
Behavioral Health Symposium- Notes from Panel Discussion: 

Thank you to our panel: Dr. Joanne Joseph, Dr. Cynthia Jones, Dr. Kim Griswold, Shelly 
Callahan and Robin Robinson 

1. Interpreting services for police officers are clumsy, unreliable & inconsistent.  What can 
we do to improve interpreting services to make the process more reliable and effective? 

a) UPD has been trained by MVRCR 
b) Diversify the Police/Law Enforcement Officers 

2. How has the increase in the opioid epidemic impacted the refugees? And 
Regarding whole person care, I work in substance abuse in Utica.  Do you know any 
providers or programs in this area that address addiction services?  At this point in time 
all services are siloed and appointments are several weeks apart. 

a) Alcoholism more prevalent  than Opioid Addiction with the  refugees population 
b) Substance Abuse Services are Siloed -but we need to reach across disciplines and 

work together. 
c) Need culturally sensitive intervention programs 
d) Need Inpatient treatment for the general population but also a need for non-

English speakers complete with culturally relevant treatment , and interpreters 
or bilingual staff. 

3. What type of coordination is there between the schools and services you provide? 
a) Coordination of School Services United Way program R4K in Dolgeville Central 

School described: 
i. Hired school navigators 

ii. Get into the home early for intervention (when newborns are brought 
home) 

iii. Develop a community health school model for primary care (Bassett) 
iv. Follow-up monitoring of females 

b) Communicate through Arts/Culture/Dance } All Universal languages especially 
for  children but works particularly well with non-English speakers. 

4. We assume childhood adverse events are common among refugees.  Have ACES 
predictive powers been tested empirically among refugee populations? 

a) Must acknowledge that refugees have had trauma} Research demonstrates that 
trauma impacts people in different ways. (Resiliency Research) 

b) Engage children through relationships such as 
i.  Food,  

ii. Their story (“I am really interested in hearing your story”) 
iii. Having them draw pictures 
iv. Puppets 



v. Storytelling 
5. How do you continue to talk with children when they are faced with anger? 

i. Acknowledge they are angry and then tell them “ You are not going to 
like what I have to say but I need you to listen.” 

ii. Older Children ask 
1. How has this been a problem for you? 
2. What are your ideas for solving this? 
3. Model problem solving through communication 

iii. Parents –Must be persistent and use similar tactics.  Role playing works 
well with adults. 

6. Can you discuss ways to prevent employee burn out, especially when the organization 
serves and employs people who reside in poverty, have dealt with trauma? 

a) Refugees as employees: 
i. MVRCR stays connected to those who employee refugees and offer 

Culturally Linguistic Support and Cultural Competency training. 
i. Refugee Gardens 

ii. Canine Therapy 
iii. Dance Therapy 
iv. Stitching 
v. Buffalo has a program called “Partnership for the Public Good” 

vi. Celebrate World Refugee Day (Hanna Park on Saturday, June 16th) or 
through Soccer Tournaments 

b) Employee Wellness Programs 
i. Share our stories- Who did you help? 

7. What explanation is there for an individual who doesn’t have a history of abuse or 
household dysfunction but has unhealthy habits in life/coping skills?  What is common 
denominator behind their unhealthy habits/coping skills? 

a) Watch unhealthy  Habits of coping  
i. Understand the size of your barrel to avoid stress 

ii. Who are you surrounded by- social support system 
iii. Social Media is a major influencer today to stress- limits your time on it. 

8. You spoke about early childhood intervention for children who experience ACE’s.  what 
types of interventions/strategies/resources can be used to assist adolescents and adults 
who have experienced ACE’s? 

i. Refugees 
1.  Stigma attached to MH 
2. Have difficulty conveying in their language the physical/emotional 

condition or trauma they are facing and there may not be a 



translation for what they are experiencing or  they cannot 
describe it for translation.  

ii. Many people have a genetic disposition 
iii. “Weathering Research” describes this condition best. 

Panel Conclusions 
Action Items: 

1. Raise Awareness  
a. Public Service Campaign (with organization you can seek services) 
b. Story Boards to celebrate our diversity 
c. Nominate providers for awards that have compassion for serving this population 

2. Educate the consumers to advocate for themselves  
a. Peer programs 
b. Health Literacy 
c. Have the same message across the care continuum 

3. Hire more diversity  especially for Professional positions 
4. Eliminate structural racism by listening to the voice of the people. 

 

 

 

 

 

 


