i i W 5 I California Institute for Mental Health

“Increasing Effectiveness of Mental Health Boards/Commissions:

Applying MHSA Principles to Local and Statewide Advocacy Efforts”
A REGICNAL TRAINING FOR LOCAL MENTAL HEALTH BOARDS AND COMMISSIONS (LMHB/Cs)

Southern California and Los Angeles Regions

Saturday, June 25, 2011 from 10:00 AM - 12:30 PM
WEBINAR MEETING

AGENDA

10:00 AM - 10:10 AM | Welcome and Introductions
Donna Matthews, MSW, Associate, California Institute for Mental Health (CiMH);
Charmaine Quinlan, Southern California Regional Coordinator, CALMHBC

10:15 AM - 10:25AM Statewide Advocacy: The Role of the CA Association of Local Mental
Health Boards and Commissions (CALMHBC Board)
Charmaine Quinlan, Southern California Regional Coordinator, CALMHBC

10:25 AM - 10:55 AM | Interplay of Local & Statewide Advocacy under MHSA, withQ & A
Richard Van Horn, MHA-LA, Vice Chair of MHSOAC
e Beingaresource to your legislator & the timetable for change.
e Open stakeholder process in the transformation of DMH._

11:00 AM - 11:30 AM | Dialogue: Applying Advocacy Strategies in LMHB/Cs under MHSA
Facilitated by Donna Matthews, MSW, Associate, CiIMH

11:30 AM - 12:00 PM | Transformational Advocacy as an Individual LMHB/C Members
Mike and Mary Gonzales, Tehema County Mental Health Board

12:00 PM - 12:25 PM The CALMHBC Board: Ensuring the representation of diverse
communities within our LMHBCs and at the statewide level.
Charmaine Quinlan, Southern California Regional Coordinator, CALMHBC

12:25 PM -12:30 PM_ | Wrap Up and Evaluation







The Mental Health Board Evaluates ltself

Qur board prepares to do its job by...
1.  Conducting a thorough orientation for all board members. ....cccvceriece i YB3 NO

2. Integrating new members into the team as quickly as possible. ...t YES NO
3. Attending board development tralflINES. ..ot eres e v et s st re e s YES NO
4 Performing an annuval self-evaluation of board operations. .. e YES NO
5 Providing all board members with copies of the mission statement, bylaws, Welfare and

Institutions Codes regarding the board, long-range plan, and all other documents of the
organization such as, board rooster, Committee list and who is on them, efe. ... YES NO

6. Touring all facilities at feast ONCE 8 YEAI. . .o ettt e stsssi s e mnesseernneneres YO NO

Our board ensures good meetings by...

7. Limiting most meetings to two BOUIS OF 1858, .ot ss e e amaraves s serssees et s emersenss YES NO
3. Providing a comfortable meeting room conducive t0 business. ......vvveccnincncnneceseerereces s e YES NO
9. Convening and adjOUminG 01 THIE. oottt iretees b stz ene s st sae s YES NO
10, Sticking to the prepared AEENAA. ..o e e s e e e s YES NO
1},  Working for Consensus rather than lighting for @ MEJOriLY. ..cocovvvvievreiniccnnseeicieisvreseeniiereesiessesnneeseeenee. YES  NO
12, Following a business-like system of parliamentary ries. ..o e YES NO
13, including the Mental Health Director as a resource for alf deliberations. .....ivecvnirinennciin e, YES NO
14.  Confining all discussions to policy issucs and avoiding management iS5UES. ...cccocvviiierirvercrnccecvsenmns YES  NO
15.  Allowing encouraging all board members to participate in the discussions. ... YES NO

Individual board members...
16, Attend at least 90% of all board meetings and committee meetings to which they’re

BSSIENEMA. 1 ioririvercitraerie e es ettt cerre et e b e £ £ eD e e e ab A A et £ eS8 E bR bR s s e ke b en s en enrs YES NO
17.  Come to meetings prepared to discuss 2Zenda IS5UES. ..o e eb et e e YES NO
18, COME 10 MEEHNES DI LIITEE. 1eoiirei e rrne et et s et st e ve s ra s o s m s s b s e ma e prm s sae£s et am s en s e YES NO
19, See yourselfas 8 part 0f & team effOrL. ..ot v e s YES NO
20.  Act as lobbyists for the Mental Health Department. ... coicvariniissesiaecrrinsemsisis e sesssisesirvrisenennsess YBS  NO
21, Know your responsibility as a representative of your hoard. ... vveiimrmersiie e sssesn i YES NO

22.  Attempt to exercise authority only during official meetings of the board. ..coocevevvecicsiiiiveveieien. YES NO
23.  Represent the board interest of all those who use the system and not just personal or

SPBCIAL INETESIS. -ooertieriiec e eir ettt ee e bbbt e ces s yem T s kS e b oo ea oA £ aE b n et habesre e YES NO
24.  Understand the most sfficient way to govern is to delegate management to the Mentai
HEAIEh DHTECLOT. .ooiiiiieie e ettt sn et et es et et ee g0 bR paas e esses e ek e Ri R ap ek e 2t masn e as2erenn YES WNO

Qur board plans for the future of the mental heaith department by...
25.  Annually reviewing and approving the mission statement, the programs and services. ..ocvvvivecvceceee, YBS - NO

26.  Annually reviewing progress toward the long-range plan and modifying the long-range
o1 1 TP U OSSO O U OO OO SrU P SO OP SR STOP PR YES NO

27.  Operating from opportunity to epportunity rather than Crisis to erisis. ..oerieco e YES NO

Reinforcements and selutions;
In which of the major categories above does vour board show streneth?

In which of the major categories above does owr bogrd need improvemernt?

NOTE: This survey was reproduced from The Cain Consulting Group in their The Board Team Handbook. 1t is an excellent
book for boards.




A Mental Health Board Evaluation of Meetings
The outcome of any meeting depends heavily on the process. A well-organized and well-managed
meeting produces good results. A disorganized meeting produces frustration and anger and does nothing

for your mental health department or the goals of your board.

By having each board member answer the following questions, your board will know the areas that need
improvement.

Circle the response that best describes your meeting:

1. Do meetings begin and end On HIMET ..o e e YES NO SOMETIMES
2. Do meetings have a positive TOMET.. .ot et asecaes YES NO  SOMETIMES
3. Does the board chairperson lead the meetings? ... iieceeciinee e YES NO SOMETIMES
4, Does everyons come prepared? ... it e YES NO SOMETIMES
5. Do board members stick to the agenda? ... e YES NO SOMETIMES
6. Does the board work {or COMSENSUST oo et YES NO SOMETIMES
7. Do all members participate ift dISCUSSIONST wevvire et re e e stk sesen s YES NO SOMETIMES
8. Areall meetings completed in less than two hours? ... YES NO SOMETIMES
9. Is the Mental Health Director encouraged to participate? .......oooevvmicensciveeccvninns YES NO SOMETIMES
10. s the meeting room COMTOTTABIET . ..ie it re e et ne YES NO SOMETIMES
11. Has the board agreed on 2 parliamentary resource such as Robert’s

RUE OF OFABIT Lottt et e et et s s et e YES NO SOMETIMES
12.  Does the board have enough information to make decisions about

AZENAR TIEINIET ..o iiietier e ettt e bt ne e e e et s e r e re s bt e YES NO SOMETIMES
13. Do at least 90-95% of the members attend? ... e YES NO SOMETIMES
4. Does the agenda focus on policy issues rather than management issues? ... YES NO SOMETIMES
15.  Are board members equal in the discussions and not dominated by one

or two members? ... OO DU RO UPTRRRO YES NO  SOMETIMES
i6. Do board committees demonstrate that they are working and producing

FESUIIS? ovirisitieeeit e ee e s s eesar s ek hrsns e ea s enrn st caseerssresesarersieanessrenenenes T B3 MO SOMETIMES
7. Is discussion cordial and does it avoid personal attacks? .ccooiviicn e YES NO SOMETIMES
[8. Do board members feel free to express even dissenting viewpoinis? .....cveeeee.. . YE§ - NO - SOMETIMES
19. Do board members leave the meeting still feeling bike a team? ... YES  NO  SOMETIMES
20. Do board members leave the meeting with a feeling of accomplishment? ...............YES NO SOMETIMES

Evaluation follow-up:

If you circled any “NO” or “SOMETIMES” responses, list below the actions you will take to correct the
problem so your meeting will run better and produce better results,

NOTE: This survey was reproduced from The Cain Consulting Group in their The Board Team Handbook. 1t is an
exceilent book for boards.




ADVOCACY MADE FRUITFUL

PRESENTED BY

RICHARD VAN HORN,

MHA-LA AND VICE CHAIR of the MHSOAC

JUNE 25, 2011

ADVOCACY MADE FRUITFUL

1.

Make friends in local offices

a)
b)
c)
d)

Election cycles

al

b)
cl

Offer resources
Provide contacts
Offer yourself (local work strengthens state office)

Do a-c long before asking for anything
JUNE 25, 2011

Wait for a clear front runner, then get involved
1) Walka precinct,

2} Host a coffee

3} Give money as possible

Attend the victory party

Follow up with congratulatory note

Watch your stock rise with your legislator

6/27/2011



CHANGES AT STATE DMH & DADP

July 2011:
* A}l Medi-Cal moves to DHCS

+ State hospitals begin process of becoming separate
department

* Evaluation and TA move to MHSQAC

July to October 2011: stakeholder process to advise on location
of remainder of both DMH and DADP

January to July 2012: legislative changes enacted

July 2012: DMH and DADP cease to exist as separate

departments

STAKEHOLDER PROCESS FOR DMH
TRANSFORMATION

» State level boards and organizations will be involved

* Regional and local organizations and boards need to be in
constant contact with their state offices

* Processis to start by July 15t
+ During this process stay in close touch with legislative offices

6/27/2011



- Applying Advocacy Strategies within
our Roles and Responsibilities as
Members of Local Mental Health
Boards and Commissions

Southern and Los Angeles Regional Training
June 25, 2011

Presented by
Donna Matthews, MSW, Associate, CIMH

I' Purpose of this Presentation

1. Understand the “Essential Ingredients of a
| Successful Stakeholder Process.”

2. “Growing” and sustaining an effective team
approach as a Board/Commission.




'Effective Mental Health Boards

s+ Qversee and monitor the local mental
health system

s+ Advocate for individuals with serious
mental illness

&,

«+ Provide advice to the BOS and the local
mental health director

% Ensure the development of improved
services, access to services and the best
mental health program possible.

Review, evaluation and advise on
recommendations

SOCIAL JUSTICE ADVISORY COMMITTEE
Essential Ingredients to a Successful Stakeholder Process Grounded in Integrity
Adopted by the California Mental Health Directors Association
February 10, 2011

Earn Trust By
Oemonsirating
Arcountabdlity




SJAC recommends the following essential ingredients for a
successful and meaningful on-going community stakeholder
process. These ingredients should be present in the creation
and delivery of services to those with behavioral health
needs, which will support a system of care that is based in
the values of individuals, families and communities:

1. Ground all efforts in integrity, compassion and humility for
the individuals, families and communities that have been
impacied by behavioral health challenges;

2. Know the ethnicities, languages and culiures of the
communities to be served. Engage in age-appropriate and
culturally relevant cutreach. Develop strategies chosen by all
to meet their needs;

3. Demonstrate honor and respect toward the unique cultural
values, beliefs and preferences of individuals, families and
communities;

4, Recognize the value and wisdom of stakeholders’ life
experiences as expertise, and prioritize accordingly;

Aim to reduce stigma and discrimination in all interactions
with stakeholders. One way to promote this is by providing
many opportunities for the inclusion of a wide range of
perspectives and preferences;

Educate and inform the community in planning goals and
process so that the intent and purpose is clear, and all can
participate meaningfully;

Conduct all planning processes in a manner that assures
there is active interaction and broad _participation from
community stakeholders from inception, while still welcoming
new participants at all points in the process;

Incorporate community stakeholders’ input and ideas into the
strategies and results included in plans and other ongoing
projects;




9. Make a commitment to build and maintain trusting
relationships by demonstrating ethical accountability between
providers of services and all individuals, families, and diverse
community stakeholders. Achieve this through welcoming
invitation, continuous dialogue, and inclusion throughout all
points in program and service implementation. Dialogue and
inclusion prioritizes the ability of service providers to accept
constructive criticism, and to recognize the need for flexibility
in ongoing programming to accommodate the community’s
needs;

10. In an effort to ensure all interested individuals have an
opportunity to participate, extra efforts should be made to
remove barriers and reach historically unserved,
underserved and inappropriately served communities in each
identified stakeholder category.

For more information, go to:
hitp:fwww.cmbda. org/go/Committees/SocialJusticeAdvisoryCommitieeSJ

AC . aspx

Effective Mental Health Boards
are aware of their Roles:

Per Welfare and Institutions Code Section 5604.2

Review and evaluate the community’s
mental health needs, services, facilities and
special problems.

Review and approve the procedures used to
ensure citizen and professional involvement
at all stages of the planning process.




Effective Boards attend to:

Membership and Recruitment
Being Organized

Getting Work Done

Making Meetings Work
Positive Advocacy

Engage in Self-Evaluation

Mental Health Board Membership

Fer Welfare and Institutions Code Section 5604

Each community mental health services shall have a board
caonsisting of 10-15 members.
Appointed by Governing Bedy (i.e. BOS)
Small Counties Exception: If less than 80,000 population, may
have a board consisting of 5 members.
50% of members shall be consumers or the parents, spouses,
siblings or adult children of consumers, who are receiving or have
received mental health services.
20% of total members shall be consumers.
20% of total members shail be families of consumers.

The term of each member shall be 3 years and terms will be
staggered by the governing body.




Getting Organized

The Mental Health Board has Goals and Objectives

+Allows Board to establish annual expectations for itself

* Transiates into an annual work plan

*Work plan is primary tool to anticipate matters and track status of
matters at the Board and standing Committee levels.
*Board work plan, along with goais, provides a benchmark for annual

evaluation of the Board.

Understands Policies and Procedures

Establishes and complies with Board By-Laws

Getting Work Done

Use of Committees:

» Permit Board members to service according to their
strengths

« Allow Board members fo become more
knowledgeable about specific areas.

Two types of committees:

+ Standing — Ongoing related {o continuing roles and
responsibilities of Board (i.e. Executive, Membership,
Budget, Data Committees)

+ Ad Hoc - Time limited and formed to accomplish
specific task (Community Assessment, Community
raised issue)




— e —— —

Making Meetings Work

Meetings are effective when:

They achieve their objective
They use time efficiently

Participants feel satisfied that a sensible fair process
occurred.

The whole community is able to participate.

If we think about the importance of full and inclusive
community engagement, how are your boards and
commissions engaging with diverse

communities and individuals?

Positive Advocacy

Perceptions of “Advocacy”

Can have negative connotation.
What are examples of when this may occur?
Or

Can also have a positive connotation.
What is different when this occurs?




Positive Advocacy
Tips and Tools:

+ Advocate for what will make things better, stronger, more effective.
+ Be clear about your message

- Know what you want to accomplish as a result of advocating

+ Do your homework

+ Develop strategic partnerships®

1 » Speak from personal experience

+ Show passion, but control emotions

+ Listen actively; Be respectful and courteocus

+ Know when and how to negotiate and compromise
Encourage community members to speak for themseives!

Under MHSA, we strive to empower
individuals and communties to have
their own voices.

What is WORKING in your county to engage

diverse communities

What partnerships work to advance
advocacy efforts on behalf of under or un-
served people?




Self Evaluation by Board

l Just as the Board reviews and evaluates the
progress of their mental health system, it is also
critical to assess the operation of the Board.

Just as the Board reviews and evaluates itself,
it is also important to assess the effectiveness
. of Board meetings.

Thank you...

for your service to your community!

|
|
|
|
[
|







6/27/2011

Advocacy 101

beed by
like Gonzales,
Courly Me -

Ad - vo - cate

Nuts and Bo

Educate yourself

Educate the public and other stakeholders

Educate public officials and their staff




6/27/2011

Google your state gc
legislature ) S

Reach out to local medi:

Establish relationships with local reporters

cil or School

Opportunity to speak to a large number of
public officials at once

Reach like-minded members of your
community

Make contact with local reporters covering
the meeting




6/27/2011

hould b
pnor o ev

siations




writing or emailing a public official

- Fully 2 yC using the same facls
ct a prompt response

Be polite and courteous, never threaten or

challenge

If possible, follow up with a phone

say 5o in your letter or email

Communicating with your elected officials
and their staff — Be brief and to the point!

Writing or emailing an ele
Make your case clearly!

Visiting with your elected official -
Remember their staff is important!

6/27/2011
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Stay in Touch! Become a Resource
to your Elected Officials!

Making a Difference!







SOCIAL JUSTICE ADVISORY COMMITTEE
Essential Ingredients to a Successful Stakeholder Process Grounded in Integrity
Adopted by the California Mental Health Directors Association
February 10, 2011

Know &
Outreach to
Community

Earn Trust By
Demonstrating
Accountability

Respect Lived
Experience

Ensure Two-Way
Communication

Demonstrate
Cultural
Humility

Educate to
Goals and
Process



Ingredients

The Social Justice Advisory (SJAC) Committee of the California Mental Health Directors
Association {(CMHDA) supports and assists CMHDA in decision and policy making that aims to
reduce disparities in service access and care across diverse populations.

SJAC recommends the following essential ingredients for a successful and meaningful on-going
community stakeholder process. These ingredients should be present in the creation and
delivery of services to those with behavioral health needs, which will support a system of care
that is based in the values of individuals, families and communities:

4,

5.

6.

i

Ground all efforts in integrity, compassion and humility for the individuals, families and communities
that have been impacted by behavioral health challenges;

Know the ethnicities, languages and cultures of the communities to be served. Engage in age-
appropriate and culturally relevant outreach. Develop strategies chosen by all to meet their needs;

Demonstrate honor and respect toward the unique cultural values, beliefs and preferences of
individuals, families and communities;

Recognize the value and wisdom of stakeholders’ life experiences as expertise, and prioritize
accordingly;

Aim to reduce stigma and discrimination in all interactions with stakeholders. One way to promote this
is by providing many opportunities for the inclusion of a wide range of perspectives and preferences;
Educate and inform the community in planning goals and process so that the intent and purpose is
clear, and all can participate meaningfully;

Conduct all planning processes in a manner that assures there is active interaction and broad

participation from community stakeholders from inception, while still welcoming new participants at all
points in the process;

Incorporate community stakeholders’ input and ideas into the strategies and results included in plans
and other ongoing projects;



10.

Ingredients

Make a commitment to build and maintain trusting relationships by demonstrating ethical
accountability between providers of services and all individuals, families, and diverse community
stakeholders. Achieve this through welcoming invitation, continuous dialogue, and inclusion
throughout all points in program and service implementation. Dialogue and inclusion prioritizes the
ability of service providers to accept constructive criticism, and to recognize the need for flexibility in
ongoing programming to accommodate the community’s needs;

In an effort to ensure all interested individuals have an opportunity to participate, extra efforts should
be made to remove barriers and reach historically unserved, underserved and inappropriately served
communities in each identified stakeholder category.






