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E conclusion that a very 1mportant strategies to provide
£ E quality services to the families we are helping. One

E avenue that would help us 13 to employ people whe
Ehave gone through the experience of raising special
Eneeds children. To borrow aphrase from the training
Einstitutes you need to be able to say vou have the ex-
Eperienn:e of “walling the walk”™ or to botrow another
Ephrase from the “Fromoting Family Advocacy” Insti-
Etute, you should ke able to say I have “been there,

£ done that.”

E I think this philosophy 15 shared in Wyoming's, Fed-
E eration of Families for Children’s Mental Health or

E otherwise known as “Tplift.™ It's current staff of 12
:includes 7 family members and it's board of 13 in-

£ £ cludes & family members. These numbers came to my
E € attention through the “Inwvolving Families in Multiple
ERoles in Systems of Care” Institute.

some 1deas covered in “The Eole of Eeligion and

E Sparitual Beliefs in Mental Health Services” workshop
£ could be considered in dealing with families. Anex-
E ample might be an Asian family, do to their beliefs in
.=1n|:arnat1on and karma they blame themselves for their
=111nesses or those of their children Inthe Buddhism
Ereligion it 15 believed that a curse or bad spirits can
Ebring on an illness. We must be respectful of the reli-
Ecious beliefs of people if we want them to seek our
Ehelp.

€ The last workshop I attended was “Suicide Preven-
etion”. [ would hope that anvone involved in social

E work would want to know some basic information

E about the signs of someone in this state of mind.
EThe;:.r would be the following: Changes in appearance-
Eless neat, less clean, changes in behavior-irritable,
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Esleeping or eating more or less than usual Some

E other signs might be verbal warnings-talking
Eabout death or about being with loved ones who
Ehave died, making final arrangements and giving
E away persontiel possessions, or distancing them-
Eselves from lowed ones. To have the opportunity
Eto help someone out of this state of mind and do
E so successfully would have to be a great reward
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Crwerall I really enjoyed all the workshops.
John 3.

9th Annual Children’s and Family Conference
Creating Caring Communities

Thursday, November 7, 2002
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* This vear Carolyn Mava, Senior Family Adwvisor

# for the Technical Assistance Partnership for Child
:: atd Family IMental Health was a keynote speaker.
¥ Wliss Nava believes that involving families as full
:: partners presents a new way of working with

:: families. Her saying 1s “Nothing About s With-
# out Us.” The other Keynote speaker was Michael
:: Eelly, LO3W. Mr. Eelly's specialty 12 working

% with hard-to-reach adolescents and their families.
T One thing he stated was don’t give up trying to

:: communicate with our yvouth. Both ofthe keynote
+ speakers emphasis was on strength-based ap-

:: proaches.

¥ Some of the workshops sessions were as follows:
:: Eeaching the Inner Child threugh music, Strength-
:: Based Planning Uaing the 40 Developmental As-
t sets, and Latines/Hispanics: Health Care and Hu-
g man Services to name a few. It was a very infor-
* mative conference.
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