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This meeting is now being recorded. 

Good afternoon and welcome to the Lessons Learned by Statewide Consumer-Run Organizations 
webinar sponsored by SAMHSA and presented by the National Coalition on Mental Health Recovery. My 
name is Kelle Masten from [NASMHPD] and I would like to thank you all for joining us today. Before we 
start with the introduction of the presenters, I would like to go over a few housekeeping items. 

Today's webinar is being recorded. The recording along with the PowerPoint presentation slides will be 
available on the NASMHPD website at www.nasmhpd.org within 2 weeks. For participants only, audio is 
being streamed through your computer speakers with no need to connect by phone unless necessary in 
which case the phone number is listed in the notes section on your screen. If you're having any technical 
difficulties during this webinar, please type your comment in the Q&A pod on the right side of your screen 
and someone will be able to assist you. Please also type your questions for the presenters in the Q&A 
pod and at the end of the presentation we will [ask] as many questions as we can. We will have a short 
evaluation at the end of the webinar for you to give us feedback. Please take a few moments to complete 
for us. 

I would like to thank SAMHSA for allowing us to share this information with you today and again, thank 
you for joining us. I will now turn it over to Dan Fisher, CEO of the National Empowerment Center and 
who is president of the board of the National Coalition for Mental Health Recovery and he will introduce 
today's speakers. Dan? 

Kelle, thank you very much and I'm very happy that you all are joining us today. This is a very important 
topic how people with experience of recovery from mental health and addiction can come together and 
form statewide organization. Our sponsoring organization National Coalition for Mental Health Recovery 
consist of 27 statewide organizations, 3 technical system centers and the number of individual and group 
members, and our mission is to express the voice of persons with lived experience and development 
[implantation] of mental health policy, nationally and at the state level. 

Our values, and this will be an important unifying theme of this webinar, is that we have values that really 
inspire our grass roots to advocate with passion and to feel that our organizations are living organisms 
and our values are around the importance of recovery, recovery of a whole life, not just recovery from 
symptoms, importance of self-determination that we want to have that, I might say, decision that affect 
our lives and the policies affecting us, and that our organization is the most authentic voice in mental 
health because we are the people most affected by mental health issues. We advocate to our holistic 
choices and alternatives to force treatment is a very important holistic choice and we also advocate per 
person. We are whole people with whole dreams and we should be free from discrimination. 

So without further ado, I would like to introduce our first speaker and that's William Parke-Sutherland. 
He's Executive Director of the Grassroots Empowerment Project from Madison, Wisconsin, statewide 
organization and improvise peer support and advocacy in a learning community and he'll go over the 
details of the activities within Wisconsin but I just want to say that Wisconsin is one of the states that we 
chose because it shows a whole variety of supports and advocacy activities and has made a significant 
difference in the lives of people in Wisconsin. William? 

All right. Thanks, Dan. Hi, everybody. Thank you all for [inaudible] time to join us on this call. I joined 
Grassroots Empowerment Project in 2013. Prior to that, I worked for a disability rights organization called 
the Statewide Independent Living Council in Wisconsin that works with independent living centers and 
people with all kinds of disabilities including psychiatric disabilities. Prior to that, I worked as a community 
organization in Chicago, mostly focusing on accessible transit. 

I am going to tell you a little about our mission and our values and our vision. Talk a little bit about our 
history and then most importantly talking about how our values inform our decision making as an 
organization. Grassroots Empowerment Project was founded first in 1996 when our state bureau of 
community mental health wanted to create a way to bring about changing them in a whole system by 
really highlighting and showcasing an offering the voice of consumers and the importance of consumer 
run services, and also creating some of those consumer run services. When we started, we were actually 



2 
 

under the umbrella of the National Alliance for the Mentally Ill in Wisconsin. Then, the Wisconsin Coalition 
of Independent Living Centers. We became an independent nonprofit in 2001, and today, our mission is 
to create opportunities for people seeking mental health recovery and wellness to exercise power in their 
lives. 

Our values talk about similar things to what Dan just said. I'm not going to read these to you, but we talk 
about the importance of choice, the importance of self-determination, especially with regard to our right to 
define our own experiences and choose the labels or choose the ways in which we talk about ourselves. 
We also focus a lot on wholeness, and recognizing that regardless of our pain and isolation and trauma 
that we've experienced, that can be transformed into healing and connection and resilience, and that we 
are whole with all of those experiences, we are fundamentally whole and capable of healing and knowing 
what we want. We also talk about the importance of peer support in recognizing it's power to inspire hope 
and provide people pathways of recovery and wellness. We also think that peer run organizations should 
be in a leadership role in determining what the mental health system looks like, and challenging social 
discrimination. 

One of the things that we find very important is recognizing that values only work if you are revisiting 
them, and if you are focusing on them, and if you're talking about them. Making a value statement, and 
then setting it aside and never talking about it again really isn't going to -- Isn't going to get you anywhere. 
It's easy to have mission preach. We try to have clearly articulated values and vision statements. They're 
on our website. Our vision statements sort of say what we will do because of our value statements, which 
are what we believe. 

Ideally, we would pursue opportunities and create opportunities for funding that are in line with our 
purpose because obviously, we need to keep the lights on as well as stay to our mission and values. But 
as you're following money and funding, it's easy to lose track of your mission and lose sight of your 
purpose and your goals. One of the ways that we do that is through having continual dialogue with our 
board to keep these values fresh in our brain, and keep understanding them. These words all mean 
different things to different people, and if we don't talk about them and we aren't revisiting them, it's 
harder for that document and those principles to inform our decisions. 

These are a little bit of our sources of funding. We have one -- We have a statewide consumer network 
grant. We have some money from the division of mental health and substance abuse services. One note 
about that, this says that we have self-help centers. I think this might be an old thing from our website. 
We used to provide technical assistance to state funded peer run organizations. We no longer do that, but 
we work very closely with them and coordinate trainings and listening sessions, and make sure that we 
are involving them for input. 

One other thing I want to mention here is community shares. Community shares of Wisconsin is a 
member directed coalition. The coalition is made up of member organizations that are all focused on 
addressing social, economic and environmental justice issues. We don't get a lot of funding from 
community shares, but the funding we do get has a lot fewer restrictions on how we can use it. 
Regardless of having a relatively small amount of funding, that's particularly useful in advocacy work. 

Our main program, we have a peer run respite, which is a home like center that's run by and for people 
with lived experience of mental health and substance abuse challenges. That is a short term option for 
people where they can get peer support. It's a non-clinical, completely non-medical place that's run by us 
and for us. The goal of that is to divert crisis, avoid hospitalization, and avoid people's involvement with 
jails. 

We advocated for that funding in 2011, and 2012. That was part of the governor's budget in 2014. We are 
very happy to report that our peer run respite, Grassroots Wellness, is open and located in Menominee, 
WI, which is in Dunn County and Northwest Wisconsin. The other thing I want to say about that is we 
have -- We worked really hard to have as few restrictions around what we can do and record keeping as 
possible so that we can really provide pure peer support. We don't have to have case notes. We don't 
have to do treatment plans. We don't have to have clinical supervision. 
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Re-entry peer specialist is another thing I want to highlight for you. Support for people re-entering from 
prison and corrections is a really fast growing area. There's tons of people talking about it around the 
country. We recognize that this is the direction we wanted to go. In keeping with our values about being 
run by and for people who actually understand this from a lived experience perspective, our re-entry peer 
specialist program is run by somebody who has both lived experience of mental health and lived 
experience of transitioning into the community from the Wisconsin prison system. 

This grant will be to develop the training and then train 75 people who also have that lived experience of 
re-entering their communities from the state prison system. The goal being that they -- Because they've 
done that, they know what it's like to to re-enter and they can -- They're in a much better place to provide 
support. 

We have an annual event that has about 100 people come. It's an advocacy event called Empowerment 
Days. Occasionally, we visit with legislators. We also have taken to visiting with policy makers and 
discussing how we're going to implement these issues from a state staff perspective, which is actually 
built some good relationships with our division of mental health, and department of justice, and 
department of correction staff who can make a lot of changes and are really an integral part in getting 
things done. 

We have a peer link program, which is funded through optum health, which we offer in Milwaukee and 
Brown County. 2 counties in Wisconsin. The program is primarily for people who are frequently using 
hospitals and emergency room services for their mental health needs. Having a revolving door where 
they just get stabilized and aren't really receiving any ongoing support. People in that program receive 
individual and group peer support, and also get connected to other services. 

I think that's -- What we've tried to do is pursue and advocate for funding opportunities that as closely as 
possible fit with our mission and our vision and our values. Recognizing that there's a balance there 
where we have to keep the lights on and we have to pay people. We can't just follow money anywhere it 
goes.  

I and my staff and the board are really instrumental in planning and thinking about how we do those 
things. I think that's one of our strengths that keeps us honest and keeps us focused. Thank you so much 
for listening. 

  Thank you, William. I see there are a couple of questions. Let's see. There was one question that was .. 
looks like it was directed towards me. I'll just say Bonnie Shell asked why there seemed to be less 
consumer run organizations in the National Coalition now than there were five to eight years ago. It's true. 
We had about thirty at our peak, about five years ago. One of the reasons for having this webinar is to 
both rebuild statewide organizations that have not stayed together and to build new ones. It's an ongoing 
process. William, looks like Bonnie has asked, "What techniques do you use to reach individuals all over 
your state?" [crosstalk] 

 Thank you, Bonnie. I kind of glossed over that, on accident. We have a -- it is difficult to reach everyone. 
That's one of the things. All of our staff, at sort of the program director level, have a ton of windshield 
time. We do a lot of driving. We drive to a lot of meetings. We try to meet with a lot of people. We have a 
Google group which has about four hundred people, give or take, where we can distribute information, 
discuss issues, focus on advocacy stuff. We also have a Facebook page that is getting more and more 
active. If we really need somebody to show up, nothing beats picking up the phone and calling people 
directly and saying, "This is really important and we need to hear your voice here and here's why. What 
can I do to support you in doing that?" Which takes a lot of time and means you have to be really careful 
about what you advocate for. That's one of the issues with capacity. You can't fight hard for everything. 
Hope that answers your question, a little. 

 There'll be more time at the end. Maybe, we could address one other -- Mary Murphy has asked, "Does 
peer support have or is it ever considered a crisis response to the person's home? If not, what are the 
barriers?" I think she's asking whether or not you have peer support going to people's homes, William. 
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 We do not have peer support going to people's homes. But I will say a little bit about crisis. One of the 
things that we try to do in [inaudible] respite is redefine what crisis looks like. I think that often crisis -- 
really intense emotional situations and difficulties are made worse by a system that doesn't let you 
connect with somebody, that doesn't let you say what you need, that recognizes the importance of power 
and control over the importance of healing and individualism. We at the [inaudible] respite especially, 
really try to turn that on its head and think of crisis as an opportunity for growth and recognize that, with 
connection and support, people can get through a whole lot of stuff. 

I think you've partially answered another question which I think is general enough to bring up again, and 
that is, "How is it possible to look at the causes of what's described as mental illness rather than just 
symptoms[inaudible] treatment, the causes not just symptoms of mental illness?" I don't know if that could 
be a theme that we can discuss, all of us. It seems like you're saying, William, looking at it as opportunity 
instead of as just an illness is another way of looking at the causes rather than just symptoms. 

Right. We also -- I mean, one of our values is that people have the right to treatment that is safe and 
effective and healing and based on our strengths and recognizing our [inaudible]. I think, often, treatment 
can be traumatizing and can be re-traumatizing. I think some of the causes of mental illness are related to 
trauma and are related to isolation and are related to pain; and are, also, related to some of the treatment 
that we've received because of those things. 

Okay. Why don't we go on -- we have more chance, at the end, to discuss further these questions. I'd like 
to introduce Anthony Fox. He is Chief Executive Officer of the Tennessee Mental Health Consumers' 
Association, since 2003. He has founded or co-founded several programs including one of the nation's 
only all consumer-owned and operated Medicaid delivered peer specialist program and the Beers Van 
Gogh Center of Excellence, a consumer-owned and operated housing and mental health service delivery 
model. He has been interviewed on local and national news and is, by the way, Vice President of the 
board of the National Coalition on Mental Health Recovery and we're very grateful that he is in that 
capacity. Anthony, it's all yours. 

Thank you, Dan. You made me sound very important. I appreciate the opening. I really appreciate you 
guys inviting me to do a little presentation today. I'm hoping that -- and, thank you, first, to William for a 
wonderful overview of what they're doing in Wisconsin. I've talked to William, time after time. We discuss 
some of these things together in our conversations. Like Dan said, since 2003, I've been the -- different 
titles, but my current title is President and CEO of the Tennessee Mental Health Consumers' Association. 
I began working in the field, peer support, peer-owned and operated program services model in 1998. 
Since then, I've gone from supervising peers of mine at provider agencies and moved into the 
organization where I am now. Been the executive director for thirteen years; I've been with the agency for 
fifteen. 

Just a little bit about our agency, to begin. Our mission is to promote recovery and community through 
peer support, education, and advocacy for all mental health consumers in Tennessee. I feel like that's a 
pretty awesome mission and we hold true to it. We also do a lot of work at a national level, as well, as 
Dan had mentioned, with all types of different groups. 

The Tennessee Mental Health Consumers' Association started in 1983, actually. The mental health 
consumer movement in Tennessee began to develop, around that time. Supporters of the movement 
began to understand the need and importance of a mental health consumer movement in our state. 
Through a Center for Medicare and Medicaid Services Community Support Grant, in 1984, plans for the 
mental health consumer and family organization groups began. At the 1987 National Alternatives 
Conference in Huntington, West Virginia, about twenty-five people in recovery from mental health and 
mental illness gathered. They decided to form the Tennessee Mental Health Consumers' Association 
which, at that time, had as its mission: To advocate for the well-being of people with mental illness in 
Tennessee. A committee of nine mental health consumers, from around the state, outlined a charter for 
the organization and planned a state conference.  

In 1998 roughly sixty-five mental health consumers met in Monteagle, Tennessee, at a conference. The 
main objective of the conference was forming the organization, electing officers, and ratifying bylaws. 
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TMHCA filed its articles of incorporation in April 1988. During that time, our agency has been through 
many, many, changes. We've had many changes and many challenges. As I said earlier, I began working 
for the Tennessee Mental Health Consumers Association in 2001. Soon after I was in that position, we 
had run into some pretty severe problems financially. We had found out that we really had some troubles 
in management. Our executive director at that time and our associate director had mishandled money. 
Our company was pretty much bankrupt at that point. We were several hundred thousand dollars in the 
hole. 

The board gathered and brought a few of us together to try to determine what we could do to resolve this 
problem. The executive director and the associate director were removed from their positions. We started 
over from there. They approached me in about 2002 to take the position that I'm in. We just started 
building from the ground up, trying to determine how we were going to resolve our debt and rebuild our 
reputation in the community. It was looking unfavorable at that time. I know you guys all know that being 
in recovery we have an extra set of eyes on us sometimes. We don't get a lot of good press. We get more 
of poor reviews. The good is not always seen. We had a lot of problems in the beginning and we were 
wanting to rebuild our agency. 

We started building an advocacy network just through collaboration. That's what I wanted to talk a little bit 
about in my presentation. Collaboration is the method that I used to help rebuild the company. To 
collaborate with another person you have to admit weakness. There's no way of really getting around it. If 
you weren't in a position of weakness, you wouldn't need anyone else's help. We were in that position of 
weakness. We needed help and we needed partners. That's where we started building the advocacy 
network that we have today. You have to work with a lot of different people when you're in a position such 
as mine. If you really want to build your agency, you have to be open-minded and really work with lots of 
different viewpoints regardless of their beliefs, their belief sets, or their opinions. 

In about the middle of 2003, we started rebuilding our advocacy network. We pretty much didn't have a lot 
of things to start with so we started very modestly. We spent a lot of time, about five of us, ended up 
being about three and a half staff in the beginning. We were really determined to hold it together. We 
were three or four people that really felt like this was worth fighting for so that's where we started our 
battle. We really didn't have anything to lose. 

In the beginning we started by building a strong peer-to-peer network. Tennessee is rich in peer support 
programs. We have forty-six peer support centers here in Tennessee that are funded by the Department 
of Mental Health and Substance Abuse Services. We began by going around meeting with the leaders of 
each one of those programs. We scheduled membership meetings. We had somewhat of a membership 
list that was pretty outdated and pretty in need of help, but we started scheduling membership meetings. 
In Tennessee the mental health service delivery type model is in three divisions, but the Department of 
Mental Health's planning divisions has seven regions. We started having our membership meetings one 
in each of the seven regions so people would have access to come. We had those three times annually 
and we had one annual conference. The first annual conference we had was in a park because we could 
not afford a nice convention center. We were unable to do the kind of things that we would like to have 
done. We were able to obtain free space. 

Fortunately on my part, I'd already had a relationship with the provider network while working with the 
company I formerly worked with. I was on a committee that was called the Tennessee Association of 
Mental Health Organizations Consumer Driven Service Section. I was able to be the president of that 
committee. I was developing relationships not only with consumer organizations but also with providers. 
We worked with all the coalitions in the state. There's lots of coalitions in the state that you can partner 
with. We have a statewide coalition called the Tennessee Coalition of Mental Health and Substance 
Abuse Services. That's comprised of providers, family members, consumers, and other types of 
constituents. We worked with the Tennessee Disability Coalition, a group called the Tennessee 
Healthcare Campaign, the disability law and advocacy centers, the Tennessee justice centers, 
independent living centers and councils, and many, many, more groups. 

We really engaged peer and family groups throughout this and the state coalitions. They were partners 
and they were people that we really turned to. Since that time, we have started working with some 
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national coalitions. As Dan mentioned, The National Coalition of Mental Health Recovery. We're now a 
member of The National Coalition of Behavioral Health in which we have a day on the hill and lots of 
trainings and offerings from them each year. 

A little about the way that our programs are run and the way that we offer. We're able to bundle all the 
activities we do by just a complex and just lots of different types of funding mechanisms here in 
Tennessee. We've been really fortunate through our advocacy efforts in building these relationships with 
people to get contracts, not only to provide advocacy but also to provide services. We have several 
contracts that we have here in Tennessee. There's the list of them in front of you and the sources we're 
funding. 

In 2007 we became a Medicaid provider. We became a provider of Medicaid services here in Tennessee 
in 2007. Peer support code was wrote into our new Medicaid waiver. A lot of providers were 
uncomfortable proving those services. We began contracting with managed care companies as providers. 
We were the first peer group here to ever contract with managed care companies. Since that time we've 
had contracts with all three managed care companies here in Tennessee. Tennessee TennCare is what 
our Medicaid is called. Under TennCare we have managed care companies that oversee the service 
provisions and the services are being providing in Tennessee. They're United Healthcare, Blue Cross 
Blue Shield, and Amerigroup of Tennessee. We have contracts with all these of those guys to provide 
peer-to-peer services. 

We have inpatient license and we also have psychosocial rehab license. That allows us to provide a 
model of peer services that we developed on our own that complements clinical services for people in 
recovery that are Medicaid eligible here in Tennessee.  

With the Department of Mental Health, we have a peer center grant. It's a Memphis-based peer center. 
We also have a peer-to-peer education support grant. That is the grant where our advocacy program falls 
under, and also we provide a wellness recovery action plan, our Bridges education program, mental 
health first aid, and a peer counseling training through that. We have a peer empowerment project now, 
and it is a kind of a crisis response program that I want to talk about a little bit at the end of my 
presentation. Through it we also provide some trauma informed care training for staff at hospitals that I 
want to address a little bit in a bit. 

We have a HUD contract for some of our housing, and SAMHSA, meaning you have a SAMHSA contract. 
Tennessee Housing Development Agency, City of Memphis, Foundations of Assisi and Plough, Federal 
Home Loan Bank in Cincinnati, and several other small grants, contracts, and awards. That's what has 
been a result of our advocacy work. In 2004 we began lobbying some too. I've been giving lobbying a try 
and have been registered since then. I have some really good relationships with our state legislators and 
also have tried to build really good relationships with our Tennessee Congress. I've really had to educate 
myself on policy. 

We also have regional trainings for our members to educate them around how to effectively advocate at 
their local and state levels with the key stakeholders and decision-makers. Spend lots of time networking, 
as William said, a lot of windshield times. Spend a lot of time, but the time is well spent. There are 
sacrifices. You have sacrifices to your mind, body, and soul. It really wears on you, especially if you're not 
doing well or not feeling as well as you would like to. Some of the results of the efforts that we have 
through our advocacy efforts is we've been able to develop a strong structure. 

Having contracts is very time-consuming and very -- My role has turned more into an administrator then 
the advocacy work that I love and the stuff that I really want to do. I turned myself more into administrator. 
I'm administrator of all the contracts and lots of other things. My work is turned more toward a higher 
level, not as much grassroots. I have really, really good people that are doing that now. The funding 
sources and the money that's coming into our agency has really helped us build a strong structure. 

We have a really strong Medicaid program and a director of that program. We have a peer intensive care 
services and a strong director of that program. We have a support director and also have a chief 
operating officer that is really strong and handles the programs while I'm able to do the other things that I 
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have to do. As a result of our efforts, we have also maintained level funding for peer and family services 
here in the state. Our services were on the chopping block. They were out of the budget for several years. 
We had to advocate for that as well as the peer support center. Our money was completely removed from 
the budget for 2-3 years. We had to advocate to get that back. 

Also worked with NAMI to ensure that theirs stayed in the budget. We're consultants for state and local 
government. We have a really good relationship with the directors of our Medicaid program and also with 
the Commissioner of Mental Health and all of his staff. Our newest result of this was we got a budget 
appropriation this year to expand our intensive care services into the other 3 mental health hospitals here 
in Tennessee. We now have peer specialists working in the hospitals that are our employees that are not 
employees of the state. They are employees of the Tennessee Mental Health Consumers' Association. 

Through our efforts we have also been able to keep AOT out of our state. That's been quite a chore. I 
think we're all on the same page here in Tennessee and we see that forced treatment is not really a way 
to go. We encourage and educate people to get treatment and show them the importance and talk to 
them about that a lot. Some recommendations I would have, if you were starting from the first square, 
would be start small with a narrow focus. That's kind of what I did. You never want to start anything 
without strategic planning. You need board and leadership on the same page. You also need to get input 
from your membership. 

We do that every year. We have membership meetings and I spend 2 hours or more, as long as our 
members would like me to spend discussing obstacles, challenges, issues in the state and the region. 
Build a strong advocacy campaign too. You really need to build that campaign. We're in the middle of 
building a campaign for 2017 currently. We've got a lot of things we want to do and accomplish. Always 
keep the door open. To everyone. Your enemies could be your friends. Your friends could be your 
enemies. Keep the door open to everyone. There's many times I've had disagreements with lots of people 
and they have become some of our biggest supporters. 

Try not to lead emotionally. Try to lead calmly. Some of the mistakes I've made in the past is I've been too 
emotional without really approaching and addressing things the way I do. That's the last recommendation 
I would give. Thank you for allowing me to discuss some of the things we're doing here in Tennessee. I 
hope you benefited from it all. 

Anthony, thank you very much. It's amazing, all the things that you're doing there. You answered one of 
the questions as "who do you collaborate with?". Another question was actually on my mind too. It's from 
Cindy [Inaudible]. Have you had any problems partnering with Medicaid to fund your peer services. If not, 
what do you feel was the key to keeping your values, vision, and mission and not being co-opted by the 
medical model? It's a very important question. 

One thing that's really important to know from here, we would not agree to any model that we haven't 
developed on our own and comfortable with. We develop [Inaudible] model on our own. It is a 
complimentary service. We have to have clinical supervision of course. That's part of the agreement to 
contract with a managed care company here in Tennessee to provide Medicaid services. I reached out to 
a friend of mine who is an MD, a psychiatrist that provides psychiatry and brought her on board as our 
psychiatrist. She has been in recovery all of her life. She has seen some good and bad times and she 
really understands the peer model and she is actually one of the editors and writers of our education 
program. 

We keep people employed -- For those of you that don't know, we're 100% owned and operated by 
people with mental illness or addictions. People with lived experience. We would never move or sway 
from that value. We've been able to maintain that 100% on both board and staff. That's something that we 
will be 100% as long as I'm here because I have faith that people with mental health conditions and 
addictions can be awesome and productive staff. We really have to be attentive to when we're making 
decisions on -- Does this line up with the values and morals and ethics of our agency. We've been able to 
really do that in a productive way. 
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Thank you. One other question for you, Anthony. What drove your current campaign you're planning for 
2017? 

Well, let me tell you. We were kind of dancing with the same people. The best way I can explain it, my 
vision for the campaign this year was to reach out to people that were not in our network. We have allies 
and friends in our peer groups, in our family groups. Our providers are our friends. We're part of a 
provider network. 

I was thinking differently. It's like, "Okay, let's make our services more -- Let's make people more aware of 
our services," such as health departments and chambers of commerces and community groups that have 
people that need us that we normally do not reach out to. Let's do not dance with the same person. Let's 
go out and step out of our comfort level a little bit and start spreading the good news of recovery to 
people not only in our network that understands it, but other people that may have a lack of 
understanding, the education that they need, to even help others. 

Very good. I think that's important for all of us to do. Dance with the same partner. 

Okay. Thank you very much Anthony and there will be contact information for each of us, by the way, in 
the last slide. That also came up as a question. 

I'd like to introduce now Sally Zinmen. She is Executive Director of the California Association of Mental 
Health's peer-run organizations, or CAMPHRO, statewide organization and she founded that -- She'll say 
whether the organization does. 

She founded programs in Florida, was involved in finding programs there in the early 80s. She also 
helped start the first drop-in center. One of the first in the country, Berkeley Drop-in Center. She also has 
co-founded the California Network of Mental Health Clients and she was the Executive Director for 10 
years of that organization. "Help with Reaching Across," one and two, very important books for self-help 
organizing and also she just was given a Boyce award by Samsung in recognition of her lifelong 
advocacy efforts. 

Sally, would you like to share with us your experiences of starting statewide organizations? Thank you. 

Thank you. Thank you. I'm so glad to be here and be able to share. I guess what I've learned in almost 40 
years of experiencing, not just state-run, consumer-run organizations, but also local ones. 

First, I want to talk a little about CAMPHRO, the California Association of Mental Health Peer-run 
Organizations. Some of you may not know that name and hopefully it will grow and you will know it more 
and more. 

What you do know, the name you do know, is the California Network of Mental Health Clients, which was 
a statewide organization started in 1983. Maybe the first in the country of the statewide consumer 
advocacy organization that flourished for a long time and then imploded. 

I was fascinated hearing about Tennessee and the resiliency that we all have because many of our states 
or organizations have had bad times, but have been able to come back from those bad times and build 
wonderful, new versions of consumer-run programs, state or local. We're never down for long. We keep 
coming back. 

That's what happened when the California Network of Mental Health Clients imploded, because that's 
what it did. There was a group of people coming together, quote leaders around the state, that had all 
been members of the California Network of Mental Health Clients and it was so important to continue this 
strong advocacy voice in the state of California and there was now none. 

Our logo, which we've always somewhat had trouble with, it's a flower, but its story and its history is 
fascinating because it's a fire flower and fire flowers bloom in the desert and they bloom because of fires. 
Their buds open up after a fire and so that is sort of what CAMPHRO has done after the fire of losing our 
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wonderful, wonderful vibrant state organization, the California Network of Mental Health Clients, 
CAMPHRO has emerged from those ashes. This fire flower has opened up. 

We're young now, we're four years old, but we have the history of the California Network of Mental Health 
Clients behind us. Lots of new members, but also those members that were a part of the California 
Network. 

We're organized differently and I think we tried to learn from our mistakes, or not mistakes, we tried to 
learn from the past. We are an organization of consumer-run programs, both non-profit and those that 
have fiscal agents. Only recently we've added individuals. Three-quarters of the board are executive 
directors or directors of those consumer-run programs. 

One of the reasons was because in the state of California, these consumer-run agencies have become 
huge. They were really the loci of the advocacy and activism in this state. Those are the places that 
organize consumers. So, an organization of those local and regional consumer-run organizations seemed 
the step to go. 

Also, it was a way of trying to have a board in which the board members were more aware of how boards 
worked. Three-quarters of the members of CAMPHRO's board are executive directors or directors or in 
management in their individual consumer-run local program. 

CAMPHRO, it's major activities are outreach engagement and empowerment, education and training, and 
advocacy and they sort of follow in a line. You have to outreach and engage people and empower them 
for them to have a voice. In fact we have something we call Finding your Voice trainings in some of the 
rural areas of California. More than the majority of the counties in California are very, very rural and then 
we have some very big cities, but so much of it is rural and even what they like to call "frontier." 

Have just people finding their voice and that they have a voice that, in fact, not only should they be a 
major part of any decision making, be the key part, but in our state, and probably most states, they're 
mandated to be. We have an annual conference which the major goal is to empower. The people feel 
motivated. They feel connected. 

Once people have a voice and feel connected, they need skills in advocacy skills and training in issues. 
So we have skill training and what we call policy forms in different issues around the state, different policy 
issues and we hold them around the state. 

We have a guideline because it is such a huge state of 58 different counties all run their own thing, It's 
almost like 58 different states, that we don't go to the same place more than once in a year. In even two 
years, so that we can outreach to as much of this huge state as possible. 

All that, finding your voice, being trained in policy, and skills ends up with advocacy, being able to do 
advocacy. This year our big issue was to bring pure certification to the state, which we were not 
successful, but we will be promoting that again next year. This is one area which California is behind the 
nation, not in front of it. 

Basically, to have a very strong consumer voice at the state level. We are constantly fighting out patient 
commitment, which we do have in California, although it is -- Each county, it's voluntary based on -- I'm 
not going to say this in the right way. There's not voluntary obviously because it's involuntary outpatient 
commitment, but the law is written that each county has to choose to do it. They are not mandated to do 
it. It's their choice and it has to go their board of supervisors. 

A lot of that advocacy is county by county. A bunch of our funding comes from something called 
Proposition 63. I don't know if other people have heard of that. It's called the mental health services act. In 
2004 and '05 in the state of California a proposition was on the ballot which passed by majority of 
Californians to tax people, millionaires over one million, any individual millionaire over one million dollars. 
One percent of anything they make over one million dollars is taxed and it goes to the specific mental 
health services act which is a very, very progressive transformational document. There has been a lot of 
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backlash against it. There's been a lot of difficulty maintaining its true mission and values of the mental 
health services act and Prop 63. The document itself is incredibly progressive, and defines its transform 
and transformed mental health system. That's basically where we have the majority of our funding. 

We also have a Samsa grant. We are able to make money from our conference, we have some individual 
donors, but we are new now. We're like four years old, although seeped in this huge history of activism in 
the state of California. What I mostly talk about because of begin around for so long, it's 40, and being 
involved in consumer organizations state and local is what are some of the guiding principles, some of the 
things that are in place when some of those organizations are at their peak, when they are the most 
successful. Anthony touched on some which was fascinating when he talked about recommendations. 

We had not spoken together but he mentioned many of the things that I'm going to be talking about. 
Literally they are the guidelines or basic principles that you can see when organizations really successful 
what they're doing. First and foremost is the issue of values. Is that there is a shared values, shared 
mission, an understanding of what the purpose of the organization is going to be, where people aren't 
losing their eye on the prize, which is transforming the mental health system, bring recovery to all 
individuals. Right protection, self-determination and choice, developing consumer run services and peer 
support. Above all is this involvement in every single major modern decision that affects us because it is 
about us. Nothing about us without us, and not losing sight of those value. 

I have seen organizations lose sight of those values and forget the basic picture, or dissolve into personal 
interest and personal priorities. Those are the organizations that end up folding. That's what happened 
with the California Network of Mental Health clients. Dan and some of you may remember the story of two 
national organizations years and years ago, where we I think 1985 started we stated to develop a national 
organization. Some of us, and I was deeply involved in this from that national organization formed another 
one, so we had two. We spent a lot of time in fighting, fighting each other, and we lost the big picture. We 
lost the goal. We lost what we were trying to do nationally for consumers around the country, and both of 
them essentially dissolved. 

Many of those people that were involved with them, at least I have learned the lesson that the most 
important thing is to remember the overarching values, and mission, and purpose. Something that I did 
not think that I would talk about 40 years ago or 30 years ago is learning to compromise, to maintain the 
unity. Specifically I think individuals have to learn to compromise sometimes what you believe is the 
perfect, what you really want for the good. I've learned that as an individual I've had to sometimes settle 
for less than what I may have wanted in the name unifying the most members or the most people. It 
doesn't mean that I'm giving up on any issue that I'm passionate about, it just means that learning to 
agree on pars of the issue that most of the members agree on in the name of unity. 

I have an example of that also. There is an organization called Madness Network News that some of you 
may know about. It was the news vehicle for what we use to call ex-psychiatric inmate movement back in 
the 1970s. It was very, very purist. As it matured and as it got older people were being excluded, literally 
kicked out because they weren't pure enough they didn't hold the right politically correct opinions. 
Ultimately at the end there were two people left. This my memory of the situation. They in fact arguing 
about issues and each one of them that the other wasn't politically correct, and so there was not 
organization. You have to be very, very careful about that. 

I have learned that I've had to compromise for something my ultimate goal for the good of the unity and 
the good of having an issue that everybody agrees on that we can pursue. I've seen organizations that 
are really successful being able to do that, being inclusive. organizations that are at their peak and being 
very successful are very, very inclusive. The members are really making decisions about the 
organizations, are really part of the fabric of the activities of the organizations. People really have to feel 
that they're contributing and making a difference. I have been on calls and meetings where the 
conversation is people using acronyms or whatever, I'm not quite sure what they're saying, and I lose 
interest, and then I stop going to the meetings and that's what happens. 

If only two or three people are doing the work and sharing the information ultimately that organization is 
going to be two or three people and then you have burnout. The group has to continually expand and 
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include it's community of consumers, that's whether the community is local or statewide. Just being 
inclusive and constantly expanding and making sure that people's contributions really do make a 
difference, because that makes a difference in whether individuals are going to stay involved. 

I think Anthony was talking about advocacy campaigns. I think when I've looked at organizations that are 
very successful there is an issue, an advocacy issue has ignited and motivated them. It's not like you're 
looking for issues that are going to ignite you, they find you. Normally in the consumer movement it's 
been human rights issues that have ignited individuals where everyone across the state, or across the 
particular community says, "We've got to do something about this." In fact in our consumer movement it 
was the common experience of inhumane treatment in state hospitals that had initially ignited the 
consumer movement. Having an issue that ignites and motivates advocacy campaign of issue or a 
number of issues that unifies people, and people are really motivated and care about. That's something 
that I've seen in organizations that are really at their peak and really being successful. 

Doing interesting and exciting things. Making your group interesting and exciting for people to want to 
come, that means also social events. Doing things together and building relationships together. Also 
advocacy activities are exciting. I remember back with the California Network of Mental Health clients in 
early 2000s we were fighting outpatient commitment in our state. We are constantly holding rallies, and 
talking to the press, and being on the radio and TV, and going to meetings and bringing people into the 
capital to go to hearings. That was exciting, and that is inviting to people. 

Maintaining your grassroots network, again the organizations that are really successful if you look at they 
do is they're constantly in contact with their grassroots, with their base. It means staying connected and 
continuing communicating with your base, reporting back to it things that are happening, and constantly 
hearing about what the base, what the members want. It's an ongoing loop of communication because 
that's inclusive it involves as many people as possible. I'm glad that Anthony talked about building 
coalitions because when you observe, again, what organizations do when they are most successful, they 
really are -- Form partnerships and collaborations with other organizations. Often it's finding groups of like 
minds on issues. Sometimes it's groups outside of the mental health world, such as disability rights 
groups or social justice work groups, but I think Anthony also expressed that sometimes it's finding 
coalitions and partnerships with organizations that you may not agree on with other issues. When you are 
with other organizations or other agencies you're even stronger. You're even closer to obtaining the goals 
that you're striving for. 

Some of the others are sort of attitudes, I think hope and a positive attitude are really, really important. I 
think hope and being effective are almost interchangeable. It's really hard out there, things really get 
tough when you're in the trenches. It just seems like you constantly have disappointments, you don't get 
funded for this, you just lost that RFP, but if you don't keep hope alive you're never going to get that RFP 
and you're never going to make things change and you're never going to be effective. 

I think staying hopeful is important and I think when Anthony was talking about Tennessee, obviously, 
when people got together because of the catastrophe that they had gone through, their organization, they 
were hopeful that they could form a new organization. The same thing in California. When the California 
Network of Mental Health Clients assisted, we felt hopeful that group of people that met that we could 
start a new organization or build an organization from the past. 

I think being consistent, when I've seen organizations that really work. They are very, very consistent. I 
never used to be a rule person but now I believe that when you're dealing with many, many people having 
rules and being consistent about them and applying them consistently across the board is really incredibly 
essential because of the sense of fairness. Being consistent with times of events and scheduling, again, I 
remember years ago with [inaudible] mentioned the Berkeley Drop In Center which I had helped start in 
1985 and remember establishing when we would be open. It was like -- I'm making it up now, 10 to 3 on 
Tuesday, Wednesday and Thursday, and sitting there with other volunteers Tuesday, Wednesday and 
Thursday from 10 to 3 and nobody showed up, but we were there from 10 to 3 when we said we would 
be. We were consistent with the times that we said that we would be there. I, and I'm sure many of you to 
this day, have made a mistake of cancelling a regular meeting that you're holding once a month at a 
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certain and time and the next month it's hard to get those people back again, so being consistent with 
your schedule. 

Finally, for me, I think the thing when you look around and the groups that have worked and the groups 
that have had bad times but keep going on, probably the overwhelming attitude is one of persistence. 
Good organizing is really being persistent. It means, again, that when you're with the Berkeley Drop In 
Center that we were there every day from 10 to 3 on Tuesday, Wednesday and Thursday. Not only were 
we being consistent with our schedule, but we were being persistent and only people started coming in 
that organization, I think they're like 30 years old now, and flourishing in a wonderful local consumer run 
program in Berkeley, California. 

All of us as state-wide organizations when you're going through bad times, when you're going in the 
trenches, when it doesn't look good, when you've lost funding, is being persistent and being hopeful, and 
continuing to strive for your dreams and your vision. I think that's what I wanted to talk about, is over my, 
really almost a lifetime of being in this movement involving consumer run program on the state and local 
level, literally looking at what they have done when they are the most successful. I'm sure there are other 
things that could be added to that but I hope that these recommendations, I think as Anthony called them, 
and you could see that what he said and what I said overlap somewhat, have been helpful. Thank you. 

Thank you, Sally. That was very, very helpful. We're open to questions from the audience. Just type in 
your questions and we'll try to get to them. I have a question of that's come up a lot in terms of how 
sustainable these organizations can be. One of the problems that's come up is over reliance on one 
person. I didn't hear it directly addressed, although Sally did indirectly say in terms of reaching out and 
continuously bringing in new people, but so many of these state-wide organizations that have failed have, 
number one, relied too much on one person, and number two, not had enough oversight or accountability 
of how that person is working in the organization. I don't know, Sally, you or William, or Anthony would 
like to address that. 

This is Sally. I have learned that that is very significant and important that we have to keep, really mentor 
new people to take over that leadership. In fact, many years ago organizations that started did collapse 
because they were based on the charisma of a particular single person who is going to work, not 3 hours 
a week, but like 80 or 60 hours a week because it was a passion. That's really an issue I think in our 
movement because it is a passion I think for so many of us that the infrastructure and the mentoring of 
new leadership is so significant. It may be momentarily at the time, in the moment, helpful to have 
somebody working 60 hours instead of 40 hours a week, but when that person leaves you're not going to 
get that again. I think that's an ongoing issue that we have to deal with. I don't think it's solved, I think it 
goes on. 

Go ahead Anthony. 

This is William. 

William, sorry. 

I think that a one person show tends to stay that way and it's really important to bring as many people as 
you can involve and trust, especially from a staff level. Trust your staff to make smart decisions and do 
what they need to do and be where they need to be. Bringing new people into the movement and helping 
the support people to be actively participating in all of these collaborative efforts. Frankly, some of those 
things, those coalitions, those meetings are pretty boring and people really do need support to be able to 
participate in them and get comfortable with them because they can be intimidating places as well. My 
main point is if you can, start by collaborating so that you're not trying to undo something when a 
charismatic leader leaves, you don't have to try to reinvent collaboration. Collaboration is sort of an 
agency goal and value, I think lots of us have talked about that, that'll help, so you have sort of a culture 
of collaboration. 

Thank you. I agree. I think overcoming our individualized culture help in that too. We tend to be each 
person for themselves type of culture.  
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Anthony, I'm sorry, were you also going to come in on this, or did I mishear? 

Yeah. I was going to say, just be able to weigh transparently in, and be a strong mentor, and be secure in 
your position. Many people are insecure and feel like if they delegate something that they need help with, 
they seem like an unintelligent person, or they can't do the job. I found out that you surround yourself with 
good people, and it really makes you much better. You have to lead transparently, remain humble, and 
give credit when credit's due to the people around you that are doing the work. 

Very good. There are a number of questions that have started to come in here. They're all fascinating. 
"Have you ever had issues you were told to stay away from, but pursued anyway?" I could say one word 
about that, and that is in the alternatives conference that's come up most traumatically with Robert 
Whitaker in two thousand ten. My advice is, if you're doing something especially controversial, make sure 
you have your advocates all lined up to advocate for you, because there probably will be resistance to it. 
We did overcome the resistance with external advocacy. How about for the rest of you all? Have you ever 
been told to stay away from certain issues or people? 

Dan, this is Anthony. We have. We were not encouraged by the state to start our Medicaid Teen Care 
Program. 

Hmm. 

I think a lot of the literacy in the state has changed now, and they're very supportive of what we do. 

Hmm. 

I think that being a person in recovery from both mental health conditions and addictions, and also, being 
a person without formal education that many of you guys have, I've been criticized and people have tried 
to discredit me many times. I think a lot of that fuels me, and the doubt that people have in me, and the 
ability just because I was unable to get the formal education and training, and made it. I think a lot of that 
has really drove me. I think we can be drove by many different things. Just remain humble. Don't be drove 
by ego, but sometimes doubt can drive you. Find something that motivates you and use that very 
professionally, and use that and keep that on your personal radar, and work really hard to prove yourself. 

Good advice. 

This is Sally. Also, I've learned in an advocacy insight. Never take the first 'No', as no. If you advocate, 
especially at a group and enough people, also coalitions are very important then, if it's not just your group, 
but it's a coalition of mental health different groups, across your state, or other groups. There's a push 
back and people can get pushed back, and subtly change their position. It's like negotiating through 
advocacy. 

This is William. I think there's an importance and a heart in advocating for what you want and disagreeing 
with policies people make and not making it personal, so that you can work with the same person that you 
are fiercely disagreeing with around a policy direction, when you do agree with them about other things. 

I wish I could practice that sometimes. 

What Sally said, "No, doesn't mean no", it just means 'no' right now. 

At this moment. Yeah. 

I think that's very important.  Also, I heard Sally say, if you're there with other people, you may hear the 
'No', but someone else may not hear it that way, and be able to respond differently. That's another reason 
it's so important to have multiple advocates and collaborators; not to feel you're alone. It's easier to be 
squelched if you're alone. We have quite a few others. We'll see what we can get to here.  Mary Murphy's 
asked, "Is there independent evidence provide the peer support and proves issues like homelessness, 
arrest, and suicide?" I could quickly say the answer is 'Yes', and you can go to the National Retirement 
Center website, and we have actual articles that show the peer support is effective and Sampson calls it 
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an evidence based practice, for this reason, due to June Campbell's excellent work. Other sources or 
references that people might have, point to your websites, perhaps? 

Dan, we have a study that we did in two thousand and nine that proves that peer support improves the 
quality of life for people. It also really proved that it reduced the recidivism rate for the need for inpatient 
hospitalization, and those kinds of things. When you eliminate some of the unnecessary traumatizing 
services, that's an evidence in itself. We view it as a promising or best practice here in Tennessee, but we 
do have one evidence based study. 

Excellent. 

In Wisconsin, we're working with our statewide family network, and our recovery community services 
program to do a survey evaluating effectiveness of peer support. How peer support effects people's ability 
or willingness to seek other services, where people rank peer support as far as the importance of their 
services. Then also, whether or not peer support, when delivered by peer and family run organizations 
that focus on peer support; if there's any quality of differences. That's a survey that we're working on right 
now that's out for response right now in Wisconsin. We hope to have more information about that soon. 

Okay.  Gosh, there are a lot of questions here. I have this one that's humorous, though. "Do any of you 
presenters have life or lives outside of your passion of work?" That's a good one. 

Can I chime in? Can I chime in? I'm proud of my outside life. I lay in the dirt on the weekends in my 
garage, and work on motorcycles, and I ride motorcycles. I have rode my motorcycle actually to some of 
the alternative conferences and I will not be riding to San Diego, but I would love to. 

When I'm not doing this, you can usually find me at the pool hall. 

Cool. 

Wow! 

I'm afraid my life is my work, and my work is my life. I'm not a good example. 

Here's a question that's -- That's on the topic, too. I think we all need to sustain ourselves or we're not 
going to last. Here's a question, "What is a statewide consumer network. What does statewide mean? 
What does recovery mean?" 

Wow! 

It's a big question, but I do think we take it for granted that people know what a statewide network is, or 
means. Maybe just a few words about that from any of the participants. 

Consumer run means, that Sam says that a wonderful definition of fifty-one percent is of the board of 
consumers, and the leadership is all consumers and most of the staff. Fifty-one percent of the board. 
Though, California's one hundred percent of the board, and one hundred percent of the staff. Statewide, 
for me means that it's a membership organization that is statewide. I think that would be very interesting 
to try and define that. Not that you just have a present statewide, but that your membership is statewide, 
in addition to having a present statewide. 

Diverse, I would say. 

Yes. 

Diverse representation. That's a big question, almost in itself; how to develop such outreach across a 
state, especially some state like California, is a huge, huge challenge. I'd like to see how many we can 
just touch on here, at least so people hear them. What suggestions do you have to get cash flow going 
statewide versus local? This is sort of -- How do you get sustainable funding, I think, is related to this. 
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Hey, Dan. I think you find a needier state and you develop a proposal and you develop types of -- Start 
having meetings with the people that can make those kind of decisions, and a good proposal. Find 
something that is absent in your state, something that your state really needs. In our strategic planning, 
that's the way we approach things. We think, "Okay, there's this, that, and the other, but what is there not 
that peers can do, the work peers can do?" That's the way we approach it. I'd be willing to share some 
stuff we've done with the question. You guys can just e-mail me any questions you have. 

That'd be J.K. [Mackatee] was asking that, so you could maybe contact Anthony, or just if you could send 
these questions that aren't answered to all of us, that'd be a good idea too. This is another big one. Boy, 
these are very good questions. How have you motivated -- This may be our last one, actually. How have 
you motivated members to participate? We found that people go to meetings, but don't do work outside 
the meetings. Boy, that's true. If they say they will do something, they don't follow through. We're asked 
for help to get it completed. That's our last question I think we can address: how do you motivate people? 
I personally think a lot of it is by relating your own enthusiasm if you're part of the leadership, and you 
have to be motivated, but how do you get yourself motivated? That's a good question too. We can't do it 
alone, I would say. 

Dan, the membership of our agency motivates me when I see the kind of lives that they have, see the 
impact that I can potentially have on them, and help them with their lives. That's what motivates me, that 
when I come to my office every day and see our folks, that's my motivating factor. 

Cool. Yeah, I can relate to that. The stories and the experiences of people coming to me and saying that 
they've had hope taken away from them, they've been told they have no future, they've been treated in a 
inhumane fashion. It seems to get worse and worse. Yeah, that definitely -- It's anger that motivates me, 
quite honestly. Often it's anger. We try to transform that anger to passion, that's a big part of our Finding 
Your Voice program. Start with always keep the anger burning. Gandhi said, "Take your anger, compress 
it, and becomes the source of your energy." I think we're all fighting the battle that Gandhi fought, too, in a 
way. 

Well put. 

The other final words by Sally or William, from this or anything you want to say? 

Yeah, I think I mentioned it and Anthony talked about it is issues that really -- Issues ignite and motivate 
people, and things that touch them, their human rights, attacks on their human rights. Attacks on them not 
being able to have a voice, I think that's what is the essential thing. You talked about anger that motivates 
people to do something about it. I have throughout my life heard people say that,that what happened to 
them, they wanted to do something about it so it didn't happen to people that followed them. I think that's 
a motivator. 

William? 

Anthony and you've all said it great, so I know we're running out of time. Ditto. 

No one's pulled the plug yet. You want to say anything else you can? 

Well, actually, Dan, I'm sorry to do this, but we do need to bring the webinar to a close. 

You are pulling the plug, okay. 

What we can do for the questions that weren't answered, I can download those questions and send them 
to you, William, Anthony, and Sally to respond to. Or, for the attendees that still see the e-mail addresses 
on the slides here, please feel free to reach out to Dan, William, Anthony, or Sally personally to ask your 
questions. I would like to thank our presenters for giving such a wonderful presentation. I'd like to thank 
our attendees for joining us today and asking so many great questions. Most of all, I'd like to thank 
SAMHSA for sponsoring this webinar. Without them, this would not have been possible. 



16 
 

I would like to take the time now to move the slide over to -- I'm sorry, to move the platform over to the 
evaluation and ask that our attendees take a few moments to fill out these questions for us just to let us 
know how we did today and if there are any other topics you would like to see in the future, and any 
additional comments that you might have. Again, thank you Dan, William, Anthony, and Sally for 
presenting such a wonderful webinar. If you need a letter of attendance, please shoot me an e-mail. The 
recording of this webinar, along with the PowerPoint slides will be available on our website at 
www.nasmhpd.org within two weeks. Thank you all for joining us today, and enjoy the rest of your 
afternoon. 

Thank you. 


