
Michigan Department of Community Health

Recovery Council Meeting Summary
September 22, 2006

10:00 am – 4:00 pm

Kellogg Hotel and Conference Center

55 South Harrison Road, East Lansing

I. Introductions/Announcements

a. Irene welcomes everyone to the meeting.

b. Council Members present are Irene Kazieczko, Phil Royster, Carol Wotring, Sherri Rushman, Kathy Bennett, Judith Hutchins, Steve Ruskin, Patti Cosens, Pat Baker, Ernie Reynolds, Mary Beth Evans, Greg Paffhouse, Joanie Anderson, Pam Landry, Jean Dukarski, Wally Tropp, Cheryl Flowers, Leslie Sladek, Amelia Johnson, Donna Orin, Sally Steiner, Marty Raaymakers, Pam Werner, Tim Grabowski, Colleen Jasper, Joel Berman, Barbara Robertson, and Gerald Butler.

c. Steve Ruskin wanted to announce that Karen Edwards
 from Oakland County passed away.   Steve discussed what an important advocate Karen was and how she will be missed.  

d. Judy Hutchinson reminded everyone about the National Alliance on Mental Illness in Michigan’s “Walk for the Mind of America” on October 8, 2006 in Belle Isle, Detroit.

e. Greg Paffhouse asked about the status of the Advance Directives trainings.  Colleen said that there are several trainings scheduled:

i. November – Grand Rapids

ii. January – Detroit

iii. February – Gaylord

iv. April – Marquette

v. March – Lansing

f. Joanie Anderson wants to know where peers work, what they are doing, and what their wage is.  She is passing around a sheet, no need to put names on it.  She wants to advocate for peers.  She would like to get a small group of peers together to talk about the training to the Improving Practices Council in Midland County.

II. Approval of July 26, 2006 minutes

a. There is a motion to approve the July 26, 2006 minutes.  The motion is seconded.  The minutes are approved. 

III. Revisit Recovery Council Vision/Mission/Values Statement

a. Greg Paffhouse is suggesting changing the mission statement to “to promote recovery as a foundation of the Michigan Public Mental Health system.”

i. There is some support for this change.  Patrick Baker thinks it is important to keep the word “transform” in the statement.  Steve Ruskin wonders about the word “Michigan” being used.  Jean suggests that we use the word “create.”  Leslie Sladek suggests, “To transform the public mental health system so that it promotes recovery as the foundation so that each person can achieve recovery.”  Colleen comments that “transform” means to change or to create - she says she doesn’t want it to get too wordy.  Joel Berman commented that we are passed the creation stage.  Judith Hutchinson says it depends on which CMH you are working for whether or not you are passed the creation stage.  Marty commented that she thinks about recovery as being solid, durable and long lasting.

ii. There is a suggestion that this discussion be put on hold for now.  People can get together over lunch and discuss it, and the Council will readdress this issue later in the afternoon.

iii. A group met during lunch and agreed on this mission statement, “To lead the transformation of the public mental health system to one based on a recovery foundation.”  The Council votes to accept this as their mission statement.

IV. Accomplishments of the Recovery Council

i. Irene highlighted some of the accomplishments of the Recovery Council thus far:
1. Working meeting in December 2005 on anti-stigma and public relations efforts statewide to promote recovery.
2. Council members participated on a variety of review panels for federal block grants managed by the MDCH.  

3. Council members are actively participating on the Improving Practices Leadership team.

4. The Council supports the development of a trained Certified Peer Support Specialist workforce in Michigan.

5. Input and consultation on finalization of all information on Advance Directives.

6.   Council supports presentation state wide for leaders, 
executives and council members with national expert 
Steven Onken on Recovery Oriented Systems Indicators.

V. Certified Peer Support Specialists Certificate Award Presentation

a. Pam Werner described the intense training and requirements Peer Support Specialists participate in to receive statewide certification.  Each peer must complete an application process to be accepted into the training.  The weeklong training is completed in partnership with the Appalachian Group Inc., of Georgia with a curriculum that includes 22 modules.  Peers must follow the weeklong training with an additional full day of training for an additional 5 module specific to the b(3) requirements for peers in Michigan.  After the intensive training peers are offered an opportunity to participate in a review session and then take the certification exam that lasts approximately 3 hours.   

b. She wanted to acknowledge and thank the Michigan Department of Community Health leadership Irene Kazieczko and Patrick Barrie for their support of the movement.

c. Patrick Barrie, Deputy Director, Mental Health and Substance Administration, presented each Peer Support Specialist with his or her certificate. 

d. Many peers after receiving their certificates made comments thanking people in their lives for helping them reach their goal of becoming certified in Michigan.
VI. Recommendations of Meeting Rules and Regulations

a. Leslie Sladek reads language that she thinks we should adopt.  “We will leave the table unified behind the decisions we make and will fully support those decisions in both attitude and action.”  This will occur regardless of how divided we are when we start a discussion.”

b. Steve Ruskin commented that he is concerned this limits people’s rights to their own opinions.  He says that we can voice our opinion if we don’t agree with Council recommendations.

c. Pam reads another recommendation that says, “All participants will respect differences of ideas.”

d. Ernie wants people to be clear when they are voicing their opinions that they are their own and not the opinion of the Council.

e. Colleen says the purpose of creating guidelines is to help us operate as a Council.  She is concerned about having a mindset that isn’t allowed to change.  She says that freedom of ideas and opinions is critical and doesn’t think the language fits the Council.

f. Jean suggests having some type of language about Council members not undermining the recommendations of the Council.

g. Leslie says that she is thinking about the future - she doesn’t want people talking bad about Council recommendations or running them down.

h. Pam comments that she believes this issue is already addressed in the language, “All participants will be open, candid and honest and support others to do the same,” and “All participants will center on issues, not personalities.”

i. Marty Raaymakers says that people should bring their issues to the Council and not talk outside – don’t work against each other.

j. Norm says this issue comes up often with large groups.  If someone is undermining the Council, you have to deal with it whether you have a rule or not.  Addressing it in a positive way is the best way.

k. Phil thinks the diverse opinion of Council members is what makes the Council strong.  He says differing views will happen.  He says being respectful is the key; it is OK to agree to disagree.  With a Council this large, not everyone is going to agree on some issues.

l. Sherri wants to commend the group that worked on the Meeting Guidelines; she finds them very positive, and we should stick with positive statements.  

m. There is discussion about the statement, “All input will be captured for future use and shared with all attendees and other consumers.”  Some members think it should just read “and general public” instead of “and other consumers.” No need to include “Michigan.”  Joel moved that this be accepted, Ernie seconded, and the motion is passed.

n. Phil recommended approving the changes on front side, Ernie moved, Joel seconded, and the motion is passed.

o. The statement (on the back page), “All participants will respect differences of ideas” – there is a motion to pass this statement, the motion is seconded, and the motion is passed.

p. The last suggested addition on the back page, “We will leave the table unified behind the decisions we make and will fully support those decisions in both attitude and action.  This will occur regardless of how divided we are when we start a discussion”.  All in favor, 9 members are in favor of this change.  All opposed, 16 members are opposed.  This language will not be added at this time.  If Council members want to further address this dialog, Pam agreed to work with the original committee through e-mail.  

VII. Peer Support Specialist Update

a. Mary Beth Evans requested Pam to give the update, as she is not feeling well.  

b. Pam wants to clarify that we do not require peers to be certified in order to draw down encounter data for Medicaid.  We will require this at some point in the future, but not for the next year or two.  

c. There are now 91 Certified Peer Support Specialists in Michigan!  There is another weeklong training in October and 4 more scheduled for next year.

d. Pam says Dennis Smith from CMS will soon be issuing a letter that will go out to Department leaders in every state regarding Peer support.  The letter will discuss the support from CMS for peers to be employed nationwide and give examples of how peer services can meet Medicaid reimbursement.  

e. She said that we are working with peers and supervisors statewide on regarding encounter data that reflects the work of peer support specialists.

f. Mary Beth has a question about reporting peer work, Drop In centers reporting Peer Support services.  Jean says that Drop In centers usually don’t have sign in sheets and no notes are recorded.  Patrick Baker says at Standish Friends Society and their Project Stay, they do use the Medicaid codes through their PIHP.  Patti Cosens says that consumers have identified in their PCP that they want a peer support so she does use the PSS code.

g. Steve Ruskin says, this is a little off the subject, but wanted to ask if people remember when State Representative Caswell said “volunteer” at the Consumer Conference.  Steve says we should send a strong message that peers should be paid fair and equitable wages.
h. Leslie continues the discussion about coding and reporting.  She asks about the situation when she is working with a Case Manager but they can’t both report the encounter.  What do they do in this case?

i. Jean says that there are 3 kinds of Peer Support Specialists: one is in the agency and can report encounters; one is in the consumer-run organizations that can also report encounters; and there are some within a consumer-run setting that can’t report encounters.

j. Pam reminded everyone that we have a managed care system in Michigan, so the word “billable” is not the correct term to use.  She says that peers can draw down Medicaid money as long as they are providing services that fit under the medical necessity criteria.

k. Irene suggests that a workgroup form to talk about this issue as well as the issue that Steve Ruskin commented on earlier.  Volunteers to participate in this workgroup are: Joel Berman, Pat Baker, Patti Cosens, Steve Ruskin, Carol Wotring, Sherrie Rushman, Jean Dukarski, Pam Werner and Kendra Binkley.  The workgroup will be meet after the next council meeting in November/December.  

VIII. OQ – 45.2 Consumer Outcome Measurement - Arnie Greenfield, MDCH

a. Arnie says that this is the third attempt by DCH to try and measure outcomes.  He doesn’t believe that the first 2 tools they used were very good.  He thinks that they have chosen a good tool this time and there is a good chance at succeeding.

b. He says that any time you attempt to do this type of project there are many variables to consider.  He said focus groups were held with consumers and clinicians.  He says they are continuously working very close with IT people.

c. He believes that clinicians and consumers will find it useful.

d. He says it will take about half of the year to get it implemented.  He says whether it succeeds or fails will depend on if clinicians and consumers find it useful.  

e. He says this particular tool is used by various different groups of people.  He says the military uses it and several other states use it as well.

f. Ernie asks where this data is going to end up and what it is going to be used for.  Arnie says the goal is to provide feedback to clinicians and consumers, it will also provide information on a state level so we may be able to see differences in PIHP’s. 

g. Leslie comments that she is looking through it and sees 22 positive and 44 negative statements. She finds it to be very negative.  

h. Nancy asks if this has to be filled out every time they come into the agency.  Arnie says they ask people to fill it out four times a year.  People do not have to fill it out; they choose whether they want to participate.

i. Marty says that Arnie’s comment, “if it isn’t helpful it will go away,” isn’t necessarily true because the old one, GAF Standards, is still around and that was done in the late 1980s.  

j. Kathy Bennett says she is one of the pilot group participants.  She said that this tool was the best one out of four.  She said that she thinks that it covered every aspect of her life.  She thought it opened up doors for dialogues for clinicians and clients.  She thought it gave insight for them to what is really going on in that person’s life.  

k. Ernie asked if consumers had input into designing it.  Ernie points out that on the questionnaire and the literature that Arnie handed out, the psychologist gets credit for the development of the tool but it doesn’t pay any tribute to the consumers or say that consumers have had input with the design.

l. Judith Hutchins says that she listens to her daughter and son and the questions in this tool are the kinds of things that she hears from her daughter and son.  She thinks it will be very helpful to clinicians in identifying what is really going on with the person.  

m. Irene asks Arnie to walk through the process.  When a person walks into the agency they are asked to fill it out.  You would fill it out before you see the clinician.  Information is generated within 3 to 5 seconds and is available to the clinician.  There is an “Alert” status that point out critical issues and those are printed out in red.  This will provide feedback and information that will help to develop better person-centered plans and better overall services.  He says it is a good management tool because it instantly produces aggregate information on a CMH level, PIHP level, and state level.  Arnie says the mental health area is the only area that doesn’t have measurable tools.

n. Phil says mental health is different then physical health.  He said you are taking a snapshot of a person’s life.  Arnie says we are not trying to get exact results, just trying to gauge if people are feeling more stress, less stress, and changes in functioning over time.  Colleen asks how can it be used if there are so many different variables affecting a person’s life and his or her recovery.  Arnie says this is going on during the discussions with the clinicians.  Colleen asks if this tool is evaluating the proficiency of the clinician.  Arnie says no, it is not trying to do that.

o. Steve Ruskin asks how do you prevent people from thinking that they are taking a test. He says that he doesn’t think that people will answer honestly.  Arnie says that with any kind of self-reporting instrument there is that chance.  He says if people are willing to stick with this for a while they tend to be more honest.  Steve says that he thinks these questions are the same old questions.  Steve wants to ask questions about quality of life in relation to treatment and person-centered plan questions.  Arnie says you have to start somewhere - we have nothing right now and this is a beginning.

p. Kathleen Tynes says that she works in Customer Service and she deals with quality of life issues every day.  She thinks this tool is very negative and not useful.  

q. Joel Berman feels that the questions reflect mental illness.  He said that he doesn’t think they are negative and that the questions are very similar to things that have gone through his mind over the years.

r. Ernie asks Arnie if the ROSI (Recovery) was considered?  He says the ROSI deals with mental wellness as opposed to physical illness.  Arnie says that the ROSI is not the same thing as the OQ.  They are different instruments used for different purposes.

s. Irene says that the Michigan Legislature is looking at what the system is doing for people and wanting to see outcomes.  This is an attempt by the state to answer some of those questions.  What are the characteristics of people as they come into the system and what happens to them as they go through the system?

t. Marty says that you are asking us to be happy with something that was developed in another state with other consumers.  She says that she sees too many negative questions and flaws in this tool.  Arnie says that there were hundreds of consumers who participated in the focus groups and they don’t agree with her.  He made a statement that Marty does not represent consumers, that consumers represent themselves.  

u. A number of Recovery Council members speak up and voice that they agree with Marty’s statement and are very concerned about the tool and its usefulness in promoting a recovery-based system of care.   The system needs to move forward with transformation based in recovery.

v. Pat Baker says that one of the staff where he works took part in the field-testing and he was very pleased with the department for going out and doing that type of testing.  However, he thinks it is important to do some sort of measure on an annual basis for consumer satisfaction and get feedback from consumers about this tool.

w. Sheila Pilotto says that she answered the questions and they made her feel worse about herself.  She says what helped the most was when her therapist talked to her on a personal level.

x. Kathleen Tynes says that she has done 900 interviews and that they want to hear positive statements not negativity.  

y. Andrew Loura points out that here today on the Recovery Council there are many consumers speaking up saying that we don’t like it.  It seems like their statements are being disregarded.   

z. Sherrie asks if clinicians picked the consumers to participate.  She said she feels the questions are very suggestive.  She says there is a flaw in the survey tool when you don’t utilize a random sample of consumers and instead let clinicians select who will participate.  Sherri asks if the tool can be changed. Arnie said that no, it cannot be changed because the tool is the property of someone else and the state of Michigan is paying to use it.  Sherrie stated that the last question on the tool should say “do you feel better about yourself or worse now that you have filled out this instrument.”
aa. Irene says we can take these comments to the department group to discuss them.  It is a project in process and important to talk about the concerns that are being brought up here today.  The department is committed to recovery.

ab. Leslie is asking how much this is costing the state of Michigan.  Arnie says that the ongoing statewide cost is $75,000, which is used to maintain the computer network and protect the confidential information.  Ernie asks how long is our contract?  Arnie says we haven’t signed that yet, possibly a couple years and then we can do some evaluations on it.

ac. Irene says that we will take the Recovery Council’s concerns to the departmental workgroup.  Irene says this dialogue is very helpful and thanks people for their feedback.  She agrees that Council members will have an opportunity to talk with the workgroup on needed measurements.  

ad. Some Recovery Council members are asking, how is this going to impact our efforts in systems transformation?  Some Council members are seeing it as a real threat to what we are trying to do.  

ae. Marty Raaymakers requests that the minutes reflect Arnie’s comment to her that she does not represent consumers.  Arnie said that he didn’t mean for it to be condescending or mean.  He was just trying to make a point that other consumer groups have tested it out and didn’t feel that way.  He apologized if he offended her.

af. Volunteers for a workgroup to meet with the department to talk about this: Kathy Bennett, Cheryl Flowers, Pat Baker, Ernie Reynolds, Sherri Rush man, Kathleen Tynes, Sheila Pilutto, Linda Payne, Steve Ruskin, Judy Chapman, Andrew Loura, Leslie Sladek, Linda Gyori, Pam Werner and Kendra Binkley.

IX. Tom Renwick, MDCH Revised Site Review Protocols

a. Pam says that we are here to think about what indicators we would like to include about recovery.  

b. Tom gave an overview of the site review process.  He said that the CMH now knows ahead of time when the site review will be performed.  He said they don’t know what programs, policies, and procedures they are going to look at or which records they are going to pull.

c. He said they do an entrance conference, administrative reviews, go out to programs, do consumer interviews, have a consumer panel, plan of correction, conduct exit conference, produce a formal written report.

d. He said they look at system-level issues and try to identify if this is an issue that is coming up in more then just one case.

e. He said they try not to duplicate the External Quality Review.

f. Colleen asks if the consumers who are on the site review team are involved with interviews?  Tom says that everyone on the site review team takes part in it and the group changes from time to time.

g. Marty asked about Peer education.  Tom says it was an optional service, and he’s not sure if that got changed.  Tom says they are open to suggestions.  It is an ever-changing document.

h. He pointed out that the co-occurring section is new.

i. Person-Centered Plan section is separated out from documentation requirements of the Individual Plan of Service.

j. Tom says you can email him suggestions, questions, and or comments at renwick@michigan.gov.   Please include “Site Review Protocol” in the subject line.

k. Irene says the Recovery Council should think about what we can add, if anything, about recovery.  She said to think about what supports a recovery system of care.

l. Pam says she thinks the site review team should look for “staff” and “consumer” bathrooms at agencies and require action to address it.

m. Greg Paffhouse asks how many people have seen the consumerism guideline.  Irene says we can send all of the guidelines out.  Greg also says that he thinks the Recovery Council should have input on the guidelines.  Colleen agrees with Greg.  Greg thinks that would be a good future agenda item.

n. Colleen speaks about the importance of welcoming consumers into the agency.  Tom says that is covered in the new customer service standards.  Colleen says this should be included at clubhouses and drop-ins.  She has a real problem with the glass window being slid open and closed.  Welcoming idea needs to be carried out uniformly.  Pam says that many times CMH’s are asking peers to do the welcoming, and that is not using their gifts and talents to the fullest. 

o. One person discussed that where she works the receptionists will eat their breakfasts and will make a customer wait until they are done.  Several Council members tell her that when that happens, she needs to help the customer file a grievance.

p. Marty has concerns about unemployment.  She doesn’t believe the performance indicators have been particularly helpful in helping people to get jobs.  Tom says that they do pull that into the narrative and include what the reasons are.

q. Judy H says that people in her area can’t get ACT services because it is a very rural area.  Tom says that he thinks that people are slipping through the cracks but that they are looking to use encounter data to help rectify that.

r. Sheila Pillotto asks if they look at the goals in the person-centered plans and if they are being met.  She is concerned about case managers giving people answers, i.e., example of a goal saying the person wants to be “med compliant.”  Tom says they will make a note of that if they keep seeing it occur.  Tom says that there is still much confusion about goals versus services.  

s. Pat Baker comments that the Joint Commission standards are more like the medical model, which gives a much different look, then true PCP wishes/dreams/desires.  Tom wants to clarify that there is no MDCH requirement that CMH’s have to be JCAHO accredited.

t. Kathleen Tynes says she talks to people who have said that their dreams and goals have not been recorded accurately and that they were told the dreams and goals that they “should” have.  She said she has also talked to people who have said they requested a Peer Support Specialist be included and it isn’t happening.  Council members speak up and say a Recipient Rights complaint should be filed over this.

u. Judy is concerned about how consumers are being told about the services of Independent Facilitators and Peer Support Specialists.  How is it being presented to them?  Tom says they are aware of this issue and are trying to address it.

v. Cheryl says that often it is the case that the worker doesn’t explain the PCP to the client, and then asks them if they want one and then the client says no and they write down that the consumer “refused” to do one.  Leslie agrees with this scenario.  She said that happened to her.

w. Tom says that we have made a lot of progress but that we do have a long ways to go.

x. Irene commended Tom and the site review team on the good work that they do.  She thanked him for talking to the Council today.

Next Meeting Date and Time:

Thursday, December 14, 2006

8:30 am – 5:00 pm 

Sheraton Hotel

517-323-7100

925 South Creyts Road

Lansing, Michigan
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