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The NACCHO-supported workforce demonstration opportunity occurred at a time when Lewis County, its residents and social service agencies, had recognized a lack of mental health support for its community.  Extrapolating state numbers with the current population, we determined that 70% (17,000) of our community had mental health issues.  Valley View’s approach to address this need was to create an integrated behavioral health program, provided by a social worker and a psychologist.  In addition, the Lewis County Health Partnership, to which the Lewis County Public Health Dept. and the Valley View Health Center belong, supported the development of a Mental Health Needs Workgroup (MHNWG), which resulted in the development of a community mental health strategic plan.  A sub-set of the MHNWG made up the NACCHO grant workgroup: director of the Public Health Dept, researcher from the Public Health Dept, social worker from Valley View Health Center, and diversity coordinator from Centralia College.
Planning, Implementation, Evaluation:  Our workgroup created memoranda of agreements with the community college, health department, and Valley View.  Valley View already advertised on the National Health Service Corps for a psychiatric nurse practitioner, and we identified that as the first resource for recruitment.  Valley View obtained a psychologist, of Asian ethnicity, through that tool.  Next we elected to review current research regarding mental health and the Latino population, which we had identified as our target for recruitment.  We spoke with experts in the field of Latino health, both in Washington State and Nation-wide.  
We learned about New Jersey’s Model for Mental Health Programming for Hispanics, spoke with the project director, and elected to work toward a grassroots approach to addressing Latino Mental Health.  We had several discussions with a professor at the California State University-Long Beach who directs the Latino Center for Healthy Communities, requesting information about Promotoras.  Conversations at Centralia College, a 2-year school with strong Latino programming, elicited interest in developing a three-pronged approach to addressing recruitment and retention of Latino Mental Health Providers: 
1. the college’s nursing program would strengthen its recruitment of Latinos in the health profession;
2. the college would offer a cultural competency certificate program for community members and employers, to be sensitive to working with members of other cultures and ethnicities; and 
3. develop a Promotoras program, to recruit youth into the health field, offering support as they continue in their educational development.  
The evaluation process has not taking place as planned, due to summer scheduling for the academic institutions with whom we are partnering.
Results/Lessons Learned:

· Implemented activities have been limited to planning stages in the first half of 2008, with the exception of the collaboration efforts on the part of the Lewis County Community Health Partnership. 
· We have found excellent response to our requests of collaboration within our community as well as were grateful for the positive encouragement from the “cold-called” experts in the field across the United States.  An obstacle, as mentioned previously, was the seasonality of academic institutions, and meetings needed to be adjusted to accommodate.

· A community mental health planning forum was held, with interested and involved parties, community leaders, agencies and users of the system included; stakeholders being very broadly defined for the event.  The attendees for this day-long set of breakout sessions included health care providers, mental health practitioners, the ministry association, non-profit service organizations, law enforcement and justice system representatives, counselors, educators, community leaders and elected officials, and public health, as well as the community health center.   Several system users were represented in the dialogue that was encouraged by the moderator during the sessions. The goal of the forum was twofold, to document interest in participation on a community based mental health task force, and to set priorities from within the community, that made sense from a local perspective.  To those ends, the forum was a great success, and the birth of a task force has been documented.  Overwhelming support of the collaborative methods defined in literature as best practices were determined, and the solicitation and hiring of a Mental Health Liaison from within the community was completed.  
· Progress on the recruitment and retention efforts of the collaborative has been delayed by the summer break, as much of the program’s proposed emphasis relies heavily on the educational aspect of the local community college, which has been under summer break for the last three months.
· One of the primary challenges to obtaining a Latino Mental Health Professional is that there are very few available, per our discussions with Washington State’s Mental Health Division-Cultural Competency Director, and Director of the National Latino Behavioral Health Association. We recognized later that we could advertise via national associations, but at the same time, Valley View Health Center wanted to wait to strongly pursue a mental health professional because of a pending federal grant.  So, the other challenge identified, is the poor reimbursement of mental health professionals in states with carved-out mental health funding.  With the poor and exclusive reimbursement rates, higher level professionals are scarce.
· Most helpful were our exploratory discussions with: The New Jersey Mental Health Institute, INC (Deputy Director, Henry Acosta, MA, MSW, LSW); National Council of La Raza, California State- Long Beach (Britt Rios-Ellis, PhD, lecturer/researcher); and Washington State Mental Health Division Cultural Competency Manager (Hank Balderrama, MSW).  We also accessed the websites of these organizations, as well numerous others.
· We have not yet created the curriculum for the Promotoras project and the Cultural Competency certificate, due to summer break from the academic institutes.
The most profound story of impact that can be directly linked to the initiative of the collaborative approach for mental health based on existing best practices, is the Lewis County Mentoring Project that was initiated after the initial assessment of Mental Health in Lewis County was performed.  Based on the data reported to the community through the assessment process, a mentoring project for at risk youth was initiated, blossoming from a group of interested parties and agencies brought together by the United Way, and progressing to the writing of an application for $500,000 of Department of Justice grant funds for a Growing Places Green Farm and Demonstration Site that will benefit at risk youth, and the establishment of a Big Brothers Big Sisters School and Community Based Program, with a $500,000 grant awarded from the Department of Education.  
The Mental Health Capacity project has been awarded some sustainability through the awarded grants, for a three year period, but the collaborative aspect is most aided in it’s future by a decision of the Board of County Commissioners to fund a 0.5 FTE position deemed the Mental Health Liaison, who will act as the hub for the task force.  The intent is to assure that an agency “without a dog in the fight”, that is, Public Health, maintains the spirit of collaboration, and is the consistent hub of collaborative efforts, such as screening tools and training opportunities for the providers and users of the system.  The hope is to alter the current de-facto treatment provided by either the local ER, or the jail, into a meaningful structure, and consistent mental health system, that treats the condition, not the symptoms, and is able to incorporate prevention as a tool, rather than a topic of discussion.
Next Steps: Were it not for the summer break at the learning institution we partnered with, by the grant end, we feel that the process could have been in place and productive.  As it is, the opportunity to follow through exists, but will occur without the Community Health Center, that has chosen not to replace the position we “stole” from them in the midst of the grant term.  All in all, it was a positive experience, from the Health Department’s point of view.  When the progress continues this fall, we hope that it will also be positive for the college; Valley View may remain on the fringes without the Behavioral Health Specialist, at least for the immediate future.
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