Vermont Anti-Stigma Campaign Action Plan
As approved by Div. of Mental Health – March 2007
Background & Context:

In June 2006, the VT Dept. of Mental Health made $25,000 of federal funds available to NAMI – Vermont to design & implement a statewide Anti-Stigma public education campaign.  The project’s goal is to fund public awareness, education and training initiatives that assist the public, mental health providers and other key stakeholders in better understanding of the contributions and recovery principles of persons living with mental illness, and to promote the acceptance and integration of these individuals in their communities.  

The grant award letter stipulated that, prior to expending any grant funds, NAMI – Vermont propose an Action Plan & Timeline to the Division of Mental Health staff outlining key activities and deliverables to be completed, with a budget narrative.  In early autumn 2006, NAMI’s E.D. Larry Lewack convened an interagency team which included representatives from several VT mental health agencies and stakeholders to begin planning this project.  Larry’s objective was to pool the effort & resources of several agencies, so the campaign would be larger than what NAMI acting alone (using only the state’s grant funds) could produce.  

In Nov. 2006, two partner agency reps strongly objected to one aspect of the plan (the possibility of pharmaceutical funding for some elements). Shortly thereafter, VT Psychiatric Survivors withdrew from the planning group.  But the planning group has continued its work & has voted (in January 2007) to support the elements in this plan.  In Dec. 2006, the national ad campaign from SAMHSA and the Ad Council was launched, targeting young adults with a focus on helping your friend (with MH issues) get help.  At this writing (March 2007), the national ad campaign PSAs have been distributed to VT media outlets, but do not appear to be getting much, if any airplay.
Active Partners (as of January 2007):
· NAMI – Vermont (lead agency & convener)

· VT Department of Health, Div. of Mental Health

· Mental Health Education Initiative

· Vermont Protection & Advocacy

· Vermont Psychiatric Association

· Howard Center for Human Services

· Washington County Mental Health
Proposed Target Audiences:
· General public

· Young people, especially 18-25 year olds

· Individuals living with mental illness

· Customers of VDH district offices

Core Messages & Themes of Campaign:
· People who live with severe depression, bipolar disorder and other common mental illnesses are our family members, students, co-workers, and neighbors.  They contribute to our families, schools, workplaces, and communities. They are people, just like us. 

· Understand the facts about mental illness (debunking popular myths, such as that people with mental illness are violent, mental illnesses are caused by weak character, etc.)
· Recovery from mental illness is possible (probable).  With support from peers and family members, treatment, and understanding, people can (& often do) get better!
· You can help—by learning the facts about mental illness, helping a friend get help, etc.
Note: the planning group has had continuing dialogue about whether to substitute other terms for ‘mental illness,’ recognizing that the term itself may reinforce stigma.  Some possible alternatives that we discussed:

· Mental health issues

· People who struggle with disturbing thoughts or feelings

· Severe depression, fear and anxiety

On the other hand, some members are concerned that using euphemisms, or more detailed descriptions, may confuse listeners & distract from our main focus, especially in the context of a 1-minute PSA.  We were unable to resolve this, but the group is ready to defer to the wisdom of professionals in how to frame the language used in each program element.
Desired Outcomes & Behavior Changes:
· Increased understanding & acceptance of Vermonters living with mental illness, and increased ability to distinguish mental illness myths from facts 

· Increased sense of personal responsibility to help one’s friends, neighbors, co-workers, etc., when someone you know experiences the symptoms of mental illness & isn’t getting help
· More people living with mental illness learn that recovery is possible & help is available

· Increased knowledge of specific types of mental illness, resources & pathways to help

Indicators of Impact:  

We would also track specific number of responses to the materials & methods used in the campaign, such as: # of calls to toll-free line, # hits on new website, # of info packets mailed, etc.
Key Campaign Elements & Methods:
· Follow-up to national ad campaign, to secure placements in Vermont broadcast media

· Production & distribution of radio PSAs featuring Vermonters with mental illness speaking positively about their lives & achievements, their illness and their path to recovery

· Development & distribution of media kits to key VT broadcast media outlets, to include radio PSAs, fact sheets, & op ed material ready for publication

· Meet with newspaper editors and TV news producers to secure feature story coverage of consumers in recovery & their family members & associates

· Targeted paid placements of radio PSAs in select local media markets

· Production & statewide distribution of cable TV programs which feature interviews with consumers (video production & editing to be donated)

· Sponsorship of film & theater presentations on mental illness, followed by panel discussions featuring consumers, family members & providers

· Sponsorship of speakers’ bureau presentations to community groups

· Purchase & statewide placement of multi-cultural posters with Anti-Stigma themes, in schools, libraries, mental health providers’ offices and other willing venues
· New website that would present info on various types of mental illness, links to partner agencies’ websites, and resources to find out more (website listed on posters & other print materials produced by campaign)
· Develop Fact Sheets about specific illnesses, for distribution through VDH district offices

· Surveys to gauge impact of campaign, conducted after PSA placement in select markets
Proposed Timeline:
Sept. 2006 – Jan. 2007:  Determine campaign partners, objectives, themes, & target audiences; develop proposed methods, budget and timeline.
Feb. – March 2007:  Obtain DMH approval for Action Plan, timeline & budget; hire contract help; follow-up national ad campaign w/ broadcast media outlets; produce media kits; produce radio PSAs & TV interviews; plan sponsored film & theater shows & speakers presentations for spring; print/order multi-cultural posters; website design & production
April – May 2007: Distribute media kits; website implemented; Fact Sheets produced; radio PSAs placed; cable TV interviews distributed; sponsored film & theater shows & speakers underway; strong follow-up w/ newspaper editors & TV news staff during May (MH Month); surveys to test impact of campaign;
June – July 2007: Sponsored film & theater shows & speakers completed; Fact Sheets distributed statewide; evaluation by partners & assign responsibility for ongoing follow-up.
Note: all materials for broadcast & publication will be reviewed by interagency planning team & VT Dept. of Health staff prior to being finalized, printed & distributed.

Proposed Project Budget:

	
	State 

Grant
	NAMI funds:

	NAMI staff payroll expense:
	1550.
	1550.

	Contract staff support:
	4500.
	4500.

	Radio PSA production:
	500.
	0.

	Paid PSA placements:
	7500.
	3500.

	Printing, design & distrib. for Fact Sheets & posters:
	2500.
	0.

	Web design & hosting:
	500.
	0.

	Sponsored film & theater events:
	3500.
	0.

	Sponsored speaker events:
	2500.
	0.

	Surveys to measure impact:
	1250.
	0.

	Misc. project support exp. (copies, supplies, travel):
	700.
	500.

	
	$25,000
	$10,050


Budget notes & contingencies:
1. Our need for & cost of professional services may be reduced if we are successful in obtaining ‘pro bono’ assistance, for managing this project, web design, surveys, etc., as advised by the partners at our Jan. 30th mtg.   If so, we would direct those funds to purchase additional PSA placements above the $11,000 already included in the budget for these purposes.

2. Payroll expense is to support NAMI staff time already incurred (not billed to this grant) & what will be needed to support the project, going forward, including meetings of the partners group & supervision of professional services, whether free or contracted.

3. Radio PSA production cost is low because we assume station who is carrying paid placements will produce & distribute at low cost.

4. We anticipate partner agencies will assist NAMI in securing ‘earned media’ (e.g. feature stories in print & broadcast media), and will lead in planning & promoting all film, theater & speaker events, based on verbal commitments made in our planning group.
5. NAMI will produce monthly financial statements showing clearly sources and uses of all state & NAMI funds expended on this project.  Other partners may wish to document any additional resources contributed (beyond staff time), if they do not come through NAMI’s books.
