Michigan Department of Community Health

Initiatives to Foster Recovery and Combat Stigma

Friday, December 16, 2005

9:00 am – 12 noon

Kellogg Center, East Lansing
Meeting Summary

I. Irene Kazieczko – Director, Bureau of Community Mental Health Services, Michigan Department of Community Health (MDCH)

a. Irene welcomed the Public Information Officers from the Prepaid Inpatient Health Plans (PIHPs), members of the Recovery Council, and MDCH staff.

b. She discussed the importance of anti-stigma efforts and the recommendations of the Mental Health Commission.

c. She introduced Patrick Barrie.

II. Patrick Barrie – Deputy Director, Mental Health and Substance Abuse Administration, MDCH

a. Patrick spoke at great length about the mental health systems transformation that the state will have to go through in order to build recovery into the foundation of our service delivery system.

b. It will be an effort launched publicly that will revitalize the public mental health system in the State of Michigan; it will reaffirm what it means to be a public mental health system.

c. He stated that everyone involved will have to recall what the mission of a public mental health system is and then recommit and recreate with the notion of recovery being the single most important goal for the public mental health system.

d. He spoke about the importance of education and combating stigma.  

e. He cited work that was done in Portland, Maine that demonstrated the impact services have on people before stigma can take its toll.

f. Stigma has substantial effects on self-esteem that can seriously hinder a person’s path to recovery.

g. He said it was important to determine what a public mental health system should be, how it relates to people who have a mental illness, how education is provided about stigma, and then to promote recovery!

h. He spoke about doing all these things until recovery becomes a working part of our culture.

III. Mark Kielhorn – Director, Division of Program Development, Consultation and Contracts, MDCH

a. Mark spoke about stigma and how it breeds out of fear and ignorance.  One of the ways the MDCH will be combating stigma will be through a “good news” initiative.

b. He encouraged all Community Mental Health Services Programs (CMHSPs) and people involved with the public mental health system to send him packets of information full of their positive good news stories.  This information will be available to the legislature, newspapers, and various media.

c. He also encouraged everyone to create their own ways to share their positive stories as often as possible.

d. Sandra Lindsey – Chief Executive Officer, Saginaw County CMH Authority

i. They are creating a documentary video that focuses on the positive stories.

ii. She had a videographer filming during the morning presentation.

IV. Pam Werner

a. Pam discussed the grant that formed the Recovery Council and the work being done to assist in combating stigma.

b. She introduced the two speakers, Frances Priester and Larry Fricks.

V. Frances Priester, Director, Consumer Affairs, Washington D.C.

a. She told her story of recovery.

b. She was in denial for many years because of stigma.

c. She believes that the worst thing for the healing process is to be living in an environment that is not conducive to recovery.  She spoke about various hostile environments that she encountered.

d. She was told that she would never work again and that she would always have manic episodes.  She lived with the wrong diagnosis, took the wrong medication, and received the wrong types of services.

e. She believes recovery is about the quality of life.  She believes that the ingredients for recovery are:

i. The right diagnosis and the right medication

ii. A good case manager – a trusting relationship with a case manager that helps you to create a plan to achieve the goals in life that you want to achieve.  The main point is that the consumer is deciding what is important to him or her.

iii. Housing – safe, decent and affordable housing

VI. Larry Fricks, Director, Consumer Relations, Georgia

a. Larry spoke about the recovery movement and the stages of recovery.

b. He believes Michigan is doing a great thing and is very forward thinking in regards to the Peer Support Specialists.

c. He circulated a document entitled, “The Impact of Diagnosis on One’s Self-Image.”  This is Dr. Patricia Deegan’s story.

d. He spoke about a focus in strength-based recovery – identify the strength of each individual and let that be at the core of recovery.

e. He then went through the stages of Recovery.  He had a handout, “The Georgia Certified Peer Specialist Training Program Progression and Modules.”

i. Impact of illness

ii. Life is limited

iii. Change is possible

iv. Commitment to change

v. Actions for change

f. He spoke about how important it is to fund services that promote recovery, such as peer support, housing, employment.

g. He spoke about the federal Centers for Medicare and Medicaid Services’ new definition for recovery:  Mental health recovery is a journey of healing and transformation enabling a person with a mental health problem to live a meaningful life in a community of his or her choice while striving to achieve his or her full potential. 

h. He spoke about the Georgia Medical School and how they were going to introduce strength-based recovery into their curriculum.

VII. The remainder of the meeting was devoted to Public Information Officers describing anti-stigma efforts taking place across the state. 

a. LifeWays – 2nd year of an anti-stigma grant where they had a pair of consumers go into 4th grade class to educate and teach children at an early age; they also held a public viewing/discussion at the Michigan Theater in Jackson, and had an art showcase where they created a mural.

b. Saginaw County CMH Authority – Publication, “Were all the same inside”; local talk radio discussions, utilize media to educate public, go to established groups and talk.

c. network180 – Showed the movie, “Out of the Shadows” to 500 high school kids and had a psychiatrist there to answer questions afterwards.

d. CMH Affiliation of Mid-Michigan – Community Partners, formed a partnership council, showed the movie “Out of the Shadows” and invited people from the community to participate along with the council and community partners.  Held an event at Lansing’s Potter Park Zoo where staff and their families came as well as consumers and their families.

e. NorthCare/Menominee – Breaking the Silence, an educational tool for schools to use.

f. Venture/Battle Creek – Art fair, disposable cameras for consumers to use.

g. The Michigan Association of Community Mental Health Boards’ Public Relations work group meets monthly to fight stigma statewide, walk a mile in my shoes, the face of mental illness.

VIII. Judy Webb, Director, Division of Quality Management and Planning, MDCH

a. Designed a template for CMHSPs to use to take to the legislature to help them understand what it is that CMHSPs and the public mental health system do as well as the costs associated with the programs and services.

b. Engaged in a campaign to tell positive stories about people who have a mental illness or developmental disability, their strengths and abilities, and then what types of needs and services they require.  

c. This information is then translated into the costs associated with the services.

IX. Reviewed the Recovery and Combat Stigma posters.  Please see the responses below:

What is Recovery from your Perspective?

· Positive attitude.

· One day at a time.

· Supportive natural supports.

· Get involved in one way or another.

· Living successfully with mental illness.

· Be the change.

· People giving their recovery stories to the public.

· On the up and up!

· Support and help one another.

· Quality of life.

· Peer-led support groups.

· A road to wellness, not a sudden landing.

· Accomplishment of dreams.

· Live openly.

· Live honestly.

· Believe in yourself.

· Never ending.

· A process.

· Keep talking about it.

· Be involved.

How Can We Combat Stigma?

· Family education.

· Consumers as persons, not “illness.”

· Open communication.

· Employ consumers/mentor within CMH also external businesses.

· Community dialogues: formal partnershiping council of businesses, community, consumers together bringing education.

· Community events: “Evening in the park” – invite employees, consumers and all community (Inclusion).

· Feature article about consumers speaking about their recovery journeys.

· Education with children.

· Community education.

· Professional education.

· Statewide access to: Speakers bureau of people with mental illness to tell their story (publicize availability).

· Website with stories of people with mental illness (publicize availability).

· Educate clinicians and staff about peer abilities.

· Peers at intake.

· Educate clinicians that consumers can and do recover - that we do not have a give-me-all mentality.

· Educate caregivers.

· Humanize and normalize with public through personal stories/experiences.

· Make known the accomplishments of clients, in area of their lives, as well as their recovery.

· Stigma is not the issue, the value of it is. We must focus on the value of the person.

· Bring consumers into the main stream of life through education - press releases, radio shows, authored books by consumers, presentations in schools, especially elementary level.

· Stigma is the wall one must walk through in order to reach treatment and recovery.

· Build relationships.

· Listen.

X. Sherrie Rushman, WRAP Trainer/Facilitator

a. She spoke about Wellness Recovery Action Planning (WRAP).

b. How to deal with symptoms and triggers.

c. Importance of developing a crisis plan and then a post crisis plan.

d. She spoke of the importance of HOPE and challenges everyone to recover from the mentality that there is no hope for recovery.

XI. Irene thanked everyone for their participation and discussed future efforts.
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