Michigan Department of Community Health 
Michigan Recovery Council
May 20, 2011
LCC West Campus Facility

Meeting Minutes

I. Introductions/Announcements.  Marlene thanked everyone for being here today.  She reported that Irene Kazieczko would not be present at the meeting.   

II. Introductions. Recovery Council Members and Partners –  Marcia Probst, Tina Lauer, David Friday, Amelia Johnson, Cheryl Flowers, Sherri Rushman, Pam Werner, Elizabeth Knisely, Marlene Lawrence, Patrick Baker, Ernie Reynolds, Cheryl Pace, Greg Paffhouse, , Danielle Parpart, Rich Casteels, Tom Burden, Mary Beth Evans, Joel Berman, Trish Anderson, Regina Allen, Linda Burghardt, Ron Kidder, Jean Dukarski, Sharon Hall
Recovery Council Partners – Kendra Binkley, Stephanie Harris-Frischknecht, Dawn Wolfe, Susan Kennedy, Stephen Batson, Darryl Cornwell, Karen Cashen, Diane Baker, Alyson Rush, Ed Painter, Kim Zimmerman, Deborah Riddles, Lara Class, Kris Burgess, Sean Bennett, Debbie Freed, Kari Gulvas, Raymie Postema, Deborah Reynolds, Felicia Simpson
III. Minutes from Last Meeting.  Jean Dukarski moved to approve the minutes from the last meeting.   Ron Kidder seconded. A vote was taken and the minutes were approved.

IV. Deputy Director Elizabeth Knisely’s Comments.             

A. Elizabeth Knisely said that she was honored to be here and that she looks forward to working with the council.  She reported that, as of yesterday, block grant applications have been received.  Contact Karen Cashen if you are interested in participating in the grant review process.  Children’s block grant applications are due at the end of May.  Director Olga Dazzo is very clear on the areas that the state of Michigan and the governor want to work on.  The strategic areas for the state of Michigan is found on page 19 of the Department of Community Health strategic plan.  Liz has been working with her leadership partners on areas including promoting recovery, integrated health, and stakeholder involvement.  She wants the Recovery Council to play an active part so that there is a real voice of recovery through the work groups.  She will be meeting on Monday with director Olga Dazzo to go through the strategic planning process. 
B. MDCH Name Change– Cheryl Flowers addressed the issue of the proposed name change from Mental Health and Substance Abuse Services to Behavioral Health and Developmental Disabilities by the administration and expressed her concerns that the memo of May 3, 2011, was not sent to the Recovery Council or other community advocate groups.  Liz Knisely apologized for this oversight and assured the council that there won’t be any picking and choosing of advocate groups for input in the future.  She stated that we need to have input from persons in the community.  Following is a summary of the discussion:
· The memo from Cindy Kelly gave a deadline of May 13, 2011, for responses regarding the name change.  

· Jean D. read a copy of the memo dated May 3 from Cynthia Kelly.  
· Cheryl Flowers suggested that a letter be written.  Marlene suggested that the group as a whole discuss possible names.

· Liz will take draft of letter to Cindy Kelly on Monday.  Items of concern to address in letter:

· Why we don’t like new department name
· Proposals for new name

· Linda Burkhardt: they are not proposing to change name of state department, but change the name of an office within the department; consumer groups did get the memo and NAMI did respond with concerns regarding the name change; Administration of Integrated Health, General Health, Health and Well Being

· Joel Berman thinks the original name is fine Mental Health and Substance Abuse Administration

· Ernest Reynolds thinks that Developmental Disabilities needs to be included in the name

· Jean D. thinks that they are deficit focused titles and suggests the following:  Mental Health Recovery and Developmental Supports Administration

· Rich Casteels: Community Recovery and Integrated Health

· Pat Baker:  need to focus on mental health side of name
· Ernie R.: the behavioral word is offensive to many of us; we are people first and we are not our behaviors; people should come first.
· Marlene wants to know why the name matters?  Why don’t we like it?

· Danielle is concerned that individuals that are searching for the department will be able to find it based on a description; strengths-based names are wonderful but individuals need to be able to find the services they need; names need to be commonly recognized

· Greg P: a request that the department slow the train down, why does the name change need to be done so quickly; the name should cover the broadest names of persons using the services; children and families
· Rich C: the name change is an opportunity to move the conversation; we don’t want to focus on what we do but what we aspire to do in the community; recovery is open enough that it includes people with various challenges; suggests Community Recovery and Integrated Health

· Liz: regardless of what happens, it is absolutely crucial is that the work we do is to continue integration, to look at the person as a whole and promote recovery; recovery is part of the direction in the strategic plan

· Ernie: Network for Integrated Health Services

· Liz: encourages the group to produce the letter today as the deadline on the memo was May 13
· Cheryl Pace wonders if Liz could make a call and request an extension

· Marlene is concerned that an extension would be futile because there hasn’t been follow-through on committees

· Pat B.: supports Greg’s idea; the department did not consult with the Council and recommend that the name change be put on hold until sufficient feedback is gathered from around the state

· Liz would draft a letter that asks for an extension on time, invite Ms. Cindy Kelly to attend the next meeting

· Cheryl F: everyone wants to see what the new administration will do, have to give a strong message if we want to be heard

· Danielle agrees that we should put forth a letter today

· Several members agree 
· Linda B: is looking for a consensus, is there a majority vote for a name change or for keeping the name as it and if there is a vote for name change then the reason should be explained

· Marlene requested a show of hands

· For keeping the name the way it was (MH and SA administration)  16

· For changing to the proposed name (BH and DD): 0

· For sending a letter that includes positive, strength-based concepts to consider in the development of a new name:  Cheryl P. moved to accept Jean’s suggestion.  Seconded by majority of members indicated by clapping.
· Marcia proposed that the writers of the group get together and draft a letter over lunch.

C. Recovery Innovations Update – Recovery Innovations provides peer support specialists and professionals the opportunity to work together in integrating teams to deliver recovery-based services.  Cheryl Pace reported that an in-service will be offered to the Recovery Council and partners on June 27, 2011, from 10 am to 4 pm at LCC West Campus.  The proposed statewide Recovery Curriculum will be presented in a “train the trainer” model.  All Recovery Council members and partners are encouraged to reserve a place for the program.  
D. Recovery Enhancing Environment Statewide Report – Pam Werner presented the council with the final report of the REE statewide assessment.  The Council is the first group that the report was released to.  Every CMH has its own individual report. After much discussion, the council picked teams that did not have connections in the counties.  When the council met with AHP in September 2010, over 50% of the people did not know that they had individual reports.  A majority of the partners at today’s meeting have reviewed the results in their areas.  
E. Committee Updates – Review of Cost Services.

a. Liz: we’re getting ready to turn in our waiver to the federal government and we need to be able to show consumers how much their services cost

b. Pat: by using the word “cost” there is an inherent definition that this is how much something is going to cost ME; it could send a message to a person that they are going to be responsible for the cost; thinks it could be a mistake to lay it out

c. Darrell:  would the word “voucher” be a better term 

d. Liz:  something could be written on the form to explain the terminology

e. Pam:  language change suggestions are welcome

f. Pat B: concerned that money is being brought up at the wrong time and it could discourage someone because they don’t feel they are worthy or that they would be afraid they would have to pay the bill

g. Danielle:  when it comes to authorized payment amount, self-determination does apply to individuals in the out-patient setting

h. David: it’s already tough for individuals to receive services, a dollar amount might cause some guilt for these individuals
i. Cheryl P.:  if we are teaching these people recovery, then they should be taught that mental illness is equal to any physical illness 

j. Ernie:  what is the easiest way to do this?

k. Pam: please send suggestions by Monday

F. Save the date:  Writing Recovery Goals, June 27 – 28 at LCC West
G. National Research Study with Stanford University and Texas A & M: invited to participate in 22-state study measuring the effect of peer-support; forms are going out and in 6 months Stanford will make follow-up calls; we will be able to pull out our data from the bigger study.  A study like this has never been done before.  The IRB process was approved.  We received $20,000 from the Arch Stone foundation.

H. Governor’s Health Initiatives:  obesity and early mortality.  There is no group that has taken this on collectively.  Will the members agree to start eating healthier and then report on weight loss at July meeting, that Liz will invite Olga Dazzo to attend.  

a. Partner: concerned that we are shelving a large amount of the agenda today and recommends that if we go off of agenda, then a time limit should be given to discussion of non-agenda items

I. Northern Lakes and Grand Traverse Band of Ottawa & Chippewa Indians Joint-Consumer Training – a large grant was received for recovery support; full-day conference offering diverse sessions; panel discussion on best practices, inter-tribal council.  Registration at northernlakescmh.org    
J. Draft of letter to Director Olga Dazzo read by Marcia Probst.  
a. Majority approve letter as written with minor changes 

b. Changes were made by Marcia in response to group discussion

c. Group voted not to send a copy of the letter to the governor or lieutenant governor, but reserve the right to do so in future.

K. Report on Improved MRCE Website – looking to add other things, particularly art that artists may want to share, on “Expressions” page; finished compiling database on services for entire state, searchable by zip code.  If you see any mistakes, please let Rich Casteels know so that it can be corrected.  Info@recovery.org 
a. Looking for people to write and submit articles to expand variety of site

V. Public Comment.  Jean:  you may wish to consider sending Director Dazzo a personal letter regarding the name change issue.  Marlene may be taking a leave from the drop-in center in order to focus on the opportunity to give input on how integrated health should be structured in Michigan.  Email Marlene if anyone wants to work with her and help her on this issue.  Marcia: proposes that BMI be reported at the July meeting to encourage healthy weight management for people who are underweight as well as overweight.  
VI. To do list:  IPLT members will report back on Recovery Enhancing Environment at July meeting.  Greg will give the Recovery Council Member roster with the request that they be added to the Friday Fax distribution list.  Language needs to be written for the top of the cost of services paperwork.  Rich would like submissions for the website.  Marlene will start working on her personal health initiative.  

VII. 2011 Meeting Dates (9:30 a.m. to 2:30 p.m. at LCC West in Lansing).

· Friday, July 15

· Friday, September 16

· Friday, November 18

X. 
Adjournment.   Marlene thanks everyone for their participation and adjourned the meeting at 2:30 p.m.  

