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A Tribute to Jane Knitzer  

The National Federation of Families for Childrenôs 

Mental Health honors the life and legacy of Dr. 

Jane Knitzer. 

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         

Childrenôs Defense Fund released a report by Jane 

Knitzer called Unclaimed Children: the Failure of 

Public Responsibility to Children and Adolescents 

in Need of Mental Health Services. Dr. Knitzer 

reported that at least two-thirds of the 3,000,000 

children and adolescents with a serious mental 

health disturbance in the United States did not get 

the mental health services they needed, and that countless others were receiving inappro-

priate care. Janeôs report also examined why the needs of these children and adolescents 

were not met, and indicated what responsible officials, concerned advocates and the      

public could do to remedy this problem. 

In acknowledgement of Janeôs groundbreaking work, the National Federation named its 

first newsletter Claiming Children. Jane wrote, in that same first newsletter, ñAs the          

author of the book I feel honored and proud that the National Federation of Families for 

Childrenôs Mental Health has chosen as the name for its newsletter Claiming Children.  I 

believe that the title symbolizes a commitment to the kind of sustained advocacy that we 

all know is necessary.  The formation of the Federation marks an important turning point 

in mobilizing the energies and talents of families, as well as a ñhomeò for those of us who 

as professionals want to lend our voices to the effort.ò  Jane did just that, added her           

critical, credible voice to the field of childrenôs mental health.   

With the rebirth of the National Federationôs newsletter (and with its new name,                  

Re-Claiming Children)  we continue to honor Janeôs work.   

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 

nationôs ñUnclaimed Children.ò  Jane, you left a great legacy, and have challenged us all 

to do more to protect and serve our children.  It is in your honor that we accept the                    

challenge.     

Jane Knitzer, Sandra Spencer and 

Marion Wright Elderman at the  24th 

Annual  Rosalyn Carter Symposium on 

Mental Health  Policy  
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As I prepared for the National Federationôs 20th annual conference, I thought about how far the            

movement has come,  and how worthy of celebration those accomplishments are.  I also had to think 

about how far we still need to go.  As families, we have been very successful in saying what we need for 

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 childrenôs mental health, for better services and supports, for the elimination of stigma and               

discrimination, for improved access to services, a well-trained workforce, a push to address the disparities in mental 

health, and a service system that is family driven, youth guided and culturally competent.  

Now I think it is time for the family movement to take on an additional challenge. Thatôs the reason we chose last yearôs 

conference theme, Hope on the Horizon for Children Youth and Families: Re-visioning 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 that familiesï        

including the caregivers and siblings ï can 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 Childrenôs Mental Health Awareness Campaign, so that Childrenôs Mental Health becomes               

a national priority 

According to Wikipedia, Hope 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             

something with the expectation that wish will be fulfilled.  Sadly, we have too often seen, instead, a sense of hopelessness 

in our children, families and communities.  

Robert Louis Stephenson said, ñWinning in life is not so much a matter of holding good cards, but of playing a poor 

hand well.ò   Many people are dealt poor hands, but those who have real hope often win anyway. So what causes                

hopelessness? 

Hopelessness occurs when adversities are perceived as permanent.  Such thinking says that bad things always happen, 

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 illness 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 all 

areas of oneôs life.  Although mental illness does affect the whole family, we can minimize its negative impacts. Early 

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. 

 

Hopelessness occurs when adversities are taken personally.  Such thinking believes that ñThis only happens to me,ò ñItôs 

worse for me,ò or simply asks ñWhy me?ò  We must make sure we are giving our children and youth a message of hope.  

We must, as caregivers,  take care of ourselves in order to be the bearer of that message of hope. Caregivers must deal 

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 well -- especially 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 their 

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 illness.  A little more than half (54%) of young adults who know someone with a mental illness 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 illness 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 support childrenôs mental health.  A Public Health Approach to Childrenôs 

Mental Health focuses on promoting positive mental health for all of Americaôs children; on preventing the onset of  

severe mental illness 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 2009 entitled Preventing             

Mental, Emotional and Behavioral Disorders among Young People: Progress and Possibilities.  The report 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 all. Letôs make childrenôs mental health a national priority.  We want 

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 theme, Hope of the Horizon for Children, Youth and Families: Re-visioning Mental Health using a 

Public Health Approach, suggested we must  ñre-visionò what mental health care in America should look like.  This 

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 practice 

based evidence, and utilizes both. The vision embraces families working together with mental health professionals who 

understand, and who incorporate familiesô natural resources and cultural preferences into the therapeutic process.  This is 

a service system that is family driven and youth guided, because families and youth are given the information, tools and 

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 childrenôs mental health a national priority. 
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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 our 

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 substance-use 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 treatment, cost-sharing 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 of 

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 check-ups and early intervention for mental health and substance 

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

Individuals should have choices regarding their health and mental health care that foster recovery and wellness through              

individualized community-based services and supports. 

Models of care encouraging primary and preventive care, including medical home models and wellness programs, must be 

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 illness and substance use disorders among the conditions they 

cover. Intensive outreach, limited or no co-payments, 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 evidence-based and promising practices. Any 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 illness) are fully engaged in setting the research 

agenda, and that the needs and concerns of these consumers are afforded special consideration and accommodation in the 

use of comparative effectiveness research for decision-making regarding coverage. 

 

New President, New Policies   

By Andrea Barnes  
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Across the country, a transformation is continuing in which communities are working to build comprehensive,             

coordinated, community-based, 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 re-energized 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 consumer-driven care that is 

individualized and culturally and linguistically competent. Partnerships are being established to ensure that children and 

youth with complex needs and their families access the services and supports necessary to be successful in their schools 

and in their communities.  

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

Academy provided an exciting opportunity for six states; Arizona, Colorado, Michigan, New Hampshire, Illinois and 

Tennessee to engage in planning new policies to support children, youth and young adults with mental/behavioral health 

needs and their families. The Policy Academy was designed to assist states with the development and implementation of 

public policies that will further their work to implement Goal 2 of the Presidentôs New Freedom Commission on Mental 

Health (NFC, 2003): Goal 2 Mental Health Care is Consumer and Family-Driven. The National Federation Policy        

Academy consists of three phases: Pre-Work; Meeting at the Policy Academy; and Follow-up 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 of 

a mental health family-run 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 of 

the six states who attended.  

As a relatively new resident of Maryland, Marie Niarhos appreciates living 

in close proximity to our nationôs capital.  On January 20, 2009, Marie 

traveled by Metro to Washington, DC. She found herself in front of the 

Washington Monument as the sun rose to announce a new day.  Several 

hours later Marie witnessed the historical inauguration ceremony and she 

will forever remember the pride, hope, excitement and happiness she felt 

on that day. 

Marie is parent to five young adults. Her lifelong goal has been to make 

this world better for all our children.  Her children led her from a career as 

a teacher to one in advocacy.  Hired in November 2008, Marie has been 

collaborating on a web-based curriculum to introduce new employees in 

Systems of Care to the core values and on a train-the trainer 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 Childrenôs Mental Health.  She is delighted to have the opportunity to work with the National Federation  

staff. 

2009 Policy Academy is Something to Celebrate! 
By Andrea Barnes and Kameisha Bennett  
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Ever walk into a therapistôs office, settle in and hear ñSo, tell me whatôs right with you?ò Probably not. 

This encouraging concept came from our conferenceôs plenary speaker, therapist, researcher, and international trainer, 

Dr. Barry Duncan. Backed by considerable research, his message was one of hope and encouragement. According to Dr. 

Duncan, only a small portion of success achieved in therapy is due to the therapy itself. Consider the following : 

 

Client factors (E.g.: talents, strengths, attitudes, 

circumstances, family and friends) account for 40% 

of change in therapy. 

 

Client perception of relationship with therapist ac-

counts for 30% of change in therapy. 

 

Client hope accounts for 15% of change in therapy. 
 

The remaining 15% of change in therapy can be at-

tributed to the kind of therapy. 

A ten-year old client of Dr. Duncanôs once explained to him that she wanted to be proud of the positive changes [in her 

emotional health] so needed to share in the credit. She explained there was ñmore joy out of doing it yourselfò and ñwe 

have the answers and we just need somebody to help us bring them to the front of our heads.ò  How better could youth-

guided be explained? Closing his presentation, Dr. Duncan stopped to share his own personal story ï one of overcoming 

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., Barry. ²ƘŀǘΩǎ ǊƛƎƘǘ ǿƛǘƘ ȅƻǳΥ ǊŜŎǊǳƛǘƛƴƎ ǊŜǎƛƭƛŜƴŎŜ ŀƴŘ ǊŜǎǘƻǊƛƴƎ ƘƻǇŜ. Power point presentation. November 20, 
2008. National Federation Annual Conference. Atlanta, Georgia 

 

 
Whatôs Right with You?        

By Elaine Slaton 

Our 20th Annual Conference in Atlanta, Georgia was a success on many levels! We had a wonderful turnout of partici-

pants; families, youth and supporters came together to engage with one another and celebrate the progress weôre mak-

ing. We had wonderful and inspiring entertainersðand the youth performances that ended the conference really stole 

the show! This conference also included some of our most informative workshops, talented children and youth and 

charismatic speakers. The articles is this section only begins to highlight some of the lessons learned and knowledge 

gained . We had such a great time, and weôre already looking forward to what we learn next year!  

Video Duncan, Psy. D., Barry. Molly Explains it All. Institute for the Study of Therapeutic Change. www.talkingcure.com 

http://www.talkingcure.com
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Those who attended the National Federationôs 20th 

Annual Conference had the opportunity to listen to 

Janice Cooper,  speak about the new report,         

Unclaimed Children Revisited, recently 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 that was clear 

in her presentation. Janice has been involved in a long process to generate a report that would inform us about policies 

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 landmark 

study, Unclaimed Children, conducted by NCCPôs director, Jane Knitzer.  

Based on the current study, the next generationôs child and youth mental health system will require services and supports 

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: Flexible 

funding that allows rapid response to emerging knowledge about the development of mental health issues in children and 

research-informed 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 competence, 

with greater attention to cultural responsiveness; use of data to drive clinical and administrative decision- making;       

increased attention to functional outcomes for children and families; and an integrated system of delivery of services and 

supports. The full report can be found online at www.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. 

Reclaiming the Unclaimed               
By Shannon CrossBear 

Greg ñRitallinò Frankson, a native of Ottawa, Canada, 

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 hip-hop artist performing in Canada and even promoting a self-

made CD.  While he took a brief break from music, he continued to write poetry and later returned to the scene with 

spoken word.  He wrote poetry and performed at local community events in Ottawa, Canada. He also hosted and             

facilitated workshops with youth and adults to help other find their own voices. One evening he was with a friend and 

noticed a bottle of Ritalin on the counter.  His friend shared her experience in the system and with the medication, and 

he decided to learn more about those with mental health challenges.  Through his poetry he would build relationships, 

raise awareness and celebrate life , and therefore chose the performance name ñRitallin.ò   

A little over a year ago, Greg was performing at an international mental health conference in Canada where he met       

National Federation Executive Director Sandra Spencer and Branch Chief of Childrenôs Mental Health Services Bureau 

Gary Blau. Both were instantly intrigued with Gregôs talents.  Since then, Greg has been in contact with both Sandra and 

Gary.  He also has been involved with Youth M.O.V.E. National.  Greg attended the National Federation conference,  

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 joined 

Youth M.O.V.E. as its first international partner and donated CDs to the organization.   

 Awareness through Poetry   
By Nadia Cayce 

http://www.nccp.org/publications/pub_853.html
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This yearôs National Federation  conference keynote speaker was  

Consuelo Castillo Kickbusch, the 2006 Hispanic Heritage Awards 

Honoree for leadership, community activist and the highest-ranking 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.  

 

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 in 

the Army to honor her mother's dying wish to get back to her roots and become a community leader. In 1996, Consuelo 

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.  Many 

said ñI have never laughed and cried so much all at once!ò  For more information about Consuelo or her books and CDôs 

see  http://www.easleadership.com/index.htm 

 

A Message of Hope and Resilience     
By Rebecca Ornelas  

Marion in Atlanta  

 

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 working the   

National Federation of Families registration. While it was a challenge 

it was also an adventure. 

2. I was able to meet and greet some of the most spectacular children, 

youth and families, some Iôve worked with for years. They are such an 

awesome group of people! 

3. I 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 Washington, 

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 mine. 

5. I got to do a little sightseeing. One of  my favorite sites was The 

King Center, and visiting the childhood home of Dr. Martin Luther 

King. Next time you are in Atlanta, take the time to see it! 

Marionôs Top Five Moments in Atlanta  
By Marion Mealing 

http://www.easleadership.com/index.htm
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In November 2008 Gary Blau Ph.D., branch chief for Child Adolescent and Family 

Services at SAMHSAôs Center for Mental Health Services, addressed participants 

in the National Federation of Families annual conference, Hope on the Horizon, in 

Atlanta GA.  Frank Rider interviewed Dr. Blau about the federal governmentôs role 

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 family-driven services. 

A. Youôre welcome, but I should be thanking the National Federation for Families, for being an inspiration to the nation.  

The National Federation has piloted or co-piloted every family-driven initiative for CMHS for the past 20 years. 

Q. Speaking of an ñinspiration to the nation,ò what do you anticipate in the new Obama administration? 

A. I am excited to anticipate the upcoming transition.  The recent passage of the long-awaited mental health insurance 

parity legislation shows a renewed commitment by Congress to appreciate the importance of mental health in the context 

of overall health for children and adults.  To paraphrase a favorite quote, ñNow we must use this great opportunity to 

create great action!ò 

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 Presidentôs New Freedom Commission set a goal that ñAmericans understand that mental health 

is essential to overall health.ò We must view mental health as a key component of overall health. We must take a           

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 

illness, in addition to addressing symptoms and treating mental health problems after they have developed.   This is the 

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.  Understanding the 

whole complexity of a child at the same time yields plentiful opportunities for strengthening those things that can protect 

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 Congress, Promotion and Prevention in Mental Health, that began to share the 

exciting potential of strengthening parenting and enhancing child resilience as key strategies to reduce suffering that is 

associated with mental health problems in young people (see http://download.ncadi.samhsa.gov/ken/pdf/SVP-0186.pdf).  

Parenting is one of many external factors that contribute to childrenôs health in general and to their mental health in        

particular.  External factors often present positive opportunities to make a difference in ways that can reduce human         

suffering.  

 

Article continues on next page... 

A Message of Hope from Dr. Gary Blau 

By Frank Rider 

http://download.ncadi.samhsa.gov/ken/pdf/SVP-0186.pdf
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Q. I wonder whether our countryôs current financial and economic crisis might be another such factor?   

A. I am excited by the possibilities. We know that one benefit found at the promotion and prevention end of the           

spectrum is the cost-effectiveness of intervention.  SAMHSAôs National Registry of Evidence-Based Programs and 

Practices (http://www.nrepp.samhsa.gov/listofprograms.asp?textsearch=prevention&ShowHide=1&Sort=1) includes 

dozens of prevention programs, many of which have been proven to more than pay for themselves in terms of treatment 

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 I 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  already 

experience serious mental health challenges.  We can and must do both.   

At the same time, many of the communities weôve supported have figured out how to apply the same principles that are 

improving service system effectiveness for highly challenged youth ï like building supports in the communitiesð                

protective factors ï like using community services far more flexibly to provide respite for family caregivers, child care 

and transportation ï so they are also learning how to benefit other children and families who are not so deeply involved.   

Our own programôs recent experiences with early childhood services are pushing the envelope to capitalize on the    

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 all that real hope is an important part of peopleôs overall resiliency 

and recovery.  What we see again at this conference is proof that the families and youth we support offer us our greatest 

hope of all. 

The 2009 Awards Go Toé 
  

Claiming Children Award  

Winner: Donna Ewing Marto 

San Diego, California 

Karl Dennis Unconditional 

 Care Award 

Winner:  County of San Diego HHSA 

Childrenôs Mental Health Services  

San Diego, California  

Making A Difference Award 

Winner: The Family Involvement  

Center 

Phoenix, Arizona  

http://www.nrepp.samhsa.gov/listofprograms.asp?textsearch=prevention&ShowHide=1&Sort=1
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The National Federation of Families for Children's Mental Health convened this workgroup and its ongoing long-

distance work through a subcontract from Macro International, Inc.  

Fostering the Family Movement  

Through Family-to-Family Peer Support 
By Kameisha Bennett 

Family-to-family peer support programs evolved quite naturally out of the childrenôs mental health family movement. 

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 support 

programs . Now, increasing pressure is coming from funding sources to produce scientific evidence that programs work. 

Therefore, numerous communities and family-run organizations have started the task of evaluating their family-to-family 

peer support programs.   

 

In 2007, the National Federation of Families for Childrenôs Mental Health established the Parent Partner Assessment 

Workgroup ( PPAW). The PPAW is a coalition of teams from communities in various stages of developing,                 

implementing and assessing their family-to-family peer programs. Each team is family-led 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 have 

drawn standing room only crowds at several national conferences.  Much of their work can be found on the National 

Federationôs website, www.ffcmh.org.  

Supporters of family-to-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 summer 

months. To join our ñPPP listservò, please email kbennett@ffcmh.org  

Promote Awareness...Wear your green ribbon!!!!!! 

WHY GREEN? 
In the 1800s the color green was used to brand people who were labeled 

ñinsane.ò The childrenôs mental health community decided to continue using the 

color green, but with a completely different focus. Green signifies new life, new 

growth, and new beginnings. Therefore, we wear green ribbons to raise public 

awareness, better the lives of children and youth with serious emotional          

disorders, and show our support of these children and their families.                                             

To order green ribbons and lapel pins visit our website at www.ffcmh.org.   

http://www.ffcmh.org
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The Georgia Parent Support Network, Georgiaôs Federation of Families for Childrenôs Mental Health claim the        

distinction of being one of the National Federation's oldest state organizations. For twenty years, this family-run          

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 community-based family-friendly 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 philosophy 

of care. Programs like The Peer Center help to support that philosophy. The Peer Center is a program that offers young 

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 community-based 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 National Federationôs 20th Annual Conference in Atlanta, Georgia.  

Without the help of such a dedicated and hard-working 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 with 

mental illness, emotional disturbances, and behavioral differences and their families. 

The Georgia Parent Support Networks  philosophy of care values: 

 

Community-based, 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; 
Parent-run 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 at www.gpsn.org  or call 1-800-832-8645 

http://www.gpsn.org
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