Good morning, mMy name is Sally Ross Bihari.
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I am the Director of Professional Eexcellence in at ENOSH – the Israeli Mental Health Association.
We are aA non- for profit organization that has been around since 1978. We , aim to promote community-based mental health services nationwide for more than 6000 people, and advocate for the rights of people with psychosocial disabilities and their family members in Israel.,  since 1978.
We are provideing rehabilitation services in areas of supportive housing, sSocial and recreational activities, supportive employment, and family counseling centers. 
We are supported by the Israeli Mministry of Hhealth, HMO’s and private donations and/ philanthropiesy. 
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Our We adopt a professional approach thates focuses on personal growth and reliesy on individuals’ lived experiences. We utilize through a basic course of action of that is based upon supported decision- making aimed to promote personal recovery, community integration, independence, and wellness.
1. A person-centered approach – supported decision- making 	Comment by Sharon Shenhav: The start of this list feels like it needs some sort of introduction. Perhaps something along the lines of: 
“The 5 specific approaches that we utilize are:”	Comment by Sharon Shenhav: You need more words to make this a complete thought. Perhaps “A person-centered approach, which is completed through supported decision-making services.”
2. A cCommunity-based approach
3. An approach bBased on the model of Post Traumatic Growth to that establishes resilience 
4. Holistic services and an integrated approach 	Comment by Sharon Shenhav: I think it may work better to say:
An integrated approach that includes holistic services
5. An integration of clients’ . lLived experiences and with professional expertise work hand in hand 
ENOSH is providesing community and person- oriented services in across vVarious life aspects.: The basis of our professional perception is that the wider the net, the better the support.	Comment by Sharon Shenhav: I don’t think you need this. If I am understanding correctly, you are referring to the varied programs that you mention in the previous slide – supportive housing, etc. As such, it is not necessary to repeat here as it is actually sounds more confusing than clarifying. 	Comment by Sharon Shenhav: If you accept the previous comment and delete the previous sentence, I would suggest moving this sentence to the previous slide right after you name your rehabilitation service areas. 
And to change this sentence to read:
“We believe that the wider net that we cast – that is, the more aspects that we integrate -- the more effective the support that we provide will be for our clients.”
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From the personal process, we work on across a few number of levels of to impact to and support the people in their own networks: 	Comment by Sharon Shenhav: I am unsure what you mean here… 
Do you mean: “When it comes to our person-cenetered approach, …”
· in and with the family	Comment by Sharon Shenhav: I would suggest to change this to “The Family Network”
· Examples:For example, our family counseling centers are located in thethroughout  local communitiesy., Eevery center has a steering committee based onthat includes family members and people with psychosocial disabilities and their family members. We help families gain knowledge and get support, when they need it and help them to promote enact social and personal change. 
· [bookmark: _GoBack]In and with the community 	Comment by Sharon Shenhav: I would change this to “The Community Network”
· Examples:For example, our centers are located within the community, and function as a social center for the community. That is our is allows people way to connect and make create the bonds to that promote inclusion and reduce stigma. 	Comment by Sharon Shenhav: how about “a social gathering center”
· We work with people and families to promote better practices and more inclusive laws that will shape policies that promote human rights.	Comment by Sharon Shenhav: This bullet point and the next don’t match with your original lead-in that you work with people in their own networks. I would make sure to separate these out on your slide, perhaps moving this point and the one below to a new slide.	Comment by Sharon Shenhav: I would change this to “various organizations”	Comment by Sharon Shenhav: An addition you may wish to consider, if it is accurate. 
· ExamplesFor example, we participate in: round tables, participate in and NGO coalitions. We are involved in, legislation processes and, legal cases, and we  publishing handbooksguides to so that individuals can gain easy access to information about their rights. 	Comment by Sharon Shenhav: See how I changed the wording of this bullet point to make it more clear. Of course, double check that it remains accurate.
· We work on raising awareness and fighting stigma surrounding psychosocial disabilities.through all of these levels. 
· Examples:For example, through our cCall centers, campaigns, media outlets, and  demonstrations., 	Comment by Sharon Shenhav: You may want to be more specific about what you mean by campaigns.	Comment by Sharon Shenhav: You may want to be more specific about what you mean by demonstrations.
· Our work includes tTwo directionsroutes of work: one that focuses on the person individual needs, and one that promote engages the person individual within its his or her social networks.  – Ttogether, we are able to promote change in perceptions towards the social model of disability. 	Comment by Sharon Shenhav: I am unclear what you mean by this. How about: By incorporating these two routes, we are able to positively change how psychosocial disabilities, and those affected by them, are perceived by themselves and the public. 
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In recent years, we developed the understandinghave come to see that the society is more willing to accept and discuss mental health. Now,  is the next phase of is to talking focus on the core of the pain, which, in many cases, is based onstems from trauma. As such, Today we, at Enosh, are now changing concepts towards trauma-informed care,  and sharpening our expertise in through trainings and providing services that are focused on trauma.   	Comment by Sharon Shenhav: I suggest to change to:
“…increasingly recognizes the importance of mental health and is more willing to engage in discussions surrounding it.” 	Comment by Sharon Shenhav: change to: integrating 

