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2021 GEORGIA
EVENTS

GMHCN Board 
Meeting Dates
March 17, 2021 
May 19, 2021 
July 21, July 21, 2021 
August 23, 2021 

GMHCN Board Retreat
November 4 -5, 2021 

Ready4Reentry Forensic 
Peer Mentor Trainings
March 15-19, Online
July 1July 19-23

CPS Spring Forum
Online, April 20

Children’s Mental Health 
Day
May 6

Certified Peer Specialist
TTrainings

Training 78 Online, 
May 10-20

Training 79 Atlanta, 
July 12-22 

Training 80 Augusta, 
September 20-30

TTraining 81 Macon, 
December 6-16

GMHCN 29th Annual 
Summer Conference
St. Simons Island
August 24-26

DDates and locations are 
being updated as we 
receive information from 
public health officials, and 
adapt to online delivery 
where appropriate. 

PleaPlease visit gmhcn.org or 
call 800-297-6146 for more 
information.

February of 2021 marked the beginning of a new era of peer 
support in Georgia: Peer support is now available at Kaiser 
Permanente in Georgia, marking the first time peer support for 
behavioral health has been embedded as part of the continuum of 
behavioral healthcare in a private hospital system in the state. 
          Kaiser Permanente is one of the largest nonprofit healthcare 
plans in the country. Based out of Oakland, California since 1945, 
they are much more widely known on the west coast, but have 
experienced significant growth here in recent years, particularly in 
Atlanta. Michaela Douglas, Manager of Complex Case 
Management & Special Needs Plan programs and Transgender 
Care said in a statement that “Kaiser Permanente is excited to 
anannounce that Mental Health America of Georgia and the Georgia 
Mental Health Consumer Network have partnered to provide Certified Peer Specialists for the 
behavioral health Peer Support program in Georgia. Kaiser Permanente is one of America’s leading 
health care providers, and serves about 300,000 members in Georgia.”
     e      e addition of Georgia Certified Peer Specialists to the Kaiser Permanente team is the result of a 
unique collaboration between Kaiser Permanente, GMHCN, and Mental Health 
America—Georgia, whose executive director Jewell Gooding spearheaded the effort, leveraging the 
relationship of Mental Health America and Kaiser Permanente to create new opportunities for the 
mental health recovery community in Georgia.
        Sherry Jenkins Tucker, GMHCN’s executive director, said “We are always thrilled to see new 
opportunities for peer support. is new endeavor will allow other private health systems in Georgia 
to understand that peer support is an effective way to improve behavioral health outcomes that 
makes good business sense, and not a feel-good supplement to treatment. As a national leader with 
experience providing peer support, Kaiser Permanente is a great place for our Georgia Certified Peer 
Specialists to demonstrate their value as part of the continuum of care.”
         TaTa-Nisha Frazier is leading the effort on site as the Certified Peer Specialist Supervisor at 
Kaiser Permanente. TaTa-Nisha, who counts her CPS-Mental Health and CPS-Addictive Disease 
credentials among many that prepared her for this position, brings her years of working with peers 
and systems throughout the state to help shape the experience of peer support at Kaiser Permanente. 
TaTa-Nisha learned firsthand about the challenges and opportunities in creating and sustaining 
person-centered systems of care that believe in and nurture recovery and wellness during her work 
with GMHCN supporting the Georgia Department of Behavioral Health and Developmental 
DiDisabilities’ years-long Recovery Focused Transformation project, in which she engaged with 
behavioral health leaders, managers, and front-line service providers across the state.
    According to TaTa-Nisha, “Being on the ground floor of creating a new behavioral health system of 
care that listens to and lifts up the voice of the person being served is just really exciting. We are able 
to put best practices for peer support into action. ey asked us How do you see this working? and 
Tell us what you need to make that happen. And they listened. It really is a new day in Georgia.”

TaTa-Nisha Frazier
Peer Supervisor



25 YEARS OF DUAL RECOVERY AT GMHCN
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e annual Certified Peer Specialist Spring Forum, 
typically held in Macon, will be held online this year on 
April 20 from 9:45am-4:15pm. A diverse group of 
presenters and panelists will share their experience in 
practicing and modeling resilience and self-care through 
the past year. Resilience and self-care look different for 
everyone, and this day is planned to give Certified Peer 
SpSpecialists new skills and tools to use and share. While 
designed for Certified Peer Specialists, and five hours of 
continuing education credit are available, registration is 
open to anyone interested in participating. Learn more 
at gmhcn.org

either a substance use or mental health treatment track, and receive support for either/or, and not both: Treatment tracks 
for people with a dual diagnosis simply do not exist in most Georgia systems. At a time when communities across the state 
are experiencing increased levels of behavioral health concerns, including substance use, it is helpful for everyone to know 
that resources for dual recovery do exist, including the DTR (Double Trouble in Recovery) meetings facilitated by 
GMHCN.

People living with mental health concerns in addition to substance use challenges continue to 
face a higher level of stigma, and have more trouble receiving appropriate support for their 
recovery, than their peers who identify as having only substance use challenges. It is common in 
Georgia for long-term residential substance use recovery houses to screen out participants with a 
psychiatric diagnosis or who are on medication as needing “a higher level of care” than they can 
offer. It is also the standard in Georgia’s public behavioral health system for people seeking dual 
recovery to have a “primary” presenting cause identified when they seek treatment, and are put on 

Angela Patterson was recently named GMHCN’s DTR Coordinator, a position that recognizes her leadership in and 
passion for the program. Asked to comment about her new role, Angela said, “Today I'm grateful that GMHCN has given 
me the opportunity to live out my purpose through training, employment, and support as a woman in long-term Recovery. 
It is an honor for me now to serve as DTR Coordinator, where I have found a home in supporting others like me who are in 
dual recovery from emotional and substance issues. Leaving the shame and guilt behind, DTR has helped me build a life of 
peace, serenity, and meaning.” 

DTR meetings have been held online three times daily during the pandemic, and for at least the near future, those online 
meetings will continue, in addition to the Y’All Recovery All Recovery meetings, which support dual recovery but do not 
follow the twelve-step model. All of GMHCN’s recovery and wellness activities are open to people seeking support in their 
mental health and/or substance use recovery. Learn more at gmhcn.org

Sherry Jenkins Tucker, GMHCN’s executive director, explained “What began as the Ponce Project, an effort to provide 
support to people who are homeless during the 1996 Olympics in Atlanta, became the Double Trouble in Recovery 
initiative. What we learned through the Ponce Project was that at that time, people living with mental health concerns were 
not always welcome, or welcome to discuss those concerns, in twelve-step support groups, which were then, as now, the 
primary community support available for people seeking substance use recovery. We learned about the DTR twelve-step 
momodel that is inclusive of people with other mental health concerns, and with support from DBHDD, we have been able to 
provide support to thousands of Georgians in dozens of communities across the state by introducing them to the DTR 
model and securing spaces for these meetings, which might not otherwise happen.”



What is life like for you now?
eere are days that I still struggle with my mental health, however I am no longer afraid or ashamed of it, because it does not define me, 
nor does it determine my value and self-worth. I don’t have to hide who I am or wear this mask and pretend to be some perfect version 
of myself. I have learned that the beauty is in my imperfections and it is in those imperfections that make me who I am. My recovery has 
given me my voice back, a newfound sense of purpose and it has taught me how to love myself again. I can live my life being fully 
engaged and present. I find that I am a more productive and valuable employee because I am no longer being held prisoner to my anxiety 
anand panic attacks. In the past, at times going to work I was full of fear and now I’m excited to go to work. I’m grateful to be working as a 
CPS for Georgia Mental Health Consumer Network on their new partnership with Kaiser Permanente and to have a voice at the table. 
RECOVERY IS POSSIBLE!

What keeps you hopeful?
My therapist once talked about finding the purpose in your pain and those words stuck with me.  It is what led me to 
change careers and become a Certified Peer Specialist.  Reminding myself that the struggles, trials and tribulations I went 
through serve a purpose—to help others—keeps me hopeful.  I am able to stay hopeful knowing that I am truly never 
alone, that my recovery community is growing, and that I am growing in my recovery every day.  I am hopeful knowing that 
we can use our voices to bring awareness and create change. 

Mental health advocacy isn’t just about ensuring that the recovery, wellness, and treatment resources we need are available 
to those of us in the recovery movement, it is about making sure those resources are available to everyone who needs them, 
and reducing stigma so that everyone who needs them is willing to seek them out. Now more than ever, our leaders and 
neighbors need to hear the message that recovery from mental health is real. Join our advocacy efforts at gmhcn.org

What helped you move forward? 
SSeeing my primary care physician was the catalyst to me getting help.  She held my hand and allowed me to emotionally 
breakdown after the death of my grandmother. I started talking about how her death affected me, which led me to talking 
about other issues and traumas I had been dealing with all of my life, she sat and listened without judgement, she was 
compassionate, empathetic and for the first time in a really long time, I felt like someone was actually listening to me.  From 
there I was able to be part of a women’s trauma program and in that program, I found my tribe.  I found myself sitting in a 
roroom full of women with all different backgrounds, strangers to one another, yet we shared a common bound and it was in 
that moment, I truly realized that I am not alone.  I found myself being extremely open, honest and vulnerable with that 
group and most importantly with myself. ose women became my friends and with their support and the support of other 
close friends and my family I was truly able to begin my healing and my recovery journey.  

What challenges were you facing before you discovered peer support? 
I I lived the majority of my life feeling like I was alone, even when surrounding by a circle of friends.  
I was constantly having feelings of guilt, shame, and fear that often left me feeling disconnected 
from the world and others.  e more I tried to hide what I was feeling and pretended to be this 
happy-joyous person, the more I would feel guilt, shame and fear. Activities that once brought me 
joy, such as dance and acting, felt wrong to me, as in I didn’t have the right to feel anything else 
besides my guilt and shame. I found myself relying on alcohol as a way to cope, I thought that if I 
cocould numb myself, if I just didn’t have to feel, then I would be able to make it through life but that 
sent me further into my depression and resulted in me isolating myself from everyone.  I felt like I 
didn’t have anyone to talk to, in my family, we didn’t talk about mental health challenges.  We 
simply had to get over it and move on.  I had to keep my struggles to myself due to my guilt, my 
shame and my fear of being judged and rejected.  I didn’t know that peer support existed. I was 
unaware that there was a whole recovery community out there willing to walk with me and hold 
my hand, all so I didn’t have to go through it alone. 

Heather James
MPA, CPS-MH, WHWC
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THE PATH TO WELLNESS
How we got to where we are, in our own words.

SUPPORT GEORGIA’S FAMILIES AND COMMUNITIES



A note from Sherry

Within a few years, there will likely be at least one new psychiatric diagnosis to neatly put a label on the effects of the 
past twelve months. However, we do not need to wait for a diagnostic tool to support each other. e beauty of peer 
support is that it can be used at any time, in most any situation, to provide hope to another person. And that is what 
GMHCN is here for, yesterday, today, and tomorrow.

Georgia’s economy appears to be on the mend, and we have heard from legislative leaders, and their words have given us 
encouragement that they are beginning to understand what Georgia’s mental health recovery community will need to 
support the multitudes of Georgians that have been so impacted by the events of the past year—not just the loved ones 
of the more than 16,000 who have died, but also their caregivers, who have cared for countless more that suffered and 
survived, the frontline workers, and all their families, in every town, on every street, we feel it, that loss without a name 
that cannot be erased with a vaccine, though of course we are grateful for it.

Hope springs eternal at the Georgia Mental Health Consumer Network, and not without reason: Hope is the 
foundation of what we do. Hope here is not the stuff of daydreams or wishful thinking—it is the hard-earned result of 
our lived experience of recovery, wellness, and resilience. For over thirty years now GMHCN has weathered many storms 
while moving ever-forward in our great work for the people of Georgia. e COVID pandemic is doubly challenging as 
the isolating nature of the public health response to the virus combines with mental health’s greatest foe—stigma—at a 
time when the number of people in mental and emotional discomfort, distress, and crisis increases each day. But we are 
ththe evidence that things can and do get better. We are here, now, for the people of Georgia, every day, online and on the 
phone, and in trainings preparing a workforce to be ready to listen to and support the people who are suffering right now.

Georgia Mental Health Consumer Network
1990 Lakeside Parkway, Suite 100
Tucker, GA 30084
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