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We owe the birth of the family advocacy

movement and the start of the National Federation

. of Families in large part to Jane. In 1982 the

d Childrends Defense Fund |

I N SI D E Jane Knitzer, Sandra Spencer and gngﬁerr\)calledUn_gl_?imed Chhli(ljdren: trlie;daillure of
Marion Wright Elderman at the 34 ublic Responsibility to Children an olescents

. in Need of Mental Health Service®r. Knitzer
Opening Words 1'&”””;1' HROTT:yg cl:.arter Symposium “Mreported that at least twthirds of the 3,000,000
. ental Health Policy children and adolescents with a serious mental

Executive Address 2 health disturbance in the United States did not get

the mental health services they needed, and that countless others were receiving inappro-
priate care. Janebs report also examined
Conference Highlights ~ 6Were not met, and indicated what responsible officials, concerned advocates and the

public could do to remedy this problem.
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Features ]lln acknowl edgement of tdedNatiendl$ederatianunamedits e a k
Community Spotlight 1 Jirst newslettelClaiming Children. Jane wrot e, i n _t hat s ame
author of the book | feel honored and proud that the National Federation of Families for
The Board Room 1€hi Il drends Ment al Heal t h h a €laiming Clildren. la s t
believe that the title symbolizes a commitment to the kind of sustained advocacy that we
Youth MOVE 14all know is necessary. The formation of the Federation marks an important turning point
in mobilizing the energies and talents o
Moving Forward 16as professionals want to |lend our voices
critical, credible voice to the field of

With the rebirth of the National Federat
ReClaiming Children) we conti nue to honor Janeds wo

Jane, we honor your leadership, advocacy, strength, professionalism and courage as a
champion for children. We thank you for causing a great light to shine on the needs of our

nationés fAiUncl ai med Chil dren. o Jane, vyo
to do more to protect and serve our children. It is in your honor that we accept the
challenge.

NATIONAL FEDERATION OF FAMILIES
For Children's Mental Health




Executive Address

From the desk of Sandra Spencer

As | prepared for t"amuaNanference, athoughtalbet how faiten 6 s 2 C
movement has come, and how worthy of celebration those accomplishments are. 1 also had to think
about how far we still need to go. As families, we have been very successful in saying what we need fc
our children and youth. We have been effective in helping systems start to respect and listen to the
voices of families and youth. These efforts must continue. We must continue to advocate for a better
understanding of childrends ment al heal t h, for bette
discrimination, for improved access to services, a-tvalhed workforce, a push to address the disparities in mental
health, and a service system that is family driven, youth guided and culturally competent.

Now | think it is time for the family movement to ta
conference theméjope on the Horizon for Children Youth and Families: Résioning a Public Health Approach to
Promotion and Prevention We need to take on the task of promoting positive mental health, instilling that vision of
hope not only within our young people, but within our whole families, and across our whole communities.

There are several ways to begin this huge, critical task:
1. Focus on creating hope, and on completing and sharing the science that supports its wonderful effects

2. Promote hope and resilience in children and youth with mental health challenges, remaining mindful thait families
including the caregivers and siblingan equally benefit from the power of hope.

3. Advocate for public health approaches that focus simultaneously on promoting positive mental health, preventing or
reducing the impact of mental illness, and providing excellent services and supports when needed .

4 . Launch a National Childrends Ment al Heal t h Awar en
a national priority

According to WikipediaHope is a belief in a positive outcome related to events and circumstances in one's life.

Hope is the feeling that what is wanted can be had, and that events will turn out for the best. To hope is to wish for
somethingwith the expectation that wish will be fulfille®adly, we have too often seen, instead, a sense of hopelessness
in our children, families and communities.

Robert Louis Stephenson said, AWinning in |ife is no
hand well . 0 Many people are dealt poor hands, but
hopelessness?

Hopelessness occurs when adversities are perceived as permanent. Such thinking says that bad things always happe
and this will never go away. True enough, a diagnosis may be permanent, because mental illness is often a chronic
condition. But the important message of hope is that it is treatable, and its symptoms can be managed. People with
mental iliness lead very productive lives, and can reach their full potential. Our youth and families need to know that

recovery and success is possible.
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Hopelessness occurs when adversities are seen as pervasive. Such thinking believes that bad things will spread into
areas of oneb6s 1ife. Al t hough ment al il l ness does a
intervention and promotion of positive mental health can stop the illness from being pervasive. Families and helping
professionals can learn how to build and strengthen protective factors.

Hopel essness occurs when adversities are taken perso
worse for me, 0 or simply asks AWhy me?o0 We must mak
We must, as caregivers, take care of ourselves in order to be the bearer of that message of hope. Caregivers must de
with feelings of anger, frustration, lack of services and supports, disappointments and conflicts; and we must keep our
eyes on other members of the family as wedispecially siblings. Often siblings experience their own share of distress

as they witness or are the victims of the symptoms of a siblings mental illness. They often report having to conceal the
pain and becoming invisible, intending that to reduce the stress on their parents. They often feel neglected or ignored
and this can lead to its own set of challenges.

According to the Ad Council, only 26% of the population is generally caring and sympathetic towards individuals with
mental iliness. A little more than half (54%) of young adults who know someone with a mental iliness believe that
treatment can help individuals with mental illness lead a normal life. Only one fourth of all young people believe that a
person with a mental iliness can eventually recover.

As a community, we can focus on promoting hope and resiliency in our children, youth and families. We can all
advocate for using a public health approach to suppo
Mental Health focuses on promoting positive mental healthlfar f A mer i cads chil dren; on
severe mental iliness by increasing protective factors, implementing early identification and intervention; and on
providing the best treatment options when mental illness is present.

The National Research Council and the Institute of Medicine released a report in March 2009R¢atidating

Mental, Emotional and Behavioral Disorders among Young People: Progress and Possifiliteeseport concluded

that it is critical to shift the focus to advancing health and preventing disorders from occurring in the first place. This
report calls on national, state and local leaders to make prevention and promotion a priority.

This, too, is my call, and my new challenge to us al
our whole nation to think about the mental health our children all day, every day. This must be a major part of health
care reform.

So our conference themdppe of the Horizon for Children, Youth and Families: Rasioning Mental Health using a

Public Health Approachs ugge st ed -wies inounsd whiate ment al health care
vision is made up of many components. It is a system that empowers families so they can, in turn, help their own
children and youth develop their innate abilities to manage life challenges and events, and build their personal skills to
promote and maintain wellbeing. It includes a society where stigma and discrimination no longer exist around mental
illness, where seeking help for mental health problems is as natural and commonplace as going to the dentist for a
toothache. It is built upon a community where services and supports are accessible to all, regardless of social,
economic, racial or gender preferences. This is a system that promotes evidence based practices, and values practic
based evidence, and utilizes both. The vision embraces families working together with mental health professionals wh
under st and, and who incorporate familiesd natur al re
a service system that is family driven and youth guided, because families and youth are given the information, tools ar
supports needed to govern their own lives

Please join the National Federation in making this vision reality. We need your support as we launch a national
awareness campaign to make childrends ment al heal th
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New President, New Policie

By Andrea Barne§

With President Obama and several senators (including Max Baucus and Ted Kennedy) pushing

forward with health care reform, it is crucial that the mental health community be a part of the

discussions that lead up to major decision making. The National Federation has been working

closely with other advocacy organizations to bring mental health to the attention of the federal

government. A product of one coalition we work with, the Campaign for Mental Health Reform, is a list of health care
reform principles. These principles have been sent to members of Congress as well as President Obama, and with oL
continued diligent contact with the federal government, we hope to see these principles reflected in new policies:

Healthcare reform must promote mental health as integral to overall health. As integration of primary care and mental
healthcare becomes the norm, continued attention must be paid to addressing the unique needs of individuals with mental
health conditions or substanaee disorders. Healthcare reform must ensure that coverage of and access to treatment and
rehabilitation for mental and substance use disorders in the public and private sectors are not more limited than for other
health conditions (whether through restrictive limits on the frequency or duration of treatmesharasy requirements,

access to providers and specialists, range of covered services, or reimbursement practices).

Any health expansion must ensure that individuals with mental and substance use disorders have access to the full array
services necessary for recovery from these conditions and are not subject to arbitrary limits on days, visits, and other
conditions of coverage.

Consumers and families should be meaningfully and significantly involved in all aspects of healthcare reform planning,
implementation and evaluation.

Healthcare reform must also include workforce training initiatives to effectively meet the mental health and substance use
treatment needs of an increasingly ethnically diverse population.

Healthcare reform must promote effective mental health ebpskand early intervention for mental health and substance

use disorders across the lifespan, recognizing that half of all lifetime cases of mental iliness begin by age 14.

Individuals should have choices regarding their health and mental health care that foster recovery and wellness through
individualized communitypbased services and supports.

Models of care encouraging primary and preventive care, including medical home models and wellness programs, must b
responsive to and inclusive of the needs of individuals with mental illness and substance use disorders, including direct ac
cess to care by mental health professionals.

Chronic care management programs must include mental iliness and substance use disorders among the conditions they
cover. Intensive outreach, limited or nogayments, and enhanced services are important components of chronic care
management that will be particularly helpful for individuals with mental illnesses and substance use disorders.

Healthcare reform should include a focus on quality of mental health and substance abuse care and create incentives for
implementation of evideneleased and promising practicégy denials of coverage must be transparent and subject to a
meaningful independent review process that enables individuals to effectively challenge a denial.

Efforts to improve our healthcare system through comparative effectiveness research should ensure that consumers who
may require very individualized care (such as individuals with a mental iliness) are fully engaged in setting the research
agenda, and that the needs and concerns of these consumers are afforded special consideration and accommodation in tl
use of comparative effectiveness research for deemiking regarding coverage.



2009 Policy Academy is Something to Celebrate!

By Andrea Barnes and Kameisha Bennett

Across the country, a transformation is continuing in which communities are working to build comprehensive,
coordinated, communitipased, clinically appropriate, culturally competent, and family driven systems of care for
children and youth with mental health/behavioral health needs, and their families. This transformation is evidenced by
new or reenergized partnerships among agencies, families, private organizations, business and faith communities and
service providers. It is driven by system of care values and principles, including family and cedsuenecare that is
individualized and culturally and linguistically competent. Partnerships are being established to ensure that children an
youth with complex needs and their families access the services and supports necessary to be successful in their sche
and in their communities.

In February of 2009, the National Federation successfully held its first FRmiNgn Policy Academy. The Policy

Academy provided an exciting opportunity for six states; Arizona, Colorado, Michigan, New Hampshire, lllinois and
Tennessee to engage in planning new policies to sugmdten, youth and young adults with mental/behavioral health
needs and their families. The Policy Academy was designed to assist states with the development and implementatior
public policies that will further their work to impl
Health (NFC, 2003): Goal 2 Mental Health Care is Consumer and FBmilgn. The National Federation Policy

Academy consists of three phaseseeWork; Meeting at the Policy Academy; and Folloyy Technical Assistance.

Each selected and participating state chose a delegation to attend. Delegates were required to be key individuals who
have the authority and responsibility to implement and sustain the proposed policy initiative. All delegations were also
required to have a parent or family member of a child or youth with a serious emotional disorder and a representative
a mental health familyun or advocacy organization. Each delegation was expected to represent the ethnic, racial, and

linguistic diversity of their state.

The Policy Academy proved to be both a challenge and a success. We look forward to updating you on the progress ¢
the six states who attended.

As a relatively new resident of Maryland, Marie Niarhos appreciates lifs
in close proximity to our nati
traveled by Metro to Washington, DC. She found herself in front of the
Washington Monument as the sun rose to announce a new day. SeV|
hours later Marie witnessed the historical inauguration ceremony and
will forever remember the pride, hope, excitement and happiness she
on that day.

Marie is parent to five young adults. Her lifelong goal has been to ma
this world better for all our children. Her children led her from a caree
a teacher to one in advocacy. Hired in November 2008, Marie has bg
collaborating oraweb-based curriculum to introduce new employees in=
Systems of Care to the core values and on atinaitrainer program. Before working with the National Federation ,

Marie was involved with Adoptive Families Together, the Parent Information Network and the Maryland Coalition of
Families for Childrends Ment al Heal t h. She is delig
staff.



Conterence Highhights

Our 20" Annual Conference in Atlanta, Georgia was a success on many levels! We had a wonderful turnout ofjpartici-
pants; families, youth and supporters came togetRer
ing. We had wonderful and inspiring entertaideesd the youth performances that ended the conference really gtole
the show! This conference also included some of our most informative workshops, talented children and youtl§ and
charismatic speakers. The articles is this section only begins to highlight some of the lessons learned and kngwledge
gained . We had such a great time, and web6re already

What 6s Ri ghp el t
By Elaine Slaton \;‘ﬂ)mf,

L
Ever walk into a therapistébés office, settle in and h
This encouraging concept came from our conferenceos
Dr. Barry Duncan. Backed by considerable research, his message was one of hope and encouragement. According to
Duncan, only a small portion of success achieved in therapy is due to the therapy itself. Consider the following :

Client factors (E.qg.: talents, strengths, attitudes,
circumstances, family and friends) account for 40} 40.0%
of change in therapy.

Youth and Familes’
esources & Resiliencies

Client perception of relationship with therapist ac

counts for 30% of change in therapy. l"g":ﬁzfe“m

Client hope accounts for 15% of change in therap 15.0%
Hope/Expectancy

15.0%

The remaining 15% of change in therapy can be §
tributed to the kind of therapy.

Atenyear ol d client of Dr. Duncandés once explained to
emoti onal health] so needed to share in the credit.
have the answers and we just need somebody to help u
guided be explained? Closing his presentation, Dr. Duncan stopped to share his own persénahstofypvercoming
serious challenges and achieving the successes he set his mind to. It was exactly the kind of evidence most of us, as
family members, wanted to hear.

Duncan, Psy. D.,Barfy.K I 1 Q& NRAIKG gAGK &2dzy NB ORullstr pomtp@seMNdian INDVERBErQ® | y R
2008. National Federation Annual Conference. Atlanta, Georgia

Video Duncan, Psy. D., Barrilolly Explains it All Institute for the Study of Therapeutic Changew.talkingcure.com
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A - Those who attended t'he Na
ReCIaImlng the UnCIaIme Annual Conference had the opportunity to listen to
By Shannon CrossBear Janice Cooper, speak about the new report,

- Unclaimed Children Revisitedecently published
by the National Center for Children in Poverty (NNCP), Columbia University. Janice Cooper is the Director of Child
Health and Mental Health at NNCP and Assistance Clinical Professor, Health Policy and Management at Columbia
University Mailman School of Public Health.

As impressive as her expertise and credentials are, it is her passion for the families that informed the report thrat was ¢
in her presentation. Janice has been involved in a long process to generate a report that would inform us about policie
across the United States that promote or inhibit the delivery of high quality mental health services and support to

children, youth and families in need. This project built upon on a framework developed over 25 years ago in a landmar
study,Unclaimed Childrenc onduct ed by NCCPb6s director, Jane Knitze

Based on the current study, the next generationds <ch
that range from universal strategies designed to promote mental health and prevent mental health problems, to
intervention strategies and aftercare for children and youth with mental health conditions including those with the most
intensive needs. The executive summary report states that the next generation of mental health should include: Flexib
funding that allows rapid response to emerging knowledge about the development of mental health issues in children :
researckinformed practice; attention beyond children and youth with SED (serious emotional disorders) to children at
risk of SED through the mental health system; dedicated funding for prevention and early intervention; increased
supports for parenting and for family support services in the context of prevention, early intervention and treatment;
implementation of core systems of care values, incentivized systems to improve quality with specific attention to
eliminating disparities based on race/ ethnicity, culture, language and age; increased workforce capacity and compete
with greater attention to cultural responsiveness; use of data to drive clinical and administrative- ceaisian

increased attention to functional outcomes for children and families; and an integrated system of delivery of services a
supportsThe full report can be found onlinewatvw.nccp.org/publications/pub_853.html

We would encourage you to review the report as it helps guide us in our effort to Reclaim Children

Greg ARitallino Fr anksonAwarehe$s'th?ou>gh PHbtry "ﬂwada
is a true poet and performer. His ability to hear, '
process and create prose is invaluable and amazing
to see. In his young years, Greg always wrote poetry.
Greg first began his artistic journey as a-hgp artist performing in Canada and even promoting a ' '
made CD. While he took a brief break from music, he continued to write poetry and later returned to the sceng with
spoken word. He wrote poetry and performed at local community events in Ottawa, Canada. He also hosted gnd
facilitated workshops with youth and adults to help other find their own voices. One evening he was with a friepd and
noticed a bottle of Ritalin on the counter. His friend shared her experience in the system and with the medicatjon, and
he decided to learn more about those with mental health challenges. Through his poetry he would build relatignships,

rai se awareness and celebrate I|ife |, and thereforle ¢

A little over a year ago, Greg was performing at an international mental health conference in Canada where hg met
Nati onal Federation Executive Director Sandra Spgnce
Gary Bl au. Both were instantly intrigued with Grggds
Gary. He also has been involved with Youth M.O.V.E. National. Greg attended the National Federation confefence,
where he participated in workshops and conference activities. He captured the voices and experiences of youth and
families through his poetry, and he performed for all attendees on several occasions. Greg has also recently jdined
Youth M.O.V.E. as its first international partner and donated CDs to the organization.



http://www.nccp.org/publications/pub_853.html

A Message of Hope and Resilience

By Rebecca Ornelas _

|This year6s National Feder ati
| Consuelo Castillo Kickbusch, the 2006 Hispanic Heritage Awards
| Honoree for leadership, community activist and the higteesting Latina in the
Combat Support Field of the U.S. Army. She spoke passionately and shared her
experiences, sprinkled with humor, about growing up in the barrio in Laredo, Texas.

A Born and raised along the border in a small barrio in Laredo, Texas, Consuelo
Kickbusch talked of the challenges of poverty, discrimination, illiteracy and the stigma
of mental illness in her family. Although she grew up without material wealth, she
shared fond memories of the legacy passed on to her by her parents. Her father taught
her to be proud of her culture, tradition, and values. She credits her mother for teaching
her about the power of forgiveness and giving her the strength and faith to shift her
career path in service to other Latinos.

After graduating from Hardin Simmons University, Consuelo entered the U.S. Army as an officer and served for two
decades. During that time, she broke barriers and set records. She spoke about her decision to retire from her career |
the Army to honor her mother's dying wish to get back to her roots and become a community leader. In 1996, Consuel
Castillo Kickbusch retired from the military and dedicated her time to operating Educational Achievement Services, Inc
and fulfilling her mission of preparing tomorrow's leaders today.

After her presentation, conference participants flocked to her to share their delight and appreciation for her story. Man
said Al have never | aughed and cried so much al/l at
see http://www.easleadership.com/index.htm

Marionds Top Five Moment
By Marion Mealing

The 20th annual conference marked my very first visit to Atlanta,
Georgia. Here are five great parts of my visit:

1. This conference was the beginning of my solo career in workin
National Federation of Families registration. While it was a challgng
it was also an adventure.

2.1 was able to meet and greet some of the most spectacular childien,
youth and families, some | 06veg
awesome group of people!

3.1 had the pleasure of working with our host organization, the

Georgia Parent Support Network. The first time they hosted our
conference was in 2002 at our 14th annual conference in Washirjg{on,
DC.

4. Working with Georgia Parent Support Network youth while stuff-
ing conference bags was a treat for me. They were funny, fast and
hardworking. We were done in no time and the pleasure was all Ini

5.1 got to do a little sightseeing. One of my favorite sites was Thp
King Center, and visiting the childhood home of Dr. Martin Luthe
King. Next time you are in Atlanta, take the time to see it!
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A Message of Hope from Dr. Gary Blau

By Frank Rider

In November 2008 Gary Blau Ph.D., branch chief for Child Adolescent and F:

Services at SAMHSAG6s Center for Me al t
in the National Federation of Families annual conferemt@pe on the Horizarin
Atl anta GA. Frank Rider interview, Bl a

in promotion and prevention in mental health.

Q. Dr. Blau, thanks for your inspiring words today. Our members and constituents appreciate your
unwavering commitment to famitiyiven services.

A. Youodre welcome, but | should be thanking the Nat:i
The National Federation has piloted orgitoted every familydriven initiative for CMHS for the past 20 years.

Q. Speaking of an Ainspiration to the nation, 0 what

A. | am excited to anticipate the upcoming transition. The recent passage of theviitegl mental health insurance

parity legislation shows a renewed commitment by Congress to appreciate the importance of mental health in the cont
of overalll health for children and adul ts. To parap
create great action! o

Q. Gary, today you talked about the benefit of applying a public health approach to our work with children, adolescents
and families. Can you explain what you mean by this?

A. A few years ago the Presidentds New Freedom Comm
is essential to overall health. o6 We must view ment al
holistic approach, one that concerns itself with the physical, social, intellectual and emotional wellbeing of our children.
All of these aspects of young people are absolutely intertwined with, and effect, one another.

It is critically important to promote mental health and, whenever possible, to prevent the debilitating effects of mental
iliness, in addition to addressing symptoms and treating mental health problems after they have developed. This is th
premise that supports a public health approach to mental health. Public health is concerned with both of these factors
and involves the health of the entire population. It includes traditional health care fundamentals like assessment,
diagnosis and treatment; and it also focuses on surveillance, health promotion and disease prevention. Understandin
whole complexity of a child at the same time yields plentiful opportunities for strengthening those things that can prote
and fortify them.

Q. Has SAMHSA been influencing the field to develop and capitalize on this awareness?

A. Last year CMHS offered a report to Congréasmotion and Prevention in Mental Healthat began to share the
exciting potential of strengthening parenting and enhancing child resilience as key strategies to reduce suffering that ic
associated with mental health problems in young peoplen{ge&download.ncadi.samhsa.gov/ken/pdf/S¥VEB6.pdj.
Parenting is one of many external factors that contr
particular. External factors often present positive opportunities to make a difference in ways that can reduce human
suffering.

Article continues on next page...


http://download.ncadi.samhsa.gov/ken/pdf/SVP-0186.pdf

Q. I wonder whether our countryb6s current financi al

A. I am excited by the possibilities. We know that one benefit found at the promotion and prevention end of the
spectrumisthecosgtf f ecti veness of interventi on .-BaseGPrddtdar8sfands Na't
Practiceslttp://www.nrepp.samhsa.gov/listofprograms.asp?textsearch=prevention&ShowHide=1& 8uizdes

dozens of prevention programs, many of which have been proven to more than pay for themselves in terms of treatme
costs, lost productivity and secondary costs they help to avoid.

Q. The cooperative agreements you oversee in dozens of communities around the country are specifically focused on
serving youth who have serious emotional disturbances and their families.

A. Yes, Congress has specifically mandated that this particular grant program focus on youth who already have an
identified mental health challenge, and | feel very strongly that these cooperative agreements retain that focus. Let me
be clear, that applying a public health approach in no way diminishes our commitment to the young people who alreac
experience serious mental health challenges. We can and must do both.

At the same time, many of the communities webve supp
improving service system effectiveness for highly challenged yiolikie building supports in the communitées

protective factor$ like using community services far more flexibly to provide respite for family caregivers, child care
and transportation so they are also learning how to benefit other children and families who are not so deeply involved.

OQur own programdés recent experiences with early chil
positive potential of early intervention with preschoolers, toddlers, and even infants who are vulnerable and at risk.

Q. That does sound like a hopeful direction.

A. Well, there is plenty of evidence to convince us
and recovery. What we see again at this conference is proof that the families and youth we support offer us our greate
hope of all.
The 2009 Awarod
Cning Qflen A v k| I MAKING A
i " 1 DIFFERENCE
Qonna Bwing Marto
CIn recognition of your continued commitment to children and youth with ’ ﬂwnRD

mental fealth needs and their famifies.

DRESENTED TO

Tuc FaMILY INVOLVEMENT CENTER

It RECOGNITION OF YOUR CONTINUED COMMITMENT TO CHILDREN AND YOUTH WITH MENTAL
HEALTH NEEDS AND THEIR FAMILICS.

Claiming Children Award Making A Difference Award

Winner: Donna Ewing Marto Karl Dennis Unconditional Winner: The Family Involvement
San Diego, California Care Award Center
Winner: County of San Diego HHSA Phoenix, Arizona
Childrenbtés Ment al Heal th Servicegs

San Diego, California
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Features

Fostering the Family Movemeni
Through Family-to-Family Peer Support

By Kameisha Benne: &
R (|
Family-tof ami | y peer support programs evolved quite natur
Various forms of peer support emerged as families connected to provide information, support and advocacy to one
another, collectively confronting the structures, practices, and theories of traditional mental health services peer suppo
programs . Now, increasing pressure is coming from funding sources to produce scientific evidence that\woograms
Therefore, numerous communities and farnily organizations have started the task of evaluating their faosigmily

peer support programs.

In 2007, t he Nati onal Federation of Families for Chi
Workgroup ( PPAW). The PPAW is a coalition of teams from communities in various stages of developing,
implementing and assessing their famiyfamily peer programs. Each team is faédg and includes an evaluator

who is helping with the technical details of producing scientific evidence.

PPAW members have honored the traditions of the family movement by sharing everything they have developed and
learned with one another, thereby speeding up the process of advancing this work. Their interactive presentations hav
drawn standing room only crowds at several national conferences. Much of their work can be found on the National
Feder at i owwdvdfcmiverdp si t e,

Supporters of familgo-family support argue that it improves outcomes and reduces costs. Furthermore, peer support
programs provide indescribable benefits in restoring hope, empowering families and improving quality of life. We
believe we will one day soon be able to put scientific data behind that belief.

In the meantime, please watch for further updates as we anticipate exciting movement in this work through the summe
mont hs. To join our APPP |istservo, please email kbe

WHY GREEN?
In the 1800s the color green was used to brand people who were labe
Ainsane. o The childrends ment al h ) mmu n

color green, but with a completely different focus. Green signifies new life,
growth, and new beginnings. Therefore, we wear green ribbons to raise
awareness, better the lives of children and youth with serious emotion
disorders, and show our support of these children and their families.

To order green ribbons and lapel pins visit our websienatr.ffcmh.org.

11


http://www.ffcmh.org

ommunity Spotlig

The Georgia Parent Support Network Geor gi adés Federation of dlammthel i es f
distinction of being one of the National Federation's oldest state organiz&boraenty years, this famigun

organization has been dedicated to providing support, education, and advocacy for children and youth with mental
illness, emotional disturbances, and behavioral differences, and their families. Under the leadership of their Executive
Director, Sue Smith, the Georgia Parent Support Network has provided comivasgty familyfriendly care to

children, youth and their families all across the state.

The organization is committed to the communities that they serve. Youth involvement is a major part of their philosoph
of care. Programs like The Peer Center help to support that philosophy. The Peer Center is a program that offers your
adults a place to receive the guidance and support needed to help them transition into adult roles and responsibilities.
Georgia Parent Support Network also offers commtlvéised support services; they participate in food banks, clothing
banks, and other support efforts. These services and programs provide community outreach and also foster that
commitment to serving those in the community.

The Georgia Parent Support Network hosted the Nation
Without the help of such a dedicated and haodking staff, the conference would not have run nearly as smoothly.
Their dedication, support and kindness really made us feel at home in the great state of Georgia. The care and
commitment they showed us mirrors the services and supports they provide to children, youth and families everyday.

Mission

Georgia Parent Support Network is dedicated to providing support, education, and advocacy for children and youth wit
mental iliness, emotional disturbances, and behavioral differences and their families.

The Georgia Parent Support Networks philosophy of care values:

Communitybased, family focused, culturally competent systems of care;

Full parent and child participation in planning and delivery of services;

Professional research and public education;

Equity of treatment and availability of information;

Our partners in advocacy;

The expertise a family offers;

The opportunity to collaborate;

The opportunity to make a difference for families and children by improving their quality of life;
Innovative, flexible approaches that support provision of services;

A family-friendly system of accountability based on positive outcomes;

Parentrun family support groups in which families can share solutions, exchange ideas, and receive information;
Youth involvement in everything we do.

For more information on the Georgia Parent Support Network
Visit their website atvww.gpsn.org or call 1:800-832-8645
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Dolores Jimmerson

Sue Smith

President

The Executive Committee

Peggy Nikkel Antoinette Issadore Emmett Dennis
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