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MENTAL HEALTH/SUBSTANCE ABUSE ACTION TEAM

SUMMARY OF 

COMMUNITY MEETING 

HELD 11/29/01 AT THE FRIENDSHIP CLUB, LYNN
THANKS!!!!!!


*To the planning committee who organized the event (Leslie Greenberg, Scott Heggie, Carlos Julia, Vicky Pulos, Bob Reynolds, Peter Sugarman and Rachel Tose).


*To the staff (Cindy, Laura and Scott) and the members of the Friendship Club for allowing us to use their place and for their active participation in the preparations for and during the event.


*To our inspiring guest speakers:  Paul Ottenstein, founder of the Homeless Empowerment Project and consumer advocate with DPH; Billy Allen, CAB, coordinator of the Healthy Streets Program; and Trisha for sharing their stories & concerns with us and setting the framework/mood for the lively discussion that followed.


*To the facilitators of the small group discussions (Marcia Hams, Scott Heggie, Linda LeBlanc, Vicky Pulos, Verny Samayoa &Rachel Tose along with the respective recorders for each one of the groups for their invaluable contribution and a job well done.


*To Ross Dolloff for, among other things, presenting a very comprehensive and eloquent summary of the prevalent themes expressed throughout the night by the speakers and the participants in the small groups.


*To Leslie Greenberg for her usual charm and grace in moderating the event.

*To those who attended and through their participation contributed to the event’s success.

*To those who participated and contributed during the planning stage but could not attend. 

IMPRESSION OF CONSISTENCY OF CONCERNS/SUGGESTIONS

1ST presentations – LEARNING

*Give consumers power over the services

*Meet them where they are at - -Provide the services consumers want when they want them, not the services society thinks they need.
*Have opportunities for people to access the services on their own terms.

CARRIED THROUGH THE GROUPS

1. SERVICES NEEDED:


*Local detox – shortage of beds

*Drop in services for women

*Shelter and detox for women & children

*More services—waiting list

*Services for youth

*EDUCATION/PREVENTION/HARM REDUCTION

2. BARRIERS TO SERVICE:
*STIGMA

*Failure to treat dual diagnosis

*Staff turnover high – low salaries

*Lack of consumer involvement

*Reliance on medication

3. SOLUTIONS:

*New programs



>Local detox



>Day drop in programs



>Train consumers to provide services



>walk-in therapy services



>Programs that don’t exclude and effectively serve the dually                                      



   diagnosed.



>More peer advocacy



>Transitional substance abuse services.

*More services

*More connections between providers 

*More power for consumers.

THE FRIENDSHIP CLUB MODEL DESCRIBED

*True, genuine partnership between staff and consumer-members

*An institutional recognition that consumers have real wisdom & should have the power, equal power in determining what services they need and how best to provide them.

*Decisions made collectively by consensus with the participation of member-consumers and staff.

PAUL OTTENSTEIN

Another example of consumers talking charge, having real power in the system that serves their needs. 

Discussed Stigma as such, a fundamental part of the experience of mental illness.

Focus on peer support.

BILL ALLEN

*Coordinator of healthy Streets

*PHILOSOPHY:  
>Offer services people ask for. NOT tell them what they            need.


>Be consistent and reliable


>Meet people where they are

*Not a lot of services available, especially for women.

TRISHA

*Not bad people, sick people

*Services are particularly absent for women – a clubhouse model would help

*Don’t tell us what to do and label us as failures if we disagree.

*Don’t require people to be clean to receive services.

A TOUR THROUGH THE SMALL GROUPS: IMPRESSIONS

Lots of crossover between mental health (MH) and substance abuse (SA).  

Providers tend to separate the two instead of providing  MH services to substance abusers and vice-versa.  

Refusal by providers of other services to be willing to deal with either group.

Lack of services for women


>Shelter, day drop-in services

Lack of resources for kids

Reliance on medication as the sole means to treat mental illness.

Meet people where they are, be patient.  The best system isn’t necessarily an 

efficient one.

Stigma—treated like second class citizens by providers, clinicians.

Lack of local detox, sober houses, drop-in programs, particularly for women.

Mental health services for youth

Education/prevention/harm reduction = SA standard

Need for space to run workshops.

Questions about Tri-city – Bureaucracy, provider turnover, low wages

*Walk in services from therapists 

Smoking cessation

Outreach to consumers to join workers in the system.  Train consumers.

Want respect.  Personal service. Not bureaucracy.

Services to elderly.

Translation /interpreter services

Waiting list-----not enough services.

Shelters for women and children.

Outreach

Family support

Crisis intervention.

Shortage of resources.
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