MR 4

Mental health agencies must have former clients and families on the Board of Directors.

Application

· Required for all mental health agencies 

· Strongly recommended for all addiction agencies 

Rationale

Over the past decade, consumers
 and families have become prominent participants in all aspects of mental health and addiction service provision. Through their own advocacy, and supported by a body of professional literature that calls for their inclusion as citizens entitled to full participation in their communities, consumers and families have come to play a critical role in Ontario’s community mental health and addiction agencies. 

Based on the principle that “clients and family members can and should play an active role in their own care and treatment” the MOHLTC requires that all mental health agencies have former
 clients and family members on their Boards and strongly recommends that addiction agencies conform to the same policy. 

Discussion

Full discussion of best practices for consumer/survivor and family involvement is beyond the scope of this document.
 However, the MOHLTC itself suggests a number of “recommended practices”;

· Develop policies and procedures that promote client and family involvement

· Take steps to ensure that clients and families are active participants

· Consult with clients and family members to identify ways to help them participate more fully

· Establish formal and informal links with local networks or groups of clients or individuals who can represent client interests 

· Ensure all documents are clear and understandable

In addition, there are five principles that can serve as a foundation for including consumers and families in the governance of community agencies:

· Consumers and families have a right to have a voice in the supports and services that concern them 

· Supports and services are made more effective with consumer and family input

· A culture of participation must be modeled from the top

· For positive outcomes, their participation must be meaningful and their views taken into account

· There are a variety of approaches, paid and unpaid, through which consumers and family members can contribute. 

Consumer and Family Rights 

The right for consumers and families to be involved in governance has not been enshrined in law but “nothing about us without us” has become accepted wisdom, as well as valued practice. In addition, their involvement on Boards of Directors is a necessary component of satisfactory reporting to most funders, a fundamental requirement to qualify for most grants, and important in accreditation processes. The right to involvement is a question of fairness, equity and inclusiveness. 

Enhanced Service Effectiveness

Understanding what the “customer” wants is fundamental to providing meaningful and effective service. Consumers and families provide their own lived experiences as crucial information on how to improve program delivery.  They also provide a link to the broader consumer and family community so that services can be responsive to emerging needs and sensitive to the impact of other forces, outside the realm of formal service delivery, that affect mental health (for example, poverty, violence, lack of affordable housing, and unemployment). An information series from Australia (www.participateinhealth.org.au)* lists the benefits of consumer participation as:

· Improvements in quality of health care and improved health outcomes

· More appropriate public policy

· Better use of public funds

· Organizational priorities that matter to consumers 

· Increased consumer control over their own health and health services

· Bridging of the gap between professional knowledge and consumer knowledge 

Culture of Participation

Organizations have identified a number of conditions that support consumer/survivor and family involvement:

· All Board members invest time and energy to ensure the partnership is working

· The Board has a culture of innovation, including openness to new ideas and doing things differently

· Additional supports are available for consumers and families new to Board membership (for example, training aimed specifically at their needs and/or peer support from a more seasoned consumer or family member.)

· There is open communication of realistic expectations. Change evolves over time, not over night.

As well as those conditions, there are a number of other aspects of organizational culture that can contribute to, or detract from effective consumer and family involvement. The following are among them:

· The way in which the Board communicates internally

· Sensitivity to the social realities with which many consumers live 

· Support for expression of diverse opinions

· Transparency

· Meaningful participation

Communication

Board meetings have a formal legal purpose, and Directors’ fiduciary responsibilities must be fulfilled.  However, Board communication and the documentation provided to Board members need not be opaque or heavily legalistic. Everyone values straightforward, jargon-free communication but, due to stress, illness, or lack of familiarity with board processes, consumers and families, especially, appreciate clarity.

Clear communication can be achieved by:

· Streamlining reports, eliminating jargon, providing acronym glossaries and simplifying technical and financial documents, without sacrificing content

· Writing policies and procedures in accessible language 

· Developing a plain language version of the agency by-laws

· Creating orientation packages that state the board’s commitment to consumer and family participation, so that an inclusive culture is communicated right from the outset 

· Assigning a more experienced board member to assist new consumer and family board members in their orientation, and to answer ongoing questions. 

Sensitivity to Social Realities

Boards must recognize and accommodate the circumstances with which consumers and families live:

· To encourage full participation, agencies should organize meeting times to accommodate consumer and family schedules. 

· Many consumers and some families live in poverty. Organizations can facilitate their involvement by providing concrete support designed to ensure that participation in agency governance does not further strain scarce resources:

· offer honouraria for consumers or family members 

· provide advances for expenses related to governance activities

· reimburse expenses related to child care and transportation costs (for example, transit tokens or gas) 

· provide a full lunch or dinner at meetings. Although this gesture may have little meaning for other Board members, it can be an important contribution for people with limited financial resources.

Support for Expression of Diverse Opinions

Consumers and families may have views that differ from those of other Board members. They may also have had experiences in other contexts of being silenced, or having their opinions ignored. Consequently, they may be less inclined to offer dissenting opinions for fear of repeating the experience. That tendency can be addressed by creating conditions that support respectful dialogue:

· The Board, as whole, models basic group skills such as coming prepared, “sharing the air”, listening respectfully and focusing on ideas, not personalities.

· Consumer and family views are actively solicited

· Debate at the Board table is encouraged and supported

· The Board’s decision-making approach is clear. Some Boards come to decisions based on consensus, while others vote on issues. In the latter case, all Board members must live with the results regardless of their views or how they voted. Lack of clarity on this important point can lead to mistrust and silencing of dissent.

Transparency 

A lack of transparency can lead to significant misunderstandings on the part of all Directors, but particularly consumers and families, who may have experienced exclusion in other contexts. Clear communication about Board processes will help to avoid unnecessary conflict. The following are worthy of special attention:

· The Board recruitment process must be open and clear

· The skills required of prospective Board members must be clearly outlined and well-communicated

· Some Boards choose to present a slate of candidates, selected from among those who applied. All applicants must all be treated with respect and, if not selected, the reasons for this decision must be conveyed clearly and with sensitivity.

· Under certain circumstances, Boards may remove a member. The factors leading to such a decision and the process by which it is made must be clearly articulated.

Meaningful Participation

Consumers and families are sensitive to tokenism. The organization’s commitment to involving them in the governance process must be, and must also appear to them to be genuine. Equality is essential, and there are different paths to its achievement - any combination of which has the potential for achieving an equal voice. Some examples:

· The Board has reserved a number of seats specifically for consumers and families

· There is an overall Board reporting structure that embeds the consumer and family voice in governance activities and ensures that this perspective is well represented

· The Board culture is one of respect for all

· There are egalitarian relationships among consumers, families and other Board members

· The Board actively listens to consumer and family feedback and openly responds

Because consumer and family participation is constantly evolving, mechanisms to support it must also evolve.  Many consumers and family members are no longer new to Board membership, and bring with them a sophisticated understanding of the tasks of governance. In some cases they offer a provincial or national perspective on mental health and addiction - depending on the focus of their advocacy. Other prominent roles that bring expertise are those of consumer/family researcher, award recipient, public speaker or organization spokesperson for media interviews. In addition, high profile community leaders are stepping forward with their own stories of mental illness or addiction and are making themselves available as potential Board members. This level of expertise promises to strengthen community organizations in new and important ways.

Resources

The following resources are included:

· Position Statement on Consumer Contributions to Mental Health Service Delivery Systems. Ontario Association of Patient Councils, 2004.

Sample Policies

The following sample policies are available on the Accountability Supports section of the Federation website at www.ofcmhap.on.ca:

· CMHA Toronto:
· Client and Family Involvement
Additional resources are available online:

· www.crehs.on.ca This is the site for the Kitchener-based Centre for Research and Education in Human Services. Jason Newberry’s presentation “The Meaningful Participation of Consumers on Mental Health Agency Boards: Experiential Power and Models of Governance” at the 2004 Making Gains Conference is available here. He found that there are two goals of participation: To achieve consumer and family influence over the services the organization provides, and to bring consumer and family community experience to the agency. He argues that policy boards provide the best avenue for consumer and family participation because there is the least chance of conflict of interest – Board members are not hands-on in the running of the organization.

· www.participateinhealth.org.au/clearinghouse This Australian site emerged from an initiative called the National Resource Centre for Consumer Participation. The program is no longer in operation but the many research documents, projects reports and manuals it produced remain online. The projects built the capacity of all health consumers to be more involved in their own care and their service delivery communities. Mental health consumers figured prominently in its work. Of particular help is a 2002 document called, Improving Health Services Through Consumer Participation: A resource guide for organizations. It is located on the site by sorting by topic and clicking on “tools for consumers.”  It offers practical advice and methodologies on how to involve consumers and families at all levels of the organization, including Boards of Directors. (see footnote on previous page for help re: accessing this website)

· www.mhselfhelp.org/techassist/serving.pdf is, overall, a helpful site for consumer and family training needs. This particular link leads to a comprehensive manual that helps inform consumers and families who sit on boards of directors. Topics include: understanding boards and committees; deciding if a board or committee is right for you; being an effective contributor; knowing the rules; knowing the unwritten rules; over coming tokenism; and getting along without giving in. It is in pdf format, fully downloadable at no cost.

· www.nnmh.ca This site is sponsored by the Canadian National Network for Mental Health. The organization offers training and occasional workshops on topics such as why, how and where consumers can get involved, the roles and responsibilities of boards and committees, and techniques for maximizing participation. The intended audience is primarily consumers, but families would benefit as well. 

· www.ppao.gov.on.ca/pos-con.html. This document (which is available on the Psychiatric Patients Advocate Office’s website) represents the PPAO’s position on consumer involvement in care planning and in system issues. It discusses, in realistic terms, the power differential that can de-rail true participation and makes it clear that tokenism does not meet the requirements of true participation.

· www.cmha.ca/data/1/rec_docs/120_Framework3rdEd_eng.pdf  The newly released Framework for Support document (Third Edition) from the Canadian Mental Health Association is a more general resource on consumer and family participation. Among other things, the document defines the concept of “knowledge base” and makes the case that moving forward in understanding mental health and mental illness requires experiential knowledge and the accumulated wisdom derived from custom, tradition and history – in addition to medical science and human services research. This is exactly the contribution that consumers and families bring to the Board table.

· www.nmha.org/position/ps3.cfm This is the policy position of the US National Mental Health Association on Stakeholder Participation in Mental Health Planning, Advisory and Governance Boards. The document provides twelve essential components in participation that could be adapted for local use.

· www.boarddevelopment.org This site is available in both English and French and is a comprehensive “one-stop” resource on governance and accountability. It was initiated by the Voluntary Sector Roundtable and was created, hosted and managed by the United Way. The site does not specifically speak to consumer and family participation but it is an excellent overall reference for non-profit Boards.

Related Mandatory Requirements

See:

· MR 8: Conflict of Interest

ONTARIO ASSOCIATION OF PATIENT COUNCILS

POSITION STATEMENT ON CONSUMER CONTRIBUTIONS TO 

MENTAL HEALTH SERVICE DELIVERY SYSTEMS

The Ontario Association of Patient Councils (OAPC) recognizes that former and current mental health consumers/clients/patients have a unique contribution to make to the improvement of the quality of mental health services in many arenas of the service delivery system. The significance of their unique contributions stems from expertise they have gained as recipients of mental health services, in addition to whatever formal education and credentials they may have.

Their contribution should be valued and sought in areas of program development, policy formation, program evaluation, quality assurance, system designs, education of mental health service providers, and the provision of direct services (as employees of the provider system). Therefore, mental health consumers should be included in meaningful numbers in all of these activities. In order to maximize their potential contributions, their involvement should be supported in ways that promote dignity, respect, acceptance, integration, and choice. Support provided should include whatever financial, educational, or social assistance is required to enable their participation.

Additionally, consumer-run self-help and mutual support services should be available in each community as alternatives and adjuncts to existing mental health service delivery systems. Provincial and National financial support should be provided to ensure their vitality and independence.

Respectfully submitted,

Theresa Claxton, Chair

Ontario Association of Patient Councils

235 Cocksfield Avenue, Downsview, ON M2R 1N5

Telephone: 416-633-9420 ext. 16967   Fax: 416-635-2428

E-mail: oapc@sympatico.ca

� The terms “client “, “consumer” and “consumer/survivor” are used interchangeably in this document to refer to people who have used, or are using mental health services. The term “family” describes anyone considered, by the consumer, to have significant involvement in their life, whether or not they are related.  


� To avoid conflict of interest (see MR 8), the MOHLTC suggests that Board members should be selected from former clients and their families, rather than current service recipients. Boards should also develop policy to deal with the potential readmission of a consumer Board member to the agency’s service if that should become necessary.


� For more detailed information consult resources listed in the following section.


� Conditions that support consumer and family participation on Boards of Directors are similar to those that would be valued by any member of the Board. For consumers and families, however, there should be an extra emphasis on processes and structures that welcome participation.


* This site may not launch by clicking on this address. In that event, type the url directly into the address line of your browser.
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