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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
Olympia, Washington 98504
David Brenna
Senior Policy Analyst

Mental Health Transformation Project

PO BOX 45321

Olympia WA 98504-5321

Dear David:

This is the progress report for the Social Marketing Anti Stigma Initiative.  It is organized according to our Statement of Work.
A.  Compendium of Evidence

DOH is continuing to collect literature and citations supporting the use of the recovery model and the value of partnering with consumers in the development of treatment goals and recovery plans. Current work is continuing on content organization and input will be sought from members of the Marketing Team. DOH investigated the work of the Evidence-based, Promising, and Emerging Practice Task Group and determined that the evidence collected does not directly translate into evidence for the recovery model.  Our approach will be to summarize and present the case for the recovery model.  Early drafts will be shared with the key members of the Evidence-based, Promising, and Emerging Practice Task Group to request their input on studies and documents they reviewed that also support the recovery model.
Attachment
Draft Listing of Recovery Evidence

B.  Recovery and Resiliency Informational Packets, and 
C. Fact Sheets on Obtaining Services
DOH has reviewed current information available to consumers and service providers related to mental health recovery and resiliency.  Our analysis reveals that bits and pieces of consumer information is available in numerous locations on the web and in printed materials, validating the need expressed by focus group participants that there is no single source of clear, consistent guidance about getting the services that one needs to be healthy and aid in recovery.
In addition to compiling information on services, DOH has conducted interviews with 7adult consumers, three parents of youth, and four agency representatives to determine the sources of help and guidance that are most helpful and should be emphasized in a high level guide to services.  Their advice includes:
· Emphasize the availability of peer counselors.  While it is acknowledged that there are not enough certified peer counselors, peer support is vital.  Consumers should be guided to sources of peer support in both community and clinical settings.

· Help with paperwork is crucial.  Guidance is need on obtaining Medicaid and general assistance.  Consumers should be encouraged to ask for help in completing the necessary applications.

· There are ways to continue mental health services even after your insurance benefit runs out.  Serious mental illness is a chronic condition, and the benefits cannot be limited to a set number of visits.  The guide will include tips on how to obtain ongoing service, and also advice to seek services that are offered on a sliding scale.

· Participants have not had difficulty obtaining information on recovery and specific mental illnesses.  They have supplied their trusted resources for inclusion in the guide. 
DOH has also developed graphics and tag lines in order to create a strong identity – or “brand” – for the anti stigma marketing initiative.  The draft concepts for a brand have been tested with the Social Marketing Task Group (July 19 in Kent) and a group of 7 adult consumers and agency representatives (July 26 in Vancouver).  Results of these tests are being used to refine the brand.  Revised options will be tested with consumers and the Social Marketing team in August, using a combination of in person interviews and web based response mechanisms, so the brand can be used in the final marketing materials, in print and on the web.
Attachments
Outline of Guidance and Format Recommendations
Brand Development Report

D.  Speakers Bureau

DOH is in the process of executing a contract with the UW Washington Institute for Mental Illness Research and Training (WIMIRT) to develop and execute the speakers bureau.  This contract was sent in early June using the “After the Fact” option, and is now in the UW grants management office.
Progress:

· In person meeting with consumer advocates in June to obtain input for speakers bureau development

· Literature review on stigma reduction best practices

· Key informant interviews conducted with organizations that operate speakers bureaus to obtain lessons learned

Attachments

WIMIRT Contract

WIMIRT Speakers Bureau Update
Service Provider Training Calendar

In June DOH held one in person meeting with the CEO and training coordinator of the Washington Community Mental Health Council (WCMHC) to discuss the development of an online training resource for providers.  DOH has sent a draft Statement of Work to WCMHC for consideration.
Attachment

WCMHC Draft Statement of Work

F.  Advocacy Awards

DOH has collected information about various advocacy awards available in Washington State and through national organizations.  In 2007 it is our recommendation that we tie this activity closely to the news bureau and publicize award winners and their accomplishments related to recovery.  This activity will be executed when the news bureau contractor is on board.
Attachment
List of Advocacy Awards 

G.  News Bureau

DOH is interviewing two media agencies that are on a convenience contract with the Department of Health to determine the best fit for the news bureau activity.  Initial work will focus on obtaining media coverage of award recipients, and, when appropriate, generating feature stories about the speakers bureau.  The media agency will be directed to develop guest editorials, guest columns, and letters to the editor as part of the media monitoring activity. The success of this effort will rely on the development of a cadre of people who can serve as spokespersons for these media products. DOH will work with Mental Health Transformation staff and the Social Marketing Team to determine the best methods for identifying spokespersons to assist with the media monitoring activity.
H.  Provider Survey
DOH has initiated a contract with the UW WIMIRT to conduct this survey (see D.  Speakers Bureau).  WIMIRT has developed a working relationship with WCMHC to jointly conduct the survey.  WIMIRT is identifying the survey sample and is developing the questionnaire.
Attachment

WIMIRT Provider Survey Update

Sincerely,

Heidi Keller, Director

Office of Health Promotion
Attachment A – Draft Listing of Recovery Evidence

Compendium of Evidence 

What we learned from the formative research:

· All providers were aware of the Recovery Model and most said they were “very knowledgeable” about it

· Most providers believed that the Recovery Model works and even more believed that outcomes will improve using the Recovery Model.

· Some providers wanted more training and knowledge of the standards about partnerships between consumers and providers
· Just over half of the providers believed that evidence-based practices that promote the Recovery Model are available and effective

· A barrier to adopting the Recovery Model was that the goals are not clear to everyone

Proposal

Create a compendium of evidence that is organized by statements of need or questions. In this way, the provider would move to exactly what type of evidence they are looking for. The printed version would be either a short annotated bibliography or a table of contents that would direct providers to an online site. The online site would have .pdfs of articles, links to the training calendar, etc. In this format, the compendium can easily incorporate additions/edits as well as link up to other aspects of the social marketing initiative. Also, we could provide the template and have others (who have more expertise) help fill it in.

Outline

I am looking for…
I. A consumer perspective on recovery


A. Local resources (hyperlinks and/or contact information)



1. Speaker’s bureau


B. Research articles (annotated and hyperlinks to full-text if available)


Walsh, D. (1996). A journey toward recovery: from the inside out. Psychiatric Rehabilitation Journal, 20 (2), 85-89.


This paper provides a personal perspective on the definition, meaning and aspects of recovery. The author is a doctoral student, the vice president and chief operating officer at Riverbend Community Mental Health in New Hampshire, and a consumer.


C. Consumer narratives (hyperlinks)



1. MHTG Consumer Stories

II. A mental health provider’s perspective on recovery

A. Local resources (hyperlinks and/or contact information)



1. Speaker’s bureau


B. Research articles (annotated and hyperlinks to full-text if available)

III. How to implement the Recovery Model in my individual practice


A. Training opportunities (hyperlinks and/or contact information) 


1. Training Calendar 

B. Research articles (annotated and hyperlinks to full-text if available)

IV. How to implement the Recovery Model in my organization

A. Training opportunities (hyperlinks and/or contact information) 


1. Training Calendar 

B. Research articles (annotated and hyperlinks to full-text if available)


Davidson, L., O’Connell, M., Tondora, J., Styron, T., Kangas, K. (2006). The top ten 
concerns about recovery encountered in mental health system transformation. 


Psychiatric Services, 57 (5), 640-645.


This paper provides an overview of recovery and seeks to debunk ten concerns about 

recovery identified over the past several years in Connecticut. “As the work of 


transformation can at times elicit tensions and conflict, the rubric of ‘top ten concerns’ – 

derived from Late Night With David Letterman – was chosen to introduce some levity into 
the situation.” The authors seek to “…address, and offer alternatives to, the two most 

significant challenges that appear common across the specific concerns – namely, those 

of resources and risk.”


Jacobson, N. & Curtis, L. (2000). Recovery as policy in mental health services: strategies 
emerging from the states. Psychosocial Rehabilitation Journal. 


This paper provides a historical overview of the concept of recovery in mental health, and 
outlines current strategies being used across the country to promote this concept 

including: education, consumer/family involvement, consumer-run services, relapse 

prevention/management, crisis planning and advance directives, contracting and 


financing mechanisms, outcomes, policy revision, and stigma reduction. 

Sowers, W. (2005). Transforming systems of care: the American association of community psychiatrists guidelines for recover oriented services. Community Mental Health Journal, 41 (6), 757-774.

“These guidelines are intended to facilitate the transformation to recovery-oriented services and to provide direction to organizations or systems that are engaged in this process.”  Guidelines are divided into two sections – Administration and Treatment – with various subheadings that address the specifics of each section.

Attachment B - Outline of Guidance and Format Recommendations
Draft Outline:  Navigating the system – Getting the help you need

See a doctor or health care professional

Where:  go to a clinic and start getting your medications

Get help walking through the paperwork process

Free clinics, or community health centers

· See people without insurance

· It can take 1 day to 6 weeks to get an appointment

· Many community health centers have “same day” appointments for walk ins

· What to say

· What to ask for

If you have insurance

· Benefits for chronic health conditions

· Washington’s Parity law

Find the community mental health center

· Insert description

· How to find your community MH Center

· What to say; what to ask for
Get peer support

(insert description of peer support)

· Certified Peer Counselors

· Parent Partners

· SAFE WA for parents and caregivers

· Youth N Action four youth

· Need more info on WHEN services

· NAMI  “Peer to Peer” class – educational support for wellness and peer support group that runs for 6 months.  

Get help with the paperwork for Medicaid, clinics, hospitals and health insurance

· Ask for a peer counselor

· Ask for help from a relative or friend

· Talk to the business office
Ask for help for paying for medical and mental health services

· Contact DSHS Community Services Office
· Call the main number

· Say you need help with financial and medical assistance

· Tell them if you been diagnosed with a mental illness

· Tell them if you have been determined to be disabled
· Let the person at the front counter know they are having a crisis.  Most offices have a social worker who is set up to do an intake and referral.  
If you are having a crisis or experiencing symptoms:

· Go to the emergency room.  Tell them you have GAU application pending.
If you see a doctor before you are approved:

· Tell the dr you are on social security spend down
Ask for help with application

· Go in and say I need to apply for general assistance but I can’t fill out these applications; they will help you fill it out

· GAU will pay for meds but not treatment

· GAX needy medical fullest coverage you can get but not just a given

· GAX determination comes after social worker sees all the medical evidence; physician must say person is disabled and will be for a year or more

· Social worker sends the medical evidence to GAX contractors who review the paperwork; make determination.  If eligible they will get help with SSI application.  If they are able they are given the application.  SSI process begins. 

· If you don’t qualify for GAU the worker will gather all the paperwork and medical info and determine eligibility for medical only.

· Medicaid is anything that is on State Funded Grant and State Funded Medical

· GAX is state funded financial with federally funded medical

Other notes from DSHS:

· Go into CSO and fill out appl.  Someone can help them.  Say, 

· Question about disabled – I am disabled and here is my disability.

· With kids, they will be sent to TANF

· Single person will be set up with a financial eligibility appt. financial worker or social worker sets up the appointment with social worker who will determine disability.  Can take 30 – 45 days.
· If they have dr bills, need to check yes I have unpaid medical bills for the last 3 months.  Ask about retro medical bills.

The application and approval process will go quicker if you bring in as much documentation as possible:
· Verify your income (if any); bring in a written statement

· Indicate if you are getting help from parents or caregivers - a written letter from caregiver will help.  Indicate if it is a loan.

· Bring in rent and utility receipts

· If living with someone unrelated – indicate how the expenses are divided.
· Bring in latest bank statement (if you have a bank account)
· If you have all this paperwork with you when you come in it gets you through quicker

· If you have come from clinic and have documentation bring it.

Format considerations
· Needs to be available in multiple formats

· Needs to be available in print and on the web

· Needs to be organized according to consumer group (adults, youth, transition, parents and caregivers).  Need a life span approach.  

· Printed material needs to be placed where consumers are (health departments, school counseling offices, health centers, mental health centers)

Attachment B - Brand Development Report
Progress Report: Brand Identity

A brand identity for the Social Marketing Initiative will convey the dual goal of the initiative; to eliminate stigma and increase the understanding that people with mental illness can and do recover. It will encourage other individuals and organizations to take part in the initiative and serve as an umbrella identity for partner logos. The brand will appear on print and online materials.

Brand Development

A team of graphic designers and health educators created a total of nine messages and seven images (variations on two themes). The formative research conducted by the Gilmore Research Group served as the foundation for the messages, and graphic designers developed the images based on discussions with the health educators. 

Messages

· Build hope. Remove barriers. Support recovery

· Build resiliency. Break stigma. Give hope.

· Change attitudes. Change actions. Change lives.

· Hope. Help. Recovery.

· Mental health: Be part of the change

· Mental health: Be part of the transformation

· Mental health: Join the movement

· Mental health: Partners in recovery

· Remove barriers. Support change. Build hope.

Images

Seven images were created from two themes; one in the likeness of a parasail and another in the likeness of a spiral staircase.

Testing

Testing of the messages and images has occurred with 13 individuals (including 10 consumers) as of July 31, 2007. The participants were asked to rank the messages from most appealing to least appealing. Then they were asked to pick their top three images. They were also asked for words, phrases and images that were not used that come to mind when they think of this project and its goals.

Summary of Results - Messages

The message with the most appeal for most participants was:

· Change attitudes. Change actions. Change lives. 

Comments about this message:


· “Proactive.”

· “Inspirational.”

· “…says what we’re doing.”

· “…anybody can change attitudes, anybody can change actions, and anybody can change lives…”

· “…if people around me had different attitudes I would have recovered a lot faster…”

· “…it sticks…”

Other appealing messages:

· Hope. Help. Recovery.
· Mental health: Be part of the change

· Mental health. Partners in recovery
Many participants did not like the messages that began with the words mental health. Comments included:

· “…dry, redundant, and not motivational…”

· …”don’t like having mental health front and center, it’s about people’s lives and people…”

· …”don’t hear mental health, I hear mental illness…”

· …”huge label…I’m not my mental health...”

Summary of Results - Images

The groups had less agreement over the images. The first group preferred the parasail image, whereas the second group preferred the staircase image.

Comments on the parasail:

· “…looks sheltering, but moving forward at the same time…”

· “…dynamic…”

· “I kind of like this because it’s like a bridge, you know, but it’s a bridge to the dark side…because this side’s lighter than that one.”

· “…almost got there, but fell flat on my face - didn’t get to go any farther…”

Comments on the staircase:

· “That’s what’s wrong with it, when we talk about becoming ill we’re spiraling or spinning…”

· “…need pole, something to hang onto sometimes…”

· “…#2 it looks real good at the bottom, but then…kinda fades away - you look like you’re not feeling too well, but then you pick up…”

· “…things look brighter…you’re not sure…you need to hang on…”

·  “…I saw DNA…”

· “…uneasy feeling…”

Recommendations

1. Develop new messages and images based on testing results.

2. Conduct additional testing with current and new messages and images.

3. Move these current messages into next testing phase:

· Change attitudes. Change actions. Change lives. 

· Hope. Help. Recovery.
· Mental health: Be part of the change
4. Move these current images into next testing phase:

· #4: purple smooth staircase with pole

· #6: parasail with bulleted list

· #7: parasail with flat end and bulleted list

Detailed Results 
Mental Health Social Marketing Task Group members 

July 19, 2007

Six participants (including three consumers of mental health services)
Most appealing messages:
· Change attitudes. Change actions. Change lives (4)

· Hope. Help. Recovery (2)

Least appealing messages:
· Any that say “mental health” 

· Mental health: Be part of the change

· Mental health: Join the movement

· Build Hope. Remove Barriers. Support Recovery 

· Build resiliency. Break stigma. Give Hope 

Other words/phrases to consider:
· Wellness

· Health

· Community

· Bridge

· Voices

· Equality

· Bridge to wellness

· Hope. Health. recovery

Most appealing images:
· 7 – parasail (4)
· 6 – parasail (3)
· 1 – staircase, 2 – staircase, and 5 – parasail also mentioned once
Consumer Voices Are Born - Clark County, Washington
July 26, 2007
Seven participants (all consumers of mental health services)

Most appealing messages:
· Change attitudes. Change actions. Change lives (3)
· Mental Health: Be part of the change (2)

· Mental Health: Partners in recovery (1)

· Hope. Help. Recovery (1)

Least appealing messages:
· Mental Health: Be part of the transformation 

· Mental Health: Join the movement 

· Build resiliency. Break Stigma. Give Hope 

· Hope. Help. Recovery. 

· Any of the ones that say “mental health” 

Other words/phrases to consider:
· Nothing missing, nothing broken

· All pieces are there, it takes more than one

· Knowledge

· Health 

· Connect

· Breaking stigma by example

Most appealing images:
· 4 – staircase (4)
·  2 – staircase, and 3 – staircase also mentioned once
Other images to consider:
· Springtime – buds on trees

· Hand – someone being there

· Seed

· Root system

· Good weather, exercise

· Stormy seas and calm seas

· Glue – cohesion, sticking together

· Puzzle pieces

· Falling off something and a hand helping

· Bridging the gap

· Light

· Storms

· Community

Attachment D - WIMIRT contract

STATEMENT OF WORK FOR SPEAKERS BUREAU 

	Activity
	Deliverable
	Target due date

	TASK 1: PROJECT PLANNING
Develop plan for speakers bureau based on: review of current literature, review of existing efforts and meetings with key stakeholders.
	Written plan for coordination and implementation of a speakers bureau as a contact strategy to reduce stigma. Participants in the speakers bureau will include consumers and potentially providers of public mental health services. The target audience for speaking engagements is primarily provider agencies of public mental health services in Washington State. 

The plan will include rationale based on: 
· Review of literature on consumer speakers bureaus and the use of “contact” strategies to affect stigma

· Review of existing and/or past speakers bureaus used across the country

· Meetings with key stakeholder groups 

Plan will also include description of:
· Content, format, coordination and composition of speakers bureau

· Recruitment of participants

· Tailoring to target audiences

· Use of educational materials and media

· Training (format, location, trainers, etc.)

· Use of facilitators

· Logistical support (schedules, stipends, etc.)

· Outreach for securing speaking engagements

· Evaluation for participants and audience members
	July 27, 2007

	TASK 2: CURRICULUM DEVELOPMENT

Develop curriculum to train participants for speakers bureau. 
	Upon DOH approval of project plan, begin work on written curriculum to train participants for speakers bureau. Curriculum to include skill building in:

· Public speaking 
· The significance of personal stories in stigma reduction and promotion of recovery

· Tailoring personal stories to specific audiences and including stigma reduction messages
· Facilitation of audience questions
· Participant evaluation tool to measure impact of training on consumer participants

Supply information and research on evidence-based, promising and emerging practices for mental illness and recovery for use in online and print materials developed by DOH.
	August 31, 2007
July 2, 2007


	Activity
	Deliverable
	Target due date

	TASK 3: RECRUITMENT & TRAINING
Recruit and train a minimum of 10 participants to participate in speakers bureau
	Brief written report on recruitment activities, including a sample of recruitment materials.
List of at least 10 participants (as determined in task 1) trained that includes name, contact information, available speaking locations and content expertise and/or focus. 
	August 3, 2007

September 29, 2007

	TASK 4: SECURE SPEAKING ENGAGEMENTS
Work with the Washington Community Mental Health Council to identify at least 10 speaking engagements for provider organizations that include continuing education credits.
	List of at least 10 speaking engagements for provider organizations scheduled through December 31st that includes:

· Date

· Location

· Anticipated number of attendees

· Number of continuing education credits obtained


	September 29, 2007

	TASK 5: IMPLEMENTATION 
Conduct a minimum of 10 speaking engagements using speakers bureau.  
	Written report on at least 10 speaking engagements including:

· Date

· Location

· Audience

· # of attendees

· # of speakers bureau participants

· # and type of educational materials distributed

· Summary of evaluation findings 
	December 31, 2007

	TASK 6: EVALUATION

Evaluate effectiveness of speakers bureau 
	Written final report on speakers bureau including:

· Evaluation findings 

· Recommendations for continuation, improvement and expansion (speakers bureau participants and target audiences)
· Recommendations for expansion to policy audience

· Sample copy evaluation instrument 
	December 31, 2007




SPEAKERS BUREAU BUDGET
Salaries









$33300
Meetings with Key Stakeholders and Consumers: Travel Costs


$1500

Training Costs 








$5120

Consultant Fees








$5000
Printing Costs








$2500

Implementation








$4680

Total









$52100
Attachment D – WIMIRT Speakers Bureau Update
The following is the narrative of a power point presentation; the full presentation is transmitted in its original format as a separate document.

Anti-Stigma Speakers Bureau 
Targeted for the Mental Health System 

An understanding of stigma as the first step to developing the speakers bureau

· Stigma is a social process of devaluation and discrimination that persons with mental illness must contend with as they recover and achieve their life goals

· External or public stigma: The ways in which the public (or subgroups of the public) reacts to a group based on negative stereotypes and attitudes about the group

· Internal or self stigma: The reactions which individuals turn against themselves because they are members of a stigmatized group

External stigmatization

· Consumers are labeled as having a mental illness during their first experience of hospitalization, within the mental health care system at some other point, or by family and friends

· This labeling experience has profound implications. For reasons such as exploitation and dominance, fear, the need to enforce social norms, and dread of disease, there are negative stereotypes about persons with mental illness leading to prejudice, or agreement with negative stereotypes

· Prejudice or agreement with stereotypes leads to discrimination and other behaviors such as avoidance, withholding help, and unnecessary segregation and coercion

· External stigma can only occur when labeled persons lack power relative to non-labeled persons making it impossible for non-labeled persons to directly impact the opportunities available to persons with mental illness

Mental health treatment settings

· The process of stigmatization perpetrated by the broader culture takes on a unique quality within specific subcultures such as mental health treatment systems

MHTP Social Marketing Initiative Anti-Stigma and Providers

· Why were providers selected as the target group for 2007?

· Well meaning staff can be unknowingly complicit in the stigmatization of persons with severe mental illness

· Stigmatization especially when it is perpetrated in mental health treatment settings impedes recovery/ resiliency/ wellness

· Recovery oriented practice helps consumers to recover and become well

Strategies to reduce stigma

· Contact: Range of potential strategies that involve the public or specific target populations within the general public in meeting and interacting with consumers with mental illness

· Paradigm shift to recovery/ resiliency

· Integrated work forces and peer support 

· Hope

· Equal partnerships

· Affirmation that consumers do recover and can and desire to lead meaningful and productive lives

· Shift power dynamics, disaffirm stereotypes, reduce the significance of a label

· With recovery/ resiliency there is reduced stigma, with reduced stigma there is increased potential for recovery/ resiliency

· Policy changes e.g., Americans with Disabilities Act

· Work with the media, public service announcements

Strategies to maximize the effectiveness of contact strategies

· Voluntary participation

· Cooperation and dialogue

· Equal status (# of participants and gender balance)

· Chose presenters at various stages of recovery; too few presenters allows for stereotyping but may also compromise intimacy; presenters who aren’t dismissed as exceptions to the rule

· Non-confrontational, respectful, humorous

Attachment E – WCMHC Draft Statement of Work

Statement of Work – DRAFT
The contractor will plan and implement an online training calendar for use by providers of mental health services to increase their knowledge of the availability of educational opportunities on stigma reduction and the recovery model.
	Activity
	Tasks
	Deliverables
	Target Due Date
	Maximum Payment

	Task 1 – INITIAL PLANNING

	· Define criteria for training to be publicized on training calendar

· Location

· Audience 

· CEU availability

· Training provider (public, private, NGO, etc.)

· Types of training (workshops, lectures, films, etc.)

· Content of training

· Identify sources for training (listservs, organization contacts, etc.) 

· Establish ongoing communication with sources for obtaining notices of upcoming workshops, conferences and educational opportunities (get on listservs, call contact person weekly, etc.)

· Establish workflow for obtaining, adding, deleting and editing events to the calendar.

· Review existing online calendars to determine type of information displayed and how information is displayed 

· Develop prototype to provide to MHTG web developer


	Report describing planning decisions, sources for training, and workplan for website development. 
	September 24, 2007
	

	Task 2: CREATE ONLINE CALENDAR


	· Work with Mental Health Transformation Grant web developer to determine 

· Software

· How information is displayed

· Testing plan with users

· Develop a plan for how calendar will be publicized, determine partner websites who can link to training calendar 

· Engage WCHMC members in user testing 


	Report describing website software and organization, testing results, prototype web pages, and plan for calendar publicity. 
	????
	

	Task 3: LAUNCH & PUBLICITY 

	· Launch website

· Publicize availability of site to organizations and individuals in Washington State


	Final report describing website launch and publicity.
	December 27, 2007
	

	TOTAL FUNDING:
	
	$XXX


Attachment F – Advocacy Awards
Awards

Promoting Mental Health Advocacy and Recovery

Washington State

Adult Consumer Mental Health Service Excellence Awards

Mental Health Planning and Advisory Council

Ann Russell-Yeh Award

Mental Health Planning and Advisory Council

Hope and Recovery Awards 

Comprehensive Mental Health – Tacoma, WA

Meghan Marie Doggett Youth Award

DSHS – Mental Health Division

Mental Health Exemplary Service Awards (still exists?)

Department of Community and Human Services – King County

Other States and National

Heroes in the Fight

http://www.heroesinthefight.org/index.jsp
Hope and Hero awards

http://216.68.156.42/regions/Cincinnati/content/Clermont_Hopeand_Heroes.asp
Lilly Reintegration Award

http://www.reintegration.com/resources/lillyreintegrationawards/awardsten.asp
Mental Health America – Media Awards

http://www.mentalhealthamerica.net/go/media-awards
Mental Health and Aging 

http://www.asaging.org/asav2/awards/description_mhan.cfm?submenu1=mhan
Phoenix Award

http://www.facesandvoicesofrecovery.org/in_the_news/2006-06_12_phoenix.php
Welcome Back Awards – Eli Lilly

http://www.lilly.com/about/awards/wba/index.html
Attachment H – WIMIRT Contract
STATEMENT OF WORK FOR PROVIDER SURVEY 

	Activity
	Deliverable
	Target due date

	TASK 1: STUDY DESIGN AND PROTOCOL


	Written recommendation for study design, protocol, survey instruments and number of front-line case managers serving adults in the public mental health system to be interviewed.
Work with WCMHC to coordinate sampling frame and sampling strategy

Submit IRB applications  
Upon DOH approval of recommendations, begin work on additional tasks.
	July 27, 2007

	TASK 2: DATA COLLECTION


	Develop web-based survey

Send Recruitment Letters

Survey collection on provider competencies and attitudes; data collection via web-based survey
	November 30, 2007

	TASK 3: DATA ANALYSIS AND FINAL REPORT
	Report on baseline: descriptive and bivariate information on provider competencies and attitudes 
	December 31, 2007


PROVIDER SURVEY BUDGET 
Salaries










$16800
Web-Survey Development Costs







$5000
Provider Incentive Payments







$7200
Postage and Printing Costs







$1000
Total










$30000
Attachment H – WIMIRT Provider Survey Update

The following is the narrative of a power point presentation; the full presentation is transmitted in its original format as a separate document.

Survey of front-line clinical staff in partnership with the WCMCH

Why a survey of front line clinical staff makes sense

· Understand what the attitudes are now in the areas of recovery and stigma so that professional training, management strategies and policy can be tailored to meet those needs

· Baseline indicator to assess again down the road if the MHTP has made a difference

· BIG gap in knowledge related to staff attitudes and how to change them including the organizational and policy levers that support staff as well as those that create and/ or maintain barriers

Sampling Frame
· All RSN licensed Community Mental Health Centers serving adult clients; total universe of 70-80 agencies; may need to focus this year on WCMHC member agencies

· Obtain names and contact information of front line clinical staff (defined broadly) from agencies that agree to participate in the study

· Randomly sample up to 50 staff within each agency

· Staff who agree to participate will complete a 30 minute web-based survey and will be compensated for their time

Measures: Recovery practices and values

· Attitudes about peer support 

· Goals: Assists clients in acquiring skills needed to get and keep chosen goals

· Stress: Helps clients recognize stressors that trigger deterioration

· Preferences: Learns and respects clients preferences

· Holistic: Elicits clients life experiences in a trusting atmosphere

· Family education: Educates family members about mental illness

· Rehabilitation: Practices psychiatric rehabilitation

· Skills advocacy: Creates opportunities for clients to practice skills

· Natural supports: Encourages clients to use natural and alternative supports

· Stigma: Works with clients to cope with being stigmatized

· Community resources: refers clients to employment, self-help and rehabilitation programs

· Medication management: teaches clients symptom and side-effect management

· Family involvement: involves family members and helps them to cope

· Use of Evidence Based Practices: focuses on services that have been demonstrated to improve outcomes

Stigma

· Questions designed to elicit staffs’ explicit biases: Hopeless, not fully human, incompetent and child like 

· Case vignettes: probe stereotypes and attitudes of incurability, dangerousness, incompetence and social distance

· Unconscious attitudes 

Staffs’ perceptions of agency’s recovery orientation

· Life goals: perception that staff help in the development and pursuit of individually defined life goals

· Involvement of consumers: perception of the extent to which persons in recovery are involved in the development and provision of programs/ services

· Diversity of treatment options: Perception of the extent to which an agency provides linkages to peer mentors and support as well as a variety of treatment options

· Choice: Perception of the extent to which clients have access to their treatment records, staff refrain from using coercive measures to influence choice, and the choices of service users are respected by staff

· Individually tailored services: Perception of the extent to which services are tailored to individual needs, cultures and interests and focus on building community connections

Work life experiences

· Job satisfaction, autonomy and discretion, supervision

· Time use: clinical versus administrative work 

· Caseload characteristics (illness severity and racial composition) and caseload size

Systemic level barriers

· Understanding of SSI and SSDI rules related to employment and Medicaid

· Incentives to pathologize illness within the mental health payment system 

Individual staff characteristics

· Job description and tenure: job duties, title, length of time in current job and mental health field, previous work in mental health

· Personal experience with mental illness

· Demographic characteristics

NIMH Grant to Survey Staff Again in 2010: AIMS

· To document the recovery orientations and potentially stigmatizing attitudes of front-line staff and whether these attitudes have changed overtime in a Transformation State

· To develop new measures of unconscious attitudes about persons with severe mental illness, to assess the extent to which these attitudes exist in front-line staff and are distinct from self-reported negative attitudes, and if these attitudes are correlated with reported recovery orientation

· To determine characteristics of individual staff, provider agencies and community mental health systems (e.g., funding levels and streams, contract requirements) that are predictive of staffs’ recovery orientation and potentially stigmatizing attitudes

· To assess if the recovery orientations and potentially stigmatizing attitudes of front-line staff are associated with consumers’ clinical and recovery outcomes

Sample details: 2007 and 2010

· 2007 sample: 500 front line clinical staff clustered within 40 agencies 

· 2010 sample: Repeated cross section of 1000 front line clinical staff clustered within 80 provider agencies

· Interviews with RSN directors and provider agency management staff 

· Link up staff data with consumer outcomes using the state’s integrative database or Telesage

Not another survey!
What’s in it for provider agencies and clinical staff?

· Identification of specific directions for enhancing the management and training of front-line staff in ways to better promote recovery orientation and to reduce stigma 

· Improve the knowledge base identifying important policy and programmatic levers to a recovery-oriented mental health system

· Empower and give front-line staff a voice in the transformation process

· Shifting towards a recovery paradigm of practice will likely be more rewarding for front line staff







