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In 2001, the National Alliance for the Mentally Ill (NAMI) provided on-site technical assistance to affiliates in seven states and Puerto Rico.  Receiving on-site targeted assistance in 2001 were Pennsylvania, New Mexico, Puerto Rico, Georgia, North Carolina, Maine, Florida and Oklahoma.  One state (Pennsylvania) received a follow-up on-site visit. Technical assistance was requested on the following topics: developing assertive treatment programs, access to medication, outreach to diverse populations, juvenile justice and the mental health systems, implementing mental health services in the criminal justice system, and housing.  These on-site visits were made possible through NAMI’s subcontract with the National Association of State Mental Health Program Directors (NASMHPD) through its contract with the Substance Abuse and Mental Health Services Administration (SAMHSA).

It is always a useful process to review the impact of technical assistance.  Below is an overview of the on-site technical assistance visits that took place in 2001, the immediate outcomes of those visits and the longer-term results as of 2003.  It is clear that the work done in 2001 to build coalitions and create positive change has over the short term made a difference.  We anticipate that these efforts will continue to produce measurable results into the future.

Pennsylvania 

In 2001 the county government in Bucks County in Pennsylvania was undertaking a comprehensive “needs based” review of its behavioral health service system.  They reached out to community organizations for input.  Bucks County Families in Action and NAMI of Bucks County had conducted extensive research relative to service models and the need for assertive community treatment in Bucks County.  These organizations requested on-site technical assistance support from NAMI to develop two days of stakeholder meetings with key state and county officials, consumer and family leaders and expert subject matter consultants. The goal of this technical assistance was to have the assertive treatment model (PACT) considered part of the Bucks County system redesign.

Three meetings were held in December 2000.  The meeting at the Bucks County Behavioral Health Office included key county mental health officials and stakeholders.  The PACT consultants outlined the program.  The attendees agreed that there was a need for an assertive treatment program.  They agreed to meet over the coming months to work out the details.  A second general community meeting was held at the St. Mary’s Medical Center.  Attendees included county commissioners, service providers, family members and consumers.  This information meeting served to enlarge the coalition and galvanized interest in this project.  A third meeting was held at the Department of Mental Health with Deputy Secretary Charles Curie and other key Department of Mental Health staff, the PACT consultants and stakeholders.  Secretary Curie expressed support for the assertive treatment project in Bucks County.  He agreed to have his staff participate in the planning process.

These three meetings served to bring the diverse interested parties in Pennsylvania together has part of a lengthy planning process the ended with PACT teams being funded in the 2002-2003 Bucks County mental health budget.  The county government in Bucks County conducted a twelve month long information gathering and consensus building process prior to moving ahead with the implementation of the assertive treatment program.  This technical assistance along with a second two day on-site visit in October 2001 was central to building a consensus of stakeholders and creating a road map for policymakers that led to the eventual funding of assertive treatment in Bucks County.  This technical assistance has also served to generate interest in assertive treatment in neighboring counties. 

This technical assistance began with three families from Bucks County reading about the PACT program.  They became involved in the planning process in Bucks County.  They requested technical assistance to develop the coalition, educate stakeholders and policymakers and develop the structure around which the PACT program would be funded.  The consultants from NAMI were heavily involved with all of the activities involved in the process that led to the funding and implementation of the PACT Program.  They remain active with the coalition members through 2003.

Maine

In 2001 NAMI Maine created a diverse and groundbreaking coalition of advocates, family members, county correctional staff, community service providers, psychiatrists and representatives from the state government (mental health and corrections) to discuss changing the nature of mental health treatment available in Maine in state and county correctional institutions.  This coalition also worked with a group of attorneys who had formed to study the issue.  The 2001 session of the Maine Legislature enacted a landmark study bill that required that recommendations be developed and presented to the next session of the Legislature on diversion and treatment issues in correctional facilities.  The Legislature was primed to act, if the advocate, corrections, provider and legal communities could reach consensus on the path to take.  Toward this end, NAMI Maine requested technical assistance in October 2001 to strengthen the coalition, understand best practices and increase the capacity of the very diverse coalition to come together on these issues.

Ron Honberg NAMI’s Director of Legal Services provided the consultation on October 24, 2001 in a series of three meetings with a diverse group of stakeholders.  A community meeting was held with a group comprised of state and local mental health officials, corrections officials, state legislators and advocates.  Mr. Honberg provided information on national trends and best practices in jail diversion, treatment in jails and prisons and discharge planning/reentry services.  A second meeting was held with a group of attorneys that were considering legal strategies.  Issues discussed in this meeting included standards of care, use of restraints and best practices regarding reentry of individuals with mental illnesses into the community.  A third meeting was held with key officials from Maine’s Department of Corrections to discuss steps the Department could take to more meaningfully involve consumers and family members in the development, implementation and evaluation of policies and practices concerning inmates with mental illnesses.

The coalition continued to work with the committee of jurisdiction in the Maine Legislature to move forward on these issues.  The downturn in the economy slowed down a statewide rollout of the recommendations for change that were generated by the Study Committee with significant coalition input.  One pilot site in a rural county was funded.  This project will create a mental health referral and discharge capacity in a rural county jail.  A significant SAMSHA Capacity Expansion Grant was funded in Cumberland County (Maine’s largest county) to bring significant change to practices at the county jail.  This grant was written with significant input from the coalition.  CIT training has been expanded statewide.  A bill is before this session of the state legislature to expand the board of visitors to include jails.  It is likely to pass.

Oklahoma

NAMI Oklahoma had a longstanding interest and was a recognized advocate in the area of mental health and juvenile justice.  They worked with other children’s advocates to develop an enhanced capacity to identify and treat children with severe emotional disturbances that found themselves in the juvenile justice system.  In order to address the glaring need for identification and treatment of youth at risk in Oklahoma’s juvenile justice system, NAMI Oklahoma requested technical assistance in the form of a series of stakeholder site visits to begin the process discussing the implementation of juvenile justice screening.  

Site visits were planned for Tulsa, Oklahoma City, Lawton, and Onca City.  The team of consultants from the NAMI/Columbia University collaborative included Gail Wasserman, Ph.D. and Susan Ko from Columbia University’s Center for the Advancement of Children’s Mental Health in Juvenile Justice.  The goal of this technical assistance site visit was to help communities to assess children and adolescents in the juvenile justice system for a range of mental health problems, to identify best practices, and increase awareness of the importance of stakeholder and community involvement in children’s mental health.

Onsite, face to face stakeholder meetings, including formal presentations and information sharing were held as part of this technical assistance.  Shortly after the initial site visit in October 2001, Oklahoma’s juvenile justice administrators contacted NAMI Oklahoma and Columbia University to begin the next step discussion and planning process toward statewide juvenile justice screening initiative implementation.  In 2003, the State Juvenile Justice Administration contacted Darcy Gruttadaro of NAMI’s Child and Adolescent Action Center to request consultation of future implementation strategies regarding this model.  NAMI Oklahoma continues to work with key state officials to ensure that the important system components developed in the initial onsite meetings are carried over into these discussions.

Florida

In 2001 NAMI Florida and NMHA of Central Florida came together to request technical assistance on acquiring specialized and mainstream affordable housing to meet the needs of non-elderly adult consumers in the State of Florida.  The major goals of this collaboration were to assess housing needs, survey available local, state and federal resources and assess which housing models were most consistent with the goals and objectives of the state’s Olmstead plan and the plan to close the G. Pierce Wood psychiatric hospital.  Ensuring access to decent, safe and affordable housing was expected to be Florida’s most daunting challenge associated with the state’s effort to implement Olmstead and successfully place residents of G. Pierce Wood into the community.  This technical assistance was provided in conjunction with the “Partnerships for Progress” conference sponsored by NAMI Florida and the NMHA of Central Florida.

Consultants at the November 2001 on-site technical assistance visit included Mark Englehart, University of South Florida Mental Health Institute, Jack Humburg, Boley Center for Behavioral Health and Andrew Sperling, NAMI.  The goals of this targeted technical assistance consultation visit included creating greater awareness of local, state and federal resources for affordable housing, identify the barriers to the development of affordable housing for non-elderly adult consumers (including the tight rental market in Florida), increasing the awareness of the supported housing model, and increasing the understanding of HUD programs and how they serve (or fail to serve) non-elderly adults with severe mental illness.  Attendees included consumer, family members, government officials and service providers.

An active and diverse coalition was formed to work on housing on the local and state level.  Legislation is pending in the Florida House of Representative to develop housing targeted for persons with severe mental illness.  The Housing Trust Fund is at some risk for cuts due to the stresses on the State’s budget caused by the economy.  The challenges that all states are experiencing has slowed housing development in Florida.  NAMI Florida received a grant from the Florida mental health authority to print and distribute copies of a housing guide that was developed in conjunction with this consultation. Awareness was raised among local advocates and providers.   Significant work continues locally in Florida to develop housing options.

North Carolina

In 2001 the mental health system in North Carolina was in transition toward a greater emphasis on comprehensive community mental health care that empowered consumers.  North Carolina’s mental health authority had in the past funded some assertive community treatment teams (ACT).  Stakeholders were interested in learning more about ACT financing and ACT services in order to develop additional ACT teams that had a greater fidelity to the model.  NAMI North Carolina and the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Services, Department of Health and Human Services requested the technical assistance.  The timing of this on-site visit was set to coincide with a two day conference for key state officials, providers, consumers and family leaders with expert consultants.  Mental health officials were in the process of developing budget requests for additional ACT teams.

The conference which was held in September 2001 consisted of two days of on-site face to face meetings and presentation with multiple stakeholders.  On-site consultants included Gary Morse Ph.D. Director of Community Alternatives, St Louis, Missouri, Deborah Allness, M.S.S.W, ACT consultant, University of Wisconsin, Madison and Joseph Phillipps, ACT consultant.   Conference attendees received an overview of best practices and recent trends regarding ACT.  Trends related to consumer employment and involvement with family members and consumer on ACT stakeholder advisory boards were highlighted.  Attendees received information on how ACT can be adapted for rural areas while maintaining the core aspects of fidelity to the ACT model.

The ACT consultants remain involved with the mental health authority and other stakeholders in the rollout of additional ACT programs in North Carolina.  They have been available since the IDIQ visit by telephone conference call, for review of materials and for additional on-site visits.  Consultation has been provided to the Division of Mental Health’s efforts to create an ACT service with a monthly rate within Medicaid, and on bringing the ACT guidelines closer to the PACT standards.  In August 2002 additional on-site consultation was provided by Beth Edgar of NAMI to the Department of Mental Health and to ACT teams.  Ongoing consultation to the Department and ACT providers has also been provided by Deborah Allness on Medicaid and fidelity issues.

New Mexico

In 2001 New Mexico was undertaking a comphrensive review of its mental health system following difficulties with implementation of managed care.  The state was seeking suggestions for change from the community.  NAMI New Mexico and the New Mexico mental authority were interested in learning more about ACT financing and ACT services.  They requested three days of on-site technical assistance.  The on-site technical assistance visit was requested for April 2001 to ensure that the ACT model was considered as part of the system reassessment and planning process.

The on-site meetings were organized as part of three days of stakeholder meetings with key state officials, providers, consumer and family leaders and the expert consultants.  The NAMI ACT consultants were Deborah Allness, M.S.S.W, ACT  consultant, University of Wisconsin, Madison, Elizabeth Edgar, M.S.S.W, NAMI’s Director for State Health Care and Joleen Bagwell, NAMI Regional Director.  Attendees at the ACT meetings learned about best practices and national trends regarding ACT.  Material focusing on stakeholder advisory groups was highlighted.  New Mexico had some history in developing ACT teams.  At the time of this on-site visit one team (Roswell) continued to function.  Time was taken to develop a coalition of key stakeholders to work toward enhancing the capacity of the existing ACT team and creating new ACT teams.  A summary presentation was given to attendees on the evolution of ACT teams and the relevant supporting research findings.  Staff of provider agencies from several communities in southern New Mexico, family members, consumers and key mental health administrators participated.  A meeting was held in Santa Fe with mental health authority and Medicaid staff.  State officials were generally familiar with and supportive of the ACT model.  The discussion focused largely on funding options, including Medicaid and general funds.  Plans were developed to ahead at further activities that would lead to the development of a demonstration ACT team.

Significant interest remains in New Mexico regarding the implementation of the ACT model.  Significant changes at the mental health authority, NAMI New Mexico and in the economy have delayed substantial ACT development in New Mexico.  A bill was submitted into the 2003 session of the New Mexico legislature to enhance the development of ACT programs.  NAMI Albuquerque and the local Forensic Intervention Consortium have expressed interest in ACT as a jail diversion option.  The consultants have held conversations with these groups about how to strategize around this.

Puerto Rico
In 2001 NAMI Puerto Rico (PR) was successful in its advocacy for the passage of the new Mental Health Law.  This law was intended to require health plans to offer access to all effective and medically necessary medications.  Formulary restrictions were blocking access.  NAMI PR was working to organize to overturn current formulary restrictions.  NAMI PR requested technical assistance to develop a stakeholder coalition and to train members of that coalition on the issues surrounding access to medication.  NAMI Puerto Rico requested that the NAMI tool kit “Access to Effective Medications to Treat Serious Mental Illness” be used as the main training guide.  The Mental Health Law (MH Law 408) was enacted on October 2, 2000.  The timing of the May 2001 two day technical assistance on-site visit was intended to create a coalition that would be proactive in ensuring that the new law was implemented as intended.

The consultants for the two day meeting included Andrew Sperling, NAMI’s Director of Public Policy, Brenda Johnson, NAMI Regional Director and Madeline Ramirez, Nexvs Media Communications.  The presentations consisted of an overview of medication access issues in Puerto Rico and MH Law 408, a walkthrough of the Medication Tool Kit, an overview of medication access trends nationally, and media training .  The Tool Kit was broken down and personalized for specific concerns in Puerto Rico.  Simultaneous translation services were provided for participants.  A meeting was arranged by NAMI Puerto Rico for stakeholders to meet with Dr. Erik H. Santos, Sub Administrator for the Mental Health and Drug Prevention Administration.  The meeting was intended to enhance collaboration between the mental authority and the coalition on the implementation of MH Law 408.

NAMI Puerto Rico continues to work at the highest levels of government to monitor the rollout of MH Law 408, particularly as it relates to medication access.  NAMI Puerto Rico serves as a powerful advocate on individual complaints.  It works closely with The Insurance Administration of Puerto Rico to resolve complaints.  The Tool Kit and medication access brochure have proven to be useful tools to educate both stakeholders and policymakers.  NAMI Puerto Rico continues to operate a mental health issues radio show, conduct forums and maintain a coalition with other advocates, providers, pharmacists and officials to ensure that MH Law 408 is complied with.  New resources, training and technical assistance on the ever evolving medication access issue continue to be provided to NAMI Puerto Rico by NAMI.  

Georgia

NAMI Georgia recognized that racial and ethnic minority populations were underserved by the mental health system.  Stigma, lack of insurance and distrust in mental health providers were seen as the top reasons for ethnic minorities avoiding treatment.  NAMI Georgia requested technical assistance to create a stakeholder coalition to work with the mental health authority to develop a new approach towards combating this lack of mental health service use among ethnic minorities.  This goal would be accomplished by developing and distributing new and effective methods of information sharing.  The sense at the time from advocates was that a true count of the need of the citizens of Georgia would create a louder voice to present to policymakers making decisions about annual mental health budgets.  NAMI Georgia requested technical assistance in developing and facilitating a meeting of relevant stakeholders, to survey current outreach activities, and to identify best practices in cultural outreach.  The goal was to develop unmet needs in Georgia and develop an action plan to build the capacity of stakeholders to advocate effectively for all persons in need of mental health services.  NAMI Georgia expressed an interest in developing culturally appropriate materials for outreach to diverse populations.

The consultants for the day long meeting held on June 5, 2001 at the Carter Center included Annelle Primm, M.D. Director, Community Psychiatry Program, Johns Hopkins Medical Institute and Dr. Patrice Harris, Senior Policy Fellow, Barton Child Law and Policy Clinic, Emory University, School of Law.  Bill Emmett from NASMHPD, Brenda Johnson from NAMI, Cherry Finn from the Georgia Mental Health Planning Council Cultural Outreach Committee and Pat Strode from NAMI Georgia also presented.  Dr. Primm’s presentation focused primarily on cultural competence and mental health care.  Dr. Harris discussed public policy strategies, communication and engagement guidelines, and effective resource utilization.  Dr. Harris facilitated the action planning session and suggested that the group identify concrete actions that could be developed in future meetings.  The group identified an advocacy plan and event that could be held in Atlanta prior to the 2002 legislative session.  They also considered the development of an anti-stigma campaign for minorities and enhancing effective training for mental health workers.  The attendees created a new collaborative and a list serve to further support their efforts.

Attendees uniformly saw this conference as a success.  It brought together a number of key individuals for the first time.  The group came together on a number of key action steps.  A number of participants in this conference expressed concerns that the looming budget crisis would limit the ability of this collaborative to move forward on the advocacy plan. To some degree, these concerns were borne out.  Georgia has been rocked, like many states, by two years of chronic budget problems.  The mental health system has been battered.  Advocates attention has been drawn to legislative budget battles.  Changes in the personnel in state government and within advocacy organizations also slowed progress.  It is important to note that even in this environment some progress has been made.  The mental authority has and continues to offer classes in cultural competency to providers and interested parties.  NAMI Georgia has developed educational and outreach materials targeted for the Hispanic community.   Dr, Harris has recently joined the NAMI Georgia Board of Directors.  Relationships were built and awareness was raised.  Small steps are being taken.  There remains the sense by attendees that much good came from this process and that the action plan could be replicated in other states.  There is a feeling that once the mental health community has time it will revisit this issue and return to the process outlined in the collaborative's work plan.
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