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Executive Summary 
The Kentucky Center for Mental Health Studies, Inc. (KCMHS), with technical assistance from The 

Evaluation Center@HSRI (TEC), held organized discussions to gather information about consumer research 

activities in the states.  In particular, KCMHS inquired about 1) the consumers’ involvement in evaluation and 

research, 2) the areas in which consumers desire technical assistance in these fields, and 3) consumers’ 

familiarity with a consumer grant program that funds consumer evaluation and research activities entitled 

The Consumer Evaluator Network.  The purpose of this project is to inform technical assistance centers, such 

as TEC through its Consumer Evaluator Network, where to direct resources in regards to consumer research 

and evaluation activities. 

To collect information, KCMHS chose to hold discussions with individuals knowledgeable of consumer 

research activities.  The majority of discussions included directors of the State Office of Consumer Affairs in 

2003.  However, when these individuals could not be contacted, non-consumer state employees and 

individuals positioned in consumer or state research offices were engaged in the discussions. KCMHS staff 

engaged 34 individuals in discussion.  The discussions revealed helpful information. 

Consumers’ involvement in evaluation and research. Informants indicated that they and/or the consumers they 

represent were involved in some research or evaluation activity in most states.  More than half of the 

informants identified the type of research/evaluation that they were involved in to be program evaluations or 

satisfaction surveys.  The role of consumers in these activities, as indicated by the informants, was closely 

divided, with little over half of the informants indicating that they or the consumers they represent control 

the research and evaluation activities.   

 Desired technical assistance.  The majority of informants indicated that they or the consumers that they 

represented were interested in technical assistance in twelve out of twelve research and evaluation areas.  The 

high priority areas for technical assistance, as indicated by at least half of the informants, include the 

following: 

• Measuring recovery  

• Understanding and explaining evidence-based practices  

• Introductory training on evaluation and research  

• Assessing the cultural competency of services  

Awareness of the Consumer Evaluator Network. The majority of informants indicated that they were not familiar 

with the Consumer Evaluator Network. 

The information reported here suggests that consumers are involved in research and evaluation at various 

capacities.  Regardless of their involvement in these activities, there is an overwhelming desire expressed by 

informants for increased knowledge and technical assistance in the areas of research and evaluation.  Because 

centers currently exist to provide technical assistance and disseminate knowledge with regard to research and 

evaluation, information from the discussions suggests the need for centers to increase outreach to consumer 

directed offices and organizations. 
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Introduction 
The Kentucky Center for Mental Health Studies, Inc. (KCMHS), with technical assistance from The 

Evaluation Center@HSRI (TEC), set out to investigate consumer research activities in the states in 2003.  

Through organized discussions with individuals knowledgeable of consumer activities, the project aimed to 

identify information concerning consumer involvement and interest in mental health research and evaluation.  

Mainly, directors of the State Office of Consumer Affairs (OCA) acted as informants, but when they could not 

be contacted non-consumer state employees and individuals positioned in state mental health research offices 

were engaged in discussion.  The project revealed the current involvement and role of consumers in mental 

health research and evaluation activities, the assistance needed by consumers in research and evaluation 

activities, and the ways that technical assistance centers, such as TEC through its Consumer Evaluator 

Network, might provide assistance. 

Organizational Overview 
The Evaluation Center at Human Services Research Institute (TEC) 
The Evaluation Center@ HSRI (TEC) is a national technical assistance center for the evaluation of adult 

mental health systems change.  TEC provides technical assistance in the area of evaluation to States and 

nonprofit public entities within the States for improving the planning, development, and operation of adult 

mental health services.  Funding for TEC is provided by Substance Abuse and Mental Health Services 

Administration (SAMHSA) Center for Mental Health Services (CMHS).  TEC funds the Consumer Evaluator 

Network, which was started in 1997, and is managed by the KCMHS.  The Consumer Evaluator Network 

provides small grants to consumers, enabling them to participate in evaluation and research activities.  

Interested consumers provide an application to KCMHS, which consults with TEC on the review of the 

application.  The Consumer Evaluator Network recently provided funding for a national research project for 

the development of system performance indicators and measures of recovery.  

The Kentucky Center for Mental Health Studies, Inc (KCMHS) 
The Kentucky Center for Mental Health Studies, Inc. (KCMHS) is a consumer-governed research institute 

that was established to give consumers opportunities to conduct, participate in, and collaborate on mental 

health research initiatives and projects.  The center is organized as an independent, non-profit entity that 

began operations on July 1, 1998.  It is located in the historic district of Georgetown, Kentucky. 

Office of Consumer Affairs (OCA)1 
The Office of Consumer Affairs (OCA) began development within state mental health agencies in the late 

1980s and early 1990s.  Their development came about as a method to insure meaningful consumer 

involvement in the public mental health system.  The OCA’s mission is “to serve and improve state mental 

health systems by working to support and expand the consumer voice within mental health policymaking, 

planning and practice” (Jorgenson & Schmook 2000,p.3).  While the OCA’s mission is shared by all OCAs, 

regardless of state, the implementation of the mission varies by state, depending on system and stakeholder 

influences. Jorgenson and Schmook (2000) point out six areas for which OCAs are generally responsible: 

                                                 
1 Jorgenson, J. & Schmook, A.  (November 2000).  Offices of Consumer Affairs: A Pathway to Effective Public Mental Health Services. 
National Association of Consumer/Survivor Mental Health Administrators 
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• Policy and regulation development 

• Program planning 

• Evaluation and monitoring 

• Training 

• Finance and contract management 

• Addressing complaints and grievances 

Approach to Gathering Information 
Identifying Informants.  Information for this study was gathered through discussions KCMHS staff held with 

OCA directors or other individuals knowledgeable of consumer research and evaluation activities.  KCMHS 

staff identified potential informants through the most recent list at that time (October 2003) of OCA 

directors provided by the National Association of Consumer Survivors Mental Health Administrators 

(NACSMHA) (See Appendix A).  KCMHS staff contacted each state, plus the District of Columbia and 

Puerto Rico, to schedule a phone call.  Staff found that the listed contact information of OCA directors was 

frequently outdated, making identifying informants and scheduling discussions a time-consuming process.  

When an OCA director could not be reached or was not listed for a state, non-consumer state employees and 

individuals positioned in consumer research offices were identified as potential informants.  

 Staff identified forty-four potential informants.  However, they were unsuccessful in establishing contacts for 

discussions in seven states and one territory in the brief window for the study. Discussants attempted to 

contact informants multiple times.  If informants could not be reached after multiple attempts or the set 

discussion deadline, individuals were categorized as “no response.”  Out of the forty-four (44) potential 

informants, KCMHS staff gathered information from thirty-four (34). 

Description of Informants 
The informants could be divided into three basic groups: 

• Directors of State Offices of Consumer Affairs (22) 

• Directors of statewide or other consumer organizations (6) 

• Non-consumer state employees (6) 

Directors of State Offices of Consumer Affairs.  KCMHS staff engaged twenty-two directors of State Offices of 

Consumer Affairs in discussions.  All twenty-two were the recognized spokespersons for consumer affairs for 

that particular state.  They may have had the title of “Director,” “Acting Director,” “Interim Director,” 

“Consumer Specialist,” or similar title.  Nonetheless, these individuals were self-identified consumers who 

represented the consumer community within state government. 

Directors of Statewide or Other Consumer Organizations.  These persons were those whom the mental health 

authority directed KCMHS staff to if there was no consumer in the state government who specifically 

represented consumers.  KCMHS staff called six individuals representing this category.  Sometimes these 

individuals were leaders of a statewide consumer organization or a regional consumer group that was widely 

recognized within the state by consumers as an acceptable representative. 
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Non-consumer State Employees. When a state did not have a consumer representative in state government, a 

consumer contact could not be reached, or an office of consumer affairs was vacant, KCMHS called a non-

consumer staff member of the mental health agency who knew about the research activities sponsored for 

consumers within the state. This group consisted of researchers, ombudsperson, bureau chief, program 

manager and regional consultant. KCMHS held discussions with six (6) non-consumer state employees about 

consumer research activities. 

Table 1. Persons Engaged in Discussion 
 N % 
Persons Contacted 44 100 
Persons Engaged  34 77 
Consumers Engaged  28 82 
Non-Consumers Engaged  6 18 

Discussions 
KCMHS discussants prepared for the discussions prior to contacting informants.  Preparatory activities were 

designed to educate discussants of the current state mental health policies and planning activities in the 

states and review a discussion strategy.  It also allowed time for discussants to rehearse discussion scenarios, 

and plan for handling a variety of situations that might occur during the discussion. Following each 

discussion, discussants assessed their conversation: they compared notes with each other, troubleshot 

problems with the discussion questions, and developed new strategies to improve discussions. 

The discussants engaged thirty-two informants via the telephone, leaving two of the informants to answer 

discussion questions in a written format.  Discussants used the questions developed by the staff of KCMHS 

and the Evaluation Center to guide discussions. Some phone calls were held without informants having 

knowledge of the discussion questions prior to the discussion.  In other situations, informants asked to 

receive a copy of the questions prior to the discussion.  For those completing the questions in a written 

format, questions were faxed to the contact person and, once completed, returned by fax.  In these situations, 

the responses were also discussed over the phone. 

Findings 
The findings2 are divided into three sections: Consumer Research and Evaluation Activities, Consumer Technical 

Assistance Priorities and Awareness of the Consumer Evaluator Network Program.  Section One, Consumer Research and 

Evaluation Activities, identifies the types of research and evaluation activities in which informants indicated that 

they or the consumers they represent are involved and discusses the roles of consumers in these activities as 

well.  Section Two, Consumer Technical Assistance Priorities, indicates the types of technical assistance consumers 

would like to receive in research and evaluation, according to the informants.   Section Three discusses the 

familiarity of informants with the Consumer Evaluator Network Program. 

                                                 
2 Numbers are based on the number of informants that responded.  Informant’s responses might be representative of themselves 
or the consumers which they represent in research and evaluation activities.   
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Section One: Consumer Research and Evaluation Activities 

Based on the discussions, all informants and/or the consumers they represent are involved in some type of 

research or evaluation activity.  Informants indicated that consumers are involved in research and evaluation 

at the state level in a number of areas: satisfaction surveys, program evaluation, consumer organization 

evaluation, needs assessment, and other areas.  Consumers were most likely to be involved in conducting 

consumer satisfaction surveys (85%) and program evaluations (68%) (Refer to Table 2). 

When asked to describe the program evaluations that they or the consumers they represent are involved in, 

some informants described these activities in general terms, noting that consumers are involved in all program 

and service evaluations or Block Grant funded program and service evaluations.  Other informants’ named the 

specific types of program evaluation in which they or the consumers they represent are involved: inpatient 

programs, day programs, consumer operated residential programs, crisis services, community mental health 

services, nutritional services, assessment teams, mandated care, managed care, outcome evaluations, focus 

groups, performance indicators, and courses (i.e. leadership academy, recovery education and Dialectical 

Behavior Therapy program). 

Less than half of the discussants noted that they or the consumers that they represented were involved in 

needs assessments (35%), other research/evaluation activities (35%), or consumer organization evaluation 

(21%).  The description of research/evaluation activities identified as “other” fall into the following categories: 

performance data monitoring, qualitative research studies, survey development, quality improvement, 

development of program standards, identification and development of outcome measures, and activity 

research. 

 

 
* The numbers are based on the number of informants that responded.  Informant’s responses might be 
representative of themselves or the consumers that they represent in research and evaluation activities. 

 ** Categories are not exclusive. 

Based on informants’ responses, consumers seem to be involved in various research and evaluation activities in 

their states. When asked if they would like to see more consumer involvement in research and/or evaluation 

projects almost half of the informants, forty-seven percent (47%), said “no” while twenty-nine (29%) of 

informants noted that there are evaluation or research projects in their state for which they would like to see 

more consumer involvement. Almost a quarter of informants (24%) did not respond to this question.  Some 

informants suggested projects that they believe need more consumer involvement.  Informants identified the 

following projects: 

Table 2. 
Consumer Involvement in Research/Evaluation Activities* 

Research/Evaluation Type N % 
Satisfaction Surveys** 29 85 
Program Evaluation** 23 68 
Needs Assessments** 12 35 
Other** 12 35 
Consumer Organization Evaluation** 7 21 
None** 0 0 
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• Consumer participation in the evaluation of all projects  

• PATH and Homeless Program 

• Co-Occurring Disorders Project 

• Consumer Outcomes in State Quality Improvement Projects 

• Coordination of Medicaid/non-Medicaid individuals in support activities 

Consumers’ Roles in Research and Evaluation Activities3. Informants reported that they and/or the consumers they 

represent are generally involved in collaborative relationships with the state in (1) planning, (2) 

administering, (3) conducting, and (4) reporting research and evaluation activities. 

Respondents were asked to describe the role of consumers when it pertained to general control of research 

and evaluation activities.  Respondents reported that fifty-six percent (56%) of the informants understood 

that consumers lead research and evaluation activities in their state.  Forty-seven percent (47%) reported that 

non-consumers lead these activities.  Typically, professional research/evaluators are involved too.  Specifically, 

sixty-eight percent (68%) of informants indicated that these activities involved professional 

researchers/evaluators, while eighteen percent (18%) of informants indicated that these activities did not 

involve professional researchers/evaluators.  Informants explained that while consumers were frequently in 

control of the activities, typically professional research/evaluators worked side-by-side as mentors. When 

asked if the researchers or evaluators were consumers, fifty-three percent (53%) of the informants stated 

researchers in the states are not consumers and forty-four percent (44%) stated that the researcher or 

evaluators are consumers. 

An informant noted that consumers most often did not involve themselves in study design and statistics.  

Because of a “discomfort level” with these professional areas, they generally preferred professional staff to 

provide the expertise in these areas.  However, a couple of informants reported active involvement at this 

level. 

Section Two: Technical Assistance Priorities in Research 

KCMHS staff asked informants to indicate if they or the consumers they represented desired technical 

assistance in any of twelve areas: 

• Assessing the cultural competency of services 

• Measuring recovery 

• Designing or implementing a needs assessment 

• Understanding evidence-based practices 

• Introductory training on research and evaluation 

• Interpreting program evaluations or performance information 

• Designing or interpreting a program or research evaluation 

• Designing or evaluating a consumer satisfaction survey 

• How to participate in consumer satisfaction activities 

                                                 
3 A small number of informants marked opposing categories. This suggests informants were confused with the questions or that 
they were aware of both types of situations: 1) activities in a state that are lead by consumers and that are lead by non-consumers 
2) activities that involved researchers/evaluators and activities that do not involve researchers/evaluators 3) activities in which 
the researchers/evaluators are not consumers and activities in which researchers/evaluators are consumers. 
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• Reviewing the evidence for services 

• Evaluating managed care 

• Measuring other outcomes 

The majority of informants reported an interest in receiving technical assistance in all twelve areas, thus 

indicating demand exists in the consumer community for technical assistance in research and evaluation 

activities (See Table 3). 

Table 3. Technical Assistance Topic Areas* 
Marked as a 

Priority  
Not Marked 
as Priority 

 
Topic Area 

N % N % 
Assessing the cultural competency of services 30 88 4 12 

Measuring recovery 30 88 4 12 

Designing or implementing a needs assessment 29 85 5 15 

Understanding Evidence-based practices 29 85 5 15 

Introductory training on research and evaluation 29 85 5 15 

Interpreting program evaluations or performance information 27 79 7 21 

Designing or interpreting a program or research evaluation 25 74 9 26 

Designing or evaluating a consumer satisfaction survey 25 74 9 26 

How to participate in consumer satisfaction activities 25 74 9 26 

Reviewing the evidence for services 24 71 10 29 

Evaluating managed care 23 68 11 32 

Measuring other outcomes 21 62 13 38 

*The numbers are based on the number of informants that responded.  Informants’ responses might be representative of 
themselves or the consumers that they represent in research and evaluation activities.   

If the informants stated an interest in technical assistance, they were then asked to prioritize the items.  

Respondents indicated whether the topic area was a very high priority, high priority, medium priority, or very low 

priority.  Priority levels were then recoded to indicate whether an item was a high (combined responses 

marked as very high and high), neutral (responses marked as medium), or low priority (responses marked as 

very low) (See Table 4). 

The topics marked as a technical assistance high priority by at least half of all informants include four areas:  

• Measuring Recovery 

• Understanding Evidence Based Practices 

• Introductory training on research and evaluation 

• Assessing the cultural competency of services 

It is worth noting that the high priority areas noted above are consistent with many of the goals and 

objectives identified in the President’s New Freedom Commission on Mental Health Report entitled Achieving 

the Promise: Transforming Mental Health Care in America.4 Specifically, the Commission Report recommends 

                                                 
4 New Freedom Commission on Mental Health, Achieving the Promise: Transforming Mental Health Care in America. Executive Summary. 
DHHS Pub. No. SMA-03-3831. Rockville, MD: 2003. 
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transforming the mental health system into one that is recovery-oriented, consumer and family driven, and 

where excellent care is delivered, research is accelerated, and disparities in care are eliminated. 

*Numbers are based on the number of informants that responded.  Informants’ responses might be representative of 
themselves or the consumers that they represent in research and evaluation activities. 

In addition to gathering information on priority and priority level, discussants asked informants to identify 

specific technical assistance interests for three out of the twelve technical assistance topic areas: 1) reviewing 

the evidence for services; 2) measuring other outcomes; and 3) designing or interpreting a program or research 

evaluation. 

Reviewing the evidence for services. When asked to specify programs/services for which they would like to review 

the evidence, informants indicated that that they are interested in reviewing the evidence of a wide variety of 

programs/services: evidence-based practices, consumer operated services, rehabilitation services, clinical 

services including medication management and electric shock therapy, and recovery-oriented services. 

Measuring other outcomes. Informants reported that they or the consumers they represent are interested in 

measuring numerous outcomes in addition to recovery.  The outcomes that informants expressed an interest 

in measuring include satisfaction, employment, housing, voter registration, quality of life, community 

integration, general health, hospitalization, and clinical outcomes.  Although this question asked for outcomes 

in addition to recovery, recovery was noted several times by informants. 

Designing or interpreting a program or research evaluation. Informants indicated that they or the consumers they 

represent are interested in evaluating a variety of consumer-operated services.  While some informants 

provided a general response of “consumer-operated services” or “consumer-run services,” others identified 

specific program models or types of service. The specific program/services listed include clubhouse, drop-in 

center, peer support, consumer-run leadership organizations, The Wellness Recovery Action Plan, Double 

Table 4. Technical Assistance Topic Areas By Priority Level* 
Priority Level 

Topic Area High Neutral  Low 
 N % N % N % 

Measuring recovery 25 74 2 6 3 9 

Understanding Evidence-based practices 21 62 4 12 4 12 

Introductory training on research and evaluation 19 56 8 24 2 6 

Assessing the cultural competency of services 17 50 6 18 7 21 

Reviewing the evidence for services 16 47 4 12 4 12 

Measuring other outcomes 13 38 6 18 2 6 

Interpreting program evaluations or performance information 12 35 10 29 5 15 

Designing or interpreting a program or research evaluation 11 32 11 32 3 9 

Designing or implementing a needs assessment 11 32 12 35 6 18 

How to participate in consumer satisfaction activities 10 29 4 12 11 32 

Designing or evaluating a consumer satisfaction survey 7 21 5 15 13 38 

Evaluating managed care 4 12 8 24 11 32 
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Trouble in Recovery, Advanced Directives, Palmetto Pride Recovery Retreat, warm-lines, recovery 

projects/systems of care, jail diversion, and citizen organizer/coordinator programs. 

Section Three: Awareness of the Consumer Evaluator Network Program 
Close to three-fourths of the informants, seventy-four percent (74%), were not aware of the Consumer 

Evaluator Network, leaving twenty-six percent (26%) of individuals aware of the program. Of all the 

informants KCMHS engaged in discussions, seventeen of the informants (50%) recommended that KCMHS 

contact other consumers and consumer groups to inform them of the Consumer Evaluator Network and 

provided relevant contact information.  Less than half of the informants, thirty-eight percent (38%), did not 

recommend consumer or consumer groups for KCMHS to contact, and twelve percent (12%) did not respond. 

Conclusion 
The information generated from discussions suggests that consumers are involved in research and evaluation 

at various capacities.  Regardless of their involvement in these activities, the majority of informants indicated 

that they or the consumers that they represented were interested in technical assistance in all twelve research 

and evaluation areas discussed.  The high priority areas for technical assistance, which were indicated by at 

least half of the informants, include the following: 

• Measuring recovery  

• Understanding and explaining evidence-based practices 

• Introductory training on evaluation and research 

• Assessing the cultural competency of services 

The majority of informants indicated that they were not familiar with the Consumer Evaluator Network. 

Limitations 
While the discussions with informants provided a lot of interesting information about consumers’ research 

and evaluation activities in the states, we believe the project has several limitations: 

Availability of Informants.  The discussion component of the project was conducted during the vacation 

period for most state employees, making reaching these individuals difficult and sometimes impossible.  As 

a result, KCMHS was not able to engage representatives from all the states and territories in discussions. 

Incomplete Discussions. The informants who were engaged in the discussions did not respond to all 

questions, thus limiting the amount of information gathered. 

The Number of Consumers the Informants Represent.  The questions posed by discussants asked 

informants to comment on behalf of themselves or the consumers they represent, e.g. what types of 

evaluation or research activities are you or the consumers you represent involved in? However, staff did 

not distinguish whether informants were referring to themselves or the consumers they represent when 

responding to questions.  Thus, it is possible that the informants’ responses vary from representing one 

individual, themselves, to a varying numbers of consumers they represent. 
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Unfamiliarity with Discussion Questions.  Due to the unfamiliarity of informants with the questions 

being asked prior to being engaged in discussions, informants’ knowledge concerning the consumers they 

represent might be subject to unintentional inaccuracies.  KCMHS staff believes that in future studies of 

this nature, it would be best to provide all informants with the discussion questions prior to the 

discussion.  This would provide an opportunity for discussants to ponder the questions, prepare 

responses, and gather information. 

Recommendations 
Based on the information generated through discussions, KCMHS makes the following recommendations for 

future directions of the Consumer Evaluators’ Network.  The recommendations are presented in a random 

order. 

Recommendation 1:  INCREASE OUTREACH TO CONSUMERS  
Consumer Evaluator Network. The majority of informants were not aware of the Consumer Evaluator Network.  

Thus, we recommend that the Consumer Evaluator Network perform routine outreach activities, 

disseminating information about the Consumer Evaluator Network, grant opportunities and previous work to 

OCAs and like organizations. 

Technical Assistance Centers. The high demand for technical assistance reported by informants suggests 

informants are unaware of technical assistance centers (TACs), such as TEC and KCMHS, and their products, 

which are designed to provide technical assistance in the areas of research/evaluation to individuals.  We 

recommend that TEC, through its Consumer Evaluator Network, actively work to disseminate information to 

consumer organizations and OCAs about available technical assistance resources. 

Recommendation 2:  CURRICULUM AND MATERIALS DEVELOPMENT 
In addition to the general technical assistance available through centers, with the majority of consumers being 

involved in research or evaluation and the overwhelming request for technical assistance, it is important for 

efforts to continue to support the development of materials that are specifically designed to address consumer 

issues/obstacles in evaluation and research.  We recommend supporting efforts to develop toolkits and/or 

guides, which are specifically geared towards educating and assisting consumers or laypeople in evaluation 

and research activities.  These guides might identify common obstacles experienced by consumers or the 

untrained person in evaluation and research and methods used to avoid or overcome them. 

Recommendation 3:  CONTINUE FUNDING FOR PROJECTS 
Meaningful consumer involvement is an important component to developing a mental health system that is 

recovery-oriented.  Thus, we believe the Consumer Evaluator Network’s role in supporting consumer 

involvement in research and evaluation activities is an important one.  We suggest that the Consumer 

Evaluator Network continue to provide grants to support consumers’ involvement in research and evaluation.  

The Network may take into consideration past involvement of consumers in a particular type of research and 

evaluation project when distributing grants, making projects that have seen little or no consumer involvement 

in the past a priority. 



Consumer Evaluation Network Report KCMHS  13

Recommendation 4:  FUND A CONSORTIUM OF CONSUMER RESEARCHERS 
In 2000, consumer researchers met under the auspices of HSRI and the NASMHPD Research Institute with 

the assistance of Drs. Steve Leff and Noel Mazade for two days in Alexandra, Virginia, to create an agenda for 

consumer research.  Since that time, there has been a need for consumer researchers to be brought together on 

a yearly or biannual basis to bring cohesion to consumer research activity and thought.  The Consumer 

Evaluation Network, if funded appropriately, could seed that, setting up a more definitive body of technical 

assistants and consultants for consumer projects. 
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 Appendix A: Directors of Offices of Consumer Affairs – Updated October, 2004 
National Association of Consumer/Survivors Mental Health Administrators 2004 

Alabama 
Mike Autrey 
Director 
Consumer & Ex-patient Relations 
100 N. Union Street 
P.O. Box 301410 
Montgomery, Alabama 36130-1410 
Phone: (800) 832-0952 
mautrey@mh.state.al.us 

Alaska 
Yvonne Jacobson 
Director 
Office of Consumer Affairs 
350 Main Street 
P.O. Box 110620 
Juneau, Alaska 99811-0620 
Phone: (907) 465-3370 
yvonne_jacobson@health.state.ak.us 

Arkansas 
Vanessa Davis 
Asst Director for Cultural Competence 
Division of Mental Health Services 
4313 West Markham 
Little Rock, Arkansas 72205-4096 
Phone: (501) 686-9106 
vanessa.davis@mail.state.ar.us 

California 
Sheila LaPolla 
Consumer Liaison 
Department of Mental Health 
1600 Ninth Street 
Suite 150 
Sacramento, California 95814 
Phone: (916) 654-2309 
Slapolla@dmhhq.state.ca.us 

Colorado 
Deborah Amesbury 
Director of Consumer & Family 
Division of Mental Health 
Department of Human Services 
3824 W. Princeton Circle 
Denver, Colorado 80236 
Phone: (303) 866-7404 
Deborah.Amesbury@state.co.us 

Connecticut 
Karen Kangas 
Director 
CT DMH & Addictions Services 
410 Capital Avenue 
P.O. Box 341431 
Hartford, Connecticut 06106 
karen.kangas@po.state.ct.us 

Delaware 
Frank Armstead 
Division of Substance Abuse & Mental 
Health 
1901 N. Dupont Highway 
New Castle, Delaware 19720 
Phone: (302) 255-9421 
farmstead@state.de.us 

District of Columbia 
Frances S. Priester, MS Ed 
Director, Office of Consumer & Family 
Affairs 
77 New York Ave, N.E. 4th Flr 
Washington, DC 20002 
Phone: (202) 673-4377 
frances.priester@dc.gov 

Florida 
Jackie Beck, MSW 
Dept. of Children & Families 
Mental Health Program Office 
1317 Winewood Blvd. 
Bldg 6, Room 233 
Tallahassee, Florida 32399 
Phone: (850) 921-5699 
Jackie.Beck@dcf.state.fl.us 

Georgia 
Larry Fricks 
Director 
Office of Consumer Relations 
2 Peachtree St, N.W., Ste 23-411 
Atlanta, Georgia 30303-3142 
Phone: (404) 657-2100 
lfricks@dhr.state.ga.us 

Hawaii 
William Lennox 
Chief, Office of Consumer Affairs 
Adult Mental Health Division 
1250 Punchbowl St, Room 256 
Honolulu, Hawaii 96801 
Phone: (808) 586-4688 
wclennox@amhd.health.state.hi.us 

Idaho 
C. Joseph Drayton 
Director 
Office of Consumer Affairs 
1607 West Jefferson 
Boise, Idaho 83702 
Phone: (208) 336-5533 
oocaata@mindspring.com 

Illinois 
Nanette Larson 
Director 
Consumer Services Development 
5407 N. University Street 
Peoria, Illinois 61614 
Phone: (309) 693-5228 
dhsmhdb@dhs.state.il.us 

Indiana 
Rosemary Carney 
Bureau Chief 
Office of Consumer & Family Affairs 
402 West Washington 
Indianapolis, Indiana 46204 
Phone: (317) 232-3471 
rcarney@fssa.state.in.us 

Iowa 
Anthony Covington 
Director 
Consumer Resource Outreach Project 
1305 E. Walnut Street 
Hoover Building, 5th Floor 
Des Moines, Iowa 50319 
Phone: (515) 281-5227 
tonycovington2000@yahoo.com 
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Kansas 
Randy Johnson 
Program Specialist 
Division of Health Care Policy 
915 SW Harrison St 
10th Floor North 
Topeka, Kansas 66612 
Phone: (785) 296-3773 
rgj@srskansas.org 

Kentucky 
Vacant 
KYCAN 
737 Chestnut Street 
Bowling Green, Kentucky 42101 
Phone: (270) 846-3819 
katesglass@aol.com 

Louisiana 
John Bellew 
Program Manager 
Office of Mental Health 
P.O Box 4049, Bin #12 
Baton Rouge, Louisiana 70821 
Phone: (225) 342-3624 
jbellew@dhh.state.la.us 

Maine 
Leticia Brockman 
Consumer Affairs 
40 State House Station 
Augusta, Maine 04333 
Phone: (207) 287-4253 
leticia.brockman@state.me.us 

Maryland 
Stacey Diehl 
Acting Director 
55 Wade Avenue, Dix Bldg 
Catonsville, Maryland 21228 
Phone: (410) 402-8450 
sdiehl@dhmh.state.md.us 

Massachusetts 
Steve Holochuck 
Director, Office of Consumer & Ex-Patient 
Relations 
25 Staniford Street 
Boston, Massachusetts 02114 
Phone: (617) 626-8063 
steve.holochuck@dmh.state.ma.us 

Michigan 
Colleen Jasper 
Administrator, Office of Consumer Relations 
Lewis-Cass Bldg., 6th Floor 
320 S. Walnut 
Lansing, Michigan 48913 
Phone: (517) 373-1255 
Jasper@michigan.gov 

Minnesota 
Tom Peterson 
Executive Director 
MN Consumer/Survivor Network 
1821 University Ave. W, Suite S-134 
St. Paul, Minnesota 55104 
Phone: (800) 637-2007 
Csnmt@uslink.net 

Missouri 
Christine Squibb 
Director 
Office of Consumer Affairs 
1706 E. Elm Street, P.O. Box 687 
Jefferson City, Missouri 65102 
Phone: (573) 751-8093 
mzsquic@mail.dmh.state.mo.us 

Montana 
Bonnie Adee 
MH Ombudsman 
Office of Ombudsman 
1412 1/2 8th Avenue 
P.O. Box 200804 
Helena, Montana 59620 
Phone: (406) 444-9669 
Badee@state.mt.us 

Nebraska 
Dan Powers 
Consumer Liaison 
Office of MH, SA & Addiction Svc. 
Folsom & West Prospector Place 
P.O. Box 98925 
Lincoln, Nebraska 68509 
Phone: (402) 479-5193 
dan.powers@hhss.state.ne.us 

Nevada 
Barbara Jackson 
Consumer Services Assistant 
Northern NV Adult MH Services 
480 Galletti Way 
Sparks, Nevada 89431 
Phone: (775) 688-0401 
Bjackson@dhr.state.nv.us 

New Hampshire 
Joyce Jorgenson 
Director 
OCA CMHSA DBH OF NH 
105 Pleasant Street 
Main Bldg., Room 126C 
Concord, New Hampshire 03301 
jjorgenson@dhhs.state.nh.us 

New Jersey 
Margaret Molnar 
Spcl Asst., Consumer Affairs 
Division of Mental Health Servs 
P.O. Box 727 
Trenton, New Jersey 08625 
Phone: (609) 984-4813 
margaret.molnar@dhs.state.nj.us 

New Mexico 
Nick Ossorgin 
Director, NM Dept. of MH 
1190 St. Francis Drive 
P.O. Box 26110 
Santa Fe, New Mexico 87502 
Phone: (800) 362-2013 
nossorig@doh.state.nm.us 

New York 
John Allen 
Director 
Bureau of Recipient Affairs 
44 Holand Avenue, 8th Floor 
Albany, New York 12229 
Phone: (518) 473-6579 
corajba@omh.state.ny.us 

North Carolina 
Chris Phillips 
Chief of Advocacy and Customer Services, 
Div of MH, Dev Disabilities Substance 
Abuse Services 
3009 Mail Service Center 
Raleigh, North Carolina 27699 
Phone: (919) 715-3197 
chris.phillips@ncmail.net 

Ohio 
Grisetta Griffin 
Co-Manager 
Department of Mental Health 
30 E. Broad Street, 8th Floor 
Columbus, Ohio 43215 
Phone: (614) 466-2333 
griffing@mh.state.oh.us 
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Oklahoma 
Melody Riefer 
Director 
Offfice of Consumer Affairs 
1200 N.E. 13th St, P.O. Box 53277 
Oklahoma City, OK 73152-3277 
Phone: (405) 522-4148 
mriefer@odmhsas.org 

Oregon 
Rollin Shelton 
Director, Office of ConsTechAssist 
OHSU -Center of Self-Determination 
3608 SE Powell Boulevard 
Portland, Oregon 97202 
Phone: (503) 232-9154 
rollin@orocta.org 

Pennsylvania 
Shelley Bishop 
Bureau Director 
Consumer & Family Affairs 
P.O. Box 2675 
Harrisburg, Pennsylvania 17105 
Phone: (717) 787-2422 
shebishop@state.pa.us 

Puerto Rico 
Carmen Capella 
Clinical Director, Mental Health & Anti-
Addiction Services 
P.O. Box 21414 
San Juan, Puerto Rico 00928-1414 
Phone: (787) 758-0241 

Rhode Island 
Jim McNulty 
Coordinator, Dept of Mental Health, Mental 
Retardation 
14 Harington Road 
Cranston, Rhode Island 02920 
Phone: (401) 462-0130 
jimcnulty@mhrh.ri.gov 

South Carolina 
Vicki Cousins 
Director 
Office of Consumer Affairs 
2414 Bull Street 
Columbia, South Carolina 29202 
Phone: (803) 898-8621 
vcc13@co.dmh.state.sc.us 

Tennessee 
Joe Swinford 
Director, Office of Consumer Affairs 
Department of Mental Health & 
Developmental Disabilities 
425 5th Avenue, North 
Cordell Hull Building, 5th Floor 
Nashville, Tennessee 37243 
Phone: (615) 532-6722 
joe.swinford@state.tn.us 

Texas 
Cindy Hopkins 
Director, Office of Consumer Affairs 
909 W. 45th, P.O. Box 12668 
Austin, Texas 78711 
Phone: (512) 206-5759 
cindy.hopkins@mhmr.state.tx.us 

Utah 
Martha Anderson 
Consumer Programs Specialist 
Utah State Division of Mental Health 
120 North 200 West, #209 
Salt Lake City, Utah 84103 
Phone: (801) 538-4164 
marthaanderson@utah.gov 

Vermont 
Linda Corey 
Executive Director 
Vermont Psychiatric Services 
52 Howe Center 
Rutland, Vermont 05701 
Phone: (802) 775-6834 
vpsinc@sover.net 

Washington 
Chris Wilde 
Director 
Office of Consumer Affairs 
P.O. Box 45320 
Olympia, Washington 98504 
Phone: (360) 902-0800 
cwilde@dshs.wa.gov 

West Virginia 
Lori Roberts 
Acting CEO 
WV Mental Health Consumers Association 
910 Quarrier Street, Suite 414 
Charleston, West Virginia 25301 
Phone: (304) 345-7312 
lorieroberts@contac.org 

Wisconsin 
Kellianne O'Brien 
Consumer Relations 
1 W. Wilson Street, Room 433 
Madison, Wisconsin 53701 
Phone: 608-267-1427 
obriek@dhfs.state.wi.us 

Wyoming 
Scott Hayes 
Regional Consultant 
Mental Health Division - Admin. 
6101 Yellowstone Rd, Rm 259B 
Cheyenne, Wyoming 82002 
Phone: (307) 777-7293 
shayes2@state.wy.us 

 

 


