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The Request

The joint request from the Idaho Bureau of Mental Health & Substance Abuse & the Idaho Federation of Families for Children’s Mental Health proposed that Targeted Technical Assistance activities would help the Idaho State Planning Council on Mental Health (ISPCMH) achieve its long-standing goal of improving their effectiveness as advocates for children with serious emotional disturbance and adults with serious mental illness, and their families.    More specifically, TTA would help them to:

· Clarify the role of the ISPCMH.

· Understand the importance of family involvement

· Develop strategies for recruiting and retaining parent/family members as representatives.

· Improve advocacy skills.

· Prioritize issues for the 2003 Legislative Session.

· Develop an action plan for advocacy issues selected as priorities.

Idaho’s ‘conservative’ response to funding mental health is complicated by the facts that a) the “Jeff D” lawsuit (which was instituted for children’s services over 20 years ago) has NOT been implemented; b) during the past year, there has been a significant LOSS of positions and funding for adult mental health services in order to move toward compliance with Jeff D. 
the participants

58 participants in the 2-day event represented various stakeholders who are members of the ISPCMH and representatives of children and adults from each of Idaho’s seven Regional Mental Health Advisory Boards.  The group was composed of state policy makers, families of children & youth, adult consumers, families of adult consumers, providers, educators, juvenile justice, child welfare & mental health.

The Process

Pat Hunt, FFCMH worked with Mark Heyrman & Jeanne Rohner, representatives from NAMHPAC’s training team.  Agenda items included: 

Day 1
Welcome & Overview Roy Sargent, IDHW: Ida May Whitman, Chair; Mark, Jeanne & Pat


Introductions (define issues facing the council)

Issues Facing The Council

Council members expressed their experience with facing various challenges, both to doing their work as a council & to improving their system.  Environmental issues included topics of discrimination, unfair treatment, stigma and criminalization.  They reported that there is no mental health treatment in the criminal justice system and their obligation to comply with children’s litigation has created a reduction in staff and supports for adult consumers. Systems issues included inconsistency among the state & its regions; a clear paucity of data to support the necessary work or feedback loop for informing the system; disconnect among the efforts of advocacy organizations and state plans; and decreased funding does not support the best practice and resource development necessary for meeting the needs of Idaho’s children, youth, consumers and their families. Other financial limitations do not provide adequate services for people who are uninsured and underinsured and families of children often experience financial devastation.  Consumers are experiencing workforce development issues, as people lose their benefits when they try to work and employers need to be educated about their issues.  Service issues reflected that existing services are difficult to access for all ages – hospitals are at capacity and there are long waiting lists; lack of service options for people with co-occurring mental health & substance abuse disorders; inaccurate screening and diagnosis and ineffective treatment continues to lead youth to the juvenile justice system.  Council members also defined that they need to keep the strengths of the council alive and that they do not always have enough good information for decision-making.  They expressed a need to use Public Relations strategies for increasing public awareness of mental health issues & promoting their work; improve Education of school personnel, general practice physicians, professionals, employers and advocates; and increase their legislative advocacy skills.

Mental Health Planning Councils 101 – (Mark & Jeanne) a review of the federal mandate; provided examples of organizational structures, committee operations & by-laws.

Supporting Family Involvement on Planning Councils – (Pat) A) included a presentation & interactive discussion of the role of families as members of the council; the role of family run organizations on policy groups; strategies for recruiting, supporting & sustaining family involvement on the council.  Dissemination of the Tip Sheet developed under Targeted Technical Assistance; promotion of website access to other tools developed under the project.  B) Information & strategy development for moving public policy focused on the elements necessary for guiding change.  C) Provided specific advocacy strategies and explored examples for solutions specific to Idaho.   Copies of overheads were provided to participants.

MH Planning Council Advocacy 101 – (Mark & Jeanne) Mark gave examples of the Illinois planning council’s advocacy efforts with examples of tactics used for highlighting the issue.  Jeanne distributed and discussed the process that was used in Colorado to advocate for financial resources, including a description of the budget process & target dates. 

Prioritizing Advocacy Issues for 2003 - The Council had developed the following list of priorities before our work there: 
1. Increase state funding for mental health

2.  Address concerns about children's mental health services and reach a fair settlement of the "Jeff D" lawsuit

3.  Support health insurance parity for mental illness

4.  Medicaid utilization management project (UMP) and pass on changes in the service to the non-Medicaid population

The list was reviewed & the following themes that emerged during introductions were considered critical as the group explored its priorities for the coming year:

Community based services


Criminal justice system

Access





Advocacy

Education 




Data

Each group was asked to review the current Council priorities, review the themes list and restate priorities on a flip chart.  The report back by group is as follows:

[image: image2.wmf] 





As a result of the small group discussion, the top priorities for planning council action were REDEFINED as:

· Improve access to community-based services for children, families and adults.

· Develop a plan for people who are uninsured and underinsured to access needed mental health services and medications.

· Increase funding. 

· Reduce diversion to criminal justice system of adults and children with mental health issues.

Participants agreed that they needed the following tools in order to accomplish their priorities:

Advocacy
~
Public Relations 
~
Education
~
Data

Day 2


Review of Day 1 & Guidelines for Small Group Work



Small Group Breakouts for Action Planning (by topic) – 4 groups

 Each small group began work on one of the four priority areas by trying to set one measurable, specific objective.  
Group 1  

GOAL - Improve access to community-based services for children's mental health and families and adults.

Reduce difficulty in finding services by all parties
Single stream funding

Expand psychiatric services to rural areas

Expand crisis services

Community based crisis services to reduce psychiatric hospitalizations

Adults - Increase ACT teams across the State
Children - Develop ACT teams for children

Objective 

Develop crisis response teams for adults and children across the state (14 total 7 for children and 7 for adults)

Discussion

Appoint Legislative people to request a decision unit for crisis response

Description of Crisis response team

*24 hour 7 days a week availability

*Trained Clinician 

*Designated Examiner

*Mobile Crisis Response (Face to Face)

*Points of Access Plan

*Protocols with law enforcement agencies

Group 2

GOAL - Develop a plan to address uninsured and underinsured that need mental health medication

Objectives 

Adult

Increase numbers of people on the indigent drug program by making a person or organization responsible for achieving this

Medication is the issue - Regions and Doctor's office look at indigent drug programs 

Indigent medication program - 

Children - 

Educate the Department and parents have them reevaluate the Katie Becket option program (interpretation) (Coordination of services)

Correctly interpret the Katie Becket program. Measure where they are now and change over one year.

100 of children with mental health issues would be enrolled in Katie Becket

Objective

To promote compliance with the children's mental health services act and the Jeff D lawsuit

Group 3

GOAL - Increase funding

Objective

Reorganize Legislative committee to broaden their scope and function to include the resource needs of mental health systems (Proposed name mental health budget committee)

The committee is to be developed and functioning by the August planning council meeting.
Group 4

GOAL - Reduce diversion to the criminal justice system of adults and children with mental health issues

Early intervention

Availability of effective medications while incarcerated or before

Education and support for teachers about mental illness

Enforce the children's mental health services act (e.g. coordination, collaboration)

Access to mental health care in juvenile detention facilities

Adult mental health services in rural areas (bail bond approach)

Rural access to pre-trail release services

Tools in place

1. Access to Service Coordinator for kids on Medicaid

2. Multi Disciplinary Team/Pre referral interventions

3. Youth Companion  (Juvenile Management Information System)

4. Community Therapeutic Education Committee 

5. Inter- Community mental health coalition – parent-driven 

6. Monthly meetings of mental health service providers at hospitals - facilities that do mental health holds, police, sheriff, hospitals, child and adolescent mental health, and schools

Objective:

Require every police and sheriff's office in the state to have a written police and procedure for dealing with people with mental illness.  

The small groups developed a time-line & assignments for accomplishing the objectives they defined.

Outcomes: Since this technical assistance was a collaborative of 2 projects, the attached evaluation relates only to the Targeted Technical Assistance program & the work performed by the Federation of Families for Children’s Mental Health.


Targeted Technical Assistance Summary Evaluation – Boise, Idaho – March 15-16, 2002          
Please check all that apply:

 (10) Parent of youth with SED

____ Youth

         (12) Professional

(1)  Child welfare    (2)  Education    (1)  Juvenile Justice    (1)  Labor   (12) Mental Health

(4) Adult Consumer      (3) Other (please describe) 2 parents of adults; 1 P&A
   
            



29 responses (50% of participants)

	
Please choose a rating for each question below.

   1 = excellent; 2 = average; 3 = below average; 4 = poor
	1
	2
	3
	4

	1.  I would rate the effectiveness of this workshop as:
	15  (52%)
	14

(48%)
	
	

	2.  I would rate the presenter as:
	23

(79%)
	6

(21%)
	
	

	3.  The handouts/materials were helpful:
	24

(83%)
	5

(17%)
	
	

	4.  The workshop provided information and skill I can use:
	16

(55%)
	13

(45%)
	
	


What did you like best about the workshop?

	Was all good 
	Full of Information
	The handouts

	Handouts
	Knowledge of Pat’s experience
	Well organized material

	Very well presented material
	Useful information that can immediately be put into practice
	Ideas on how to reach others & maintain groups

	Respect of other’s views
	Absolutely great information
	Gave us energy late in the day

	Gave us great ideas regarding involving families, especially how to keep them involved
	Handouts
	Bring the community in suggestion



	I like Pat’s upbeat manner
	Her presentation helped me understand more about my own role as a consumer on a state planning council
	I enjoyed the presenter, great character & knowledge

	You put it all out to us
	Presented very clearly & concisely
	Easy to hear

	It reinforced some things we already knew
	Friendly atmosphere
	The information 

	Casual understandable format
	Positive presenter
	All the information & handouts

	Information provided on handouts so we didn’t have to write a lot
	We could be interactive
	Handouts were pre-punched

	Good information
	Animated speaker
	You say it like it is


What did you like least about the workshop?

	There was nothing you could call the least – all good
	Time of day overload due to airline problems with lost materials
	Start time

	More interactive process – I am at a loss to say how
	None it was all good
	We were tired

	It was toward the end of the day
	It could have been a whole day
	Time of day

	Some information was repetitious, though it made the idea slide
	Didn’t talk enough about mother & dad with mental illness
	Emphasis on families part of plan/solution

	Slow/draggy
	
	


Comments or suggestions

	Excellent ideas & strategies
	I am the parent of a now adult child with a serious mental illness who didn’t go into crisis till age 21.  

I didn’t recognize his symptoms.
	It was great!!

	Speaker had a good reading of the mood of the group
	Pat represented so many different ways for us to 

Become involved.  She is a great speaker.
	Excellent presentation

	You respected our input
	The direct service or hands on approach while explaining made it very helpful to understand
	I was not very impressed

	You did a great job
	Great job
	Thanks for listening to us


What do you plan to do as a result of this workshop?

	Take information back to my regional mental health 

Advisory board & NAMI group
	Look at my community from this perspective
	Put information into action through our local NAMI group

	Take an active role on the council & use my role with the P&A agency to assist with moving the council’s issues forward
	Take the info back & share this with my groups
	Use the suggestions to equip family members to understand systems (language, protocols)

	Share this information with the regional board members to help generate excitement for putting some of these ideas to work
	Implement the information when advocating with my planning council
	Be more involved

	Keep working for parents & families
	More effective advocacy & recruitment
	Continue to be a consumer advocate

	Try to recruit more family members of kids to my NAMI group
	Work closer with the planning council to implement needed changes in Idaho
	Move forward & create change

	Be (illegible) to fall out for all with mental ill
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Group 2


Improve access to community-based services for children and adults


Tools:


Education-information 


Increased funding/monies


Advocacy








GROUP 1


Community Based


   *single system funding


   *access


 Funding for direct services


 Public relations / education


 Legal system





Group 3


Develop plan for service & medications for uninsured & underinsured


Increase funding


Educate legislators, educators, & employers


Data - outcomes











Group 4


Increase access to community based services


Education and systems advocacy


Reduce diversion to criminal justice system of adults and children with mental health issues





Group 5


Community mental health services - Jeff D lawsuit implementation


Advocacy


Public Relations and Education


Criminal justice


Data 








Group 6


Increase funding for adults & children


 Community based services


Access to services


Education
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