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National Mental Health Association

Report of On-Site Technical Assistance

Site  
Mental Health Association of Greater Tampa Bay, Inc.

Clearwater, Florida

Date

June 21, 2001

Organization Requesting Assistance

Mental Health Association of Greater Tampa Bay, Inc.

20505 US Highway 19 North, Suite 19

Clearwater, Florida 33764

NMHA Facilitators

Cathi Coridan, Senior Director, Substance Abuse Programs and Policy

Kathy HoganBruen, Director, Prevention

Type of Assistance

The Mental Health Association of Greater Tampa, in partnership with Operation PAR and members of the steering committee of the Florida Community Assessment and Intervention Center Cooperative Agreement Project (CAIC), requested technical assistance from NMHA to facilitate a one-day meeting with their steering and advisory committees to: 1) process information from CAIC’s community assessment and determine which targeted intervention strategies will be chosen; and 2) provide information about evidence-based, comprehensive prevention/intervention programs for high risk youth and families.    

Topical Area for Targeted Technical Assistance 

This meeting provided regional stakeholders in mental health, substance abuse and related fields (members of the CAIC steering committee, advisory committee and other stakeholders) with the opportunity to process information gathered from a comprehensive community assessment of services for high-risk youth and their families. The assessment included focus groups and surveys designed to ascertain the services-related needs of the targeted population and services currently available in the community.  This information was presented to the working group by the facilitators to help inform and shape important program decisions about targeted, and sustainable, intervention and family prevention programming to strengthen families in the community.

Anticipated Outcomes - Proposed 

From the original proposal: NMHA staff will present information on evidence-based, comprehensive (mental health and substance abuse) prevention and intervention programs. The working group will process outcome information from a community services assessment with assistance from the NMHA staff.  (NOTE: Originally, the expected outcome included a decision about what prevention program would be selected.  However, further discussion between the NMHA team and MHA/CAIC team led to the decision to postpone this decision until later.  Instead, it was decided that the time would be used to thoroughly discuss and digest community focus group and survey data, and present information on prevention program development.  The steering committee would then have an opportunity to digest this information, and request follow-up information from Dr. HoganBruen in order to make a decision in the weeks following the meeting.)

Agenda for On-site Technical Assistance

See attached agenda.

Meeting Participants

Please see attached participant list. 

Process

1) With Ms. Coridan, the group reviewed and discussed the results of the focus groups and community surveys.  Results of that discussion are listed below.  

2) Dr. HoganBruen provided the group with an overview presentation on prevention, discussing levels of scientific evaluation, target groups and other factors pertinent to the selection of an appropriate prevention program.  She led a discussion on the potential family strengthening prevention programs, and sought feedback on goals and concerns specific to CAIC and Pinellas County to assist with program selection.  The makeup of the group that day precluded the type of decision-making that was first anticipated, and the results are noted below.  Dr.HoganBruen will continue to work with the group as they refine their selection process.

3) Two working lunch focus group discussions were held: one with parents and another with youth. 

4) A wrap-up discussion process outlined next steps and future direction.  

Outcomes

1) Community Focus Groups 

The group participated in an in-depth discussion and processed the information gathered in the previously held focus groups.  

Needs Identified By Parents:

· Access to information about existing services

· Reduction of the confusion/frustration accessing and coordinating services

· Money for services

Needs Identified by Kids:

· Anonymity in accessing services – especially regarding parents

· Safe and supportive adults 

· Welcoming environment

Service Delivery Needs Identified:

· Resources – both time and money, to assist working poor, single parents, etc.

· Increased access to information (echoes parents’ requests)

· Coordination of systems

· Parent support services and education during the elementary years

· Public education about youth and family needs and services

· Training for service providers

Barriers Identified

· Categorical funding

· Transient nature of service programs – here today/gone tomorrow

· Stigma issues

· Confusing information to providers and families

· Philosophical issues among providers – substance abuse, mental health, child

welfare, etc.

· Childcare 

· Transportation

2) Prevention Programs 

Brainstorming on Community Needs:

· Family Model with range of services

· Basic skills 

· Community enhancement/violence prevention

· Middle school focus

· Parental involvement – family focus

What is in Community Already:

· DARE

· Families and Schools Together (FAST)

· FAST WORKS

· 0-6 Healthy Families

Needs to be Considered in Selecting Program:

· Training of facilitators

· Flexibility of program model and program delivery

· Additional key stakeholders to be identified and invited into process

3) On-site Focus Group Outcomes:

See attached report on the Youth Focus Group.

Adult Focus Group:

· Families can be connected through schools, community centers.

· School and other service personnel need information to make appropriate referrals and training on core issues faced by parents and families.

· Families are very tired of getting the “runaround” from service agencies.

· Top three needs to make a program work: Food/Childcare/Transportation.

· Waiting lists are very frustrating and off-putting when parents/kids/families are in crisis.

· Costs need to be absorbed to get services to families that need them the most.

4) Next Steps:

· Provide information from today’s meeting to entire steering committee.

· Find out what other prevention programs are in schools and community centers.

· Invite other stakeholders to participate (Federation of Families, Safe Schools/Healthy Students grantees, other prevention program coordinators, etc.).

· With the Steering committee and other stakeholders, identify specific prevention program target audience and timeframe – provide information to Dr. HoganBruen who will provide Steering Committee with additional program model information specific to identified goals and target audience.

Evaluation

The evaluations that were completed indicated that the technical assistance received was relevant, interesting and applicable in other areas of the participants’ work.  The group indicated that the presentation on the previously gathered focus group information was very valuable in moving the work of the CAIC forward.  Group members commented that it was nothing that they did not already know, but information that they often do not think about when making program decisions.  They strongly agreed that it was information that they would also use in other aspects of their work.

The review of the prevention basics by Dr. HoganBruen was seen as exceptionally informative; many people on the steering committee were not familiar with the core concepts of prevention and appreciated the framework.  Again, the group strongly agreed that it was very valuable in moving the work of the CAIC forward.

The youth and parent focus groups were well received by the group as a whole.  The members of the steering committee appreciated the opportunity to ask “real life” questions of the parents; and the parents were very articulate in their critique, negative and positive, of the system.  Again, the group strongly agreed that it was very valuable in moving the work of the CAIC forward.

The group appreciated the opportunity to discuss “next steps” and make plans for use of the information presented and discussed that day.  Unfortunately, many had left the meeting by then, making it more difficult to make more than tentative plans.  

All but three evaluation marks were in the “good” through “excellent” areas, with most in the “very good” to “excellent” categories.  The participants expressed appreciation to NMHA and to the MHA of Greater Tampa Bay, Inc. for organizing and facilitating the day’s program. 

Follow-up to Technical Assistance Visit

As noted above, Dr. HoganBruen has offered to remain available to the CAIC steering committee and provide additional information about specific prevention programs as the criteria are further defined.  

Ms. Coridan will also remain available to CAIC to support their expanded outreach, networking and coalition building to link services and service systems more effectively in Pinellas County. 

Ms. Conine will attend the National Prevention Network annual research conference in Charlotte, North Carolina in September to enhance her skills and knowledge base regarding implementing and running a comprehensive community-based prevention program.
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