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MONTANA HARVESTING HOPE COLLABORATIVE
Strategic Plan Report
INTRODUCTION

The Montana Harvesting Hope Collaborative is made up of three agencies; the Montana Coalition Against Domestic and Sexual Violence (MCADSV), the Montana Center on Disabilities of Montana State University-Billings (MCD), and the Montana Mental Health Association (MMHA). The Collaborative was formed when the MCADSV was awarded a cooperative agreement by the U. S. Department of Justice, Office on Violence Against Women (OVW) that began October 1, 2006. These three agencies have a statewide presence and were part of a 2004 Department of Justice project, the Montana Project to End Violence Against Women with Disabilities. That project’s theme was “Planting Seeds… Raising Awareness” and the logical next step for the 2006 project was “Harvesting Hope” with the intention of cultivating change in organizations within Montana communities. 

During the 2004 OVW grant cycle, a more specific vision began to germinate in response to discovering a major service need for those women with psychiatric disabilities. Based on the feedback gathered and to narrow the size/scope of the project to something feasible and sustainable, a decision was made to focus on women with psychiatric disabilities who are survivors of domestic/sexual violence for the 2006 grant cycle. 
The desire of the Harvesting Hope Project is to create meaningful and sustainable systemic change in targeted organizations that provide services to women with psychiatric disabilities and/or women who have experienced domestic/sexual violence in Miles City and Great Falls, Montana. This reflects the Project’s vision that women with psychiatric disabilities in Montana who have experienced sexual or domestic violence will receive full access to services and treatment, both at the time of crisis and in the months and years that follow – services and treatment that are needed, appropriate, and desired by the woman herself and provided with compassion and an open mind. 

The Harvesting Hope Collaborative is charged with operating as a model of the collaborative process as learned from the grant technical assistance provider, the Vera Institute of Justice. In order to model the collaborative process, the Project Staff developed the vision presented above and a mission statement. These were incorporated into a Collaborative Charter; which also includes a decision-making plan, a conflict resolution plan, a communication plan, and a timeline. 

In January 2008, the Collaborative Charter was approved and Project Staff moved forward with the needs assessment process. This process is described in detail in the next section, “Needs Assessment Review”.
The next step was to develop this strategic plan, which will address system challenges and the need for program enhancements within and between the targeted provider organizations. The findings of the needs assessment call for appropriate and strategically planned responses within each organization and community. This plan provides the specifics around how to implement change to improve the organizational and community response for women with psychiatric disabilities who have experienced domestic/sexual violence.
The Harvesting Hope Collaborative met with the grantor and technical assistance provider to develop specific short-term initiatives and the relevant activities to achieve them. This strategic plan provides a series of responses to the documented need with clear action steps to move us toward our vision. We hope to have provided a call to action via mutual understanding of the realistic opportunities to achieve lasting changes that will aid women with psychiatric disabilities who experience domestic/sexual violence. The initiatives support our vision and were carefully crafted to create synergy toward sustainable change. If we are successful, project activities will achieve change and build a foundation to sustain continued changes and improvements into the future.

NEEDS ASSESSMENT REVIEW
The needs assessment plan and needs assessment tools were developed, and both were approved by the Montana State University-Billings Institutional Review Board after approval was received from the grantor. As part of the needs assessment, Project Staff determined that the communities chosen to participate in the needs assessment process should be dissimilar in size. Two communities were identified with this and the 2004 grant project in mind; Great Falls is located in central Montana and is considered urban while Miles City is located in eastern Montana and is considered rural.
The needs assessment process was implemented in four of the five targeted organizations believed to be willing to participate by working toward achieving increased collaboration between the two service areas in Miles City and Great Falls. These four were as follows:
1. Custer Network Against Domestic Abuse and Sexual Assault (CNADA), the domestic violence advocacy and shelter program in Miles City. 

2. YWCA Mercy Home, the domestic violence advocacy and shelter program in Great Falls.

3. Voices of Hope (VOH), a crisis line and sexual assault advocacy program in Great Falls.

4. Center for Mental Health (C4MH), the community mental health center in Great Falls.
The fifth targeted organization, Eastern Montana Community Mental Health Center (EMCMHC), was unable to participate in the needs assessment process when the above organizations were actively involved. This delay in engaging the community mental health center in Miles City was attributed to the busy schedules of their staff, particularly the Executive Director, during the compressed summer timeline the Harvesting Hope Project established for completing the needs assessment process. Project Staff were able to give a presentation at a regularly scheduled staff meeting that was designed to introduce the Project and recruit EMCMHC staff interested in the intersection of services for women with psychiatric disabilities who are survivors of domestic/sexual violence. Due to continuing issues of availability, EMCMHC has indicated they will be unable to fully participate as a “targeted organization.” Instead, they will be kept informed and invited to participate as they are able.
Methods
The needs assessment plan and its tools outlined a combination of focus groups and interviews to be used in gathering new data. The plan was to engage the community mental health service providers, domestic/sexual violence service providers, and consumers/survivors of these services in Miles City and Great Falls. 
One-on-one interviews were used to collect information from Executive Directors, identified upper management staff (program managers or supervisors), and key Board members (Executive Committee or others identified by the Executive Director) from the targeted organizations. These interviews were used to gain specific details about the targeted organizations’ policies and culture and their willingness to modify these in order to provide improved services for survivors with psychiatric disabilities. 
Focus groups for frontline staff, consumers, and survivors were used to identify the strengths and needs of current practices, organizational policies, and needed technical assistance to improve services. Overall, the methodologies used in the needs assessment were successful in creating a candid representation of the perspectives of survivors with psychiatric disabilities, consumers who have experienced domestic/sexual violence, and the organizations who provide services to them.
The implementation of the needs assessment resulted in a data analysis and report with the goal of addressing the following questions:

1. What is the current state of collaboration among the community mental health centers and domestic/sexual violence provider organizations in Great Falls and Miles City?

2. What strengths exist in the targeted organizations relative to working with survivors of domestic/sexual violence with psychiatric disabilities?

3. What barriers exist in the targeted organizations’ policies and practices related to crisis response, screening and intake practices, referral and follow-up protocols, safety planning, and accessibility/accommodations?

4. What specific technical assistance needs exist at the targeted organizations?

MAJOR FINDINGS
Community mental health services and domestic/sexual violence services in Great Falls and Miles City are strong and well-resourced in providing services to those individuals they primarily serve. These strengths and the willingness of the providers to improve their services create an excellent opportunity to increase collaboration and offer survivors and consumers a more seamless and complete array of services.

A number of recurring themes emerged across the targeted service areas. Women with psychiatric disabilities, women who have experienced domestic/sexual violence, and those providers that serve these women have discussed the following issues that impact the ability to provide effective and appropriate services: 

1. The targeted organizations have multiple strengths to build on.

2. Consumers and survivors want service providers to promote their empowerment.
3. Policies and protocols within and between providers can be improved.
4. Relationships, communication, collaboration, and understanding of services can be improved between targeted organizations.
5. The increased need for more hands-on, practical training and cross-training to positively impact the ability to provide needed services.

6. Inadequate funding and subsequent staff shortages impact the ability to meet consumer/survivor needs.
The needs assessment revealed that the targeted organizations provided an array of existing services for their existing constituency. However, the general perception is that building capacity both within and between the systems would improve services. A need to focus attention on building collaborative relationships for the purpose of increasing opportunities for information to be shared across these disciplines was discovered. These opportunities include:

· clearer role definitions, 
· improved collaborative policies,
· a better understanding of functions among the organizations,
· provision of a seamless service array of easily accessible, ongoing care in the community,

· elimination of disparities in every aspect of access from the service setting and messages to screening, referral, diagnosis, integrated treatment, and workforce training is needed, and
· Ongoing cross-training, joint in-service trainings, and other forms of education to: 
· increase the empowerment of consumers/survivors, 
· create connection and relationship, 
· improve communication between organization types for the development of collaborative policies and practices, and 
· encourage cross-funding and joint program opportunities.
The overarching conclusion of the needs assessment process is the pervasive need for information and general awareness about the needs of women with psychiatric disabilities who have experienced domestic/sexual violence. Women with psychiatric disabilities are often faced with the additional barriers of not being believed, not having transportation to get to services, and the assumption that services will not be appropriate for them because of their unique needs.
Consequently, there is a need to improve the approach in providing services for consumers/survivors. Victim services and community mental health services are not linked together in a way that can comprehensively address the specific needs of these women. Working together we can create a culture of understanding about the lives of women with psychiatric disabilities and women who are survivors of domestic/sexual violence. 
Recommendations

There are five recommendations that address the nature of the findings regarding all levels of the targeted organizations: 

1. Relationship & Collaboration Building

The underlying need is for relationship and collaboration building to increase the capacity of these providers to better understand and serve these multiple need consumers/survivors. 

2. Adapting Policy and Practices
Changes to policy and practices will ensure appropriate long-term, sustainable services. Improving the service environment and accessibility would increase the likelihood that women with psychiatric disabilities would be more comfortable using domestic/sexual violence services and that survivors would be more willing to access mental health services.

3. Person-Centered, Culturally Appropriate Advocacy

A significant need related to consumer/survivor empowerment was identified when cultural insensitivity was demonstrated during data collection. This was particularly true relative to the American Indian culture. In addition, there was a demonstrated need for an improved understanding of how domestic/sexual violence works against the self-empowerment of the women who experience it. Person-centered advocacy is important as domestic/sexual violence and trauma can have different meanings across cultures and healing can only take place within a woman's cultural and relational context. 

4. Engaging Consumers and Survivors

Consumer/survivor involvement has several aspects from inclusion and empowerment to being heard and accommodating their needs. The environment set by all those that come into contact with consumers/survivors will set the stage for further success in their recovery. Both consumer and survivors voiced a strong desire for a safe environment where they can be listened to, believed, and valued. 

An improved understanding of the complexity of consumer/survivors and their unique needs and perceptions of a safe and private environment is needed. Exploring how to better ensure confidentiality and improving understanding by all would help them know that what they say and do will be held in confidence by all levels of staff and management of the organizations they work with as well as by other consumer/survivors. 

5. Training
Regular cross-training, joint in-service training, and other forms of education can enhance staff and consumer/survivor empowerment. This effort will create connection and relationship and improve communication among and between organizations. The result will foster the development of collaborative policies and practices and encourage cross-funding and joint program opportunities. Cross-screening, an increased focus on stigma-busting, and trauma-sensitivity are needed in both the mental health and domestic/sexual violence organizations.
Mental Health Providers would benefit from: 

· a deeper knowledge-base of domestic/sexual violence in the mental health field to clarify what it is and what it is not, 
· improving how to create safe spaces, and
· how to best hear, work, and communicate with those who are experiencing or have experienced abuse, 

· increased understanding of the seriousness of the impacts of domestic/sexual violence to help empower consumer/survivor experiences,
· increased knowledge and implementation of effective practices for those who are encountering or have encountered domestic/sexual violence is needed.

Domestic/Sexual Violence Providers would benefit from:

· a better understanding of mental health that clarifies what it is and is not, 
· best practices, 
· improving how to create safe spaces, and
· how to best hear, work, and communicate with those who are experiencing or have experienced mental health issues,
· identify the signs, symptoms, and behaviors of various mental illnesses,

· sensitivity training to understand what it is like to live with mental illness 
· a better understanding of what treatment options are available and used in their community (i.e., recovery model, peer support model), and 
· an understanding of psychotropic medications and their side effects.

Consumers/survivors mentioned the need for more information regarding the impacts of domestic/sexual violence and psychiatric disabilities on families. Specifically mentioned was the impact on children and their subsequent need for services, therapy, and the development of coping skills. Improving the knowledge base would have a positive effect on parenting skills around these lifelong issues. Such knowledge-based training to the targeted organizations would make these resources available to the consumers/survivors.
Conclusion of Needs & Recommendations
To expand awareness of all these issues, collaborative opportunities between domestic/sexual violence service providers and community mental health service providers should be cultivated and resources shared. The Harvesting Hope Project Staff will help facilitate within each organization and community the exploration of how they can best work toward this. 

For these women to have their needs met appropriately, it is critical that they have a safe space to be heard and validated, compassionate consideration and respect given every time, and adaptive behaviors seen as strengths. This will increase their self-worth and foster self-determination.
The Great Falls and Miles City service systems indicated a need to enhance both the capacity and coordination of victim services and community mental health services. The next step is to address the system challenges and the need for program enhancements within and between the targeted provider organizations in these sites. The findings of the needs assessment call for appropriate and strategically planned responses within each organization and community.
The Harvesting Hope Project developed this strategic plan to respond to this documented need, thereby creating the opportunity and support to improve services. The strategic plan details the short-term initiatives and gives some long-term goals to start this process.
SHORT-TERM STRATEGIC PLAN
The Harvesting Hope Project was charged with developing a strategic plan to respond to the documented need and create opportunities to improve services. The strategic plan will address system challenges and program enhancements within and between the targeted organizations in each of the pilot sites. The opportunities to improve services, as found in the main themes of the needs assessment, call for appropriate and strategically planned responses within each organization and community. This plan provides the specifics around how to implement change to enhance organizational and community response for women with psychiatric disabilities who have experienced domestic/sexual violence.
We hope to systematically create lasting collaborative between the targeted organizations in each pilot site through joint effort on key, short- and long-term initiatives. These efforts promote an alliance in each community. Inclusion of women survivors with psychiatric disabilities throughout the activities in each initiative will ensure relevant, proactive, and compassionate outcomes for those being served. Montana’s Governor Brian Schweitzer promotes the approach of “nothing about us, without us,” providing a reminder that at each step of the way, women survivors with psychiatric disabilities are to be partners in this change effort. Our commitment is to infuse this value into not just the work of the collaborative partners, but into that of each pilot site collaborative as well. Each initiative activity will be approached through this lens. 
Short-term Initiatives
The Harvesting Hope Collaborative worked with the technical assistance provider for the grant, the Vera Institute of Justice, and the grantor (OVW) during a day and a half site visit at the end of September 2008 to develop detailed short-term initiatives for the implementation phase of the current grant. At this meeting, the project created the strategic planning grid (see page 19) that lists four short-term initiatives and their relevant activities to accomplish the goals stated above. 

These four initiatives were chosen to lay a strong foundation for accomplishing the vision of the Project and the scope of the grant. They focus on promoting systems change beginning with our own agencies understanding and living collaboration as the key to successful systems change. A commitment to the establishment of relationships, cross-training efforts, an accessibility and responsiveness review, change to response protocols, allocation of resources, and development of administrative supports need to be secured for any surety of effect in the short- or long-term. Creating foundational changes in the service delivery system and its policies and practices will embed sustainability that is not contingent upon this project team or grant resources.
The short-term initiatives were selected from a range of choices based on several criteria. The criteria used to identify an initiative as foundational included the following:

· It was purposeful, proactive, continuous, and safe;
· It was tailored based on organizational readiness to participate, willingness to change, and receptivity to feedback (responsiveness);
· It empowered consumers, survivors, and service providers through their engagement; 

· It stressed the importance of cultural competency;

· It lead to sustainable, successful systems change;

· It was based on a framework  of strengths-based recovery/wellness, social justice, and trauma-informed care; and

· It had clear expectations.
For most of the activities listed in the grid (see page 19), we have mapped out a time frame starting November 1, 2008 and running through September 2009. Some of the activities will happen concurrently; others are sequenced to build on each other over the months of the grant period and beyond. Some activities, as indicated in the grid, would be ongoing and have no definite end date.

Upon approval of this plan, we will engage teams from each of the targeted organizations to move us into year two implementation of the Grant through the following initiatives. 
Initiative 1: Grow the Capacity of Harvesting Hope: 1) to Provide Technical Assistance and 2) Enhance Accessibility and Responsiveness of the Partner Organizations 
The Collaborative is to serve as a model of an inclusive, accessible, responsive, and coordinated facilitator throughout the Project. Therefore, the first initiative addresses the capacity of the Harvesting Hope Collaborative to provide technical assistance to the organizations in our pilot sites of Miles City and Great Falls. In order to provide effective assistance, the following activities will help achieve provision of the level of technical assistance modeled by Vera.
While we are hiring and orienting new staff, we will begin to review and update the Collaborative Charter and affirm each Partner’s commitment. Then we will research, adapt, and complete assessments of the training needs of each Collaborative partner and staff. Through cross-training and professional development, we will address these needs and provide greater knowledge and understanding between the Collaborative Partners, as we become the model for the pilot sites. Topics will include collaboration, communication, organizational change, facilitation, inclusiveness, creating access, disabilities and the laws, mental health, substance abuse, suicide, domestic and sexual violence, stalking, trauma-informed care, and others as identified.
We will begin to develop outreach tools related to the Harvesting Hope Project. Project tools will include a strategic plan overview, an informational brochure, PowerPoint presentations, a project website, and others. Dissemination will begin once the Project tools have been approved by OVW. In conjunction, we will begin the creation of a collaboration toolkit for the pilot sites and others that will include support tools, processes, and best practice protocols for collaboration building.
In the long-term plan we hope to conduct a walk-through with each Collaborative Partner to ensure that we are providing our respective services in an accessible and responsive manner. This will create long-lasting changes in the partner organizations beyond delivering technical assistance and the life of the grant. Therefore, by the end of this grant cycle we will develop or identify tools to adapt for the review. The tool(s) will include an overview of the current written policies and protocols as well as a “policy in practice” review for the direct service programming, attitudes, and environment regarding accessibility and responsiveness via an in-person walk-through with Project Staff and staff from their organizations as part of the long-term plan.

As we work on the tool(s) we will consider what we want to accomplish with each type of organization. We will consider whether or not to have one tool applicable to both domestic/sexual violence and mental health organizations or more than one tool with different parts for each. We will also consider whether to have the accessibility and responsiveness reviews together in one tool or do each via separate tools. The tool(s) will use a systemic lens approach starting with broad policy questions (what is in place or not) and then follow the linkages down to what is actually in practice, what functionality each has, attitudes toward each, etc. 
We will create a review process that will include a plan for implementation. The long-term plan is when the Collaborative will provide training on the review process, go through the accessibility and responsiveness review tool(s), and continue to provide active technical assistance as needed for each Collaborative organization. The reviews will thereafter be implemented in each organization with analysis and reporting of the findings accomplished via a combination of Project Staff and staff from each Collaborative organization. Actual strategic planning to change policies and protocols within Collaborative partner organizations is targeted as part of the next grant cycle. 

We have mapped out a target time frame for these activities (see page 19). Through this initiative, the Harvesting Hope Collaborative will have better information and will be in a better position to provide effective, practical, and appropriate technical assistance to the pilot sites.
Initiative 2: Strengthen Our Relationship with Each Organization

This initiative involves creating a stronger relationship between the Harvesting Hope Collaborative and each of the targeted organizations in the pilot sites of Great Falls and Miles City. These organizations will benefit from the same collaborative planning process that the Harvesting Hope team has undertaken, as described above. Many of the activities and timelines that will be implemented in the two sites will have a similar look. 
A team of people within each pilot site organization will begin this Initiative with the initial task of working with the Collaborative project staff to discuss and determine how they would like to approach collaboration with the Harvesting Hope Project. A plan of engagement will be developed with each site organization team, which will consist of numbers proportionate to the size of the organization and include at least the following: a management decision-maker, a frontline staff person, and two consumers or survivors to ensure they can make changes in service delivery, collaboration, and resource sharing. The Project shall proceed to work with the team and others including the Board of Directors as needed to develop a memorandum of understanding, contract, or covenant between that organization and the Collaborative. 
This work will continue throughout activities where the Project Staff engage each targeted organization via touring their physical work site, job shadowing, attending staff in-services and other appropriate meetings, and providing opportunities for cross-training. Each organization will have the opportunity to teach the Harvesting Hope Project Staff about the organization, its mission and philosophy, and how the goals of this Harvesting Hope Project interface with their goals. All of these efforts will facilitate the understanding of one another’s work structure, communication styles, work processes, and available resources. Each targeted organization will be invited to participate in Harvesting Hope Collaborative activities and those held by individual partners in the Collaborative. 
Each site organizational team will participate in informal “food for thought” lunches with the Project staff. These team lunches will be held regularly to provide an opportunity for each agency to talk about concerns, successes, and interests sparked by involvement in the Harvesting Hope Project. Using Technology of Participation Facilitation Methods, these team lunch meetings will be responsive to the team, therefore the topics may vary. They will start with time for the team to share, brainstorm, and develop ways in which they can be supportive of one another during this project. Subsequent lunchtime topics will include collaboration, communication, organizational change, disability access, domestic and sexual violence, safety, mental health, accessibility, responsiveness, and others as defined by each team. These dialogues will also be a place where the organizations will be able to evaluate the process itself. To ease everyone’s workload, we will work closely with each team to set regular and consistent meetings that occur at least once monthly for one hour and best fits their schedules. Depending on the topics or training, the length of time may vary but will be determined in advance by that team and the Collaborative. 

The Eastern Montana Community Mental Health Center (EMCMHC) in Miles City has stated they do not currently have the staffing capacity to participate in this project. They will be kept informed and invited to participate in Project events. In addition, the relationship that already exists between EMCMHC and the Custer Network Against Domestic Abuse (CNADA) will continue to be nurtured. The Project goal with EMCMHC is for the Harvesting Hope Collaborative to intentionally build a relationship with them and to deepen and broaden their relationship with CNADA, such that it will lead to a collaborative effort in the future.
In the meanwhile, through this Initiative, we will work to create an alternative means of representing mental health in Miles City through private practice professionals, advocacy groups such as the mental health Local Advisory Council, and through local state officials. In this manner, there will be the sustainable long-lasting effects we are working toward.
We have mapped out a target time frame for these activities (see page 20-21). Through this initiative, the Harvesting Hope Collaborative will strengthen relations with each of the targeted organizations.
Initiative 3: Foster Collaboration Among Pilot Sites

In order for the Harvesting Hope project to be successful in its mission, the organizations within the pilot sites must work well together. Thus, our third initiative is to provide the tools and facilitation necessary to achieve a sustainable collaboration among the targeted organizations in Great Falls – a collaboration that is successful and sustaining beyond the grant cycle, its funding, and Project Staff. In Miles City, this collaboration may be between the targeted organization and other organizations in the community such as individual Licensed Mental Health Practitioners, the mental health Local Advisory Council, local state officials, and others.
Harvesting Hope will facilitate a team-building retreat for each community that will build relationships and encourage a community collaborative. Joint “food for thought” team lunches will continue to serve as a mechanism to share, learn more about each other, and discuss the various topics as listed in Initiative 2. 
A large part of the foundational work for each of the organizations in Great Falls and Miles City is the use of the same process that the Collaborative used with them throughout Initiative 2. That is to say, the organizations in Great Falls will conduct cross-trainings; tour one another’s facilities; and have detailed conversations around terminology, the scope of the work, and available resources. This will foster an understanding of the other’s organizational philosophies and culture. Harvesting Hope Project Staff will be present to assist with facilitation and technical assistance to help identify universal needs, challenges, and commonalities.  
At the end of this process, the organizations within the pilot communities will have developed a collaborative that is engaged with one another, the women they serve, and with Harvesting Hope. There will be a common language and a clearly defined process/procedure for communication among site collaborative members. Each targeted organization will have increased knowledge of the resources, programs, and structure of the other. The joint team lunches will serve as the mechanism for each site collaborative to create their short- and long-term goals. This reciprocal relationship between organizations within each pilot community forms the ultimate objective of our plan. Practices and policies strengthened by collaborative relationships hold the key to successful service delivery systems.  
We have mapped out a target time frame for these activities (see page 22). Through this initiative, the Harvesting Hope Collaborative will foster collaboration among targeted organizations and pilot communities.
Initiative #4: Review Accessibility and Responsiveness of Targeted Organizations
A more accessible and holistic response for women with psychiatric disabilities and/or women who have experienced domestic/sexual violence is central to what this Project seeks to accomplish. The sustainability of any systems change is contingent upon embedding supports into the system. Through Initiative 4, we will take the first steps necessary to start a review process for accessibility and responsiveness of the organizations involved in this project. 
In Initiative 1, the process of promoting systems change began with our own agencies. Throughout the project, Harvesting Hope will demonstrate accessibility and responsiveness for the targeted organizations through its choices of meeting spaces, materials in Universal Design, safe spaces for feedback, active listening, effective change, and other appropriate means.
Initiative 4 promotes systems change within the targeted organizations themselves. As the targeted organizations are direct service providers, the tool(s) used to assess the accessibility and responsiveness of the Harvesting Hope Collaborative Partners will be evaluated and adapted as needed as will the Review Process itself. Hereafter, the “food for thought” team lunches will narrow to focus on accessibility and responsiveness.  The Collaborative will continue to provide active technical assistance as needed for all participating targeted organizations.

In the long-term plan is where the Harvesting Hope Collaborative will provide training on the review process and go through the accessibility and responsiveness review tool(s). An implementation plan for the review will then be completed with each organization. Actual implementation of the review tool(s) is targeted for the next grant cycle as is the analysis and reporting of the findings which will be accomplished via a combination of Project Staff and pilot site Collaborative teams. As part of the long-term pan, subsequent team lunches will initiate discussion of review implementation. The next grant cycle is when discussion of the findings and actual strategic planning to change policies and protocols to integrate systemic change into the framework of each organization will take place. 
We have mapped out a target time frame for these activities (see page 23). A few of the activities, such as Harvesting Hope modeling accessibility and responsiveness, the informal “food for thought” team lunches, and the planning and reviewing will be ongoing activities. Research into already available review tools is already taking place. Through this initiative, the Harvesting Hope Collaborative will have better information and will be in a better position to provide effective, practical, and appropriate technical assistance to the other targeted organizations and pilot site.
CONCLUSION OF THE SHORT-TERM PLAN
Each initiative outlined above addresses key issues identified through our needs assessment process and seeks significant change that is based in collaboration. The initiatives will build the infrastructure that will enhance the organizational systems as well as support capacity building within these communities.
Each agency has career staff and consumer/survivors that will partner with the Harvesting Hope Project Staff to develop and implement the actions and steps listed in these initiatives. They will become familiar and comfortable in working with such a team and then be able to continue the collaboration between the targeted organizations in their community. 

See the next page for the Strategic Planning Grid.
	INITIATIVE 1: Enhance Capacity of HH to Provide TA
	Timeline (Months)

	Activities
	Who is Responsible?
	1-Nov
	2-Dec
	3-Jan
	4-Feb
	5-Mar
	6-Apr
	7-May
	8-Jun
	9-Jul
	10-Aug
	11-Sep

	1. Hire and orient staff.
	HH
	
	
	
	
	
	
	
	
	
	
	

	2. Review/update the Collaborative Charter and affirm each Partner’s commitment.
	"
	
	
	
	
	
	
	
	
	
	
	

	3. Assess training needs of partners.
	"
	
	
	
	
	
	
	
	
	
	
	

	4. Cross-train w/in HH on relevant topics.
	"
	
	
	
	
	(ongoing as needed)

	5. Find/provide professional training and development to address needs.
	
	
	
	
	
	(ongoing as needed)

	6. Create outreach tools.
	"
	
	
	
	
	
	
	
	
	
	
	

	7. Create a collaboration toolkit and other toolkit resources as needed.
	"
	
	
	
	
	(ongoing as needed)

	8. Research and adapt available accessibility and responsiveness assessment tools. 
	HH
	
	
	
	
	
	
	
	
	
	
	

	9. Create a Review Process.
	HH, Vera
	
	
	
	
	
	
	
	
	
	
	


Grid Key:

HH
Harvesting Hope Collaborative

Pilot Site 1: Great Falls (GF), MT

C4MH
Center for Mental Health

VOH
Voices of Hope

YWCA
Shelter Program
Pilot Site 2: Miles City (MC), MT
CNADA
Custer Network Against Domestic Abuse and Sexual Assault
	INITIATIVE 2: Strengthen HH Relationship with Each Organization
	Timeline (Months)

	Activities
	Who is Responsible?
	1-Nov
	2-Dec
	3-Jan
	4-Feb
	5-Mar
	6-Apr
	7-May
	8-Jun
	9-Jul
	10-Aug
	11-Sep

	GREAT FALLS
	
	
	
	
	
	
	
	
	
	
	
	

	1. Maintain contact with each organization.
	HH
	
	
	
	
	
	(regularly ongoing)

	2. Make contact with ED/staff and hold a meeting.
	HH, C4MH, VOH, YWCA
	
	
	
	
	
	
	
	
	
	
	

	3. Provide team structure to organizations.
	"
	
	
	
	
	
	
	
	
	
	
	

	4. Plan how HH will engage each organization.
	"
	
	
	
	
	
	
	
	
	
	
	

	5. Meet with designated team from each organization.
	"
	
	
	
	
	
	(regularly ongoing)

	6. Create and sign MOU/Covenant.
	"
	
	
	
	
	
	
	
	
	
	
	

	7. Learn structure, resources, communication preference, work process from Team.
	"
	
	
	
	
	
	
	
	(ongoing)

	8. Tour facilities.
	"
	
	
	
	
	
	
	
	
	
	
	

	9. Invite pilot sites to HH agencies and events.

	"
	<
	-
	-
	-
	-
	-
	-
	-
	-
	-
	>

	10. Observe/shadow staff at each agency.
	"
	
	
	
	
	
	
	
	
	
	
	

	11. Attend staff meetings and provide in-service trainings.
	"
	
	
	
	
	
	
	
	(ongoing)

	12. Hold informal lunch meetings to learn about the team’s organization, interests, and concerns. 
	"
	
	
	
	
	
	
	
	(regularly ongoing)

	13. HH receives training from organizations.
	"
	
	
	
	
	
	
	
	(ongoing)

	14. Provide training to prepare organizations for initiatives 2-4.
	"
	
	
	
	
	
	
	
	
	
	
	

	15. Determine how organizations want to approach collaboration with the other site providers.
	"
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	INITIATIVE 2: Strengthen HH Relationship with Each Organization
	Timeline (Months)

	Activities
	Who is Responsible?
	1-Nov
	2-Dec
	3-Jan
	4-Feb
	5-Mar
	6-Apr
	7-May
	8-Jun
	9-Jul
	10-Aug
	11-Sep

	MILES CITY
	
	
	
	
	
	
	
	
	
	
	
	

	1. Maintain contact with each organization.
	HH
	
	
	
	
	
	(regularly ongoing)

	2. Make contact with ED/staff and hold a meeting.
	HH, CNADA
	
	
	
	
	
	
	
	
	
	
	

	3. Provide organizational team structure to agencies.
	 " -Adapt to MC
	
	
	
	
	
	
	
	
	
	
	

	4. Plan how HH will engage each organization.
	"
	
	
	
	
	
	
	
	
	
	
	

	5. Meet with designated team from each organization.
	"
	
	
	
	
	
	(regularly ongoing)

	6. Create and sign MOU/Covenant.
	"
	
	
	
	
	
	
	
	
	
	
	

	7. Learn structure, resources, communication preference, work process from Team.
	"
	
	
	
	
	
	
	
	(ongoing)

	8. Tour facilities.
	"
	
	
	
	
	
	
	
	
	
	
	

	9. Invite pilot sites to HH agencies and events.

	"
	<
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	10. Observe/shadow staff at each agency.
	"
	
	
	
	
	
	
	
	
	
	
	

	11. Attend staff meetings and provide in-service trainings.
	"
	
	
	
	
	
	
	
	(ongoing)

	12. Hold informal lunch meetings to learn about the team’s organization, interests, and concerns. 
	"
	
	
	
	
	
	
	
	(regularly ongoing)

	13. HH receives training from organizations.
	"
	
	
	
	
	
	
	
	(ongoing)

	14. Provide training to prepare organizations for initiatives 2-4.
	"
	
	
	
	
	
	
	
	
	
	
	

	15. Determine how organizations want to approach collaboration with the other site providers.
	"
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	INITIATIVE 3: Foster Collaboration Amongst Site Organizations
	Timeline (Months)

	Activities
	Who is Responsible?
	1-Nov
	2-Dec
	3-Jan
	4-Feb
	5-Mar
	6-Apr
	7-May
	8-Jun
	9-Jul
	10-Aug
	11-Sep

	GREAT FALLS
	
	
	
	
	
	
	
	
	
	
	
	

	1. Hold joint meetings in each site with the organizational teams.
	HH, C4MH, VOH, YWCA
	
	
	
	
	
	
	
	
	
	
	

	2. Foster understanding of organizations’ philosophies/ cultures through meetings, site visits, observation. 
	"
	
	
	
	
	
	
	
	
	
	
	

	3. Schedule and conduct a team-building retreat to strengthen the relationship between organizations by developing a collaboration charter for each site.
	"
	
	
	
	
	
	
	
	
	
	
	

	4. Provide training (collaboration, values, communication, language, issues).
	"
	
	
	
	
	
	
	
	
	
	
	

	5. Encourage and support cross-training.
	"
	
	
	
	
	
	
	
	
	
	
	

	6. Assist sites to identify common needs and how to leverage and share resources. 
	HH, GF Collaborative
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	MILES CITY
	
	
	
	
	
	
	
	
	
	
	
	

	1. Hold joint meetings in each site with the organizational teams.
	HH, CNADA
	
	
	
	
	
	
	
	
	
	
	

	2. Foster understanding of organizations’ philosophies/ cultures through meetings, site visits, observation.
	"
	
	
	
	
	
	
	
	
	
	
	

	3. Schedule and conduct a team-building retreat to strengthen the relationship between organizations by developing a collaboration charter for each site.
	"
	
	
	
	
	
	
	
	
	
	
	

	4. Provide training (collaboration, values, communication, language, issues).
	"
	
	
	
	
	
	
	
	
	
	
	

	5. Encourage and support cross-training.
	"
	
	
	
	
	
	
	
	
	
	
	

	6. Assist sites to identify common needs and how to leverage and share resources. 
	HH, MC Community Collaborative
	
	
	
	
	
	
	
	
	
	
	


	INITIATIVE 4: Review Accessibility and Responsiveness of the Collaborative Site Organizations
	Timeline (Months)

	Activities
	Who is Responsible?
	1-Nov
	2-Dec
	3-Jan
	4-Feb
	5-Mar
	6-Apr
	7-May
	8-Jun
	9-Jul
	10-Aug
	11-Sep

	1. Research & adapt available assessment tools. 
	HH
	
	
	
	
	
	
	
	
	
	
	

	2. Begin to adapt the Review Process.
	HH, Vera
	
	
	
	
	
	
	
	
	
	
	

	3. Exemplify accessibility and responsiveness. 
	HH
	
	
	
	
	
	
	(ongoing)

	4. Continue the informal team lunches from the previous initiatives.
	HH, GF Colla-borative, MC Community Collaborative
	
	
	
	
	
	
	(ongoing)

	5. Hold informal information sharing team lunches on accessibility and responsiveness.
	HH, GF Colla-borative, MC Community Collaborative
	
	
	
	
	
	
	
	
	
	(ongoing)

	6. Hold Project and process-to-date reviews at team lunches.
	HH, GF Colla-borative, MC Community Collaborative
	
	
	
	
	
	
	
	
	
	
	


The number of activities in Initiative 4, the Review Process, has been reduced to reflect the end of grant timeframe of Sept 30, 2009.  Those activities originally included will occur post-September 2009 and will be shown in the revised Strategic Plan upon submission of the application for no-cost extension.

LONG-TERM PLANS
The Harvesting Hope Project looks forward to accomplishing the short-term initiatives outlined in this strategic plan in partnership with the targeted organizations in Miles City and Great Falls. Creation of a service system that responds more effectively to women survivors with psychiatric disabilities – a person-centered system that ensures access, equality, empowerment, and safety via trauma-informed care is, however, an ongoing effort.
The long-term plan is where the Harvesting Hope Collaborative will provide training on the review process and go through the accessibility and responsiveness review tool(s) with the targeted organizations. An implementation plan for the review will then be completed with each organization. Actual implementation of the review tool(s) is targeted for the next grant cycle as is the analysis and reporting of the findings which will be accomplished via a combination of Project Staff and pilot site Collaborative teams. In the meanwhile, as part of the long-term pan, subsequent team lunches will initiate discussion of review implementation. The next grant cycle is when discussion of the findings and actual strategic planning to change policies and protocols to integrate systemic change into the framework of each organization will take place. 

We also seek to establish sustainable collaborative groups in each community to continue policy review/change into the future as new needs are identified and best practices change. Again, the key to sustainability that is not contingent upon this Project team or these grant resources is successful, integrated collaboration.
We plan to continue the work started with the pilot sites in Initiative 4 and move into implementation of the accessibility and responsiveness process. We will train and assist each of those targeted organizations to conduct the actual review. The Project will then draw on the strengths of each agency to help strategically plan for the creation or improvement of services for survivors with psychiatric disabilities that are in line with the recommendations of the needs assessment.
Project staff will continue to provide guided technical assistance to the Collaborative partner organizations and the Project targeted organizations in order to promote ongoing discussion of accessibility and responsiveness.
We hope to capitalize on the fact that these organizations in the two communities also serve multiple counties and will want to expand their community-specific success to the satellite and branch offices. We also anticipate that we will be able to replicate the project in other Montana communities that are home to a community mental health center and a domestic/sexual violence program. 

Lastly, as a 2006 grantee, we were unable to work with the criminal justice system, which in Montana includes Victim Witness programs. Victim witness programs, a significant provider of services to women who are survivors of domestic/sexual violence, were unable to participate. The Harvesting Hope Collaborative intends to pursue the next grant cycle from the Department of Justice, Office on Violence Against Women to expand the current project to include the criminal justice system.
As targeted organizations become aware of their internal barriers, any changes necessary can be strategically planned to serve women with psychiatric disabilities who experience domestic/sexual violence. Information derived from such an assessment will promote the integration of trauma sensitivity into all programming; laying a foundation for appropriate screening, assessment, and crisis response. These foundational supports can guide appropriate and responsive work and make a positive difference in the experience of women consumers/survivors. 
CONCLUSION
Systems change requires a comprehensive planning and program development approach that focuses on strengthening the service delivery system infrastructure to enhance the effectiveness and efficiency of services to people with psychiatric disabilities who have experienced domestic/sexual violence. A systems change approach involves intensive, ongoing collaboration among all partners, including consumers/survivors. The ultimate goal of systems change is to integrate sustainable change into the service delivery system that has a positive impact on the quality of life for these women. 

Our strategic plan embraces this goal. This document reflects a foundation level plan in order to make sure we get it right, be certain of success, and lay the groundwork for our next steps and the work of those who come after us. This will permit and promote replication on a broader scale in the future.  
The vision of the Harvesting Hope Project is that women with psychiatric disabilities in Montana who have experienced sexual or domestic violence will receive full access to services and treatment, both at the time of crisis and in the months and years that follow – services and treatment that are needed, appropriate, and desired by the woman herself and provided with compassion and an open mind. This vision was developed to speak to the desire to create meaningful and sustainable systemic change in the targeted organizations and their communities.
We are ready to begin the work of creating a service system that responds effectively to these women – a person-centered system that ensures access, equality, empowerment, and safety via trauma-informed efforts of knowledgeable providers for years to come.

























