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The Request:

Minnesota requested assistance with the family involvement aspect of complying with the responsibilities and composition of the 40 plus legislated Mental Health Collaboratives (MHCs) that serve its 87 counties.  MHCs were instituted for local planning & for linking child-serving organizations to deliver community-based wraparound for over 10 years.  The composition of MHCs includes representatives from Mental Health, Child Welfare, Corrections, Schools, County agencies and families of youth.  Family involvement on MHCs has been a significant challenge for several reasons:
· Some groups do not have any family members;

· Families view their involvement to range from token to none;

· Families are not represented on the governing board of MHCs; and

· MHCs experience difficulty in recruiting & retaining families.

Specifically, Targeted Technical Assistance was requested for a statewide conference of Minnesota’s MHCs for helping both the MHCs & Minnesota families:
· understand the significance of valid family involvement at all levels of the system (including governance boards);

· be aware of strategies for recruiting & retaining family involvement; and

· better understand the role of families in creating & supporting a state level children’s agenda.

The Participants:

Over 240 participants included: social workers, Juvenile Justice, Child Welfare, Mental Health, Labor, families, adult consumers, schools, county agencies and county commissioners.

The PROCESS & The outcomes:

Through 2 General and 2 breakout sessions, the information provided to participants included strategies for recruiting, supporting and retaining families on MHCs. Their input provided a candid discussion of historic challenges with retaining families in their work, and provoked the exploration of strategies specific to MN, particularly given the economic status of state budgets.   Additionally, discussion with participants provided an interactive opportunity for them to define the value of partnerships based on their experience; and to explore ideas for a common policy agenda.  

MHCs defined the following challenges to being able to serve children and their families in the best possible manner:

· Access to services –

· Access needs to be fair across systems

· Access needs to be based on need

· Lack of services to parents of kids who are adult consumers (b-3) without court intervention

· Current gaps in adolescent services – there is nothing between school intervention and Juvenile Corrections intervention

· Service Issues include

· In home services are intrusive

· Families fear safety/custody issues

· Limited # of providers – not many who can come into the home

· Develop ways to help communities put children first – mentoring, respite care, waivers, PCA waivers

· Parity

· No/inadequate reimbursement by insurance
· Limited # of covered visits
· Bureaucratic difficulties

· Restrictive waivers OMIT mental health issues

· Coordination & collaboration is needed at the state level (vs. competing agendas)

· Funding
· Need to preserve the great things we have started here & protect the $

· Need to increase funding for creative community services, family support and alternative services

· Environmental challenges include

·  Lack of trust/partners

· Stigma – must be eliminated

· Service recipients on advisory council for affordable housing “reputable”

· Training & Education
· Community education is needed regarding what the MHCs do & what they provide for people

· Train classroom teachers the skills they need to prevent escalation and police intervention

· Provide information to schools regarding EBD – visual processing disorder

· Providers need training on how to present their concern/worry to parents without increasing family stress

· Education for all who work with our kids

· Need to increase higher ed requirements for people who work with our kids

· Universal Language Issues
· Need a consistent meaning for commonly used terms

· “Early Intervention” at any age is still intervention though it may mean different responses

MHCs will revisit this list and explore areas for combined action.  

Participants defined the benefits and challenges of their partnerships.

BENEFITS OF PARTNERSHIPS

· Better information & communication:

· Each other’s agencies and services

· Various perspectives on the same issue allows for more informed decisions

· Essential knowledge is shared through partnerships

· We get inside information

· People who can mentor you

· Service development - effectiveness & efficiency

· Service gaps and duplication

· How to access services for a “seamless” response to the needs of children and their families

· Streamline – minimize fragmented services

· Brought services to areas that didn’t have them

· Share “best practices” – creativity – help one another develop better services

· Atmosphere
· Creates trust across systems

· Reduces blame and authority issues

· Levels the playing field

· “Respected” vs. “bad” parent

· Families have learned that its not that the system doesn’t want to do what’s needed, but sometimes can’t

· Reduces stigma

· Arena for thinking out of the box

· It is also a support network

· Reduces control issues and headbutting

· Reduces autocratic decision making 

· Everyone feels supported when it is a partnership

· Credibility 

· Effective advocacy

· Synergy around leverage of the money made a difference (more consumers on the council)
· Effect efficiency of the system
· Accountability

· Our work is focused on outcomes 

CHALLENGES OF PARTNERSHIPS
· Youth representatives

· Consider the feelings of others

· Understanding the roles we’re in

· The complexity of our work

· Labeling for our roles adds to stigma (suggestion: Subject Matter Expert title)

· We do not have broad enough representation

· Lack of common terminology promotes misunderstanding - acronyms

· Perceptions that if someone represents a funding source they have power

· Bringing others along when the work needs to be done now

· We need training and T/A, mentoring and support

· We get stuck in our roles

· There is NO clear distinction of who are families, and who the family representative should be

· Families need to select their own representatives

· Friction among the “haves & have-nots”

· There is a difference between a committee and a team – specific task for specific population

· We need to know who ALL the service providers are
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