;‘{" : Racial and Ethnic Mental Health Disparities Coalition
j‘) REMHDCO ewroco)

\\m’p Racial and Tihaic Mental Health Disparities Coalition Contract: 15MHSOACO019

Deliverable 1: Strategic Advocacy Plan Development

Deliverable #1 - Strategic Advocacy Plan Development

The Contractor shall conduct a Strategic Planning meeting to explore advocacy efforts at the local and
state levels in regards to reducing mental health disparities for racial and ethnic communities. The
Contractor shali identify cultural brokers and leaders of racial, ethnic, and cultural communities who are
already working to reduce mental health disparities at the local level to participate in the meeting. The
meeting shall oddress how to increase stakeholder participation of unserved, underserved, and
inappropriately served racial and ethnic communities at public meetings, hearings, and other venues in
which deliberations or decisions are being made that affect the Mental Health Services Act, the public
mental health system, and those served by that system.

Work Product: B. Final Report

The Contractor shall provide a Finol Report outlining all aspects of the Work Plan, report progress
toward development of the Strategic Advocacy Meeting, and a final summary of the meeting.

Draft Workplan Objectives

REMHDCO Staff developed a list of objectives to help in the development of a meeting of community
leaders to discuss the behavioral health needs, strengths, and weaknesses for racial, ethnic, and
cultural communities. This meeting, which was held on November 2", facilitated a dialogue of
statewide leaders from diverse racial, ethnic, and cultural communities with experience in reducing
disparities. The goal of the meeting was altered from the development of a Strategic Advocacy Plan to
facilitating a dialogue to further the discussion on the distinct needs of diverse racial, ethnic, and
cultural communities. This continued dialogue is vital to the success of the MHSA, and it helps ensure
that the Stakeholder Process on the County and Statewide level is responding to the needs of these
communities. These objectives were developed to ensure a broad and inclusive process which will
enable REMHDCO to develop a report which will give all mental health stakeholder organizations and
state entities a roadmap to improve mental health services for all Californians. This roadmap should
help improve advocacy for and by racial, ethnic, and cultural communities. Ideally, improved advocacy
will help correct some historical injustices which have occurred with mental health services.

Objective1 Identify Planning Committee Members
Objective 2 Material and Resource Collection
Objective 3 Strategic Advocacy Committee Meeting Development

Objective 4 Hold Strategic Advocacy Committee Meeting

Objective 5 Development of Final Strategic Advocacy Dialogue Meeting Report
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Objective 1: Identify Planning Committee Members

REMHDCO Staff developed an initial list of leaders throughout the state. This list consisted of
community leaders from throughout California with experience serving diverse communities from
racial, ethnic, cultural, and religious populations. Additionally, the initial list had broad representation
from individuals with experience providing services and advocating for mental health services for their
respective communities. In addition to diverse racial and ethnic populations, the list was designed to
have diverse geographic representation.

The list was sent to the REMHDCO Steering Committee for review, approval, and additional
suggestions. Once the list was approved by the REMHDCO Steering Committee, REMHDCO Staff began
sending invitations to each leader selected for the Strategic Advocacy Planning Committee. While it
would be nearly impossible to invite representatives of every community of California, the Strategic
Advocacy Planning Committee list consisted on representatives from many of diverse communities

including:
e  African American e Armenian ® Asian and Pacific
Islander
e Consumers of mental e County Staff ¢ Deafand Hard of
health services Hearing
s Developmental e Ethnic Services e Faith Communities
Disabilities and Managers
Intellectual
Challenges
e Family Members e Immigrant and e Llatino
Refugees
e LGBTQ o Middle Eastern e Muslim
e Native American e Parents ®  Russian Speaking
e State Governmental e Social Workers e TAY
Staff
Key Activities:

e REMHDCO staff developed an initial fist of community leaders and organizations which we
thought, through our extensive partnerships, would provide expertise for the advocacy
meeting.

e REMHDCO sent the initial list, and requested additional input from our REMHDCO Steering
Committee members. REMHDCO members have extensive experience working with local
communities and were able to provide some addmonal names and organizations for
consideration.

e REMHDCO Staff then combined the lists, ensured there was diverse representation, and then
extended invitations to the selected members. (Attachment 2: Initial Email)

Objective 2: Material and Resource Collection

Staff decided to not provide any of these additional materials to the meeting participants. After an
initial review and discussion regarding what materials would be helpful, it was decided by staff that
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providing these meeting materials to participants, although they are very interesting, would put an
undue burden on participants, and potentially cause more Staff reviewed the documents, provided in
the table below, internally, so that we could provide technical assistance if needed or requested.
These documents were helpful to Staff to help provide background and historical context in the
meeting, if needed. On several occasions Staff was able to reference these reports.

1. Office of Health Equity Portrait of Promise Report

2 California Reducing Disparities Project Phase | Community Reports
o  African American

o  Asian and Pacific Islander

e latino
e Native American

3. California Mental Health Services Act Multicultural Coalition Reports
e Armenian

e Deaf and Hard of hearing

e Russian Speaking

Middle Eastern and Southwest Asian

Refugees/Asylees

Developmental Disabilities and Intellectual Challenges

Women from Underserved Communities

e Older Adults from Underserved Communities

4, Federal Office of Minority Health’s Culturally and Linguistically Appropriate Services
Standards (CLAS)

5. American Psychological Association’s “Twelve Critical Issues for Mental Health
Professionals Working with Ethno-Culturally Diverse Populations”
http://www.apa.org/international/pi/2011/10/critical-issues.aspx

® @ o

Key Activities:
¢ Staff did internal research on materials, reports, and standards which could be useful to
participants in this dialogue meeting.
e After reviewing all the materials internally it was determined that this objective, while well
intentioned would place an undue, and time consuming burden on all participants.

Objective 3: Strategic Advocacy Committee Meeting Development

REMHDCO Staff began the planning and meeting development process shortly after receiving the
participant feedback from the REMHDCO Steering Committee (SC). SC members provided input on our
initial list as well as additional recommendations on potential invitees. After receiving approval from
the SC, Staff began the invitation process by sending an invitation email to all selected members
(Please find the email attached). This email helped describe why participants were selected, the time
commitments needed for participation, and the purpose for the meeting.

Staff shortly followed up with each invited member to make any needed travel arrangements and
confirm attendance. Staff followed up to participants via email and phone calls. Staff, with
consultation provided from the REMHDCO SC, invited additional participants to help ensure the
participants were representative of the diversity of California. Staff chose 30 community leaders and
began the meeting preparation process to accommodate these participants.
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Staff developed an agenda and provided members with supportive documentation. Staff booked the
California Primary Care Association meeting space and finalized the date of the meeting to be held on
November 2, 2016. Once the date and location was selected, Staff began the travel arrangements for
all participants. For several members Staff purchased flights and arranged additional travel
accommodations. Flights and travel plans were covered for all participants and reimbursements were
requested to cover any additional travel costs.

Key Activities:

o Staff sent an initial email invitation inviting selected members to attend this meeting. A
subsequent doodle poll was sent to all invitees in order to select the most appropriate date
for the meeting to be held.

e Once the date was selected by the meeting participants, Staff began the process of selecting a
meeting location, lunch options, and travel arrangements.

e Inorder to ensure the meeting flows productively and remains on topics, Staff hired a meeting
facilitator and graphic note taker.

e Lastly, Staff met with the facilitator and graphic note taker to develop an agenda which
captures the goals of the meeting and engages all participants.

Objective 4: Hold Strategic Advocacy Committee Meeting

The Strategic Advocacy dialogue meeting was held on November 2™, 2016 at the California Primary
Care Association. The meeting was attended by 29 advocates throughout the state. (Attachment 3:
List of attendees) These advocates have expertise in reducing mental health disparities for diverse
racial, ethnic, and cultural communities. The meeting was facilitated by two professionals who helped
ensure that all participants felt heard, the meeting flowed successfully, and statements were recorded
correctly. One was a facilitator who specializes in working en equity and diversity issues, and the other
was a graphic recorder who also worked extensively with diverse groups. REMHDCO staff worked to
ensure that the conversation remained organic and was not influenced by their participation, and
provided expertise only when appropriate. The meeting was broken into three main sections that
were set up to allow far optimal participation among all attendees.

Discussion at the Strategic Advocacy Dialogue meeting was participant-driven and focused on
reducing disparities on a state and local level. Specifically, this discussion centered on identifying
challenges or barriers, creating relationships among participants, and strengthening the connection
between the state and local stakeholders. Participants listed their goals as:
» Promoting policy and advocacy on behalf of racial, ethnic, and cultural communities.
o Educating newcomer populations such as immigrant, refugee, asylee, and other underserved
communities.
e Strategies to promote mental health equity.
o Increased cultural competency among the mainstream mental health field.
o Diversity does not always guarantee cultural competence.
e Development of leaders that can be called upon to advocate and promote reducing disparities
for racial, ethnic, and cultural communities.
e Having a strong unified voice on the statewide level.

The first section focused on barriers that our communities encounter in receiving, providing, and
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advocating for mental health services for our communities. One overarching issue was that
representatives from our communities must have a seat at the table so that there is assurance that
our needs are met, or at the very least heard and understood. The group self-selected five main topic
areas of greatest need to our communities. The five groups include funding, engagement, access,
stigma/discrimination/marginalization, and racial/ethnic/cultural lens.

Funding
e  Funds for advocacy

o Advocacy needs to be adequately funded with increased focus on identifying funding
streams. There needs to be a mechanism available to local advocates which enables
them to be knowledgeable on available funding streams and requirements,

o Organizations should be willing and prioritize collaboration to ensure funds are
distributed equitably.

o Focus and training needs to be put on alternative avenues for funds to be made
available to organizations that represent racial, ethnic, and cultural communities.

Engagement
e Stakeholder involvement
o Llinguistically appropriate services need to be available at county/state level meetings
including translators and interpreters when available.
o Educating stakeholders on how the system works
= Quantifying complex ideas into accessible concepts.
o Engage and utilize community leaders who are accepted by the community.
o Start young. Inspiring young leaders creates advocacy continuity.
Access
e Broaden the “front door”
o Eliminate barriers to access.
o Go to where the community feels comfortable.
e Increase culturally competent workforce -
o Community Health Workers are trained and successful paraprofessionals that can be
utilized to increase cultural competence.
o Linguistically appropriate providers.
e Understanding disparaged populations specific to certain areas.
o They should guide the policies and practices for their community.
o Make Counties more welcoming and relevant to all populations.
= Planning and organizing is vital for this to be successful.
e Coalition building
o Including Ethnic CBOs, County staff, cross-sectoral populations, etc.
e |dentify and replicate successful practices.
Discrimination/Stigma/Marginalization
e Eliminate the myth that racism does not occur.
o Even though we are in California it is still prevalent.
o We need to begin to do the work or healing for many of our communities.
e Collaboration and sharing of knowledge and information among all our populations/groups.
e Acknowledge that cultures have their own complex needs, values, strengths, and weaknesses.
e We need to translate our Mental Health jargon into a language that is understood by our

communities.
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Racial/Ethnic/Cultural Lens
o Stakeholder processes need to be made with understanding of different cultures at the table.

o Meeting should be in culturally appropriate spaces to ensure they are welcoming.
= Timing, food, transportation, etc. need to be considered.
o Our groups must resist being combined in a way that reduces our unique cultural
identities and needs.
o Our communities can’t be siloed or separated
e Protection for advocates is vital ‘
o Too many cases of retribution at the County and State level advocacy.
Reflections from Section 1 '
e We as a group cannot become adversaries.
o  We must look in the mirror and work together to fix a broken system.
e We need to educate other statewide groups to the truth about disparities.
o Explain that it is not about fixing our communities, but the system.
o Common themes:
o Racial, ethnic, and cultural communities are often left out of the conversations that
guide the mental health services.
- o There is often a misunderstanding of our communities. What do we lack? How do we
like to be engaged? Who should you engage to reach the community?

The second section was focused on how we can move forward as a group, community, and system to
strengthen mental health advocacy. There was vast discussion on the opportunities, issues, and ideas
that we, as advocate, face in the mental health community. During this discussion, we broke out into
four separate groups to further engage and break down the discussion. ‘

Group 1 “Winter”

e Relationships are important
o State tolocal.
o Local community to local community.

, o Leverage this collaboration and support to build a base.

e Education

o Knowledge of local processes, including budget process, Community Planning Process,
local allies, and successful models/best practices.
o Create learning coliaboratives to increase the knowledge and usage of successful
practices. :

o Educate state level decision makers.
o Sell decision makers on cost savings.

e Befriend local funders
o Relationship building is key.
o Identify leaders in strategic positions.

¢ Communication between local and state
o Communication strategies.
o Use one another when needed.
o Connect with the California Reducing Disparities Project Phase Il.
o REMHDCO can help connect local people to statewide initiatives and projects.

e MHSOAC
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® DHCS
= OHE
s |legislative process
Group 2- “Spring”
e Organizing strategy
o Regionally based.
o Unifying and educating communities.
o Social media platform.
o Connect and be part of local and state chapters of mental health organizations.
e Become part of the Power Structure.
o Ensure that our ideals are included in the conversations.
®  Boards of Supervisors
w  Legislature
®  State governmental organizations
®  Criminal Justice system
Group 3- “Summer”
o Be willing to engage with those who disagree.
o Engage in friendly manner.
o Bridge communication gap between communities
o Have a strategy and solutions.
o Use the language of the organizing body.
e Reduce stigma
o Have an open dialog.
= Effects of stigma
= Costs.
=  Data
o Find innovative engagement strategies.
e Policy change
o Hold local leaders accountable.
o Top down or bottom up approach.
= Anything that works.
Group 4- “Fall”

e Information is gold.
o Story banking our communities’ to build greater understanding.

o Use this information to influence media and social media.
o Data is key to funding and acceptance.
o Networking
o Organize and partnerships.
o Creative partnerships,
o State level advocacy can support local advocates.
o Digest state information for local level to easily understand.
Reflections from Section 2
o Relationships are so important. Community members
o Community members have trust that has been developed over time.
o Our organizations need to create relationships with funders and other political

leaders.
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The third section was focused on allowing all participants an opportunity to express their thoughts. It
was expressed by most participants that they appreciated REMHDCO gathering all the advocates for
this meeting. Many advocates expressed the wish for these types of meetings to continue, so that we
can continue to build on this meeting. Additionally, several attendees asked that REMHDCO host
smaller, local level meetings to improve the understanding and needs of both state and local
advocates. In the short term REMHDCO has shared this information with all participants so that they
can use the information and contacts gathered to further the local advocacy efforts. In the longer
term, REMHDCO hopes to continue this work by hosting another gathering of state advocates to
continue the dialogue around the needs of these communities. This future meeting would be focused
on several of the overarching themes and work to develop a strategic plan for correcting these issues.
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Attachment 1

The notes below were developed by the meeting’s graphic designer, so as to ensure that all
participants, and their comments, were captured and incorporated.
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Attachment 2: Initial Invitation Email

To Respected Advocates:

We are pleased to extend this special invitation for you to participate in an exciting project for
REMHDCO in conjunction with the MHSOAC regarding mental health advocacy. You are being invited
because you are a respected and knowledgeable advocate on behalf of racial, ethnic, and/or cultural
communities, Please save this date:

Wednesday, November 2™, 2016
10:00 a.m. - 4:00 p.m.

California Primary Care Association
Classrooms A & B

12311 Street, Suite 400

Sacramento, CA 95814

We apologize for the short notice, but please RSVP by Monday, October 17 whether you can
participate so that we can finalize the participants list and begin any travel arrangements. REMHDCO
will either purchase or reimburse you for your travel expenses. Please respond to REMHDCO Program
Assistant, Simon Vue at: svue@remhdco.org or (916) 557-0907, ext. 113,

*Please note: if we do not hear from you by Monday, October 17", we will assume you are not able to
participate and we may ask someone else to fill your space.

Purpose of the Meeting:

To have a Strategic Advocacy Dialogue with a focus on how to increase stakeholder participation of
unserved, underserved, and inappropriately served racial, ethnic, and cultural communities at public
meetings, hearings and other venues in which deliberations or decisions are being made that affect the
MHSA, the public mental health system and those served by that system.

How long is this commitment?
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This is a one-day commitment only, as far as meeting and travel. The meeting notes will be transcribed
and sent to you for your approval before the end of the year. If you cannot attend the meeting, we will
send you a form to fill out with your suggestions and recommendations if you wish.

More information will be coming very soon!
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Attachment 3

Michelle White

Affordable Housing Services'

Andres Magana

The Wall Las Memorias Project

Mari Radzik

Keck School of Medicine of USC

Mark Spencer

Hip Hop Collective Group

Nancy Carter

Mental Health American of California

Daphyne Watson

Mental Health American of San Diego

Becca Gonzales

National Association of Social Workers - CA

Janet King

Native American Health Center

Aiona Teu

South Pacific Currents

Beatrice Lee

REMHDCO (President)

Jamila Guerrero-Cantor

CSU East Bay (Counselor for DHH Students)

Elizabeth Oseguera

California Health+ Advocates

Najeeb Kamil

Santa Cruz County Human Services
Department

Raja Mitry

Member - CA Mental Health Planning Council

Rebecca DeLaRosa

Latino Coa]itioﬁ for a Healthy California

Roman Romaso

Slavic Assistance Center

Allie Budenz California Health+ Advocates (Native American)
Tho Vinh Banh Disability Rights of California (Vietnamese)
Brandon Ha Break Yo Stigma

Bonnie Lockhart

Native American Health Center

Vanessa Cuevas-
Romero

Sacramento Native American Health Center,
Inc.

Jennifer Harms

Student Intern - Natl. Assn. of Social Workers -
CA

Melvin H.

Student Intern - Natl. Assn. of Social Workers -
CA

Eleonore De Watteville

South Pacific Currents
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Katherine Elliott

Consultant for MHSOAC

Jeremy Wilson

Butte County Behavioral Health (ESM)

Gina Warren

Member - Healthy Sacramento Coalition

Dorinda Wiseman

CA Mental Health Planning Council (Staff)

Maricela Cervantes

Student Intern @ Office of Health Equity
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