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Agenda

A Welcome, introductions, and housekeepin@ryx Cohen and Leah Harris
A How to Convince a State Department of Mental Health to Fund-ReeRespites
Daniel B. Fisher, MD, PhD

The pee#run crisis respite experience:

A 2nd Story Respite HousgRigelFlaherty
A Voices of the Heart Daniel Hazen

A Rose House SteveMiccio

Q & A session and close
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How to Convince a State DMH to Fun
Peerrun Respites
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PRCR Name

State

Funders

Annual

# of

Budget | Guests Model
Stepping Stone Peer |NH | NH State General Peer-
Support & Crisis Funds and Federal $353,180 2
Respite Center Block Grant run
Sweetser Peer ME | Sweetser and their
Support & Learning Endowment of :
& Recovery Center Mental Health and $308,500 3 Hybrid
United Way
Georgia Peer Support | GA | Georgia Division of
and Wellness Center Mental Health, Peer-
Consumer Relations| $338,000 3
run
and Recovery
Section
Rose House and NY | Duchess County Peer-
Putnam House $310,050x2 9 un

PEOPLe Inc.




PRCR Name State | Funders Annual | # of
Model
Budget | Guests
Essex County Crisis |NY [NY State Office of
Alternatives Program Mental Hygiene :
(CAP) & through gi’agm $201,000| 1 | Hybrid
funding
Voices of the Heart, |[NY |NYS Office of
Inc. Mental Hygiene,
Warren and Peer-
Washington County $33,000 2 run
and Private
supporters
Foundations: A Place |OH | Stark County Peer-
for Education and Recovery Services | $160,000 3
Recovery Board (Canton) run
Keya House NE | State Division of Peer-
Behavioral Health | $200,000 4 run
Santa Cruz County CA |SAMHSA $478,650 Q Hybrid




Advantages of Peer-run Crisis
Respites (PRCR) over Psychiatric
Hospitals

* 75 % less expensive

* Restoration of hope

* Jobs for persons with disabilities.

* PRCR alternatives work in other
states.

* Respite more empowering, less
traumatic

* Crisis is viewed as an opportunity
of growth

* Enables continuity of care and life
in community



Advocacy TIps

A How to build a community among your
primary constituents, inclusion means
everyone Is respected for what they can
contribute and attend to the peer support
aspects of advocacy

A Find a message and a way of delivering it
that appeals on different levels to all the
players: c/s/x advocates, providers, DMH,
parents, media
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Advocacy TIps

Cultivate relationships and build trust
Communicate our values to all stakeholders
Keep an eye out for allies

Keep your ears open and find out what
people think about your group

Part of recovery is learning who it is safe to
share what with




Advocacy Tips

A Part of recovery is learning that power can be
constructive or destructive

A Don't let the politicians try to solve your
problems , you need to tell them what you
want to do

A Become self aware, knowing yourself, and
AO0SLIIAYI AViZ2 |y20KSTH
Improves advocacy



Steps taken to convince DMH

A MPOWER, the peemun advocacy group in
Mass. built gratitude from DMH by protesting
budget cuts

A MPOWER gained the ear of key legislators
through the Emergency Room Rights
Campaign which included advocating for
alternatives

A MPOWER developed press contacts and an
emalil list to keep the grass roots



Steps taken to convince DMH

A Grassroots Groundhogs committees

A Meetings with DMH feasibility com. and area
dir.

AYY26Ay3I 5al Qa Y2UAOI (
how to make them look good

A Training peer crisis workforce

A Educating providers, family members & peers



Steps taken to convince DMH

A 3 Teach ins, 2 presentations to MH Planning
Council, a MassPRA presentation

A Newspaper article and 2 letters to editor
A Field trips to Rose House & Stepping Stones

A Testimony in favor of House Bill proposing a
study of peerrun crisis respites

A Tight budget as an opportunity for greater
peer iInvolvement and recovery



Second Story

respite house sahtq cruz
831 166 0967

Mental Health Transformation
Grantee Iin Santa Cruz County, CA



Components

Santa Cruz

i County Mental , SAMHSA

experience Health

Santa Cruz
, Client Core Community

Counseling Centg

Respite House




Intentional Peer Support Training
Cohort and Trainers,
December 2010

All, but one, of Second Story Staff was recruited from this group!



Obstacles Overcome To Establishing
Our Site

KClient Core concerns over
site centrality

Availability of

appropriately sized homes

AStigma concerns with e cgiuw A5
potential landlords ME,;*gg:M:_fgg;:L_a |

Aot In My Backyard
Neighborhood NIMBYism
challenges




Key Practices Staff Trainings
Oneday Red Cross First Aid training

ServeSafe online food safety training

Intentional Peer Support Risking Connection

A 5 days: Intentional Peer A 1dayon Information (1 part
Support principles , tasks, of a 4 part curriculum): the
and practices development of coping and

survival skills with
unresolved trauma as a
frame of reference, current
trauma definitions (and
their uses), resources for
exploring healing from
trauma

A 2 days: Intentional Peer
Support proactive
Interviewing , challenging
situations, and co
supervision



Second Story Staff

A Recruitment most from original round of
ntentional Peer Support training

A Roles 17 people total; PProgram Manager,-3
on-call house staff, 2lata collectors, 14ull
and part time house staff members (7 FTE)

I 2(8am¢4pm) 2 (3 pnt 11 pm) 1 (overnight)

A Responsibilitiesbuild healthy relationships
dzG At AT Ay3 | R2LINSR LINJ
usage of county mental health services, and

determine impact on people and community,
maintain a clean and welcoming household




Plan into Action

Outreach
A Proactive interview
A Individual Discussion [
A Brochures

A Group Presentations
I Day Programs
I Clinicians
I Supported Housing




Plan into Action

Operations
V 24 Hour Staff
V Includes Self/group Prepared Food
V Optional InHouse Communal Activities

V Referrals/Introductions To Other Avallable
Community Services “ 4 PR

V Van
V Field Trips F
V Dropping Off and Picking Uj |




Ongoing Practices Support

A Regularly scheduled conference calls with
Intentional Peer Support author, Shery Mead,
and/or her team

A Shift by shift cesupervision

A Practices reflection binder

A Whole staff monthly cesupervision meetings
A Weekly full time staff meetings



Ongoing Second Story Staff Support

A Mutually responsible relationships are
forefront preventing burn out and overload;
staff-staff and guesstaff

A Shift by shift cesupervision
A Practices reflection binder

A Monthly all staff and weekly full time staff
meetings where administrative needs are
handled and cesupervision Is practiced



Atmospheres

Traditional system Respite system

Expert based relationships Mutual growth based relationships
lliness oriented Reframing experiences

Problem based Trauma informed

Symptom management Being with and sharing experiences
Return to baseline Transform how self is viewed

Continued management of symptoms Acting on values and beliefs



Since opening in May, we
have had an average of 4
6 guests staying for an
average of 8 days

Our Home at

11111




2"d Story House Workers

Adnar Todd
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Voices of the Heart, Inc.
Peer Respite/Hospital Diversion




