Michigan Department of Community Health

Recovery Council Meeting

December 14, 2006

8:30 am – 5:00 pm

Sheraton Hotel – Ballroom D

925 South Creyts Road, Lansing

I. Introductions/Announcements

a. Irene welcomes everyone to the meeting.

b. Council Members present: Irene Kazieczko, Phil Royster, Pam Werner, Cheryl Flowers, Sherrie Rushman, Pamela Stants, Joel Berman, Barb Robertson, Colleen Jasper, Gerald Butler, Patti Cosens, Patrick Baker, Kathy Ellis, Norman Delisle, Tim Grabowski, Tamara Beechey, Mary Beth Evans, Ernie Reynolds, Greg Paffhouse, Patrick Coyne, Judith Hutchins, Risa Coleman, Donna Orrin, Leslie Sladek, Linda Gyori, Ron Kidder, Joanie Anderson, Nancy Auger, Patrick Coyne, Jean Dukarski, Amelia Johnson, Tammy Lademer, Pam Landry, Diane Levande, Fran New.

II. Approval of September 22, 2006 Minutes

a. Kathleen Tynes says that she works in “Quality Management” not “Customer Service.”

b. Patrick Coyne says that his address has changed.

c. Patrick Baker asks about the workgroup, page 8 of the minutes, which was going to look at outcome measurement results as a recovery tool.  Irene says that group has not met since the last Recovery Council meeting.  She says that there will be a department meeting to look at how it fits into current DCH priorities and develop next steps.  The Recovery Council will be involved in any decisions regarding implementation of a measurement tool.

d. Nancy Auger was at the September 22 meeting and her name was left of the “Members Present” list.

e. Amelia Johnson’s phone number is 989-498-2261.

f. There is a motion to approve the minutes with the above noted corrections.  The motion is seconded.  The minutes are approved with the above noted corrections.

III. Public Comment

a. Leslie Sladek announced that the NAMI Convention is April 14 and 15, 2007 in Lansing.

b. Gerald Butler says that there will be a Peer Support conference in Detroit on January 11, 2007, called “Peer Support in Wayne County: People, Partnerships and Possibilities.”

c. Colleen Jasper says there will be an Advance Directive training January 25 in Romulus at the Crowne Plaza Hotel at Detroit Metro Airport, which is free for primary consumers.  

d. Tim Grabowski announced that SAMHSA has initiated a mental health anti-stigma campaign with the Ad Council.  “Learn, Support and Listen” is the theme of the campaign.  A web site has been recently introduced and can be found at www.whatadifference.org.  

e. Phil Royster says that there will be 69 Peer Support Specialists receiving their Certification tomorrow.

f. Pam Werner talks about the SAMSHA Toolkit being released about Peer Support.  She says that information from Michigan is a significant part of the Toolkit.  Joel asks if we can read it.  Pam says it has not been released yet but when it is, we will make sure everyone gets a copy of it.  

g. Pam announced the future dates for the week long Peer Support trainings during 2007:  March, April, May, June, and July.  Joannie asks if it is still limited to 2 per PIHP?  Pam says yes. 

h. David LaLumia, Executive Director, Michigan Association of Community Mental Health Boards, and Scott Dzurka, Associate Director, Michigan Association of Community Mental Health Boards, present the Recovery Council/MDCH a Public Policy award from the National Council of Public Health Care.  Michigan is recognized for their Public Policy over the last 10 years emphasizing consumerism, person-centered planning, changes in the mental health code, and the Medicaid Wavier unique to the State of Michigan.

IV. Strategic Planning with Stephen L. Day

a. Irene explained what the Recovery Council’s role is with the development of the Recovery Centers of Excellence.  She introduced Stephen L. Day, who is the co-founder and Executive Director of the Technical Assistance Collaborative, Incorporated.

b. Stephen thanks Irene and says he is happy to be here.  He has worked in the mental health field for many years.  He congratulated Michigan’s efforts and the 126 Peer Specialists we have.  He has worked with several organizations in Michigan.  Has says that out of the 45 states that he has worked with, he thinks Michigan is so far ahead being able to get a group of people like this together and having 126 certified peers!

c. Stephen asked people to do some thinking about what the Recovery Center of Excellence (RCE) should be.  He says during the course of the day we want to accomplish what the Council’s vision of the RCE is and you want that vision to translate to DCH for when the RFP goes out.

d. He asks some questions:  What is a RCE?  Is it one place or multiple places?  Is it a concept?  What would it look like?

e. Kathleen Tynes says she sees it as a physical place, staffed by CPSS, where a person could get most needs met under one roof.

f. Gerald Butler says it should be a spot to disseminate information.  He says that right now if you ask 10 different people the same question - you’ll get 10 different answers. He sees it as having a 1-800 phone number, a website, and a place for people to get questions answered.

g. Patrick Coyne wonders about getting support from the CMHs or PIHPs.  He sees this as a hurdle.  He says a key issue will be how it gets supported over a period of time in regards to policy, money, and resources.

h. Judith Hutchins says it should have multiple state department involvement, for example the Department of Corrections and the Department of Human Services.  A place where you could have representatives from each department there one day a week or one day a month.

i. Jean says she sees it as a resource and education center.  She thinks the “most needs met under one roof” idea is too big.  She thinks it should be information dissemination and referrals. 

j. Colleen Jasper says that it should be dissemination done immediately and statewide, not limited to certain areas of the state.

k. Patrick Baker says he sees it being a place that gets accredited, has to meet certain criteria to become a resource center.  A place that really takes on recovery technology.  The state establishes it and then it can be replicated.

l. Joel says it should have a face, vision, and statement of purpose that is easy to understand.

m. Donna Orrin says the RCE should be familiar with the President’s New Freedom Commission definitions of Recovery.  Those types of ideas and definitions should be implemented at the RCE.

n. Ernie Reynolds says he sees the RCE as physical, more responsive, primarily run by consumers, and that serve as a “clearing house.”

o. Gerald says he thinks we really need to involve the CMH’s.

p. Leslie Sladek says looking back to what the grant says, “...transform to recovery based system.”  She says we need to involve the CMH’s because they have medically necessary services.  The RCE would ask if and how the services are recovery-based.  DCH needs to hold CMH’s accountable.  Some get cited year after year and nothing is done.

q. Cheryl Flowers says that places get new workers and staff turnover and these people may or may not be aware of Recovery.  She says we need to think about schools and colleges to train about Recovery.

r. Jean absolutely agrees.  College students get nothing on recovery training.  The RCE has to find a way to teach Recovery to existing staff as well as going into the schools.

s. Pamela Stants says we need to get the CMH Boards to endorse this because if the Board of Directors feels threatened, she thinks they could put a damper on it.

t. Colleen says we have to reach the system at every point along the journey.  From the psychiatrist, the student, the staff, to the board of directors.  Overall education at all points.

u. Joel says the major principles need to be hope, responsibility, partnerships, and trust. 

v. Risa says that we need to concentrate on Evidence-Based Practices (EBP) and effective outcomes.  She says we need to focus on the things that really work - things that decrease hospitalizations, and increase socializations, things that save money.  Things that are proven to work, not just philosophical ideas.  Make sure that it is really recovery oriented.  Leslie says it is important that EBP is followed and not deviated from.

w. Stephen asks the Council if they see the RCE as having a monitoring or advocacy responsibility?  Risa says she sees monitoring as a responsibility and that everyone should be getting the same training.  There should be some standardization.  

x. Leslie says monitoring is important and that there is a need for some authority to hold people accountable.

y. Pam says we shouldn’t be limited to just what SAMSHA says is an EBP.  We should be open to other successful methods and ideas.

z. Tamara says that new EBP’s come from innovation, “practice-based evidence.”

aa. Sherrie says she sees a monitoring team from the RCE that is consumer driven.  They do their own surveys and collect their own data to present back to DCH and CMH’s.

ab. Ernie says he thinks accreditation, periodic re-evaluation, and ongoing education are important.

ac. Jean says that the RCE could develop a rating system based on recovery.  A report card type of system.

ad. Cheryl says that there are parts of the state that have never heard of peer support or recovery.  She sees the RCE as being a place or way of educating people and having resources. 

ae. Jean asks about the funding stream for the RCE.  Irene says this will be a contract between the state and the entity.  

af. Tamara wonders if we did develop report cards, what would the ramifications be for a low score?  She says that funding would be a good motivator.

ag. Mike Head says that he thinks it should operate separate from the current system.  He thinks it would be too hard to mix in recovery with traditional. 

ah. Ernie points out that some professional staff think that recovery is a “fad” and don’t want to bother with it.

ai. Judith says she envisioned the RCE as having some case managers, with people from the CMH’s to staff it.

V. Break

VI. Stephen asks who is going to access the RCE? Who is it designed to serve?

a. Patrick Baker says that he is still confused about the what?  What is it?  Stephen says we should think about whom we want it to serve and what we want it to do.

b. Colleen says it is important not to forget elderly and children.

c. Jean says there is only one answer - Consumers.  The “how” would include education, resources, staff, etc.

d. Cheryl Flowers says that she thinks family should be brought in along with consumers.

e. Donna Orrin thinks that we need to include the community, community events, TV, middle and high schools.  Reach out to them so that we combat stigma and discrimination.

f. Diane Levande says she thinks people who need to be reached are physicians and clinicians.  Somehow find a way to reach those groups of people with this information.

g. Gerald agrees with Diane.

h. Judith says she is a huge fan of the Wraparound system.  She sees the RCE serving like the Wraparound system.  Getting the community involved in finding the right person or mentor for the person to recover.

i. Patrick Coyne says getting back to making connections/linkages.

j. Ernie thinks that first contact is critical to whether or not the consumer comes back.  He thinks the intake needs to be a peer support.

k. Ameila Johnson thinks we should do something with the church.  She said that, in her experience, her pastor didn’t know how to help her.  She thinks the RCE needs to educate people and groups in the community.

l. Barb says that she works on the Anti Stigma Committee and they go into elementary schools, middle schools, and community events to teach about mental health and stigma.

m. Joanie talks about the “AFIRE” group that goes out and meets local ministers to discuss how to integrate developmental disabilities (DD) and mental illness (MI) into the church setting.  She says the DD population has many more personal hours.  This is a peer support specialist job.  On the MI side they get far fewer hours.  Early stages of recovery need to include intense help to help them see that they can become independent.  Pam Landry says the RCE needs to have a motivating component.  One that says recovery is possible and what we are about.

n. Leslie Sladek says that NAMI has faith based programs and families in action; she thinks it is important that partnerships be formed as a way to help educate.

o. Ernie Reynolds thinks that federal partners should get involved and that we have measurable outcomes.

p. Kathleen Tynes says that the RCE should include PCP, WRAP, Peers right up front being supportive, connections, homelessness, housing, budgeting, life skills, Substance Abuse, and anger management.

q. Phil says he sees this as similar to Mayo Clinic.  He asks if the RCE would have an inpatient component?  

r. Joel says that he has been a consumer advocate for 2 years.  He sees the biggest problem being the gap between the array of services and knowing and understanding them.  People don’t understand that they are in power to make choices.  How do we empower them?  Anything we do has to be geared towards bridging that gap.

s. Risa says don’t forget the business community when we talk about communities.  There is a lot of misinformation out there about mental illness.  How can we market and partner with the business community?  People with mental illness can make successful employees, and how can we support them in that endeavor.

t. Gerald says we have to undo what has been done the last 30 years.  We have to reestablish Hope.

u. Tamara says, going back to what Risa said, RCE should have close relations to social security people.  People want to know what happens to their benefits if they get a job.

v. Donna says thinking about who the RCE would serve, what about people with trauma from sexual abuse.  Colleen says there is a Block Grant RFP for trauma and it is for any type of trauma.  Thinks the RCE would be good pilot place for this.

w. Stephen says most of the Council agrees that the RCE would focus on consumers.  The primary responsibility of the RCE would be to respond to consumers.

x. Sherrie says it should be consumer run.

y. Patrick Baker says we need to include providers as well.  Stephen clarifies that the provider would call the center for information and advice.  Patrick says yes.  He says that at some point, the CMH should have a relationship with the center and that we can’t change the system without them.

z. Ernie says that each CMH should have a Recovery Specialist or a Recovery Department.

aa. Gerald says you could end up being on the phone for hours.  Are we going to refer people out?  Stephen says based on what he is hearing, the staff person would be able to refer the person out, link them up with the right resource.  Center would facilitate the linkage.  Colleen says the first contact needs to be welcoming, hopeful, and helpful.

ab. Joel says don’t forget secondary consumers, and the public needs to learn about recovery.

ac. Judith says don’t forget the “Families to NAMI” program.

ad. Tamara asks if we are going to have 3 separate centers?  How would this evolve?  What about the future growth?  Irene says that when we were looking at transforming the system, we looked at the existing system and making changes so that when people had their first point of contact it would be a recovery approach and all forms and referrals would be recovery oriented.  The RCE would be an entity that would assist us in doing that.  How do we make connections statewide with this body of knowledge and expertise?  Tim Grabowski suggested a “hub and spokes” type model where communication would flow from the hub to the spokes.

ae. Tamara asks if we want them to be physical locations?  Irene says that we need to talk more about that. 

af. Jean asks if the Council sees the RCE as having one-on-one case management, referral network, having a speaker’s bureau, and going out and doing training?  She asks if people see it as doing one of those things or all of those things?  

ag. Sherrie says she thinks that it needs to be a resource center as well as a training center.  It should be full of hope givers and receivers.  Training is internal as well - get peers to do training.  Get training to everyone that works in every organization.  Sherrie sees it as one place that is a resource center and focuses on training.

ah. Jean says she thinks that urban and rural focus needs to be addressed.  If you are going to have spokes, how are the spokes going to be different?

ai. Kathleen says there needs to be diversity training, including lesbian, bi, and transgender.  She gave some startling statistics of the percentages of where people live, and white males versus African-American and Hispanic males that commit suicide who are 

aj. Leslie says that the RCE can’t specialize in everything but need to know where to find this specialization.

ak. Ernie sees that all areas are equally important.  He doesn’t see them as 3 separate physical locations. 

al. Pam says that making connections and linking people with the right resources is important, and she would like to hear from Norm DeLisle and Kathy Ellis.  Norm – always a question of whether you use service model or advocacy model.  These things require very different relationships.  The danger is always that they will become service organizations that define themselves as a count of how many people they serve rather then the communities that they have formed.

am. Greg sees the center being a means to an end.  He doesn’t think the RCE in itself is going to transform the system.  He doesn’t think that is realistic.  He thinks that the RCE is one avenue in helping to transform the system.

an. Kathy Ellis says that much of this discussion is grass roots organizing.  She would hate to see us create another layer of bureaucracy.  She thinks partnerships are so important.  Belief that we are not separate just because of our mental illness.  We want the same things as everyone else.  Don’t just layer a new system without getting partners.  We want to live in the community and be seen as valued citizens.  She says recruit more soldiers who are talking about recovery, build partners, and strengthen the existing partnerships.

ao. Jean says that is the problem they sometimes run into with drop-ins – they want to do it all.  The job should be helping people to hook up with the community.  The RCE can’t be all things to everybody.  The RCE needs to hook people up with specialists.  For example, Jean needs to know who the Housing Specialist is in Escanaba.  The RCE could then link people up with that information.

ap. Sherrie doesn’t see the RCE as just a resource place.  She thinks that recovery stories are important.  People going out and telling their stories, person that answers the phone, case managers, and have books on recovery stories.  She sees it as an inspirational, motivational, and advocacy center.

aq. Tamara asks how can 3 centers in the state know about everything in every community?  Jean says that the RCE would use resources that people have already developed.

ar. Sally Steiner thinks that there should be 3 centers with different specialization.

as. Sherie thinks it should be 1 center.  She thinks it should be one place that uses the money in a very efficient way.

at. Jean says she sees it as being one place that has an educational aspect and a resource aspect.

au. Norm says to look at the Michigan PA model, where a group of parents of special education kids were provided with training, then they went to help other people learn about special education and advocacy.  He says years later, those same people are still doing it.

av. Gerald says the RCE needs to provide hope.  Help consumers get through a complicated system.  Leslie says we should be careful not to duplicate and that is the job of Customer Service.

aw. Donna agrees with Sherrie about education.  She talked about a survey they sent out to providers that showed 50% of them did not believe in recovery.  But, it turns out that they didn’t know what recovery was.

ax. Jean says we have the opportunity right now, with the peer movement and the largest number of consumer operated services.  Jean says we have to utilize Peers Specialists and consumer advocates!  Sherrie agrees with that and says it is important to keep feeding each other and then reach into the agencies.  Train the trainer.  The RCE is the seed, it has already started with the Peer movement.

ay. Judith says that crisis intervention and jail diversion are important.  90% of calls she gets are because a family member is in jail with symptoms of mental illness.  She thinks the RCE should do this type of training.

az. Gerald says the RCE could educate people in the legal system, such as judges and police.

ba. Patrick Baker asks what is the expected outcome of the RCE?  He doesn’t think that enough attention has been paid to the provider side.  He thinks it is important to provide technical assistance to the provider side – change policy at the state and local level.  He thinks it should be an accrediting model, best practices, and training is made available.  He thinks that you still need to change the system but that Peer Support Specialists are making a difference.

bb. Cheryl says that some agencies don’t accept peers.  She says we have empowered folks but haven’t given them a lot of pay and when they go into agencies and aren’t supported, they become disempowered.  She thinks it is important for peers to be there for each other.

bc. Margaret Stookesbury says the Recovery Council helps keep her empowered and the network of peers has helped her too.  

bd. Patti Cosens thinks training and education needs to be done for case managers, psychiatrists, and consumers.

be. Tim asks if these services can be drawn down for encounter data?  Business look for a niche to fill.

bf. Greg agrees with Sherrie.  He thinks it is important to provide technical assistance to providers and CMH’s.  If we create a resource that understands recovery and transformation, we can change the way things are done in Michigan.  The RCE cannot be everything to all people.  He urges the Council to think broader.

bg. Fran New is concerned that we are creating too many agencies. She says we need to coordinate services.  What about the co-op’s?

bh. Sherrie says that she thought about the co-ops too.  She really sees the RCE as education and training and that it works very closely with the state.

bi. Tamara asks about creating standard of excellence-approved facilities?  Doesn’t want to refer people to something that isn’t recovery based.

VII. Stephen – Any Consensus?

a. Is there any Consensus?  Statewide or local?  One center, 2 or 3?  What type of model?  Hub and spoke?  Generic resource center or more specialized?

b. He is hearing that it would be at least one core unified recovery center that would have the capacity to support recovery activities on a statewide basis.  There may be several specialties.  One unified mission, purpose.

c. Joel points out that what we think is a good model today may not be in the future.

d. Mike Head says to think about where you want to be in the future.

e. Sherrie says she sees it being based on relationships.  One place connecting to one person at each CMH or PIHP.  She doesn’t see it as a model – doesn’t see it as popping up all over the state.

f. Jean says there is self-stigma going on right now.  She doesn’t think that people really believe that they can change the system.  Recovery Council members are saying that and we are the change!

g. Norm says that we want to really trigger change in the system.  How would we use this money to change the system?  Get 10% or more people to believe in recovery?

h. Cheryl says that if the intake person is a peer who focuses on the 5 stages of recovery, this will create change.

i. Leslie says that people who don’t qualify for CMH (don’t meet the severe and persistent criteria) are referred to other resources – she says this is customer services’ job.

j. Judith says at first she was thinking about these centers in a different way.  Now she is saying we need to get CMH’s on board.  Thinks this is really important.  Is looking more to her like a major hub of education with a resource and referral component to it as well.  She sees it as a way of monitoring to ensure that every place is doing things the right way.

k. Stephen says that he hears people talking about the RCE role as being one that assures things happen through other entities rather then doing things themselves.  He says other places have the “good housekeeping” seal of approval – the RCE is the place to go for that information.

l. Greg says that the technical assistance component is critical.

VIII. Lunch

IX. Summarize

a. Stephen tries to summarize what he has heard thus far.  

i. The RCE as a leader.  Recovery Council or group of consumers serves as board of directors.  Uniform set of things that would happen at the RCE.  Purpose is to feed and water the recovery movement.  The movement continues to get stimulated, fed, and watered.  We are creating the fertile ground for the seed to grow and continue to grow.  

ii. RCE is a sense of hope in the system.  Has a “person” focus.  Opportunity to embark on one’s own recovery process.  Every provider and practitioner needs to understand recovery and what their part is in making sure someone is supported in their own recovery.  

iii. Making sure that the system continues to improve itself.  The system has to be in recovery for a person to be in recovery.  Consumers as advocates and spokespeople in the system. 

b. To accomplish all this, we have talked about different strategies -  education, training, and mentoring.  It is important to continue to learn from consumers, continue the learning process, technical assistance, forming partnerships and working through those partnerships, providers, other consumer groups, advocacy groups, police.  RCE won’t train every single police crisis intervention team, but someday they will all know about it.  Identify places that are doing well with recovery and places that are not doing as well.  Help them move in the right direction towards recovery.

c. Consumers and families – not necessarily in a direct service mode.  Helping them access the system, acting as an advocate.  CMHs, PIHPs, service providers, criminal justice system, advocacy to the wider community.  RCE might work day-to-day with 46 CMH’s or with providers and CMH’s.  There should be some specialists within the system.  Have the RCE linked to a place that really knows how to do housing or employment, for example.  Build on the strengths that are already in the system.  Stephen asks if this is a fair summarization?  Many Council Members say yes it is.

d. Patrick Baker asks at what point do we act on policy at the state and local level?  Where do we develop best practices as well as recommendations on implementing recovery within the system?

e. Sherrie says she thinks his summarization is good and reflects what the Recovery Council has said.  She thinks the RCE should be peer run and connections to CMH’s should be made.

f. Patrick Baker says that he thinks it should be a partnership between agencies and peers.  Sherrie asks for clarification that this means he thinks it shouldn’t be peer run?  Patrick says it can’t be only peer operated or staff run.  That it should be a partnership.

g. Norm wants Council members to expand/ broaden their thinking to include things like housing policies and employment - take on the whole potential community of services.

h. Someone brings up that Recipient Rights needs to be addressed in the recovery center.

i. Phil Royster thinks that Kalamazoo, under Cody Fitzpatrick, has done a great job with making sure that everyone is cross-trained.  He thinks this has helped them to break down barriers, and territorial issues, to be more efficient.  It has been very educational for everyone.  Gerald agrees and says that has helped them to build partnerships with the community.

j. Irene says the RCE would help to identify issues and information that would come to the Recovery Council for discussion.  There will be formal dialogue with the Recovery Council in continuing our transformation.  She says that we might need to incorporate other state departments, such as education, 10 year plan to end homelessness, corrections, human services, vocational rehabilitation.  She wants Council Members to think about a communication process between these departments.  She refers to the Advisory Council of Mental Illness.  

k. Patrick Baker is concerned about expanding to include people from other departments when there are already connections at the local level with those agencies.  He doesn’t want to lose site of our Recovery focus.

l. Kathy Ellis says that the focus is recovery and systems change and we have to include/infiltrate other systems in order to truly change the system.

m. Stephen talks about Pat Deegan getting involved with the public transportation system.  He thinks that is a good point.  Mentoring, training, technical assistance - how do you get people at the local level like the police involved?

n. Sally Steiner says to support the linkage as Irene is saying.  Ernie says that a lot of us are already infiltrators.  

X. The role of the Recovery Council and the Recovery Center of Excellence.  Accountability?  Monitoring?

a. Greg asks what is the sustainability of the Council?  Irene says the department is committed to sustaining the Recovery Council.  She isn’t sure if the Council activities will continue as they have. 

b. Joel asks when are we going to RFP?  Irene says early 2007.

c. Patrick Baker says within the RCE, there would be workgroups.  He is concerned about the center getting sidetracked with other issues.  He would propose a model like the DD Council.

d. Gerald says he agrees with having other groups at the table.  He thinks it is important that every department know about recovery.

e. Stephen thinks a good indicator of this group being committed and efficient is the amount of information/discussion we have been able to get through today.

XI. How do we hold the Recovery Center of Excellence accountable?

a. He looks at the Council’s strategic plan and says we need to make sure that center is doing what is important to the Council.  Colleen says it is important for the Council to be flexible over time.

b. What are the expectations of the RCE?  How are we going to hold them accountable?

c. Tamara says that we should record the calls that are made to the center.  Monitor the quality of interactions, whether they are face-to-face or phone calls, between consumers and staff.

d. Kathleen suggests surveys and interviews every so often.  This information goes into reports.

e. Patrick Baker says to think broader about what we expect from this center and the rest of the system.  He wants measurable outcomes.  Look at the bigger picture; what do we want to see changed in specific outcomes?

f. Pam says we should think about the ROSI and use this as an evaluation tool.  Pam suggests a mystery shopper as a way to evaluate.

g. Joanie says if we decide to use the ROSI, will all CMHs use this?  Pam says that Irene would have to answer the larger question, but that she thinks we would use parts of it and figure out what works.  Irene says we would look at what works and look at the early adaptors.  Irene explains what the ROSI consists of and what the department already has for performance indicators.

h. Stephen says any information that is being gathered consistently across the state is great – statewide measures.

i. Greg asks about the timeframe for the RFP.   Pam asks him what he recommends?  He says multiple years - 3 or 5 would be good.

j. Tammy Lademer suggests the success stories as a way to measure or a part of monitoring.  How can we collect that info?  Collect it and put it on a website or in a book.

k. Barb says that the Peers have a blog.

l. Stephen asks, how are we going to know it when it happens?  How will we know the RCE has been successful?  Gerald and Colleen both say to ask the consumer.  Gerald says decrease in medications.  Cheryl says decrease in hospitalization, employment, and housing.

m. Pam says we should look at where the calls are coming from around the state.

n. Greg thinks the RCE should talk to all 46 CMHs about technical assistance.  Patrick Baker says that this should be done very early on to see what is out there right now.

o. Greg asks how much money do we have?  That will determine how big of expectations we have.

p. Margaret says she would like to see a certain amount of continuing education credits on Recovery for teachers. 

q. Greg says he would like to see best practice guidelines in recovery and community inclusion. The RCE should not have direct relationship with PIHPs, but the RCE and the Recovery Council have input and make recommendations to MDCH.  MDCH will have the contractual relationship.

r. Leslie says we need to focus on teaching the case managers and other staff so that they understand recovery.

s. Patrick Baker says to think of the center as reaching out with technical assistance that will help to get the rest of the system ready for transformation.  More abstract then what we are talking about.

t. Stephen asks if the system is really fostering and promoting recovery?  Is there a Customer satisfaction survey that is consistent throughout the state?  Council members are saying no, there is not one.  This would be a helpful tool.

u. Stephen says that we should be clear in the RFP what the indicators of performance and success are.  Be clear up front about what you are expecting.

v. Greg says it has to have statewide reach.  Track how many consumer trainings have been provided.  How many provider trainings are done.  Track people’s knowledge of recovery.

w. Sherrie says that you can specify goals in the RFP – like increase consumer’s knowledge about recovery.  Have them tell you how they are going to measure that.

x. Patrick Baker says not to rule out University-based programs being allowed to apply.  

y. Stephen says that brings up a good point.  Who might apply for this RFP?

z. Pam says encourage partnerships among organizations.

aa. Risa asks, how would the entity demonstrate competence?  Pam is wondering if the ROSI would help with that.  Kathy says we have to be able to look at the entity and truly see if they are doing person-centered plans, using peers the way they should be.  We could use letters of support as a way to gage this info.  Risa says demonstration of a blending of systems is important.

ab. The Bidder would submit examples of their competence in recovery.

ac. Patrick Baker says in regards to grant criteria to think more about person- centered plans and the foundation of consumer choice.

ad. Pam suggests that we narrow it down to 3 or 4 and then have them do a presentation in front of the Council.

ae. Stephen says that in his experience, the idea of having finalists go before the Council is good idea.

af. Patrick Baker says it is important to give grantees flexibility and leeway.

ag. Greg says it is important that we have a requirement that they have relationship/partnerships with consumer-run groups.  Direct consumer involvement.

ah. Risa says to be careful about the language so as to not exclude anyone.

ai. Pam says we would want to look at in-kind donations and sustainability.

aj. Irene wraps up and says the Council can expect a draft RFP will be done and brought to the Council for review.  She says that we will work through length of time and total funding available as well.

ak. Irene commended Stephen and the Council for the good work done today.  She thanked Stephen for his assistance with the strategic planning meeting.
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