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Creative Strokes Network Partnership

Location of the Project 

Bridgeport, CT  
Project Contact Person

Remi Kyek, MFT

Director of Residential Services

Mental Health Association of CT (MHAC), Inc.

4270 Main Street

Bridgeport, CT 06606

(203) 365-8444 x3003

rkyek@mhact.org
Project Description

The Creative Strokes Network Partnership is focused on providing peer driven community service to help each other paint and improve their homes.  Network partners help launch Home Energy Action Teams (HEATs) by contributing support, infrastructure, and resources.  Residents lead these HEATs with friends and mentor volunteers.  

Target Populations

Economically disadvantaged people in recovery who have serious psychiatric disabilities, and in some cases, co-occurring disorders.  
Section II.

How did you include and document the involvement of consumers, youth or family members in the planning, implementation, and evaluation of the project? 
The grant primarily funded the development of partnerships and strategic planning and was not intended to support service delivery.  At the same time, if the Creative Strokes Network (CSN) was to become a successful peer-driven community service project, it had to engage peers as full partners.  Peers had to be self-motivated and feel reinforced as they moved forward or it would not be a meaningful initiative that could sustain itself.  All the support of service delivery was provided pro-bono.  Our first informal partners became peers specialists active in the SW CT Consumer Council, Bridge House peers and the manager of the Home Depot in Bridgeport.  By piloting the project from April through September, the CSN were able to show that it could “walk the talk.”  

The co-founder, Jim Saboe, a certified peer specialist, attended nearly all outreach to prospective partners and presentations at partner meetings (Job Club, etc.).  He was included on all key correspondence.  As the lead peer specialist for the project his input was particularly helpful in editing the brochure, recruiting volunteers, etc.  Saboe also attended the Philadelphia based National Association of Peer Specialists (NAPS) conference and shared the project with leadership around the country that became very interested.  Many wondered why they hadn’t heard of it before!
Peer providers (volunteers) got fully involved via videotaped testimonials and “how-to” demos, monthly HEAT e-newletters with photos, etc.  They recognized that they were setting an example to others to show that we all deserve a decent home and can do something about it by helping each other.  
We involved peers and peer specialists in the planning, implementation, and evaluation of the Creative Strokes Network Partnership (CSNP) by way of: 

· Surveys

· One-on-One Consultations

· Outreach to Prospective Partners

· Facilitated Network Meetings

· Presentations at Partner Meetings (Consumer Council, Job Club) 

· Home Energy Action Teams

· HEAT Evaluations

· HEAT Celebrations

· Tri-fold Brochure

· Participatory Strategic Planning (PSP)

How were the lives of your target population (or others) impacted by this project?

We have gotten people excited, even thrilled, about what a difference a little paint and a lot of work can make.  Homes now are refreshed and people are feeling better about coming home.   People who have had help themselves as HEAT Leaders (residents) are giving forward and helping others.  In giving forward, it changes one’s identity to a peer provider and a “giver” and captures the essence of recovery.  It changes how you feel and how you identify yourself in the world. 
How might your project have pushed ‘the envelope’ in terms of creativity and change?
We have set a new standard, nationally, and opened people’s eyes to what can be done by working outside the system.  This project focused on change from the inside out, figuratively and literally. 
So much time is spent looking for affordable housing, and until that time comes, what can we do?  How are we able to able to help people live better right now, given the current shortage of safe, affordable pleasant housing.   Not, wait until we have subsidized housing available.  Even then, people can move into an empty room and bring few images of what a home could be, and the inside could remain blank and dismal.  Rather than keeping that reflection of one’s state of mind, the “inside out” approach is focused on “unlocking the potential to create a new lives together.” 

As HEAT Leaders move forward to help others enhance their living environment, they can, or may, begin to internalize the experience of being a “helper” rather than always being the one accepting help.  Rather than being in the stigmatized role of the “taker,” they enjoy the experience of acting as the “giver.”  They are no longer being the “consumer” but rather choose to be in the empowering role of the “provider.” 

How was your agency able to progress its effort toward cultural inclusion, cultural competence and gender- and age-responsiveness as a result of this funding?

There was a very diverse group of participants, male and female, young and old, Caucasian, African American, Hispanic, Asian, etc. and all resources will continue to be shared widely.
In addition, MHAC has created a pre-HEAT questionnaire for the HEAT Leader to complete that will identify individual preferences and ensure that the Network is responsive to the diversity of its participants.  

Please share details of any relationships that were developed or inter-agency coordination with existing partners that was improved as a result of this project? (Care coordination? Collaboration between behavioral and primary health and wellness approaches to improve health and quality of life?)

Despite shared concerns for the poor living conditions of program participants, we had never before come together to discuss how to address this.  The Creative Strokes Network harnessed the commonality of many (e.g., MHAC, Bridge House and the Regional Network of Programs, et al) and highlighted a viable strategy.  These solutions were absolutely within our purview and expertise, so it was exciting to see that we could have an impact on a challenge we had found overwhelming individually to this point.    
This approach has a way of helping people start dealing with the elephant in the room.  There are caring staff who could burn out wishing they could help improve these living conditions somehow and end up feeling helpless and hopeless themselves, which is counter-productive.  For example, At the Network’s Participatory Strategic Planning (PSP) meeting, a staff person representing a new partner said:  “I had always dreamt of something like this, but never said anything because I thought I’d be laughed at.”  This is the kind of staff energy available.
Brand new relationships were developed between MHAC and Family ReEntry/Fresh Start and Street Smart Ventures.
Were any practices or processes handled differently as a result of this funding? Or, were you able to leverage or pool funding from other sources as a result of this funding? If yes, please describe.
MHAC is expanding its view of residential support services and would like to include an adjunctive component.  CSN is showing how to fill a huge gap.  There is a common understanding that personal care services for activities of daily living (ADL) are not being handled effectively or sufficiently for those with serious disabilities. Elephant in the room…  We know that the state of Oregon has demonstrated that Medicaid will fund peers to provide critical home care services as Personal Care Assistants (PCA).  It is one thing to de-clutter, clean, and paint a room.  It is another to go back in a few months and see it sustained.  The skills a person in recovery needs may require a PCA to help with de-cluttering on a routine basis.   
CSNP expects to be able to begin to leverage funding from other sources as a result of this funding since we have some proposals submitted to the Near and Far Aid Association Foundation as well as the Fairfield County Community Foundation.

How did this funding support your organization’s ability to advance its readiness towards a recovery/resiliency-oriented system of care, including but not limited to enhancements to agency planning committees, executive boards, etc.?

This funding helped MHAC advance its readiness toward a recovery/resiliency-oriented system of care through the Creative Strokes Network Partnership (CSNP).  This partnership is peer-driven, which, in itself, speaks to recovery and resiliency.  

What parts, if any, of this project will continue?

We would like all parts of this project to continue.  That will happen depending on our resources.  Our priorities will be impacted by funding available.  We intend to continue expanding, even in-kind, to help those in need, e.g., those who are physically disabled, veterans, etc.
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