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Family and Consumer Workgroup
June 2, 2010

Attending: Mary Sterritt, Mary Pat Graham Kelly, Laura Douglas, Ami Garry, Quinn Lung, Angie Lawson, Jan Dabroski, Rebecca Herr

Guests: Amanda Kearney Smith- We Can/Mental Health America Colorado. Jennifer Hill- NAMI
Decision items

· The workgroup will meet as planned on July 7th from 10:30AM-12PM at the MHCD Dickenson office training room.
Action items

· Action item: Disseminate Amanda Kearney Smith's PowerPoint presentation.
· Responsible party: Mary Sterritt, Amanda Kearney Smith
· Action item: Review flyer and email revisions to Ami before next meeting.
· Responsible party: Entire Implementation Team.
Agenda item: Welcome & intros 
· Jennifer Hill with NAMI introduced herself. Jennifer is housed at MHCD. 

· Amanda Kearney Smith with Mental Health America Colorado introduced herself.
Agenda item: Guest- Amanda Kearney Smith
· Amanda did have a PowerPoint presentation but was unable to show it due to no additional projector/computer available. She will email it to Mary to send out to the workgroup.

· Action item: Amanda Kearney Smith to email PowerPoint to Mary for dissemination to whole group.

· MHAC is a 501c3 involved in systems advocacy and grassroots advocacy. They help facilitate information exchange, participate in lobbying as allowed by law, provide pro bono therapy services to individuals with little or no insurance, have an INR services for people to get referrals, have educational materials and speaking events, and host a legislative advocacy day.
· Amanda's project is WECAN- Wellness education and advocacy network. It gets most of its funding from the federal government. WECAN is a peer organization, so you must have mental illness to work for them. They currently have 3 staff members and are in the process of incorporating as a separate entity from MHAC. WECAN also participates in advocacy and education and holds an annual leadership academy.

· Other trainings include WRAP (wellness action recovery plan) facilitation and mental health first aid. WRAP trainings are provided for free because of the way grants have been written. Mental health first aid training costs around $20-30 to cover materials.  The trainings are given by request for groups of 10-30 participants, although Amanda is willing to work with a smaller group if they are local.

· Mental health first aid is a very structured training that the National Council on Behavioral Health has copyrighted. It's great for people without a lot of training in mental health.  It covers different diagnoses, anxiety, depression, suicide, and substance abuse. The premise is to be similar to physical first aid. It gives participants the tools to approach someone they don’t know.
· Other WECAN activities include communicating with individuals in public mental health service and providing feedback on quality of service to the public and to the division of behavioral health.  The organization has started trying to reach out beyond the public system and to the private pay system.
· The goal of trainings is to help people feel in charge of their own health care. Some people don’t know why they take a medication or don’t know their diagnosis.

· Advocacy trainings include components on different levels of advocacy and what advocacy is. It addresses perceptions that an advocate is a bully, pest, etc.
· They have developed a grassroots guide to advocacy- how to make a call to a legislator, write a letter, etc. Two copies were left for the workgroup.
· They do not offer a lot of programs about family member advocacy or support for loved ones. Some organizations that do more of that include the Federation of Families for Mental Health. MHAC/WECAN does more work in self-advocacy.

· MHAC/WECAN is in the planning stages of developing a Colorado Peer Network.  They are adapting curriculums from NAPS, the National Association of Peer Specialists. They will add pieces of WRAP, mental health first aid, and other resources to make it a really comprehensive, overall training curriculum.  They hope to start offering the curriculum next spring. 
· One big difference between MHAC and NAMI is that NAMI relies more heavily on volunteers whereas MHAC has more staff. Amanda noted that different NAMI chapters offer different services; the Denver chapter has consumer and family programs whereas other chapters may be more focused on one. For the most part, the organizations do similar work and coordinate on policy issues.
· They do a phone call every month to talk with representatives in rural areas to stay connected with them. They also do about 20 visits a year to rural areas and are starting to do more web conferencing.
· MHAC/WECAN works with the 5 behavioral health organizations and their office of consumer and family member affairs to keep them updated on what they are doing and to help get their services and programs exposed to consumers.  They also mail hard copies of materials to the mental health centers since many people don’t have email access in rural areas. She sends email updates and works with George DelGrosso.

· Working with private providers is a new focus. They started by contacting private insurance companies like Kaiser since they have specific coverage areas and facilities that can be tracked. They also include MHAC's information in newsletters. It hasn’t ever been a focus of the program until Amanda started because she gets private services. Another tactic has been to make direct contact with provider organizations to have brochures and flyers available in waiting rooms. Organization like the Colorado Nurses Association and the Colorado Psychiatric Society also are usually willing to put information in their newsletters.

· They have not done as much with cultural competency training or with vision and hearing loss communities. Cultural competency training is offered at the leadership academy. Catholic Charities have a refugee project, and MHAC works with them to discuss mental health issues with refugees. They have also worked some with the Interfaith Network in Boulder.

· Amanda participates in the Behavioral Health Transformation Council, which works with the behavioral cabinet and the governor's staff. She has noticed that there is no representation of any physical disability in the group, so if someone from the Daylight Project would like to participate, she would be happy to help facilitate that connection. There are not any specific qualifications for participating in the council.
· MHAC is considered an "other" mental health organization and receives federal funds through state block grants. Daylight Project may be able to apply for the funds as well.
Wrap Up 
· There was not time to address the remaining agenda items. The workgroup will meet as planned on July 7th at the regular time/place.
· Mary is working on a request for the Core Team to have a half-day workgroup retreat. She has emailed Lydia Prado to see if she would be able to facilitate.
· Ami distributed the revised flyer.

· Action item: Implementation Team to review flyer and email revisions to Ami.
