OPAL NETWORK EVENT GOALS
Short and Long Term Goals for the Network

1. Coalition Building

a. Create a safe place in the community at large 
b. Have a conference unique to Opal Training for the next generation of consumer/provider activists
c. Create a coalition with youth 
d. Barrier: a lack of new consumer voices – the same people keeping speaking up repeatedly, which limits their effectiveness. How do we recruit and support consumers to the cause of consumer empowerment? 
e. Opportunity: Focus on the strength that arises from a balance of voices—consumer, family. professional. Etc
f. Barrier: There are ongoing challenges facing the mental health system. and for consumers to be heard above the fray requires better and stronger organizing that will generate political strength and financial support. 
g. How do we consolidate, formalize, enhance and sustain these systemic improvements? How do we support the development of new leadership and engage an expanded, empowered informed consumer voice? Increased communication between providers/consumers
h. Better network/coordination between various organizations 
i. Develop an infrastructure of an organization (training institute) which can support emerging leaders from the consumer/survivor voice. 
j. Can we envision a training center of some kind for consumers, for leadership training, etc.
k. Importance of youth leadership and that a grand coalition needs to be open to a diversity of opinions. 
l. Consumer networking finding effective mental health system models in other countries.
m. The Opal Network could look at best practices in empowering consumers. 
2. Media/Education

a. Produce a website 
b. Consumers need more information about local supports. Perhaps consumers could develop a guide book, or newsletter in partnership with Lane Care. 
c. Youth campaign-one year follow-up on Ryan Salisbury, videoing youth to speak out
d. Address the question of how consumers can provide timely and effective feedback about mental health community concerns on all related issues (employment, police, etc.).
e. Need for more comprehencive training for police as well as teachers, and for increasing access to services. 
f. The need to identify everything that's currently happening in the consumer movement, and have clear information readily accessible about what consumer groups exist and what they do to begin sharing info with each other.
g. Centralize information through a mail list, a central organizational office, and/or a newsletter outlining organizational activities.
h. Consider how information would be available after work hours.

i. Consider using online tools like Myspace.com
j. Consumers need to provide a counter message to the endless commercials for drugs, focusing on preventative mental health and real recovery.
k. Learn how to participate and take info back to their own peer group, but we lack knowledge and SHARABLE information about opportunities for involvement.
l. Need to address the overmedication of youth.
m. Work to change the us/them attitude among professionals.
n. We should go after the "low hanging fruit", and asked if we can forge a "human model based on programs or tools already known in our community.
o. We need to ask at what age can children/teens make choices?
p. There is a relatively higher demand for medications in Lane County and it would help to understand why 
q. Several people noted we don't talk about mental health in schools and that we should talk to youth and children early. The discussion led to a conversation about the Opal Network having a role in community education.. 
r. How do we interface Lane County mental health with consumer voice to work together on strategies for educating mental health therapists etc on consumer voice issues, while being billed as an evidenced based practice which Medicaid will pay for.
s. Find a way to focus on strengths and resilience of consumer survivors. Educate about it.

t. How can we work on the question of what is the correct and positive language we can educate people about around mental health issues
u. Look at leadership trainings that incorporate reconnecting with the beauty and harmony of nature. 
3. Possible Meeting Arenas and Styles

a. Have monthly seminars rather than quarterly
b. Add more fun into the group 
c. Strive to create more than a "gathering", but rather, a working group that practically addresses real issues.
d. Expanding the way people see themselves as consumers of our mental health system/health systems —it's all of us.
4. Alternative Treatment

a. Find practitioners who are involved in non-chemical means of dealing with mental health issues. Find alternative treatments.
b. Opal network could support the Ron Unger proposal and other proposals in the county for alternative treatments 
c. Create an opportunity to dialogue with consumers and physicians, film this and put on television.
d. Intervene with Medicaid to get alternative treatments funded 
e. Learn how to ascertain whether medication worked; gather information.

f. Challenge insurance plans to fund cognitive therapy so that some do not need medications to begin with.

g. Need to restructure thoughts about mental health to reduce the stigma. Find a way to publish this information and get it out in some form.

h. We should challenge the Medicaid plan so that maybe there would be funding for other alternatives. 
i. Opportunity: emphasize the clinical benefits of consumer involvement in designing and implementing treatment options;
j. Opportunity: Put greater focus on trauma informed treatment that emphasizes recovery (as opposed to maintenance) and a wider range of alternative treatments.
k. Instead of putting a lot of energy into pro/con context about which treatment is most effective, we can all support CHOICE by providing a variety of options for individuals to choose from. 
5. Lobbying, Legislative or Activism 
a. Working to influence Oregon’s Medicaid Advisory Committee

b. Testifying to Peter Sorenson and County Commissioners influencing Lane care, LCMH (to move forward agenda)

c. Monitoring and influencing police training, locally and state wide.

d. Work to assist the City of Eugene Human Rights and Mental Health resolution moving forward.
e.  Opal Network can become more politically active and effective in gaining support for initiatives and funding. 

f. Contact DeFazio and promote a discussion with primary care physicians. We should do more, there are opportunities available with people connected to community; channel the group to put together messages and viewpoints.

g. Take advantage of supporters already out there, find them. Evaluate opportunities and educate the network on how to get those messages out.
h. Barrier: Demands on the system are increasing, coming from many areas: corrections, physicians. schools. child welfare – more and more people saying this is a mental health problem".

i. Barrier: Services are faced with limiting or cutting services if new funding is not available; yet funding is not likely to change. 
j. Addressing the "bizarre" interface between MH/Eugene Police — I in 4 people incarcerated is in the middle of mental health crisis. Looking at a solution (e.g. buy a new van for cahoots vs. spending millions on tasers), the need to take a stand.
6. Populations: Youth and transition to adulthood 
a. What are the differences and similarities between youths and adults?
b. Identify other outlets and alternatives for mental health services for youth

c. Youth voice needs to be respected; there is a language barrier between youth and adults
d. Youth should hold jobs doing community planning

e. The next generation could get better services
f. What are the differences in services to youth and adults?
g. Youth wants equal rights and services
h. Youth want respect
i. Transitioning to Adult Services – How to make it easier. How to create better support through the transition.
