NMHA On-site TA Report


National Mental Health Association

Report of On-Site Technical Assistance

Site  
Honolulu, HI

Date

August 14-15, 2002

Organization Requesting Assistance

Mental Health Association in Hawaii

Greg Farstrup, Executive Director

200 North Vineyard Boulevard, #300

Honolulu, HI 96817

NMHA Facilitators

Chuck Ingoglia, Vice President Research and Services

Oscar Morgan, Senior Consultant, Healthcare Reform

Type of Assistance
An on-site face-to-face meeting with over 50 stakeholders from across agencies and organizations.  
Topical Area for Targeted Technical Assistance 

NMHA staff was asked to facilitate a meeting of stakeholders that would address the budgeting process for mental health services, opportunities for influencing the funding priorities, identification of issues and the establishment of an action plan to address the same. 

Outcomes Expected 

Hawaii’s mental health budget increased by 8 million dollars in fiscal 2002 and 14 million in fiscal year 2003 primarily due the settlement of law suits resulting in expanded community- based services for children and adults. While consumers, advocacy groups and concerned citizens are pleased with the increase funding and acknowledge the multiple activities of the BHA, the same individuals and groups are questioning the decision-making and priority setting process of the BHA. Specifically, concerns were experienced regarding whether such processes were reflective of consumer and families’ needs and wants.

To address this concern, the Mental Health Association in Hawaii, in conjunction with NMHA, assembled key stakeholders to learned about national trends in mental health compared to Hawaii, to learn about Hawaii’s budgeting process, to have a dialogue with state officials regarding the opportunities for community involvement in the budget process, and to develop an action plan accordingly with the final outcome being increased cooperation between the BHA and community mental health stakeholders.

Agenda for On-site Technical Assistance

Please see attached agenda

Meeting Participants

Representatives from the following organization were present at the meeting:

· Hawaii State Legislature

· Consumer 

· United Self-Help

· Community Perspectives

· MHA-Hawaii Board of Directors

· Steadfast Housing Development Corporation

· Mental Health Department

· Kahi Mohala

· Waickeola Congregational Church

· HI Coalition for the Homeless

· Honolulu Clubhouse

· MHA-Maui

· Eli Lilly & Company

· USH Peer Coach

· Parent Advocate

· LifeSkills

· Department of Health

· Friendship House

· Honolulu Police Department

· NAMI Oahu

· H&HS Consultants

Outcomes

The need to enhance communication between the BHA and the advocacy community, and the advocates, particularly the desire of consumers to be actively involved in establishing policies and budget priorities emerged as the two overarching themes.  The current perceived mode of operation fostered a lack of trust and confidence of the BHA’s ability to be consumer focused, responsive and accountable.  The presentations and concurrent discussion helped to clarify the administrative, political and legal dynamics governing the BHA decision-making process.  For example, the advocates were very concerned that a project for which they had successfully obtained a dedicated appropriation had yet to come to fruition.  This achievement had occurred 10 years ago but none of the advocates had any information as to what had happened.  Indeed, for many, the Advocacy Reform Training was the first opportunity they had to address this issue with representatives of the BHA.  It was explained that as prescribed in statute, the Governor elected to reallocate these funds to other pressing issues.  The budget presentation reinforced the Governor’s unlimited authority to transfer appropriations within a department.

Advocates also felt unable to participate in certain planning activities related to the aforementioned lawsuits.  BHA officials were able to explain that the judge overseeing the lawsuit had limited participation to state officials. 

The above examples highlighted the need for the training because participants were finally able to get an understanding of each other’s concerns and limitations.  The training also affirmed that despite the limitations the participants had a common vision and need each other’s skills and talents to reach their mutual goals.

The following action plan entitled “Moving Forward” was developed:

Consumer Empowerment

· Advocacy and leadership skills of consumers will be enhanced to increase their involvement in policy and funding decisions.  Activities include, but are not limited to, the support of the Leadership Academy, the expansion of the Wellness, Recovery Action Program, and implementation of Advance Directives. 

· A consumer advisory board for the State Consumer Affairs Office will be developed. 
Enhancing Communications

· Forums will be hosted routinely on each of the islands to address specific issues.  

· The BHA will assist advocates in becoming members of the state planning council and local service area boards. Currently, twenty vacancies exist. 

Funding Priorities 

· A statewide alliance of the various advocacy groups will be formed and will develop a single, coherent action plan and message regarding mental health needs and funding priorities. 

Follow-up to Technical Assistance Visit

The upcoming election poses an interesting challenge to the mental health advocates in Hawaii. For the first time in the history of the state, each member of the General Assembly is facing re-election and there will be a new governor due to term limitations. The leadership of the public mental health system will more than likely change as well.  In short, the current public official who are champions for mental health concerns may no longer in their respective positions after the November elections. The political dynamics call upon the Mental Health Association in Hawaii (MHAH) and other such advocate to be very diligent and vigilant in providing information to the new Governor and members of the legislator as they established their policy and funding priorities.  As such additional technical from the Health Care Reform Department (HCRD) regarding promising and evidence base best practices which other states have employed in addressing the sustainability of public mental health systems in the current declining economic climate could be helpful. This technical assistance will be provided through a host of venues including e-mail discussions and state health care reform updates as published in the National Mental Health Associations bulletins and newsletters.

Following the August on-site visit, the Adult Service Department has provided MHAH technical assistance regarding the Leadership Academy. The MHAH will be presenting this consumer empowerment program to the Hawaii state officials on September 17, 2002. 
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