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For this Presentation — Key Questions

How do we ensure that the life experience of clients and
family members are part of MHSA planning, programs and
policies?

How do we ensure that the perspective and participation of
clients and family members is a significant factor in
MHSOAC decisions and recommendations? (WIC 5846(e))

How does this presentation further the Commission’s 2010
Work Plan Priority #5: MHSOAC Processes — stakeholder
engagement?

How do the Community Forums being conducted by the
CFLC contribute to MHSOAC stakeholder engagement?
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Mental Health Services Act
(MHSA) -- Proposition 63

“Mental llinesses are extremely common;; they: akfect almost
eveny family i Califernmia.?

“Eallure te) provide timely and approprate: treatment canl destroy
Inaividuals anal fiamily.*

“Untreated mental 1llRess is the leading) cause: off disanility anad
suicide and 1Impeses: high costs' on staterandlocall govermment.”

AWith effective treatment and support, recovery fren mental
lliness; Is fieasible: fier mest peeple.”

“Iie MHSA represents a comprenensive approach to the
development off community-based mental healthy senvices and
supperts fer the residents ofi California.” (Califeria State: DMH,
2004)
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Mental Health Services Act

S2(e) Withreffective treatment and suppert
ECOVEIN fronm mentaltliness IS feasinlierfor:
mest people. . . These successiul pregrams,
including prevention, emphasize: GlIEAL:
centered iamiiy ieechsed and
COMIMURILERESEURSENICES



Mental Health Services Act

WIC Div. 5, 11, 85813.5

“Planning for senvices shallllhe consistent wWiith the philosephy,

principles and practices of e RECEVER. VISIeN. o)
mentalNiealiir CoNSHITIEYSE

(L)NIe PreneLe CONCEPLS KEVALO e ECOVERAIBIF INEIVICUaIS
WheNIaVENERtINIRESS N IGPEPESEIFEMPeWERTIENL
[[ESPECH; SECIAl CENNECHBRS, SeliErespensioinanciseli=
GEIERNINEGT:

(2) 16 promote CenSUMEIECREREIE T SEVICES a5 aMVaYAto
SURPOINECOVER

(8) Te reflect the cultural, ethnic and racial diversity of
mental health' consumers

(4)ior planiferr eachn consuimer s individial needs




Mental Health Services Act
(MHSA) — Prepesition 63

EGIF yeUr consideration:

Fhe VIHSA'IS the culmination ofi client and family/
advecacy: bothidirectly: and historically te challenge
a nistery of Ineguitaiklies Insufficient, Unjust and 1n
SOME cases albusive practices and to replace: this
legacy; With Selvices and suppoerts informed By a
[ecovery moedel vased 1n dignity and Repe: infWwhich
clients; and family:are fully: empoewered in thelr
communities to move beyond the effects of even
the most severe mental illnesses.
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Fermer Hospital Patienits
Oregon State Hospital 3000+ In cans
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Then and Now

Threughoeut the: 19 and 20 Centuries one prevailing
explanation for mental diserders Was sii, physicallcelicl,
1916]GEICAINNEGEEAUEG; enENEIRCISEASE

201 Century: “scientific medicine” adopted! the view: that
the mentally llifwere the carfers: ofi delecuve Geim
plasimia

EU@enics Became: an academic discipline (selective
preeding of Umans te INProve the: SPecIes)

States passed laws forbidding the insane firom marn/ing
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Then and Now

EXpernmentation en patients

- fheoretical treatments

- Insulin shock, ECT

- Drug testing), EXPERNMERUNG G CUIES

Eerced sterlization
(ever 20K in: Califernia alene)

Rape, heating), No Pretections OF recourse

Low admission criteria/nigh bar fior
discharge

12






Clifford Beers:
A Mind That Found ltself

1900 — Beers first confinead to a mental
IRstitubtien e depression anad: paraneia

- During these perieds: e experienced and witnessead
Serious maltreatment at the' hands of the staff

1908 puklication: of his ook — A Vg - J1ial;
FounRaJselr: (an acceunt: off his hespltalizatiens
and the anuses he suffiered)

- Gained the suppert of the medical profession

- Begins reform of the treatment of individuals with
mental illness
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1940’s Conscientious Objectors

National Mental Healthr Eeundation (INVIHE)

- Founded by Conscientious; Objecters after WAWWIIE, 16
reduce: the stigna asseciated withrmental iliness haa
an effect en public attitudes

- Public leaders, media representatives; and celebniies
nvelved inf NIVIHE'S pukliciawareness campaigns
Enceuraged punklic:understanding of mental iliness

Wany years. /ater, Stigliia s st attached to
mental /liness
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1960s CA leads the Community
mental health movement

1968 USA JEK “Community: Mental Health Centers
Constructien Act of 1965*

19617 — CA LLanterman-Petrs-Short Act (LLPS)

The LPS Act

Endeadl inappropriate, Indefinite and inveluntary: commitment
off mentally diserdered pPersens te) Institutions

- Encouraged full use ofi existing agencies, persennelland
funds terprevide treatment, supenrvision’ and placement: of
gravely disanled persens

- e authers envisioned an expanded system) of community-
pased mental healthr centers providing apprepiate and
g{n?Iy support te those In need at a reduced cost to the

ate
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Consumer/Survivor/Ex-Patient
NMoevement

Diverse groups of individuals (and
elganizations representing themj) Who: are
either currently “censumers: (clients) of
mental healthl Services, 6r Whe, Censider
themselves of o)
mental healthr sernvices, e Who: simply,
[dentify’ as “ex-patients” of mental health

services.
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http://en.wikipedia.org/wiki/Psychiatric_survivors_movement
http://en.wikipedia.org/wiki/Psychiatry

1970s: Birth of the
Consumer/Survivor/Ex-Patient

By the: 1970s

; , anad
emergead
Eermer mentall patients; vegan| te; organize greups
With cominmon: geals
- FIghting fer patients® rnghts
- Against forced treatment, stigma and discrminatioen

- Promote self-help and peer-support altematves te the
menital health system
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http://en.wikipedia.org/wiki/Gay_activism
http://en.wikipedia.org/wiki/Disability
http://en.wikipedia.org/wiki/Disability

1970’s (Continued)

Withrmore peeple ouit off mental hespitals, there was a
l2rGer nUMBEr off people Who: could new: make: ks with
ORE anether el Progressive: Calses

Seme activists cendemned psychiatny Under any.
conditions, veluntan/ or inveluntany, While others
supperted the rghit eff people ter UNEergo psychiatric
treatment on' a voeluntan/ asis

Publicationr ot Or:@ur: Owia: Judil Chamberiain

- Her experiences while being a patient as well' as the Iessens
she learned while using services controlied By the patients
themselves
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Consumer Self-Help and
Peer Support

Today: Inithe United States, the numiber of
mental health muttalisupport greups: (MSE),
self-help organizations (SHO) (runi by and for;
mentalfhealthr censumers and/or family,
MEMIBErS) and CeRsUME-operated SerVICEes
(COS) was recently: estimated te; be 7,461

Goeldstrom 1D, CampbelllJ, Rogers JA, et al. (2006)
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Family Advecacy Movement
(CA Roots)

“SChIZePNIrenegenic: mother
Napa' staterhoespitall parents

My sister anat |l are researching a greait
aunt whoerwas there and dieaiin 1966, We
nadine knewledge, neitherr did my: father
Ol moether that she was; still-alive. =
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NAMI Begins
California First !

o' Noertherm Califiermia parent greups: in
©akiand, Califiemia on Octeker 22 in 197 7.
he meeting was organized oy three
parents: leny: Hoffiman, Eran Heffiman and
Eve Oliphant.

National Alliance:r off Viental liness: (INAVIT)
1979
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National Progress

Protection and Advocacy Act

Americans with Disabilities Act (ADA — 1988)
Olmstead Decision ( 2000)

MH Consumer Affairs Offices (1980s)

Seclusion & Restraint targeted

Forensic/Police initiatives (CIT)

SAMHSA — Consumer Technical Assistance Centers

SAMHSA Mental Health Services Transformation
Agenda (2002)

President’s New Freedom Commission on Mental
Health (2003) — recovery and client-driven services
are essential
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Recovery and Transformation

Recevery and AdVecacy/

C. Harding studies
. 65%) 0l peeple considered the: lewest functioning
- 20% With diagnosis of schizepharenia

- Were recovered fully after discharge within the
community

. Similarfindings 1IN multiple states and Countres

Receven/ Eindings
. Empewerment, hope;, employment activity’ = recevery.

- Recovery happens In spité off symptoms in natural
Seitings Where people are motivated tewards thelr own
goals
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Recovery and Transformation
(continued)

Iransformation

Medical moedel—hased in illiness
Focus on sympiom reduction and
Viedications
Creation oft helplessness ‘client” syndreme

REcCoVer/— fecusead on strengtis
Perspnal Goeals
Symptems as challenges
Life in  the cemmunity

Inclusion
“NOTHING ABOUT US WITIHOUT US!”

Clients and family included!in every: level of mental health policy,
planning and programs
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Califermia Transfermation Progress

Community Crisis Centers

Client-Run Drop-In Centers

Village Integrated Services Agency (ISA)
Wellness Centers

AB 2034 — established initial models for
Full Service Partnerships (FSPSs)

Proposition 63
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Proposition 63 — MHSA

ABDVOCACY from clients, families,
- advocates and providers

lens of theusands, of cllents and famlly MEmMBErS
acress California collected signatures and ralliea
for passage ofi Preposition; 63
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Mental althr Services
@versight and Accountability ' Commission

RankyeulCaliiermia forleading the way!

Eduarde Vega, M.A., Cemmissioner
Chiel, Empowerment and AdvVecacy/

Les Angeles County Department efi MentalfiHealtn
: (213) 251-6511
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