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Section 1: Overview

Who We Are

Mental Health America (MHA) is the nation’s oldest mental health and wellness advocacy organization,
with more than 200 affiliates in 41 states. Since 1909, MHA has represented the perspective of and
amplified the voices of people who have lived experience with mental health conditions. MHA is first
and foremost an advocacy and public education organization. MHA affiliates have been instrumental in
creating systems change that improves the lives of those with mental health conditions nationwide.
Many MHA affiliates also provide a wide variety of community-based mental health services and
supports for individuals across the life span, and for the families that are affected by behavioral health
conditions. MHA affiliates have been pioneers in designing and implementing recovery-focused
supports and services, especially in the areas of mutual self-help and peer delivered programs.

The Temple University Collaborative on Community Inclusion for Individuals with Psychiatric
Disabilities (TU Collaborative) is a Rehabilitation and Training Center funded by the National Institute
on Disability, Independent Living, and Rehabilitation Research (NIDILRR). Research at the TU
Collaborative is focused on targeting obstacles that prevent people with psychiatric disabilities from
fully participating in their communities; developing the service and supports consumers and
communities need to promote full integration into all aspects of community life; and expanding the
range of opportunities for people who have psychiatric disabilities to participate in their communities
as active, equal members. Eloquently stated by Principle Researcher and Director Dr. Mark Salzer, the
purpose of the TU Collaborative is to help people with psychiatric disabilities have “the opportunity to

live in the community and to be valued for one’s uniqueness and abilities like everybody else.”
1

Why Create a Toolkit for Behavioral Health Managed Care Entities?

Behavioral Health Managed Care Entities (BHMCEs), such as the member organizations of the
American Association for Health and Wellness (ABHW), are the entities charged with managing
healthcare dollars. Shared goals underlie this toolkit, such as the one succinctly articulated on the
website of Beacon Health Care Options: “The problems are complex, but the goal is simple: build better
outcomes for people who have behavioral health needs.”?From MHA's perspective this is done by
redefining behavioral health systems so that services support the declared hopes, dreams, and goals of
people living with behavioral health conditions. This is also in sync with the stated raison d’étre of TU
Collaborative: to further the recovery of people with psychiatric disabilities by identifying barriers and
creating opportunities for full participation in all aspects of community life.

The reason this toolkit is directed to BHMCEs is expressly because they have been pioneers in the
developing, funding, building the evidence base for, and promoting the use of, recovery oriented
services. In partnership with county and state mental health departments they have established a track
record for the use of innovative recovery and peer services.

BHMCEs also have a history of hiring peer leaders within their organizations, being among the first
leadership entities to infuse recovery values and programing into their own business modelsl


http://www.mentalhealthamerica.net/
http://tucollaborative.org/
http://tucollaborative.org/
http://tucollaborative.org/
http://tucollaborative.org/about-us/staff-listing/mark-salzer/



































































