
3.3a 	Consumers can join without family. Family can join without consumers. Plan is to include both.


3.3b	Attempt to join/engage during transition times, such as during hospitalization and at diagnosis determination.


3.3c	Identified staff member will provide services to bridge the gap between inpatient and outpatient services


3.3d	Facilitators will take 3 to 5 sessions to join and with new families and consumers.


3.3e 	Psycho-education workshops will be tailored to diagnostic group.


3.3f	Group members will determine if young family members are appropriate for participation.





3.4a 	Problem-solving component is central to the group process and is focused on recovery. Safety and health concerns are the first priority for problem-solving.


3.4b 	Medication monitoring occurs during group. 


3.4c	Group members will receive some of their on-going case management before/after group (10-15 minutes).


3.4d 	Physical Health Educator will be invited as needed.


3.4e 	Time for socializing, building connections/relationships.


3.4f	Members can just attend group and listen.


3.4g	A time keeper is used to maintain schedule and group structure


3.4h	Consumer participation is incorporated into the structure.


3.4i	Facilitators decide on the focus problem for the group after go-around.





3.5a 	To facilitate participation of consumers and family/friends, transportation and dependent care needs must be met.


3.5b	Linkages to housing support services, income support, physical health care, substance abuse services, supportive education, vocation and employment services. 


3.5c	Other providers need to be aware of the group.








4.1 Consumer relapse rate and re-hospitalizations will decrease significantly within the first year of participating.


4.2 Consumers and families/friends will expand and utilize psycho-social supports to extend recovery.


4.3 Consumers will develop social skills needed to re-enter the workforce.


4.4. Consumers and Family/Friends will be empowered to advocate for themselves.


4.5 Family/Friend involvement will become inculcated into the community’s mental health delivery system.


4.6 Consumers and xyz cmh will experience a reduction in medical and mental health care costs.








Expected Outcomes





2.4


Ongoing Group Sessions





3.2a 	When feasible, consumers will participate in groups led by their own primary clinician or case manager AND within their diagnostic category.


3.2b	Approximately, 8 families per group. 


3.2c	NAMI volunteers serve as co-facilitators.


3.2d 	Groups will be as closed as possible.  Emphasis will be on commitment of members to group attendance.  


3.2e 	Window for re-commitment of current members and addition of new members will be pre-determined by group members. New members will be introduced using McFarlane’s paired joining methods.


3.2f	xyz cmh groups will be located in the community and at the cmh clinic.


3.2g	Facilitators will be responsive to culture and gender identity.  The culture of group members will be represented by one of the facilitators, if possible.


3.2h	Groups will include staff who can prescribe medication


3.2i	Single family group is used until members are ready to join MFG.





3.1a	Multiple points of entry (within xyz cmh, within community)


3.1b	Intake Coordinator-point person connect consumer with the system and bridge between inpatient and outpatient.





Activities
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Consumers participating in the xyz cmh services who have serious mental health disorders. Those with dual diagnoses and/or physical health needs are eligible to participate.  


Family/Friends are defined by the individual consumer, does not have to be a blood relative, provides mutual support and is involved, wants to see them improve, whoever is main support system, stable force in consumer’s life, and/or any natural support.


Optimal environment for recovery. Consumers and families/friends need education about the illness, useful coping and problem-solving strategies, and to connect with others for social and support.


Community conditions. Stable and affordable housing is lacking. Availability and access to transportation is not meeting the current need.


Provider experience with Person-centered Planning, ACT,  and the Multiple Family Group Model (McFarlane).


Strengths. Xyz cmh , NAMI, other consumer groups, and cross-system providers are actively committed to building a more effective practice. JCAHO accredited. 


Funding. SAMHSA Community Action Grant is funding this one-year planning process.





2.3


Joining, 


Sessions 1 


and 2











2.1


Identification and Referral





2.5 


Cross-system Linkages





Family Psycho-education Logic Model
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Structure and


Staffing





Program Components





Consumers, Families and System Conditions








