Michigan Department of Community Health
Michigan Recovery Council
January 28, 2011
LCC West Campus Facility

Meeting Minutes

I. Irene Kazieczko – Thanks everyone for being here today. Introduces Elizabeth Knisely, who will be the new Bureau Director of the Bureau of Community Mental Health Services within the Michigan Department of Community Health.  She was the Vice President of Psychiatric Services for Common Ground since 2000.  Ms. Knisely has demonstrated the values of consumer inclusion, participation and productivity in her work.  She is committed to continuing our work with consumers, families and stakeholders throughout Michigan.  She starts in her new role on February 14, 2011.

II. Introductions

a. Recovery Council members -Norm Delise, MaryBeth Evans, Joel Berman, Wally Tropp, Tom Burden, Patti Cousins, Colleen Jasper, Greg Paffhouse, Ernie Reynolds, Jean Dukarski, Marlene Lawrence, Irene Kazieczko, Mike Head, Pam Werner, Sherry Rushman, Linda Burkhard, Tim Grabowski, Cheryl Pace, John Fryer, Pat Baker, David Friday, Gerald Butler, Amelia Johnson, Regina Allen, Ron Kidder, Marcia Probst, Richard Casteels, Danielle Parpart, Kathy Bennett.
b. Recovery Council partners – Shawn ?, Marianne Huff, Phil Kay, Felicia Simpson, Brenda Dunn, Debra Reynolds, Sharon Hall, Ed Painter, Shelly, Margaret Stooksbury, Alana Christianson, Charlotte Lamb, Bill Fyser, John Reed, Karen Cashen, Steve Wiland, Stephanie Fersnick, Shelly Hungs, Jim Wargel, Alyson Rush, Su Min Oh, Leslie Sladek, Carmella Kudbya, Debra Monroe, Pam Estigoy, Kendra Binkley.

III. Minutes from last meeting – Norm moves to approve, Jean seconds – the vote by all is to approve the minutes from last meeting.

IV. Director’s Comments – Mike Head

a. The new Governor is trying to do things to bring people together.  He has brought together people from both sides, Republican and Democrats, to try and work through the issues facing Michigan.

b. Time of great change in Michigan. – New Director of MDCH, Olga Dazzo.  She has brought every director in the Department together in small room and worked together all day.  She is going to continue this.  She has also met PIHP Directors and had discussions with them.

c. Mike has a lot of commitment to the policies and visions we have developed and feels good that our new Director listened to these efforts.  Hope to have her come to a Recovery Council meeting soon so she can support the work of the Council.

d. Budget – Very large deficits facing our State.  Positive news last week from the revenue conference, which forecasted that revenues will be up a little bit.  The new Governor is looking at efficiencies, performance measures; he is big on matrixes, consolidation, and lean process improvement.  Creation of a new website - www.michigan.gov/midashboard.com.  

e. DCH has a lot of good stuff on our website but it’s not easily found, fingertip report is a good thing for everyone to look at but is hard to find on MDCH’s website.  It can be found here:  http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_4902-188760--,00.html.

f. Mike believes we should start putting matrixes up because we want people to compete.  Sees a role of the Recovery Council to review matrixes the department develops.

g. Hard decisions to be made with the budget and what we can provide.  Consolidation within the PIHP system.  He believes it is valuable to keep local entities; he doesn’t want to destroy that.  But ask questions like “does every agency need a financial unit.”  Goal is to keep the system functional.

h. Substance Abuse (SA) integration.  Eliminate the SA Coordination Agencies and fold them into the PIHP system.  We will not throw out substance abuse services. Would like to have the dollars flow through the PIHP system.
i. Block grant dollars will have new rules from the federal level.

j. Affordable Care Act – holistic approach to people’s health care.  Integrated health care experience for everyone served in the system.  How do we create integrated care system for dual eligible population?  

k. Chronic disease management.  How do we create health homes?  There are federal financial incentives for State’s to amend their state plans to create health homes.  We don’t currently have any health homes but Washtenaw is doing work like this.  New Center has a connection with the FQHC.  We have to do some thinking about what a health home should look like but we know they should have peer support specialists involved in them.

l. We need to do better to communicate things across the state.  Update and improve our website.  Add webinars.  

m. Questions –

i. Any push to merge public and mental health at local level?

1. Mike – I haven’t seen or heard any plans for that.  It could happen.

ii. Health Homes – isn’t this like going back to an institution?  Important for the Department and policy people to know that the term “home” has a negative connotation to people.

1. Mike – No it is not like an institution.  This is a place where they are talking to you about your health issues as well as behavioral health issues too .  The clinic needs to be comprehensive.  Good point about the negative meaning that the word “home” could have.

iii. Choice of provider with health homes?

1. Mike – there is always freedom of choice.  We need to make sure consumers know what their freedom of choice is.  You can bring your own provider in (won’t get paid whatever they want).  BBA gives you more control on choice.  Yet in rural areas this can be a challenge.

iv. Hard time maintaining and keeping doctors.  There isn’t the quality of care you get when you really have choice.

v. Comment from Recovery Council member - thank you Mike – we really appreciate you and the briefings that you give us.

V. National Information and Response to Arizona Tragedy – Discussion and comments Led by Norm

a. Stigmatizing effects of media coverage.

b. Talking points could be shared with group.

c. Dr Dillon – article in the Grand Rapids press.  MDCH welcomes the chance to speak with reporters.  
d. I think it’s an opportunity to educate.  At least mental illness is being discussed now and not hidden away. 

e. I heard a lot of discussions about why didn’t anyone try to help him, and I thought that was good.

f. Be aware of the rash jump to make new laws that have negative effects on people with mental illness.

g. Thinks education really needs to start in the middle school.  Stigma starts here, if not before.  What can we do in the schools?  People are viewed less than human due to mental illness diagnosis.

h. The system was there for me and allowed me to get help.

i. Sales for the gun and gun clip went drastically up after this event happened.

j. I want to know, how many people reached out to try and help someone they knew?

k. Lack of education in the general public.  We need to educate people.

l. Wouldn’t it be nice if something good could come out of all this? There is a study that shows the risk of homicide by someone with mental illness is much higher than that of someone with mental illness after they had their first episode and are into treatment.

m. People that have no support – no system, family, friends.

n. It takes a village – statewide network to step up to the plate and respond.  Do people feel comfortable writing letters to their papers?

o. How can we speak up –

i. Norm – in my experience, the most effective way to affect public policy is with personal stories and not from letters.  But I can put together some talking points for people to use.

ii. The research shows that the risk of harm from a person with mental illness is far less than the general public.  Do a better job promoting mental health wellness.  Awareness is the best thing we can do.  Reach out to local media.  
iii. Letters to editors are the best way to reach local media.  E-mail is good way to reach out to legislators.

iv. Talking points should get folded up in the emergency management plans - that would be helpful.

v. Thinks it would be a great thing if colleges and universities had peers working in their centers for disabilities (or similar type centers) on campus.

vi. Important to remember that each state handles mental illness differently.

vii. Norm – our response is about the coverage and media attention regarding mental illness.

VI. Editorial Board and Michigan Recovery Center of Excellence Updates

a. Goals – spread the word and promote outcomes about what Michigan is doing concerning the peer specialist movement.

b. Activity from the Council Feedback

i. Generate a list of abbreviations and follow-up with WIT to create tags and tool tips.

ii. FAQ sheet that will be accessible from the home page.

iii. Need a single, consolidated WRA page link to local WRA information.

iv. “Link checker” program.

v. Links for Facebook and Twitter.

vi. Update video content.

vii. The “help” or “resources” link would be posted (not necessarily on Home page).

1. Need some more input on this.  Perhaps have some people around the state that could feed information in to us.

viii. Fix the existing RSS (real simple syndication) feeds, but we also need to educate people about how to use RSS feeds. This could also be included in the FAQ sheet.

ix. Comment about videos not being easily accessible for people with bad internet connections.

1. Rich says that they are transcribing the videos so that should help some with this.

x. If people want to send in any comments or edits – send to info@mirecovery.org or “contact us” at bottom of home page.

xi. Suggestion is to speak with a geographer about how to present data.

xii. Public Service Announcement would be good.  Jean says she doesn’t think the site is ready for that yet but it’s a good idea.

c. Emphasis of key words for search.

d. Stringers to share local information.

e. Family page with links to additional material.

f. CMH websites.

g. Link to MACMHB site and include CMH sites in the local listings sections.

h. Michigan Peer Support Specialist Townhall Meeting –March 14, 2011.  E-mail will be sent out for people to register.

VII. Statewide Pilot of Recovery Curriculum and Train the Trainer Model – PowerPoint Presentation by John Fryer and Marlene Lawrence

a. Stakeholders

i. Agencies, consumers, advocates, peers, legislatures, CMH Staff and professionals, medical community, doctors.

ii. Curriculum is for all stakeholders of the system.  Statewide curriculum to transform the system.

iii. Goal

1. Increase knowledge of recovery by:

a. Implementing a train the trainer recovery curriculum

b. Using a peer workforce to

i. Educate and inform consumers, families, and members of the mental health system

ii. To assure individual and system transformation.

iii. Comment – Pat Baker – important to include the provider side

iv. Comments – 

1. What’s the motivation to get professionals there?

a. Marlene – maybe offering CEUs.

2. Logistics of this?

a. John – haven’t worked out the logistic of it yet.

3. Thinks this is good to provide education/information of the possibilities of recovery to everyone.  Educate the system about recovery so that new people coming to the system can demand recovery.

4. Don’t see PCP included in the agenda/curriculum and thinks it is important that it be included. 

5. How will trainers be selected and how much time will it take?

a. Marlene – We haven’t worked that out exactly yet.  Discussed some ideas of how it would work.

v. www.recoveryinnovations.org
b. Tom Burden motions that the Council accepts this curriculum, Sherri seconds the motion.

i. All in favor- many hands go up.  All opposed - No hands go up in opposition to it.  The curriculum is adopted by the Recovery Council.

ii. Pat – we need to reflect our visions and values mission when we propose this to the department and why we think this is important.

VIII. Michigan Recovery Policy – Comments and Discussion

a. If anyone has any changes to this document please e-mail Candace Spitzley.

b. Tired of the 10 principals from SAMSHA – tired of seeing them.

c. I think it’s important to see those principals and there are a lot of people that haven’t seen them so it’s good they are included in there.

d. Irene – the policy will become an attachment to the Contract and the Department is responsible for assuring that it is enforced.  The Department will monitor the outcomes to ensure the system is using it.

e. Concerned with the enforcement at the local level.  Too often, I have heard “we need more direction from DCH before we can do this”.  

f. Greg – wants to reinforce the importance of having a policy on recovery and it might not be a perfect document but it is really good and it’s more important to have this document than to continue discussing and debating it for a long time.  Commends the people that worked on it and supports it.

g. Thinks it is a good document .. Just isn’t sure about the word “trite” in the last sentence.  Not sure a lot of people know what this word means.

h. Mike Head – As I read this, I’m not sure who this applies to?  The policy has to be actionable, enough so that we can see things happening.  How would we go out to a CMH and get them to show evidence that they are doing this stuff.  For example #2?  We want a policy that creates action.  So I don’t think this policy goes as far as I would like it to

i. #4 – I think that Peer Support is very important and Certified Peer Support Specialists are very important but it isn’t the only way to provide peer supports.

i. Pat Baker – there should be something in here that speaks to the providers.  Thinks we should have a statement that says – something about each CMH should have their own recovery policy. Then the Department creates measurable outcomes.

j. Sean – we debated how we get measurable steps.  Where are CMHs right now and where should we expect them to be?

k. How close is this to the REE results?  Can you use the results of the REE as measurable actions?

i. Pam – main findings from the REE was “what is recovery”.  Individual markers are woven throughout the document.

l. Norm – next steps - We can add who it applies to.  Instead of calling it ‘recommendations’ – we can call it ‘priority principals of implementation’ and then build actionable steps from there.

IX. Recognition and Appreciation of Past Council members

a. Joannie Anderson, Steve Batson, Brenda Dunn, Marianne Huff, Eric Hufnagel, Ruth Morad, Sandra Neal, Leslie Sladek, Christian Taylor, and Heather Visingardi.
b. Comments:

i. Heather - There were discussions in 2007 about Peer Support in the Access Units - and the Council asked Mike Head to write a memo about this and wants to thank Mike Head for that and remind us that this is an important thing the Council did and should be celebrated.

ii. Steve – being a part of this group made what I was doing in my job make sense.  This group has really changed the system.  I look forward to continuing to be a part of this group a partner.

iii. Pat Coyne (through Marlene)– wanted to thank Irene and the group.  Being a part of this group has done so much for his recovery.

iv. Marianne – Being a part of this group is personal to me, has two children who received mental health services and supports.  Very glad to be a part of this group and as a Director now can really support and educate on recovery.

v. Eric – it was an honor to be a part of this Council from the beginning.  Glad to see the energy that is still at the table.

c. Other comments:

i. Gerald – thank you Irene for all the work you do to support recovery and all of us on the Council.  
ii. Tom – I wanted to tell Irene thank you too as the Co-Chair of the Council and the work you have done to make recovery stronger in the state.  As well as thank you to the former members - you are heroes and paved the way for all the future members, like myself, thank you for all your time and hard work.

