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Peer Training

The Battle
for Our
Core
Values

By Sally Zinman

The battle in California over
AB 1800 is a battle about core recovery values. Itisa
battle for the direction of mental health policy, back-
wards towards institutionalization (in a hospital or your
own home) or forwards towards a mental health system
based on self determination and consumer direction. It
is abattle of anation as ideas such as the expansion of
forced treatment and outpatient commitment, advanced
by exploiting the unfounded myth of the violent mental
patient, are being publicly promoted.

Clients Unified
for Choice
and Freedom

In California clients have unified in an unprecedented
way to fight to preserve their choice and freedom. Cli-
ents who take their meds, clients who don’t; clients
who believe in the genetic, biological model of mental
illness, clients who talk about trauma and oppression;
clients who believe in forced treatment under certain
extreme situations; clients who don’t believe in any
forced treatment. In survey after survey, through two
Client Forums, clients have identified fighting the ex-
pansion of forced treatment, including outpatient com-
mitment, as their highest priority.

Project

Pages 2-4,, 6-7.

AB 1800, authored by Assemblywoman Helen Thom-
son, is the California vehicle for expanding forced treat-
ment and involuntary outpatient commitment. The
CNMHC made a public statement to the Panning Coun-
cil in September, 1998 (See Cal Net Gazette, Val. 2,
Issue 1) expressing our concern about the tidal wave
rolling through the country which would strip us of our
civil rights, take away consumer choice in treatment
situations, and divide the mental health community.
Since that time, most of the mental health community
has joined the CNMHC in rejecting this approach to a
broken mental health system. A repeated theme of the
29 local forums held throughout the state on the issue of
forced treatment was, “ Change the system, not the law”.
Since that time, clients have been a presence in every
statewide and local policy process related to this sub-
ject, including: thelocal and state stakeholder forums/
dialogues sponsored by five state affiliated mental
health organizations; the Little Hoover Commission’s
Advisory Committee and hearings; and the Joint Com-
mittee on Mental Health Reform hearings. The
CNMHC formed a coalition with Protection and Advo-
cacy Inc., Caifornia Association of Mental Health Pa-
tients Rights Advocates, and California Association of
Socia Rehabilitation Agencies ( the CARES Coalition)

to fight against the expansion of forced treatment and
(Continued on page 11)
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Report on Year One
By Alice Washington

Overview of the Peer Training Project

The Peer Training Project (PTP) isa program of the
California Network of Mental Health Clients. Itis
funded predominantly by athree-year grant from the
Center for Mental Health Services, Substance Abuse
and Mental Hedth Services Administration, with ad-
ditional support from the California Department of
Mental Health.

The goal of the PTP isto create a continual renewal of
new leadership to maintain a vibrant client community
to effect positive system change. The PTPisdivided
into two components-Public Policy and Self-Help.
Within the public policy component, the PTP has for-
malized a client representation and liaison process
with many mental health constituency groups. Within
the self-help component, the PTP seeks to continually
train clients to provide technical assistance to local
client groups to implement consumer run options.

The PTP enables CNMHC to further it's mission of
being avoice of mental hedlth clientsin the state in
effecting public policy and of promoting the growth of
self-help initiatives throughout the state.

Public Policy Component

During the first year of the grant period, we have
trained 18 clientsto be liaisons. The training was held
in October 1999 with the assistance of the National
Empowerment Center and others. The training ses-
sionsincluded curriculum on managed care, involun-
tary treatment, legislative processes, public policy is-
sues, client culture, and how boards and commissions
work.

There was a so a presentation on the training manual
that outlined some suggestions that were geared to-
wards helping clients be effective client liaison/
representatives. This policy and procedure guide is
caled “A Guide on How to be an Effective Client Li-
aison/Representative,” which also includes a descrip-
tion of the major constituency groups/planning bodies
and the roles and responsibilities of being aclient liai-
son/representative. The training guide was devel oped
with input from client and family members who serve
on boards and commissions. (Portions of the chapter
on Contactsison p. 9)

The evaluation of the Liaison/Public Policy training
was that fourteen (14) participants felt that they could
be a good and effective client liaison/representative
after completing the training.

Formalizing the client representation and liaison proc-
essincluded the development of aliaison training and
placement policy, which was approved by the
CNMHC Board of Directors in March 2000. We have
used this official policy as we have placed 11 new
liaisons and others with mental health constituency
groups.

The CNMHC liaisons are currently working with the
following groups: California Mental Health Planning
Council, California Local Mental Health Boards and
Commissions, California Department of Mental Health
(DMH) Client and Family Member Task Force, DMH
Cultural Competence Advisory Committee, DMH
Compliance Advisory Committee, DMH AB 34 Advi-
sory Committee, DMH Bilingual Oversight Review
Team, California Coalition for Mental Health, NAMI
Cdlifornia, Cdifornia Association of Mental Health
Patients’ Rights Advocates, California Mental Health
Directors Association (Adult Systems of Care Com-
mittee and the L egidative Committee), Women's
Mental Health Policy Council, and Protection and Ad-
vocacy, Inc. Asyou can see, since the inception of the
origina plan outlined in the grant, we have added
many groups to our list of mental health constituency
groups that we provide with CNMHC liaisons.

One comment from a member of the California Mental
Health Directors Association Adult Systems of Care
Committee (CMHDA ASOC) isthat our trainingisan
asset to the mental health community because thereis
aneed for trained client representation to effect system
change just as our CMHDA liaison is doing.

The PTP Coordinator is providing on-going support to
all theclient liaison/representatives. Thisincludes
getting meeting notices to liaisons, arranging travel to
the meetings, updating the information liaisons need
for the meetings, and continued coordination of the
client liaison/representatives position with the state
mental health constituency groups by attending the
group’s meetings, meeting with their staff and tele-
phone contact.

These liaisons carry the CNMHC' s priorities to their
respective planning groups, and in return, report back
to the CNMHC the priorities of these constituency
groups. This process helpsto keep the information

_
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between the CNMHC and the constituency groups
flowing.

Self-help Component

During the first year of this component of the grant,
we have trained 20 clientsto be peer trainers. The
training curriculum was based on the information ob-
tained from local client groups who had “What Do
You Want?” workshopsin their region. At these
workshops, clients developed action plans about what
consumer run options they wanted to implement in
their counties. We then held a peer training in Febru-
ary 2000 so asto train peersto return to the client
groups to provide them with the technical assistance
the clients needed to implement their action plans.
The National Mental Health Consumers’ Self-Help
Clearinghouse and others assisted with many of the
training sessions.

The process of providing two free technical assistance
sessions to the local clients groups who had the “What
Do You Want?' workshops throughout the state in-
cluded reviewing the client groups’ action plans and
helping them implement their plans by answering tech-
nical questions, problem solving and mailing them writ-
ten information regarding specific topics. The National
Mental Health Consumers’ Self-Help Clearinghouse also
provided assistance on the calls, mainly acting as a pro-
vider of resource materials and answering the “tough”
guestions.

It should be noted, as a sampling, that several self-help
groups in Orange County, El Dorado County and Ven-
tura County have formed as aresult of this project. Net-
working of clients from around the state has increased
with the provision of technical assistance.

In conclusion, the PTP has been very successful. The
majority of the mental health community has welcomed
it with open arms. | hope you will become involved
over the next two years of the project’s implementation.

Peer Training Center

“Renewed Leadership for the Consumer
Survivor Movement...”

What is the future of the Peer Training Project
(PTP)? Over the next year, with assistance from the
National Empowerment Center, the PTP Oversight
Committee and the PTP Coordinator will begin de-
veloping afee-for-service, the Peer Training Center.

The goal of the Peer Training Center isto continually
train new leadersfor the consumer survivor move-
ment so that we can keep the dream of “clients
unified for choice and freedom” alive. Another goal
isto have the Center become salf-sufficient.

The implementation of the Peer Training Center is
scheduled to begin late in the year 2001. The PTP
Coordinator has already drafted a manual entitled
“Peer Training Center: Processes, Policies, and Fees
for Services’ that will guide the Center’ s operations.
This manual is based on the experiences of operating
the PTP for the past year. We also have a commit-
ment from the Office of Multicultural Servicesto
help include cultural competency into the operations
of the Center.

Please call us with any suggestions and ideas.
We can all potentially benefit!

—i

Cultural Competency in the PTP
By Alice Washington

The Peer Training Project has maintained the commit-
ment to cultural diversity through inclusion and training.
Cultural competency is an integra
part of any people oriented activ-
ity. We have achieved integration
of competency into our Training
in severa ways.

The composition of the Oversight
Committee consists of three Afri-
can-Americans including the Coordinator, two Native
Americans, three Latinos and three Caucasians. The
committee as an advisory and monitoring body consists of
5 Board members and 5 members at large.

In conjunction with the Ca. DMH Office of Multicultural
Services a cultural competence technical assistance needs
assessment tool was developed to assess the client liai-
sons and peer trainers' needs in understanding cultura
competence. The results of that tool became the basis for
the development of the curriculum for both the liaison
training and the peer trainers' training.

The standing Cultural Competence Committee of

CNMHC was involved in the staffing and design of both
(Continued on page 4)




Client Bank of Experts

By Alice J. Washington
Peer Training Project Coordinator

Have you completed your “Client Bank of Experts”
form? If not, you are missing an opportunity to be-
come involved in system change and reform as well
as helping develop self-help programs around the
state. The Peer Training Project uses the Database
of Client Experts to solicit potential client participation
in trainings especially the upcoming Client Liaison/
Representative Training and Peer Trainers Training.

The liaison training allows clients to learn how to be
effective representatives of the client position as well
as receive training on other public policy issues. The
Board of Directors recently approved a formal trainee
selection and placement process for both experienced
and newly trained liaisons. The peer training allows
clients to learn how to provide technical assistance to
other clients who are developing self-help options.

Besides using the database to select clients for train-
ing, the PTP also uses the database to respond to the
many requests for client representation on commit-
tees, task forces, panels and boards involved in ser-
vice planning, policy development and program over-
sight and evaluation.

What is the Client Bank of Experts? The Client Bank
of Experts is a database of clients expertise and train-
ing interests. The database is a list of each client’s
rating of their knowledge and skills on “what” we do

as clients, consumer run options, either within or out-
side of the mental health system. This list also in-
cludes other general client issues. Some examples of
what is on the list to be rated are: advanced directives,
family issues, jail issues, ECT, managed care, peer
counseling training, trauma, multicultural issues in-
cluding client culture, ADA, client organizing, housing,
involuntary treatment, stigma and discrimination, etc.

Clients who return a complete Client Bank of Experts
form to the office will be given preference in the selec-
tion process for both trainings. The information con-
tained in the database will be treated with sensitivity.
Your name, region and Expertise/Interest information
in the database will be considered public information.
The address and phone numbers of respondents

will not be released without permission.

If you are interested in being in this database, please
obtain a form from the CNMHC office.

(Cultural Competency from page 3)

trainings. In fact, including cultural competency in
the trainings was selected as the Network’ s Cul-
tural Competency project for thisyear. The liaison
training consisted of Basic Cultural Competence
101, aclient culture panel and a presentation on
DMH Cultural Competence Plan Requirements for
county mental health plans. The peer trainers
training curriculum consisted of Basic Cultural
Competence 101 and a presentation in each seg-
ment of the training to address cultural issues
found in self-help programs. The mgjority of the
participants of both trainings felt they had a better
understanding of cultural competence after com-
pleting the trainings.

We continue to look for ways of outreaching to and
including more members of cultural groupsinto the
liaison and peer training events. For example
Maria Duarte, a CNMHC member from the Far
South, trandlated the PTP brochure into Spanish.
Also, we have mailed the revised Client Bank of
Experts to the counties' Ethnic Services Coordina-
tors to distribute at the county Cultural Compe-
tence Committees and their cultural-specific pro-
vider groups. A member of the PTP Oversight
Committee, the CNMHC Cultural Competence
Committee and Board of Directors presented the
PTP and CBE to the DMH Cultural Competence
Advisory Committee to recruit members of cultural
groups from around the state for the project.

The CNMHC has been committed to cultural diver-
Sity since our beginning in 1983. It formed a Mi-
nority Issues Committee to outreach to minority
populations so that our client vision would be ac-
cessible to minority groups and their specia in-
sights would be accessible to all.

NOTABLE QUOTABLES

Claudia Center of the Libra Project: “I talk
openly like few people ever do about my
meds and my cycling and even my suicidal
thoughts. | am trying to use me to break
through stigma hoping that even a sense
that we are bright and useful humans rather
than damaged goods will someday make a
chink in the glacier that is their prejudice.”

Alice Washington: “To strive is the power to
affect change, and to sensitively strive is the
power to affect miracles.”

_



It istime to get riled up about what we see around us.—Roy Crew

Notes on the Bay Area Project:

Housing I nstitute 2000
By Bonnie Schell

The May 17 speakers, Roy Crew,
Darren Lewis, Carol Patterson, and
county clientsin Santa Cruz had
meaty thingsto say and ask.

Homelessnessis —
- Not having your own key to
getin.
Being a non-registered room-
mate, living from couch to
couch
Living on amonth to month
rental agreement
Spending what could be a
rental deposit on tickets for
loitering, Sleeping in cars, in
parks, under bridges.
Having the police as your so-
cia service system
40% of unstably housed peoplein
Bay Areainclude home workers
and house builders. Housing is
about Supply and Demand and
housing goes to the highest bidder.

We as clients are wasting en-
ergy on blaming other people and
situations, reflecting the 1980's
popular thinking mode of the vic-
tim. It isafact that the poor have
to start over each generation.

Itisnot right for Mental Health

—i

to take over existing housing (for
seniors or the developmentally dis-
abled) and make others homeless.
The role of County Mental Health
has been to be a partner with Re-
development agencies. Has M. H.
been a partner with those needing
the housing?

Only 3 countiesin CA have
rent control.

In the 1970’ s homeless shelters
were called Emergency Shelters-
not intended as permanent hous-
ing .

189 people died in San Fran-
cisco last year on the streets. 15
died in May in Santa Cruz.

The Federal government once
had to replace lost federal housing
unitsonalto 1 basis. Now the
practiceis 1 replaced for every 6
lost.

Industrialization of the Home-
less: the Housed middle class get
the well-paying jobs to Help the
homeless. The future isonly for
them because there is inadequate
health insurance for jobs the home-
less get; inadequate supports for the
disabled. Social services never talk
to the homeless in designing wel -
fare systems for the Generation of
Poverty. There is something wrong
with hiring advocates to speak for
the homeless. Advocates are to an-
swer questions and get resources.

HUD doesn’t calculate SSin-
come correctly for working clients.
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We need Y% price storage for peo-
ple with mental disorders especially
Hoarders and Clutterers; we hold on
to stuff because we've lost so
much.

It's our responsibility to monitor
housing in our towns; and to help the
powers that be set priorities

When We Disappear----
Will your Psychiatrist Feed your
Dog or Use the Pooper Scooper ?

Itisatragic system failure if some-
one loses hig’her housing due to a
5150, 5250, or the hospital or jail.
As part of the Housing Meetingsin
the Bay Area, Carol Peatterson is talk-
ing to consumers about what is best
done when we disappear. A Housing
Advance Directive caninvolvein-
structions to pay hills, take plants to
afriend, listen to answering machine,
clean out refrigerator, cancel ap-
pointments, put out trash on pick-up
day, what to do with minor children,
pets, car, persona papers, etc. Carol
Patterson and Roy Crew have the
creative vision of clients having In-
structions ready for a group of
Bonded Clients who would take
“reasonable care” of these things.
They would aso be guided by care-
fully thought out scripts for calling
employers or schools and asking for
aleave of absence.




Client Membership

NAME:

MAILING ADDRESS:

CITY

Zip

Phone

(0 Check here if the office can
give your phone number out to
those who want to network in
your area on client affairs.
E-mail Address:

FAX where you can get me:

(A Yes, | am currently or have in
the past been a mental health
client and want to belong to the
Cdlifornia Network of Mental
Health Clients.

| am choosing this option:

(3 Hereis$5for 1 year
membership starting ,
2000.

0 Renew my membership.

(3 Hereis $5 for my
membership and an additional
donation of $ for someone
else.

(3 Right now | cannot afford $5,
but | would like to be a member
and want to receive the Cal Net
Gazette. | am willing to donate
time and skillsas | am able.

(0 Make me aFriend of the
Network. Here's $10-$100.
Send me the Cal Net Gazette.

Make checks or money

orders out to CNMHC: mail to
1722 “J" Street, #324
Sacramento, CA 94814

Cal Net Gazette
My Experience with Liaison Work
By Gregg Jann, Client Liaison, Sonoma County

The CNMHC training | attended brought about 18 of us to meet in the Sacra-
mento Public Library for three full days of presentationsin October, 1999.
We stayed overnight at the same hotel, ate meals together, and saw the
CNMHC office.

It was atreat to hear Sally Zinman, the Executive Director. She vigorously
spoke on the agency’ s number one priority of fighting the expansion of in-
voluntary treatment.. | have been to many trainings by bureaucrats. They are
dry and boring. Thiswas different; it was a powerful event because of the
first hand experiences reflected by the trainers. It was aso the first time | un-
derstood that politicians are people too

which is useful knowledge we can apply _

in our advocacy efforts.

LEADERSHIP means
sticking your neck out
for what one believesin.

A special guest at the training was Dr. D.
Fisher who has both an M.D. and Ph.D.
And isaconsumer. The book I'm cur-
rently reading, Transforming Madness by
Jay Neugeboren notably includes a pas-
sage about Dr. Fisher. Dan told me con-
sumers often feel sick for a period of time even after they have been well for
awhile. This potent message was tonic to my brain, and he told it to me
while we were in the hotel lounge. It was the most important news | heard
that affected me personally. Dan’s presence proves how some people are as
impressive in person as their body of work.

Immediately upon returning home that weekend, | wrote a letter to the editor
of the Santa Rosa Press Democrat that was published. The letter was written
when Sally’ s information was fresh on my mind. Some theresfter, | received
an invitation to be the first formal liaison the Californialocal Mental Health
Directors' Association. They offered memberships on three committees, of
which | volunteered for only the legislative committee.

My first activity was in February for the CMHDA'’s Full Association meeting
in San Diego. | was on the agenda for five minutes at the Adult System of
Care committee. | kept atight timeline on my presentation. As| was leaving
the hotel meeting place to go to the airport, CMHDA Executive Director
Catherine Camp gave e information on calling the Legid ative Committee.

Each Friday | dial ateleconference number on my regular phone. | listen and
take |ots of notes, and occasionally talk. | ask questionsto clarify, and | stat
the CNMHC position when we have common bills. | follow up the telecon-
ference with afax to the CNMHC.

| was rewarded by CNMHC to have the honor of giving areport to the Board
of Directors. They were impressed by my bargaining ability as| had ar-

ranged to have CMHDA pay on-site meeting costs for my attendance.
(Continued on page 7)
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A month ago afellow Peer Training Pro-
ject alum from Marin invited me to speak
at aconference he organized. Thistaking
stuff isnew to me. A person from the
CIMH sad to me, after aCMHDA
ASSOC meeting in Sacramento, that |
was “entirely too quiet.” Today | re-
ceived an anonymous article from the
CNMHC on leadership in the movement.
The author bludgeoned quiet consumers.
My opinion is generally that one must lis-
ten first. After demonstrating respect to
other’s seniority, one can begin to really
speak up and have an impact on the

group.

Consumers are controversia. | recently
wrote a package of two published letters
in Santa Rosa s two newspapers. Both
were opposed to AB 1800 and used infor-
mation from the tel econferences.

We all have different abilities, and can
contribute in our own way. Leadership
means sticking your neck out for what
one believesin.

Aside from the preparation to better inter-
act with appropriate officials, | gained a
confidence that steadied me on my travel
from the Peer Training Project last Octo-
ber. My car broke down on the freeway
from Sacramento, and | was able to nego-
tiate the challenge it presented me. This
hurdle demonstrated that it’'s a great bene-
fit, personally as well as professionally, to
bolster the consumer movement any way
one can.

“It is a rocky road that all
mental health consumers will
be treading until the day of
enlightenment when the sys-
tem moves from the older
models of treatment into the
recovery mode. Until then, we
must be very kind to each
other and lend support when

hope seems to wane.”
—NMichele Curran

—L

Elkins Honored for Challenging Discrimination

May 23 2000 - the Santa Clara County Board of Supervisors
passed a unanimous resolution honoring Edna Elkins for 30 years
of volunteer contributions to the community. Edna's contributions
include helping pioneer the Homeless program for Santa Clara
County, AIDS/HIV support work, and helping get 'mental dis-
ability' included in state Hate Crimes legislation. She also served
two separate terms on the Santa Clara County Mental Health
Board where she distinguished herself by challenging the
discrimination clients face in public life.

Kendrick Appointed to Planning Council

In June Erma Kendrick of Bakersfield was appointed to the Cali-
fornia Mental Health Planning Council. Other Direct Consumers
on the Planning Council are Bonnie Schell (Bay Area), Maria Mar
(Bay Aread), Pearl Johnson (South), George Fry, Jr. (Central), John
Brunges (North).

The Planning Council currently has two direct consumer vacan-
cies. Read about the Council on their website: www.dmh.
cahwnet.gov/mhpc. Call the Council office for applications (916)
654-3585. Appointment can take up to ayear.

Partnership 2001 Names Wooton

Tina Wooton (Sacramento County) is co-chair of next year’s Part-
nership Conference planned for April in San Diego.

California Activists at Highlander Center

In March 30 long-time activists gathered for three days of at the
Highlander Center in Tennessee where grass roots groups work-
ing for social justice have met for 50 years. Representing Califor-
niawere Beverly Jones, Mickey
Weinberg, Jay Mahler, Kris Y ates,
Sally Zinman, Loren Mosher, and
Ted Chabasinski. For the text of
the Highlander Statement see page

California Network
office: (916) 443-3232
Toll Free:
1-800-626-7447

10. FAX: (916) 443-4089
INTERNET:
; ; main@cnmhc.com
Advanced Directives CINMHC

) @lyris.peoplewho.net
Protection & Advocacy has been

working all spring on an updated
Advanced Directive instrument
using the Bazelon form, changes
to reflect Ca law and desires ex-
pressed in consumer meetings.
The draft will be reviewed by ad-
vocates and self-help groupsin the
summer and fall.

Kathy Trevino,
Administrative Assistant

Alice Washington
Training Coordinator

Sally Zinman
Executive Director




Regional & State
Activities In June

June 27 Senate Mental Health bills heard in Assembly
Health Committee.

June 28 Assembly Mental Health Bills will be heard in
the Senate Health and Human Services Committee.
Check with Ca Net office for room numbers.

Del
June 23-24, Far Siskiyeu Modoc
North Region ‘ '
meets at River Inn s
in Redding. oy T
Socia Security g
Training morning —hama Pl
of the 23rd. ,
endacine Cherm Butte m
AL 'r-
SO
NG
% Sciano
June 17 Bay Area

Region meets at Oasis
Community Center in San
Francisco, 1095 Market
St. Mickey Shipley was
re-elected to the Board
with Chance Martin as
first Alternate and Alison
Mills as second Alternate.

San Mateo h‘
Sants Cnz

Sana

Monterey

rado

0 < *;:—-‘ '

}wg‘ June 24 Central Valley
k@ A meets at Fresno County
%ma e v |Mental Health Associa-

o o T ="\ tion, 1535 E. Olive St.,

g 10:30 to 2:30.

PO |

Thank the legidators who have sponsored good
Senate bills for greater, better voluntary services
in the community.

nye

1
San Bernarding
les Angeles 5

-2, - 4

June 3 South Regional at the Village at Long Beach. Bill % Rivesice
Compton re-elected South Regional Director. Voteto continue <o

Board and Care Project. During Phase 2 clients will work on a
Consumer Rating System for Board and Care homes. $

Imperial

June 26 Far South Region meets
at Orange County Transit Build-
ing, 405 West 5th St. Suite 433,

Santa Anafrom 10 am. to 3 p.m.

Thanks to Sheila LaPolla for county map

June 15-17, NAMI Convention, San
Diego. CNMHC hands out literature at
No-Force table sponsored by the National
Mental Health Consumer Self Help
Clearinghouse.
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Social Security/SSI

The Ticket to Work/Work Incentives Improvement Act of 1999
means that if a disabled person who is on benefits and who wants
to work can hold on to their government medical insurance
(Medicare or Medi-Cal) until October 2000, he/she may well be
able to hold on to it for years to come, according to the Lawyering
Bulletin for Psychiatrists and Psychotherapists, Vol. 1, No. 1.

“Furthermore, as of January, 2001, cash benefits can be reinstated
on an emergency basis for former recipients who need benefits
again within five years of their previous such receipt. And, as of
January, 2002, going back to work cannot be held against a recipi-
ent, in that working will not be the trigger for a*“continuing dis-
ability review.” At all of the times above mentioned the recipient
needs to meet the Social Security medical criteria of being dis-
abled, in order to receive medica insurance and/or cash benefits.”

Contacts and Networking

From A Guide on How to Be a Good Client Liaison/Representative
By Alice Washington

Maintain connections to the organization you are representing
Educate your contacts on the consumer perspective

Know the leadership, staff and members of the menta health
constituency groups.

Know your resources—"Who is responsible for change...”
Make good contacts by having a business card to hand out, col-
lecting others' business cards, attending meetings, asking for
information, getting on mailing lists, sharing information with
organizations that might have a common interest.

Seek diverse perspectives

Network in ways that include referrals to other clients to facili-
tate their growth and knowledge.

Appreciate that your contacts have jobs and time constraints
Use contacts to understand the linkages between counties,
California Department of Mental Health, the legidlature, and
the federal government as well as advocacy, client, and family
member groups.

Network an do outreach within the group for which you are a
client liaison/representative.

Develop afriendly relationship with contacts.

Use contacts as resources to further your group’s goal.
Continually look for ways to make connections.

“A good liaison has the ability to give alittle
and hold fast gracefully.”
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POETRY
By Judy Rau, Sacramento

| was never free.

No one wanted to move out with me.
The stigma of mental iliness

Is still overwhelming.

However, | have my dogs

and Mother Nature

To look up to

Because although I've never been
married

| know in my heart

That my dogs (2) love me.

| pet my dogs when | feel sad, glad,
Mad, whatever. . .
Like a woman would hold her child
In a gentle, kind, loving, mild embrace
And be able to face life
Sans strife.

O

| had to consume my meds

In order to slumber in my bed.
| had no choice

But to comply

Or | would've died.

| am alive and well

After surviving the wind quell

| feel good

Like a mental health consumer should

Someday | hope to escape
But not with a TV
| wish | had sanity
In my early years.

No one cares about me

So it seems

But it's only a matter of low self
esteem.

—i




The Highlander Statement of Concern and Call to Action
March 25, 2000

In the tradition of Martin Luther King, Rosa Parks, Eleanor Roosevelt and thousands of men and women con-
cerned about social justice and progressive change, thirty people with long histories of fighting for human
rightsin mental health gathered for three days at the Highlander Center in Tennessee. We argued, came to
consensus, and then quietly shared our pain, our concerns, our fears, and our hopes for the future.

We came to understand that our personal stories have power and that they must be heard. We must tell them to
other people who have been damaged by psychiatric treatment, to the public, to lawmakers and to political
candidates as well. We are compelled to share our collective struggle and claim our place as a civil rights
movement alongside those who have been similarly discounted, disenfranchised, and marginalized: people of
color; gay, leshian, bisexual, and transgendered people; people with physical or cognitive disabilities; women;
people belonging to religious, ethnic, and linguistic minorities, and people forced to live in poverty amidst the
great wealth and abundance of the corporate economy.

We are obliged to be vigilant and to help others realize the horrible consequences that arise when certain
groups are seen as less than fully human and less deserving of basic civil rights. We must never forget that in
Nazi Germany "mercy killings' of mental patients, people with disabilities and others labeled asocia preceded
the attempted genocide of Jews and other oppressed groups during the Holocaust. To prevent similar atrocities
from occurring we pledge to speak out for equal human rights for everyone throughout the world.

In the Highlander tradition, we came away from those three days on the mountain determined that we will not
allow anyone to do for us, to discount us, or to pat us on the head instead of looking usin the eye. We came
away invigorated and ready to act individually and collectively to insure that self-determination, respect, ethi-
cal behavior, and humane voluntary services and supports become the foundation of areinvented mental
health system. This system must first and foremost do no harm.

We came away ready to make this areality.

The Highlander Call for Action:

***\We call upon all people committed to human rights to organize and fight against the passage and imple-
mentation of legislation making it easier to lock up, shock, and forcibly drug people labeled with psychiatric
disorders, legislation that is creating the back-wards of the twenty-first century not just in hospitals, but also in
our own homes.

***\We call upon all people committed to human rights to work together to build a mental health system that is
based upon the principle of self-determination, on a belief in our ability to recover, and on our right to define
what recovery is and how best to achieveit.

***\We call upon people who have used mental health services to heal each other by telling our stories. We
cal for the creation of literature and other art forms that use our truths to educate, to inform, and to validate
our culture and our experience.

*** We call upon elected officials, political candidates, and those with power over our lives to recognize and
honor the legitimacy of our concerns through their policy statements, legidative proposals, and their actions;
and we hereby give notice that we will do whatever it takes to insure that we are heard, that our rights are pro-
tected, and that we can live freely and peacefully in our communities.

The Highlander 30: Laurie Ahern, Patricia Deegan, Ken Schlosser, Judi Chamberlin, Tom Behrendt, Carla X Cubit, Celia
Brown, Anne Krauss. Ron Bassman, George Ebert, Mary Ann Ebert, Linda Morrison, Janet Foner, Tom Olin, Lawrence
Plumlee, Gayle Bluebird, Cookie Gant, Vicki Fox Wieselthier, Mickey Weinberg, Beverly Jones, Loren Mosher, Ty Colbert,
Jay Mahler, Kris Yates, Sally Zinman, Ted Chabasinski, Lynda Wright, Sue Parry, Linda Sisson, David Oaks




(Continued from page 1)

propose aternative answers to the suffering of persons
with psychiatric disabilities. The CNMHC office has
sent News Alerts to folks who have requested to stay
informed on the issue. Two e-mail LISTS were devel-
oped to strategize on the issue. Clients have attended
every legidative hearing on AB 1800, in sizable num-
bers and from great distances, forming a human wall of
yellow shirts and buttons with symbols for choice and
freedom and against discrimination. They have flooded
legislators with letters and written to newspapers (See
Cal Net Gazette, Vol. 3 Issue 2), aswell asvisited indi-
vidual legidators. From southern to northern California,
they have cometo gather at demonstrations The clients
of the state were the initiators and have been the carriers
of the spirit of the campaign.

AB 1800 has passed the Assembly. It has been stripped
of any monies and some of its oppressive measures,
such as doubling holds and lowering the standard of
proof in commitment hearings. However, it still ex-
pands the net for commitment to the need for treatment
and away from clear behavioral standards and proposes
involuntary outpatient commitment, among other re-
gressive measures. It was expected that the Senate
Rules Committee would refer AB 1800 to the Senate
Health and Human Services Committee. Instead the
subject matter of AB 1800 has been referred to the Joint
Committee on Mental Health Reform, a Committee that
does not deliberate on bills. AB 1800 has been left in
suspension in the Rules Committee. Watch the legisla-
tive calendar. All bills must be out of policy committees
by July 7. And with cautious optimism celebrate July 4
Independence Day.

Alternative Solutions

From the study and discussions within the mental health
community and legislature about forced treatment and
the visible sufferings of people with psychiatric dis-
abilities, have emerged alternative answers real solu-
tions. The mental health community shows signs of
moving away from and out of the knee jerk reaction of
covering the gaps in the mental health system with
more forced treatment to visions of holistic, client di-
rected voluntary community services. Long overdue
legislation has been proposed that addresses a broken
mental health system, instead of blaming the victims of
that broken system.

The Legidative Spotlight of the CNMHC includes the
following bills:

—i

AB 2034 (Steinberg) buildson last year's AB 34,
which outreaches to homeless people and other special
populationsin a client friendly manner to provide en-
hanced voluntary services.

SB 1770 (Chesbr o) establishes mental health client and
family member empowerment programs, Types of ac-
tivities that would be supported include the establish-
ment or improvement of training, information and refer-
ral services; of therole of clients and family membersin
local policy development; of the use of clients and fam-
ily members in staff positions within the department; of
self-help and other client-run programs; of family to
family support activities; as well asimproved decision-
making and choices for clients and family members.

SB 1858 (Escutia) implements the use of advance direc-
tives and provides intensive case management services
to link folks to an array of needed community services
after they are discharged from hospitals. The CNMHC
as part of the CARES Coalition is a sponsor of this bill.

SB 1534 (Per ata) increases the scope of responsibilities
of acounty patients' rights advocate, the ratio of pa-
tients' rights advocates to clients, and the scope of au-
thority to refer complaints to government agencies. The
bill’s goal isto make patients’ rights advocacy more ef-
fective.

Standing on the Threshold

The California mental health system stands on the
threshold of possibility. It can fulfill the promise that
was never kept with deinstitutionalization long ago, by
providing aclient friendly holistic support system in the
community. The legislature has proposed 200 million
dollars for new menta health funding as a beginning for
thisjourney. The thrust of this funding supports volun-
tary community services. Instead of turning backwards
to a system based on fear and distrust, coercion and
force, California shows signs of moving forward to a
system that provides services in an environment of
choice and freedom. “Public policy needs to move in the
direction of atotally voluntary community-based mental
health system that safeguards human dignity and re-
spectsindividua autonomy.” (Core Recommendations’,
From Privileges to Rights: People Labeled with Psychi-
atric Disabilities Speak for Themselves. National Coun-
cil on Disability. January 20, 2000.) The fight over AB
1800 is afight for this direction of public policy in Cali-
fornia Successin California could reverse the backward
turn and model the way forward for the country.

—S. Zinman, June 17 , 2000
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