Michigan Department of Community Health

Recovery Council Meeting

Friday, March 16, 2007

9:00 am – 3:00 pm

LCC West Campus Facility

5708 Cornerstone Drive, Lansing

Meeting Minutes

I. Council members present: Irene Kazieczko, Phil Royster, Gerald Butler, Pat Baker, Joel Berman, Patrick Coyne, Norm DeLisle, Mary Beth Evans, Cheryl Flowers, Rob Grimes, Linda Gyory, Eric Hufnagel, Judy Hutchins, Andria Jackson, Colleen Jasper, Greg Paffhouse, Ernie Reynolds, Barb Robertson, Steve Ruskin, Leslie Sladek, Pamela Stants, Wally Tropp, Pam Werner.

II. Announcements

a. Ernie Reynolds wanted to say thank you to Patrick Barrie for making a promise and then fulfilling it in reference to the March 2007 memo sent out to all PIHPs and CMHSPs regarding the importance and value of peer support).  The Council applauds this. 

b. Leslie introduced her son, Simon, who is joining the meeting today.

c. Joel wanted to remind everyone of the Schizophrenics Anonymous conference on March 31 in Detroit. 

d. Gerald Butler says he is planning a conference titled, “Peers and IDDT,” which will be held on May 23 in Detroit.

e. Tracey Madden would like to be added to the partner list.  Berrien County CMH, Community Connections of SW Michigan, tmadden@miconnect.org, (269) 925-6422.

f. Please add Shannon Secord to the partner list, Northern Lakes, Shannon.secord@nlcmh.org.

g. Joel’s telephone number is wrong; please change it to 313-319-3416.

h. Pamela Stants and Donna Orrin did not get the memo so can we send it to them again please. 

i. Phil wants the mental health code e-mailed him to him.

j. Pat Baker attended Advance Directive training and has developed a brochure for psychiatric Advance Directive.  He can e-mail the brochure to anyone that is interested.

k. Judith Hutchinson reminded everyone of the NAMI Michigan Annual conference on April 15 in Lansing, “Treating the Whole Person.”  She will e-mail the brochure to the Council.  She encourages everyone to attend.

l. Amelia is doing a presentation in Saginaw about Peer Support Specialist roles and responsibilities.

m. Rob Grimes would like some help from Council members from West Michigan, specifically primary consumers.  Whoever is a peer support specialist on the Council, please see him.  He is trying to advocate for peers at his CMH and would love some help.

n. Joel went to his first NAMI meeting and would encourage everyone to go.  He is doing a peer support presentation as well and would like to hear from peers about what’s working, success stories, roles and responsibilities.

o. Patrick Coyne would like someone to speak to the Advisory Group.  He was going to ask Tim Grabowski if he would be willing to do it.

p. 6th annual “Connecting to your community” conference.  Tracy Madden has brochures here and will pass them around.

q. Colleen Jasper wants to remind everyone of two conferences: the UP Consumer Conference is May 7.  The 10th annual Consumer Conference is July 26 at the Kellogg Center, and Frances Priester will keynote.

r. Mary Beth Evans wanted to announce the upcoming continuing education opportunities for WRAP facilitator training, in May and July.  Joel asked who will pay for that.  Pam says the CMH is asked to pay $150.00 and for those who are not supported by a CMH, there are a very limited number of scholarships available.  Pat Baker asked if the Council could get a copy of the WRAP Flyer.  Pam said sure we can send it to Council members.

s. Kathleen Tynes asked if a brochure about Peer Support has been developed yet.  Pam says it has not but that peers will have an opportunity to join planning committees for continuing education opportunities, and one of these committees could develop this brochure.  Pam added that we have asked each CMH to send us a contact person to act as a liaison for the peer support specialists so that we may improve our communication efforts. 

t. Pat Baker said the liaison is a good idea and has worked in the past.  He says in the brochure you could address the liaison issue.  His advice is to be specific as to who the liaison should be.

u. Cheryl Flowers says that case managers are not referring people to peers.  People don’t know about the service, so she thinks we need to have a brochure to help with this.

v. Irene thanked everyone for their input.  She says to please send e-mails to Pam with suggestions.

III. Approval of Minutes from January 19, 2007

a. There is a motion to approve the minutes; the motion is seconded, and the minutes are approved.     

IV. Questions/Clarifications from last meeting

a. Pat Baker asked about the status of the outcome measurement study group that was talked about previously.  He is suggesting using two tools - the one that they have been using, and a recovery-based one.  Pat Baker recalls that when the question was asked about using a recovery-based tool, it was answered that there is no standardized recovery-based tool available.  Pat would like to bring this up again.  Irene says we are ready to move forward with a work group that would include Council members.

b. Rob Grimes wants to make sure that there is recipient rights representation within the Recovery Center of Excellence.  He wants to know why The Director of ORR is never at the Council meetings.  He thinks that more consumers should be working in the recipient rights area

V. Presentations:

a. Colleen Jasper: Mission and Values -

i. The Council made several changes to the mission and values statements.  The revised version is attached to these minutes.

b. Norm DeLisle, Michigan Disability Rights Coalition: Recovery and Empowerment -

i. Small group empowerment and small things they are doing to promote recovery.

ii. He handed out copies of his presentation.  

iii. Steve Ruskin says he is training people to run for office and how to interact with legislature.

c. Pam Werner, New Freedom Initiative Conference, Baltimore Maryland March 5-7, 2007:  Access to Community Living Promoting Independence and Choice -

i. She handed out copies of her presentation.

ii. Pam said she has been to this conference four times and this year was the best because of the consumer involvement.  Susan Hill at the Centers for Medicare and Medicaid Services (CMS) made sure that there was a consumer on every panel that presented.   

VI. Irene Kazieczko, Recent Correspondence to the Field -

a. The Patrick Barrie memo was intended to be a policy statement from the Department of Community Health.  She said that we are aware that we need to follow up.  A memo was sent out a while ago regarding encounter codes, and she thinks we will send this out again to the Council and Directors.  

b. Communication – Irene wanted to discuss the issue of how do we get information to people across the state, what are the services available, how do you make sure that people know about them, explaining eligibility, medical necessity.  

i. She talked about the Customer Services manual that is on the web.  Leslie Sladek was involved with the group that developed the manual.  A “New Member Handbook” has also been developed.  Irene says that as a follow up to this meeting, we will send the link to the website for the Customer Service manual, link to the Medicaid Mental Health Services website, and the memo on how to report encounter codes.  

ii. She says that if there are questions, we would be very interested in receiving them and then addressing them at meetings. 

iii.  She wanted to remind Council members that each person is on the Council representing a group and to please share information that is discussed at the meetings.

c. She says we need to operationalize Patrick Barrie memo from March 2007.  We need to develop a strategy to ensure that it happens.  

VII. Thoughts from Council members

a. Peers are voicing problems that they have encountered in their organizations.  Irene agrees this is an issue, how to advocate in an organization when you are a staff person in the organization.  The Department has to deal with these issues and will look to the Council for help and workgroups.

b. Irene asked Bill Allen what his thoughts were on this.  Bill says 1/3 of CMHs are always ahead and forward thinking; 1/3 are in the middle trying to understand; and 1/3 are slow to catch on.  He thinks the Recovery Center of Excellence would be a great way to educate and reach that middle group.  He thinks the memo from Patrick Barrie was great.  He spoke to the importance of recovery and peer support.  He talked about standards and why we need them.  He hopes the department stays strong behind the peer movement because it is their job to do this.

c. Pat Bakers hopes that the MDCH site reviewers realize the movement is early, and therefore do not enforce as strictly. 

d. Cheryl Flowers talked about the importance of peers being utilized to the best of their abilities and sticking to what the Medicaid b(3) says they can do.  She thinks the department has more work to do in this area.

VIII. Review of Draft Recovery Center of Excellence Request for Proposals

a. Irene talked about the process so far of developing the Recovery Center of Excellence (RCE).  The Recovery Council (RC) has spent two long meetings going over what is important and strategic planning for the RFP for the RCE.

b. She talked about the funding sources.  The CMS Grant for the Recovery Council will be one funding source, the second source will be the federal Mental Health block grant.  We have to meet requirements for two funding sources.

c. The department is going to require that in order to get federal mental health block grant funding, each CMH will have to look at the status of recovery in their organization.  The department will recommend measuring tools.  The RCE will need to be linked to the federal block grant in addition to all the other systems, for example the site reviews.

d. Everyone has a copy of the RFP, which was developed from the two Council meetings, and a workshop from the Michigan Association of Community Mental Health Board conference.  We want to get comments from the Council today, and then the RFPs need to be returned to a staff person today. Each proposal is numbered and assigned to a Council member.  We will collect them, and then we will issue the RFP out for competitive bid.  We will also post it on the DCH website.

e. Irene says we want to connect the block grant proposal to measures of recovery.  Every organization that is funded by block grant money through the department will need to measure the status of recovery in their organization.  She is not saying that it needs to meet any threshold but rather that it is intended to look at how recovery-oriented your organization currently is.  The RCE can go in and look at this measure in order to educate and train.

f. Page 5 - the word churches is limiting.

g. Page 2 – last sentence needs to be clearer, oversight capacity means a lot of things, it was thought that the RC would serve more as an authority.  The RC would be the unit that would look at the performance and if goals are being met.  Second year funding depends on performance and the RC would look at that.  How would they connect and how often would the Council do it?  This will be a standing agenda item for Council meetings.

h. Is it going to be done annually or quarterly?  Don’t want to micro-manage.

i. Greg says the clarity here is important for the bidder as well as for the Council, so that we are clear on what our role is and that we don’t end up arguing later.

j. Joel says what happens if the Council is no longer around.  Irene says the department is committed to the Council.  

k. Patrick Coyne says the relationship can be really productive and useful and one that could be used as a model.

l. Page 3 – under introduction section, the RCE may require office space; more clarify needed here.  Are you going to expect it or not?  Leslie says the centrally located part is limiting.  Irene and Pam said this would be a base and talked about the importance of being close to the legislature.  Greg thinks people will screen themselves in or out based on what it says.  His advice is to be as clear as possible.  

m. Under the outcomes, Colleen thinks a newsletter or brochure should come out quarterly.  This would be conclusive about the whole state.

n. Leslie says you have transition into adult from youth; this is not mandated but it is possible 

o. Pat Baker, top of page 4, is this required and how will we define partnership?  Irene clarifies, the key applicant, because of the funding source we are using, would be CMH or PIHP.  Clarify here.

p. Eric points out that there is a difference between collaboration and partnership yet they are used interchangeably throughout the document. We need to clarify what this means and how we expect that to happen.

q. Outcomes for the center – say something like, “minimum expected outcomes for the center have been identified as.”

r. Pat Baker, are we expecting to see improvements?  Recovery measure needs to be added, look at recovery measures and improve them.  Have better recovery measures.  How are we going to measure this?  Pat is saying we should be able to see some improvement. 

s. We expect to have a link at each CMH with the RCE.  Someone needs to be formally designated, and it should be a consumer and a partner.

t. Page 4, bullet4, use the word “promote.”

u. Consumer voice and choice – clarify what this means.

v. Irene says we have an Improving Practices Leadership team, and  consumers are required to be on it; we can copy this approach.

w. Expect that things don’t have to wait for someone to be hired or systems to be in place.

x. Page 2, bullet 2 needs to be reworded to be more clear.

y. Page 5, last bullet, add “cultural.”

z. Pat Baker thinks we should add, “As it relates to recovery and service delivery.”

aa. Page 6, bullet 2, Peer Support as majority employed needs to be clearer. 

ab. Definition section needs to be included.

ac. Pat Baker asks, what does having the majority of peers employed mean?  That you have to have mostly peer specialists or consumers?

ad. Greg wants things to be as clear as possible.  

ae. Leslie is saying that if you hire a peer then they have to get into the peer training as soon as possible.  Pam asks does the Council recommend that it says “Certified” or “Primary Consumer.”  This would be who the RCE employs.  Irene is hearing that the RCE has to have a good representation of certified peers, but we could also include primary consumers who haven’t had the opportunity

af. Greg says that on page 6, bullet number 2, not the majority of the agency (CMH/PIHP) to have peers majority employed.  It is the RCE employees that need to be majority peers.  He thinks they should be certified but if they aren’t, then they would go to the training as soon as they can.

ag. Steve Ruskin doesn’t think we have to require that they be certified – new faces and new ideas.

ah. Ernie says that in the rating and scoring portion, there are two sentences that are the same.

ai. Greg is saying that on page 9, ask them to provide their interpretation or vision of what they picture it would be and the role of peer support specialists within the vision.

aj. The last bullet, collaboration, he doesn’t think this is clear.  This is really trying to get at evidence of support and involvement.

ak. Page 9, priority outcomes, what is this referring to?  Page 10 also talks about priorities for the RCE; this has to be more clear.  Pamela asks if we need to define what are the priority outcomes.

al. In the outcomes portion, bullet 3 is not clear.  The last bullet, we are talking statewide.

am. Ernie says that on the second bullet, we need to clarify what we mean about peers.  Judith says she thinks the words peers and primary consumers are good.  But it does go on to use different words.

an. Steve Ruskin – all peers, peer specialists, primary consumers.

ao. Under action plan – work plan format needs to tie back into the goals.

IX. Irene thanks the Council for their hard work today.
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