Our Vision
We envision a world where ALL children are accepted, cherished and connect

Our Mission
T NC Families United supports and unites the voices of children, youth, and fam
Families lies with Mental Health concerns to educate, support,

and advocate for improved services and lives

nited

January 2010

North Carolina Division of Mental Health Supports Family Driven Care
Written by: Leza Wainwright
Director, North Carolina Division of Mental Health,
Developmental Disabilities and Substance Abuse Services

| very much appreciate North Carolina Families United for giving me this opportunity to express our support in
the Division of Mental Health, Developmental Disabilities and Substance Abuse Services for family organizations and
family leadership. We are strong believers that families are a critical component in addressing the needs of children, ado-
lescents and adults living with mental illness, developmental disabilities, and substance use disorders. We support a re-
covery model of care for individuals with mental iliness and substance use disorders and we sugowdcatfy and
selftdirection for people with developmental disabilities. People with strong, supportive families are typically the most
successful at achieving these goals.

The Division has embraced System of Care as a best p
of Care is a philosophical approach to services that recognizes the importance of family, school and community, and
seeks to promote the full potential of every child and youth by addressing their physical, emotional, intellectual, cultural
and social needs. SOC core values are that services should beecihéded, family focused, and family driven; commu-
nity-based; and culturally competent and responsive. Over the past fifteen years, we have continued to expand our under-

standing of and support for System of Care (SOC). tinued 9
-continued on page

ng Yogether for g
Division supports Family 1 o‘ﬂ " Ql,,,,,
Leadership & W

Neighborhoods

Children i
ED Update 2

Alamance Alliance 3 Faith v “ = : s Schools
CommunW’ Ty
National Federation 4 5
Foster Parents
é/ s Non-Profits
NCFU /Joblinks 5 Provider N

Collaboration: Youth in Agencies A Y o= —

Transition \ I - ] -

Child and Family Teams 6-7 S = n =="" Family Partners
=l o Community

SOC Coordinators Partners

AiThe Mal e Bo&®

NC Legislative 10-

Update 11

Disability Rights 12 P i R Federal

A Special Message from 13 ‘5'1:..,., of ca®
the Board Chair 9 to Develop Local Syster

Resources 14




Summer 2009

Executive Director
Gail Cormier

The last several months at North Carolina
Families United have been filled with securing our
organi zationds sustai
that we once again have applied for the Substance
Abuse and Mental Health Services Administration
(SAMHSA) grant for the Statewide Family Network
for Childrenés Ment al

statesd6 family consumer
Network and Support Program is to provide families
of children and adolescents with serious emotional
disturbances (SED) the support and assistance
needed to contribute to the development of effective
Statewide Family Networks. Statewide Family Net-
works are critical to achieving full participation of
families in planning, designing, implementing and
evaluating services for the target population. In
short this funding helps state family organizations
sustain a solid foundation so that they can deliver
critical information and support to families in all 50
states. Informed families are families that can drive
the child serving agencies to provide the best, most
qualified care to individual families. Informed fami-
lies are also the leaders in policy change and policy
making.

North Carolina Families United,
NFFCMH,Inc. is proud to have the ability to be the
NC Statewide Family Network and serve families

throughout the state of North Carolina. We will hear

if we are awarded the grant once again for a three
year period for 2012013.

NC Families United also collaborated on another
SAMHSA proposal from Durham County. This grant

proposal focused on transition aged youth and syste

of care. Those of you who know me know my very

core passion is to advocate for young adults who are

struggling with mental health issues transition into

adulthood and become successful contributing com-

munity members. This grant, if funded will support
that work. What was so exciting is that Durham
County reached out to many collaborators from

across the state. This proposal has some of the best

constructed ideas from some of the leading experts
in transition in the nation, and best of all it is Dur-
ham yout hds input that

NC Families United
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drove t
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been developed to build upon the infrastructure for

Federati on

grant. Itrurlq}/.ené'o ed working with tt?_e dedicaEed -
pec:)o;rjleqfr%m thé urlha{mocc'?m unity. Pa‘?n extrgmrglly

hopeful that this grant will be funded.

There is more to sustaining an organization
than funding issues. To build a solid foundation for
an organization is to build solid leaders consisting
of families, NCFU Members and staff for the organi-
zation. This too takes great effort and time.

As North Carolina Families United has grown so
has our staff of family leaders, and family partners

IIrqat we provide technical assistance too. We have

learned that there are many unique individuals in
North Carolina that bring forth a wealth of experi-
ence that contribute to our organization and to fami-
lies across the state. | am truly thankful for all of
them and what they bring to NC Families United as
members of our organization, staff and colleagues.

Until next quarter, | bid you peace.

Gail

he devel opment of

Famil i

gran
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aenee o C""dre,,,% Alamance Alliance for Children and Families:
s 3 Partnering with Families
L)

&
ol to Enhance Services for Children Birth through Five

v Lauren Simone
A System That Cares Social Marketing ManageAlamance Alliance for Children and Families

12:20 A.M. The shouting and yelling, combined with intermittent cryifgmily driven approach and without having a family driven advisory
has been coming from the bedroom at the end of the hall formoretharo mmi t t ee . 0

45 minutes. The sound of toys and other objects hitting the wall is distin- Today, the Alamance Alliance has an active and evolving

gwshabler.]_ng i'tsf'n thhe I'.V'rr:g qum StE”ng at the blankl te":“_’l's'on Family Involvement/Family Advisory Committee. The Committee
:grgﬁ?c;flc;fn';r?e ourth night this week. How caryaa¥ old child be meets monthly and helps to drive the Alamance Alliance system of
2:00 A.M. The young mom rocks and sings to heodthold son. Care initiative. Family members who make up the Committee have
He continues to cry arching his back and pushing away from her. In aCtivé roles on other Committees within the Alamance Alliance, in-
exhaustion, a single tear slides down her cheelother night with little cluding Data and Evaluation, Services and Supports, Social Market-
sleep and no relief in sightN{kkel, 2007, p.147). ing, Cultural and Linguistic Competence, and Training and Technical
5:30 P.M. The whole family is sitting down to dinner.-pe4r old, Assistance. When asked what the best part of being involved as a

cuteas-a-button, red headed girl, placed in this foster home, is askedfgmily member in the Alamance Alliance Family Involvement/Family
use her fork to eat her pasta instead of her fingers. A glazed look comes v i s o r y Committee is one fami/|

over her face; her shrill, eapiercing screams last until 9:30 pm. For spect | would have to say it is seeing professionals and parents com-

the fourth time in as many days, nothing seems to improve her behay
or alleviate her distress

m%rtogether with one interest and one goal in mind. Sometimes all it
takes is the willingness to listen and give heartfelt feedback. The big-
gest change can come from the smallest opinion and we have to ap-
proach this SAMSHA grant with open minds to bring about the
change that Al amance County nee:q

3 County, mcluQ{ng rep.resentanves With invaluable input from family members throughout the
from NC Families United, came to ) .
County, the Al amance Alliance i

therealizationthattheaboveevent§ eam one pland method to impro

occur in far too many homes with : . . . .

young children regardless of who thguahty of services provided in Alamance County. Family Inyqlve—

caretakers are, where they live, the color of their skin or how long ment/Far_me A(_jw_sory Committee members have a strong vision for

they have lived in this country. Studies show that for children ageh W fam|I|es_W|th|n the system should be treated and what services

birth through five, between 1,1131,669, a conservative estimate, oSF ould look fike in the future.

between 2,782 3,338 at the high end will have serious social, emo- GO““UN'TY

tional, behavioral or mental health needs in Alamance County. For so _

many years, families throughout Alamance County continued to ex- '

perience difficulty when trying to seek the appropriate services for

their young children. Gail Cormier, Executive Director of NC Fami-

lies United recall s, AAs we [child s

cussing the difficulty we had receiving services for our own young

children, we realized that if professionals have had a hard time getting

serviced can you imagine how hard it would be for families who are

not connected to the child serving culture to figure out the system?

We knew right then that there was a ¢
In 2008, after collaboration between child serving profes-

sionals and family representatives from NC Families United, The De- PARTNERS]]]]’S

partment of Social Services in Alamance County received a federal

grant from the Substance Abuse and Mental Health Services Admini- . 5

stration (SAMHSA) to develop the infrastructure for a System of th)atre One family members no tes, T

for children aged birth through five. This System of Care initiative ut agroup of people who have come t_ogether to improve the way

named The Alamance Alliance for Children and Families (Alaman lies are served. Agencies, professionals _a_nd parents work to-

Alliance), addresses the social, emotional, and overahleitig of gether to improve the procedures so that families do not fall through

infants, toddlers and young children. The Alamance Alliance helpg}% cracks. Children and families are going to be able to get the assis-

coordinate a network of culturally and linguistically appropriate Sel;_ance they need without going outside of the county. Ironically, when

vices and supports in Alamance County both to meet the challen Qu t.?lt(ﬁ away thet titles Otf tthhe prof(Iassml:r?ls, somew?ere ali)ng tt)heth
and needs of young children and their families and to increase co gy I they are not parents themselves, they are aunts, uncles, broth-

munication among childerving agencies. A communityide initia- Ers, sister® somewgers n thtehmlx there W'IH be(;:f(\jlldren |r}volt\;]ed% t
tive, the Alamance Alliance partners with local chigérving agen- veryone cares and snares the same goals and dreams for the future (

In 2007, child serving pro-
fessionals throughout Alamance

e COoOmmun

cies, and most importantly, W/I\anﬁncef,caoww Enid g@t i.S wretawp ?" ha(\f%"? %’P"%O,P; Tlae(ﬂa-e
cand6t have a successful Syst e%an%eﬁllaacgslA ma@cregqp?tyaapieyewgsge[ctoah\angIglt';li n
communl I'—tunXing f8r Allamance Allianc provided by SAMHSA SOC Grant
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Nati onal Federation of Families for Chil d
AChil drends Ment al Heal th Matt

The National Federation of Families for
AChil drends Ment aslthe tHama fortith 20thl anhitersarysanference,

‘a celebration of family involvement, expansion of the Federation of Families and two

\ ' decades of committed individuals, families, and communities. We strongly believe that
c_A~-—J the most effective way to support youth and families is to focus on total health and well
being. The time to promote health and eradicat

t al Heal th Matterso allows wus all to focus on
is no health without mental health. This conference will focus on how families and their partners are
successfully keeping the theme of #AChil drenods
vices, policy and the devel opment of a strong:

Sandra Spencer , Executive Director
Nati onal Federation of Faredth es f o

Hi ghlights of this year 6s conference

Families as Strategic Leaders for Transformation
Presenters: Gary M. Blau, Child Adolescent & Family Branch, SAMHSA, Ellen Kagen, Georgetown University, Marlene Penn, Shan-
non Crossbear, National Federation of Families for Childrends

Poster SessiorfSilent Auction )

Plenary Session ~

What Wor ks: Promoting Young Childrenbds Ment al Heal t h

Rocio Galarza, Director of Educational Outreach, Sesame Workshop Roxanne Kaufmann, (Moderator), Director, Early Childhood

Policy, Georgetown University Center for Child and Human DevelopmEamily member with experience in receiving early inter-

vention services The panel will address the critical importance of social, emotional and behavioral health in youndhigtildybting

what we have learned from families, research, and providers. Panelists will share their unique perspectives and expeoieIoties) i

positive mental health, addressing and combating stigma, and intervening early and effectively when difficulties aasdistanl

include a national technical assistance provider and advocate, a family member whose child received early interveatiangervic
supports, and participants wil/|l be excited to hear larandm t he Di
effective education and entertainment initiatives: Sesame Workshop!

Luncheon ~ Celebrating 20 years of advocacy for children and familie®cal chapters, state organizations and the National
Federation of Families for Childrends Ment al Heal t h!

Special Screening of Families Stand Together Al Roker, Deborah Roberts and Elmo! (Sesame
Workshop has provided 800 Family Kits to be handed out to families attending this screening. Be here early to get yours!)

Dance Party!
A family event featuring a 50/50 drawing!

Movie Night

Going Back to Authentic Parent to Parent Support / Celebration of Youth

We are going back to the authentic meaning of paréotparent support and ensuring it is familed! The National Federation wi

unveil a new initiative to secure paretb-parent support as a well recognized, highly valued and evidence based componbat of t

childrends ment al health workforce. A diver s eaunprganiztionsvodivelt pr e s ¢

threats to true parento-parent support. These threats, growing still today, were outlined in a 2008 document published Ng-the

tional Feder atto-Peer AFwapnp o yt PRreagrams in Childrends Ment al He al
Gary Blau, Elaine Slaton, Norin Dollard, Theresa King


http://ffcmh.org/events/annual-conference/agenda/poster-session/
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North Carolina Families United and Joblinks Collaboration:
AEqui pping Youth in Transitiono
Damie Jackson -Diop

iwWor k works for wus. I't offers 1T nstant alrsclpllne, raentity ani
structures our time and imposes a rhythm in or lives." Straig htFr m U
--Joanne B. Ciulla

The above quote affirms the sentiments of our youth afVhat Young People Want out of Youth Programs

ter completing close to 1500 hours of work experience.

The epansion of Workforce Investment Act (WIA) Yout h: Participate in programs that are attrac-
funded programdirected toward disconnected youth tive, relative, and responsive to our needs
(ages 1421) was made possible through the passage of ., p, - Want to be engaged il
AThe American Recovery apd Reinyestment ct “of :
20090. Although the avai IQan ihl i tWantiolbea%lﬁtg?lgop?nUﬁbaugtop&c§ e
wealth ofopportunities for workforce development of- that relate to our individual experiences

fices statewide, accessing these resources is often a chal- such as; child abuse, drug abuse, religion,
lenge for youth who are struggling wiskerious emo- world issues, sex, and teen pregnancy
tional, behavioral, and/anental healtithallenges. How- Y out h: Want to be educated about resources, and

ever, Damie Jacksediop, Youth Transition Program
Director with North Carolina Families United, saw the
situation as an opportunity to collaborate with her locell
workforce development office. Guilford County Joblir _ _ : :
agreed to act as the funding source for paid employmeht’ U 1 Want to be in programs with their peers

for youth upon their successful completion of the 2009 who have similar concerns and experiences
Youth Leadership Development Program coordinated byout h: Need transportation to attend youth and
Kelly Nguyen (Powerful Youth Friends United). NC advocacy programs

Families United then partnered with individuals within v, -
agencies, organizations, or businesses committed to oro-
viding internship/apprentice experiences, that not only
increased their worldf-work awareness, but also pro-
vided youth with opportunities to:

receive information about transitioning
services i.e. youth to adulthood and high
school to college

Want food! It is a necessary tool for con-
centration and participation

h: Want to be understood and they want to be
in a youth friendly environment where
people are understanding and kind

-Practice leadership and advocacy skills and commurityout h: Want to have fun!
involvement;

-Involve youth in projecbased opportunities, and/or edu-

cation activities, career exploration;

-Expose youth to prapprenticeship training programs
that provide handsen experience with basic technical
skills training

-Engage youth in on/off worksite activities that expose
youth to opportunities in white, blue, greecollared
educational and career pathways.

=8 September 2009:Maria Ahmed, Princess
§ Black, Joi Douglas, and Joey Long partici
! pated as youth panelists during the 2009
Communities Empowering Youth Initiative
Training in WinstorSalem, NC. The ini-
tiative was designed to provide resources
~ and capacity building training and techni-

In addition to providing ongoing contact, monitoring and cal assistance to the Center for Communi
supervision of youth at their respective worksites, Jackeafety (CCS) at WinsteBalem State University, and five local
sonDiop, was responsible for securing work placemerf@ith based organizations. During the session, Ahmed, Black,
and ongoing support. Some of these placements incluB8giglas, and Long discussed their experiences ranging from
North Carolina Agricultural and Technical State Univemental health, immigration, disability, and living in the presen
sityds Summer Enr i chment ofgagsp preparation for the panelCougias gatheged infor
operative Extension, Guilford County Register of Deedsat i on from her peers to de
Guilford County Internal Audit Department, BMil People Want Out of Youth Pr
ParckConservation Educat i onshdfed with theauylt pa@itigadsduriRgthe sesgiog and the
(specialty and triathlon store), Stoney Cre¥MCA, and youth encouraged them to identify strategies that would lead

GreensboreY WCA. Additional support to youth was  more sustainable and effective programs for each agency an
delivered through workeadiness training throughout the Collaborative.

their summer youth internship experience. Youth also
learned

continued on p. 9
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Making a Difference through Child and Family Teams
-A North Carolina Parent

I n our journey through the Child Mental Healt
Team Meetings, when conducted following the model NC recommends, make an important difference in the
of our child and family. Child and Family Team Meetings are different from typical Treatment Team Meeting
in several key ways. By knowing these differences you may be able to build a team that makes a difference
your life, too.

All parents of children with disabilities in NC understand how daunting it is to find appropriate sup-
port and services. Navigating the ever changing maze of therapies, providers, service definitions and the se
of acronyms can be overwhelming. Especially in times of sweeping change. During the 2006 reform of the
mental health system some new buzzwords started floating around. Case managers, teachers and other pre
fessionals started using LME, PCP and Gkt to name a few. The CFT, or Child and Family Team,
sounded intriguing. What was it, how was it dif
could a CFT ultimately make a difference for our son and the rest of our family? | had to learn more. | de-
cided to attend a local CFT training. The training was full of information. It explained and modeled what a
true Child and Family Team should be and what a CFT meeting looks like. The CFT process is quite differen
from the traditional Treatment Team.

For example:

+ A CFT meeting includes a neutral facilitator who keeps
everyone focused on the purpose of the meeting.

+ The process is child centered and tailored to the child
and familybds needs rather
therapist centered.

+ The process is family driven, not service driven.

+ The focus is on strengths and the team builds on those,
instead of focusing on

+ The team creates one plan the family is accountable

+ Everyone on the team works from the same plan so \
pectations are clear across the board.

« A family can include friends, neighbors and other na
ral supports as part of the team.

+ Some areas have Family Partners available to help the
family understand the process and prepare for the
meeting. Most Family Partners are themselves parents
of a special needs child.

Leaving the training that afternoon, | was inspired and encouraged. For the first time in a long time |

felt hopeful. The CFT process just made sense.
But, as life progressed, it appeared that CFT was just the new name for Treatment Team. The words had
changed, but the rest remained the same. Unf or

plicated the Child and Family Team Meetings we attended were just Treatment Team Meetings in disguise.
We would show up without any preparation or discussion about the purpose of the meeting. The meeting be-
gan with the case manager asking us what wasnot
be changed, and what other services might be available. Then medications were reviewed and we were as|
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if we had any questions. These meetings were not child centered, not family driven and not strength based.
Whatever you called it, it was still the same. Then | remembered learning about System of Care at the training.
Why hadndét | involved the | ocal System of Care Coc
CFT (child and Family Team) was the way to go. We also agreed to follow the model from the training. | asked
her to facilitate and she agreed. She recommended my family meet with a Family Partner before the meeting tc
prepare our son and us for the meeting. It was very beneficial to take the time to prepare. The Family Partner
also contacted each team member in advance to invite them to the meeting, share the purpose of the meeting,
them to come with a |ist of our sonbds and famil yao:
explained the process and format of the CFT (Child and Family Team) meeting to each team member so they
would know how this would be different.

On the day of our meeting the facilitator came with a flip chart and

Strengths name tents, just like in the training. The family partner brought an agenda
for each person. The table was packed. Everyone we invited was there to
Is a support us. The facilitator began with introductions and clearly kept the
leader. process focused on our son and the s

leader, his favorite teacher, his principal, his guidance counselor, a friend

from church, the school resource officer, his day treatment therapist, the case
manager, his community support worker and his court counselor easily cre-
ated a two page | ist of our sonbs st
the flip chart. Our son was beaming. Listing so many good things also made

it easier for him to tolerate the discussion about concerns. The Family Part-

ner made sure we felt heard and that everyone at the table understood what
everyone else was saying. As our son participated in building a plan for himself that was built on his strengths |
saw a new understanding come over him. He had ownership in this. He helped create it. He could use it to suc
ceed. He was on board.

In the 6 months since the initial CFT the team has met several times. A few things have changed due to
state mandates we no longer have a 1 on 1 community support worker and we no longer have freedom to
choose our case management provider. In addition, a teen support group has fizzled out while a court date
looms ever closer.

But there is cohesion among the remaining team members, we are all aware of how the system has faile
to deliver some needed services, and we all under ¢
ports have been a strong safety net and the services that do remain are tailored to his needs. And he is still on
board with using his strengths to make his life better. Using the old treatment team model never encouraged
him to have such faith in himself. We are very glad to have such a strong Child and Family Team. It is making
a positive difference in the life of our son and the entire family.

For more information about the Child and Family Team Process and how
you can be connected with a Family Partner please contact your local
System of Care Coordinator

Link to the SOC Coordinators
http://www.ncdhhs.gov/mhddsas/childandfamily/soctoolbox/s@oordcontactlist.pdf
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My Journey of Fatherhood
By John Deir

Remembering that hot August after-
noon nearly 30 years ago brings back a flood
of fond memories. It was, perhaps, one of
the most special days of my life and | reca
the absolute wonder and amazement | felt
being present at the birth of my first baby
girl. It was incredible! We had waited nea
nine long months, been to the doctor coun
less times, attended birthing classes, worked
on breathing exercises, endured ultrasounds
and the ironic prediction that we were hav-
ing a big boy, spent twenty some hours reas-
suring my wife in |
nallyé. all was
crying. She was screaming loudly as she
emerged from her
ing to all that she was here and a force to
reckoned with.
aware that her environment had drastically
changed, and the realization began to sink Y
for me too, my environment dramatically
changed in that
became a father!

The first night my daughter came
home from the hospital was a serious adju
ment. | needed my sleep, she needed atteﬁ
tion. | was tired, she was hungry. She won!
Really, we won! She was lovingly given wﬂﬁ?
she needed and | began to learn some earlk
lessons about being a father. Strange how It~
stretches you. Those frequent demands o?g'
newborn become opportunities to love, and
to give of yourself, to provide strength and PoS

Holding anhd comforting, listening an

comfort for your children even in the face oft29€S Or phases that you may think will < _
never pass, but they will. Hanging in therejourney will take us?

things that cause you concern. Life as a fa-
ther takes on a whole new dimension. Dia-

mo 11989 PEX his\Agd,sipwly byt sutely f
egan to take hold for me, the influence an
| 5 meffecs that just bging their father has orgoHr%hoigﬁsat%Iove_can form life direction. It car
children. Years of fostering children who ~ make you a loving father and a role model

re not born to us, but were no less a parwith resilience and determination to hang in
of our family, added a rich myriad of experithere even when the odds are stacked agair
e x o PIESS Ip ghang By perippCiivg gs ajpiheryiS |
ing, laughing and crying as we shared our lifelong journey. The investment you make

Jjves lived in the presence of both deep paiduring their childhood continues to influence
nd incredible love taught me powerful life your relationship as your children come of

essons. | learned that being a father doesage. As my children have become adults an
t mean you have to be right all the time, formed families of their own, opportunities tc
at being a learner is just as important as provide assurance are ongoing. And the joy
eing a teacher, and the love that resilient of becoming a grandfather is awesome! It

Idren share can heal deep wounds and provides new occasions for coaching, caring
ransform hopeless places into incredible
sibilities. | learned that life happens in ture and a journey filled with challenges and

when times are overwhelming and tough
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more. She has taught me that giving really |
better than receiving and that everyone, no
matter their station in life, has deep value.
Being a father is no walk in the park.
Balancing time demands between
our work and what really matters for our
childreni quality time spent sharing who we
are and discovering, reinforcing, and reas-
suring who they aré is challenging for
every father | know. The season of unpopu-
larity many of us experience standing be-
tween our children and harms way through
their teenage years when our kids are con-
vinced they know more than we, and we see
to,fade into irreleyv

abor, and finallyé. =~ f]-*= .
for gh@q he gaw me, Quildinga shed, gng HOOI"'@EOH@ th% uenarnnounced return to sanity anc
vel best to play his little guitar after watchdeeper appreciation for the sacrifice of our

endurance and consistency is a challenge |
ﬁiced and am not anxious to repeat. Making

I have found that being a father is a

learning and loving. Fatherhood is an adven

opportunities. And who knows where this

pers and drama, formula and fevers, rattled?@YS hu_ge d|V|dends._I_3rOV|d|ng CONSISIeNCY 351N Deir is a Family Partner at
and rockers, and with all that, a deep sens?nd loving accountability, even when we may  crossroads Behavioral Healthcare

of responsibility begins to grow. A couple
years passed and my son was born. By th&ff,

was quite sure | could write the book on ren. One of t _h %
child rearing. | had it all figured out. And as a father came through the miracle of

Pility and the ability to trust for our chil-
richest

ave had poor examples ourselves, can bring

experiences | €

though we had learned a lot from our first adoption. | use the:word miracle here be-

years with our daughter, everything was dif$2use. for me, the choice we made to adopt
ferent with this one. She could laugh and our youngest daughter has transformed my

giggle when held up high, he would cry. shiife beyond mylwildest expectations._ She
could talk, and talk, and talk, he would not. @M€ into our IVESIIIEN she was eight

She was social, he was shy. Nothing was tﬁgmplete with intellectual and developmental

same. Sleep patterns were diverse, cries disabilities, behavioral and emotional
meant different things, and we were in a challenges, lots of difficult history, and a

whole new learning curve. | sure was glad great big '°V‘”9 heart that just wanted to ,
hadnoét written that betpr&gOngrtln}gghepaﬁ@ htgpeledm + o

grow, | recall days when my children Wouldmeasurable TSR G the time (G see
mimic my roles as they played. My son life through the eyesf anotheyto stretch

would get his plastic hammer and bang nai&nd stretch and stretch and then stretch some
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-continued from page 1 public mental health and substance abuse mily/index-new.htm(l do apologize that our
After piloting in several different locations, system. In the case of children with particwebsite address is not more farritiendly!)
we have now taken SOC statewide. We clarly challenging issues, the SOC coordina- For individuals with developmental
rently fund thirtyfive (35) SOC coordinators or act ual ly part i cdisphdities the Divisionhaselsocstiondlyd 6 s
in the twentyfour (24) Local Management and Family Team meetings. supported the vital role of families. In the
Entities. These SOC coordinators work at The SOC coordinators have been Medicaid waiver which the Division man-
both the community and the individual childnvaluable as we have sought to implemen@ges for individuals with developmental dis-
level. At the community level, they helptot he Gener al Ass e mb | 306ties wedave specitically ipulatgdfhatc ¢
facilitate Community Collaboratives made the number of children in owtf-home place-Parents may be the paid support to their adult
up of families and family organizations andment in Level Il and Level IV group homes‘?h'ldre,n a.n.d other family members may
representatives of various public agencies The Division has also made flexible fundin erve |nd_|v_|dual_s of any age. [Note: Federal
that interact with children and families, suchvailable to assist in the development of aw prohibits using Med.lcald funds.to pay.

) . . . parents for services delivered to minor chil-

as the school system, Social Services, Juv€ommunity Collaboratives and to help ad-dren ] We have also helped to fund and )

; ; ) " o ) . ped to fund and sup
nile Justice, and Public Health. The Com- dress specific family issues. Through this port First in Families of North Carolina
rr_1umty C_ollabo_ratlves seek to_ _help_ all agerflexible fun(_Jll_ng, many comm_unltle_s_have (FIFNC). FIFNC is a norprofit governed
cies serving children and families in the  helped families attend specific trainings or by people with disabilities and their families,
community to be more familfriendlyand conferences to st r ejkgdahs@oasskideBpld witldistbilitek | |
positive in their approach to children and including skills relating to how to best advoang their families to achieve their goals and
families. In many cases, Community Col- cate for the needs of their child. We are ve@alize their dreams. There are currently 12
laboratives help to set funding priorities in proud of our activities in this area and wouldIFNC chapters across North Carolina serv-
the community. At the individual level, urge your readers to review the material oring forty-two (42) counties. We are plan-
SOC coordinators help to facilitate, coordi-our website related to System of Care for ning, when the economy improves, to secure
nate and manage Child and Family Team additional information; funding to permit FIFNC to expand state-
meetings for all children being served in théttp://www.ncdhhs.gov/mhddsas/childandfavide.

The Division of MH/DD/SAS

< Bt . . | o et 4 . | Leza Wainwright Patti Escala
e Division's organizational structure is designed to |_m_p_en'1enl Director "~ Executive Assistant to the
State Plan and reform efforts. The substance of the Division's gt Director
and objectives will guide the development of the workings of the
Division and that work will be carried out through this organizati Michael Lancaster, MD Tammie Bradshaw
Chief of Clinical Policy Executive Assistant to the Chief
structure. - :
of Clinical Policy
The Division's central administration consists of the Director's O Terry Penny
and five sections organized along functional lines. The five secti Human Resources Manager

of the Division are State Operated Healthcare Facilities, Commt .
Policy Management, Resource/Regulatory Management, Advocacycontinued from p. 5

and Customer Services, and Operations Support. The Division's sa@solve on the job related problems through group discussion. Furth
facilities consist of four regional psychiatric hospitals, four develbaore, the biveekly seminars were an avenue for youth to interact with
mental disabilities centers, three substance abuse treatment cent@swadional Rehabilitation staff and services located at the Joblinks Ger
specialty nursing facility for consumers with mental illness, a spe+er. Youth also received volunteer opportunities in the community and
cialty nursing facility for consumers with developmental disabilitigevocacy organizations through North Carolina Families United. On
and two residential facilities for children with emotional distur- | pehalf of North Carolina Families United, | would like to congratulate

bances. our youth, and say thank you for their feedback throughout the proces:
Division Director's Office November2009 Seven yout h A\
The vision, mission and guiding principles are the substance ofida ke Bi | I s Too! o, a vy D IC
organization- where we are going, what we are dedicated to do amated by Erin McLaughlin, Mental Health Associis |
what we adhere to in all of our efforts. tion (MHA) of Raleigh. The goal of training was

increase empowerment and to promote work fo
The Director's Office provides strategic and operational leadershipositive changes within the Mental Health Devel-
and oversight for the public MH/DD/SAS system. This office set opmental Disability Substance Abuse system. The training included ar
the overall policy direction of the Division under the supervision a@xplanation of advocacy, the legislation process, how the system wark
leadership of the Secretary of the Department of Health and Hufrtegether with MHDDSA, andhow 0 6s f or i n per sjo
Services (DHHS). The Division Director seeks the involvement ofadvocacy. Additionally, participants learned tools to encourage change
all stakeholders in the public services. Clinical leadership ensureshgy feel are necessary in the areas of mental health, foster care, and
quality and effectiveness of service delivery and the continuum ohealth care reform. NC Families United would like to give special than
care and strengthens the clinical relationship between the public,to the MHA of Greensboro for donating space to hold the training.
private and academic sectors.

Funding for youth leadership provided by DMHDDSAS


http://www.ncdhhs.gov/mhddsas/childandfamily/index-new.htm
http://www.ncdhhs.gov/mhddsas/childandfamily/index-new.htm
mailto:leza.wainwright@dhhs.nc.gov
mailto:patti.escala@dhhs.nc.gov
mailto:michael.lancaster@dhhs.nc.gov
mailto:tammie.bradshaw@dhhs.nc.gov
mailto:terry.penny@dhhs.nc.gov
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State of North Carolina
Leqgislative Update November 2009

The General Assemblyapproved their versioming. At the time the budget was written, NC DMA
of the budget act and the Governor signed it into laestimated that 110 million was spent on separate case
August 5, 2009. State budgets across the country haemagement. The second year cut, just under $73 mil-
been hit hard by the downturn in the economyand! i on, r epresents 66% of t |
North Carolina is no exception. From January to Juljhree workgroups were created to address the legisla-
this year, the state budget deficit grew from 2 billiortive mandates regarding Community Support, Level
to 4.6 billion dollars. Federal stimulus/economic religfand IV Group Homes, and Case Management. By
funds helped to make up some of the gap, and Northe end of October, all three workgroups had ceased
Carolina has drawn down about 1.3 billion in stimulogeeting. Final implementation plans have yet to be
funds to assist with infrastructure and Medicaid cosgsinounced. Meeting minutes for each of these work-
North Carolina made up the difference with a combgroups can be accessed by the following links:
nation of 990 million in revenue increases and 2 bil- Community Supporthttp://www.dhhs.state.nc.us/

lion in budget cuts. mhddsas/comm_support/index.htm
Services to people with mental iliness, addic- Level Il and IV Group Homeshttp://
tive disease and developmental disabilities took sig- www.ncdhhs.gov/dma/provider/

nificant cuts in both state funded services and in Medi- MHResidential.htm
caid. Overall 155 million was cut from the Division of Case Management:

MH/DD/SAS, and about 500 million from Medicaid http://www.ncdhhs.gov/dma/provider/Medicai
in the first year and about 700 million in the second dCaseManagement.htm
year (though not all of those cuts will impact individu- Many cuts however will come directly out of

als with mental illness). Some of these cuts were services, and that means people will get less help,
driven by both the lack of funds in the budget and pi@wer will get help early thus increasing human and
litical considerations about programs that may (or nfiemancial loses in the future, and some will simply get
not) be duplicative, mismanaged, inappropriately no help at all. By far some of the worst cuts were

used, or subject to fraud. One of these, Communityaken by state funded service dollars (IPRS), Medicaid
Support Services for adults and children will be elinsiervice dollars, and state institutions (in the form of
nated over two years despite being completely restaligninating positions). In the final days of the budget
tured to provide a more clinical focus and better overegotiations, despite having heard that a large portion
sight. Other services such as Group Homes Level of the cut would be restored, 40 million was elimi-
Three and Level Four for children will be restructuredhted from state funded community dollars. These

and limits put on their use. The cut to case managédnds support community treatment and support ser-
ment was al so an at t e mpvicestmosseMHIDDISAf@ individuald with hoiothex t i
ltdés not cl ear that t hemeanstopayferthem, these noeeligible forlMedi-a t i
management or where that duplication might be occaiid, Medicare, or have no other health care coverage.


http://www.dhhs.state.nc.us/mhddsas/comm_support/index.htm
http://www.dhhs.state.nc.us/mhddsas/comm_support/index.htm
http://www.ncdhhs.gov/dma/provider/MHResidential.htm
http://www.ncdhhs.gov/dma/provider/MHResidential.htm
http://www.ncdhhs.gov/dma/provider/MHResidential.htm
http://www.ncdhhs.gov/dma/provider/MedicaidCaseManagement.htm
http://www.ncdhhs.gov/dma/provider/MedicaidCaseManagement.htm




