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Kathy Blomquist:  Thank you for dialing in today to our Healthy & Ready to Work Topical Call.  I'm Kathy Blomquist.  Our HRTW Co-Director and call moderator, Debbie Gilmer, will begin the call at the top of the hour. 
You have entered the call muted.  It is not necessary to announce yourself.  Later, during the discussion period, to ask a question you can un-mute yourself by pressing star then six.  
For resources and information about our speakers, please go to www.hrtw.org  and click on HRTW-U on the right side of the upper bar.    Resource materials and an agenda, which includes speaker bios, can be accessed from HRTW-U by clicking on the link to today's November 4th topical call.  There are PowerPoint presentations and handouts to which the speakers will be referring, but not following slide-by-slide.  These are located at the HRTW-U tab under today's November 4th topical call on the materials page.  While you are on the topical call materials page, please note that the evaluation is now online.  We encourage you to fill the evaluation out after the call, either online or in the Word document that you can e-mail to us.  
We are offering nursing continuing education contact hours through the University of Kentucky College of Nursing.  At HRTW-U, you can find further information about how nurses can obtain contact hours after the call. 
The audio of this call will be posted next week, and the written transcript will be posted within about three weeks.  You can check back to the materials page for other resources that might be posted in the weeks to come.   I think we're just about ready to go.  Debbie? 
Debbie Gilmer:  Welcome to our HRTW Topical Call number 12, "Transition to Adulthood for Children and Youth with Special Healthcare Needs: Screening and Supports for Mental Health Issues."    I'm Debbie Gilmer, Co-Director of the Healthy & Ready to Work National Resource Center.  I'm standing in for Toni Wall, who has been called away today to assist in addressing the H1N1 situation here in Maine.   We'd like to take this opportunity to recognize the support of our MCHB Project Officer, Lynda Honberg. 
I encourage you to visit the HRTW-U website, as it includes PowerPoints, handouts, and a wealth of information and materials and websites that relate to this topic.  We also ask that you complete an evaluation for this call.  The link can be found on the HRTW-U materials page for this November 4th call.  
Our topic today is mental health.  I want you to know that SAMHSA, the federal Substance Abuse and Mental Health Services Administration, has just awarded transition grants to 7 states.  The Healthy Transitions Initiative provides 5 years of funding to these states to develop or build upon existing systems to provide youth with serious mental illness and their families with educational, employment, mental health, and other services designed to enhance their well being and ensure their successful transition to adulthood and independence.  The grantees are in Georgia, Maine, Maryland, Missouri, Oklahoma, Utah, and Wisconsin.  Title V in these states might want to collaborate with these projects.  The TA Center is National Technical Assistance Center for Children’s Mental Health at Georgetown University.    More information is on the materials page on HRTW.org.  
Our first speakers are from the National Network on Youth Transition for Behavioral Health which was the technical assistance center for the SAMHSA transition grants from 2002-2006 called Partners for Youth Transition.   
Hewitt B. Clark, better known as “Rusty”, is Professor and Director of the Network at Florida Mental Health Institute, College of Behavioral and Community Sciences, University of South Florida.  Rusty has developed and researched various innovative programs and has published extensively, with 5 books and more than 125 professional publications.  He is a Board Certified Behavior Analyst, serves on various boards for professional journals, and consults nationally and internationally.

Nicole Deschénes is Co-director of the National Network on Youth Transition and Faculty, Florida Mental Health Institute, University of South Florida.  Nicole has more than 30 years of experience as a community mental health nurse, educator, consultant and researcher. Throughout her career, Nicole has assisted local, national and international organizations in developing improved supports and services for individuals with emotional and/or behavioral issues.

Richard Chapman is a master’s student at the University of South Florida in Tampa.  He is affiliated with the Florida Mental Health Institute, Department of Child and Family Studies.  He is interested in disability public policy affecting both developmental disabilities and individuals with behavioral healthcare needs.  He is a coordinator of a statewide disability rights organization that is advocating for individuals with disabilities at the legislative level.   

Then we will hear from Darcy Gruttadaro who is Director of Child and Adolescent Action Center, National Alliance on Mental Illness (NAMI).   I’ll introduce her before she speaks. 
We're thrilled to have you!   Rusty, Nicole and Richard? 
NOTE:


Rusty Clark, Nicole Deschênes, and Richard Chapman have asked that you refer to the following resources to best understand the information they presented regarding the Transition to Independence Process (TIP) system.  These resources will assist you by providing you with:

· The perspective of a young adult on special challenges that young people with physical and emotional difficulties face during the transition period.

· An overview of the TIP system – as well as description of the principles and practices that guide one’s work with transition-age youth and their families.


· A description of implementation of the TIP system in community programs. 


· A summary of the research findings that have established the TIP system as an evidence-supported model.

We appreciate your interest in our programmatic and research efforts and hope you find the following resources of value to you and applicable to your work.  

          Rusty Clark 

Power point presentations by these presenters that are on the HRTW website, http://www.hrtw.org/hrtwu/calls/11-04-09_Materials.html 
Clark, HB & Hart, K (2009). Navigating the obstacle course: An evidence-supported community transition system. In H.B. Clark & D.K. Unruh (Eds.), Transition of youth and young adult with emotional or behavioral difficulties: An evidence-supported handbook. Baltimore: Brookes Publishing.  (This chapter is the updated TIP System Development and Operations Manual).  

Clark, HB, Deschênes, N, Sieler, D, Green, M, White, G, & Sondheimer, D (2008). Services for Youth in Transition to Adulthood in Systems of Care. In B.A. Stroul & G.M. Blau (Eds.), The System of Care Handbook: Transforming Mental Health Services for Children, Youth, and Families (pp. 517-543). Baltimore, MD: Paul H. Brookes.

Debbie Gilmer:  Our next speaker is Darcy Gruttadaro, who is Director of the Child and Adolescent Action Center at the National Alliance on Mental Illness, known as NAMI.  The Center focuses on building effective partnerships, addressing the needs of families and caregivers, and driving the system--and driving the debate reforming the Children's Mental Health System.  

Ms. Gruttadaro is a lawyer and serves on many national taskforces and coalitions, including the American Academy of Pediatric Mental Health Taskforce.  She has been an advisor on multiple National Institute on Mental Health Research grant projects, as well.  
Darcy? 

Darcy Gruttadaro:  Thank you very much.  Thank you, Debbie and Kathy, for inviting me.  I really appreciate the opportunity to be here.  

NAMI is a consumer and family member organization.  We actually have the largest consumer network of any advocacy organization in the country, so we have an opportunity to tap into young people that are living with mental health challenges.  That was part of what really drove us to this project.  We were trying to figure out a very effective way to reach youth and young adults in the transition age years, which we define loosely as 18 to 25, but we recognize it can go a year or two in either direction.  

We really wanted to reach them where they are and figure out how to develop really effective resources and materials that could help them become more socially engaged and get the good information they need to succeed on a road to recovery and to raise their resiliency.  

As Rusty said earlier this demographic does not do well in general.  The GAO report, which is on the website (see http://www.gao.gov/products/GAO-08-678 ) is a real indictment on how, as a nation, we've done a very poor job with this age group, and they're not faring well at all.

So, we really wanted to be very proactive.  We decided that a very good place to reach transition-age youth would be online, because so many of them are online, whether they're online in a campus-based environment, whether they're online at home, whether they're online in a clubhouse or in some other community mental health center.  They're definitely online. So, we decided that we would develop a social networking community and an online resource center that would be very much user-driven and user-generated in terms of the content and material.  

But, in order to do this, we recognized that we could not do this top-down; that this really had to be something developed from the transition-age consumer up, that we had to hear from them, and that we had to hear what was most important to them.  

So, in the fall of 2008 we conducted a national survey of youth consumers and friends, and there was a real overlap between the friends and youth consumers since many respondents identified themselves as both youth consumers and friends and also as family members.  

We got about 250 responses to the national survey.  What was interesting was we limited the survey to 18 to 24-year-olds and as we looked at our survey data, what we found was a very nice cross-section of this age group.  We had very evenly distributed 18-year-olds, 19-year-olds, 20-year-olds, 21-year-olds, 22-year-olds, straight up to 24.  

We also had a nice representation from college students, those who are not in college but employed in the community, those who were neither college students nor employed in the community, but were consumers, so they weren't working and they weren't in college, and then, we had a very small percentage of high school students.  Actually, it was 3.2% of our survey.  

We were so happy with the responses we got on the survey that we decided it would be the blueprint for our project.  We were stunned at how rich the responses were that it could actually become the blueprint.  We haven't released our survey report yet because we want it to coincide with the launch of the social networking website, which will be March 2010.  I just wanted to give you a really quick overview of some of the things we heard from the transition-age consumers that responded to the survey.  

We also chose about 10 responses that we thought were extraordinary in terms of creativity and thoughtfulness.  We called all 10.  Out of that 10, we got eight individuals, who are all consumers from across the country, to participate on an ongoing expert advisory group.  They have been guiding this project right along.  They're going to beta test the site as it is being developed.  They have worked with us on a regular basis.  Some of the ideas that we've come up with, they completely said “no” to, so we've had to go back to the drawing board and change things around for them, because they're right.  I mean, they're really talking about their own demographic.  We hired a consultant to actually build the website.  

A couple of the expert advisory group members are college students.  A couple of them are not college students, but work in the community, and a couple of them don't work and aren't part of a college community.  So, it's a really nice cross-section. 

We asked in the survey about social networking habits.  I'm assuming everyone pretty much knows the social networking world, Facebook and MySpace.  We asked a lot of questions in our survey about how they use social networking sites to get a sense of what the critical features would be on our site.  We asked how they communicate with friends and peers on other social networking sites.  They shared that they use both private messages and public messages, they provide blog content, and they're part of discussion groups.  

We also asked them what they wanted to see on a social networking website.  The number one thing of importance to them was the ability to connect and socialize.  As many of you undoubtedly know, young people that have mental health challenges certainly feel a tremendous amount of stigma.  They feel tremendously socially isolated.  So, this connection piece is really a huge overriding theme.  People feel comfortable connecting online.  They can meet up with other people that have similar circumstances and share information.  

The second most important thing to them, which somewhat surprised us, was they really want resources and educational materials.  We thought that might be lower on the list, but they're looking for reliable information that's specifically targeted to their age group.  I think that therein lies the key.  Lots of things are available on children with mental health challenges and on adults with mental health challenges.  But, as we did our research, there's not as much specifically targeting consumers in this unique age demographic.  That was very important to them.  

They also wanted to be able to chat with experts online.  They really wanted to hear from the experts on a variety of issues.  

They wanted the ability to create a profile, much as one would do on Facebook or MySpace.  They wanted the opportunity to help and support others.  They wanted the capability to post blogs, information, resources, and links.  They wanted to participate on discussion groups.  

They also wanted the capacity to meet up at the local level.  So, it wasn't enough to be online.  They wanted calendar capabilities, meet up opportunities, and to connect with other people in their community.  

We asked them, “would they use a social networking site that we developed?” which was important to us, of course, and the overwhelming response was yes, they would use it.  

Even if they wouldn't—for those who said “no,” we asked “why wouldn't you use it?”  We thought it was interesting to look at why they wouldn’t use it.  It was a very low number--under 10%.  An overwhelming majority said yes.  Some people said maybe.  Of course, they want to see what it looks like and what features it has and whether it's interesting.  But, a very, very small percentage said no.  The reason that they said no was out of embarrassment, fear of being discovered, privacy concerns, and that the website wouldn’t be applicable to them.  I think that so often they've not been able to find what they need for their unique demographic that some of them have gotten a little bit cynical.  Safety concerns, which has been a recurring theme with our expert advisory group, was also an issue.  And then, an unwillingness to publicly disclose their mental illness.  

Interestingly enough, it seems as though all of those relate in some way to stigma and this idea of social isolation.  So, even though we've made great strides, these are still young people that are not entirely comfortable with the fact that they're living with a mental health challenge.  

We asked them what topics should be covered in our resource area.  The number one thing for them was relationships.  That was the highest thing, building relationships, forming relationships, dating.  

The second most important thing, which is tangentially or very closely connected, was supporting friends and family, helping friends and family understand how to effectively support them in their lives, in their employment seeking, in their post-secondary education experience, really supporting them in their lives.  

The third most important was skill development.  Those, by the way, were all very close in terms of how they ranked.  Then came peer support, then came college-based services, then came overcoming isolation, then came diagnosing and treating mental illness, then connection to community activities, then employment, then advocacy, then housing, then Social Security.  

So, what was interesting--it was not jobs and not housing and not benefits that were the most important topics, but it was building social connections, whether it was with their family, with their friends, with their peers -- sort of understanding social and coping skills to help them develop those more meaningful and deeper relationships.  

We asked in what form they wanted resources to be available.  What really surprised us was the number one form they requested for resources was fact sheets.  That really surprised me, because I would have thought that would be somewhat boring to this demographic, and maybe it's all in how they're developed and created.  But, number one was fact sheets.  

Number two was expert sessions.  They want to hear from the experts.  I think it's experts who understand how to connect with their demographic.  It's not someone who lectures at them.  That's not something they want to hear.  They want interactive exchanges -- our expert advisory group has really helped us to understand that they like things presented in a very different context.  But, they do want to talk to experts. 

They also want discussion groups.  They want to talk to one another.  They want to blog.  They want to write about their experiences as a young person.  They also want videos and audios, e-mail updates and webinars. 

When we asked them what were the top five features for a successful website, the number one was the cool factor.  They said do not make something that doesn't appeal to our demographic because it will turn us right off. 

So, I think there's a message in this in terms of how we reach young people.  We have to really reach them where they are.  It is not enough--I think Rusty said this.  I think he said, "I'm an old guy."  So, I hope I'm not misquoting him, but I'm not that young either, so I might not know what the cool factor is. 

I think that what Rusty and his group said earlier about really understanding what the needs of this group are from their eyes, from their viewpoint, from where they are and meeting them where they are at, not imposing where we're at on them, in everything from healthcare, to information sharing, to housing assistance, employment assistance, all of that is very critical
I think this is very challenging, because we all come at things in life from our own experience and perspective.  This is something that's not easy to do.  This is where I think Richard and Richard's voice, and having Richard-like people as part of the programs we offer, the services we deliver, is really critical because this peer-to-peer connection cannot be overstated. 

The second most important feature to make a successful web community is self-expression opportunities.  Again, giving them a voice, allowing them an outlet, allowing them a chance to share, not always being the one that talks at them, but allowing them to be heard and be part of the discussion.  Also, privacy was a big issue for them.  
Opportunities to make connections was number four.  Again, this theme of overcoming social isolation.  Five was fun activities and information.  

One of the things our expert advisory group said to us was, do not develop a website just about mental illness.  We are more than our mental illness.  We have lives.  We have activities we enjoy doing.  We very much want to be seen as people first.  That's been important, and that's been a very constant theme in the project that we're doing.  

We asked them the top five features to be avoided, because we thought that was important, too—to know what really turns them off.  They didn't like the idea of dating in the sense of hooking up.  They didn't want us to focus on that so much as understanding healthy dating so not using the website as an opportunity to sort of hook up with somebody else.  

Also, spam and advertisements.  They talk a lot about MySpace and how that social networking site has become really overwhelming.  It's too busy.  There's too much there.  

Again, too much focus on mental illness, clinical terms, should be avoided; they didn't want that to be the focus.  They wanted us to avoid including anything that could lead to harmful behavior.  This is a little bit tricky because we have discussion groups on our website and people will talk about self-injury on the site.  They will talk about cutting.  They will engage in these discussions.  So, this is tricky and it's something that we're really grappling with because we have this issue with our website in general when we have discussion groups.  We know self-harm, self-injury is an issue that is an issue for us at NAMI in the sort of broader context of things.  

I now want to just briefly give you an overview of what the site looks like.  We are developing a beta test site.  We have a Web 2.0 consultant we're working with, and they're doing the graphic design and they're helping to develop the social online networking piece.  

We have developed the topics for the resource center.  So, there'll be two components.  One is the social networking, which I'm going to talk about in a minute.  The second is six topics that we're focusing our resource center on.  This is very much driven by what we heard from our survey and what we've heard from our group. 

The first is "Living Well and Personal Wellbeing."  This part of the website will have resources and information on a healthy lifestyle, diet, exercise, and related issues, self-advocacy, how to advocate for yourself, whether it's in employment, in relationships, on a college campus.  Goal setting and reaching goals is also part of personal wellbeing.  

The second topic is, "On Our Own," which focuses on housing, employment, managing finances.  Although they didn't want this to be the only thing we covered, it was something they did want to have more information on -- getting and keeping jobs, developing employable skills, those kinds of issues.  

“Campus life.”  College-based services and accommodations, strategies for positive experiences in college, living independently on campus and establishing support networks --what they need to help them succeed as independent students on college campuses.  There's been a lot of media attention to this issue lately.  NPR has done a series on the fact that more and more students with mental illness are on college campuses.  Today's Philadelphia Inquirer has an article called, "A Rise in Mental Health Help on Campus."  (see 
http://www.philly.com/philly/education/20091102_A_rise_in_mental-health_help_on_campus.html )

There's been reports that have come out recently, just a huge amount of activity related to the reality that a lot more young people in this demographic are going to colleges and universities, and that colleges and universities and the communities in which the campuses reside, or exist I should say, really need to step up what's available.  They need to think through the issues.  They need to be ready for the reality that a lot more students are coming. 

The fourth category is "Friends and Family," what they can do to support young people with mental health challenges, healthy interaction between young people and friends and family, building a support network with your friends and family, and how to do that effectively.  

Fifth is "Building healthy relationships”, overcoming social isolation, dating, etc..  Believe it or not, what we were told on our last call, which made us a little bit nervous, was that we needed to talk about sex and how psychotropic medications impact sex drives.  They said it's not an easy topic to take on, but they said as young consumers, when they go online to look up this information, which is relevant to every consumer in this demographic, all they can find is pornographic information.  So, they want a reliable source to get this kind of information.  

Sixth and last in terms of the resource center itself is, "Educate Yourself."  This is on mental health therapies, psychosocial interventions, mental illness diagnosis and treatment, including medications, side effects, risks and benefits, and then alternative and complementary therapies and also peer support.  

In terms of the social networking part of this site, I just wanted to go over very quickly what that will offer to the young people, since this is a huge part as well of our website 

Facebook allows you to develop a sort of a community within Facebook.  We got a lot of people who said, you know, an easier way to go about this is to create a community, a NAMI community within Facebook that consists of these transition-age youth and young adults.  We sort of settled on that as a good idea.  That keeps us very safe and protects us from potential liability.  When we ran that by our expert advisory group, they said “no way, we do not think that's a good idea, we want our own unique thing, we want NAMI to create it.”  I mean, they were very adamantly against it, and it was unanimous.  

So, that sort of had us shaking a bit in our boots because, obviously, there are a lot of privacy concerns.  These are young people who may not be aware of issues related to sharing their private information.  There is an opportunity to meet up at the local level, so we have to be very careful about cautioning people and very concerned about liability issues for our organization.  

In terms of social networking, they can develop a profile.  They can post blogs and files and other content on the site.  They can share content with others.  They can make their profile available to anyone they'd like, their friends, their family, and publicly available or not publicly available.  

We're going to give them the chance to comment on all material that's available for them to see, and all the material we develop.  There'll be a sort of thumbs-up type application--other sites use this—so they can say that this is a good resource, that this really helps for this. It is going to be very important that we get constant feedback and keep what's there fresh.  

The other thing we'll have is we'll have online chats with experts.  One of the nice things about NAMI and being such a large national organization is we can call up people at NIMH, or really leading researchers and some of the leading thought leaders in mental health services and supports around the country and ask them to participate.  More often than not, they say “absolutely.  We're happy to be part of this.”  

They're going to have the opportunity to meet up through local affiliates.  There'll be a calendaring system.  There'll be a central website calendar that'll say, hey, this is going on.  Then, there'll be a state-by-state calendar--you can look at your state and see what's going on this week.  Then it gets right down into the local community in terms of what's going on.  

You can look at a friend's calendar.  You can share your calendar with a friend.  So, the site really has many ways of communicating with each other. 

So, I guess I'd like to summarize this just by saying we feel a huge amount of positive energy about this project.  We think this is a tremendous opportunity.  We understand doing it right is critically important because we think we'll get one shot at really appealing to this age group.  They can be very fickle.  I mean, there's all kinds of discussion now about Facebook and MySpace being sort of outdated and people don't like it anymore.  So, we know we're going to have to keep it fresh and interesting, which is why we're really focusing on making it user-driven and user-generated.  

So, that's all I wanted to say.  It's going to launch in March, 2010.  We'll share with Kathy and Debbie the launch date so they can update, hopefully, the grantee sites and others who are interested.  We think this is a way for lots of people to get important information about what's going on in the lives of youth and young adults living with mental health challenges.

Debbie Gilmer:  Darcy, that was fabulous.  Thank you.  Your energy is contagious.  We'd like to open the call to questions now, or comments, experiences from our listeners.  We know we're getting close to 4:00, but we have time beyond, and our speakers are gracious to stay.  To un-mute your phone, hit star and then six.  Please tell us your name and where you're calling from.  Who'd like to start? 

Lynda Honberg:  Hi, this is Lynda Honberg.  Great presentation from both speakers.  I didn't hear health insurance from any of the speakers.  We know that this is the number one demographic group that's uninsured.  I'm wondering, Darcy, in terms of the research that you did with the youth, if that came up as an issue and if they want resources around insurance? 

Darcy Gruttadaro:  You know, that's a great question.  Actually, a part of healthcare reform is advocating very strongly for health insurance coverage up to age 26 or beyond, particularly because that's a huge issue.  

In my experience, that seems to be an issue a little bit more for parents and caregivers.  But, I think we will address that on the website under managing finances, because we know it is a very important issue.  It did not really come up much.  I'm surprised it didn't come up more just because of the reality that a lot of them are getting regular services.  We are addressing that under managing finances and related issues.   But, it's a tough environment right now.  Healthcare reform offers a real opportunity to get coverage up to age 26 on your parent's plan, which we're hoping is a reality.    

Rusty Clark:  A lot of our parents and caregivers at our transition sites across the country are very concerned about the insurance issue.  Even for parents who do have coverage and their son or daughter qualifies, they might get seven to twelve sessions of some therapy.  They do not, however, have access to the array of services that are available to individuals who qualify for public mental health services in a community with a quality transition service system.  Hopefully, as Darcy says, with healthcare reform all of our advocacy efforts will improve access to relevant transition services -- and provide for a young person to remain on his/her parent's insurance coverage into young adulthood.  

We are helping sites learn and partner, as I said earlier, with public health resources in the community, how to tap those, helping individuals--young people learn how to interact with nurses and physicians and psychiatrists, address some of the issues that Darcy was talking about in the context of the website development – including assisting young people having a better understanding of services across the domains that might facilitate their future, and side effects related to medications.  
Kathy Blomquist:  Rusty, this is Kathy.  Could you talk a little bit about the cliffs that happen between the child and the adult services and any activities that are going on that way?  I remember the Washington people from the PYT project said that people were acting as if the law was written one way, but it was actually written another, and some of the issues related to the transition should not have been problems.  Can you speak to that a little bit more? 

Rusty Clark:  Yes, Kathy.  In most communities, we find that child and adult mental health agencies operate quite differently.  They use separate funding sources, with arbitrary age cutoffs.  So, a family may have an array of services that are working at 16 years of age for their daughter or son, but at 18 they are arbitrarily stopped.  The adult agencies have different eligibility requirements for which one has to qualify.  The adult mental health system in our country is designed to pick up at 25 or 30 years of age – after a person has gotten the rough edges off and stabilized on medication.  The child and adult systems operate off different funding mechanisms and are functioning off different philosophical frameworks.  Therefore, there is no continuity in services for young people and their families.  This creates serious difficulties for families and youth and young adults in terms of service access.  The TIP system is designed to address these types of practice and system issues to improve outcomes for youth and young adults.    

The second issue that Kathy's is pointing to is that there are traditions or myths associated with regulation and policy regarding funding mechanisms.  For example, in Washington State at one of the Partnership in Youth Transition (PYT/TIP) sites, the site leadership was being told that they couldn’t use a certain source of funds for services.  The site coordinator finally dug into the state regulations herself and found that the law had been changed some seven years ago and that many of her young people would indeed be eligible for these transition-related funds.  Sometimes, it's just that bureaucrats are positioned in certain ways, or it may be that law has changed, but nobody ever really picked up the change.  Thus one has to be very smart about looking into what are the myths and realities regarding funding mechanisms.  Sometimes the federal regs allow things, but the state is saying you can't do it and it turns out you really can access those funds, whether these funds are out of the Chaffey Bill or out of the Medicaid arena.  

Nicole Deschênes:  There's one other thing that maybe we can talk about.  It is the fact that we need to really think outside the box in order to address the needs of young people who are between those two systems.  The philosophies are very different.  When we are looking at children's services, we have a philosophy where parents are guiding the elements that are being provided for the child and the family; whereas, with the adult system, we have a model that is more recovery oriented where the young person--the adult, actually, is having a set of providers surrounding him or her.  The philosophies are very, very different.  What we have seen is that, when sites are looking at developing a model where there is some of the philosophy of the adult world that is coming into the youth and the children's world, we have a model where it's looking very much like the TIP system.  We have to set the occasion for the young person to look at what kind of services he or she needs, and also directing what their future and their role is all about.  So, we are looking at a very different approach to work in a developmentally appropriate way with these young people.    

Darcy Gruttadaro:  This is Darcy.  One of the things we think this social networking website will help us to do is really to talk to young people.  We are going to have a real opportunity for interaction with them, and to ask them to help define for us what they want a healthcare system to look like.  

I think that's really important for the reasons that Rusty and Nicole just mentioned.  Their needs are really unique.  They do not fit neatly in the children's world and they do not fit neatly in the adult world.  We talk about youth driven--youth guided.  This is really, I think, an opportunity for us to be saying to young people, “help us define what it is you want” in a place where they gather, which is online.  

Rusty Clark:  Darcy, let me mention that we're thrilled to see how you are moving to respectfully listen to those young people -- having that guide the web development.  As we have found across our sites, youth and young adult voice is essential to any successful implementation of effective systems.

Debbie Gilmer:  Are there any other questions, comments?

Ginger Payant:  This is Ginger in Utah. 

Debbie Gilmer:  Hi, Ginger. 

Ginger Payant:  Darcy, I was wondering about the site and how young people will find out about it.  

Darcy Gruttadaro:  That's a great question.  We are going to promote the heck out of it.  What we're going to do is we'll do a press release.  We also have 1,100 state and affiliate organizations across the country, many of whom have connections through coalitions with multiple other advocacy organizations and provider groups.  We have close connections with the American Psychological Association, the American Psychiatric Association, and the National Association of Social Workers.  We have a lot of connection at the national level that we're going to use to really push this out.

We also have campus-based affiliates.  There's another organization called Active Minds that is very active on college campuses.  We'll put the word out through campus-based health centers and their national group.  So, we are going to be very strategic and thoughtful about using the broadest network we can to get the word out.  To the extent that healthcare centers and community healthcare centers like yours can get the information out, we'll keep Kathy and others apprised and ask that they push out information.  We will be very aggressive in getting the word out.  

Debbie Gilmer:  And Ginger, we'll make sure it gets out in your Champions Newsletter. 

Ginger:  Thank you.  We will be happy to do that.  

Darcy Gruttadaro:  Thank you.  

Debbie Gilmer:  Are there other questions or comments?  

Roxann Lamar:  This is Roxann Lamar at the Youth Center in Anchorage, Alaska.  I had a question about the TIP model.  I know it's been implemented now in several places.  I'm wondering, does the program that uses the TIP system always look the same, or are you finding that very different programs can incorporate the model?  

Rusty Clark:  Thank you for that question.  One of the things that we did in our development and researching of the TIP model was to have it driven by a set of seven guidelines or principles – the principles allow one to tailor your work to be culturally appropriate and take advantage of the community resources and program strengths.    

Nicole mentioned earlier, the issue of where does one locate a transition program?  What settings might be appealing for bring youth and young adults together?  Well, in Maine, I'm thinking of a setting in which the transition program was actually co-located with a career development center.  At another site, it was at a youth house.  As you went through the door of the youth house, you could be entering because you're serving on the teen talk line, or because you're with the county commissioner's youth advisory committee, or because you're going in there for mental health services as a youth in the transition program.  At some sites the program hasn't been able to get away from a mental health center setting.  Some creative young people indicated that if we're coming to this facility, how about if we make a youth-friendly entrance on the side of the building that comes into a foyer, a waiting room of sorts, but this waiting room is designed by us?  It's just similar to what Darcy was talking about where the young people are designing the website.  Well, this setting is designed by us.  It's youth friendly.  It has the types of magazines we want and pictures on the walls that intrigue us.  So, we're listening to young people and encouraging all of our sites to listen to young people.  We have young people playing active roles in the development and implementation of these community transition programs. 

Of course with the TIP system being an evidence-supported practice means that there are competencies that our transition facilitators need to achieve to improve the outcomes for youth and young adults.  But, as I say, the TIP system is principle-driven rather than a mandated kind of format that is all cookie cutter.  

Debbie Gilmer:  Thanks, Rusty.  I think we have time for one more question, if there's one more question out there.  

Gerry Hawkins:  Hi, my name is Gerry Hawkins.  I'm with the National Council on Disability.  First, I want to thank you so much for whoever sent the information to our executive director; he asked me if I would sit in.  This is just so wonderful to hear that all of this is going on, and we really want to congratulate you on doing it.  Is there a direct contact that can be made with someone in the Washington, D.C.--or someone at the Maine--M-A-I-N-E--office that I could contact after this call? 

Debbie Gilmer: Absolutely. This is Debbie Gilmer.  My e-mail address is on the agenda.  Feel free to give me a call or drop me an e-mail.  
Lynda Honberg:  This is Linda Honberg.  I did a wide e-mail distribution in terms of the Federal Partners for Transition and other partners around transition.  We are really trying to broaden the connection with Maternal and Child Health and other programs.  So, you're also free to contact me.  Debbie has my e-mail, as well.  

Debbie Gilmer:  Yes.  And--yes, and I can get that to you.   So, we've reached the end of the hour.  I'd like to thank each of our panelists who shared their time and expertise with us today, and all of you who took your time from your busy schedules.  

We believe that, by working together, we can continue to improve policies and services that support transition to adulthood for youth, characterized by adult healthcare, insurance, employment, and valued lives in the community.  

Just a friendly reminder that HRTW-U has a wide variety of supplemental materials on the website.  As Kathy said earlier, an audio recording of the call will be posted soon, and then a transcript will be posted in a couple of weeks.  

Our next call will be in January 2010.  Don’t forget to complete and return the evaluation posted to the HRTW-U homepage for this call.  

Again, thank you very much and have a great day.

Transcription Services Provided By:
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