Michigan Department of Community Health

Recovery Council Meeting

Wednesday, July 26, 2006

10:00 am – 3:00 pm

LCC West Campus, Lansing

I. Introductions/Announcements

a. Irene welcomes everyone to the meeting.

b. Council members present are: Irene Kazieczko, Diane Levande, MaryBeth Evans, Leslie Sladek, Greg Paffhouse, Ernie Reynolds, Donna Orrin, Carol Wotring, Nancy Auger, Pamela Stants, Cheryl Flowers, Pam Werner, Risa Coleman, Ron Kidder, Phil Royster, Tim Grabowski, Patti Cosens, Kathy Bennet, Judith Hutchinson, Joannie Anderson, Steve Ruskin, Patrick Baker, Colleen Jasper, Wally Tropp, Pam Landry, Fran New, Sandra Neal, Rob Grimes, Barbara Robertson, Heather Visingardi, Kathy Ellis, Joel Berman, Gerald Butler, and Jean Dukarski.

c. Partners in attendance are: Su Min Oh, Tison Thomas, Michael Jennings, Karen Cashen, Alyson Rush, Val Bishop, Karen Nieman, John Jokish, Kris Burgess, Peggy Conly, Donna Sartier, Lucy Olson, Sally Olson, Rob Kurtner, Steve Sheldon, Margert Stusberry, Debbie Freed, and Kendra Binkley.

d. Ernie Reynolds wanted to let everyone know that he presented the Advance Directives module to 45 peers at the Peer Support Specialist training last week at Higgins Lake.

e. Colleen said that the Advance Directive included in the packet is the final form.  There will be 5 regional trainings throughout the state.  Does anyone want to be in the trainer role?  Please see Colleen about this if you are interested in it.  A question was asked if it would be included in the site review protocol.  For example, a question could be, “has an Advance Directive been offered to the consumer”?  Another question was asked if it would qualify for the external quality review.  Irene says that yes this would fit right into those requirements.  You can print the Advance Directive information right from MDCH’s website.  The website and Advance Directive link will be emailed out to all Council members.

f. Pat Baker has a concern about the Health AD in regards to DNR … he feels this may cause confusion for consumers.  He questions how to work that together.  Pat and Pamela Stants offer to help with this.  Ernie says to cut down on confusion, you should clarify that there are several different documents.  Colleen comments that the emphasis should be that these documents are by your choice -- you don’t have to do one.

g. Colleen Jasper is passing out a DVD to Council Members.  Inside/Outside by Pat Deeghan.

II. Approval of May 19, 2006 Minutes

a. There is a motion to approve the May 19, 2006 minutes.  The motion is seconded.  The minutes are approved.

b. Greg Paffhouse requested that the “Meeting Guidelines” group be put on the September agenda.

III. Peer Specialist Update - Mary Beth Evans, Statewide Coordinator, Northern Lakes CMH Authority

a. The second weeklong Peer Support Specialist training was held July 17-21 at Higgins Lake; 45 new Peers were trained and 66 took t
he certification test. 

b. Michigan Certified Peer Support Specialist Code of Ethics was developed.  Copies were distributed to members and partners present.

c. The next training will be October 9 – 13.  She said there are 5 more trainings scheduled for next year.

d. She said a big thank you to everyone who helped with the Michigan Modules.

e. Patti Cosens wanted to extend an extra special thank you to Pam, Mary Beth and Val for the Peer Support Specialist training.

IV. Public Comment

a. Phil Royster met with Director of the NACD about the issue of felons.

b. Steve Batson wanted to let everyone know why Andria Jackson was unable to come today - she had a baby!  She named her newborn Taylor Jackson.

c. Sandra Neal wanted a moment of silence for a consumer that passed away.

V. Future Meetings

a. The September 22, 2006 meeting will be held at the Kellogg Center, East Lansing, Michigan.  
The rest of the meetings will be at the LCC West Campus.

VI. Irene introduced Steve Onken, Ph.D.

a. Irene said that Dr. Onken will speak about the Recovery Movement from an international and national point of view.  He will discuss the fact that recovery can happen, what kinds of things support recovery and what hinders recovery.  She said that he has been a part of a national research project, “Mental Health Recovery: What Helps and What Hinders Recovery.”

b. Dr. Onken said that he believes you are all the experts and that he uses your life experiences to build a research base. 

c. He handed out his presentation, “Mental Health Recovery: Research, Practice and Measurement.”  He said he looks forward to your comments, discussion, and questions and would like to have a dialogue today about Recovery and his presentation.

d. He spoke a bit about the National Research team.  He said that the majority of these people are in recovery.  At times they need to take breaks to work on their own personal wellness.  People in recovery need to be right there, side-by-side helping to form the research questions.  They are expanding the knowledge base.

e. He talked about the fact that people have been talking about recovery since the 1800s.  He said administrators and researchers started talking about in the 80s.  Consumers and Survivors weren’t a part of the circles that researchers and administrators are a part of. 

f. He described the term “Practiced Wisdom” and why it was significant.  He gave an example - Empathy is an incredible tool in itself but only now are we starting to build a research base.

g. He talked about his time spent in New Zeeland.  There is an amazing public awareness campaign in New Zeeland called, “Like Minds Like Mine.”  They devote a lot of time and resources to mental health there.

h. He spoke about what is going on in Scotland.  The Scottish Recovery Network consists of policy makers, researchers, consumers (the term they use is service users), and practitioners, on how to promote and expand recovery efforts.  Here Recovery has been introduced from a policy perspective.  They developed a brochure/booklet with recovery stories in it to give to consumers.  “See Me” – is a public awareness campaign.

i. He thinks that Michigan is doing a lot of really good work.  He is interested in getting this information out to share with the rest of the nation.

j. He pointed out a slide in his presentation titled, “Mental Health Recovery Happens” on page 2.  This is an excellent tool to use.  He explained some of the Harding study, which is on this slide.  He said she went to the state hospital records, went back several decades to look at people involuntarily  committed on the chronic wards, she looked at schizophrenia and then at the bottom 18% of these people.  She tracked them down and looked at them based on these 4 criteria: person life was no different then neighbor, person worked or involved with voluntary work, person was symptom free, and medication free.  She recorded them as Recovered/Improved Significantly if they met 3 of these criteria.  He pointed out that these people got better on their own -- imagine what we could do if they had support/help.

k. Joel Berman commented that the Recovery Council doesn’t necessarily say that Recovery has to be med free or symptom free.  Steve agreed with that and said he was just explaining what the research criteria were for that particular study.  Recovery is different for everyone. 

l. He went on to tell a story about a man who was hearing voices and often would talk to them in public.  He told about how they came up with a way for him to use a cell phone so that people would think he was talking to someone on the phone (Hearing Voices Organization in Scotland).

m. He talked a lot about the World Health Organization.  He said there are parts of India where people diagnosed with Schizophrenia are doing better then people in the US.  This is largely due to social groups; people are still valued within the fabric of their communities.  Here in the US we segregate people.  The families get burned out, and this is the point where we try and pick them up.  We find ourselves having to rebuild natural networks.  

i. Gerald Butler commented on how important home and family life is in the recovery process.  Recovery-centered homes.  Steve said that yes, having a place that feels like home is very important, and he is doing work regarding this issue.  He told the Council about a project going on in New York called Housing for Homeless.  People get keys and an apartment with no conditions.  People get invested in keeping the place for themselves.  He is doing research on this model.  What he is finding is that when they do engage in treatment, it is their choice to do so (they aren’t being forced into it); thus, they find longer-term gains.

ii. Judith said that safe, affordable housing is a big issue in Michigan.  How is New York funding that initiative?  Steve thinks it comes from a variety of funding sources like grant money, Section 8 Housing, HUD, and state money.

n. Steve believes that the Peer Support Specialist movement in Michigan is huge.  He said the rest of the nation can learn from what we are doing in Michigan.  He said that Peer Support Specialists can be utilized with great success in hospitals, foster care, and in prisons helping people transition back into the communities.

o. He told about a project in Connecticut where they put Peer Support Specialists in all general hospitals.  He said that in New York, Peer Support Specialists identify mental health issues and then direct people to the right places.

p. Steve talked about the fact that it is very important to prepare traditional settings for Peer Support Specialists.  Peer Support Specialists will be in a dual role so it is so important to do training for co-workers and supervisors.

i. Comments were made that some people will see peers as a threat.  Pam Werner says that after the peers go through their training, we do a follow up training for supervisors and peers.  She says that we still need to do some regional training.  Pam talked about the importance of local leaders, like Val Bishop from Northern Lakes CMH.  Discussion here about the importance of preparing the settings for Peer Support Specialists.  Education about what they are and how they can contribute.

q. Joel Berman commented that his supervisor and ACT team are supportive of him and his role.  But some people are still skeptical about self- determination (SD).  Steve says that SD becomes really critical in the recovery process.  SD is really about people being free to make decisions. Steve has found in his research that recovery cannot happen in a coercive system.

r. He spoke about building a research base that shows that Peer Support Specialists are an evidence-based practice.  Looking at communities with consumer peers versus communities without them and the ones that have them are showing stronger wellness outcomes.  Emerging evidence-based practice.

i. An Example – In California, there is an organization where Peer Support Specialists are in charge and they employ a psychiatrist.

s. Steve talked about restraint and seclusion in Pennsylvania, where they have been restraint and seclusion-free for 3 years.  Education was important especially in trauma sensitivity and awareness.  He said that one small change made a big difference.  Clients turned the old seclusion rooms into “comfort rooms.”  Train clients and staff together.  Set of 6 core interventions to reduce or eliminate restraint and seclusion.

t. Heather Visingardi asked if he knew about any sort of project or education going on to train the police about this.  He talked about an Oregon model, when a person goes into the hospital, the handcuffs come off, give them clean clothes and let them get cleaned up and use the bathroom.  They are told to take the time you need.  They are treated with respect.  They don’t say, what’s your problem or diagnosis?  They say what has happened to you?  He cited Trauma, Sandra Bloom.  Trauma-free society.  Looks at the person and then what do we need to change in the community.

u. He talked about first and second order of change.  First, you change yourself.  The second is changing the system.  He talked about the importance of having people be “cage” rattlers in order to get the system moving and changing.  Look at other movements and learn from those.

v. Gerald Butler – you can’t mandate some things.  He thinks that the system fails when it comes to listening.  Steve commented that listening is so important.  He thinks that practitioners are so focused on action.  Even though there may be 100 ways to get to what the person wants, we need to support them with whatever pathway that they choose.

w. Leslie Sladek commented that Kalamazoo is training people on “Motivational Interviewing.” She said that the National Alliance for the Mentally Ill in Michigan is out there doing some cage rattling.

x. Steve commented that Michigan is doing some amazing work.  He believes that we should be getting on board with eliminating restraint and seclusion.  Lucy O asked if they were monitoring chemi
cal restraint as well as physical.  Jean Dukarski asked Irene if any of that training or information is being made available in Michigan.  
Judith Hutchinson commented that we are still using restraint and seclusion in our schools.  There was discussion on the need for more education on de-escalation measures and the importance of trauma training and trauma sensitive training in establishing safety.

y. Cheryl Flowers commented on being in the hospital and she would be getting better but that the staff would say that person is still manic or bi- polar and then load her up with drugs. 

z. There was discussion about doing away with level systems.  

aa. Steve talked about the “Re-Authoring Elements of Recovery.”  He said that recovery is all of these things interwoven: coping, healing, wellness, thriving.  He says that people can achieve these things oftentimes by telling their stories.  He said this is also called narrative therapy.

i. Gerald Butler commented on the importance of telling your story.  He says that each time he tells his story, he learns something new about himself and how he got where he is.  Steve commented that there are many ways that people can tell their stories.  For example, through drawings and artwork.

ii. Pamela Stants commented that for her it is important to name her illness.  Steve agreed that for some people that is true.  He said that for other people it is more important to talk about what is happening to them.  He said, 
“Recovery is what the consumer does, facilitating the recovery is what the clinician does, and supporting recovery is what the system and community does.

iii. There was discussion about this quote, “Soft discrimination of low expectations.”

VII. What can we do as a Council to start moving this forward?

a. Establishing Centers of Excellence, evaluate how they are supporting recovery.  Do regional trainings.

b. Completion of the Advance Directives.  Offer more education and training.  If Council members are interested in participating in a workgroup with this, please email Colleen Jasper at jasper@michigan.gov.

c. Ernie Reynolds commented on reintegrating back into community.  He said we need to know why we are not encouraged to be reintegrated.  Self evaluate.

d. Pat Baker is intrigued with doing regional evaluation and comparing what people are doing in different regions.  Peer Reviews.  System in place – he thinks members of this Council can take a look at this.

e. Gerald Butler said we could do more public awareness, getting the media involved.  Steve says that Ernie and Gerald make good points.  It is important to educate the public that recovery is possible.

f. Joel Berman said that we should strive as individuals to do the best we can in our own jobs.

g. Kathy Bennett talked about being brought into the culture of low expectations when you are diagnosed with a mental illness.  She believes that Ernie is right, look at communities and local PIHPs as to why they have such low expectations.  She talked about clubhouses and why they were trying to teach her how to use a computer, make coffee – she already knew how to do this.  The soft discrimination of low expectations.

VIII. The Recovery Oriented System Indicators (ROSI) Measure

a. Steve talked about the ROSI – it is not a personal measure of recovery.  Tried to tie this into whatever data collection is already going on.  This is looking at what helps or hinders within a system of care in terms of supporting people in recovery.  Phase One report is available on the web.  Two pieces:  consumer self report and Administrative Data Profile.  

b. Steve says that the ROSI is incredibly grounded in the lived experiences of people.

c. Heather Visingardi asked if this would be a good tool to talk about in stakeholder meetings.  Irene said that is a good idea.  Lucy Olson said the Practices Improvements teams would be a natural group to go back and talk about this.  Pam Werner recommended that all consumer groups should be included in this in the 18 regions.  Irene proposes partnering with Improving Practices Team and Recovery Council.

d. Steve said that in Pennsylvania, there are teams of primary consumers and families that gather data for evaluation.  Providers and consumers then sit down and analyze the data.  He suggested starting in areas with less resistance.

e. Steve Sheldon commented that the Council could give this to the 
statewide benchmark imitative.

f. Heather Visingardi said that the timing is good.  October – beginning of the fiscal year.  CMHs start stakeholder groups during this time.  This is when they do their Annual Plan and it’s hard to do things after this process.

g. Irene proposes that at the next meeting, which will be in September, we have a presentation on the outcomes measurement.  Develop next steps of the ROSI.  Volunteers were: Jean Dukarski, Pam Landry, Pam Werner, Cheryl Flowers, Pat Baker, Donna Orrin, Nancy Auger, Steve Batson, Tim Grabowski, and Heather Visingardi.  Organize phone conference.

h. In closing, Steve read this quote, “When you change the way you look at things, the things you look at change.”  He then told a story about the woman in the wheelchair and swimming.  From the book, A Body Remembered.  Recovery is really about seeing the unique way that that person is swimming.  He said he gives a lot of credit to the State of Michigan and this Recovery Council for the foresight and the work that is being done.

i. The Council gives Steve a standing ovation. 

�She said 90 but I think 66 actually took the test.


�This actually wasn’t decided at this meeting – we changed it afterwards due to the fact that we invited all the Peers who passed to the next meeting.  Should I leave it the way it actually was said, which would be at the state library?  


�Is this a book or a project?  I wasn’t sure?


�I missed this question.


�I’m not sure what Irene’s response was?


�There was a comment here about Wilma Townsend .. I’m not sure I got the name right.  I think she is responsible for the quote.


�Statewide Benchmark .. is that supposed to be in caps?


�Just wanted to draw your attention to this proposed September agenda item.
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