How To Get Extraordinary Things
Done

Challenge the Process

Search for Opportunities

Experiment and Take Risks

Inspire a Shared VYision
Envision the Future

Enlist Others

Enable Others to Act
Foster Collaboration

Strengthen Others

Model the Way
Set the Example

Plan Small Wins

Encourage the Heart
Recognize Individual Contribution

Celebrate Accomplishments
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WHAT ADVOCACY IS

Heiping clients help themseives.

Building confidence 50 clients
are able to help themselves.

Supporting efforts toward
independence.

Providing necegssary tools for
appropriate decisions and
appropriate action.

Informing clients of their rights.

Analyzing a problem and pin-
pointing areas of responsibility.

Stating options available to
resolve a problem.

Providing technical assistance
and training.

Providing assistance in locating
appropriate services.

Referring to appropriate agencies.

Organizing for change.

Initiating new services.

Investigating grievances.

Following up on complaints.

Going to court when other
avenues have failed to get
results.

Bringing clients and groups
together for mutual support
and action.

Advocating and/or interceding
on behalf of clients ONLY
when they are unabile to help
themselves.

A partnership with clients,
with murtual sharing of
information, tasks and action.

Lobbying for necessary jegisiation.

Agitating to get legisiation implemented



WHAT ADVOCACY IS NOT

-Taking over a client's life (or probiem)
and making ail decisions for him or her.

Squeiching efforts of seif heip.

Reinforcing feelings of helpiessness
and dependence.

Keeping clients in the dark, while doing

everything for them.
Keeping clients uninformed about their

rights, so they will have to rely on the
advocate for everything.

Discouraging clients from becoming
\ctivists.

Making decisions for clients.

Controlling clients.

Persuading clients to accept "Make Do”

Services.

Accepting the status quo when
legistation is not impiemented.

Sesking individual soiurions to group problems.

Accepting unavailabiiiry or inadequacy of
services.

Denving the existence of problems reported.

Dropping a complaint after initial contact.

Filing a lawsuit as the first approach to
a probiem.

Working ONLY with individuals when others
share 2 mutual problem.

Interceding on behaif of clients who can
heip themselves.

A "pareat/child" relationship.

Keeping "hands off"" to politics.

Closing the door to clients because
"there's nothing I can do to heip.”



TADVOCACY

L DESCRIBE YOUR PROBLEM AND IDENTIFY THE POSSIBLE SQLUTIONS.

1. What sxaczly is the prooiem?

[

How often has the problem occurred?

L)

_ Have ] tried to resolve this problem before, and, if so, what was the resuit?

4. Do others share this problem?

h

. Has anybody else tried to solve a similar problem?

6. What has worked in the past?

=~

. What hasn't worked in the past?

8. Does the law address my problem?

If so, which laws?




9 Do I know Who. What. Where, When, Why—in antempting to rescive my probiem?

WHO 10 conac:’

WHAT information to give this contact?

WHERE to contact this individual?

WHEN to contact this individual?

WEHY this individual is being contacted?

10. Share contacts and resources.

Find out how the system works:

[L DEVELOP AN ACTION PLAN

A. Identify possible solutions.

Examples:

_ File formal complaint. Follow Grievance Procedure, if established
_ Hold informal meeting to negotiate solution

. Write a letter of complaint

Other

) -

B Ll

Saiect the solution vou feel most comfortable with and break it down into "do-able" steps with
target dates by which each step is to be completed; e.g.. informal meeting 10 negotiate soluton.

1. Who will vou approach ? Targe: Date

[ ]

How will vou approach that person? (e.2., telepnone, in person mesting, letter)

("Y'

. Who is supportive of yvour efforts?




EXERCISE

The following questions may be used as guideiines for group
discussion or individual questioning:

1- What beliefs do vou have concerning’mental illness? What
do vou believe are some possible causes? What are some
possible weatments? Discuss.

2- Do you believe vour attitudes concerning mental illnesses”
differs from those held by the rest of society? If so, in what
ways? Discuss.

3- Where did you get your beliefs? That is, how did you form
your beliefs?

4- Have your beliefs about'mental illness”changed over time?
Discuss.

5- How may have your beliefs about"mental illness affected
your:
Self esteem,
Independence,
Ability to question,
Personal choices,
Treatment,

BEHAVIOR?
RECOVERY?

6- Have vou ever behaved "like a mental patient” because vou
believed it was expected of vou? If so, whyv did vou think vou
did so? Discuss.



SYSTEMS ADVOCACY

Svstems Advocacy s what we do when we amempt (o Lmprove services, policies or
laws. to develop nesded services not availabie or to do away witlk Programs or services not
relevant to the nesds of service recipients.

The "tools" used to advocate for change and improvements are basicaily the same
for mental health services and agencies as thev would be for changing a law. Some of the
methods used o make svstems change can inciude (bur are not Hmirted to0) the following:

1- Making formal and informal contacts by telephone, leter or in person with
lawmakers, agency decision makers, or community leaders.

2- Holding forums to educate people, be they professionals, admmistrators,
direct service staff, the general pubic or consumers of services.

3- Giving testimony at public hearings or before fact finding COmMMISSions.

4- Lobbying state and federal legisiators.

5- Getting the media interested in your perspectives and to help arouse public
Concerm in your cause.

6- Becoming an effective voice on various advisory boards, task forces,
councils or fact finding commissions.

To be an effective advocate requires you know and understand how the system you
are working to improve operates. Knowledge of the policies and laws affecting the Men-
tal Health System, for example, is necessary. You need to know who makes critical deci-
sions and how they are developed as well as knowing where consumer representation is

required by law. Examples of letters and documents that can help to be more effectve 1n
Systems Advocacy will be found in this secuon.

In Connecticut, Regional Mental Health Boards were sstabiished by the General
Assembiv to review and evaluate the quaiity of community based mental health servicss.
Any citzen may attend mestings of Regionai Boards and 2ach municipality is required to

ippoint a "Consumer" ta serve as a represeatative to each of these Boards. Phone num-
vers for each Regional Board Office can be found in another section of this manual.
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—svnglIMES TOR TESTITYING 3EFORE THE LEGISLATIRE

® vour -as=imony 3nALT - 06 LongeT Ihan © =5 % mjnucas. S2TAX TROM ZOUR QDWW

iy

Suidelines ZIor your statament’

danz.fv voursell anc the organizaticn You Tepresent.

o P

Stacs vour positiom as ISor oT against the proposed DILL: idencify the DLlL by
lame and numDer.

Summarize vour Tecommendations Sirsz and then add explianacion.

Rescate vour posiTion at the end of wour testimomny.

—amik She commiTTee oI The ODPOTTINLIY IO speak.

Ps

w0

Type on onlv one side ol thie paper and doubia-space all your testizony for easv
reading.

%anearse ‘rour Tastimony. Anticipate guesTilons you might be asked and practice
answering them.

ATTive early and sign up indicacting chat you wish to testily. Speakers will
cesvify in che same order as their names appear om the sign-up sheet.

3ring enough copies of your prepared statement foT ~he entire committes. e sure
che clerk has a copy for the Tecord.

T your testimony is very technical, ask the commitztee clerk To hand out copies of
le testimony to the commitiee before you zestify.

TS chere is a miczophone, speak directly ince it (about § inches from the mike)

and, if necessary, move the microphone. I you camnot be heard, your testimony

will met be affective, regardless of how carefully your statement was prepared.

Do not reveat points made by speakeIs ahead of you. 1If all of cthe. points you
wanted To make have been made, tell the committee you agree wich the testimony
given by the preceding speakers and urge them to take the appropriace action.

Ansver onlv those questions that you can ansverl correctly. Offer to f£ind the

answers to other questions and prompcly get back to committase members with the
information.

T -
-

severa. peocple are speaking from the same organization, divide up the poinzts <o
be made with each speaker addressing different areas.

Do pot argie with mempbers of

she commi=cee or with people giving oppesing
testimony. '

Puz cepies of your testimony In =ne mail bDoxss at the Capitsol

of commictee memberTs
wno were nmoT at the nearing.

Xeed a csopv of your statement in your Ziles.

17 vou nave a valid, incerescing zestimony, dut have not preparec a statementc, Or
iZ wou ciscover after Listening <O ochaers. -ha: chere is something You uzgently

wish co cancribute. at the end of the hearing, ask to speai.

SMe



, Informed Consent
to ¥Medications and Treatment

For Persons With Mental [lnesses

Vhat is Ininemed Consent?
Alermes JORSCO Means an agresment v 4 ~0rsen or her. Rie 2oay representative” 1o parucioale mnoan
cuvgy hased on an underaianding of

A il cepianauen o the procedures e ~e followed, snciuding anadenuiicanon of those that are
syperimental;

I adesenipion of the attendant Jiscomicns and nisks:

Teoadesernpuon o Seagtis o pe expected: and

=1 a disciosure »f anpropnate alternative procedures,

|

Leterences: lowa Adamumsiramve Code 1 1AC ) 441220 240 331 35 1 14C 48152 1.

Vhat are Other Aspects of Informed Consent?

Iy Informed consent recognizes the importance of the individuai’s input into the treatment process.
1) The treatment prolessional has the responsibility 1o provide the information in language the person
or her. fus legal representative® can understand.
31 Forinformed decision-making, the per<on or her/his tegal representative® needs to be toid of the
risks and benefits of no treaiment.
The person or her/his iegai representative” has the right to accept or refuse treatment unless it has
ordcred by the court. or under certain circumstances during the commitment process.
consent must be voluntary, not cocrced.
6) The treatment professional ordinariiv must disclose 10 the person or her/his legal representative* ail
material risks involved in a procedure.

} If3 person gives consent when she”he is not capable of making an informed decision. that consent
may not be legativ binding.

43

When Must the Person or Her/His Legal Representative* Give Informed Consent in Writing?

Although informed consent is expected for ail activitics and procedures to treat individuals with mentai
linesses. the Code of lowa and the fowa Administrative Code list specific circumstances in which
nlormed consent must be documented in writing, inciuding medical and surgical procedures (such as
tectro-convulsive therapyy thae emiail ceriam nisks, participation in experimental research. unusual
reatment procedures with mmnsic ricks, aversive conditioning. and reiease of mental heaith records.

Yererences Code op fowa 137037 228 [AC 341228405, 334013 14C 48]-57.3508), 73.39r9),
IO A,

Al

WWhat are Some Examples of Exceptions 1o Informed Consent?

D Emergency In cestmn life-threatening situations, treatment mav be provided withou prior consent.

21 Eourt Oyrder The person doers not have 1o sive consent 10 court-ordered treatment. but is still

cntided wontormanen about the treatment. us risks and benefis.

Weeer The pesson may warve the right 1o refuse treatment by failing 1o obiect. but onlyv when it is
hatshe he knew of the potenual dangers of the treatment and of the right (o refuse treatment.
peute Previcee fnosome cases. the treatment prolessional nced not provide compiete

mlarmuton o the indivadimd it <o doing might harm his/her physical or pevchological weil-heing.
Howeser than decsion must e documented

~
A}

sual reteesentn s eodetmed. ton these parmoses as g leeal euardan appomnied by the court

INTSADIAYAS ADVIOAUY B NOLLDALOYL Va0l

¢

JIY§' JOD]



Questions for Informed Consent

VO IRE gt e ek anonl medicate s r reaument beine suggested for vour what s s evpected henefits. possible
moaneraatnes Yoo e fhe frgnt o aecent or reIUSe treatment. cxcemt wnety that rignt s speciiicailv waken awav
oy iaw. These questons miay 2588 vOou 1N MakINg JeCiens anous ~our treatment.

Generai:

f. What s mv hiagnosis What does e mean

What s my ~rognosis rcourse of my tiiness withand | Medications:

|

1

! !

without ireatment. Whit s tne name of this medicanon What is s

agnUns name”

v 20 Whvare vou orescrioing it!

Treatment: f 2 Howisat gtven? In what dosage? How ofien’?
l. What treatment are vou suggesung ! ! ] = Wihatdoes it do? How do vou expect it 1o heip me?
1. Whao wiil provide 11! Where? ‘ 5 How long does it take o stant working?
3 How otten wiil it be needed? . Wihatare the side eflects? (1 I'm pregnant. how might

. , . n . _ it aflect mv bapvh
4. What are the chanees 1t will help me? How painful is '

i 7. Are there any restrictions or limitations in areas such

. ‘ .. : as diet, alcohol. activity or other medications”?
5. How long do vou expect 1o last? Will | be laid upor

imited in anv wav afterwards” 8. .What are the risks involved with taking this medica-

. _ . - tion, and how likeiv arc thev 1o occur?
Vhat do vou expect trom me? What is my part in this : :

treatment? 4 9. How will adiustments be made in the dosage? May !
muke some adiustments on my own’?

~d

What are the possibic side effeets. complications and
risks of this (reatment. and how often do these oceur”? FO. Are there aiternauve medications or other treat-

o , ments? Why is this one better?
R. What are the alternatives” Why is thus one heter? :

IT s this a generally accepted medication. or a con-

8 Whatis the cost? Do vou accept myv medicai coverage . :
a cost? Do vou aceept my me erag irnversial or experimental one?

tinsurance. Medicaid. Medicare)! Do vou have a
sliding fee scale based on income? I2. What mav happen if [ stop taking the medication

. without medical supervision?
(0. Isthisa generallv accepted treatment or procedure. or

a controversial ur experimental one’’ 13 How expensive is this medication?

[, Will I nesd o ne hospuaiized? If so. why - [4. How long will | probabiv need 10 take it

Does this treatment requrre the use o anestnesia? 1
sowiat witl be used and why? What are the risks and
side effects! How will [ ieel when | wake up'

y * This lact shest s not mtended 10 P 1 substitute for legal advice. For additonzi information. consuht an attarney or cali

( otection & Advovacy Services. Inc.. 3015 Merle Hay Road. Suite 6. Des Moines. lowa 50310,
1 218-2502,

SRUIRE IOP TR S et ) e B R Ot e P2t Nec ot O oammimsgon of 10 Suieemie + e o o avhe Mennl v \uvedaes preney:



[dentity:
oppressor

by Six-Pack Rat *

MOUTH

I used to make a
living throwing people
in the mental hospital.

It's not something I'm
proud of, and if I had it
to do over again, I
wouldn't. Still, I learned a
hell of a lot during my
brief tenure as one of the
oppressors.

Florida law (the Baker
Act) says that a person
may be put in the mental
hospital against their will
if thev are "dangerous to
themselves or others.”
This determination is
made by a psychiatrist,
judge, cop or "licensed
mental health profes-
sional.”

The signature of a
judge and psychiatrist are
required to keep vou there
longer thar ten days, but
it oniy takes one of the
four professionals listed
above to stick vou there
in the first place.

Unfortunately, the
Baker Act doesn't mention
that the person who does

most of the acitual work
of putting people away is
the student intern at a

local mental health serv-
ice’'s emergency serviced

department.

That was me.

My first semester of
graduate school, when I
nad a grand total of 20
weeks experience working
at a mediocre ‘telephone
hotline, [ was designated
to decide the fate of the
psyvchotic and suicidal. I
was oniv very loosely
supervised.

After the first month
or 80, no one from the
actual staff sat in on my
Mentai Status Examina-
tions. I quickiy learned
that when I reported to
the psychiatrist I had
only to throw in a
buzzword or two, and I
automatically got the
outcome [ wanted.

The psychiatrist was
from India. He spoke very
little English, and could
not do the MSE's himself.
He was useful to the
agency only because he
could legally sign commit-
ment orders and prescrip-
tions. It was my job to
decide who was hospital-
ized, and his job to sigm
off on it.

He is not a bad man,
but is the tool of a bad
svstem.

As gatekeeper of the
mental ward, [ covered up
the failure of one of our
treatment units by hospi-
talizing a boy for a "psy-
chotic episode” instead of
the suicide attempt he
was able to mske because
staff were not alert.

s MOUTH

[ threw a girl inside
because the governor's
wife didn't want the girl
in her daughter's class,
caueing trouble.

[ heiped declare a
woman incompetent 80
that her husband couid
marry another woman and
screw the first wife out of
her alimony.

I put peopie inside
because the cops toid me
to, and kept peopie out
when they needed help
because the cops wanted
them in jail.

I put homeless people
ingide to keep them away
from our town's Spring
Festival.

I heiped put people in
the mental hospital be-
cause their counselors
wanted to "teach them a2
lesson.”

Worst of all, when the
psychiatrist asked me
what medications I
thought a client needed, I
helped him prescribe.

What's the point of the
confesaion? Well, I feel
better having said it all.
And taxpayers who sup-
port the mental health
system should know how
it is run.

When 1 worked there, I
believed. The aystem may
screw up, [ thought, but
we deserved a free hand
to -try to help people.

It was a long time
after I became disillu-
gioned that I realized that
only oppressive systems
try to "help” people by
taking away their human
dignity.

I'm much better now.

L ]

TUL/AUE D



Seorge Lbert
The Alliance

8-n FZuclid Avenue

‘racuse. New tvork 13222
(3181 4Ts-31l2
——
"self-Aelp, mulual suppor:t and advocacy”

Zacemher I Lser

2eth Soldbera

Dirsctar of Puplic Taforwmanior

duzzshings Psvchia<ric T-nrers

5322 ttadiscn 3n.

Syvracuses,. NY 13213

1
-

Dear Ms. Gol paod

I am writing repr=senting The Alliance {Mental Satients Liberation

alliance. Inc.) =zo regues: copies of anv and all dir=ctives,

memoranda. ietters., or other records whish relata to the Sffice of

Consumer Affairs projec- by vour agency. Informaticon *o include

proposals submitted for consideration. memoranda about the decisicon

process, and all 1information and propesals pertaining tc thar

project to this date.

in the uniikzly event that access is denied to Any part of the

reguested records, please describe fhe deleted mare:ial in et ail
r

reasons for beliszving 2hat the alleged
Applies in rhis instance. AS wWe eXpect v
information, please specifv the office and address to which an
appeal should be direct=d.

and specify the statutory bases for the denial, as well as vou
- , .

W= anticipate that vou will make th=z requested material available
to us within the statutory prescribed period of ren {i0) workinag
davs.

we also r-quest that vou waive any fzss sincs disclosurs mests the
sctatutory standard for walver of feocs in Bhast Lt won il Civarly bhe
"Ina the public 'nrerest because furnishing th= infoemation -an bLe

considersd as primariiv b2n=fiting *he geoneral nublic." T th
regAavd. we point out tha® The Allianc= is 4 nernprofit organiiati
wh :ch intends to give the Tegquested information wide public

el an



ORGANIZING YCUR MARKETING EFFORTS

VOLUNTEER APPLICATION AND AGREEMENT

Tn ba ewd SRArN

Hame Tawepnane, Some Cae _____ .
Aesence JXNCIE Mor =

osi1hon
I Jtare __ T¢ 08
Fagw Ong a1 tAE 3DOVE AGNTss oA See ! Locavon
Drrecr s L ¢ Traecr 8 LCONSE C3%8

L1l w0 (FEVEIUS [ISINCHIA IENECTS 0%

Sireet A0OrCss v

i,
SHect xxress iy -0
WIS S VO OCCUDSIon?
Srace 0l emmoyment
ACress rieyer 0O !
Deovious Store #
Aooress e B30 7
3rpewmous SMoKvet Phong ¢
AQITSS eywr 100G ?
2. Mama slas?
3. e maty CONOITR 00 YOU Nave ? Sors Davgniers
4 rgh schoot Stawe
Sawegor T eehmeal SCHOGH anenatd Slawe

5. Doscrho M Iormakiniormal taeeng you may have Aad AS 3 COMCN Of YORMINPET,

5. gve vOu CVer DECH ffesicd of convcied ol arw crmena oftense? Yes N

Excac: Mnos rafhic vioiatons; Gitenses wiuch wore SOUIDG M & PVENHE COUM OF UADET 3 weitare yoush olenoor aw.
N vas, Mdase

T WRat 00 vou FODU 10 QAN IFom vowniserng?

9. Wihal offot G nave you wrth?

3 Apteronces: Ploasc Wl Mo names. SECLPAUCN NG HEDNONG NMAMORrS ol thwwe Do (OTar than neuplves) who

L yOu Wy wol o '3 Of ug 3 tolorence.  Relorences vl DG CONLMCTRD.

Name

Cemoaon Wor Phone Home Prore
Name

OCCUDMION Wors Phone Home Phores -
Moy

O o Phone. Horno Phone

10. Ahal HEAS a0 vou " g tor?

T4 ARAL MOAS OO vOu JeCE YOU wouKt necd g n?

. merepw Afwm INAt My aNgwcts 10 1he 1G1CQONG QUOIIGNS D trud ang coreet, and thal | Adwve Aol KNOwnGry minhe
My LAY OF CIELMSIANGE (N3l wouwd, aisclosed. ANCCT My A00BCANGN LHAVOTEDY { yncarsiand that anv laise
AUGAMAIDA SUGMHICG 10 s JODKCALIN Mav (C3UT a My OMCRAIGE &kt 1Al v EFYCE Mav DE SUDKICE] 1B 1NQCTO Wi,
Srooi At MmeMLm A0C AU AIRCE DACAGIOUAT ECCES.

e

i
j
|
|

v AL By ke s

overs il epris ey fAe 2-21



DETAILED BUDGET/LINE ITEMS

Swmmer IFall

hntesit Salaries - Spring
Soc. Sec. taxes -
(lice Supplies - Labels, files, pens, paper, elc.
Program Supplies - Centilicates, plagges, other supplies
Printing - newsletters, hochues, annal reports

(Mlice Stalismery -

Media Advertising - print, broadeast, cte.

Promotional Matesials - booth, booth supplics, annual meetings decoralions, other supplies

Photegiaphic Materials - audio-visual equipment, filn, processing

Milcage -

fegisuation Fees - confetences, associations

Local Mectings - any chapters or organizations

Fmployee Fxpense - Employee-of-the-year award, plagues, certificates, employee parties
Fravel, Toetging, Meals - airfare and other conference costs

Subecriptions - media goides, industiy 1elated pubs.

Organization Dues - any orpanization or association annual dues

TOTALS

Copynighi @ 19 by the Summu Group. AL Ngius reserved.
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10 POINTERS FOR SUCCESS

= Know what you are talking about

= Know who vou are talking to

5" Don't biuff

= Keep it simple

= Lobby the right ‘people

= Lobbying isn’t only done in Albany

= Know the budget cycle

= Leave something behind (not your gloves)
= Follow up with a letter

= Don’t forget staff



