	Sample Planning Council Activities:

Consumer Advocacy 

	State/
Territory
	 

	Alabama
	The Planning Council has developed a special projects fund for helping community programs secure housing resources, known as the Housing Development Project. Through NAMI-Alabama, the services of two housing experts are being supported. The purpose of their efforts is first to develop applications for U.S. Department of Housing and Urban Development (HUD) grants during the 2006 grant cycle. After that is finished, they will help DMH/MR develop a housing plan that will show the need for additional housing by mental health center area. In future years, the plan will be used to focus grant writing efforts across the State.

In addition, the Council helped create the Alabama Rural Housing Coalition for the Homeless (ARCH). ARCH covers 43 counties of the State that previously did not have a HUD Continuum of Care organization. The State is now positioned to access HUD funds that would otherwise not have been available.  

The Council used Olmstead money to sponsor a training session on the Medicare Part D Pharmacy program, held in October 2005 in Birmingham.  Implementation of Medicare Part D has proved to be an extremely time-consuming and confusing process. Significant resources have been devoted to equipping community providers to help consumers determine which plan is best for them, enroll in a plan, apply for a Low-Income Subsidy, and otherwise negotiate the confusing initial implementation period.
The Council dedicated a planning session to child and adolescent issues. It is looking at evidence-based practices and national conferences and will be working with Alabama Family Ties to bring education to parents and caregivers.  In addition, there has been an emphasis on juvenile justice.  

The Council has a collaborative relationship with NAMI and helped sponsor anti-stigma public service announcements.  

A combined Performance Improvement Process for hospitals and communities also involves families, consumers, providers, and advocates.

The Planning Council has developed a special projects fund for helping community programs secure housing resources, known as the Housing Development Project. 



	AMHB holds Town Meetings around the State to hear recommendations and concerns from individuals and local communities. 


	AMHB is seeking to increase the role of consumers in development, implementation, and evaluation of a comprehensive mental health system in Alaska.  To help it focus on advocacy efforts, the Board recently hired an Advocacy Coordinator. In particular, Board members have recommended preserving more time for consumer testimony at its meetings by requesting written testimony from providers.  Board members have also taken a great deal of interest in following up on the concerns raised during public testimony. The Board holds Town Meetings throughout the State to hear comments, concerns, and recommendations from local communities and individuals about the mental health system of care.

The Trust Authority and its four advisory Boards—including AMHB—have designed a coordinated communications campaign to increase public awareness of the issues and challenges confronting Trust beneficiaries, their families, and communities.  The goal of the campaign is to promote broad-based support for treatment and services and to reduce stigma and discrimination associated with mental illnesses, developmental disabilities, chronic alcoholism, and Alzheimer’s disease and related disorders.  Messages will be carried on television, radio, and in print.

AMHB’s updated and expanded mental health services resource guide—Alaska Mental Health Services & Information Directory—helps State residents find and pay for mental health and substance abuse services.  Copies may be downloaded from the AMHB Web site.

AMHB members and staff have been actively involved in the planning and implementation of the Trust focus areas. They include:

· Bring [and Keep] the Kids Home

· Therapeutic Justice

· Housing

· Trust Beneficiary Group Initiatives [Peer to Peer Mentoring]

Two other systems issues—workforce development and adult dental care—are also being addressed.

AMHB members and staff have been actively involved in the planning and implementation of DBH initiatives, as well.  These include:

· The Behavioral Health Integration Project

· The Outcomes Identification and Systems Performance Project

· Core Competencies & Credentialing

· Integrated Medicaid Regulations

· Traumatic Brain Injury initiatives

· The Change Agent Training Initiative

· The Alaska Automated Information Management System (AKAIMS)


	


	The MHPAC is working to alleviate the shortage and expense of medications needed by consumers. 


	In April 2006, two consumers represented American Samoa at a regional meeting hosted by the Office of Consumer Affairs in San Francisco for consumers and survivors.  This was a significant achievement for American Samoa because participation in such an event enabled consumers to take a proactive role in anti-stigma campaigns and empowered them to be able to tell their “story.” Exposure to peers from the region gave them the confidence they needed to realize that they have the power to make a difference.  Participation was supported by CMHS and the Olmstead Project. 


	

	Arizona
	The Planning Council is active in reviewing and tracking State and Federal legislation related to mental health services.  As advocates for mental health consumers, the Planning Council develops position papers and provides testimony at legislative hearings.  In March 2006, the Planning Council developed and submitted a position paper regarding the Governor’s proposed budget for the State.  


	Arkansas
	The Arkansas Legislature meets every other year and works at the committee level to develop legislation in the intervening years.  AMHPAC is active in this committee work, providing testimony and information on request, and advocating for mental health issues as appropriate.  

During 2006, the Arkansas Legislature may be called into special session to address education concerns.  Should that special session take place, AMHPAC will seek to ensure that mental health concerns are included in the agenda, as well.  



	California
	The CMHPC is active in a number of efforts to support consumer and family-driven systems of care.  Chief among them is the work the Council has done through its Human Resource Project (see the “featured activity” under section 4) to support employment in the mental health workforce for consumers and family members. As part of this project, a Consumer and Family Member Task Force studied employment issues for consumers and family members statewide and published a report titled Consumer and Family Member Employment in the Public Mental Health System, available on the CMHPC Web site.  The Council continues to advocate for solutions to increase consumer and family member employment throughout the State. In addition:

· Each year, the CMHPC meetings revolve around a specific theme. Two years ago, the theme was access to affordable housing for consumers.  Presentations at each meeting focused on affordable housing issues in the specific region of the State where the meeting was held.  As the result of these presentations and the work of a Council subcommittee, the Council issued a report titled Housing for California's Mental Health Clients: Bridging the Gap, available on the CMHPC Web site. 

· The Council was represented on a mental health task force convened by the State Commission on Aging to implement its statewide strategic plan.  The mental health task force created a partnership at the State and local level to develop an anti-stigma campaign targeted to older adults who need mental health services.  Their efforts will become part of broader anti-stigma efforts at the State level.

· In the coming year, the CMHPC has identified advocacy on behalf of adolescents in juvenile detention facilities as a priority.  



	Colorado
	Colorado is in the process of significant restructuring within its mental health care system.  The effects of recent legislation are as yet unknown; the Council has identified oversight of recent changes as important short-term roles.  



	Comm. of the N. Mariana Islands
	Stigma is a significant concern in the close-knit communities of the CNMI, where negative attitudes about mental illness may prevent people from seeking help.  In response, the MHPC has actively participated in community education and anti-stigma activities, which include the following:



	Connecticut
	DCF has invested in the creation of a statewide family advocacy network; however, family involvement continues to be an area that requires much diligence and ongoing dialogue. A recently formed workgroup of the Children’s Council—Recruitment and Training of Family Members for System Roles—will work with FAVOR, Inc., to continue to promote family involvement.  The Children’s Council has recently approved Practice Standards for Family Advocacy.  



	Delaware
	Each year, the GAC Chair addresses the Joint Finance Committee of the Delaware Legislature to advocate for the DSAMH budget.  GAC members also meet with individual legislators to discuss specific issues, such as the need for an increase in the wages of direct care workers.

While the GAC is not currently involved in any advocacy coalitions or collaborations, individual members have a rich history of collaboration with organizations such as the National Alliance on Mental Illness (NAMI) Delaware.



	Federated States of Micronesia
	The stigma surrounding mental illness is a significant barrier to treatment in the FSM, particularly since the Micronesian culture may view mental illness as a punishment by the gods. In addition, suicide has become an increasing concern, especially among young people, for whom Western influences may be particularly stressful. In response, the SAMH Program, with the support of the SAMH Council, has initiated a suicide prevention public awareness campaign. 

The SAMH Council recommended and strongly supports a pilot project to employ consumers.  The project, to be pilot tested in Pohnpei State, is designed to help consumers recover by increasing their self-esteem and promoting a sense of belonging in the community.  Experience has shown that many consumers throughout the FSM have a lack of social supports; the employment program is designed to address their need for connectedness. 

SAMH Council members are encouraged to participate in community activities, particularly those sponsored by the SAMH Program. They collaborate with other organizations in their advocacy efforts, including Head Start programs, the Special Education Program, church organizations, and community groups.  



	Florida
	The SMHPCF advocates for the following:

· Comprehensive, person-centered, and community-based care geared to rehabilitation; 

· Standards of measurement and quality of care for mental health services; 

· Community supports for life outside of inpatient residential institutions; 

· Reduction in hospitalizations; 

· Integrated services for children and their families and transition from adolescent to adult systems of care; 

· Unrestricted access to medications through Medicaid; 

· Efficient, best-practice use of community health funds; 

· Integrated treatment for people with co-occurring mental illnesses and substance use disorders;

· Financial support and adoption of Crisis Intervention Team training for law enforcement; and

· Alternative housing for people with serious mental illnesses. 

To further develop its legislative presence, the Planning Council will be meeting in the State Capitol. The Council has several good advocates already in Tallahassee, who helped win the fight over the Medicaid drug formulary.

Members from other mental health organizations are always welcome to attend Council meetings. Meeting information is posted on the Council’s Web site. 



	Georgia
	The MHPAC participates in the mental health advocacy “Day at the Capitol” where consumers, families, and other mental health advocates lobby and communicate with State legislators. 



	Guam
	Stigma is a significant barrier to receipt of mental health services on Guam. In response, the Council has been involved in a number of activities highlighted below (see also the featured activity under section 4.)

· To promote community integration of people with mental illnesses and help reduce stigma, the MHPC held a series of discussions based on the SAMHSA video Inside/Outside: Building a Meaningful Life after the Hospital. These presentations, including one for the Governor, featured participation by local consumers. The SAMHSA video was presented to the Office of Community Integration and the J.C. Compliance Team (Olmstead compliance) at the Governor’s office, Catholic Social Services, and Child Protective Services. Numerous government agencies and social service organizations participated. 

· To serve individuals with special needs, DMHSA has enhanced its relationships with community organizations that provide services through assistive technologies, sign language interpretation, and cultural competence trainings. The Council was involved in planning these activities, which were included as objectives in the Block Grant plan.

Individual Council members have been active in legislative and policymaking efforts. For example, members attended and supported a legislative hearing to provide additional funding to DMHSA to support mental health-related initiatives.  



	Hawaii
	Hawaii’s SCMH has been a vocal advocate for the needs of underserved groups, particularly youth in transition and older adults.
The new SCMH Membership Committee has successfully recruited consumers and parents of children with serious emotional disturbances.  This has given strength to the voice of these advocates and ensured the Council’s ability to make recommendations on policies that impact consumers and families.

Other SCMH activities include participating in anti-stigma efforts, collaborating with county Service Area Boards when they have concerns about discrimination and victimization, and responding to specific complaints directed to SCMH.



	Idaho
	The Idaho SPCMH is an active and vocal advocate for the needs of adults with serious mental illnesses and children with serious emotional disturbances.




	IMHPAC’s substantive committees, and the Council as a whole, are focused on generating more revenue for community-based services. 



	Substantive committees are dedicated to analyzing policy and initiating advocacy efforts. A major focus of these committees and the IMHPAC as a whole in the past year has been the need to generate more revenue for community services. Another concern is to ensure access to services by having the appropriate capacity available for service provision.  A related project seeks to increase available billing through the Medicaid program for services provided by community mental health centers. 

Both the committees and the IMHPAC have been closely involved with DMH and other stakeholder groups in addressing these needs. For example, one subcommittee report to the IMHPAC in April 2005 provided an overview of House Bill 5000 and the Fee for Service Committee appointed by the House Speaker, Mike Madigan, to address the concerns that have been raised by consumers and the provider community.

During fiscal year 2005, consumers participated in the development and submission of the Illinois Mental Health Transformation State Incentive Grant and advocacy of continued funding for the DMH consumer engagement specialist initiative.
	

	Indiana
	As a subcommittee of the state Planning Council, the Consumer Council has advocated for DMHA funding to support peer provided services to families of children with serious emotional disturbances and adults with serious mental illnesses. The Council presented to the Mental Health Advisory Council on the SAMHSA research showing peer support is an evidence-based practice, noting that SAMHSA is in the process of developing a tool kit to support the practice.  Included in the presentation was the SAMHSA definition of Consumer-Run Organizations and information from Boston University and from the National Association of State Mental Health Program Directors (NASMHPD) on the values and benefits of Consumer Operated Service Programs (COSP).  

In addition, the Bureau Chief for the Office of Consumer and Family Affairs (OCFA) presented a workshop at the Knowledge Empowers You (KEY) Consumer Conference on Consumer Operated Service Programs and provided training and technical assistance to a newly formed Consumer Run Organization in Batesville.

An OCFA representative served on the DMHA children’s team, attended Systems of Care (SOC) quarterly meetings, participated in the Work Group on Adult Assessment Tool and the Block Grant Review monitoring visit, and is the lead DMHA staff person for the Transformation Work Group (TWG) subcommittee on Consumer and Family Involvement.  The Bureau Chief for this office served on the planning committees of the CMHS Joint National Conference of the Mental Health Block Grant and the CMHS national consumer conference, Alternatives 2006.  She also participated on a national consumers’ focus group to review new indicators for the MHSIP consumer satisfaction survey.  
The Division of Mental Health and Addiction sent a team to the NASMHPD National Executive Training Institute: Creating Violence Free and Coercion Free Mental Health Treatment Environments / A National Initiative toward Culture Change and Transformation.  At this training, the team learned best practice core strategies.  The reduction of coercion requires transformation to a Recovery Based System of Care (SOC).  OCFA assisted the Process Improvement Team in giving presentations to DMHA staff and all six of the state hospitals.   At the request of the pilot hospital, Logansport, the all hospital staff received training on the Wellness Recovery Action Plan (WRAP).  

An OCFA representative met with staff of the Action Coalition to Ensure Stability (ACES) and Choices to discuss their CSAT grant proposal, in which WRAP will be offered to incarcerated persons with addiction disorders.  The staff member also spoke at the National Alliance for the Mentally Ill (NAMI) Indianapolis affiliate group on how NAMI members can become involved in state policy planning meetings.  OCFA assisted the Peer Support Task Force in developing a statewide consumer resource booklet.  

With funding under the Olmstead mental health grant, 16 consumers attended the third Indiana Leadership Academy; 8 self-advocacy and rights seminars were held with 115 persons trained, and 29 WRAP training seminars were held with 720 persons trained.  The film Inside / Outside, Building a Meaningful Life Outside of the Hospital was shown to 75 consumers at Madison state hospital.  Indianapolis Thresholds Project Leadership training, sponsored by the Department of Housing and Urban Development (HUD), the Department of Labor, and the Corporation for Supported Housing was held for 26 participants, with a total of 936 persons trained. 

The OCFA Bureau Chief partnered with both the KEY Consumer Organization and ACES to obtain advanced training for three individuals in WRAP.  The Advanced WRAP Facilitator Certification training was a rigorous, week-long Train-the-Trainer model, in which all of the participants were experienced WRAP facilitators. All three trainees passed the stringent certification requirements and are now qualified to certify others as WRAP facilitators in Indiana.  WRAP is being offered to persons with mental illness or addiction disorders, as well as to families of children with serious emotional disturbances, through the Olmstead mental health grant.  
Including a representative of the OCFA advisory committee on the Block Grant Planning Council has strengthened the Council’s consumer voice.  



	At the urging of the Planning Council, the State is putting more contracts out for competitive bids, which has resulted in creation of a new Office of Consumer Affairs and a Peer Support Training Academy, among other efforts.


	In 2005, the State Mental Health Authority, with strong support from the Mental Health Planning Council, began to put all Block Grant funds not committed to community mental health centers or interagency agreements with other governmental bodies out for competitive bids for various purposes, significantly reducing the number of sole-source contracts that the authority had historically funded.  This process has resulted in creation of a new Office of Consumer Affairs, an award to a new organization for the State’s child education and advocacy efforts, a Peer Support Training Academy, and other efforts.  The Iowa Consortium for Mental Health at the University of Iowa applied for and won an award to continue providing training and technical assistance on evidence-based practices.

In 2005, the State of Iowa passed its first and rather modest mental health parity bill after more than 20 years of efforts in the Legislature.  The bill was supported by the MHPC and many other groups and advocacy organizations. 


	

	Kansas
	The GMHSPC has been an advocate for consumers in Kansas for many years. Currently, the Council is collaborating with the Kansas Mental Health Coalition, the National Alliance on Mental Illness (NAMI) Kansas, and Keys for Networking to better reflect the active partnerships that are bringing transformation to the mental health system in Kansas.  

The GMHSPC also participates in Mental Health Advocacy Day, coordinated by Keys for Networking and held each year at the statehouse in Topeka. 

At the request of the Governor, the GMHSPC has formed a special Parity Task Force to examine the barriers to insurance parity in mental health coverage in Kansas.  The group will prepare a report for the Governor.

In Kansas, the Governor charged the GMHSPC with synthesizing all NFC transformation activities and recommendations regarding the mental health system in Kansas.  Through her executive order, the Council has been designated to coordinate stakeholder feedback and to work with the State Mental Health Authority to implement changes in the State’s 5-year mental health strategic plan and the service system. 




	The Council joined a mental health coalition to lobby the State’s General Assembly. Consumers and family members play a significant role, and the bipartisan rally on disability issues fills the Capitol rotunda every year.     


	The Council is one of several advocacy groups that serve as advisors to the Division of Mental Health and Substance Abuse.  The DMHMRS also supports the Mental Health Consumer Advocacy Committee, comprising consumers, family members, and mental health professionals. This committee meets four times a year to discuss issues of interest to consumers of mental health services. Carol Saylor, Consumer Liaison, works with committee members to accomplish the outcomes expected from DMHMRS initiatives. All regions of the State are represented in the membership. 

Since 2003, DMHMRS has supported Leadership Academy training for adults with serious mental illnesses.   More than 300 people have received the training in Kentucky.   

For more information about consumer and family involvement in Kentucky, visit http://mhmr.ky.gov/mhsas/Consumer%20Services.asp?sub1

	

	Louisiana
	Consumer advocacy is a primary activity of the LMHPC. For instance, the OMH consumer survey process was developed and continues to be monitored by a subcommittee of the Planning Council.

The Council, with Block Grant funding, supports the activities of the Mental Health Reform Coalition (MHRC), a statewide grassroots advocacy organization. MHRC focuses on issues relevant to adults with mental illnesses and children and adolescents with serious emotional and behavioral disorders. MHRC’s priorities have included:
· Department of Health and Hospitals (DHH) program funding and budget cuts 

· Juvenile justice reform

· The promotion of children’s mental health during school hours

· Forensic issues involving the death penalty and people with mental illnesses
Letter writing campaign in response to proposed budget cuts

	Maine
	QIC members are actively involved in a wide range of activities to promote consumer perspectives and interest in the mental health service system in Maine.  Council members receive regular updates regarding legislation that would affect mental health services.  DHHS staff also updates members on new grants, new department initiatives, and any upcoming issues or concerns.

The names of more than 11,500 people who had died at Augusta Mental Health Institute were read at a ceremony marking its closure in 2005.

Individual QIC members have participated in anti-stigma campaigns and training for mental health consumers from diverse cultures.  A recent influx of Somali refugees spurred the development of a leadership and advocacy training event specifically designed for Somali mental health consumers; a QIC member participated in this weekend training.

QIC members also serve as members of other advocacy organizations, including the Maine Parent Federation, the Maine Association of Psychosocial Rehabilitation Centers, the Gear Parent Network and the Advocacy Initiative Network.  These members serve as links for education and information between the QIC and these organizations.




	Planning Council members are active in combating stigma; they help by educating police, family members, and the general public. 


	Stigma is a major challenge to providing mental health services in the Marshall Islands.  Council members have played a role in educating police, family members, and the general public.  In particular, the Council is collaborating with a Salvation Army feeding program to provide outreach and education regarding the mental health service system.  A weekly radio program on mental health prepared by the Mental Health Services Program and consumers is broadcast weekly over the government-operated radio station.
	

	Maryland
	Although members of the Joint Council represent a broad array of State agencies, mental health service providers, and consumer organizations, the Joint Council is committed to speaking as one body in its official capacity, in order to present a strong and unified voice in legislative and other advocacy.  In this vein, the Joint Council provided testimony during and after the closure of Crownsville Hospital Center. 



	Massachusetts
	The Massachusetts MHPC is involved in a wide range of activities to ensure that the needs of consumers of mental health services in Massachusetts are addressed.  In particular:

· The Youth Development Committee and the PAC successfully lobbied for $3 million in the DMH budget to be allocated specifically to services for transition-age youth.  The Youth Development Committee is currently working with DMH to develop guidelines for the expenditure of these funds.

· MHPC members are working in collaboration with clinicians, State officials, mental health consumers, family members, and advocates to develop a consensus policy regarding access to medication used in the treatment of mental illness.

· Organizations represented on the MHPC successfully lobbied to have behavioral health care and substance abuse services included in the expanded health coverage plan.

· The MHPC has been actively involved in the planning and monitoring of a statewide 3-year plan to create 268 community-based residential placements for DMH clients in  State hospitals and other continuing care facilities.

· The MHPC successfully advocated for the creation of a special commission for the development of a new psychiatric hospital, to replace two older institutions.




	The ACMI reviewed and commented on  proposed Psychiatric Advance Directive forms and related educational materials.


	Public hearings and meetings with a variety of advocacy groups were held across the State regarding the Mental Health Commission report to provide further opportunity for public comment on Michigan’s mental health system.  The ACMI sent two letters to the Commission, and one member testified in person.  The Council also had an opportunity to monitor the Commission in ways that not all groups could, because the ACMI Chair was a member of the Commission.  In its letters to the Commission, the Council emphasized the importance of better rights measures and processes for consumers, and the Council called for a reduction in the number of CMH programs.  The Commission ultimately came out with several recommendations (including some labeled “key”) related to rights improvements. It also recommended that the number of CMH programs be reduced by at least seven.  
The three Mental Health Commission subcommittees, referenced earlier, have been meeting since the fall of 2005, and have reported to the Council, as a whole, at each subsequent ACMI meeting.

In March 2006, the ACMI completed work on two of the recommendations and advised the Director of MDCH of their suggested next steps.


	

	Minnesota
	 The MHPC has received two awards for public advocacy and leadership. It actively participates in many discussions about services, and the new Assistant Commissioner invites Council members and advocates to receive input on proposed changes.

Members helped to draft sections of Medicaid part D relating to copayments.  Also of concern to the Council are the pharmaceutical and mental health coverage and the universal assessment tools.  Copayments for Medicaid recipients are illegal in Minnesota because the provider has to see patients even if they cannot afford to pay.  With the backing of advocacy groups, a legal challenge has been brought forward to overcome this obstacle.

The Council communicates its positions to legislators in correspondence.  One example was advocacy for funding for suicide prevention programs.  In addition, the Chair has testified at legislative hearings regarding the 2006 Governor’s Mental Health Initiative.   The Council tracks legislation through the Mental Health Legislative Network.   These activities have directed educational efforts towards legislators.  
The Council is a member of the Minnesota Mental Health Education Network, a coalition of organizations addressing stigma.   The Council exchanges information with local advisory councils statewide on anti-stigma activities over the internet or through conferences, workshops or presentations, including those addressing cultural barriers and perspectives. It also collaborates with NAMI-MN, the Mental Health Association of Minnesota, the Family and Children’s Service, the Ombudsman for mental health, the U.S. Psychiatric Rehabilitation Association, and others.
The Chair represents the Council on different boards and committees, including the Minnesota Mental Health Action Group (MMHAG) Steering Committee, the Universal Assessment Committee, and the Payment Model Advisory Group. The Chair also has testified on behalf of the Council at the Legislature and appeared with the Governor representing the Council when he announced his Mental Health Initiative.

The Council organized a group of consumers from International Falls to write to their Congressional representatives about concerns regarding coverage in Medicare Part D.  Also, the 17-to-25 Year Old Committee compiled a Mental Health Resource Directory for the state and posted it on the Council Web site.  



	Mississippi
	The Planning Council’s Long-Range Planning Committee is a new arena for advocacy and priority setting. It includes Council members who are also members of other groups involved in mental health advocacy. 

Educational presentations are included as part of regularly scheduled meetings.  Examples of topics in 2005 include the Mississippi Leadership Academy and Project Recovery, the crisis counseling project established in Mississippi in response to Hurricane Katrina.  An educational presentation by a Planning Council member on NAMI’s “In Your Own Voice” is planned for an upcoming meeting in 2006.  Many Council members are members of such advocacy groups as NAMI-MS, the Mental Health Association, the MS Consumer Coalition, and Mississippi Families as Allies for Children’s Mental Health, Inc.  Two members serve on the Advisory Board of Mississippi Protection and Advocacy System, Inc.   Their Council participation broadens its perspective and linkages.



	Missouri
	The State of Missouri is committed to ensuring that the perspective of mental health consumers informs the provision of mental health services throughout the State. SAC/CPS has played an active role in developing and fulfilling this commitment.  

Members of SAC/CPS also serve on the Transformation Grant Workgroup and the Olmstead Stakeholders Group.

State Advisory Council activities include Mental Health Awareness Day (see highlight below),  participation in advocacy training for consumers across the state, and participation at the Department of Mental Health’s annual Spring Training Institute. 

Several State Advisory Council members gave presentations at the 2005 Spring Training Institute, including Effective Advocacy, Procovery Circles—Self-Help in Your Community, and Community Support: What Helps Most, A Consumer Perspective.  These activities provide consumers with training and networking opportunities allowing for better communication with their communities, local authorities, and legislators.


	Montana
	A MHOAC member who is a former legislator has provided training to Council on providing testimony and writing to legislators.  This training has proven beneficial.

The Council has testified to the Interim Subcommittee on Health, Human Services, and Family on numerous occasions. The Council’s primary focus for the past interim session was crisis response.

The Council has also testified during the budget hearings in connection with the department’s budget review.

The Council, Montana Mental Health Association, Montana National Alliance on Mental Illness (NAMI), and the department have collaborated on education and public awareness campaigns.  The collaboration is intended to develop an appropriate crisis response system and peer support services.



	Nebraska
	SACMHS employs several strategies to advocate for adults with serious mental illnesses, children with serious emotional disturbances, and others with mental illnesses or emotional problems:

· SACMHS identifies service needs during the review of the Block Grant. Most of the items in the “gaps” section of the application were identified by the SACMHS. For example, Gap no. 7, Culturally Competent Services, grew out of a discussion by SACMHS.

· Committee members place topics of concern on the agenda for each meeting.  For example, at the last SACMHS meeting, there was a large discussion on culturally competent services, specifically training for behavioral health interpreters and multicultural competency training for behavioral healthcare providers and administrators. 

· SACMHS is a forum for building working relationships with consumers, family members, and other stakeholders. Collaborations have focused on housing and supported employment, for example.



	Nevada
	MHPAC monitors all mental health-related legislation as it moves through the system and seeks to prepare each member to provide testimony before the legislature.  

MHPAC collaborates directly with consumer advocacy organizations, including the Consumer Advocacy Network (CAN), the National Alliance on Mental Illness (NAMI) - Nevada, and Nevada Parents Encouraging Parents (PEP).  Several members of the Council serve on the boards of other consumer groups or participate in other consumer groups’ advocacy efforts.



	New Hampshire
	Council members have actively participated in legislative advocacy. The Council has developed strategies for tracking legislation and approaches to addressing potential policy changes, including the development of talking points for individual and organizational advocates.  

The Councils have also participated in anti-stigma campaigns, particularly those addressing cultural barriers and diverse perspectives toward mental health and mental health services. 

Council members and Peer Support Agency members received “Evaluation 101” training.

The Councils collaborate with the National Alliance on Mental Illness (NAMI) - NH, regional NAMI groups, the Federation of Families, the Disability Rights Center, and many other advocacy groups.



	New Jersey
	Over the past year, the Council has prepared testimony for the Council Chairperson to present at two hearings.  This testimony included the   Council’s recommendations to the Governor’s Task Force on Mental Health and testimony on the need to improve partial care/partial hospitalization services in the State.

Recommendations to policy makers are based upon outcome measures, evidence-based practices, consumer and family surveys, and prevailing mental health service needs and issues.

Council members have also become involved in the development of the Program-Specific Client Satisfaction and Perception of Care Survey.



	New Mexico
	The New Mexico BHPC has been active and effective in advancing consumer initiatives throughout the behavioral health care system.  

In collaboration with State agencies involved in criminal justice and mental health services, the BHPC helped to initiate Double Trouble in Recovery—a peer-led support group for people with co-occurring disorders—in New Mexico’s jails, local communities, and service provider facilities.

BHSD and ValueOptions have supported leadership initiatives for consumers, resulting in the Wellness Recovery Action Plan (WRAP) training, Leadership Academies, and Peer Specialist training for consumers.  Several consumers in leadership roles have been hired by ValueOptions.    
The Planning Council partners with a number of State agencies, community agencies, nonprofit and for-profit entities, civic organizations, and universities to expand and advocate for behavioral health consumers and to advance the concepts of empowerment, recovery and resiliency.



	New York
	Each MHPAC member belongs to and represents other organizations, including consumer advocacy organizations such as National Alliance on Mental Illness (NAMI) – New York.  MHPAC members are expected to serve as liaisons between these organizations and MHPAC and often rally their organizations in support of initiatives or in response to issues identified at MHPAC meetings.  



	North Carolina
	Many Council members are involved in other advocacy groups such as the State and local Consumer and Family Advisory Committees, the North Carolina chapter of the National Alliance on Mental Illness (NAMI-North Carolina), the North Carolina Mental Health Consumers’ Organization, the North Carolina Mental Health Association, and the State Collaborative for Children and Families. Members bring information from other advocacy groups in which they are involved back to the Council and also disseminate information from the Council to their local groups, so there is a flow of information. There is a strong voice for advocacy, not only through these individual groups but also through Coalition 2001, with which many of these groups are involved. Coalition 2001 is a network of 48 statewide organizations representing consumers, families, providers, and professionals who are concerned about service needs of North Carolinians with disabilities. The primary goal of Coalition 2001 is to support implementation of the organization's long-range plans by pressing for long-term commitment of public resources to meet the needs of people with disabilities.  



	North Dakota
	The Council advocates for greater opportunities for consumers, including broader employment opportunities, the support provided by peer-run programs, and the employment of peer support specialists within the system. The Chair and Co-Chair of the MHPC are both consumers.

The Chair and Co-Chair of the MHPC are both consumers. 
The MHPC successfully advocated in the State legislature to stop the co-location of a women’s prison and a State psychiatric hospital, basing their objection on the stigmatizing effect that the move would have had.

A recent advocacy focus has been transportation. Outside of the State’s largest cities, public transportation is extremely limited and affects people’s ability to seek services. The MHPC has gathered information about the State’s transportation needs and has begun to focus on transportation advocacy, including the need to keep a basic bus service active in Grand Forks.



	Ohio
	At OCSPC’s urging, ODMH has created a Resiliency Work Group to address employment barriers facing youth with serious emotional disturbances.

Some Council members joined children’s mental health advocates in a “resiliency” ring of people connected by jump ropes that circled the State capitol.

Many OCSPC members are active in statewide and local consumer and family advocacy groups.  Children’s mental health advocates organized a “resiliency” ring of people connected by jump ropes around the State capitol.  To help OCSPC members develop an identity in the advocacy community, the Council has its own letterhead.  Currently, the Council is considering business cards for its members.



	Oklahoma
	Each month the Council hears a report from the Legislative committee. At that time priority issues are framed and guidance is offered to members by the Committee in terms of legislative advocacy around the specific issues. 

The OMHPAC Chair and other members participate in a consortium addressing cross-disability issues.

Individual Council members periodically address the Council to highlight policy, legislative, and service delivery issues.  Council members are familiar with this role and have developed a style to “step aside” from the specific constituency they represent so they can address the issue at hand from a personal or specific frame of reference.

The Council supports the annual Day at the Capitol, which this year was attended by approximately 1,200 people, most of whom were people receiving mental health services.  



	Oregon
	CSAC is actively involved with the Children’s System Change Initiative, created by OMHAS to expand the breadth, depth, and availability of community-based services for children and reduce reliance on institution-based care. One of the major elements of this initiative is to provide services in the most natural environments—homes, schools, or community settings.  Family members have been a strong voice in the process.



	Palau
	BHD services focus on mental health promotion and illness prevention activities, and members of the Palau Mental Health Council are active participants in these efforts.  Activities in 2005 included the following:

· Continued involvement with Palau’s First Lady, a champion for people with mental illnesses. The First Lady was able to identify and procure a van for the BHD day program and contribute food and water for the annual candlelight vigil on World Mental Health Day.  In previous years, she has visited elementary schools for promotion of World Mental Health Day and always participates in the annual vigil.  

· Disabilities stipend legislation. Legislators in Palau were considering removing “mental illness” as a disability under legislation that allows monthly stipends of $30 to $50 to people with disabilities. Council members advocated keeping mental illness as a disabling condition, thereby preserving consumers’ eligibility.  

· Participation in the World Mental Health Day observance.  Activities included media coverage, messages on paycheck stubs, a Presidential proclamation, locally produced radio talk shows, and a Depression Screening event (see “featured activity” below). This is the 13th year Palau has observed World Mental Health Day.

· Christmas celebrations. The Council members contribute to the planning of the day program members’ Christmas party and contribute food for the occasion.  

· An ongoing effort to eliminate stigma, including the use of radio talk shows, participation at health fairs, and community events. Council members participate in radio talk shows around the time of World Mental Health Day.  Day group program members perform community services and demonstrate their ability to contribute and make a difference.

· Advocacy to make newer psychotropic medications available to Palauan residents. The Council has approached legislators and appointed officials to advocate for newer medications to help the BHD in its efforts to update the MOH formulary.

· Funding participation by day program members in the President’s initiative to eradicate invasive weeds in Palau, which is essential for the islands’ fragile environment.  The Council applied for funding from a conservation group to participate in the initiative, which will provide an opportunity for the day group program members to learn about environmental issues, contribute to the community, and collect contributions for their efforts.



	Pennsylvania
	The Mental Health Planning Council seeks to promote consumers’ needs and perspectives in the implementation of OMHSAS goals and objectives.  In July 2004, the Council established priority projects that supported OMHSAS goals and objectives; chief among these was the expansion of the HealthChoices program.  


	Puerto Rico
	The Council has undertaken several activities in the area of consumer advocacy. In the past year, these include: 

· Educational efforts directed at legislators; 

· A collaboration with Convergencia, College of Physicians, and other similar organizations in advocacy efforts;

· Participating in a variety of public forums, including radio, television, and public demonstrations about issues related to mental health; and 

· Developing a brochure with information about mental health, made available to a broad audience.

With regard to advocacy with legislators, Council members were very active during the legislative budget approval process. Council members gave interviews to newspapers, organized protests and spoke to individual legislators to explain what was needed. Members also invited other organizations to join the Council in its advocacy efforts. The program for funding mental health care was criticized by many users, and as a result, legislators understood that a change was needed. These efforts were very successful and most of the budget suggested for mental health was approved, including restoring funding for Community Mental Health Centers.



	Rhode Island
	In addition to the representation of consumers and family members on the Council, Rhode Island’s Consumer Affairs Office is a regular contributor to Council discussions, promoting the needs and perspectives of mental health consumers.

In May 2005, the Council began the planning process for the next year.  Council members identified and prioritized five areas of focus within the system:

· Evaluating current discharge planning for clients leaving correctional facilities;

· Supporting collaborative primary and behavioral health care;

· Training law enforcement officers, ER staff, hospital security guards, and other first responders in mental health issues;

· Increasing support for prison diversion programs, including drug court; and

· Examining and compiling an inventory of the best practices in place in the State’s adult and children’s behavioral health systems.

· The Council has been addressing these issues through presentations at meetings.  Thus far, the Council has hosted presentations on: 

· Discharge planning from corrections by Fellowship Health Resources, the largest community provider of this service;

· Discharge planning from the juvenile justice system through Project Hope;

· Blue Cross/Blue Shield’s practice and policy on coverage for behavioral healthcare;

· The State’s Action Plan for Co-occurring Mental Health and Substance Abuse Disorders; and

· Federal definitions and data tracking strategies for best practices.

In addition to the issues raised above, the Council addresses new issues of importance as they emerge.  

Rhode Island’s Council has been systematically investigating priority topics identified during a long-range planning process.

Tightening State and Federal budgets have posed challenges to the Rhode Island mental health system.  In response to financial and other concerns, the Council made the following recommendations:

· Continue funding for Project HOPE, a program that serves youth with serious emotional disturbances;

· Reinstate funding for supported employment programs for adults with serious mental illnesses;

· Restore funding for the behavior healthcare system in Rhode Island; and

· Recommend service changes related to three subcommittee reports: Services to Children, Access to Services, and Services to Emerging Populations.  




	Of the Council’s 38 members, 55 percent are consumers, family members, or other nonproviders. 



	One goal of the Planning Council has been to develop Peer-to-Peer Counseling. The DMH Director of Consumer Affairs has been instrumental in helping certify South Carolina’s peer-to-peer program with Medicaid so that peer-to-peer counseling is a billable service. The second State in the nation to become eligible to bill Medicaid for this type of service, South Carolina has a well developed program. Peer support specialists undergo a week-long training course, become certified as peer specialists, and are supervised by a mental health professional. The goal of peer-to-peer support services is to help consumers become independent.  Both the peer specialists and the consumers gain immensely from this service. 

The Council has joined with advocacy groups over the years to support a suicide-awareness campaign, several anti-stigma campaigns, and activities for mental health month. 


	

	South Dakota
	Historically, the Advisory Council has not lobbied the State legislators.  However, each member individually can do so and has approached the legislature about important mental health issues.  For example, NAMI and consumer members were instrumental in having parity laws passed in the State.  Each member of the Advisory Council is charged with the task of returning to the community to provide information on mental health services within the State, as well as advocating for people with mental illnesses across the State.  
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The Advisory Council has worked closely with other agencies to advocate for services to people with mental illnesses and substance abuse issues.   Specifically, MHPCAC and the Alcohol/Drug Advisory Council have held a joint meeting to discuss integrated treatment within the State for people with co-occurring disorders. Discussions included the development of screening instruments and provision of additional training to providers on integrated treatment.



	Tennessee
	Fiscal year 2005/2006 was a year of significant change for the mental health system in Tennessee.  TennCare reform led to the loss of healthcare coverage for some 166,000 adults from the waiver program, 26,000 of them assessed as persons with serious mental illness (SMI).  

The Departmental and Mental Health Planning and Policy Councils were significant contributors to the advocacy efforts to continue services to vulnerable individuals in this population through the following:

· Advocating for a “safety net” system for those most at risk.

· Helping the various legislative and departmental task forces and committees to develop the Mental Health Safety Net Service System.

· Advocating for flexibility in the Mental Health Safety Net service package, for critical additions to the formulary, and for expansion of the eligible population to all disenrolled adults with serious mental illnesses.

The Commissioner of MHDD sought Council input on protections and principles to be incorporated into a new Request for Proposal for rebidding the Middle Tennessee integrated managed care contract. 



	Texas
	The MHPAC advocates for consumers within the public mental health system by participating in the development of policy and key initiatives. Many members involve themselves with legislative education activities. 



	U.S. Virgin Islands
	As mentioned above, the MHPAC has worked intensively on an anti-stigma campaign with police officers and others involved in the criminal justice system. The purpose of this campaign was to provide training that would help de-criminalize mental illness in the Virgin Islands. 

In addition, the Task Force on homelessness held a conference on homelessness that was very successful. Media coverage of the event was excellent, with a full-page article in the paper, and the event was well attended. In addition to community members, a wide variety of representatives attended, including police offices, service providers for children, and many others. 



	Utah
	Training by the National Association of Mental Health Planning and Advisory Councils (NAMHPAC) provided MHPC further opportunity to focus on its advocacy roles.  The newly constituted MHPC has not yet undertaken legislative advocacy efforts, but has decided to invite key State legislators to MHPC meetings.  

Many of the major advocacy groups for consumers of mental health services in Utah are represented on MHPC, which serves as a locus of coordination among these organizations

	Vermont
	Individual members of the Planning Council are active in a variety of advocacy and public education initiatives.  For example, one Planning Council member is playing a leading role in a Community Links initiative to bring recovery principles and techniques to some of the hardest-to-serve clients in Vermont: those who are on orders of nonhospitalization.  

Vermont’s Planning Council receives weekly reports on client services, quality, and outcomes, and other aspects of the performance of the public mental health system. Members also participate in site visits to community agencies.

Other Planning Council members have been conducting focus groups monthly with patients at the Vermont State Hospital (VSH) to assure that patient concerns are brought to the attention of VSH administration and DMH.  



	Virginia
	The MHPC has worked very hard to encourage and support stronger consumer advocacy throughout the State. Because all statewide Virginia consumer and advocacy organizations are represented on the MHPC, the Council is an excellent communications forum. Email alerts to members concerning critical State and national issues provide an opportunity for members to advocate for issues and educate legislators on specific programs and trends.

Examples of MHPC consumer advocacy initiatives include support for the Consumer Education and Leadership Training Academy, the Wellness Recovery Action Plan (WRAP) instructor training, technical assistance to consumer-run programs, the establishment of a statewide consumer network, sponsoring a statewide conference for families, and promoting a system–wide orientation toward transformation and recovery.




	The Council’s Legislative Subcommittee developed a brochure to acquaint legislators with its priorities and advocated for key mental health legislation. 


	
	

	Washington, DC
	DC SMHPC members sit on the boards and serve as members of mental health advocacy and provider organizations and work with DC government and DMH staff to ensure the needs and voices of consumers are heard.  

SMHPC members have been instrumental in:

· Establishing a proposal funding process through which small projects by consumers, family members, and community organizations receive Block Grant funding;

· Advocating for monitoring and evaluation of service providers who receive consumer choice training from DMH, in order to ensure the implementation of consumer choice principles and practices; and

· Hosting an annual mental health conference for consumers, family members, and other interested parties. 



	West Virginia
	The Council addresses potential State agency issues affecting mental health by maintaining a close relationship with agencies, making recommendations, and offering to assist in developing solutions to potential problems. 

The Council’s work has helped improve mental health services for children and families in West Virginia.  Once “on the back burner,” services to child consumers are today essentially on par with services to adults, thanks to a great deal of effort by families of consumers and the Planning Council. 
The Council has a strong legislative committee that monitors public policy, addresses issues of importance, and keeps the membership informed on any changes or proposed changes to public policy. When warranted, it brings issues to the full Council for action. Currently, it is working on inserting language beneficial to consumers and their families in a commitment bill. It has also been successful in getting a State resolution to study the possibility of legislation related to systems of care legislation.

A new Governor was elected in 2004 and has indicated that mental health issues will be very important during his administration.  Governor Joe Manchin III has a long history of serving West Virginia in the capacity of business and governmental leadership.  During his election campaign, he met with WVMHPC and listened to the concerns and issues that are important to families, consumers, and providers.  The upcoming year will be one of continuing interaction and education of the new administration on mental health issues.  



	Wisconsin
	The Council tracks relevant legislative activity at the State and Federal levels through its Legislative and Policy Committee. The Council regularly recommends action to State legislators, Federal House representatives, and Senators regarding specific issues impacting people with mental health problems.  

For example, in March, 2006, the Council sent letters to members of the Wisconsin Assembly Committee on Aging and Long Term Care with specific, detailed recommendations concerning guardianship legislation at that time under consideration by the Committee (SB-391) that impacted people with mental illness and their families.  The legislation was eventually passed by the State legislature.   

As another example, in March, 2005 the Council wrote a letter to the Associate Regional Administrator of the Centers for Medicare and Medicaid services in Chicago expressing concern about the impact of Medicare Part D on mental health consumers in Wisconsin and requested training for consumers and consumer advocates so they might better prepare for Part D implementation.  After implementation of Part D, in March 2006 the Council wrote letters to the Wisconsin Congressional and Senate delegates requesting that the representatives eliminate or extend the time for people to enroll in Medicare part D without penalty, eliminate the asset test for lower income persons to receive extra help under the program, and take other steps to better meet the needs of people with mental health problems participating in Part D.     


	Wyoming
	A member of each house of the Wyoming legislature sits on the MHPC and helps to facilitate an open and ongoing relationship between the MHPC and the State legislature.  The recently ended legislative session resulted in an annual increase of approximately $10 million for the mental health service system.  Council members were involved in making key legislators aware of service needs, helping gather statewide data about the needs, and helping shape proposed bills.  The active involvement of the MHPC members resulted in procuring funding for infrastructure and transportation needs to and from the Wyoming State Hospital, community mental health system stabilization and service enhancements, and increased administrative support at the MHD. 

A member of each house of the Wyoming legislature sits on the MHPC and helps to facilitate an open and ongoing relationship between the MHPC and the State legislature.

The MHPC is viewed as a forum for consumer advocacy.  Working through active Council meetings, information is shared in an open atmosphere, common approaches and positions are developed, and all members work together to address consumer needs.  Multiple Council members are involved in consumer activities and advocacy organizations.  Information flows from the Council to these groups, and back to the Council.  The Council has been a viable force for helping to meet consumer needs in Wyoming. 




*All information was pulled from the 2006 Trends Report written by Susan Hills, Ph.D., a publication funded by the Center for Mental Health Services. 
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