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Message from the President...

by James E. Smith,
SSPHA President of the Board

L eader ship

Anymoreit seemsasthough
everywhereyou turnthereisanew
list that someone hasdevelopedin
hopesof helping othersaccomplish
more, improvetheir livesor do
something better. Therearelistsof
weight losstips, listsoutlining the
stepsto wedth, listsof placestovisit
beforeyou die, and thelist goeson.
It should comeasno surprisethen
that in theworld of management
related literaturetherearelikewise
numerouslists.

Recently, abook written by Paul J.
Meyer and Randy Slechtaentitled,
TheFivePRillarsof Leadership,
caught my attention. Asthetitle
suggeststhereisat least onelist and
asit turnsout thereare many others
inthebook. Though I’ m till reading
it, there’salotinit sofar that makes
pretty good sense.

Oneof the conceptsin the book that
| believeistrueistheideathat
everyoneisaleader. Theauthors
explaintheconceptthisway: “The
inverted pyramidissymbolicof a
deeper truth that everyoneleads, at
least at certaintimes. Thefather, for
examplemay beamail clerk at the
office but goeshomeat night to lead
hisfamily. Theofficesecretary may
sit behind adesk al day, butinthe
late afternoons sheiscoaching her
son’ slittleleagueteam. Thebuyer or
salesrepmay lead at churchorina
community club. And quite often, a
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manager somedistance
removed from theexecutive
suitemay bethe defacto leader
of anentireorganization. Weadl
lead at somepointinour lives.
The problemliesin how well we
dothejobof leading. In
environmentsthat we
understand and control, we
typicaly demongtrate solid
leadership skills. Confronted
with changeand chdlenge
however, our veneer of
leadership often cracksand
crumbles. If itistruethat
everyoneleads, thenitisalso
truethat al of could do abetter
job.”

After strongly making the point
that all of usareleadersthe
book goesontoidentify and
explainthefivepillarsof
leadership. Theseareas
folows

Crygdlizedthinking—
theimportance of leaderstaking
timetodreamand develop a
clear and unlimited vison asto
what they and the peoplethey
lead hopeto accomplish.
) Plansand balance—this
involvesthe devel opment of
specificwritten plansfor the
achievement of specific
objectives. It asoemphasizes
theimportanceof individuas
recognizingtherr full potentid.
) Passion and desire—this
pillar speaksto theneed for
|leadersto develop apassionate

Continued on Page 2



“Leadership”...
Continued from page 1

desirefor the development of their own potential and
inthe potential of othersthey lead.

Confidenceand trust—thispillar recognizes
that leadersneed to have confidence and faithin their
own ability toinnovate, devel op, persevere, and
succeed but equally asimportant, they haveto focus
onworking to empower other people by encouraging
thissame application of confidenceand trugt.

) Commitment and respons bility —the authors
sumthisprinciple up with two smplewords, “don’t
quit”. Thispillar speaksto theimportance of
perseverance and Simply making up one’ smind not to
giveup.

Thereisoneareathat the book doesn’t discuss much
that | neverthelessbelieveisparticularly important for
al leadersto remember and all of usareleaders. In
order for usto beeffectiveasindividualsand as
leaderswe haveto beawareat al timesof how we
treat the peoplearound us. Thisiscritical inour
relationshipswith our peersat work anditis
particularly important in our rel ationshipswith our
patients. Theauthorsput it thisway, leaderswho
want trust, commitment and loyalty from the people
they lead must first devel op these qualitiesthemsel ves.
Thistakesintegrity, aservant’ sheart and good
stewardship.

Asl’vegotten to know fellow Superintendents/ CEOs
through SSPHA,, | am convinced wearean
organization blessed with many good |eaders.
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SSPHA Welcomes its
Newest Board of Director Membersto
the SSPHA Board of Directors!

Charles Smith - Arkansas
and
Mark Anders- Louisiana

Charles is the CEO of Arkansas State Hospital
and Mark is the CEO of Eastern Louisiana

Mental Health System
Welcome to SSPHA!

SSPHA To Host 3rd Annual Conference

Weareexcited to announcethat plansare
underway for the 3 SSPHA Conferenceto beheld
in Spring 2008 in Knoxville, Tennessee. Wehad
fantastic conferencesin 2004 and 2006 and we
want to build on those successesand provide
relevant information to our membersthat will
enhancementa hedlth carein sate psychiatric
hospitals. These conferences offer an excellent
opportunity for professionasin state psychiatric
hospital sto network with colleaguesfromthe
southern states and discussissuesthat areuniqueto
us. Please seepicturesfrom the 2006 SSPHA
ConferenceheldinAtlanta, Georgiaon the next

page (page 3).

Asamember of SSPHA, wearevery
interested in hearing from you regarding major
issuesinyour state affecting mental health services.
Oncewe have devel oped our list of topics, wewill
beginrecruiting speakers. Weareinterested in
having associ ation memberswho have addressed
issuesfacing thementd hedth delivery systemin
their state and have found solutionsto volunteer to
be presenters. Or, if you know of conference
speakersor have attended conferencesthat have
had excellent presenters, wewould beinterested in
contacting theseindividuas. Aswell, wewelcome
assistancefrom any memberswho areinterestedin
serving onthe planning committee. All of our
meetingswill be doneviaconferencecal. If you
wish to participate on thiscommittee, volunteer to
beapresenter, have contact information on
speakers, or wishto suggest specific topicsto be
discussed at the conference, pleaseemail Lee
Thomes at |ee.thomas@state.tn.usor call 865-583-
8888.

Wehavealot of work ahead of us, but with
input from everyone, weknow that thiswill be
another great conference. Welook forward to
meeting each of you next springin Knoxville.

Lee Thomas, SSPHA Vice President
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Pictures from the 2006 SSPHA Conference in Atlanta, Georgia

James E. Smith, SSPHA President James “Bo” Chastain-Mississippi; Cynthia McClaskey, Ph.D.,-Virginia; David Sofferin-Georgia;
speaks during the Beverly Berkeley-Georgia; Karl Schwarzkopf, Ph.D.-Georgia and Steve Wiggins-Kentucky
2006 Conference receive plaques for serving as a member of the SSPHA conference planning committee.

Conference participants enjoying fellowship Cynthia McClasky, Ph.D.-Virginia
at breakfast at the 2006 Conference addressing participants at the 2006
SSPHA Conference

]

James E. Smith congratulates Lee Thomas Dr. Jerry Deans-Virginia speaks during

Dr. Robert Glover, Director of } ul :
NASMHPD speaks during the 2006 who received recognition during the the 2006 Conference
SSPHA Conference 2006 Conference
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Broughton Hospital

inNorth Carolina
Preparing for Changes - Remaining the Same

Broughton Hospita in Morganton,
North Carolinahasbeeninthe
businessof providing menta hedlth
servicessince 1875. Thehistory of
thishospital began 1850 when
DorotheaDix persuaded the Genera
Assembly to appropriate resourcesfor astate-run
psychiatric hospital inRaeigh, North Carolina. In
1875 giftsand purchasesresulted in 263 acresbeing
acquired by the State. The name of the Western
North CarolinalnsaneAsylum was changed in 1890
tothe State Hospital at Morganton. 1n 1959 the
namewas again changed to Broughton Hospital after
then North CarolinaGovernor J. Meville Broughton
(1941-1945). Thehospital hasexpandedinsizeand
scope of servicesmany timesover theyearsto meet
theneedsof itscitizensand that tradition continues.
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In May 2006 Broughton Hospital opened theonly
inpatient servicefor mentally ill and/or substance
abusing deef citizensinNorth Carolina. This
programisoneof only 20 of itskindin the nation.
Thisnew serviceadded complexity to theroleof the
Hospital, but was another opportunity to broaden the
scope of the hospital and play aneededrolein
provision of servicesto the population served.

Seth Hunt, Jr., Director/CEO of Broughton Hospital,
iscurrently inthe midst of making preparationsfor
significant changesto the servicesprovided by his
hospital onceagain. Anoperationa date of
November 1, 2007 has been set for the new Central
Regiona Hospital in Butner, North Carolinato open
and incorporate servicespreviousy provided by
DorotheaDix and John Umstead Hospitals. This
trangtionwill result in Broughton Hospital creatinga
secureforensic trestment service. Theforensic
servicewill bea50-bed areahous ng maximum,
medium and minimum|level patients. Theforensic
servicewill beafull serviceevaluation and treatment
unit for individualswho arefound by the court to be
not guilty by reason of insanity. Serviceswill alsobe

provided for thoseindividuaswho have been
charged with serious crimeswho cannot participate
intheir own defense asthey cannot understand the
chargesagaingt them dueto their menta illness.
Therewill aso besomeresidentsof thisservicewho
will bein need of ahighly controlled environment
because of their level of dangerousness. This
trangitionwill requireamuch greater emphasison
security issuesand many detailed logistica
preparationsare underway to befully prepared for
theincreased security requirements. Followingthis
expans on of services, Broughton Hospital will be
oneof only two such servicesintheentire State of
North Carolina.

Broughton Hospital isthelargest of thefour (soonto
bethree) psychiatric hospitals operated by the State
of North Carolina, serving the 37 westernmost
countiesin the Statewhich have apopulation of over
3million. TheHospital servesapproximately 4,000
patients per year and employeesaround 1,200
employees. Thisexpanded servicemissionwill
resultin approximately 100 new jobsfor Broughton
Hospital and will thushaveapositiveimpact onthe
local economy. Therewill bemany changes ahead
asthisincreased scopein missionisrealized, but one
thing will remainthesameand 3
that isthe commitment of the
Hospital to the needs of those
individua srequiring trestment
and care. That commitment has
remained unchanged over theyearsand isthegoal
for thefutureaswell.

“Thisisavery exciting timefor our hospital”, states
Seth Hunt. “Thereismuchto do aswe prepareto
meet the November 1, 2007 operational date.” Mr.
Hunt has expressed hisappreciation for the
Broughton Hospital employeeswho haveredly
pitched inwith agreat deal of enthusiasmandacan
doattitude. Mr. Hunt added, “1 am very fortunate
to be associated with such afine group of
professonds.”

Seth Hunt, CEO, Broughton Hospitals
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/@ - “Befanatics. When it \
comes to being and doing and

dreaming the best, be maniacs.”
- A.M. Rosenthal, The New York Timeq

Idealism- “ldealism increasesin
direct proportion to one's distance
from the problem.” - John Galsworthy

History - “ History teaches us that
men and nations behave wisely
only after they have exhausted all

\other alternatives.” - Abba Eban j

SSPHA expresses appreciation and
extends best wishes to Jack C. Clohan
who is retiring and will also be relin-
quishing his seat on the SSPHA Board
of Directors

Jack is the Chief Executive Officer from
William R. Sharpe, Jr. Hospital in
Weston, West Virginia and has served
on the SSPHA Board of Directors since
its organization

Thanks Jack from SSPHA!

SSPHA LAUNCHES NEW

WEBSITE!

By David Sofferin (GA) Treasurer

At the most recent SSPHA conference in Atlanta
(June 2006), the idea of developing awebsite for our
association was discussed among the board members.
The ideawas something that several of us did not want to
see go the way of so many good ideas that never get off
the ground. Thisbeing the case, Joe Infantino (FL), who
was representing Steve Kennedy (FL) at the conference,
volunteered to work with me to design the website from
the ground up. Upon our return home we kept in
communication and Joe al ong with Steve Kennedy
volunteered the services of Jeff Aboumrad of Northeast
Florida State Hospital to serve as our web master. Jeff,
Joe, and | quickly got together and in what | believeis
record time; the site was designed, built and successfully
launched on September 25, 2006.

KUDOS to Mr. Aboumrad for his excitement,
passion and willingnessto continually striveto makethe
site better! A “tip of the hat” aso goes to Joe and Steve
for their support of theinitiativel Teamwork really does
work and is one of the benefits of being involved with
SSPHA!

As | write this column for the newsletter we have
had over 825 “hits” on the site which can be found at
www.sspha.com. At the present time you can find
information about our by-laws, our board of directors,
member hospital links, paid members, special notices,
special bulletins, past newsletters & board minutes, a
summary of our most recent “meet-me-call”, information
from our 2006 conference, our photo gallery, and a
message from our President, James Smith (TX). We are
planning to post amembers only section in the not too
distant future for the on-going work Ed Moughon (TX) and
histeam are doing in the area of “staffing ratios.” Stay
tuned as we want this to be password protected. We are
also posting Hospital Administrator positionswith direct
links to the application process for that particular state.

In order for our web site to be useful it has to be dynamic
and add value to the association. This being the case, your
ideas are very important to us. If you have any
suggestions or want to post a Hospital Administrator
position, please do not hesitate to contact me at either

soff @rose.net or dsofferin@dhr.state.ga.us. If you have
not “surfed” the site yet, please visit it soon!

David Sofferin, (GA), Treasurer.
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SOUTHERN STATES PSYCHIATRIC HOSPITAL ASSOCIATION - PAID MEMBERS

as of April 2007 - by Steve Wiggins-Kentucky

ALABAMA

Taylor Hardin Secure Medical Facility
North AlabamaRegional Hospital
Greil Memorial Psychiatric Hospital
Mary S. Harper Geriatric Facility
Searcy Hospital

Bryce Hospital

ARKANSAS
Arkansas State Hospital

FLORIDA

South Florida State Hospital

Northeast Florida State Hospital

South FloridaEvaluation & Treatment Center
North Florida Evaluation & Treatment Center
Florida State Hospital

GEORGIA

Central State Hospital

Northwest Georgia Regional Hospital
Georgia Regional Hospital/Atlanta
West Central Georgia Regional Hospital
Southwestern State Hospital

Georgia Regional Hospital/Savannah
East Central Regional Hospital

KENTUCKY

Western State Hospital

Central State Hospital
Appalachian Regional Healthcare

LOUISIANA

Central Louisiana State Hospital
Southeast Louisiana State Hospital
Eastern Louisiana Mental System
New Orleans Adolescent Hospital

MISSISSIPPI
Mississippi State Hospital

Specialized Treatment Facility for the Emotionally

Disturbed Youth

North Mississippi State Hospital

East Mississippi State Hospital
Central Mississippi Residential Center
South Mississippi State Hospital

NORTH CAROLINA
Broughton Hospital

John Umstead Hospital
Cherry Hospital
Dorothea Dix Hospital
Central Regional Hospital

SOUTH CAROLINA
ColumbiaBehavioral Health System
Patrick B. Harris Psychiatric Hospital
G Werber Bryan Psychiatric Hospital
Wm. S, Hall Psychiatric Ingtitute

TENNESSEE

Lakeshore Mental Health Institute
Moccasin Bend Mental Health Institute
Middle Tennessee Mental Health Institute
Western Mental Health Institute
Memphis Mental Health Institute

TEXAS

North Texas State Hospital
Big Spring State Hospital
Waco Center for Youth
Terrell State Hospital
Austin State Hospital
Kerrville State Hospital

El Paso Psychiatric Center

VIRGINIA

Southwestern Virginia Mental Health Institute
Commonwealth Center for Children and
Adolescents

Central State Hospital

Piedmont Geriatric Hospital

Western State Hospital

Eastern State Hospital

Northern Virginia Mental Health Institute
Catawba Hospital

Southern Virginia Mental Health Institution

WEST VIRGINIA
William R. Sharpe, Jr. Hospital
Mildred Mitchell-Bateman Hospital
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Southwestern Virginia Celebrates Recovery Stories

by Cynthia McClaskey, Virginia

OnApril 13 and 14, 2007, far southwestern Virginia
mental health consumers, family members, college students,
mental health workers, and others gathered to recognize and
support recovery. The fourth annual Mental Health
Awareness Fair and Walk was organized by the Mental
Health Creative | deas Committee and held on the beautiful
campus of Emory and Henry College. Thisyear’stheme
was Recovery Sories.

Eileen White, a consumer and Board member for the
National Alliance on Mental IlIness served as the keynote
speaker for aseminar, entitled Family Recovery Stories, and
for aMental Health Fair and Walk.

Ms. White proved to be an interesting and dynamic
speaker, engaging those present with her personal recovery
story. Ms. White served in the United States Air Force and
rose to the level of Staff Sergeant with a Top Secret
Security Clearance from 1981 to 1984. After being
diagnosed with Dysthymic Disorder and Anxiety, her military
career cameto an abrupt and disappointing end. Additional
diagnosesin 1989 included General Anxiety Disorder, Major
Depression, Post Traumatic Stress Disorder, Obsessive-
Compulsive Disorder, Anorexia, and what she calls“thebig
one:” Borderline Personality Disorder.

Following years of psychotherapy, seven
electroconvulsive therapy (shock therapy) treatments over a
two-week period, and medication that she continues today,
Ms. White is an advocate who has found her “purposein
life.” Inrecognition for her efforts, she received the 2003
National NAMI In Our Own Voice Speaker Award and
has been certified as a National In Our Own Voice trainer
for others. What remains tantamount to her “job” today,
however, isthe goal of increasing awareness and helping end
the stigma, misperception, and discrimination experienced by
thoseliving with serious mental disorders. Shebringsa
message of hope and understanding while adding both a
personal touch and terrific sense of humor.

Ms. White described the importance of “that one
person,” in her case a psychologist, who never gave up on
her ability to recover. She saw this person regularly for 16
years and credits much of her belief in herself and her
newfound purposein lifeto their work together. Ms.
White's remarks were followed by a panel of three family
members of persons with serious mental illness who spoke
poignantly about the strugglesto find appropriate diagnoses
and treatment for their loved ones. Their most important

struggle seems to have been the drive to find purposes
and meaning in this new way of being. They learned
that thereis no “going back,” to atime before mental
illness, but inlearning to find joy, humor, and hopein
day-to-day interactions. Their descriptions moved those
present to tears at times, as each described the journey
to recovery that both they and their family memberslive
each day. We saw that recovery isatruly ajourney of
self-discovery, and that sometimesit isthe small things
inlifecoming at acritical timethat madeabig
differencein holding onto hope.

Dr. Jerry Deans, Associate Commissioner,
representing the Virginia Department of Mental Health,
Mental Retardation and Substance Abuse Services also
served as a speaker and spoke on Developing a
Recovery Oriented Mental Health System. Dr. Deans
emphasized Virginia sinitiativesthat are bringing best
practices to the forefront and emphasized the
importance of recovery principles. He stated, “We have
thework in Virginiaon co-occurring mental health and
substance abuse disorders, which stresses being
“welcoming” to persons regardless of whether they
have a primary substance abuse diagnosis or aprimary
mental health issue. We are working to design
treatment programs that incorporate treatment for both
mental health and substance abuse issuesin one setting.
Virginiaisalso moving toward becoming ahigh
performance organization which involves setting
department-wide values of respect and inclusiveness.
We want to model how we treat our staff on recovery
principles. Only then can werealistically expect staff to
treat the individual s we serve in accordance with these
values.”

Dr. Deans has found that both recovery
principlesand val ues-based | eadership havein common
respect for individual strengthsand differences,
empowerment, and choice. “InVirginia,” he notes,
“consumers are helping us to become a system that
focuses on wellness, and, in many of the state hospitals,
including Southwestern VirginiaMental Health Institute,
we have peers teaching others about Wellness
Recovery Action Plans. Last night and today we have
the opportunity to learn about positive recovery
experiences from people who have the best knowledge
of what itisliketo deal with mental health problems—
consumers and family members. We also learned more
about community advocacy efforts from members of
family support groups, and we gained knowledge about
recovery in the community and available resources.”

Continued on Page 8
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Continued from Page 7

Dr. Deansreminded usthat recovery isajourney. “Not always going uphill, sometimes coasting downhill.
It isimportant to have choices and to have your voice heard in your own treatment and in shaping the system. It
isimportant to take responsibility and to educate yourself about wellness and what keepsyou well. Itisimportant
to have supporting friends and family involved in your Recovery Journey. By your presence today, you have
shown your willingness to step up when called and become involved in making Virginia s service system amore
recovery-oriented system. We want to be a service system in which individuals with mental illnesswill come
together with the health care providers to help each person define what iswellness on an individual basis. There's
no ‘pill” for Recovery — arecovery-oriented service system means that you have access to placesto live,
meaningful work or other activities, and placesto learn skills and get supports.”

The Mental Health Creative |deas Committeeis a region-wide group composed of mental health
consumers, professionals, family members and Emory & Henry College staff and students. Each year the group
organizes mental health events which work to decrease stigma and promote fun, hope, and fellowship. Over the
past four years, as a part of Mental Health Walks, the group has sponsored a play—My Sister’s Sister—and
conducted consumer art projects. They have promoted the Crisis Intervention Team from New River Valley
which provides education to law enforcement officers about mental illness, and now thereisanew CIT in the
Mount Rogersarea. Community involvement and education are crucial, and this region has done much to combat
the stigma and celebrate recovery. The individuals who receive services, those who provide services, and those
who support them are working together side by side to accomplish these tasks.

SSPHA Spring 07 Newsletter pages

1:‘fThis document was printed by the Resident Print Shop at Northeast Florida State Hospital in Macclenny, Florida.’:}

90v0-66.T VO df|IAsewoy |

90 Xod ‘Od
UO|1eI00sSY [e}ldsoH
peI1sanbay uo199.110D) SSeIPPY 911IRIYDASd SATRIS UJBYINos

/,00¢ bunds
T 19qWINN-G dWN|OA VHdSS



