Packet includes

Promotion:

1. Conference Registration Packet Flyer

2. Email outreach notice with attachments

a. Town Hall Flyer

b. Instructions on Joining NW Seeds of Change

Facilitation
3. Agenda

4. Meeting Report

5. Handouts from the meeting

a. Abstract for Porches Grant

b. NW Seeds of Change flyer

c. Description of all the ROI activity complete with contact information for each area.

6. NW Seeds of Change Traffic Reports for 6/22/2010 and 6/23/2010

Recovery Town Hall Report
June 23, 2010  2:00 -4:00 pm

Mary Jadwisiak welcomed participants to the Recovery Town Hall and described all of the ways people could participate and give their feedback to the state policy makers at The Division of Behavioral Health Resources

1. Speak out here

2. Follow along and comment via the live blog feed 

3. Provide written comments on what worked and what did not work on post-it pages and stick them on either side of the black sheet on the wall.
4. Provide written messages on the telephone message pads distributed.

Part I of the town hall started out with a welcome from David Dickensen and reports regarding internal changes that resulted in the Mental Health Division becoming the Division of Behavioral Health and Recovery under Aging and Adult Services.  Input was welcomed and David Weston, Office Chief of DBHR was then introduced.  David Weston then discussed the items on Part I the agenda including:

Office of Consumer Partnerships
DBHR/Transformation Grant Partnership – For the next year, Mary Jadwisiak will act as Liaison to DBHR and help with special projects that would normally be handled by the OCP manager, until the position is filled.  
Transformation Grant I & II - The Porches grant request was described and the Grant Abstract was available for anyone who wanted it. 


MHPAC – Federal Block Grants - a brief description of the work being done on these projects was outlined by David Weston.
Self Determination Projects

2654 & TA centers

Status of Sub committees

At this point participants made comments & asked questions as outlined below:
Office of Consumer Partnerships – when is it anticipated that it will be filled?  David Weston described the hiring freeze process and indicated that the governor was reviewing their special request to fill this position.  David also described the recent contract with Mary Jadwisiak, funded by the Transformation Grant.  As stated above, Mary will work with DBRH on special projects that will increase consumer voice at the state level and help DBHR communicate more effectively at the local level.
Previous input to state policy makers – We’ve given good input before and it seems to go into a black hole once it gets to Olympia. – David Weston indicated that staff turnover had a significant impact on the process and hoped that the contract with Mary Jadwisiak would begin to rectify that situation.  

David opened up the floor for additional comments.  Those comments were:
· Increase options for housing that help overcome stigma and reduce the need for 1st, last & deposit.

· Increase special needs shelter option

· Increase supports for people that build resiliency

· Create feedback loop so we know what happens to our input

· Protect Consumers & family operated services from being “squeezed out” financially.

· Can we talk to Feds or others above the state level to ensure clubhouse and other Consumer Operated Services stability?

· Acquire Learning Software for the existing computer labs around the state.  Computer labs are good.

Part II of the Town Hall was a description by the various Regional Organizing Initiatives (ROI) leaders of the work being done across the state in each region.  Participants were provided with a handout that listed contact information for each of the ROIs and a description of the history of the ROI development and regional projects.  Brad Berry from CVAB also gave a brief description of the work being done in Clark County by CVAB a consumer operated Recovery Center and Club House Employment Center.   NW Seeds of Change also provided a handout that described the benefits of joining the recently created social networking website.  People exchanged contact information and identified resources for specific issues, such as services for young children and help advocating with a payee.  
In Part III of the workshop the participants broke up into small groups and discussed suggestions for each of the 3 questions presented to them. The following charts list the ideas proposed by the participants for each of the areas.    On their way out, participants voted for their favorite one in each of the 3 areas.  The votes are listed as well.

Question #1 - Identify 3 things DBHR can do to support 





Local or regional consumer Activity
	Votes
	Suggestion

	10
	Provide employment opportunities for peer counselors.  Set state minimum standards for agencies, and/or enforce the existing requirements.

	6
	Sustainable money for clubhouses

	4
	More psychiatrist services in rural areas (Grays Harbor) i.e. Tele-psychiatrist

	3
	More communication to the local level – come and present at local wellness events & conferences

	3
	Resource Page on DBHR website that lists all of the consumer family Consumer Operated Services that exist across the state

	2
	Support existing services that have already proven to be useful, that support recovery, rather than creating new ones

	2
	Stop using acronyms we don’t understand

	2 
	More life-skills training such as Aspire & Journey to Life Wellness

	1
	Better networking between public state/federal/local providers and local faith based private providers.  One example was homeless shelters run by local churches.

	1
	Continue education for clubhouse members or other Consumer Operated Services members, to increase organizational stability – for example Grant Writing 

	0
	Talk to state politicians about increasing services to rural areas


Question #2 - Identify 3 things DBHR can do to increase consumer voice and/impact at the state policy level
	Votes
	Suggestions

	8
	Walk in our shoes for 1 day

	5
	Increase SSI payments

	5
	Ensure that Local RSNs comply with the 51% consumer representation on formal and informal committees and boards.  (this group realized that this statement probably answers Question 1 more than Question 2)

	3
	Break down silos and walls between Dept of Corrections and DBHR

	3
	Forums of outreach to promote voting and voter registration

	2
	Ensure effective Consumers Affairs Office at Western State Hospital

	0
	Ensure each local agency has a consumer council

	0
	Increase information communication about what’s happening at state level

	0
	Help promote people who want to run for office

	0
	Television Screening access to meetings


Question #3 - Identify 3 things Consumers/Peers can do to support 
DBHR efforts.

	Votes
	Suggestions

	3
	Educate them about our cultures and our lives

	3
	Let them know our needs

	3
	Advocate with State Reps and Senators on a regular basis

	3
	Working toward our own recovery.  Modeling and talking about recovery – Walking the walk & talking the talk

	2
	Holding them Accountable

	1
	Learn the System

	1
	Let them know what works

	1
	Invite state leaders to events we hold & we could work with them within DBHR

	1
	Work with them to increase beds at Western State Hospital

	1
	First Aid

	0
	Say thank you

	0
	Educate state employees about mental illness and changes and recovery

	0
	Let them know our concerns

	
	


Participants were given the option of providing written comments via a large black sheet taped to the wall.  They could write comments on post it notes and stick them to the “What Works” side of the wall, or onto the “What Doesn’t Work” side.  The following is what was posted:

	What Works
	What doesn’t Work

	Club Houses work

· Helps bring us together to recover

· Gives us ideas on ways to get us to start working on ourselves

 
	Defining Recovery for people in initial stages of treatment or who face persistent severe mental illness

	More services including drop in centers, counseling centers, more psychiatric services in Grays Harbor.  More funding Part time jobs for mentally ill
	Make it a contract requirement that each clinic have monthly meetings open to clients or written input to satisfy goal of consumer councils.  Representatives of these educated to use NW Seeds of Change to communicate with other representatives.

	Consumer ran groups – hiring more peer support counselors
Grants
	Ask Peers to write reports or reviews of their clinic or RSN regarding implementation of peers support and/or recovery.  Post the material with author’s consent on NW Seeds of Change 

	After hours phone lines with trained MHC who are aware of my issues/needs
	Post roundtable “works/doesn’t work on NW Seeds of Change with any DBHR comments

	Psychodynamic Therapy
I sought services for 25 years until this type of treatment.  Now I am recovering!
	Low Market Penetration

	Club Houses & drop in Centers
	Recovery:  Taking control of life and problems through treatment and lifestyle changes setting goals of regaining life functions, focus on overcoming obstacles and living a dignified life despite symptoms and other effects of mental illness.

	A place for open door and appt. MHC & clients in the same location volunteering.
Mental Health clinic where case manager/therapist can see the consumer inaction.  This made a huge difference in that even though I am articulate.  Until he could observe me he did not get the depth of the difficulties that I had.  Up until then, because of my apparent competency, every psychiatrist/psychologist/MHC dismissed my concerns as being attention getting instead of me needing help
	I see a lot (some) of peers start work and burn out.  I think when we come in to receive services to casework need to have a part of the recovery plan to take care of housing, make sure we go to the doctors monthly also dentist, eye care.  Help us learn how to go to the Dr. etc. monthly.  Teach us how to take care of getting our basic needs met.  Maybe if we learn to take care of ourselves on a daily basis.  Then move into work part time, make sure there’s lots of strong support before and doing work part time and if can add more hours.  We talk about shelter plus care, what about work plus care?

	Supportive friendships
Understanding

Being Involved

Caring & Listening

Showing love to others in need

Making insurance on medical coupons easier to get.
	Medical Insurance complications – state funded counseling needs to accept private insurance

	
	Cutbacks on staff

	
	There is not any places for those that are on heavy meds to go when they are living on the streets in the daytime!  When their meds make them sleepy!  They need a safe place to go

	
	Too much CBT
· Ineffective

· Not really addressing the problems

· Works like a band aid in a swimming pool

	
	What about people who are sick and homeless, and don’t think that they are sick?

	
	I took my friend to the clinic where I received my services.  They ask him was he depress and if he was OK.  He said that he was just fine (at that time he had been homeless for about a year and still is) he hadn’t bath, he sleep outside.  My clinic said and tried to help him, but she said if he don’t say that something is wrong, she couldn’t do anything.   I felt so bad that a friend that appeared to be fine for so long, and now is just lost.  I had to take him back to the block where it started.  He don’t ask for anything.  I talk to him when I see him.  How do you help someone who don’t know he need help?

	
	No place to go for people who are not “consumers” of public mental health system.  Ellensburg.  Need pros – drop in center.

	
	Not enough peer support counselors, recovery advocates, etc.

	
	No (zero) peer-run operated services where we live (Kittitas county)

	
	Lack of Choice, Lack of recovery oriented services (there are none for poor people)

	
	Housing for those with a low income.  Who do a person need stay on the streets 3-5 months to get in an apartment?  This is just Wrong!

	
	Lack of affordable housing.  MH Housing is outside the fair housing law and not supportive  Kittitas County

	
	Housing –when pairing roommates with mental disabilities, here seems to be no concern about pairing mental disable persons that are not compatible.  The focus is on fill the vacant apartment regardless.  ASAP.  I’ve seen mis-pairing of persons.  It’s been very negative and often disastrous for many.

	
	Lack of communication/coordination between all service systems

	
	Mentally Ill being put in jail.  No money for services for mentally ill and recovery over addictions trying to isolate people with mental illness

	
	Doctors and people who don’t give you enough time to talk and tell your story or problems.  Getting the right meds.  Making cuts in Depts because of the economy

	
	D&A assessments.  Current system to apply @ DSHS for ADATSA 0 wait for apt. in the mail (often homeless individuals). They need to get assessment appointment.  Takes several weeks for this process.  Meanwhile, after my client has asked for treatment I usually have to take client back to dope house due to lack of shelter beds.
Solution = walk in apply- assess – Serve.

I forgot to mention that meanwhile, we are paying someone to sit and wait for a client to show up.  They often don’t because they had to go back to the dope house and we lost our moment of opportunity for to help them get out of that lifestyle.

	
	PACT – through peer work I have noticed that people on the PACT team seem to lip through the cracks.  I don’t exactly know how PACT works, but if there is someone who is decompensating 2/4 weekends a month, because of not taking medication, they should be helped differently.  Maybe have people like that have show up to take their meds daily and not be given their medication to take on their own.  Because they are choosing to not take the meds and then decompensate ending up in hospitals or jail.  When I have seen this persona make excellent strides when medication is taken on a regular basis.
PACT teams need to be looked into more thoroughly.

	
	


During the entire Town Hall event, Devon Wilson was blogging about the event via NW Seeds of Change. On Monday, June 21, 2010, two days prior to the Town Hall, an email was circulated throughout the state announcing that people could follow along on the blog.  Directions for joining NW Seeds of Change were also attached.  Membership approval into NW seeds of Change is required, so new members during the 48 hours running up to the Town Hall were attributed to these outreach efforts.  Sue Allen reported 11 new membership requests to NW Seeds of Change during the week of June 21, 2010 and a marked increase to the Seeds Facebook page activity:  From 18 visits the previous week to 55 visits.  Devon’s blog posts were automatically updated to his Facebook page, and his twitter account, so people could access the Town Hall information from a variety of sources.  People watching/listening on Facebook would not be required to join NW Seeds of Change.  Consequently, the information about the Town Hall and the activities of the Town Hall were shared far beyond the members of NW Seeds of Change.  Specific numbers of people who accessed the information is impossible to ascertain.  MATAC, LLC’s Facebook had 28 visits and 4 new fans as a result of its work with NW Seeds of change promoting the Town Hall.  
The attached report shows activity on the NW Seeds of Change site from people across the state.  Some folks only stayed a minute or two, other stayed for half an hour.  The efforts were successful in achieving our goals:  1. Increase Town Hall participation; 2. Increase exposure to NW Seed of Change and other T-grant funded Regional Organizing Initiatives; 3. Increase people’s familiarity with social networking technology.   
Lessons Learned:  People are excited and grateful when they are provided with ways to participate that don’t include sitting in a room.  People responded that they were not able to attend the Town Hall but felt respected that there were so many options available to them.  It is important to remember that each person can only speak for themselves and their experience and that it is important to hear from a variety of people with a variety of opinions and experiences.  
Given the short turn around time, this town hall was well attended and well promoted.  Given more time, it could have been better.  

Recommendations: 
· Do outreach prior to the Town Hall and ask participants what they would like to have on the agenda.  Rather than having DBHR staff & contractors set the agenda, let consumers and family members have an opportunity to provide agenda items.
· Make sure that next year DBHR staff reviews this year’s input and provides information regarding the input provided and the work that was done addressing consumer family input.

· Attempt to secure a copy of the work plan provided by the program manager for the Office of Consumer Partnership for 2009 2010 and see if it dovetails with the comments made at this year’s town hall.

· Post this report on the State website and link the posting to the same on-line outlets that promoted the event.

Thank you for the opportunity to be of service to the State of Washington Division of Behavioral Health & Recovery and the people you serve.

Mary Jadwisiak

MATAC, LLC

PO Box 1314

Battle Ground, WA  98604

(360) 687-7954

