Michigan Department of Community Health 
Michigan Recovery Council
March 18, 2011
LCC West Campus Facility

Meeting Minutes

I. Introductions/Announcements.  Irene Kazieczko thanked everyone for being here today.  Irene stated that she appreciated the team who organized and conducted the recent Town Hall Meeting.  She said that the Town Hall Meeting was a very good start on dialogue of change in Michigan.   
II. Introductions. Recovery Council Members –  Joel, Colleen, Ernie, Greg, Gerald, Rich, Tom, Marlene, Marcia,  Norm, Tim, Pat, Danielle, Virginia, Dave, Cheryl, Tina, Cheryl F.,  Amelia, Sherri, Pam, Mike.  Partners:   Liz.,  Pam L., Charlotte, Margaret, Shelley,  Patti F., Anna, Sue, Cary, John R., Karen, Steve, Steve B., Darrell, Debbie, Bill,  Bill F., Patrick, Sean, Megan, Ed, Rhonda, Amber, Dana, Deborah, Kris, Sean B., Joanne, Patti C.   Immediately following introductions, Sherri Rushman was recognized for winning the Excellence in Consumer Advocacy Award.  Sherri thanked the Council for their recognition.  She stated that the Council has supported her for years and she appreciates it.
III. Minutes from Last Meeting.  Gerald moved to approve the minutes from the last meeting.   Jean seconded.  Vote was taken and the minutes were approved.
IV. Director Mike Head’s Comments.             

A. Mike Head stated that he was pleased to be part of the Town Hall Meeting.  He stated that it was a great way to spread the message of recovery in the vast system of mental health.  
B. Governor’s website -- Mike reported that there are a number of issue papers on the Governor’s website.  They deal with health care reform.  Mike stated that he believes that the Governor promotes healthcare reform.  He stated that there are expectations for DCH to improve services, even though health care is a very difficult situation.  Mike suggested that developing more Federally Qualified Health Centers (FQHC) is important and that   primary health care is a priority.  He would like to see access to health care for more people for issues of coping with mental illness as well as physical.  He stated that such a move would slow down jail and hospital outcomes. He is excited about the potential of “wrap around” health care.  He stated that by 2014, recovery should be more evolved.  The question remains “what is a recovery system of care?”  Mike stated that we don’t yet know the systems.  He stated that we should look at what models are working.  He believes that the system will be driven by peer supports and that peer support is very important and the foundation of recovery.  He also discussed “self determination.”  He stated that pulling people together who have experience can help others understand the idea of self determination.  
C. Finance and Budget -- Mike reported that health care got a big boost from the Governor.  The Governor plans to keep Medicare and other services.  He stated that the State is not going to make “giant” cuts to Medicaid. Mike suggested that we have to figure out ways for Medicaid to work.  He said it is a very important issue for the legislature.  He asked Council members and partners to talk to their legislators so that representatives can hear our voices.   
D. Renaming State Office -- The new Director has renamed the Mental Health and Substance Abuse Administration to Behavioral Health and Developmental Disabilities.   Mike suggested that it is not necessarily “not a bad thing.”  Mike said that he has heard from and is aware of people’s disagreements on the subject.  After several members’ feedback, Mike suggested that the Council take some time, at this meeting, to discuss the issue of “behavioral” versus “mental.”  One member stated that he is very opposed to the change for the reason that the word “behavioral” is demeaning.  Another member stated that the word “behavioral” is ancient and does not fit in with the push for recovery.  Mike suggested that Council members and partners communicate with the Director of Community Health on the issue.  One member stated that since substance abuse and mental illness can affect health maybe the word “behavioral” should be used.   Another potential stigmatizing issue is calling people with mental illnesses “consumers.”  Mike suggested calling people people and by their first names.  
E. Advanced Directives -- The question arose as to whether or not Advanced Directives are binding?  The answer is “maybe, maybe not.”  They are not binding on involuntary commitments. Mike stated that behavioral issues are different than mental health issues.   
F. Contract Negotiations -- Mike said that they are working on contract negotiations with the Board Association.  He proposed that someone from the Recovery Council sit in on negotiations.  
G. Client Disconnect -- Mike stated that becoming disconnected from CMH programs is a significant issue for clients of the public mental health system.  He stated that it should be the person’s decision to make the decision to stop services. Mike than offered an explanation of costs associated with CMHs and PHIPs.  He stated that everyone should know the cost of their services.  They should be informed.  This is part of the contract and the cost of services information that will be part of the person-centered plan is moving forward.
H. Integrating Health Care -- Mike stated that we have to make sure that people know all of their medications.  He stated that some people may not be informed that they may be taking more medications than you should. He suggested that the person may change, not need medication, or need a different one based on their partnership with their doctor.  People need good health care support.  Mike stated that it is important that psychiatrists and individuals work together.  Mike suggested talking to Dr. Dillon to discuss the issue.  Irene brought up the issue of applications for block grants.  She said that she expects people who receive services to be involved.  Building on what is happening in recovery.  She is taking names of people who are interested in being on the review committees.  Irene encouraged people to know what is going on with grants.

I. Termination of services --   The agencies cutting the services to a person may not know them or their needs.  Concern exists as to whether or not an administrator should be making life decisions with people they don’t know.  Sometimes a client only talks to a doctor for 5 minutes.  That is most likely ineffective.  Mike suggested that we need to start recognizing 4th and 5th stages in recovery.  Irene asked if there are people who would participate in a conference call regarding people being discharged from the system.  She stated it is a way to get issues in front of the board.  She stated that names will be taken of those who are interested.  Maybe it should be called recovery health instead of mental health or behavioral health.  

V. 2011 Consumer Conference.  Colleen reported that the 2011 Consumer Conference is scheduled for July 28, 2011 at the Kellogg Center.  The theme this is “Recovery: the Road to Freedom.”  She stated that the conference will have a patriotic flare.  The keynote speaker is Moe Armstrong a veteran.  There will be several workshops dealing with veteran issues and concerns.  Please contact Colleen at Jasper@michigan.gov if you would like to participate.  
VI. Overview of the Town Hall Meeting.  Jean D. stated that 120 people signed on the internet for the meeting.  There were some technical difficulties.  Questions came from satellite and people’s personal computers.  Jean stated that they will survey people at the various sites.  Jean stated that 218 registered for the Town Hall Meeting.  She stated that there were almost 100 people on-line for the meeting.  People were very impressed with the presenters.  Rich stated that all 218 who tried to register were able to participate.  At least 48% registered themselves as peers.  131 people participated via web access.  60 people on-line were peers.  Of those, 90 stayed for whole meeting.  There were 230 on-line and at sites.  There were some groups that were participating.  Surveys regarding numbers and content of the Town Hall Meeting will be sent out.  Rich will forward written questions to Irene.  A possible future Town Hall Meeting may focus on self-determination and advanced directives.  The video of the meeting will be available in about 2 weeks.   
VII. MRCE and Editorial Board Overview.  Margaret Stooksberry reported that the Editorial Board had a “person to person meeting” directly before the Recovery Council meeting on this day.  She stated that within about a week there will be a new look to the website.  May 1, 2011 is the target date for the new look and format.  Shortly after that, the data base will be available for resources in all areas.  The goal is to require users only 4 clicks to get anywhere on the website.  An article about the Recovery Council will appear on the website shortly.  Also included will be a short paragraph about the article writers. Articles about clubhouses and drop-ins are welcome and encouraged.  Most frequently used acronyms will also be presented.  The data base will allow people to search for resources in their communities.  The search will be conducted by zip code.   Tool tips and usage sites are available.  Rich asked the members and partners to please submit news and information.  Rich invited everyone to submit articles and stated that contributing writers are always welcome.  One issue being explored on the website is what is going on in recovery education?  If people are interested in writing for the website, talk to a member of the Editorial Board or go to the website and access the Board through the “contact us” prompt.  Rich reported that the amount of time people spend on the website has increased.  He also stated that there has not been increase in the number of people using the website. 
VIII. Michigan Recovery Network.  Sean and Marcia presented.  They explained that the Recovery Institute is a peer-run and geared group.  It is open to people with mental illnesses.  All members have voting rights.  They offer many workshops such as PATH.  Meetings are held with the Access Center in Kalamazoo.  Some peers go to the hospitals to work providing peer support with people who are hospitalized.  They encourage self-determination.  The Michigan Recovery Network is funded through a Substance Abuse and Mental Health Services grant called the Consumer Statewide Network.  39 grants were awarded.  The goal of the grant is to enhance consumer organizations.  Not only does the organization seek to enhance services, it wishes to extend the recovery environment in partner organizations.  The three outcomes the MRN has identified are:  Establish responsibilities, expectations and qualifications between peer and traditional agency staff.  They want to create models of support and service and practice integrating peer support mentoring other disciplines.  They wish to establish a network of peer-run organizations across the state to foster collaboration and shared learning.  The goal is to promote a recovery culture.  They also discussed the Recovery Self-assessment Scale (RSA).  4 versions were handed out:  person in recovery; family member, significant others, or advocate; provider; and, administration.   Marcia discussed the five domains of recovery.   Their website was designed to create awareness and employment.  It has been revamped with new colors and sight navigation.  They will also use social media applications.   Peers are encouraged to sign up for weekly e-newsletter.  The entire group (partners and members) broke into smaller work groups to brainstorm on recovery methods and atmospheres.  They discussed the following questions:  1) What helps improve an organization’s recovery environment and the role peer specialists play? 2)  How can we strengthen and share information about peer run organizations?; 3)  What role should peer-run agencies play in the system?; and 4)  How can the Recovery Council work to strengthen and support peer-run agencies across the state? Each group answered the above questions and reported back to the group at large.  Their responses are listed hereto:
1. What helps improve an organization’s recovery environment and the role peer specialists play:

· Contract mandates

· Job description for peers

· Empowerment

· Training for peers and traditional staff and administration

· Educate about client needs/recovery including care and compassion, etc.

· Everyone in the system  --  administrators, agencies, providers are aware of what is going on

· Hire enough peers to do the job

· Providers  --  get on board  --  learn about and understand recovery/peer movement

· Positive attitude of peers and staff

· Education of recovery, peers as teachers of recovery

· Understand the competencies of recovery of peers in the environments

· Peers teach recovery to other staff

· Different resources and knowledge

· Agencies need to understand the certification process 
· Stigma free environments

· Organization wide policy on recovery connected to mission/vision

· Having an agreed upon definition of recovery 
· Overall welcoming atmosphere including a welcome sign

· Certified Peer Support Specialists available at early points of contact (emergency room, hospital, intake, access, and community)

· CPSS within all levels of organization

· “Work self out of job” plan for graduation
· Personnel know what recovery is and what peers do

· Peers involved in all aspects of care

· Understanding of recovery values and principles

· Partnering with outside agencies in community

· Focus on hope and not symptoms 

2. How can we strengthen and share information about peer run organizations?

· Conference calls

· Networking

· Newsletters 

· Websites

· Conferences/Workshops

· Peer meetings

· Advertising

· On a regular basis make visits to other peer run agencies

· Regular opportunity to know what is going on with Recovery Council--  place to network

· Communicate to all counties, providers and agencies what is going on

· Continue to have and support peer liaisons 
· Get agencies to educate and experience first hand

· Offer CEUs to social workers

· Have monthly meetings with peer support specialists and management

· MI Recovery website and networking

· Publicize peer organizations

· Articles in newspapers 

· Radio spots

· Websites on recovery

· MACMHB conference presentations

· Social networking options
· Everyone be ambassadors 

· Websites

· Social media

· Word of mouth

· BE BOLD & OPEN

· Town Hall Meetings

3. What role should peer-run agencies play in the system?

· Be willing and ready partners

· Be recognized as capable/be respected

· Leadership/role models/mentors

· Be facilitators

· Information provides education, education provides change

· Take leadership on problems within providers and clinicians
· Alternative to traditional treatment/ some people do not respond well to traditional treatment

· Do not qualify for traditional services

· Educating the industry and system

· Tell stories of consumers in peer-run support network

· Comfort for those not fitting in

· Knowledge of alternative options

· Advocacy

· Consult and advise 

· KSRA curriculum

· Peer training  --  peers and professionals

· Filling service gaps

· Connect to community services

· Agents for empowerment and support   

· Safe “stepping stone”/referral to larger communities

· Be leaders of recovery

· Be watchdogs of misconduct

· Collaborate with other agencies

· Get individuals out of the clinic and into the community

· Educating people through anti-stigma efforts
4. How can the Recovery Council work to strengthen and support peer-run agencies across the state?

· On a regular basis make visits to other peer-run agencies

· Regular opportunity to know what’s going on with Recovery Council/place to network

· Communicate to all counties, providers and agencies about what is going on

· Continue to have peer liaisons

· Recognize the need

· Have anti-stigma tool kit with us so stigma is not passed along 

· PHIP  Describe role of recovery organizations

· Promote policy to mandate peer-run leadership roles

· Michigan Recovery list of peer-run agencies

· Publicize 

· Survey to make standards to Recovery Council and Michigan Recovery Network

· Peer and recovery Liaison appointed

· Reports to CMH on program of peer-run organizations
· Pilot programs

· Everyone on Council share what is going on with each other

· Do not assume people know everything
· Social media or e-mail updates

· www.mirecovery.org

· Looking for funding opportunities 

· Find more resources for funding (pharmaceuticals, foundations, etc.)
· Communication/collaboration and events like Town Hall

· Standing agenda items

· Do not leave behind important items/ideas/initiatives before they are fully developed

· Recovery Council DVD which would include current opportunities, background, mission, inspirational messages/ and validating items 

IX. Anti-stigma.  Colleen Jasper and Deb Freed presented.  Colleen read a quote regarding stigma. “Our dream is of the day when stigma no longer exists, when services are available to all and when every individual can look forward to a happy and fulfilling future is within our reach.”   She talked about stigma in the system.  She stated that you would assume that the system of care would be the least bit stigmatizing.  It is not.  There is more stigma in the system than in the community at large.   A committee has been formed to address stigma in the system.  Nine members of Recovery Council serve on the anti-stigma committee.  Colleen stated that the committee will develop a tool kit that would go out to the system and address stigma.  Provider roles will be addressed in the tool kit.  They will also address bullying and discriminating harassment.  Colleen stated that members of the Recovery Council will have resources to be leaders and role models.  The best thing you can do is model recovery.  Mentoring is very important.  The project will be piloted in Genesee County.   Deb said that they had a year to focus on the internal stigma that exists.  Brochures are available for different titles.  They discuss what you can do to eliminate job title stigma.    The eight targeted provider roles-brochures include:  Administrations; Customer Service Representatives; Finance Directors; Front Line Workers; Human Resource Professionals; Peer Support Specialists; Program Supervisors; Psychiatrists; and, Quality Improvement Professionals. 
X. Committee Development.  During the meeting, brought around by dialog on recovery, a group of committees were listed with individuals volunteering to participate.  The committee membership is attached to the minutes.  Progress will be reported at the next meeting.  
XI. Public Comment.  A partner spoke on advocating for the rights of consumers to refuse forced drugging and negative effects of multiple medications.  He stated that Michigan is one of the worst states in respecting the individual’s right to drugging and forced medication.  
XII. 2011 Meeting Dates (9:30 a.m. to 2:30 p.m. at LCC West in Lansing).
· Friday, May 20

· Friday, July 15
· Friday, September 16

· Friday, November 18

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

