Michigan Department of Community Health

Recovery Council Meeting

Friday, November 16, 2007

9:00 am – 3:00 pm

LCC West Campus Facility

5708 Cornerstone Drive, Lansing

Meeting Minutes

I. Introductions

a. Recovery Council members present - Norm DeLisle, Kathleen Tynes, Tim Grabowski, Stephen Batson, Andria Jackson, Pamela Stants, Mary Beth Evans, Leslie Sladek, Shannon Secord, Jean Dukarski, Nancy Auger, Cheryl Flowers, Brenda Dunn, Pam Landry, Gerald Butler, Colleen Jasper, Wally Tropp, Judith Hutchins, Diane Levande, Risa Coleman, David Cherry, Linda Gyori, Pam Werner, Sherri Rushman, Barb Robertson, Ernie Reynolds, Greg Paffhouse, Joel Berman, Ruth Morad, Fran New, Sally Steiner, Kathy Ellis, Amelia Johnson, Tammy Lademer, Patti Cosens, Kathy Bennett, Irene Kazieczko and Phil Royster.

b. Recovery Council partners present – William Allen, Kendra Binkley, Val Bishop, Kris Burgess, Karen Cashen, Patricia Degnan, Deb Freed, Michael Head, Michael Jennings, Tracy Madden, Su Min Oh, Sally Olson, Sharon Quinlan, Alyson Rush, Shannon Secord, Felicia Simpson, Margaret Stooksberry, Tison Thomas, Kim Zimmerman, Michelle Holmes, Raymie Postema, Sharon Strouse, Patti Freese, Kari Walker, Nikki Adkins, Teresa Hughes, Jim Wargel, Carla McBride, Richard Casteels, David Cherry and Patricia Fisher.

II. Announcements

a. Phil – The Standards Group has been discussing ACT and the policy of 12 months of intensive care.  He is looking for an advocate.  If anyone has any comments or concerns about this, please e-mail him.  Not everyone should be in intensive care for 12 months if they don’t need that level of care.

b. Kathleen Tynes says she still attends the OQ 45 Outcomes Measurement Advisory meetings.  They are currently working on policies and procedures, and Kathleen says there is a person saying that peers should be trained to give this measure.  Kathleen doesn’t feel that peers should be forced to give this tool.  Kathleen says more peers and people from the Recovery Council should be attending these meetings to learn about this and voice their opinions.

III. Stories of Recovery

a. Kathy Bennett said she just started working full time at JIMHO.  She says it is a huge step in her journey of recovery to go from being on disability to full-time employment.

b. Gerald Butler talks about the Recovery Band.  He says the peer training in Wayne County went well.  Says the train has not only left the station but is picking up speed.

c. Patti Cosens – recently has been to a few different trainings.   She wants to thank NAMI and says the ‘NAMI Connections Recovery Facilitator’ training was excellent.  She said another excellent training was the ‘Overview with Pathways to Recovery,’ and she is looking forward to doing more with that.

d. Nancy Auger – was also at the ‘NAMI Connections Recovery Facilitator’ training and says they kicked theirs off and are off and running with it.

IV. Approval of Minutes from September 21, 2007

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

V. Recovery Center of Excellence Proposal Update

a. Irene gives a brief summary of the Recovery Center of Excellence (RCE) RFP process.  

b. She says that the review team participants all signed confidentiality and conflict of interest forms.  The review team consisted of Ernie Reynolds, Tim Grabowski, Steve Batson, Pat Baker, Pam Werner and Irene.  

c. There were four RFPs for the RCE.  They were from Detroit, Kalamazoo, CEI and Central Michigan.  Each review panel member was asked to read the proposal and score them before coming to the full panel discussion.  Each panel member identified how they ranked the proposals.  The two top bidders were then sent a list of questions and asked to make a presentation of their answers to the review panel.  The panel met again to review the scores. The rankings remained the same through each step of the review process.  The Detroit Wayne PIHP with the Detroit Guidance Center was the number one ranking.  Risa Coleman is here today with the team to talk a little about it.

d. Risa introduces Kari Walker and David Cherry.  She says they plan to make the Recovery Council proud as they implement their proposal and plan on giving peers and consumers a voice and power to transform their lives.  

e. Richard Casteels, Associate Director, has three members of the Consumer Advocacy group with him.  They are Carla McBride, Randy Myer and Anjanette Ashby.  He says they are looking forward to working with the Recovery Council in moving forward on a larger scale what they have been doing on a small scale.

f. Kari Walker – says he appreciates being awarded the RFP.  He is humbled at being selected.  He says they see themselves as a support organization.  They want to amplify the voice of consumers.  He says they want to support some of the work that is going on by Recovery Council.  They have developed the ‘Guidance Center Workforce Development Center’ and a ‘Virtual Center of Excellence.’  The work they have been doing is totally in line with the goals of the RCE.  They will be able to involve people from all around the state through video conferencing and web site development.

g. David Cherry, Program Development Officer at the Guidance Center - says in all of his years of working, he has never been as excited to receive a grant as this one.  He’s thrilled and excited about the potential it has for the entire state.  They are also excited that this opportunity has been given to them and will do their best to not let anyone down.

h. Irene – says that when the review team looked at proposals, what was very important was the ability for statewide penetration and being able to link communication platforms that would enable us to communicate across the system in order to move the system forward.  

i. Colleen – there were other applicants who had areas of strengths.  Is there a way that we can use some of these ideas?  Irene says as we work through the development plan, we will be working very hard to draw the strengths from various different sources.

j. Pat Baker – felt that each proposal had strengths.  He thinks the Guidance Center is more then willing to take into consideration strengths from other proposals as well as ideas and information from the RC.

k. Pam says she thinks that the whole state needs to be involved with the RCE, and it needs to pull together all the CMHSP and PIHPs.

l. Steve Batson – says that the other bidders all said that they were going to continue with their proposals whether they were awarded the RCE RFP or not.  He says as he looks around the state, there are lots of little centers of excellence already up and running.

m. Irene – says we now have a RCE identified that will serve as a linking center and will draw from sources around the state.  An important focus will be on making sure everything is connected.  Today we will be looking at a way to measure what is going in our system.  She says the department is committed to using mental health block grant funding to ensure that we continue moving the system forward.

n. Pamela Stants – she’s concerned about the politics in the area and hopes it will not affect the RCE.  She would like to congratulate them and wishes them all the best in their recovery efforts.

VI. Local Spotlight - Northern Lakes Community Mental Health

a. Deb Freed - Received a number of block grants from DCH.  Today they will talk about the Anti Stigma and Recovery grants they received.  These are both a part of the Northern Lakes Strategic Plan.  Everything they are doing is a part of their mission of moving the system forward so that it is based in recovery.

i. In order to combat stigma, they developed a book full of people’s recovery stories.  They also developed a DVD Documentary about being a part of a Stigma Buster.  The local media has really picked up on this.  They worked with local high schools to develop public service announcements.  They did an art show that focused on recovery.  They had over 350 attend an evening reception focusing on the possibilities of recovery.

ii. Shannon Secord, Ernie Reynolds and Mary Beth Evans all spoke about their experiences.  They are all featured in the book that was developed.

iii. Virtual Recovery Center – launched a complete redesign of the agency’s website.  Right from the start, on the home page, it focuses on Recovery.  A big part of the redesigned website is the virtual recovery center.  Stories are posted on the site, and you can interact with them as well because you can leave comments for people.  The website is www.northernlakes.org.

iv. Where do we go from here?  They have worked for a year on a blueprint for transformation that includes a local recovery council and learning communities.

v. Greg Paffhouse – Says it has been a challenge at times to change the culture to one that is based in recovery.  He says they have had a great relationship with the DCH and the Appalachian Consulting Group.  They are very excited about the DVD and would love for people to see it.  He says they are truly seeing the difference in people’s lives.  He says if you can change experiences, then you can change beliefs.  He looks forward to the journey and is willing to share what they have learned with everyone.  He says he is amazed by what you can do with the internet.  Take a look at their blueprint.  He says he is proud of what they have accomplished.

vi. Irene thanks everyone for their hard work and dedication at Northern Lakes on their mission to help change the system of care so that it is based in recovery.  She says Northern Lakes has assisted in the statewide transformation by doing this as well as helping with the peer trainings.

VII. Local Spotlight - Bay Arenac CMHSP Health Care Coordination Project

a. Pat Baker and Donna Morris, MSW

i. Pat says that the DD Council put out a grant to improve coordination on a large scale, system-wide basis. Initially set up for persons with disability, but it has been expanded to anyone with a disability.  He says they were awarded a 3-year, $250,000 grant to implement a system of health care coordination.  Priority was given to rural areas and areas of high-level poverty.  He says they wanted to set up individualized coordination and kept thinking about the person-centered planning process and pulled that into the coordination.  He says they wanted to make it portable as well and wanted to link with another agency right away.

b. Donna Morris presented ‘Health Care Coordination for Persons with Disabilities.’

i. This is an individualized approach to connect people to providers, needs to resources, and barriers to resolutions.

ii. A multi-faceted approach which:

1. Improves the overall health care of 50 rural people.  

2. Develops partnerships with local health care professions.

3. Increases the awareness and practices of service providers, and the awareness and practices of consumers as to the methods of interaction that maximize doctor-patient involvement.

4. Compiles materials and resources that are easily modified for individual need and are shared at state and local levels.

5. Modifies current practice to assure health care coordination is implemented within person-centered plans.

6. Creates advocacy systems to sustain project outputs.

7. Develops a Medical Portfolio.

iii. She says to take a look at the toolkit and please send your feedback on it, anything you see that could be better, please send it to her.

iv. Dr. Ridgway – asks who are you making this for?  Who is the audience?  Donna says that this is for people with a disability.  Pam asks if it’s disability neutral?  Donna says that they were getting referrals from therapists for people with mental illness.  Donna says that it appears that the people who really need this are not necessarily the DD population - it is all different people.  

v. Irene says this is very useful to us because we are looking at peers being trained to help people statewide with health care.  She thinks this toolkit will be a good component to be a part of the training curriculum for peers.  Donna says anyone can use this, it is not under a patent, it is available for anyone to use.

vi. Kathleen – after her parents died, she started keeping all this type of information, updates, it has everything in it and she says it is amazing that they have come up with this as well.

vii. Discussion about how medical portfolio is important for everyone to have.

viii. Pat Baker – DD Council requires that they serve a specific number of people with developmental disabilities.  They also wanted them to work with diverse populations as well such as aging, migrant and rural.  He says they included as many people with mental illness as they could.  They started working with the Standish Friendship Society, the local drop-in. 

ix. Donna talks about the ‘File of Life’ magnet you put on your refrigerator that lets emergency people know you have a medical portfolio in the house.  File of Life program website is www.folife.org. 

VIII. Implementation of Recovery Enhancing Environment (REE) Measures including Recovery Markers

a. Priscilla Ridgway, Ph.D., Yale School of Medicine, Program for Recovery and Community Health

b. Irene says this afternoon we will focus on understanding what the REE is. We want to look at how recovery is being supported.  We want to know, is the system of care from the PIHPs to CMHSPs and all the contract agencies really set up to help people in their recovery?  We will use the REE to look at the environments and see if recovery is being supported and what are the outcomes.

c. Dr. Ridgway says that in the program she works for now, 25 out of the 40 people working there have a psychiatric diagnosis.  Most of them have spent their career working in the mental health field.  The program has really become a think tank for states’ transformation to recovery orientation.  She was working in Kansas with the state government on recovery and learned of the people at Yale and saw that their work was similar.  

d. Pathways to Recovery – She conducted trainings this week for over 200 peer support specialists in the Pathways to Recovery book.  She says that in Kansas, everyone that is on Medicaid gets this book for free.

e. She says she built the REE measurement instrument in consultation with people in recovery.  She wrote a White Paper about Resiliency and the natural capacity for people to rebound.  She says this is very similar to recovery.  What in the climate of organizations actually helps people recover?  The elements that were in programs weren’t necessarily helping people.  Yet people were still resilient and still recovering.

f. Gerald Butler – asks what kind of response did you get from your colleagues?   She said that they already had a good foundation based in strengths.  She said they worked with good state government leaders.  They brought in a bunch of experts on recovery to talk to all the leadership people in the state from clinical staff to consumers and programmatic.  They all had to listen to the experts about what recovery was.  They created a visionary statement.  They were already on the road to recovery when they started.  They had a multi-prong strategy.  They had recovery conferences.  They had centers of excellences.  They went out and did a bunch of trainings.

g. The REE is a way to measure how well the environment is enhancing the potential for people to recover.

h. You would not use this tool every other week.  You would probably use it one time very thoroughly.  She says it is a substantial investment of time.

i. Sally Steiner wants to know why the first question has ‘56 and over’?  Dr. Ridgway says that the demographic information can be changed.  You can change demographic and ethnic group stuff, but you cannot change the body of the tool.  

j. Dianne Baker – says she is from the State Office of Recipient Rights.  They received a small grant to have peers go into state hospitals.  She wondered if Dr. Ridgway knew of anyone using the REE in an inpatient setting.  Dr. Ridgway knows of a few times they have used it this way.  She says the people that take the instrument say they learn a lot about themselves from taking it.

k. She says they did find that different ethnic groups have different elements of recovery that are important to them.  Multi-culture remains important. 

l. Dr. Ridgway walks through the REE.

i. Your Involvement in the Recovery Process section – what stage of change are you in?  This is based on Prochaska’s Stages of Change.  The first stage is Precontemplation; the second is Contemplation; the third stage is Planning; the fourth stage is Active Recovery; and the fifth stage is Maintenance.  The idea of set-back was added to this.  The further you go in the stages, the more markers of recovery you see.  Set-back has the fewest markers.

ii. The next several pages of the REE instrument are the Elements of Recovery Enhancing Programs.  Not all of these elements are important to everyone.  When you analyze this data, you can look at several different things.  You can look at what the staff is doing well.  You get variability by person and program.  You can differentiate between top performing programs and low performing programs.  

iii. She says you can analyze within the program.  You can look at the average or look at each individual thing or look at how important they are to the people you are serving.

iv. Pat Baker – would you expect to see a correlation?  Dr. Ridgway says you will see correlation within the elements.  There are some anomalies.  

v. The main question focuses on the consumer, and the three follow up questions below it focus more on the agency.  So we will be able to see what is really important to the consumer and then whether the program is focusing on that.

vi. Pamela Stants- can you really develop a reliable mean?  Dr. Ridgway says the mean should be moving as the transformation occurs.  The mean will move as the paradigm comes into play.  If you take several agencies, you will get a statewide mean.

vii. Special Needs section – This is the part that gets into minority groups and asking if they feel that people are respecting their culture.  There could be other areas; these are the ones that people said were important.  You are only supposed to answer the questions that are relevant to you.

viii. Organizational Climate section – will the climate help people rebound or feed them into set back?

ix. Final Section – Recovery Markers.  Recovery is a process.  Working full-time is a marker in some people’s recovery journey.  

x. Randy asks if it is available on-line.  Dr. Ridgway says it is not, but that is a really good idea to do it that way.

xi. Pat – when you look at the likert scale, you have the “N.” How do you score that?  Dr. Ridgway says that most people don’t use that “N” option, and she is thinking about pulling it out in the next version.  She said she wanted a place for people to “hang out” if a question really didn’t apply to them.  And she found that not many people pick that option.

xii. Tammy Lademer – thinks it would be really interesting as representatives from the state and as peers working in the system, how we would rate it.  Pam says she was just thinking that same thing about Peers that are working in agencies and being forced to get treatment from that agency.

xiii. Dr. Ridgway says that the better an agency is doing at promoting recovery the more dissatisfied people are because when you empower people, you empower them to speak up and not just go with the flow and say everything is great.  She says with her instrument, people don’t just say ‘oh it’s great.’ She says this instrument does not have a lot of negatively worded items.  People don’t want to deal with that type of data.

xiv. Gerald Butler – he says this has a lot of questions about my own contribution to my own recovery.  Dr. Ridgway says yes take it every couple years you can see growth in an agency and markers are increasing.  The markers don’t always necessarily correlate with what the agency is doing.  Over time you should see a shift in the culture of the organization and recovery markers. 

xv. Pamela Stants – says she loves this document.  Her concern is that consumers are going to be OVER-surveyed with everything the state does.  Irene says this will be a topic we address when we get into the technical aspects of implementing the REE.

xvi. Dr. Ridgway says that it is important because if people really think that it will be used to change the agency, they will want to do it more often.  She said they did group administration in Kansas and it went really well.  

xvii. Joel – wanted to know about the OQ45 and if it is going to be rolled out at the same time as this.   He is concerned about consumers being over-burdened.  Irene says this measure will look at systems capacity to support recovery.  The OQ 45 is not a recovery measure.

xviii. Pat Baker – varying amounts of materials that we have consumers fill out.  He says we can redefine what a “satisfaction survey” is.  Dr. Ridgway agrees, she says you can dump the standard satisfaction survey and use this one.  This one will tell you way more then a satisfaction survey will anyways.   Irene says that we could make that policy decision - we could say that for adults with mental illness, we believe that satisfaction is linked to how well an agency promotes recovery.  She says many of the satisfaction surveys are required by Medicaid and/or the federal government.  She says the people who are on the Quality Improvement Council need to review what we are already doing.  Irene says this is getting into the technical stuff but one thing we can look at is getting a baseline measure look across the state.  Doing the survey one time and looking at the CMHSP/PIHP, then they would use that in developing a plan to move the system forward towards recovery.  She said we did a little bit of this when we asked PIHPs to ask consumers where they thought they were at with recovery.  There is a recognition that people can only fill out a certain amount of surveys and we will look at what is out there and if it is required.

xix. Pam – have you ever used the markers prior to and post to using Pathways to Recovery?  Pam thinks we could try to do something like that.  Dr. Ridgway agrees with this.

xx. Pam – says that when she looks at the REE and it says STAFF, what happens if I like my case manager, but then I go to this other program and I don’t like that staff?  Dr. Ridgway says then you add-in language specifically about a particular program.  Pam sees this as a technical issue that we need to talk about.  People could be getting vocational assistance and an ACT team as providers.  Which program staff do they refer to when filling it out?

xxi. Gerald says he thinks that out of all the surveys he has had to take, he really thinks this one truly takes into consideration how he feels.

xxii. Ruth – asks about EBP.  Dr. Ridgway says you can have an ACT team that is based on coercion and force you to do things OR you can have an ACT team that is perfectly recovery-oriented.  She says one is recovery-oriented and one isn’t regardless of if they have high fidelity or not.  Dr. Ridgway says you would pick that up using this instrument.  Are they helping me to do meaningful things no matter what you call the program?

xxiii. Dr. Ridgway thanks everyone for their time, and says she is excited that we are using this tool.  She looks forward to working with us.  Wishes everyone good speed and luck in their recovery journey.

xxiv. Technical Workgroup – please let Kendra know if you would like to participate in a workgroup that will get into the technical issues.  Steve Batson, Tammy Lademer, Kathy Bennett, Randy Meyer, Kathleen Tynes, Kris Burgess, Barb Robertson, Ruth Morad, Tracy Madden, Linda Gyori, Pamela Stants, Jean Dukarski, Cheryl Flowers, Joel Berman and Pam Werner.

xxv. Irene thanks everyone for participating in today’s meeting.
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