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National Mental Health Association

Report of On-Site Technical Assistance

Site  
Grass Dale Center

108 Old Reedy Point

Bridge Road

Delaware City, DE 19706

Date

March 19, 2003

Organization Requesting Assistance

Mental Health Association in Delaware (MHA-DE)

Contact: Jim Lafferty 

812D Philadelphia Pike

Wilmington, DE 19809
NMHA Facilitators
Oscar Morgan, Senior Consultant, Healthcare Reform

Erica defur Malik, Program Director, Healthcare Reform

Type of Assistance
MHA-DE requested an on-site face-to-face meeting with NMHA and over 50 community stakeholders representing diverse agencies and organizations to address the state budget crisis.  
Topical Area for Targeted Technical Assistance 

NMHA staff was asked to facilitate a meeting of stakeholders and state experts around the topic of budget advocacy that would:

· Address the effects of the Delaware budget shortfall on mental health services;

· Educate stakeholders on how to influence state mental health funding priorities;

· Enhance communication and collaboration among mental health advocates;

· Invigorate a core coalition of mental health advocates to establish an action plan around budget advocacy; and

· Provide an update on federal mental health advocacy efforts.

Outcomes Expected 

For a number of years the state of Delaware has lacked an active budget advocacy coalition comprised of diverse mental health advocates.  During this time, mental health budgets have remained intact, for the most part, and advocates have had good relationships with state officials.  However, having sustained mental health department cuts in FY 2002 that have yet to be fully restored and with a projected $300 million shortfall to make up for fiscal year 2004 (more than 10% of the proposed budget) combined with rapidly increasing Medicaid and health care costs, MHA-DE felt a strong need to reinvigorate coordinated budget advocacy efforts to prevent additional cuts to mental heath budgets and services.  

Additionally, Delaware mental health advocates had expressed interest in increased dialogue with state officials to find out about various department priorities and directions during these tough fiscal times, as well as obtain honest information about why mental health providers were having a difficult time obtaining reimbursement for mental health services.  

To address this need, MHA-DE, in conjunction with NMHA, assembled key stakeholders to participate in a budget advocacy conference.  This conference provided information to stakeholders about the current state of mental health in Delaware, outlined budget advocacy efforts in other states to avoid/lessen cuts to mental health services, fostered honest dialogue with state officials and legislators, and facilitated a brainstorming session where advocates identified priority issues and opportunities for community involvement in the budget advocacy process.

The day-long advocacy training was planned keeping in mind the ultimate training outcome goals, which were to: (1) raise awareness and knowledge of key budget issues and strategies for a critical mass of mental health advocates in Delaware; (2) strengthen communication and collaboration among mental health advocates; (3) learn about other state advocates’ strategies to improve on current efforts to invest in mental health programs; and (4) to identify long-term strategies on how to address budget issues for mental health.  

Agenda for On-site Technical Assistance

Please see attached agenda

Meeting Participants

Representatives from the following organization were present at the meeting:

· Delaware State Legislature

· Consumers

· Division of Voc Rehab

· Rockford Center

· MHA-DE Board of Directors

· Division of Substance Abuse and Mental Health

· Delaware Medicaid

· Division of Child Mental Health

· DE Council on Gambling Problems

· DE Gambling Coalition

· North East Treatment Centers

· MHA in DE Support Group Facilitator

· NAMI Delaware

· Brandywine Counseling

· DE Psychological Association

· Community Legal Aid

· Delawareans with Special Needs: Medicaid Managed Care 

· Delaware/Maryland Agrability Project

· Client Assistance Program

· Justice of the Peace, Truancy Court

· Phoenix Mental Health

· Open Door, Inc.

· University of Delaware

· DCMHS/DSCYF

· Family advocate

· Turning Points

· Janssen Pharmaceutica

· First Correctional Medical

· Westside Health

· New Directions

· Meadowood Hospital

· Pfizer Inc

· Diamond State Advocates

Outcomes

Overview.  

The need for the MHA-DE and the advocacy community at large to speak with one voice in their budget advocacy efforts emerged as an overarching theme.  In addition, the need for honest communication and collaboration between the MHA-DE, the advocacy community, and state officials in mental health, Medicaid and Insurance in order to effectively set achievable goals and budget priorities emerged as another theme.  

The following highlights from the training demonstrate its benefits for participants.  With nearly all participants staying until the end of the meeting, individuals came away feeling inspired to act on the information they gathered.  The training also affirmed that participants had a common vision and need for each other’s skills and talents to reach their mutual goals.

Strengthening Communication & Collaboration.  

MHA-DE successfully created a comfortable environment for this advocacy training that fostered honest, open dialogue with the state officials and other stakeholders.  The commissioners of mental health, children’s mental health, Medicaid and insurance, as well as a legislator, all provided an overview of their goals and priorities, how they could work with the advocacy community as a whole, and engaged in question and answer sessions.  Stakeholders felt that their concerns were heard by state officials and addressed directly and clearly. In addition, stakeholders had opportunities to talk to one another to enhance relationships and foster collaboration and sharing of information. 

Raising Awareness of Budget Advocacy Strategies in Delaware and Other States. 

The presentations by NMHA and state officials, and concurrent discussions, helped to educate stakeholders about successful budget advocacy strategies from the perspective of state officials, legislators, and also other states.  The stories of other state advocates’ successes included a first-hand account from the former Maryland mental health commissioner who effectively collaborated with a coalition of mental health advocates to achieve mental health budget increases.  These stories invigorated stakeholders about the possibilities of greater and more effective collaboration with their state officials and other advocates.  The NMHA Federal Update provided an overview of federal mental health advocacy efforts, including specific information and legislative alerts for how to effectively advocate at the federal level.

Identifying Strategies for how to Address Budget Issues for Mental Health.  

During the consensus building brainstorming session, stakeholders mentioned how important it is for advocates to speak with one voice.  They also spoke about how important it will be to adapt to states’ and the nation’s shifting priorities, including the diversion of funds to new programs to combat terrorism and for homeland security.  Stakeholders discussed the possibility of tapping into funds from other agencies (e.g., CDC, Homeland Security, etc.), in addition to the traditional funding from mental health and the funding from Medicaid.  Stakeholders also felt a common desire to maximize the state/federal match for Medicaid.  

Action Planning.  

The MHA-DE gathered a core group of the training participants together representing a broad range of organizations for an action planning dinner.  These individuals formed the core of the budget advocacy coalition.  The coalition creates partnerships among a broader coalition of organizations than are often represented in traditional mental health coalitions to ensure coordinated disability advocacy efforts during this time of limited financial resources.  During the advocacy training and subsequent action planning, key areas addressed included: 

· Supporting Friends in the State Legislature.  When the Representative Pam Maier spoke at the luncheon, she candidly asked stakeholders for specific goals of the coalition.  While the participants had questions, they identified the need to develop specific goals to approach friends like Representative Maier.  They also decided to improve efforts to educate state legislators on the fundamentals of mental health.

· New Areas for Advocacy that were identified included:
· Working to get the Medicaid Buy-In
· Advocate to increase share of the tobacco funds
· Break down communication barriers between corrections and mental health
· Children’s mental health advocacy
· Strategies for Advocacy
· Develop a uniform message 

· Develop a common language and approach to advocacy
· Develop a comparative analysis of mental health disorders and other chronic diseases
· Re-invigorate mental health and addictions coalition
· Expand mental health coalition to include substance abuse and gambling organizations
· Identify friends and potential friends in the General Assembly
· Identify strategies to combat stigma
· Identify other areas where mental health services are being funded
· Prisons
· Community Mental Health Centers
· Disaster Planning
· Mental Health and Addictions Coalition
· The Mental Health Commissioner endorsed the idea of re-invigorating the coalition, and specifically mentioned that the Planning Council is not an appropriate venue for advocacy.
· Participants agreed that the coalition needed to have a specific mission or “hook”.  Potential areas included:
· How do you maintain good mental health in times of crisis?
· Criminal Justice issues
· Participants agreed to approach other groups to participate in the group, including EAPs and faith-based groups.  
· Participants agreed that a larger group of coalition members should convene to develop a path forward.
Follow-up to Technical Assistance Visit

Since the Technical Assistance visit, NMHA has been in close contact with the MHA-DE to encourage continued coalition building and enhance knowledge of budget advocacy issues and strategies.  Oscar Morgan engaged in a follow-up call with the MHA to answer additional questions raised during the training, and Erica Malik sent additional information about federal advocacy efforts in which Delaware stakeholders were interested.  

Further technical assistance as needed and requested will be provided to the MHA-DE through a host of venues including e-mail discussions and phone calls.  Additionally, the MHA-DE will receive state health care reform updates as published in the National Mental Health Association’s bulletins and newsletters and will be invited to participate in monthly MHA networking calls on strategies to deal with the fiscal crises in states.
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