
Date:   August 8, 9, and 10, 2010 
 

Location:  Laramie Hilton Hotel and Conference Center 
   2229 Grand Ave 

   Laramie, WY  82070 

 
Schedule: 

 
 August 8  Town Hall Meeting and Vision Setting, hosted by the MHSASD 

     with Olmstead funds 
      2:00 ï 5:00 p.m.    Snack-Food Reception 5:00 ï 6:30 p.m.  

  
 August 9  WYSAAG Conference and Banquet funded by Mental Health Block 

    Grant funds 

       WYSAAG Board elections will take place that day 
  

 August 10 WYSAAG Conference 
   (Morning)   New Board meeting will be that morning  

WYSAAG Board 
 

Lori Russell, Chairman, Casper 
Charlene Sangrey, Co-Chairman, 

Cheyenne 
Linda Stewart, Secre-

tary/Treasurer, Cheyenne 
Korina Bartlett, Newsletter Editor 

and Producer, Buffalo 
Lou Dowell, Cheyenne 

Don Sigler, Cheyenne 
Cheryl Sherman, Evanston 

Jamie Dakis, Jackson 

Dallas Curry, Laramie 
Amy Davis, Laramie 

Carole Reeves, Laramie 
Dan McEldowney, Ranchester 

Rodgerôs Report 2 

WYSAAG Board 

Members 

3 

Special Interest 4-9 

Peer Support 10 

Calendar 13 
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Save The Dateð2010 WYSAAG Conference 

The goals of Mental Health Recovery and Wrap are to teach 

participants recovery and self-management skills and strate-

gies: 

promote higher levels of wellness, stability and quality 

of life  

decrease the need for costly, invasive therapies  

decrease the incidence of serious mental health chal-

lenges  

decrease traumatic life events  

increase understanding of these mental health chal-

lenges and decrease stigma  

raise participants' level of hope and encourages their 

actively working toward wellness  

increase participants' sense of personal responsibility 

and empowerment 
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The structure for delivering most mental health and sub-
stance abuse services in Wyoming was built on a foundation 

constructed more than half a century ago. In 1963, President 
John F. Kennedy asked this nation why more than half a mil-

lion of its citizens were living in mental institutions, 45% of 

them for more than 10 years! President Kennedy proposed 
what was then ña bold new approachò which would allow 

many of those persons to receive treatment in their own 
communities. The current community mental health system 

was born. 

 

ñWith respect to mental illness, our chief aim,ò he said, ñis to 

get people out of state custodial institutions and back into 

their communities and homes, without hardship or danger.ò 
The question in 1963 was how to do that. The answer to that 

question was the Community Mental Health Centers Act 
which Kennedy signed into law in 1963. Funds from that act 

were used to open hundreds of community mental health 
centers throughout the country including several in Wyo-

ming. In the early years, these community mental health 
centers were funded largely with federal grants, later aug-

mented with local funds. The state of Wyoming contributed 

very little to these programs.  That changed in the early 
1980ôs when the federal courts became active in mandating 

the deinstitutionalization of patients in state hospitals. Local 
communities began asking for more and more state dollars to 

pay for this policy.  

 

Even so, it is a rather recent development that the state gov-
ernment has invested significantly in the treatment of mental 

illness and addiction. Fewer than 10 years ago, the relatively 
meager federal block grant made up more than a third of the 

stateôs budget for treatment services. Today, the federal por-
tion is less than 9%! In the meantime, Wyomingôs state 

funding of the community mental health system has more 
than doubled since 2001. Unlike the early years when most 

of the funding came from Washington, the vast majority of 

funding now comes from the state legislature.  

The current structure was the answer to questions about 

services in the 1960ôs and 1970ôs. But in 2010, those ques-
tions have changed and the service delivery structure may no 

longer be the best answer to the new questions. There are 
three new questions the structure should be required to an-
swer. The first is how to provide services on a regional basis 
to assure citizens that regardless of where they choose to 

live in Wyoming, they will have access to a full continuum of 
behavioral health services within a reasonable distance from 

home. The second question is how can clients have more 
choice about what services they desire and where they need 

to go to get them. The real question is how to finance a sys-

tem of care that is family and client driven?  

The third question is whether we are spending money on 
treatment or investing in recovery! There is a difference and 

changes in the system should reflect them. 

 

In the 60ôs and 70ôs when the issues were different and fund-
ing was mostly federal and local, a delivery system that en-

couraged numerous non-profit corporations to develop locally 
controlled centers made sense. 

Today it makes less sense. The 

state has an overriding interest in 
making sure that mental health 

and substance abuse services are 
a part of the effort to improve 

educational success rates, control 
the skyrocketing costs of out-of-

home placements of children and 
reduce the costs in the criminal 

justice system related to mental 

illness and addiction. 

 

As we consider recommendations for going into the next dec-

ade, the discussion must not be so much about new money 
as about new systems. There should be a dialogue about the 

structure for delivering services and the systems that serve 
those who needs the services. I realize that by simply sug-

gesting this conversation take place, there are those who will 

be unhappy with me. Nonetheless, we are entering an era of 
diminishing resources and that alone requires consideration 

of changes.  Moreover, a broader recovery focused structure 
will produce greater efficiencies and also meet the growing 

needs for recovery and wellbeing of people across the state 
of Wyoming. 

It's nice to be 

important, but it's 

more important to be 

nice.  

~Author Unknown 

Rodgerôs Report 
Rodger McDaniel  

Deputy Director Wyoming Department of Health 

Mental Health and Substance Abuse Services Division 
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There are two famous sayings that 
come to mind when we think of doing 

good in the world and leaving it a bet-
ter place. One is by President John F. 

Kennedy, ñAsk not what your country 
can do for you; ask what you do for 
your country.ò 

The second one is from a Zen Master 
that states, ñNow that my house has 
burnt down I have a better view of the 
moon.ò 

We, as WYSAAG Board Members, have 
an advocacy duty to do the same in 

respects to Mental Health and Sub-
stance Abuse objectives. Our leaders, 

whomever they may be, are calling out 

to us to come up with honest, consis-
tent and inventive strategies and sug-

gestions to help improve all aspects of 
anti-stigma goals, further workable 

solutions to problems that plague all 
people with disabilities, and to further 

the positive health care results that 
have helped each one of us individually 

or as a whole. 

Each of us, no matter who we are or 

where we come from, whether we are 
male or female, young or old, well or 

burdened with illness, must come forth 

as unified voices to express to the gen-

eral public and society at large, as well 
as our legislative representatives, and 

the United States Government; what 
our needs are and what we believe will 

help better the all encompassing issues 

of healthcare in America, including the 
Labor needs of Americans with Disabili-

ties. 

It takes just a few moments of our 

lives to discuss, join forces, and contact 
our local and statewide United States 

Government Representatives of what-
ever field we believe would gain mo-

mentum in upward movements for the 
recovery of all people who are pres-

ently suffering in any aspect of recov-
ery. 

We owe this to the next generation, 
and I diligently hope that this plea shall 

be heard and observed as an attempt 
to call every one of us to action.  

Thank you all for taking the time to 
hear me out. 

that I am on for my church is impor-
tant, the class I am taking is important, 

NAMI is important, and my job is im-
portant.  Thatôs five things.  Some 

would probably have me whittle down 

even more, so that I have more time to 
myself and can do a good job for the 

things I have committed to.  I think, 
though, that I can juggle these things 

and do a good job for all the organiza-
tions involved.  These take a big time 

commitment and that can be the big-
gest problem of allðnot having time 

for myself. 

In my life, everything that comes up is 
exciting and interesting and I want to 

do it.   My advice: ñDonôt get over-
whelmed!ò  I have said yes to so many 

different things that even though I only 

work 8 hours a week, Iôm up to my 
neck in responsibility.  This does not 

help me in my journey toward recovery 
or managing the parts of my mental 

illness that nibble away at me.  My 
therapist says I should have a bunch of 

sticky notes with ñNO!ò written on them 
and then I could hand them out when 

someone wants me to do something.  

 
I went through all the things that I am 

committed to and have come to some 
conclusions.  I have decided that WY-

SAAG is important, the Bishop search 

My advice to you is get involved in 
your community, experience the fun 

of different sorts of ways to spend 
your time, but donôt commit to too 

much.  I encourage you to choose 

WYSAAG as one of the things you 
choose to do because the work we 

do is important and you wonôt be 
sorry if you get involved with us . 

Donôt Get Overwhelmed 
by Cheryl Sherman, WYSAAG Board Member 

Calling All Advocates To Action 
by Jamie Dakis, WYSAAG Board Member 

Today, give a stranger one of your 

smiles. It might be the only sunshine 

he sees all day. 


