Michigan Department of Community Health

Recovery Council Meeting

Friday, March 17, 2006

10:00 am – 2:00 pm

Constitution Hall – Lansing 

Meeting Summary

I. Introductions/Announcements

a. Members in attendance were Council Co-chair Irene Kazieczko, Council Co-chair Phil Royster, Pat Baker, Jean Dukarski, Heather Visingardi, Patrick Coyne, Donna Orrin, Diane Levande, Wally Tropp, Norm DeLisle, Colleen Jasper, Linda Gyori, Patti Cosens, Ron Kidder, Steve Ruskin, Pam Werner, Kathy Ellis, Cheryl Flowers, Ernie Reynolds, Eric Hufnagel, Leslie Sladek, Greg Paffhouse, Mary Beth Evans, Andria Jackson, Pamela Stants, Joel Berman, Judy Hutchins, Fran New, Rob Grimes, Gerald Butler, Sandra Neal.  

b. Partners in attendance were Michael Jennings, Su Min Oh, Tison Thomas, Shannon Wood, Judy Webb, Tom Renwick, Patricia Degnan, Karen Cashen, Alyson Rush, Annette Friday, Stephen Batson, John Jokisch, Peggy Conley, Doris Peoples, David LaLumia, Karen Amon, Sue Eby, Mark Kielhorn, Kendra Binkley, and Felicia Simpson (for Risa Coleman). 

II. Approval of January 20, 2006 Meeting Minutes

a. One correction is that Leslie Sladek is representing NAMI Consumer Council.

b. The Minutes were approved.

III. Recovery Council Member Presentations

a. Local Spotlight:  Traveler’s Guide:  A Program for Mental Health Recovery

i. Wally Tropp, Jackson Drop-in Center, has been through the training and says it changed his life.  He introduced Annette Friday from Lifeways.

ii. She distributed handouts about The Traveler’s Guide.  She spoke about what The Traveler’s Guide is and gave a brief background about it.  She spoke about who the program is for and how it relates to recovery.

iii. She talked about how the Program was organized.  She handed out an order form for anyone to sign up to become a part of the program.

iv. Pamela Stants asked how long the training session lasts.  Annette Friday said that it is 6 hours and it’s in Clare.

v. Pam Werner asked how many consumers were involved?  Annette Friday said that there were 5 to 7 consumers involved.

vi. Steve Ruskin commented that 12 weeks is a long time.  Annette Friday says they address this issue during the facilitator training and how to adapt to people who can’t go that long.  They also will hold the trainings where the consumer wants to have it.

vii. Cheryl Flowers wanted to know if you are already doing WRAP, would this complement it.  Annette Friday says she isn’t familiar with WRAP.  Cheryl describes WRAP and then Annette says that The Traveler’s Guide program would complement WRAP because The Traveler’s Guide is all about learning skills that will help in recovery.

viii. Phil Royster wants to know if this is an evidence-based model?  Annette says no, but they are working with Wayne State to accomplish that.  She said that she is eager to get pilot programs going because of that reason.

ix. Ernie Reynolds questions the use of the word therapy.  He suggests that consumers respond better to personal growth versus therapy.

x. Ron Kidder asks what the recommended group size is.  Annette says that it is 10 to 12.

b. Advance Directives – Colleen Jasper, MDCH and Brad Geller, MDCH

i. Colleen says that the number one barrier to having a successful Advance Directive is the failure to have a patient advocate.  A patient advocate is someone who knows you well, cares about you, someone you can trust, is compassionate, and who isn’t going to take advantage of you.

ii. She believes that another barrier is the belief that somehow hospitalization is not going to happen again, she says people don’t want to think about going back to the hospital.

iii. Colleen says that an important part of the Advance Directive is planning how one will get to the hospital.

iv. She talked about the fact that oftentimes a person’s diagnosis will change during his or her lifetime and that it is important to know the history of illness and what medications have been taken in the past as well as the present.  An Advance Directive is an excellent way to record this important information and to keep track of it.

v. Phil Royster asked how does one ensure the Advance Directive will be carried out?  Colleen says that the plan is formed while you are well and not while you are in the hospital.  She said to give the plan to the hospital, to your medical doctor, your therapist, your case manager, and your advocate.  The key is to disseminate the plan to key people in your life.

vi. Judith Hutchins suggested that you carry a card in your wallet.  She talked about the situation where a person has a break but then he or she may not trust the advocate during this time.  Brad Geller says that if one wants to revoke the patient advocate or Advance Directive, they would have to wait and the revoke would take place 30 days later.

vii. Gerald Butler says that he likes the idea of the card in your wallet.  He said that there is a Chinese organization in Detroit that uses a similar card and it has helped significantly.

viii. Steve Ruskin said he thinks the Advance Directive is a very good thing.  However, he wanted to point out that there is a loophole in law.  He said that right now if a doctor deems something in the Advance Directive as being “not necessary to condition,” then they don’t have to follow it.  He cited an example of a court case where a woman challenged this and the court went in favor of the doctor.

ix. Brad Geller said that, in his experience, medical professionals have followed these.  Ernie Reynolds pointed out that the Advance Directive Law states the judge shall recognize the patient advocate.

x. Pam Werner commented that Person Centered Planning and Advance Directives work very well together.  She said that the facilitator of the PCP can ask if you want to develop an AD.  In doing an AD it makes you think about your PCP goals and take responsibility of your PCP and your AD.  They flow very well together.  The point was made that crisis planning is important if a person is not ready to develop an AD.

xi. Jean Dukarski commented that her family would not approve of who she is using as her advocate.  She asked, could her mother go to court and appeal that?  Brad Geller said that yes she could, but that in his experience, the judge would look at her written AD to see who she identifies as her patient advocate.

c. Brad Geller distributed Durable Power of Attorney for Mental Health Care handouts

i. Ernie Reynolds asked why they don’t call it Advance Directive as opposed to Durable Power of Attorney?  He said that it is confusing.  Durable Power of Attorney is a legal document.

ii. Brad Geller pointed out a few important pages:

1. Page 2 - Powers that you can choose to give or not to give.

2. Page 3 - Preferences to health care providers.

3. Page 9 - Option to revoke.  Ernie Reynolds points out that the language used is important.  For example, instead of using the term “revocation,” say, “change my mind.”

iii. Pat Baker asked if there is a way for this to be used as an alternative to involuntary commitment?  Brad Geller said yes, if the judge allows it.  Pat Baker commented that there should be a way for the courts to ask if there is a Durable Power of Attorney agreement.  He suggested that perhaps this could be an option on the petition for them to check off.  He suggested that maybe the Recovery Council could recommend that.  He said that the sheriff’s office should have these as well.  Brad Geller said that the contact person at the State Court Administration office is Amy Byrd.

iv. It was pointed out that there was not a standard Durable Power of Attorney form available.  The form Brad Geller handed out is one version that could be used.

v. Irene Kazieczko then suggested a work group be formed to discuss the usefulness of this document, to identify appropriate language to use, to engage in a public information campaign, to disseminate information, and to develop recommendations for the state court administration office (to add this onto their form), judges, and other pertinent offices such as the sheriff’s office.

1. Volunteers for the work group were: Ernie Reynolds, Patrick Coyne, Linda Gyori, Cheryl Flowers, Kathy Bennett, Joel Berman, Barb Robertson, Pat Baker, and Patti Cosens.

2. Ernie Reynolds suggested that information could be distributed at the consumer conference.

vi. Judith Hutchins commented that the witness issue is important, and be careful whom you use.  Brad Geller says that Michigan has one of the most stringent witness requirements and to be aware of this while developing a form.

vii. Patrick Coyne asks about the liability clause and why it is included in the document.  Brad Geller says it is there to calm any fears that health care providers might have about being sued by the family even though the provider was just following the instructions in the Advance Directive.

viii. Jean Dukarski says that people may be afraid of this if they don’t understand it.  Brad says it is the responsibility of hospital and care providers to inform patient and offer them the option.  These are issues to keep in mind while dissemination of information is being carried out.

ix. There was some discussion about the development of a form.  The minimal content would be the person’s name, name of patient advocate, signatures, and two witnesses.  There was discussion about the importance of having a form that is tailored to each individual – not just one universal form.

x. It was pointed out that the only legal requirement of the patient advocate is that he or she be at least 18 years old.  Steve Ruskin asked if a consumer could serve as a person’s patient advocate.  Brad Geller said that yes a consumer could serve as a patient advocate.

xi. Irene Kazieczko wanted to let the Council know that she and Colleen Jasper have been working with Brad for months on this issue, and she thanked Brad for all of the information and the draft document.

d. Pam Landry (TTI Oakland County) distributes a handout.  She explained that they use this at her CMH and that it is done at intake.  Her concern is with the follow up of consumers, and she would like to make the form simpler.  Pat Baker says to think about doing it during the PCP.  Pam agrees.  Kathy Bennett is concerned about overwhelming people with paperwork.

i. Leslie Sladek asked if there was a brochure to distribute for Peer Support to help make sure consumers are aware.  Pam Werner says that this is being worked on right now.

ii. Leslie Sladek had a question about billing - where would this go under?  She wondered if it would fall under Community Living Supports.  Pam Werner says that it could be captured in a variety of different places.

iii. Steve Ruskin is still concerned about the legal issue of it not holding up in court.  Colleen Jasper says it involves more than just medical issues that can be taken to court.  For example, things like, who will water the plants, take care of the pets, etc.

iv. Fran New asked if the courts will accept the General Power of Attorney if she designates one person over all aspects of her life? 

v. Irene suggests that the Council should set aside a whole meeting to learn more about durable power of attorney, the legal issues involved, and how it fits into advance directives.  Pamela Stants suggests that Brad Geller be invited back for this session.

vi. Gerald Butler suggested that the group should include judges or people involved with the courts.

e. Heather Visingardi, Oakland County

i. She was asked to talk about Kevin’s Law and how Oakland County has responded to the law.  She wanted to start out by saying that she is not here to endorse the law, but that Oakland County is interested in trying to make it work the best way that it can.

ii. Kevin’s Law – March 30, 2005 - amends Mental Health Code Section 401.  Most counties have basically ignored it because they thought it was going to be changed.  A year has gone by now and it has not changed.  In Oakland County, they started working with their courts right away. 

iii. She said she has gotten several calls from people asking about Kevin’s Law.  Oakland County has taken the approach that they don’t want to use this law if they don’t have to.  What that means is that people don’t necessarily have to complete a petition.  Instead use education as an important tool and educate people on the services that they do offer.  Oakland County believes that if services are good, people will want them.  She referenced a case in New York, Kendra’s Law; there are lessons that can be learned from that case.  Services need to be attractive and people have to want them.  Oakland County is looking at Kevin’s Law as a safety net.

iv. She said that it is good to have this effort centralized, court- appointed attorneys need to be trained, staff and consumers need to be trained, there needs to be some sort of evaluation process, and there is a growing need for follow up and support.

v. She said some challenges are: figuring out a way to work Peer Specialists into this process; figuring out practical integration of outpatient treatment and Alternative Treatment Order; the Probate Court is interpreting this law in a way that implies that Chapter 4 of the Mental Health Code doesn’t apply; there are issues involving medical necessity; and the Mental Health Code definition of mental health professional has changed to someone that has a license.

vi. She says the “over-arching challenge” is that this law needs to be applied very carefully because people’s civil liberties can be violated.

vii. Steve Ruskin commented that he thinks this is a dangerous law and that it needs to be changed.  He urged everyone to write letters to their legislators.

viii. Pamela Stants suggested that people write letters to the authors of the bill to try and get it amended.  Heather Visingardi said that Oakland County has bi-monthly legislative breakfasts and that they could discuss these issues at that time.

ix. Ernie Reynolds suggested talking to Michigan Protection and Advocacy (MP&A).  Heather said that is a good idea.  She suggested that MP&A, the Council, and other groups could get together to discuss this.

x. Leslie Sladek, who represents NAMI, said that they had families and consumers that supported the law because they believe it is the only way to get services.

xi. Irene suggested that PIHP representatives go back and see what is going on in their counties with Kevin’s Law then report back to the Council.  This will give the Council a summary of what is going on around the state.

IV. Council-requested Presentation: Outcomes Measurement Field Testing, Arnie Greenfield, Ph.D., Michigan Department of Community Health

a. Arnie distributed a handout titled, “Outcomes Measurement Initiative Training.”  He spoke about the importance of being able to measure, in some way, the care that we offer.  Are people benefiting from the services that we provide to them?  He said that when clinicians are provided with feedback, it helps them to provide better care and services.  He said that it is imperative that we can show that what we offer is helpful.

b. Arnie went on to say that we need to study patterns of care throughout the state to identify what works and what doesn’t work, and then we need to replicate what is working and get rid of what doesn’t work.  He said it is important for us to estimate how many people there are in the state with mental illness because that number determines how much money we get from the federal government.

c. He talked about the department’s past attempts at measuring and why they failed.

d. He said that another attempt to measure outcomes began in 2005.  He said that we are trying to build this from the ground-level up, give clinicians and consumers a voice in the matter.  He said they looked at a variety of instruments and that they picked 4 separate ones to use - 2 for the consumers and 2 for the clinicians.  He said that people were trained in November.  Clinicians were trained in the administration, score and use of these instruments.  They were to choose 4 consumers to test the instruments.

e. Testing will cease in April, and in May and June, focus groups will be held.  Recommendation will be made on which one is worthy for state- wide adoption.  Then the challenge will be to set it up for statewide application.

f. Pat Baker commented that the project has a lot of merit because you are taking it to the field, and you are involving consumers and clinicians.  He wondered, shouldn’t a recovery element be added into the measurement?  Arnie said that he thinks that these models are consistent with principals of recovery - symptom relief, functioning levels, and quality of life - and are addressed in the models and that recovery is reflected in each of these areas.

g. Jean Dukarski commented that she has a concern that this is just a measurement of a point in time.

h. Donna Orrin asked if there is an element of HOPE in the measurement tools.  It was mentioned in the President’s Freedom Commission Report and the Michigan Mental Health Commission recommendations.

i. Gerald Butler commented that his concern is that oftentimes the services and supports are good, but then a person goes into a bad housing situation or transitional housing situation.  He asked if the measurement tool takes this into consideration.

j. Ernie Reynolds commented that he believes it is more important to identify what supports and services don’t work.

k. Eric Hufnagel commented that this is just looking at a snapshot of where a person is at a given point on time but that we should remember where the person wants to be, their individual priorities.

l. There was a discussion of how you could take the measurements back into the PCP meeting.

m. Pam Werner commented that she thinks Canada has a measuring instrument that includes recovery factors.

n. Irene suggested that the Council find out what is going on in his or her area with measurement testing.

o. Irene thanked Arnie for discussing this issue with the Council.

V. Irene asked the Council to review the draft vision, mission, and values of the Recovery Council.  She asked that Council members email their comments to Colleen Jasper.  A few comments were made:

a. Page 1 under Values, bullet 2, cross out the words “with mental illness.”

b. Page 2 under Values, bullet 6, cross out “rather than our weakness” “deficits” and “disabilities.”

c. Page 2 under Values, bullet 9, cross out “ultimately.”

VI. Irene and Phil thanked everyone for their participation in today’s meeting.

VII. The next Recovery Council meeting is Friday, May 19, 2006, from 10:00 am to 2:00 pm, and the location (in Lansing) is yet to be determined. 
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