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Summary Report & Evaluation from South Carolina TTA

January 17-18, 2003


Pat Hunt, FFCMH, Facilitator

The Request:  
South Carolina’s Legislature & child serving agencies are investigating the needs and making recommendations for policy change regarding South Carolina’s children identified with serious emotional disturbance.  The Children’s Services Study Committee (CSSC), created by Legislative Proviso, is in its final stages of developing the recommendations that will impact the service delivery system.  Particular challenges include:  Committee membership does not include vast children’s mental health experience; families and other stakeholders have attended public forums for informing the Committee, but have not created a unified message with strategies for ensuring that it is heard; stakeholders have been unable to determine if documentation exists regarding the input they have given (draft reports, meeting minutes, etc.).

Targeted Technical Assistance (TTA) activities were incorporated into existing leadership training opportunities to increase the capacity of all stakeholders to inform and affect those recommendations & subsequent processes.  Specifically, the activities included training stakeholders, youth and families about the important steps in building successful and sustainable systems of care and identifying where they could most likely impact state level policy
The Participants: 

 Youth, families of youth, adult consumers who are parents of youth, families of adults, mental health, juvenile justice, child welfare and advocates.  
The Process:  

After thorough review of system’s strengths and challenges, environmental issues that affect the likelihood of impacting children’s mental health policy, immediate opportunities for policy action and the level of stakeholder agreement, participants identified 3 priority areas for action:

· To develop and disseminate a unified message for the Children’s Services Study Committee

· To inform policy makers regarding the importance of supporting children’s mental health for upcoming legislative budget hearings
· To reduce “Parent Blaming” and indignity (stigma) associated with children’s mental health 
The Outcomes: The Plan
	Task and Process
	Who Is Responsible
	By-Date

	To develop and disseminate a unified message for the Children’s Services Study Committee
	

	Notify those who were unable to attend of the group’s decisions and the opportunity to participate in upcoming events
	Diane Flashnick
	2/20/03

	Request time on CSSC agenda
	Federation of Families of SC
	2/20/03

	Request any minutes from forums, DRAFT reports or other existing documentation from CSSC
	Federation of Families of SC
	

	Prepare DRAFT unified message with recommendations.  (Meeting and conference call opportunity) 
	Subcommittee – open to interested others
	9:00 a.m., 2/21/03

	Disseminate DRAFT message to stakeholders for review/comment
	Federation of Families of SC
	2/21/03

	Disseminate final recommendations to stakeholders, including family groups and organizations, via fax and e-mail.  These recommendations will be in petition format for signature
	Federation of Families of SC
	2/21/03

	Sign and return recommendations
	Stakeholders
	10:00 a.m. 2/22/03

	Attend pre-CSSC meeting in Gressett Building, 1st floor to demonstrate support for recommendations and prepare for meeting
	Families and advocates
	Noon, 2/22

	Attend CSSC meeting and present written and oral recommendations
	Stakeholders
	2/22/03

	To inform policy makers regarding the importance of supporting children’s mental health for upcoming legislative budget hearings
	

	Inform families of the opportunity to attend a meeting with state staff and legislative budget proceedings
	Federation of Families of SC
	Immediate

	Meet with state staff to review and discuss the existing budget request (with recommendations)
	Interested participants and George Gintolie
	10:00 a.m. 2/22/03

	Educating policy makers regarding the need to fund the mental health of South Carolina citizens
	Stakeholders 
	Ongoing

	Seek and prepare information regarding local and national best practices for dissemination to policy makers
	State mental health and juvenile justice staff, grant community evaluators, stakeholders
	Immediate

	Attend budget hearings and present information
	Family involvement coordinated by FFSC
	1/28/03

	To reduce “Parent Blaming” associated with children’s mental health
	

	To agree on common language as a replacement for the word “stigma” – this is a word associated with adult mental illness, NOT children’s mental health – strengths-based, solutions-oriented focus will help educate the community
	
	

	Develop P R  & a communications plan for promoting health & healthy outcomes
	
	

	Use resources of grant community to promote families/involvement as solutions in system of care
	
	


On January 21, 2003 the subcommittee developed a unified message for the CSSC.  Following is the letter sent by one organization:

January 21, 2003

To: Members of the Children’s Services Study Committee,

Concerned family members of children with mental health needs, associated with the Federation of Families for Children’s Mental Health of SC, would like the Children’s Services Study Committee to consider the following issue statements and recommendations.

Our families believe the primary areas of concern, for families and children, in South Carolina are the lack of early identification, child care services, and funding options.   

Because early screening and identification of mental health needs for young children does not occur, evaluation and assessment which would identify resources and services to assist parents and educators early on are overlooked.  When needed services are not made available at an early age the child’s mental health symptoms and behaviors manifest and affect functioning in all areas of life.  These difficulties abound in the educational placement.  Due to the behavioral aspects of these children’s special needs, access to child care is not available.  Parents often must leave or are terminated from their jobs because of frequent calls or suspensions related to their child’s disability related behaviors.

Parents then search for other services. However, because of the lack of coordination within the system that is currently in place, parents become confused, don’t know what services are available and ultimately do not know where to look for the appropriate services.  If the parent is fortunate enough to find a service, appropriate or not, then waiting lists ultimately become a road block for the parent, child, and the family as a whole.   There appears to be no communication or information sharing between agencies causing an overlapping of services for the child and family when more than one agency is accessed.  This lack of continuity in services between agencies forces a parent into the role as case manager for his or her child, leaving the role as a parent on the sidelines.  When appropriate service are unavailable in the community, out of desperation, the parent is often forced to turn to DSS and DJJ as a last hope to access services that are often inappropriate for their child’s mental health needs.    

Lack of parity and current Medicaid requirements often force parents to leave their jobs in order to access Medicaid funding for services.

In consideration of the primary areas of concern mentioned above our recommendations are:

· An early and periodic universal screening process

· Full coordination of services using a team approach with active family involvement in all aspects

· Cross-training professionals including health care, education,  law enforcement, Judges, clergy and all child serving  agencies        

· Use culturally competent, evidence based best practice throughout all children serving agencies

· Provide services in the most appropriate environment for child  and family

· Multiple points of entry with ability for single system child count

Similar committees have been convened over the years, however, when it comes to putting money on the table, agreement and collaboration fall apart.

Evidence based best practice proves that a seamless system of care is the optimum way to resolve the problems of access and delivery of children’s mental health care.

A legislative mandate is required to make a seamless system of care operational.  Unless a legislative mandate requires agency and child-serving systems to participate fully toward that end, the commendable efforts of this Committee will result in just another disappointing and tragic failure for South Carolina’s children,

Respectfully submitted,

Federation of Families for Children’s Mental Health of SC

Pat Hunt, FFCMH, Facilitator

THE FEDERATION OF FAMILIES FOR CHILDREN’S MENTAL HEALTH

· Juvenile Justice 

· Mental Health Professionals

· Parents of youth

· Adult Consumer parents of youth

· Child Welfare professional

· Adult Consumer

· Advocate

[image: image2.wmf] 


18 Respondents     


	
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:
	17
	1
	
	

	2.  I feel that my input was respected by the presenter:
	17
	1
	
	

	3.  The presenter was helpful in providing an inclusive & welcoming atmosphere:
	18
	
	
	

	3.  The handouts/materials were helpful:
	14
	4
	
	

	4.  The workshop provided information and skill I can use:
	15
	3
	
	


What did you like best about the workshop?

Diversity of participants & points of view

It showed how the integration of Departments working together can actually work

I liked the way you asked questions in a way for us to come up with the answers ourselves & knew the right questions to ask

Knowledge of the presenter

Brutal honesty of what is on the table in SC & reasonable direct action we can apply now

It helped the participants see a way to approach the monumental problems in our “system of care” – too much money being wasted because there is no organization

Time for questions & answers of the group

The collaboration of parents, agency heads, legislators & advocates

Pat, expert

Interaction & information

Facilitator very organized & moved the process forward well – was able to guide participants into producing a product

The environment was easy to learn in

The ideas that were presented & learning how to approach the legislators about changing mental health

Pat is incredible at explaining & involving the audience in training

Relaxed atmosphere – the facilitator’s ability to engage the participants in discussion.  Facilitator’s ability to move the discussion to a plan for action

Pat’s honesty & putting tough issues on the table

Unrestrictive format – able to ask questions & provide feedback throughout

Detailed – presenter very knowledgeable & informative on topic;  well prepared & personable

The structure of the training; sequencing of the process; the presenter is incredibly knowledgeable 

Comments or suggestions

Do this quarterly & develop a follow up or feedback mechanism

I felt good energy in the room & motivation to move forward

Can we keep Pat in SC?  Wow

It is easy to forget that there is hope

More time for questions & answers, Thanks for complete handouts - & respecting parent input

Microphone for speaker

Excellent

Need more

This needs to be given to all “important” state agency heads – Ms Myers & Mr Gintolli should be lauded for attending & giving input

I was unable to attend the first day session, however, I thought the second day discussion is very relevant to begin moving forward a foundation for change

This helped me to put up a mirror to myself

Preprinted agenda – schedule – some participants need timed schedule ahead of time

What do you plan to do as a result of this workshop?
Try to learn how to take the skill sets & ideas presented & use them well & skillfully – in other words to practice this so that I can use these skills properly & well.

To get information (data, reports, etc.) from legislators & others & provide information back

Provide ideas & comments on policy issues

Give this information to Departments & families in my community

Be more proactive

Talk to more legislators & remember the higher call

Make my voice heard

Discuss this information with my parent group

Active networking with local agencies, parents, law enforcement, city government officials & media

Help other parents learn about laws & agencies

Lots of work – impact budget, etc.

Work with the Federation of Families of SC on the issues identified at this workshop

Make a difference as a parent & let the systems in place feel the impact

I plan to educate others in my community & use the information for advocacy

I plan to spread this information in my community

Look to ways to reach out to foster families

Continue to gain knowledge in this area  

I will forward this information to my staff& fellow co-workers in other areas of the division

Help others obtain/ acquire info & skills – practice skills – share information wherever I can
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