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Federation of Families for Children’s Mental Health

Report of Targeted Technical Assistance 

New Hampshire

November 2002

The Request

The New Hampshire Division of Behavioral Health requested Targeted Technical Assistance for follow up to a September meeting of the New Hampshire State Mental Health Planning Council for Children & Adolescents.  TTA at the September meeting had provided the groundwork for the development of a strategic plan for increasing the involvement of families of young children on the council.

The Participants

Parents & family members, representatives of Granite State FFCMH, NAMI NH, Department of Health & Human Services, Department of Education, juvenile justice, service providers & community members.


The Process
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Pat Hunt, Policy Associate, FFCMH met with a sub-group of the council for the afternoon and with the full council at its evening meeting.  The work of the sub-group was open to any council member who wished to participate in the planning process.  The group began its work by discussing the internal & external environments in which the council operates; the structure of the council; what currently “keeps families from participating”; resources necessary for supporting families and the work of the council.  Input to these topical discussions yielded the framework for an ongoing strategic plan for the council.  Members provided the following information crucial to the foundation of their plan:


Group discussion of “What Keeps Families From Coming / Participating?” included the following:

Lack of specific invitation

Intimidation

No universal language

Acronyms 

Unclear about the purpose – Is the council about mental health or mental illness?  Are they going to focus on the mental health of all kids, OR on kids with mental health issues?

People don’t know about us

Communication issues

$$$ - transportation, clothes, child care, respite, food

Resources – people to provide the support service (respite, child care 1:1, etc.

Time spent away from family

Parents do not know they make a difference when they come

Lack of validation

People need help reframing their experiences

Training is needed for everyone

Families do not understand that the council is for systems work & hope to achieve personal results when they come

State Departments & Divisions have not yet created the information systems they need

General lack of understanding of the relationship between data & planning - & the information to do it

The outcomes

The committee developed the following goals & strategies for review & input by the full council.  The goals selected by the committee match the Departments renewed commitment to consumer & family involvement; support moving toward a system of care for NH; will advance the work of the children’s council; and promote sustainability for “holding what we have”. 

	GOAL
	TASK - strategies


	PERSON RESPONSIBLE
	BY-DATE
	MONITORING

METHOD

	1) Achieve common vision & mission (simplify) – understand roles
	Council retreat

(Where ARE families in the common vision?)
	
	
	

	2) Re-institute Membership Committee
	
	Council
	
	

	
	Develop a Welcome or Orientation kit for new members (note:  pay attention to HOW members are welcomed at meetings)
	Membership Committee
	
	

	
	Establish target # of young families to be recruited (base on current #, # in by-laws, etc.)
	
	
	

	
	Establish policy that all new members have a mentor or sponsor
	Membership committee & council
	
	

	
	Review possibility of “rolling” membership


	Membership committee
	
	

	3) Define universal language
	
	
	
	

	4) Develop Communications Plan
	
	Joe will serve on committee
	
	

	5) Institute P R group  & Public information campaign
	System of Care – Use Division contract for Anti-stigma campaign (kids) – look at the language
	Donna Dubuc
	
	

	
	P R about the work of the council & its accomplishments (note: promote the work according to the audience –e.g. Labor & business might be interested in how mental health affects productivity)

1) Brochure (distribution plan)

2) Annual awards for What Works (What Works might be based on efficiency, effectiveness) at a summit or annual meeting 
(need to develop categories,  criteria, process, publicity, nominations, etc.)

3) Newspapers

4) Policy makers- Legislators, Depts, businesses, labor
	Katie, Alicia
	
	

	GOAL
	TASK - strategies


	PERSON RESPONSIBLE
	BY-DATE
	MONITORING

METHOD

	… PR campaign continued
	P R regarding HEALTH
	
	
	

	
	Establish formal link with Children’s Alliance (with expectations) for maximum information exchange
	
	
	

	6) Promote “What Works!”
	Distribute Outcomes Roundtable work

Disseminate information regarding Presidents New Freedom Commission

Distribute info regarding the reauthorization of IDEA
	
	
	

	7) Increase use of data in planning
	Ask Heidi to present data at a council meeting – uniform reporting at the Mental Health Centers
	
	
	

	
	Explore how to create a user friendly data report that is tied to the goals & mission – all systems responsible for accountability
	
	
	

	
	Develop data points
	
	
	

	8) Increase supports for council work & involving families of youth
	Allocate Block Grant resources targeted for council work & member support (establish ongoing budget for council)
	
	
	

	
	Training & technical assistance for council members (supports for inclusion, retreats, mileage, etc.)
	
	
	

	
	RDs can identify what they have to support family involvement in the regions
	
	
	

	9) Actively recruit families


	(note:  Pay particular attention to Dads, non-custodial dads, grandparents & parents with mental health issues –diversity – age of children, rural/urban, socio-economic status)

Go “on the road” – Regional Directors can help coordinate meetings to recruit families 
	
	
	

	
	Reach out to family organizations
	
	
	

	
	
	
	
	

	GOAL
	TASK - strategies


	PERSON RESPONSIBLE
	BY-DATE
	MONITORING

METHOD

	… Actively recruit families continued


	Host public meetings & invite families – provide opportunities for them to give their opinion - 
	
	
	

	
	Provide educational opportunities to draw families – topical speakers at public meetings, Visions training
	
	
	

	
	Pose List Serve questions asking for feedback
	
	
	

	
	Annual CARE NH conference
	
	
	

	
	Infant Mental Health Teams (14 statewide) - 
	
	
	

	10) Change Division rules to support kids in transition
	
	
	
	

	11) Provide Council Training & Information
	Budget, its process & How Block Grant $$$ can be used
	
	
	

	
	Data & its implications
	
	
	

	
	PBIS Initiative
	
	
	

	
	Reframing, teamwork, etc.
	
	
	

	
	Stigma – Discrimination reduction (also find a new word for “stigma” for kids)
	
	
	

	
	System of Care efforts
	
	
	

	
	Olmstead
	
	
	

	
	Juvenile Justice & Violence Report (Surgeon General)
	
	
	

	
	JJ/MH Strategic Plan
	
	
	

	
	Infant Mental Health Plan
	
	
	

	
	DD Council
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EXTERNAL ENVIRONMENT – 


Competing agendas for money, resources & attention


Inconsistent leadership – staff turnover


Political agenda is frustrating


Need a CLEAR agenda for kids & their families


Stigma does not allow the kind of progress we need – prevents family involvement


There are politics in the family & consumer system


Language issues exist in the culture (“SED” may be perceived as abuse & neglect)








INTERNAL ENVIRONMENT - Benefits of having our council:


The message is clear – we’re about children & youth


Structure of the council reflects the system


We have members from all of the child serving systems & are in “compliance”  (DCYF, DOE, MH & JJ) 


Eligibility & issues are clear (less confusion)


There is efficiency in our work distribution


Cultural issue – this structure provides an opportunity to educate everyone regarding kids issues
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