Minutes: Council on Consumers, Youth and Family Members in the Behavioral Health Workforce
Date: May 26, 2010

Time: 9AM to 11 AM

Location: Focus on Recovery-United, Middletown

Members Present: Lila Coddington, Bobbi Fox, Vicky Molta, Priscilla Ridgway, Millie Seguinot, Hannah Sellers, Lisa Spikes, Lyn Lawrence, Jessica
Wolf
Members Absent: Roberto Garcia, Amina Hines, Cheryl Jacques (ex.), Lois Lewis (ex.), Mary Lourie, Diane Mazar-Roberts (ex.), Heather McDonald
(ex), Ted Pappas, Jim Pisciotta (ex.), Ryann Pridham (ex.), Tammy Seaman, Melodie Slocum, Lezley Two Bears (ex.)
Note: ex. = excused (contacted Conveners in advance regarding inability to attend)
TOPIC

REPORT / DISCUSSION

CONCLUSIONS /
NEXT STEPS

1. Welcome and
Introductions
2. Approval of
Minutes

.Lyn opened the meeting at 9:05 AM and members introduced themselves.

3. Announcements
and
Member Updates

Priscilla Ridgeway reported on recent activities at the Yale Program on Recovery and Community Health
(PRCH). These include:
• A federal grant about better understanding of community integration and another about peer
mentors: participants with peer mentors reduced return to hospital by about 50%; peer mentoring
was especially effective for people with psychotic disorders.
• PRCH and FOR-U just completed a. project in Nebraska to train peers in basic facilitative skills,
intensive peer support and later on WRAP and other training – feedback has been excellent.
• PRCH is doing a study for a major managed care company of peer employment in two states
• PRCH is designing an evaluation for C-RECS participants
• Six people from Hong Kong visited PRCH recently, their culture highly values family harmony
and physicians are very authoritative. More partnership between physician and patient seems
possible; the younger generation is more independent and open.
• Research on peer mentors’ experience suggests that peer mentors really enjoy their work and

The Minutes of the April 28 meeting were approved.
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•

•
•

4. Discussion of
proposed
Collaborative
restructuring

giving back. Being non-judgmental and being able to be present were important. Some family
members felt displaced, suggesting that families need to understand how peer mentors help.
PRCH is studying the direct experience of schizophrenia, with a person with schizophrenia is
helping to analyze data from 20 interviews. Most said that no one ever asked them to talk about
their experience. Individuals may block out their experience because of others’ reactions and
intense suffering. This work has significant social implications.
PRCH will be celebrating its10th anniversary in September.
A recent article in the Journal of the American Medical Association by the Director of NIMH
suggests that a shift is needed to psychosocial and peer programs from drug-focused care. Perhaps
more federal funds may become available for psychosocial, programs and supported education.

Lyn explained that with the ending of the federal Transformation grant in September, planning is going
forward for reorganization and continuation of the Collaborative in a restructured form. The Council was
asked to review and comment on the proposed restructuring plan. Council members’ feedback is
summarized below, with one member’s comment quoted.
“The Restructuring Plan for the CT Workforce Collaborative makes so much sense in light of the state’s
current economic situation. It truly provides a framework for sustaining the ongoing interests and goals of
the diverse stakeholders. Well done!”
Consumer Involvement
• Consumers’ transportation should be addressed to facilitate participation for CYF members not
otherwise compensated for attendance at Executive Council or workgroups; for example, the QUIC
program pays transportation costs directly to the transporting entity so that participants do not have
to pay in advance before receiving stipends.
• Meetings should be held in accessible locations; teleconferences were favorably viewed.
• People who are motivated to attend meetings seem to get there.
• To meet the needs of people using services, the workforce needs to represent and serve all state
populations; Collaborative leader and membership should mirror this diversity
• Facilitative leadership and outreach, engagement to communities are needed. – make involvement
fun, go or tap into communities and neighborhoods – efforts have lacked grass roots input
Collaborative Structure
• The planning process needs to be more clearly explained together with how broad involvement
will occur (recommended bottom-up generation of ideas)
• It would be helpful to have a diagram of the new structure showing the planning process, and roles
of the respective component groups.
• Importance of including addictions focus on the Executive Council and throughout – persons in
recovery from addictions and addictions providers should have a more prominent role at the table
than has been the case
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Council members’
feedback will be
forwarded to Michael
Hoge by May 28.
The Council will meet
once more, on June 23,
to prioritize possible
tasks related to
employment of persons
in recovery in the
behavioral health
workforce; and to
celebrate the work
done by the Council.

•
•

Specify how members of Executive Council will be chosen.
Members expressed appreciation for the current role of CYF Liaison and asked how the
connections to grassroots and consumer constituencies would be continued in the absence of that
position
• The transition process from the Council structure to the new structure should be described
• Suggestion to mark the transition with a celebration of what we’ve done and a preview of what will
happen next
• Clarify membership roles in new structure – how can or will current members fit in the new
structure?
• Connection with other workforce development groups should be developed and strengthened (e.g.
workforce policy board and statewide Training Network)
• Departments of Labor, Education and Higher Education should be included and involved in the
Collaborative
Focus Areas
• Substance use and addictions content is needed in mental health and human services curricula.
• “Social recovery" principles, values and practices were emphasized in workforce development.
These include trauma-informed support, trauma sensitive environments, social support including
peer support, spirituality, hope. While it is important to provide education about
psychopharmacology, social recovery is equally important.
• Providing education about trauma and training workforce in trauma-informed and trauma-sensitive
services is an important topic area, and needs to be targeted for prevention of substance abuse and
training of providers working with children and youth
• Other important workforce development focus areas include: a lifespan focus and early
intervention
• Perhaps the Collaborative can offer technical assistance to those writing workforce development
grants
• How can/will the Collaborative generate new resources and more funding?
• Perhaps a small seed funds could be obtained to be matched with possible projects
• More in-service staff training is needed when colleagues with disclosed lived experience are hired
5. Feedback on April
28 Council meeting
with Commissioner
and staff; next steps

Council members discussed the new Community Support Program approach and peer employees. Some
members expressed concern about whether peer specialists will be able to help in connecting with
resources versus being “junior helpers,” and whether non-mental health system staff (such as social
services) will view them as less knowledgeable than licensed staff.

6. Next meeting

The next meeting will be Wednesday, June 23 from 9-11 AM, location to be determined.

7. Adjournment

The meeting was adjourned at 11:00 AM.
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