

[image: image1.wmf]
National Mental Health Association

Report of On-Site Technical Assistance

Site  
Helena, Montana

The MetNet Sites included the following:

· Montana State University—Billings 
Special Education Building, Rm 159, 1500 N. 30th St, 59101
· Montana State University—Bozeman
EPS Bldg, Rm 126, Burns Telecommunications Center
Corner of S. 7th and Grant, 59717 

· Montana State University College of Technology—Great Falls 
Rm R-182, 2100 16th Ave. S., 59405

· Helena College of Technology of The University of Montana 
Rm 209, 1115 N. Roberts, 59601

· Flathead Valley Community College 
Learning Resource Center, Rm 120, 777 Grandview Dr, 59901
· University of Montana—Missoula 
Gallagher Bldg, Rm 104, Corner of Arthur & Eddy, 59812

Date

June 17, 2003

Organization Requesting Assistance

Mental Health Association of Montana 

Contact: Charlie McCarthy

25 South Ewing, Suite 200

Helena, MT 59601

NMHA Facilitators
Chuck Ingoglia, Vice President Research and Services

Sara Thompson, Director Adult Mental Health Services

Type of Assistance
The Mental Health Association of Montana requested an on-site visit from NMHA staff to present information on national and state budget trends and opportunities, consumer empowerment in mental health advocacy, and new employment incentives under the Medicaid buy-in provisions to stakeholders representing agencies and organizations across the state.   

Outcomes Expected 

As a result of this onsite visit, it is expected that participants will enhance their knowledge on the existing delivery of mental health services for adults in Montana.  Additionally, they will learn from national experts various trends in public mental health systems for adult consumers.  Finally, they will participate in the development of a concrete action plan aimed at strengthening the coalition’s efforts across adult mental health and expanding the scope and delivery of services throughout Montana.

Agenda for On-site Technical Assistance

Please see attached agenda

Meeting Participants

Please see attached.

Overview of Meeting

The meeting began with introductions by Charlie McCarthy, Executive Director of the MHA of Montana. Workshop participants were introduced via “Metnet,” a two-way, interactive satellite video conferencing program.  After introductions, Chuck Ingoglia, Vice President of Reseach and Services, presented an overview of federal and state trends in the public mental health funding and policy.  Montana’s fiscal situation regarding mental health services was also discussed.  

Following Chuck was Elaine des Roches from Project Return: The Next Step
 (PR:TNS), a consumer-run program operated by the Mental Health Association of Los Angeles. Elaine gave a presentation on consumer empowerment and the fundamentals of advocacy. Using PR:TNS as an example of a program which promotes consumer empowerment and self-advocacy, Elaine gave an overview of how PR:TNS is administered and funded in Los Angeles County. Elaine discussed the need for persons with mental illness to be actively involved in their treatment and to have no decision made “for” them.  Using examples of her own experience with mental illness, Elaine described ways in which she has advocated for the services she had needed and how she helps individuals advocate for themselves. Elaine’s presentation was well received and there was much discussion among participants on how to bring a program such as PR:TNS to Montana and how to get consumers more involved in their own recovery. 

Sara Thompson, Director of Adult Mental Health Services for NMHA, and Kathy Kuntz, of the Montana Advocacy Program, presented information on employment incentives and the Ticket to Work and Work Incentives Improvement Act of 1999 (TWWIIA). This presentation described what employment services should look like, provided an overview of TWWIIA, and facilitated a discussion of existing work incentives for persons with psychiatric disabilities.  

One of the primary talking points of this discussion was the Medicaid Buy-In program, which allows SSI or SSDI beneficiaries to “purchase or buy-into” Medicaid once they have returned to work and are no-longer receiving cash benefits.  Unfortunately, Montana is a state that currently does not have the Medicaid Buy-In option.  Another incentive discussed was the Section 1619B, which allows SSI beneficiaries who have a disability to continue with Medicaid coverage even if earnings are too high to allow a cash benefit. Participants were also educated about the programs that are available to help them learn more about work incentives.  

Charlie McCarthy, Kathy Kuntz and Jane Manly, who operates a business that employs many people with mental illnesses, were part of a stakeholder panel in the afternoon.   Charlie gave an overview of the morning discussion, Kathy answered more questions on work incentives and Jane gave an overview of her business. 

Outcomes

The stakeholder panel was followed by Action Planning, which was led by Chuck Ingoglia and Charlie McCarthy.  Using MetNet capabilities, participants in each of the nine satellite sites reported back to the Helena site with their recommendations for future work in the areas of consumer advocacy and employment. Listed below are site specific recommendations:

1.     Billings

· Increase education and communication among consumers and providers regarding employment incentives, the recovery model and what it is like to have a mental illness.
· Implement programs like the Village (a program closely affiliated with PR:TNS) that focus on consumer employment and peer support.
· Advocate for passage of Medicaid Buy-In legislation during the next legislative session.
2.   Missoula

· Improve communication among advocacy groups and policy makers.

· Increase training on TWWIIA, consumer leadership, programs like the Village and work incentives.

· Establish a mentoring program.

3.     Bozeman

· Increase community education about how to improve coordination of services and what services are available.

· Obtain more information from employers.

· Improve education around work incentives.

· Address the needs of transitioning youth regarding employment.

· Educate the Service Area Authority about the recovery model so they can coordinate care.

· Convene a follow-up “community meeting” to discuss this training and take the recommendations to the legislative session.

4. Kalispell

· Disseminate more information on Medicaid.
· Increase consumer involvement in mental health services.
5. Mile City

· Decrease stigma and fear of consumers among employers.
· Expand education about reasonable accommodations.
6. Sidney

· Implement the Medicaid Buy-In.
· Provide more education about Medicaid.
7. Big Timber

· Disseminate more information on work incentives (specifically a brochure on work incentives).
· Request Kathy to come out to do a training on work incentives.
· Establish more support groups.
8. Plentywood

· Stress the importance of education.
9. Great Falls

· Increase information on the Ticket to Work program.
· Educate more consumers about employment and benefits.
· Increase coordination between local SSA office and Benefits Planning Assistance and Outreach (BPAOs) program.
· Partner with providers in order to improve how TWWIIA serves people with mental illnesses.
· Prepare the community to implement peer support programs.  
After the groups shared their ideas, the facilitators worked with participants to determine the common goals among the many recommendations.  The common goals were identified as the following:  

· Improve communication and education about employment issues for persons with psychiatric disabilities (work incentives, ticket to work, information about employment services etc)

· Explore how to implement the Medicaid Buy-In program

· Develop specific training on work incentives

· Pursue MetNet as a means of ongoing communication

Specific Steps to Achieve Common Goals

· The MHA of Montana will work to partner with the Montana Department of Mental Health and Montana Vocational Rehabilitation to establish on-going employment meetings with workshop participants.  These meetings can be used to discuss the feasibility of implementing the Medicaid Buy-In program and to educate consumers, providers and advocates about work incentives and the Ticket to Work program.

· Sites such as Big Timber and Great Falls will contact Kathy Kuntz for a follow-up training on work incentives.

· NMHA will continue to provide technical assistance including providing information on the Medicaid Buy-in Program, which Charlie can share with consumers and others in the community.   

� PR:TNS is a consumer-operated peer support program for people with mental illnesses.  For over two decades, PR:TNS has provided social support, community integration, employment, training and advocacy activities throughout Los Angeles County.  PR:TNS has a 60-member consumer advisory board and over 90 percent of the staff has a diagnosable mental illness.  PR:TNS welcomes all individuals in the community who have a mental illness and who want to take advantage of self-help and peer support programs.  Currently, the program has over 2,000 members.  Services include self-help groups, “discovery centers” (akin to consumer-run clubhouses), advocacy groups and socialization groups.  PR:TNS is the only program in Los Angeles County which is not experiencing budget cuts this year.  Part of this has to do with the services they provide as well as the strong relationship PR:TNS has developed with the County.
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