Michigan Department of Community Health

Recovery Council Meeting

January 19, 2007

9:00 am – 3:00 pm

LCC West Campus Facility

5708 Cornerstone Drive, Lansing

Meeting Minutes

I. Introductions/Announcements

a. Irene welcomes everyone to the meeting.

b. Council Members present:  Irene Kazieczko, Phil Royster, Cheryl Flowers, Sherrie Rushman, Pamela Stants, Joel Berman, Barb Robertson, Colleen Jasper, Gerald Butler, Patti Cosens, Patrick Baker, Norman Delisle, Mary Beth Evans, Ernie Reynolds, Greg Paffhouse, Risa Coleman, Donna Orrin, Linda Gyori, Joannie Anderson, Nancy Auger, Amelia Johnson, Tammy Lademer, Pam Landry, Diane Levande, Rob Grimes, Eric Hufnagel, Sally Steiner, and Carol Wotring.

c. Gerald Butler announced that the Peer Support conference in Detroit went very well.

d. Risa thanked Gerald for the all of his hard work in organizing the conference.  She thought the conference was exciting and empowering.

e. Joel thanked Irene for spending the day in Detroit at the Peer Support conference.  He said it means so much to consumers when people in leadership positions from MDCH spend time with them. 

f. Irene asked Cheryl Flowers about the significance of the feather that she gave to the Recovery Council.  Cheryl explained how they use the feather in the Native American culture.  She said it is often used in talking circles; if you are speaking and want to hold the feather, you must not have any negative thoughts and always speak the truth.

II. Approval of Minutes from December 14, 2006

a. Margaret Stookesberry had a correction on page 13.  She meant continuing education credits for other staff, not teachers.  Motion to approve the minutes with one correction.  The motion is seconded.  The minutes are approved.

III. Finalize Vision/Mission/Values Statement

a. Mission

i. The first bullet under the mission statement will read, “Promoting consumer empowerment, self-determination and peer supports.”

ii. The second bullet under the mission statement will read, “Creating partnerships and networks of consumers and integrating others who will promote a recovery message throughout the system.”

IV. Presentations

a. Sandy Lindsey, Saginaw CMH, Recovery DVD

i. The Council viewed the documentary, “One in Five,” which seeks to show how the stigma of mental illness can prevent people from seeking treatment.

ii. Sandy says the video is available online at www.sccmha.org.  Click on the “One in Five/Anti-Stigma Activities” link.

iii. The video will air on the Delta College Public Broadcast Station.  She says in order to get other Public Broadcast Stations to pick it up, local people need to get involved and ask for the video.

b. Cheryl Flowers, Native American Cultural Diversity

i. Cheryl told the Council she is a Native American from the Soo tribe of Chippewa Indians, in the Upper Peninsula. Cheryl described, and passed around, a personal medicine wheel, a symbol of focus and inclusion.
ii. Cheryl discussed the importance and meaning of color to the Three Fires (Ottowa, Potowatomi, and Chippewa). All parts of life are part of the Circle of Life, and meaning arises within this framework of relationships. "What goes around, comes around."
iii. She said that different tribes had different roles:
1.  Potowatomi - maintainers of the sacred fire.
2. Ottowa – traders.
3. Chippewa - ceremonial people.
iv. Clans have responsibility for various aspects of tribal dynamic. Cheryl has reconnected with her traditions, and has found herself living out a personal destiny and her recovery. She discussed the various ways the federal government has instituted to dilute and destroy tribal integrity. As casinos have entered this complex mix of traditions and values, young people can lose their way, exploited by drug dealers and gangs.
v. When individuals go to urban areas, they can also become lost. The tribes have succeeded in dealing partially with this disintegration by altering the general practice of adoption of native children. Michigan tribes created Native American foster homes.
vi. One of the extensions of the symbol of the Circle of Life is their flexible notion of the extended family, beyond blood ties, even tribal histories. Cheryl talked about the way traditional pow-wows helped to reestablish her understanding of her traditions and the cultural support that the extended family can provide. "You get what you need, not what you want."
vii. Cheryl believes that confidentiality can eliminate the possibility of real support from the extended family. She believes that everyone has culture and is diverse. 
viii. She has a mission to bring the recovery movement to her tribe.
ix. Notes on Cheryl’s presentation were provided by Recovery Council member, Norm DeLisle, from his blog titled “The Recovery Life”  http://therecoveringlife.blogspot.com/index.html.
V. Public Comment

a. Would be helpful to have a dictionary at the meetings.

b. Joel Berman thanked Barb Robertson for going to Detroit and presenting.  He said she did a great job and that she truly touched people’s lives.

VI. Patrick Barrie, Deputy Director, Mental Health and Substance Abuse Administration, Michigan Department of Community Health 

a. Patrick says he wanted to stop by today to talk with everyone about the importance of the work that the Recovery Council is doing.  He says that there is nothing going on in the department that has more energy then the peer support movement.  He says this isn’t something that is supported by a grant and then disappears; it is truly transforming our system.  As more people, CMH Directors and other staff learn about the value of peer supports, it is only going to get bigger and stronger.  This is how we are going to build our future system with a movement that starts out at the grass roots level and then becomes mainstream.  Patrick thanked all the Council members and partners for coming to Lansing to be a part of the Recovery Council.

b. Joel says thank you to Patrick for his recent visit to Detroit.  He says it meant a lot to the consumers in Detroit.

c. Some Council members wanted Patrick to be aware of issues they are facing.  One is the situation where as they become more independent, they are losing some benefits (i.e., SSI, SSDI, and Medicaid) and they work full-time but are not given full-time status with health care like the rest of the CMH staff.  Patrick Barrie says sometimes peers are not being treated fairly.  He says the department needs to address this through policy.

d. Joel says another issue is that as peers begin to work in the system as employees, they are working with people that used to have “power” over them.  Patrick Barrie says issues are surfacing faster then the department can address them.  He suggests getting together in a day-long session to talk about these things.

e. Gerald says he looks at it from a positive point of view, just the fact that we are able to have these discussions now.  The Peer Support movement happened faster then we thought it would.  He thinks it is cool we are at the point we can have an open dialogue.

f. Donna Orin wanted to remind people of the Board Association Cracker-barrel on consumer issues.  They are going to update it and want to address new situations.

g. A Council member says that we hear about the Peer movement at the Recovery Council and talk about how valuable and important it is but then we go back to the jobs and become just peers because people there don’t know about it or value it.  Patrick Barrie says one important thing we (MDCH leadership) have learned is that we can’t just sit in meetings with Directors.  He says that if any Council member wants him to come to their CMH and talk to everyone, then he is willing to do that.  He wants to give you this support.

h. Ernie asks Patrick, what will you do when you come to the CMH?  How will you affect the CMH?  Patrick says you tell us what you want us to do.

i. Patrick Baker says that years ago, someone (maybe it was Glenn Stanton) issued a letter from MDCH to all the CMH’s stating that they had to have Drop-ins and that worked.  He says it would be great if the department could do something like that now about Peer Support Specialists.  Patrick Barrie says that we definitely can do that.

j. Steve Batson says the b(3)’s and the funding is there.  A memo from the department would be great!

k. A Council member says that in one county, people in the CMH will not allow peers to do what is in the b(3)’s.  She thinks that people from MDCH should come and have meeting with the whole agency.  Another issue is the difference between wages.  This is stigma.  

l. Joanie Anderson says she started out on a grant at her agency.  At first, they were skeptical of her because they didn’t know why she was there and what her role was.  They weren’t educated.  Once they saw how she worked, they gave her full-time status and health benefits just like everyone else.  She says we have to give agencies time to adjust.  Patrick Barrie says yes give time to adjust but we also have to help them understand the value and role peers play.

m. Amelia says that peers are on the inside trying to help case managers with the people that are on the outside.  She thinks once they find out the commitment from MDCH and that peers aren’t going away, the support will be better.

n. Two more issues the Council brought up were difference in wages and staff turnover.

o. Irene thanks Patrick Barrie and says we will continue this good discussion at another meeting.  A great topic for discussion, “System incorporating Consumers as Providers.” 

p. A Council partner requests that a memo be sent to the entire state to reflect that MDCH expects peer support AND values it.  

VII. Breakout Groups

Council members and partners are now separated into eight different groups with four topics.  The information from the groups is listed below:

a. Goal and Activities – Joel reported for this group.

i. Who should apply: Anyone interested in enabling this project statewide.

ii. How will the Center ensure statewide impact: Strong community education through peer presentations to a wide variety of agencies and individuals.  Websites, TV, radio, and advertising.

iii. How will recovery be instilled in the larger community:  Through public relations, which includes peer descriptions of individual success, community contribution, freedoms attained, and use of existing trainings.

iv. What will be needed in outreach, training, education and material development:  Major outreach with audience in mind, materials need to be recovery-oriented, anti-stigma.

b. Goals and Activities – Risa reported for this group.

i. Who should be invited to apply:  Include PIHPs, universities, CMHPs, clubhouses, drop-ins, advocacy organizations.  They all can apply; however, the lead agency must be 503 or incorporated.

ii. How will the Center ensure statewide impact:  Contract requirements mandated in RFP, collaborative partnerships with other stakeholders, and organizations, lead agency must have documented history of statewide collaborative efforts.

iii. How will recovery be instilled in the larger community:  Direct outreach activity:

1.  Public spending, media campaign, take-home materials, recovery tool kits, train the trainer, involve customer services at CMH, enhancing collaborative relationships to partner with business and/or churches.

2. Reach the physicians, RNs, social workers, etc., before they graduate.

3. Common clearinghouse for all the information related to recovery, including cultural diversity.

4. Involve peer support specialists in every area of the CMH services. 

iv. What will be needed in outreach, training, education and material development:

1. Access to the diverse EBP toolkits available and how it is related to recovery.

2. Train the trainer.

3. Include best practices, promising practices and emerging practices.

4. Needs assessment for local regions before making training materials.

5. More resources such as research materials available currently.

6. Broader array of information, which affects recovery.  For example, housing, employment, education, which focus on all populations from all washes of life.

7. Need to address all the socio-economic, racial, urban, and rural issues.

8. Trainings need to be diverse in the nature, which includes written and audio materials, etc.

c. Outcomes – Pat Baker reported for this group.

i. How will we measure progress and how often?

1. Education of the system, CMH providers, consumers, family, community – A recovery-focused system.

ii. Will we use a recovery-oriented system measure like the ROSI?

1. Use the ROSI elements to identify and measure progress.

a. Selected elements of the ROSI.

b. Look at the Ohio outcomes measure.

c. Look at Hope Scale.

2. Statewide Implementation of:

a. Peer supports (benefits of peer to peer relationship).

b. Consumer choices – awareness, how to access.

c. Measurement tool (1 to 2 times a year).

3. Statewide standard measure used/selected.

a. Focus on person not agency alone.

iii. What is the role of information and referral:

1. Provide recovery resources at any locality.

2. Toll-free number.

3. CMH’s serve as a hub for locality.

4. Drop-in Centers.

iv. Who will be employed?

1. Partnership of consumer and consumer-based workers (stakeholders).

d. Outcomes – Norm reported for this group.

i. More then a phone number and “hi” and “have a nice day.” Referral is very important.  This group has a concern about trying to measure too much in the first year.

ii. First year:

1. Training and outreach.

2. Use of ROSI for measuring state of outputs.

3. Identify problems and barriers.

4. Accessibility.

5. Quarterly reports and measurements.

6. Mix of peers and advocates.

7. Contract fiduciary responsibility.

8. Active consumer and stakeholder before and after.

e. Collaboration/partnerships – Greg reported for this group.

i. Identify people and systems to be involved in the Center of Excellence.

1. Faith-based, certified peer specialist, possible advisory board from 18 PIHPs, colleges and universities to help with repository role for information and continued education, media, CMH, PIHP, and MDCH.

ii. Describe roles individuals and internal/external groups will have in the Center.

1. Faith-based 

a. Receive services and supports training.

b. Consultation with peers.

2. Certified Peers

a. Staff, resource, and advisory group roles.

3. University/College

a. Providing resource information, recovery training/education, and develop a track to degree.

4. Media

a. Message of hope and expectation of recovery.

5. CMH/PIHP

a. Possible money support, in kind resources, and access/education.

iii. Role of business community, state and local agencies.

1. Funding/donations.

2. Employment.

3. Volunteers.

4. Use of space.

5. Recognize/awards success stories.

iv. What information will be needed in the RFP to score this important area?

1. Letters of support from identified partners.

2. Evidence of current and ongoing partnerships.

f. Collaboration/Partnerships – Sherrie reported for this group.

i. Identify people and systems to be involved in the Center of Excellence.

1. Community

a. Judicial system, child mental health, transportation, business employment, education, juvenile system, welfare.

2. Community Support System

a. Food, housing, financial, benefits, and entitlements.

ii. Describe roles individuals and internal/external groups will have in the Center.

1. Support collaboration between mental and physical health, wrap-around at all levels.

iii. Role of business community, state and local agencies.

1. Resources, jobs, money, support group meetings, speaker’s bureau.

iv. What information will be needed in the RFP to score this important area?

1. Information history, involvement with consumers, how they will fund, letters of support, sustainability, collaboration/ partnerships, verification of i, ii, and iii.

g. Rating and Scoring – Barb reported for this group.

i. What areas should be prioritized?

1. Consumer involvement in planning and implementation.

2. Peer support specialists as majority employed.

3. Director and other staff will have direct experience with the recovery process.

ii. What should be required in the responses?

1. Understanding of the recovery principles.

2. Demonstrate evidence of servicing all the state.

3. Project work plan including clear goals and objectives, activities and timeline.

4. Budget and budget narrative supports proposed outcomes.  Required match is included.

h. Rating and Scoring - Mary Beth reported for this group.

i. What areas should be prioritized?

1. Primary consumer-driven?

2. Recovery-oriented?

3. Are goals/activities clearly defined (time frames)?

4. Is there evidence of collaborations and partnerships?

5. Regional vs. statewide?

6. Specific outcomes are measurable?

ii. What should be required in responses?

1. Record keeping in all areas.

2. Verifiable outcomes.

3. Address all sub-categories in detail.

4. Evidence of consumer participation in proposal and throughout the project.

iii. How will we evaluate a proven track record?

1. Accumulation of data over time.

2. Previous grant success.

3. Satisfaction surveys.

4. Exit interviews.

5. How many consumers employed.

iv. What should be given extra points?

1. Satisfaction surveys.

2. Having the ROSI data available.

3. Baseline reports every 6 months.

4. Onsite inspections.

5. Broad community impact.

v. Presentation requirements for finalists.

1. Reporting requirements back to the Recovery Council and MDCH.

VIII. Other 

a. Colleen Jasper says in regards to the title “Recovery Center of Excellence,” she is not comfortable with the word “Excellence.” She wonders if people will judge our recovery?  Does it imply that the people at the center would have excellent recoveries as opposed to people not at the center?  Are we putting a burden on ourselves?  She suggests using the title, “Recovery Center” instead.   

b. Norm says that the Centers for Independent Living have been around since the 1970’s, and they still get calls for people wanting to rent rooms.  He wonders about the “Center.” 

c. Ernie says some consumers have a problem with the word recovery itself.

d. Patrick Baker says he doesn’t have a problem with the name – it’s the ideas and the concepts that hopefully will be spread around the state of Michigan.

e. Risa says she appreciates what Colleen is saying, but she doesn’t think we are saying the Center of Excellence is the journey of recovery. 

f. Carol Wotring says it is about the concept of recovery as being excellent, not judging people’s recovery.

g. Irene asks the Council to vote if they want to keep the word “Recovery.”  The majority of the Council would like to keep it.

h. Sally suggests putting the RFP out as Recovery Center of Excellence and offer applicants the opportunity to suggest another title and their rational for it.

i. Irene thanked everyone for the good work that was done today.
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