NAMI Provider Education: A Radical Idea Whose time is NOW
When the Provider Education Program was first developed 10 years ago in Vermont, it was a striking departure from traditional notions of training for mental health providers.  Three main assumptions defined its radical profile: 1) Most mental health providers know very little about the traumatic aspects of mental illness, or about  the heroism required to come through this life-shattering event, 2)  Compassionate provider care will require extensive exposure to the  lived experience of mental illness , which is a fundamental knowledge base for effective and  responsive practice, and 3)  Family member and consumers have a legitimate role to play as faculty in the training of mental health provider staff.
It was hard to find much coinage for these ideas until the President’s New Freedom Commission on Mental Health called for “transformation” of the mental health system, claiming that nothing would change until consumers and family members were permitted to drive the system and define services in ways that benefited them. 
Recently, another report called A Thousand Voices: An Action Plan for Behavioral Workforce Development has annotated the growing lack of relevancy in the existing behavioral health workforce, forty percent of whom have had no  training at all.  In part, this report found:  
Too many in the workforce lack familiarity with  recovery-oriented practices and are generally reluctant to engage children, youth, adults and their families in collaborative relationships that involve shared-decision making about treatment options.
While the experience of those who receive care obviously varies greatly, the individuals whose voices were heard during this process were, by and large, very dissatisfied with the workforce.  There was considerable anger about what many of these individuals described as the stigmatizing attitudes among the workforce about persons with mental and addictive disorders.  Other complaints about the workforce focused on inadequate understanding and support for recovery and resilience-oriented approaches to care and a basic lack of empathy and compassion.
Persons in recovery and their family members are explicitly recognized as members of the workforce, as they play critical roles in caring for themselves and each other, whether informally through self-help and family care giving, or more formally through organized peer and family support services.  These individuals are the unsung heroes and heroines of the workforce.

In a key recommendation, the report endorsed the “shift of power” inherent in the concept of transformation, proposing that consumers and family members must be engaged as educators of the workforce.

Well, we can all exhale “Mirable Dictu”, and celebrate that our radical Provider Course has, over the years, managed to make its way in 18 states, with more on the way.  Magellan Health Services support has enabled us to bring in the new states of Kentucky, Arizona and Tennessee, and expand the program in California,  Florida, Pennsylvania and Iowa. In addition, Magellan’s help on the ground has proved an invaluable assist in making connections with local mental health agencies and provider staff.  Our time is NOW:  Let us hear from you when your NAMI state organization is ready to join this bandwagon!
Source: An Action Plan for Behavioral Workforce Development, prepared for SAMSHA by the Annapolis Coalition on the Behavioral Workforce.  (www.annapoliscoalition.com)

