Whole Family
Wellbeing:

A Collaborative
Response

Ramsey County Children’s Mental Health
Collaborative (RCCMHC)



Please take a moment to quiet your thoughts.

Let go of stress and worries.

Take a deep breath.

Now let it out.

| am here.
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| am ready.




“A story is the only way to
activate parts in the brain so
that a listener turns the story
into their own idea and
experience.”
-Uri Hasson,
Princeton Neuroscience
Institute

We tell stories because they
connect us. They make
someone else’s world part of
our own.

What is it about stories?

Sometimes, the best way to understand people who are
different from us is to listen to their stories. After all, we
are story telling animals. Narrative is central to our
humanity. We categorize our memories in story-form,
we learn and dream through stories, and we develop a
self-concept as part of our personal story.




Stories (Agenda)

10:45 to 12:00

1.

2
3.
4
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MN Collaboratives- “big C” and “little ¢”

RCCMHC’s path of story telling and listening

Youth mental health, resilience, and whole family wellbeing

Children’s Mental Health: The Whole Story (video and families)
 Reed, Dolores, Steve, Aerine

Small Group Role Play: Collaboration Multiplier

Closing/ Q and A (as time allows)



BIG C,

little c,
what begins with C?

collaboratives
and
Collaboratives!




~ o Cooperate + Enhance the capacity of
Collaborate st

COOpe rate e Coordinate + Share resources

Network + Alter activities
To achieve a common purpose

Exchange information
For mutual benefit



In Minnesota, SRS |
“Collaboratives are more than

~just a coalition of partners who

“collaborate” together S =y

In 1993, the I\/Iinnesota Legislature approve
create COLLABORATIVES as speC|aI dr

Special Districts

 Local government units created or authorized by state law to perform
specific duties or to provide specific services in a limited scope.

* EX. public schools



There are
90
Collaboratives
in

Minnesota

* 12 Children’s Mental Health Collaboratives
» Address the multi-system needs of families
who have a child with a MH disorder

» Only 1 per county

* 47 Family Services Collaboratives
» Address the health, developmental,
educational, and family-related needs of
children and youth
» Can have more than 1 per county

* 31 Integrated CMH and FS Collaboratives

http://www.dhs.state.mn.us/main/idcplg?ldcService=GET DYNAMIC CONVERSI

ON&RevisionSelectionMethod=LatestReleased&dDocName=id 001475



https://www.revisor.mn.gov/statutes/?id=245.493
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_001475

But, if you've seen one Collaborative...

You’ve seen one Collaborative.



Mission Statement

Collaboratives bring service systems together to
coordinate and integrate resources/services for
children, youth and families.

All MN Collaboratives serve their communities by:

* Promoting prevention and early intervention
strategies

 Engaging a public health approach* to multi-
dimensional wellbeing

 Reducing gaps and barriers to
resources/services access

* Assuring that resources/services cut across
traditional boundaries

http://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf



http://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf

«“ ”
3 NEW * Promote Mental Health & Well-Being

STATE PRIORITY GOALS for children, youth, and young adults

e Support Healthy Growth & Social
Emotional Development for children,
youth, and young adults

* Strengthen Resilience & Protective
Factors of Families, Schools &
Communities




Guiding Principles
The following core values establish and drive the work of all
Collaboratives to foster well-being and resilience:

= Strengths based

= Child centered, youth guided, and family driven
(increasing voice and choice)

= Holistic family, community, and systems approaches

" Culturally and economically affirming, responsive, and
inclusive

= Equitable communities reducing disparities and
increasing opportunities

= Research informed and data driven




Collaboratives grow and are sustained through:

* Federal, State, and County Funding
* Private Funds/Grants
e Member Contributions and Pooled Resources

An INTEGRATED FUND allows local service decision makers
to draw funding from a single local source:
o Funds follow clients
o No need to match clients, funds, services, and
provider eligibilities

https://www.revisor.mn.gov/statutes/?id=245.491

Integrated Fund
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https://www.revisor.mn.gov/statutes/?id=245.491

Ramsey County Children’s Mental Health
a8 Collaborative (RCCMHC)

Vision: Every child in Ramsey County will function at the highest possible level of mental
health and wellbeing.

Mission: RCCMHC works across systems and
with families to meet the complex needs of
youth with mental health disorders.

GOAL 1: Cross System Collaboration
GOAL 2: Health Equity
GOAL 3: Whole-Family Wellbeing



http://www.rccmhc.org/

RCCMHC members

Members work together to identify needs, integrate/
coordinate systems, and design services that are
evidence-based and practice-informed.

® Adult MH Providers
~ Chemical Health Providers
= Child MH Providers
= Cultural & Faith Communities
™ Families
Juvenile Corrections
™ Primary Care Providers
» Public Health
m Schools
™ Social Services

™ Youth Service Providers



Structure and Committees

Governing Board*

Advisory Council

Family Service Committee

Committee on Cultural Responsiveness
Quality Assurance and Outcomes

Fiscal Committee

*Governing Board members are elected by the
wider membership or appointed by our state-

mandated partners (such as Juvenile Corrections).




RCCMHC'’s Integrated Fund

RCCMHC uses its integrated fund to support
evidence-based, practice-informed and
community-defined services for children’s mental
health that cross systems, promote health equity,
and improve whole-family wellbeing.
e Partners and community-based agencies
apply for funding though a grant process.

RCCMHC also uses its integrated fund to support
“Community Engagement and Family Partnership.”




System of Care Conference (SAMHSA).

MN Association Community Mental Health
Programs (MACMHP) Conference

Metro Children’s Crisis Response Services (MetrCSS)
Milwaukee’s Wraparound Program

Members became energized about developing
stronger CAREGIVER/YOUTH involvement.

HISTORY

Since they began in 1997, RCCMHC
has had caregiver involvement on
the Governing Board and in policy
and decision making.

They have also had a strong history

of collaboration with small
agencies and organizations that
offer culturally specific and/or
culturally responsive services.




Community Engagement and Family Partnership

2013
* increase new family participation

* increase cultural diversity of participants,

* make supports more culturally responsive,

* increase caregivers involved in decision making,

e connect families to more community resources




Transformation Through Adversity
“Post- Traumatic Growth”

* Breathing.
* Healing.

* Hope.

* Resilience.
* Purpose.

What Doesn't Kill Us: The New Psychology of
Posttraumatic Growth (Stephen Joseph, 2011)




ACEs...Trauma...Mental Health Diagnoses...
These things are not the end of the story.

Resilience is not just the
ability to survive... It’s

the ability to

THRIVE

Bounce Back. Spring Forward.




Community Engagement and Family Partnership

Soon...

Monthly trainings grew from 8
parents/caregivers to over 300+

 Committee participation/leadership
grew from 5 adults to 40+ adults
and youth

* Increased diversity in caregiver
participation: mothers, fathers,
grandparents, foster parents

e 30% of families earn SO to $10,000
per year. (55% earned less than
$20,000)




2015 Family Survey: Ethnicity

m White/Caucasian
m Black/ African american
W Latino
Native American
m African
B Asian or Pacific Islander

m Other

58% of respondents were an ethnicity/race other than White/Caucasian



How did we do this?




This is the story of how our Collaborative learned to LISTEN and as a result,
transformed the way we respond to the needs of youth and families.

* A hope and resilience-centered philosophy

* Based in the wisdom of families and community

* And combined with new research in brain science, attachment, child
development, social determinants of health and ACEs...

And it all started with a few parents/caregivers
and some good Chinese food...

(Lived experience? Compassion & Hope)




To listen, to reflect, to seek to understand, to internalize and to respond



And so we LISTENED...

Advisory Council, Committee on Cultural Responsiveness, and Family Services Committee
held several discussions:

* challenges facing youth with
mental health disorders

* the root causes of health
inequities and health
disparities- specifically the
social determinants of health
and wellbeing




1 in every 4 or 5 youth has a mental health
disorder that negatively impacts daily life
at school, at home, and in the community.

Youth with mental health disorders
face a number of barriers to getting
well and staying well.

Children’s mental illness, poor
physical health, lower socio-
economic status, parental mental
illness, substance abuse, and
involvement in the justice or child
welfare systems interactin a
negative cycle and play a significant
role in a child’s overall wellbeing.




Is your ZIPCODE a greater predictor of health than your genetic code?

Out of all 87 counties, Ramsey
County ranks well for clinical
care (19) and health behaviors
(21) but it ranks poorly for
quality of life (80) and
social/economic factors (79).

Robert Wood Johnson Foundation

http://www.countyhealthrankings.org/sites/default
[files/state/downloads/CHR2014 MN v2.pdf

Twin Cities
2014 County Health Rankings
Ranked out of 87 total counties.
Lower numbers indicate greater health and wellness.

Ramsey
Anoka

W Carver
Dakota

B Hennepin
Scott

QUALITY OF LIFE SOCIAL & ECONOMIC
FACTORS


http://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2014_MN_v2.pdf

“Interventions that address
only one factor at a time
often fail. Because the
pathways leading to health
are complex, effective
solutions are likely to be

complex as well ... and will
require collaboration”

(Braveman & Egerter, 2013).

POVERTY:

CRIME:

HOMELESSNESS:
ABUSE/NEGLECT:

More families living in poverty
than any other Metro County. In
St Paul, 36% of children live in
poverty compared to 15% (MN)
Highest rate of serious crime in
Metro Area.

Higher than state average
Higher than state average



http://www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf406474

Ramsey County is ethnically diverse. Much of the racial or ethnic

disparities in health can be
explained by socioeconomic
disadvantages and the resulting
conditions of chronic stress
(Braveman & Egerter, 2013).

Percentage of population of color, 2010

Maplewood
Roseville

Shoreview

White Bear
Lake

Youth of color are
overrepresented in vulnerable,
high-need communities and often

a1 do not receive adequate mental
health services.

Minnesota

Twin Cities

Saint Paul

Ramsey

https://www.ramseycounty.us/sites/default/files/Open%20Government/Pu
blic%20Health%20Data/community health assessment 030515.pdf



https://www.ramseycounty.us/sites/default/files/Open Government/Public Health Data/community_health_assessment_030515.pdf
http://www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf406474

Youth, caregivers, and providers
told us:

Most youth with mental health
disorders will not get well or stay

well until we address the needs of
the “whole child”, the “whole

family”, and the “whole
community” in which they live.

This led to discussions on TOXIC
STRESS....

Our Advisory Council, Committee on Cultural
Responsiveness, and Family Services Committee
collaborated to develop a working definition of
“wellbeing” that includes 8 domains.

http://coloradoevaluation.org/Resources/Measuring-Client-Well-Being-Toolkit.pdf

Whole-Family Wellbeing



http://coloradoevaluation.org/Resources/Measuring-Client-Well-Being-Toolkit.pdf

We polled our families.
Most had ACE scores of 4 or more.

A person with 4 or more ACEs is:

2.2 times as likely to have
ischemic heart disease

Poverty, 2.4 times as likely to have
homelessness, a stroke

or too many 1.9 times as likely to have

financial worries cancer
1.6 times as likely to have

Mental health diabetes
: 12.2 times as likely to
disorder of parent Death or y

and/or child : : attempt suicide
serious iliness 10.3 times as likely to use

injection drugs

Substance . 7.4 tlm?s as likely to be an
alcoholic
abuse AICEINENE



https://www.sierrahealth.org/assets/pyji/CYW_PYJI_Guide_July_2015.pdf

http://www.mentalhealthamerica.net/sites/default/files/Toxic%20Stress%20Final 0.pdf

Genetic Vulnerability +

Toxic Environments
(Stress & Trauma)

Diminished Socio-Economic Status/
Health Status/ Development of
Chronic llinesses

Toxic Environments ‘ Allostatic Load &
(Stress & Trauma) Neural Encoding

Compromised Occupational
Achievement & Quality of Life

S

Behavioral Health

Di
Compromised Academic ’ isorders
Achievement& Social Functioning



http://www.mentalhealthamerica.net/sites/default/files/Toxic Stress Final_0.pdf

“While genetic factors
underwriting vulnerability are
important, it seems increasingly
likely that adverse life events play
a significant causal role in the

development of mental disorders.”
(Blanch, Shern & Steverman, 2014)

ACEs ‘ Mental health

Increased mood and anxiety disorders,
aggression, social skills deficits, peer
relations and substance abuse

Start using substances earlier and have
higher lifetime rates of substance use
Children who are bullied and abused are
nearly six times more likely to have psychotic
symptomes.

Exposure to childhood adversities nearly
doubles the risk of developing psychosis.

http://www.mentalhealthamerica.net/sites/def
ault/files/Toxic%20Stress%20Final 0.pdf



http://www.mentalhealthamerica.net/sites/default/files/Toxic Stress Final_0.pdf

Involve family, extended family, and other
support systems

Strengthen the family’s ability to adapt, cope
and heal

Offer education/tools for emotional and
behavioral regulation, problem-solving,
resource seeking

Integrate culturally affirming and responsive
methods/ acknowledge cultural variations in
family roles and functions

Provide opportunities for youth and families
to grow their sense of efficacy and purpose.

Trauma- informed
engagement strategies to
improve outcomes for youth
with mental health disorders




3-Step Strategy to Grow Community Engagement and Family Partnership,
Address ACEs and Toxic Stress, and Improve Whole-Family Wellbeing

1. Start with Family Education and Resources (Coordinator)
* Be available. Listen and understand. (Texting, phone, in-person.)
 Respond with compassion and hope.

* Provide access to resources (and follow up)
e Offer monthly trainings and other education

2. Offer Youth/Caregiver Leadership Opportunities

* Use youth/caregiver input to develop services
 Support or develop multi-system, trauma-informed, culturally

responsive initiatives that support the whole child/ whole family

3. Develop Community Outreach and Whole-Family Wellbeing Events



Connections, Answers & Hope!

RCCMHC partners with cammunity experts to pravide monthly support and education
programs. These programs offer hands-on activities, fake-home resources, advice,
friendship & support for the whole family.

Identical programs are offered on 2 different days each month.
Families can choose fo attend 1 prograom per month.

2015 S'E'pl' 21 & 30  How to advocate and navigate systems
Oct. 19 & 2B working with schools- IEF, 504 & special ed efc.

Nov.7 & 18 Mental health crisis and emergency intervention
Dec. 14 Resilient families and coping in hard times

2016 January Mentally healthy homes & B dimensions of wellness
I:E‘t'.'!‘l"l..ll'.:ll"'l"Ir Rules, rituals, & roufines= peace and happiness
March Mindful parenting. the brain, behaviors & emotions
Apfil Mental health: Diagnoses, red flags & interventions
Mﬂ}' Improv parenting: respond to behaviors/emotions

June- AUQUS‘ Social programs to be announced

Serious changes in the way children typically learn, behave, or handle their
emotions can indicate a mental health disorder.

RCCMHC
Family Program
5:30-8:00 pm

Mt Airy Boys and Girls Club
690 Jackson Street, 5t Paul

* Qualifying famikas must hove o child in
Rarmsey County Case Managerment of be
exploning case maonagement options

Youth:

Just for ]BC' _

Local mentor agencies options
offer special art and
physical activities Irom
B:30 to B:00

Collaboration

NE Metro District 916
Boys and Girls Club

Family Service Committee



The mission of RCCMHC
is to ensure that every child in Ramsey County
functions at the highest level of mental heaith.

Family Support
and Education
Group

2015-2016

Children's mental health
disorders are:

" diagnosable,
" treatable and
v~ manageable!

Contact RCCMHC for more info:

*Resource Fair

*Monthly Newsletters

The RCCMHC Family Group can help you *Special Events & Workshops
understand your child's diagnosis, manage *Mental Health Resources
behaviors, prepare for crises, and find +*Care Binder

greater peace for yourself and your family. *Community-Based Referrals
*County Case Management
*Children’s Crisis Response
*Mental Health Advocacy

Y
RCCMHC
www.rccmhc.org
wendy@rccmhc.org

651-293-5951

1in 5 children
has a mental health

disorder severe enough
to negatively impact
their lives at home, in
school or in their
community.

RCCMHC
Ramsey County
Children's Mental Health

Brochure Revised 9/20/2015 Collaborative

Monthly Trainings

FREE Family Dinner

S20 giftcards for 2 adults
FREE club membership
Youth activities
Childcare
Psycho-education
Community experts

Hands-On Learning



Families worked with staff to
identify monthly training topics.
They decided that all trainings
needed to be built on:

1. Wisdom of family/community
2. Mindfulness/listening
3. Resilience and hope

These “3 key ingredients”
evolved into the “10 R’s”...




(1 b g L
» 10 R’s
— B

Dealing with Distress

Coping Strategies for Hard Times

Relax

Tuesdqy, Job loss, Debt, Unpaid bills, Divorce, .
Family conflict, Prison, Hospital,
Sepfember 16 Death, liness, Addiction

5:30 to 8:00 pm Homelessness...

Reflect

Mt Airy Boys and Girls Club o es
690 Jackson Street, Saint P+ “1 o‘“ s
*Family diss “eﬂ\‘ v 3 . R eS p O n d

g Ne“\o\\" o

Rituals

Ramsey County Children's Mental
Health Collaborative (RCCMHC)

Routines

Relationships

Resources

b MENTAL HEALTH
W at SCHOOL

© © N o U A W N P

*IEP...504...Special Ed...
*Behavior issues
*Anxiety and depression
*Learning Difficulties

*Accommodations- what works? b 1 O - R e S I I I e n C e

*School staff & social workers

Realistic Expectations

$20 giftcard for qualifying adults
Free B & G club membership



Relax
Reflect
Respond
Rules

Rituals

Routines ———

——
§

Relationships

Resources

Realistic

Expectations

Resilience

Relax, Reflect, Respond are the 3 steps for Mindful Parenting and behavior
management.

“Active Listening.”

Rules, Rituals, and Routines can improve behavior and increase feelings of peace,
trust, and love.

Understanding attachment/connection and communication skills. Building
support within the family system and in the community.

Knowing where to find resources, having access to resources etc.

Understanding the brain, ages & stages, and CMH diagnoses

Strategies to grow feelings of hope, purpose, and self worth. Coping skills to deal
with stress, conflict, and hard times.



Each Month is a Different Topic Related to Children’s Mental Health

SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY
FEBRUARY
MARCH
APRIL

MAY

Understanding Your Child’s Challenging Behaviors and Emotions
Schools- IEP’s, 504’s, Homework & Challenges

Diagnoses, Symptoms, Treatment

Chill Out! Special Program

Respond to Your Child’s Emotions and Behaviors

Find Your Voice: Communicate, Advocate and Navigate Systems
Mental Health Crisis & Emergency

Dealing with Distress

Whole Family Wellbeing/ Mentally Healthy Homes



EXAMPLE
Monthly Trainings...

How Do Our Brains Work?



&

S

Genetics (what we are born with) are
responsible for the “basic wiring plan”
of the brain.

But, as the brain grows- life experiences

are responsible for the fine tuning and
strengthening of connections. As those
“wires” make more and more
connections, the brain gets bigger and
heavier...

Neurons are the “wires” that
connect the different areas the brain.




Cortex

Limbiec
System

Brain Stem

and
Spinal Cord

Cortex

Lymbic System ((P |

. Cerebellum
Brainstem

Let’s look inside the brain

Dan Siegel teaches about the brain
https://www.youtube.com/watch?v=gmqClJ740xw



https://www.youtube.com/watch?v=gm9CIJ74Oxw

Mindful parents use #1 rule’of r.nindfulr!ess...
their cortex for: Don't ﬂlp your lid.

b o

,\. - g “\. y : A "&‘; '

Wisdom

Problem solving
Empathy

The ability to manage

impulses

y

be mindful and Mindful parenting lets us turn off our automatic “fight
use their cortex too! flight or freeze” limbic system reactions and turn on
our rational brain/cortex.

We can teach our kids how to




Mindful Parenting is a way to communicate, love, and discipline. It brings moment-to-
moment awareness to the parent—child relationship.

This is done by listening with full attention, using emotional awareness and self-regulation,
and bringing compassion and nonjudgmental acceptance to all parenting interactions.

The 3 steps are:

1. Relax
2. Reflect
3. Respond

Mindful parents are attuned to their children.
Attunement happens when two people “feel felt”
by each other. Attunement is crucial for people in
relationships to feel vibrant and alive, to feel
understood, and to feel at peace.




1. First you have to RELAX with awareness,
openness, and acceptance

 Stop what you are doing and breathe

e Be aware of yourself- your body and feelings

 Be fully present and check any past “baggage”
at the door.

 Think: “l can do this!”

 |Ifyou are too worked up- get yourself to a calm
place so you can listen to the child with
full attention.

breathe in through nose

“\=%
T

blow out of mouth

(e
J




2. Next... REFLECT

e Listen to the child with full

attention (Active Listening)

 Make eye contact. Go to the A\ - S,
~\\ ' ; SN ‘ /
child’s level. Example: “You are feeling angry.
e Try to understand. (You don’t have Is that right? Do you feel angry?”
to agreel!)

e Name the child’s emotion without
judgment

* Play detective- guess the cause of

the behavior




Diaghosis.

REMEMBER:
Don’t focus on the diagnosis- think about the SYMPTOMS.

Be a detective! Look at the CLUES.

 What is the child’s behavior or emotion SAYING?
* What happened before the emotion/behavior?
* What happened after the emotion/behavior?




3. Respond (don’t react)

Respond | React
After you “play detective” and identify the meaning of the A Mindful Difference

challenging behavior, you can make a plan to change it.

* Focus on the positive

« Use prevention strategies. « Offer a choice or re-direct

* Direct your child with simple communication. ,  giate your family rule

* Teach your child new skills . Direct your child to a peaceful place to

* Give logical consequences calm down

 Have age-appropriate expectations  Choose to ignore the behavior (like
whining or clinging)



_— Exposure to trauma can lock a child into a state
of constant fight/flight/freeze.

eChild/Teen might react to normal experiences as if they
are life and death threats.

eThis is not a rational/cognitive process. It is a “gut
reaction”.

‘ TRAUMA TRIGGERS are those experiences which cause the
¢ brain to revert to “survival mode”.

* A certain smell, word/phrase, music
 An unpredictable action or surprise
 The body sensation of feeling vulnerable

When a child is triggered, the brain’s ability to think, reason
and articulate feelings can “go offline”.






A PEACEFUL PLACE

Learning how to calm down is an important skill

“Time-out” does NOT have to be a punishment!
Encourage relaxation techniques

Use when a child is melting down or getting ready
to melt down

Use safe but distracting objects or fidgets




A Care Binder makes it easier to organize
paperwork, keep track of changes, and share FREE Care Binders
information with mental health professionals,
doctors, child care, school, and family members etc.

Calendar & Logs

Daily Wellness
Medical Info

Contacts

School

Crisis

Important Documents
More info

My

“All in One Place”

X

Family Care Binder

1.
2.
3.
4.
5.
6.
7.
8.




Youth and Caregiver Leadership Opportunities
New family voices energized our work at the Advisory Council, the Family

Service Committee and the Committee on Cultural Responsiveness.

As we LISTENED, we adopted new Collaborative Goals, made changes to our
funding criteria, improved existing services and developed new ideas.




RCCMHC

CONNECTIONS,
ANSWERS & HOPE
for children’s mental health

Parent/Caregiver Volunteers!



A Mile in Our Shoes:
One Size Does NOT Fit All

2015 and 2016
Family Service Committee Campaign

Letters to legislators; Visit capitol
Trainings on MH and toxic stress
Wellbeing Resource Fair

New Website with Resource Library

Documentary-style training video

vV V VYV VY V V

Mental health “ambassadors”



Day at the Capitol

e Train with NAMI

* Individual
meetings with
legislators

* Group meeting
with Governor’s
senior advisors
for Human
Services and
Education.



"Respite on the River'
A dinner cruise for caregiver

Family Events

Caregiver Respite

¥ o BT
1 ) s 2 I
cn T o Resource Fair
I s s Check-in (5:30) 2ve 4 T et yune e
M . Boarding (4:00 e . : o 2
har and drink Dinner Cruise “ #

Newsletters

‘Caregivers muet have a child in Rams
Case Management or be exploring cas

y County Children's Mex
management options

Workshops

Padelford Riverboats
Harriet Island West
From downtown St Paul, cross the river via
Wabasha Street Bridge, the Robert Street Bridge or
the Lafayette Bridge (Hwy 52). Exit onto Plato Blvd
and head wes! (right.) Follow the Harrlet Island
signs to Dr. Justus Ohage Blvd. Tum right to enter

the free parking lot.
\ Check-in near the ticket counter.




Over 250 adults and children filled the
cafeteria at JJ Hill Montessori to learn about
Children’s Mental Health through a Fidgety
Fairytales musical production.

In addition to the musical, we also offered a
pizza dinner, a resource table, and on-site
mental health professionals to answer
guestions and offer referrals.

Events like Fidgety Fairy Tales “help us be better parents to our kids, help us find support and

encouragement; to get us out of our own solitary world of disabled life where we feel alone... and that is
something we desperately need.” (a Parent)



“Connections, Answers, and Hope”

Children’s Mental Health
and Family Wellbeing
Resource Fair

58 community agencies collaborated
with RCCMHC to volunteer, exhibit
at the fair, and/or provide pages for
the resource guide.

Families in attendance:
African American: 44%
Caucasian: 28%

Latino: 17%

American Indian: 6%
Asian: 5%



e Traditional and Non-Traditional
Mental Health Services

e Adult mental health

e Basic Needs and Financial Support

e Faith and Cultural Connections

 Chemical Health

* Nutrition and Physical Health

* Youth Service and Mentoring

* (Case Management & Crisis Services

* Juvenile Corrections

 Advocacy and Legal Support

* Job Training/ Vocational Support

Ask A Pharmacist, Screenings, Hands-On Activities,
Massage Therapy, Kids Activities, Dinner, and Free
Family Portrait ...




Fare for All (Emergency Foodshelf Network)
Emall

Webslts wwa.Tareforall.o

Family
Resource Guide

Phone 753~450-2330 Address

Fare for Al is 3 budget stretching program that aliows
peopie 10 save up 10 40% off Sesh futs, vegetabies, and
frozen meats. We pass on our bulk S3vings 10 anyone
Who wants 10 stretch thalr food budget. We purchase our
food fresh, In bulk from wholesalers—tne same place
grocary stores get their food from. Fare for All is open to
everyona! We accept cash, credt and dabit cards and
E5T cards. Unfortunately, we do not accept persona
checks.

Parent to Parent Tips!

Family

Resource Guide Wnat sarvicss do you provids related to children's
mental heatth and family wellbeing?

Food assistance

In what languages are your ssrvicss provided?
English, Spanish

CMH services
Wellbeing services
Languages offered
Program descriptions
e e Suggested questions
= Notes

In addiion to the services listed above, ask about
theas programs:

* Produce Pack $10 - Often contains potatoss,
onions, camots, Jong with addtional varieties of
fresh frults and vagetadies.

[ e i Meat Pack 311 (Formesty known 25 Meat
Only) Inciudes 3 variety of 3-4 frazen maat Hems, such 3s: turkey, basf, chicken or fish. This
Pack s most often pork free.

Parent to Parent Tips
and community
resources to support

mental health,
resilience,
recovery,

and wellbeing

Parent to Parent TIP

“Time-Out” doesn't have to be 3 punishment! Create 3 peaceful space in your home
so that your child can calm down. Use a calm down glitter jar or other distracting or
soothing objects. Remember- grown-ups need “time out™ sometmes too!
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WELCOME TO RCCMHC

Welcome to Ramsey County
Children's Mental Health
Collaborative (RCCMHCQC)!
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Youth and Caregivers from our Family
Services Committee brainstormed ...

How can we tell our stories so that
policy makers and providers can
better understand who we are and
what we need?

They decided to make a movie!



The full length documentary-style training video is arranged into “learning chapters.”
Trained youth/caregivers will be “mental health ambassadors.” Agency-specific
resources will accompany each training.

 Symptoms and Co-Morbidity
* Impact on the Family System
 Adult Mental Health
 School

* Juvenile Corrections

* Substance Use

e Out of Home Placements
 ACEs, Trauma and Toxic Stress
* Culture

 What Works: Evidence Based and Practice Informed
* Policy and Process Barriers

* Family Strengths




Children’s Mental Health: The Whole Story

A special “extended trailer” with a focus on ACEs, Trauma, and Toxic Stress.



“There are few experiences in the workplace to equal the sense of cohesion,
commitment, and satisfaction that members feel when their ideas have been heard,
appreciated, and used in resolving a difficult issue and arriving at a decision”
(Toseland & Rivas, 2011).



But, Collaboration Can Be Challenging...
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Small Group Activity

Collaboration Multiplier
Collaborator 1: High School Principal

Collaborator 3: Juvenile Corrections
SHARED OUTCOMES
Assistant Director
EXPERTISE/RESOURCES EXPERTISE/RESOURCES
Let’ ' h
et’s review the
DESIRED OUTCOMES DESIRED OUTCOMES
instructions on the back of
t h | S WOr kS h e et . KEY STRATEGIES | PARTNER EXPERTISE/RESOURCES NEEDED ||" KEY STRATEGIES
| BY THE COLLABORATIVE

Collaborator 2: Mental Health/ Chemical

Health Agency Director
EXPERTISE/RESOURCES

Collaborator 4: Native American

Caregiver of Child with SED
| EXPERTISE/RESOURCES

| JOINT STRATEGIES (WHO TAKES THE LEAD
DESIRED OUTCOMES III AND WHO PLAYS A SUPPORTIVE ROLE?)

DESIRED QUTCOMMES

KEY STRATEGIES

KEY STRATEGIES

Prevention Institute Tools are free to use. This Collaboration Multiplier has been adapted for today’s activity.

Blank worksheets and
examples may be downloaded here: https://www.preventioninstitute.org/tools/collaboration-multiplier



https://www.preventioninstitute.org/tools/collaboration-multiplier

ROLE PLAY ACTIVITY

“Information Gathering”

1. Gather in groups of 4 (or work together to
represent 4 systems- School, Mental
Health/Chemical Health, Juvenile
Corrections, Caregivers)

2. Select a role (choose a role that is different
from the work you currently do.)




ROLE PLAY ACTIVITY

“Information Gathering”

3. Quickly review the data
that has been provided for
your “role”

COLLABORATIVE ROLE PLAY: Infermation Gathering [data)
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Collaboration Conciem: Tos many Nakksr Smarss n Yooth ani ol Brsnag in our communiby.

gh School Principal

Mathe Amenicans attain te lowest level of education of any adal or ethnic group inthe United
Stabes. Graduation rates for Matke Amencan high school sbudents ane around 50% nationwide,
oompared o cver P5% for whites students.

Cwerall, Mative students score far kower than other students on naticnal tests

Matke Amenican youth cxperience a profound gap in primary ard secondary academic
achigverment

Satrre youth are cver represented in the school dsdpline systerne Mabive pouth ane
disproportionately suspended and expelled

athe kindergarten students ane akso held back at nearty badce the rabe of white kindergarten
students

Satke youth have greater incidence: of dhronic bruan oy { 10%ar more schoal cays missed)
Fourthe and eighth-grade American Indian students were mane lkely than black, Sispanic, anc
white students to report they missed three or mane days of schoaol in the last month

ial Health)/'Chemical Haalth

= Sgnificanty more Mabke Smencan youth expe nence adverse dhildhood esperiences at arate
considerably higher and with greater complesity tham non-Hispanikc White chilcren.

& Mative American families often cary the effects of Histoncal trouma

&  Matiee American youth have higher rates of andety, substance abuse, and cepression

& Suidce amang Native American young pecple, ages 15-24 [37.5 per 1000000, |5 nearky three
tirmizs trat of the U5 national rate {137 per 100,000].

& Native Armericans wse and abuse ookl and other crugs ab pounger ages, and at higher
rates, than all cther ethmic groups.

= Compared with the national average for adolescents ages 12 o 17, American indan or
Alaska Mathoe acdclescents had higher rates of past mongh cigarette use {16.8 vs. 1003
percent), man|uana use [13.8 vs. 6.9 percent), and nonmedical use of prescripion-1ype crugs
|&. 1 ws. 3.3 percent]

= among adolkescents aged 15 to 17, the mte of nonmedical use of prescription-type drugs in
e past month amcrg Arrerican Indians or Aaska Matives was Figher than the ratioral
awerage (8.5 v, 4.4 percent)

Lnsmrilbes Coemectioes Asshctart Diracion

= Matkee American youth are mare affected by gang invabrement tham any other mdal population
15% of Matkse Amercan youth are involved with gangs compared to 8% of Latino youth and &%
of &frican &mencan youth naticnally

= For some cffenses such as running awary anc liquar |z viclatians, Amencan Indian youth are
armested twice orthres bmes as often as they statistically should be.

#  Alcohol-relabed amests for Amercan indians under age 18 are more than baice the ratkonal
aupTage.

*  PFroportionally, amenican Ind an youth hawe the highest mabe of cssmepresentation in the jusenile
|usEice Sysbem

= Mdore than 60% of incarcerated young offenders under federal |urisdiction were American indian.

v Amarican Caregver]

= Generational wiscom and Fealing traditions

»  Tracktianal cultural keritage in which youth can find grounding, identity, and price

»  Traditional culbural values and oustoms such as desation ba family, the honoring of elders,
rarmony with nature, mindfulness, and stangtelling

& Are rrore likely toise in poverty: mane than baice as many e in poserty than total LS
popralation

= Have lower life expectancy: life expectancy is & years lower than the LS. average; infant
rrartaliby ks higher than the US population

*  Hawe baice the rate of wident vichimization- teioe tat of African Americans and more than 2 35
times that of whites

= Die at significantly higher rabes from tuberoulosis, dabetes, and unintentional infures and die
from akeohel related cavses & times marne aften than the rational average

= amenican Indian children kave the third highest rte of wotimization at 10,6 per 1,000 child ren of
ithe sarme race or ethniciby.

*  Matke Amenican unemployrment levels ane nearty double that of the overall population
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“Information Gathering”

Collaborator 1: High School Principal

EXPERTISE/RESOURCES

DESIRED OUTCOMES

KEY STRATEGIES

Collaborator 2: Mental Health/ Chemical
Health Agency Director
EXPERTISE/RESOURCES

DESIRED OUTCOMES

KEY STRATEGIES

|II

Collaboration Multiplier

SHARED OUTCOMES

PARTNER EXPERTISE/RESOURCES NEEDED

BY THE COLLABORATIVE

JOINT STRATEGIES (WHO TAKES THE LEAD
AND WHO PLAYS A SUPPORTIVE ROLE?)

ROLE PLAY ACTIVITY

Collaborator 3: Juvenile Corrections

Iu'l Assistant Director

EXPERTISE/RESOURCES

DESIRED OUTCOMES

KEY STRATEGIES

Collaborator 4: Native American

Caregiver of Child with SED
EXPERTISE/RESOURCES

DESIRED OUTCOMMES

1
\
| KEY STRATEGIES

4. Put on your “imagination
cap” and fill out your
individual corner on the
Collaboration Multiplier
(Expertise/Resources,
Desired Outcomes, Key
Strategies)

Remember to use what you
know about ACEs, Trauma
and Toxic Stress.

Try to incorporate concepts
expressed by the families
and experts in the brief
training video.



ROLE PLAY ACTIVITY

“Collaboration Multiplier Analysis”

1. Come together as a group of “4 systems” to
fill in the center of the Collaboration
Multiplier. Use a “trauma lens” to identify
common interests across divergent sectors
and develop a community action plan.

EXPERTISE/RESOURCES

Collaborator 3: Juvenile Corrections

[l Assistant Director

REV STRATEGIE




ROLE PLAY ACTIVITY

“Collaboration Multiplier Analysis”

2. Now think bigger- in a “real life situation... e |
who else should be at this Collaborative table | |
(Example- Public Health)

Collaborator 2: Mental Health/ Chemical '

Full Group

 What was challenging about this process?
 What was encouraging about this process?

* |s asimilar process used in your community
(or- could it be used?)




Ears - to heat

Mind - to think

Eyes - to see

N “

— <«—— Undivided attention

to focus

Heart - to feel

Chinese Symbol for Listening

Practice Wisdom

Practice wisdom is a process that
integrates both theory and
experience. Sometimes referred to
as the “art and science” of effective
practice- it involves “bringing
together all of what one knows
through training, education,
intervention techniques and the
use of ‘self’ that includes life
experience and belief systems”
(Samson, 2015).




Tell Stories and Listen to Stories.

Listen, Reflect, Seek to Understand, Internalize and Respond.

...JTo our community
...To our youth and their families

...To each other (our fellow providers/professionals/ policy makers)

Wendy Goodman

651-293-5951 (office)


mailto:wendy@rccmhc.org

