements and minutes of regular
meetings, conducting group-related
research and other tasks as assigned
and providing general support and
motivation. These tasks require a
substantial time commitment and will be
most effectively performed whenthey are
considered a primary component of ajob
description, rather than an add-on to the
work of already overburdened program
staff.

Developing a
Work Group Charter

There is great value in clearly defining
the parameters, boundaries and roles of
the stakeholder work group and its
activities. Work groupswithout charters
or other documents that clarify their
position, role, nature of work and the
product to be produced will quickly settle
into confusion and indecision.
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Early on, the stakeholder work group
should establish awritten record of what
itisand what it does.

At aminimum, the charter should include
the following components:

amission statement;

a description of the group’s mem-
bership;

how the group is configured, how
often it meets, and how it ischaired
and staffed,

topic areas included within the
group’ s mandate;

anticipated or expected outcomes,

how decisons and recommendations
will be made and ratified; and

how the group issues reports and
recommendations and to whom the
group is accountable.

A work group focused on integrating
services across multiple systems should
ensure that it prioritizes input from dl
involved systems and stakeholders,
identifies gaps and barriers in existing
systems, develops problem statements
and proposes solutionsthat areinclusive
of players from a variety of different
locations within each system.

Beginning a Dialogue

Organizing a systems-integration work
groupis, in some respects, the easy part.
Actually getting down to the tasks
identified inthework group’ scharter can
be far more challenging. Defining the
term “ systemsintegration” may present
conflict. Breaking down this core
concept into its component parts may
become afirst critical step inthe change
process. In this context, the component

parts of systems integration can be
defined as follows:

Shared Information: Informeation about
programs, services, treatment models
and clients all moves across the
traditional, categorical lines of service
ddivery systems.

Sharing clients may make managersand
administrators at the agency level
anxious. With scarce resourcesincreas-
ingly attached to bundles of trestment
for specific individuas, the sharing of
clients suggests the sharing of dollars at
the service level, a practice that may
beinterpreted asaloss of revenuerather

Sharing of information, planning, clients and resources
is exactly what systems integration is all about.

Shared Planning: Multiple systems
engage in conjoint processes to plan
integrated services for multi-problem
clients.

Shared Clients: Multi-problem clients
whotraditionally receive servicesinonly
one system or receive uncoordinated care
in multiple systems are shared by
appropriate treatment systems and
treated in a coordinated fashion (e.g.,
singletreatment plans, multi-disciplinary
teams, etc.).

Shared Resources: The resources
availableto multiple systems are blended
and/or shared to ensure that servicesare
configured in a way that meets the
individualized and tailored treatment
needs of clientsrather than the needs of
the systems or providers offering care.

Each of these tasks is far easier to
describe than to accomplish. Shared
planning is chalenged by philosophica
and language barriers across systems.
For example, mental hedth profession-
as may be puzzled by the language of
recovery—aconcept centra to thedrug/
alcohol system. Drug and alcohol
counselors may find the concept of
intensive, wrap-around case management
services equally foreign to their
accustomed treatment paradigms and
practices.
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than enhanced individua client outcomes
and system savings. Similarly,
sharing of resources expands the threat
of sharing clients to the systems level.

Policy makersand program managersin
government may find the concept of
blending resources challenging in an
environment dominated by categorical,
siloed funding. Yet sharing of
information, planning, clients and
resources is exactly what systems
integration is al about.

Onerouteto overcoming initia fear and
resistanceisto borrow from thelanguage
of the field of training for cultural
competence. If acultureisidentified as
something with its own language,
history, beliefs, ingtitutions and practices
(with biases and stereotypes about other
cultures as well), then each of the
systems that comes to the integration
table—e.g., mental hedlth, substance
abuse, criminal justice—represents a
digtinct and identifiable culture.

Cultural competence occurs when we
develop the capacity to understand,
appreciate and even celebrate the
richness of a diverse cultura environ-
ment and develop the ability to function
effectively in a variety of cultural
settings. Anintegrated system should be
one in which a broad range of



perspectives and disciplines function
collectively to create systems that best
address the needs of multiple-problem
clients.

Developing a Vision

A systems integration work group may
be able to work most effectively if its
members have a shared vision of what
the system could look like if systems-
integration goals are achieved.
Developing a vision statement that
speskssmply, clearly and inclusively can
become a central ralying point from
which group efforts can emanate and to
which they can return for vaidation of
concepts and solutions,

A vision statement should be simple,
conciseand clear. It should immediately
engage al partiesand provide afamiliar
sense of “Aha! So that iswhat we are
talking about!”

In King County, the SIAC described
above borrowed the concept of “No
Wrong Door” from the ACCESS pro-
gram, the federally funded research
project on homelessness and severe men-
tal illness. “NoWrong Door” meansthat
every doorway to the mental health and
substance abuse treatment systemsisthe
right door, regardless of a person’s
presenting complaint or what they may
need first on their path to stabilization
and recovery. It suggeststhat creating a
single doorway to assistance is not the
goal because single doorways to treat-
ment systemstend to limit accessto care
rather than expand it.

“No Wrong Door” became the vision
statement and rallying point around
which the systems-integration initiative
in the county defined what it was trying
to accomplish and whereit wastrying to
takethe system asawhole. Eventhough
each stakehol der from every system may
not have had precisely the same

The next issue of the The Change Agent’'s TOOL BOX series

will address the importance and challenges of involving the private

sector in systems-integration initiatives. The unique perspectives

brought to the process by a range of private sector stakeholders

can both challenge and enrich systems-integration activities.

understanding of the vision, the concept
of “No Wrong Door” provided enough
common ground for large-scale buy-in”
to the integration effort.

Getting Down to Work

With avision, misson, charter and mem-
bership in place, the systems-integration
codlition can effectively beginto address
the difficult tasks of conceptualizing
change and making it happen. Keeping
to regular monthly meetings, at aset time
and location, may help the group to
become an effective clearinghouse for
information, concepts and recommenda:
tions under development.

Specific subcommittees and task-focused
groups can be created to address con-
crete tasks, such as:

creation of models for integrated
front-end crisis services,

definition of best trestment practices
for persons with co-occurring
disorders,

identification of Srategiestoincrease
jail access to treatment providers
from the menta health and substance
abuse service systems, and

development of proposaspertaining
to blending of resources from
multiple systemsto enhance services
for persons with multiple problems.

As subcommittees and task groups
create work products, the larger
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coalition can discuss, refine and
ultimately approve recommendations
related to integration godls.

These recommendations should be
formally adopted by the work group and
then forwarded to the policy-
level sponsors. These sponsors then
become accountable to the work group
for their successes (or failures) in
implementing recommendations that
have been crafted and ratified by a
broad-based codlition of knowledgeable
stakehol ders.

This material was prepared by David M.
Wertheimer, M.SW., M. Div., Service and
Systems Integration Administrator for the King
County (WA) Department of Community
and Human Services. For additional
information on this topic, contact him
at davidmwertheimer @aol.com or at
(206) 914-4475.
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National Technical Assistance Center
for State Mental Health Planning

66 Cana Center Plaza
Suite 302
Alexandria, VA 22314
(703) 739-9333
FAX (703) 548-9517
ntac@nasmhpd.org

For more information about
NTAC activities and resources or
to access copies of this serieson-line,
visit our web site at
www.nasmhpd.org/ntac



