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National Mental Health Association

Report of On-Site Technical Assistance

Colorado Coalition Meeting

Sponsoring MHA Affiliate:  MHA in Colorado

Location:  
Holiday Inn Select, Denver-Cherry Creek



455 S. Colorado Boulevard



Denver, Colorado 80246



Telephone: (303) 388-5562

Date:

August 18-19, 2003
Facilitators:

Jennifer Bright, Senior Policy Director,  NMHA

Joe Gonzalez, facilitator contracted by MHA in Colorado

Goal of the Event:
The goal of this initiative is to develop coalition processes and structures that facilitate the development of a core advocacy agenda and sustain collaboration among coalition members.

Summary

On August 18 and 19, NMHA and the MHA in Colorado brought together stakeholders from across Colorado to learn about other state models of coalition-building and strategic planning and to review obstacles that Colorado advocates face in sustaining long-term collaboration around policy change.  Approximately 35 people attended, representing the following organizations:

· Mental Health Association in Colorado

· AMI Colorado

· WeCan! of Colorado

· Federation of Families of Children with Mental Illnesses

· Community Behavioral Health Centers

· Colorado Psychiatric Society

The first half of the conference focused on developing a foundation for the action planning. Colorado advocates have had some unilateral successes during the past legislative session, but there exists some deep mistrust among organizations about policy goals, and the motives and tactics used by some to achieve legislative “wins.”  This environment has resulted in stagnated coalition activity in Colorado and no real sense within the mental health community about a unified message around protecting mental health services.  

The meeting began with a presentation by Jennifer Bright about key elements of coalitions and discussion of three different models of collaboration, including the federal Mental Health Liaison Group and coalitions in Maryland and North Carolina. The presentation identified pros and cons of both formal and informal coalition structures and emphasized the importance of unified messages and good communication structures to achieve policy successes.  Jeanne Mueller-Rohner, MHAC, then briefly reviewed some of the key collaborative groups in Colorado and reviewed why their work has been so important in the current budget climate. What emerged was a picture of a very fragmented and possibly duplicative coalition landscape in Colorado. Many of the participating organizations serve on several different collaborative groups with sometimes-similar priorities and goals.  Steve Buck, a NAMI Regional Coordinator, added to the discussion by describing some of his work with coalitions and emphasizing the importance of working together during the current fiscal crises that states are experiencing. 

The participants then discussed generally why a statewide collaborative would be important, some of the historic challenges and, as a group, began a very detailed discussion of the major challenges in the formation of a Colorado Mental Health Collaborative.  This discussion was designed to lay the groundwork for specific action planning on how to structure future collaborative activities.

Key system issues confronting advocates in Colorado are familiar in many states and localities. They include service fragmentation, availability of both inpatient and community-based services, burgeoning housing needs, and inadequate children’s services.  Divisive state leadership and the perception that the mental health movement does not have a strong voice in Colorado were identified as key obstacles to achieving systems change.  Participants also discussed obstacles to successful collaboration among Colorado advocacy groups, including distrust, poor communication and lack of information sharing, the absence of a proactive legislative agenda, and a lack of value of consumer input. But participants ultimately agreed that collaboration was vital to the safety and improvement of the mental health system – the mental health community in Colorado can no longer appear fragmented. 

Action Planning for Colorado

Among the key questions that participants posed to one another regarding re-energizing a coalition in Colorado were the following:

· How does each organization maintain its own independence and identity?

· What level of buy-in is necessary – does "majority rule"?

· How is leadership established and shared? 

· What process do we use to find common ground?

· What happens if one/select organization(s) refuse to participate? 

· Can the group agree to start small and build carefully?

· Who else needs to be at the table? (E.g., criminal justice, schools, hospitals, etc.)

· What are the consequences to any organization for stepping outside the coalition position?

In addition to these structural questions, further discussion ensued that centered on effective communication and the challenges facing coalition.  Meeting participants agreed that a revived and consolidated coalition in Colorado would help the various organizations define how they can work together, focus and target the policy work of the organizations, provide a forum and a resource for decision-makers, and enable mental health advocates to define and promote a proactive policy agenda. 

The second-day discussion led the group to agree that the leaders of the six represented organizations should form a core steering committee to define the structure of a revived coalition, to clarify issues of resource-sharing and leadership, and to define the goals of the coalition.  Initially, the group agreed that preserving the mental health system from further cuts in services or funding was a primary and unifying goal. To assist this process, the group concluded that a third-party facilitator should be identified to work with the six organizations during the six months. The groups committed to identify joint resources necessary to retain such a facilitator.

In addition, participating organizations agree to the following action steps:

· Executive Directors from the six organizations will take the results of the meeting back to their respective Boards of Directors for buy-in

· The Executive Directors will form a Core Steering Group and will meet next on September 18, 2003 to begin identifying the appropriate structure of a renewed coalition

· In addition to structural issues, the 6-member leadership group will also identify additional organizations that should be invited to participate. Initial discussions identified the following possibilities:

· Mental Health Institutes

· Colorado Coalition for the Homeless 

· Other provider groups

· Colorado Cross-Disability Coalition members 

· Mental Health Ombudsman Program of Colorado 

· The Legal Center

· Human Services organizations

· School districts

· Criminal justice organizations

· MHAC agreed to share the results of the August 18-19 meeting with the Coalition for Mental Health Reform (which has suspended meetings/activities due to lack of participation by key mental health organizations)

· Randy Ratliff, Executive Director of the Larimer MH Center, agreed to work with the Executive Directors group as an advisor and facilitator.

