Michigan Department of Community Health

Recovery Council Meeting

Friday, July 20, 2007

9:00 – 3:00 pm

LCC West Campus Facility

5708 Cornerstone Drive, Lansing

(517) 483-9300

I. Irene welcomed everyone to the meeting.    

II. Introductions

a. Council members present:  Mary Beth Evans, Joanie Anderson, Leslie Sladek, Pam Landry, Greg Paffhouse, Ron Kidder, Linda Gyori, Cheryl Flowers, Andria Jackson, Diane Levande, Pamela Stants, Phil Royster, Patty Cousins, Pat Baker, Ernie Reynolds, Nancy Auger, Colleen Jasper, Joel Berman, Amelia Johnson, Norm DeLisle, Steve Batson, Pam Werner, Barb Robertson, Wally Tropp, Felicia Simpson, Judith Hutchinson, Tammy Lademer, Kathy Bennet, Donna Orrin, Marty Raaymakers, Steve Batson, Judy Hutchins, and Irene Kazieczko.

III. Approval of Minutes

a. Motion to approve the March 16, 2007 meeting minutes.  The motion is seconded, the minutes are approved.

b. Motion to approve the May 18, 2007 meeting minutes.  The motion is seconded, the minutes are approved.

IV. Questions/Clarifications

a. Joel Berman commends the Council for the last meeting via the phone conference.  He says it went very well.

b. Ernie says that the phone conference was organized very well so that it ran smoothly.

c. Pamela Stants would like to recommend that when we are reviewing documents that we utilize the phone conference more often.

V. Update on Recovery Center of Excellence Proposal

a. RFP will be issued soon.  MDCH is applying for a CMS grant and both of the documents need to be compared to use resources efficiently.  

VI. Update on Peer Support Specialists – Pam Werner

a. We now have 217 Certified Peer Support Specialists in Michigan.  There will be another training in July and one sometime in October or November.

b. In addition to the new peer training in July, there will be over 120 peers going through continuing education workshops.

c. Also in July, 20 peers will be training to become Copeland Certified WRAP Facilitators. 

d. The Peer Support Specialist Initiative is strengthened by the partnership between MDCH and Northern Lakes Community Mental Health.  Special thanks for the leadership and efforts of Mary Beth Evans, Val Bishop and Greg Paffhouse.  

VII. Update on the Trauma Initiative – Colleen Jasper

a. RFP went out for Trauma.  MDCH received one response.

b. Need to become a system of care that addresses trauma.

c. Discussed Trauma presentation at past MACMHB conference.  Follow up materials will be sent to CMHSP Directors.

VIII. Update on Outcomes Measurement – Description of Meeting between Recovery Council and Outcomes Advisory Group Representatives – Irene Kazieczko

a. Irene summarized the concerns of the Recovery Council brought up in the September meeting when the OQ 45 was reviewed.

IX. Description of MDCH Proposal to Pilot OQ 45 – Judy Webb

a. June meeting was a good place for groups to share information.  The Recovery Council members voiced their concerns and the Advisory Group had their thoughts 

b. Overwhelming support to look at Recovery measures.  Over the next year, the joint committee would look at recovery measures and possibly pilot one of them.

c. There was a proposal to re-pilot the OQ 45, taking into consideration the training of staff and other concerns that Recovery Council brought up.

d. Kathy Haines – member of the Advisory Group.  Talked about the work with selecting a measurement tool.

e. Dr. Gary Burlingame – was impressed with the meeting between the Recovery Council members and the Advisory Group.

i. Dr. Burlingame shared that he was given strong positive feedback from SAMHSA regarding the OQ45 at a meeting he attended recently.  He discusses that the OQ45 is a recovery instrument.  

ii. Leslie Sladek - when you are looking at outcomes, there wasn’t anything mentioned in the minutes about evidence based.  Judy said the minutes are in draft form.   

iii. Kathleen Tynes – wants to clarify that peers are professionals.  Kathleen says the OQ 45 is not recovery based and that it would make her feel worse after taking it.

iv. Pamela Stants – is this OQ 45 supposed to be another survey a consumer would take?  Dr. Burlingame says it is a consumer response tool to help show how consumers feel.  He says it is trying to make a difference between providers and consumers.

v. Pat Baker – asks how could it be used for aggregate data. 

vi. Ernie Reynolds says he belongs to consumer advocacy groups and he can take this to the CAC committee for review.

vii. Priscilla Ridgway, Ph.D., Yale School of Medicine 

1. Questions Dr. Burlingame’s comments that the OQ45 is a recovery measurement.  She reports from the data she has examined that the OQ 45 is a measure of symptom distress.  She questions whether it can be called a measure of quality of life.  

2. Council members received a copy of the ‘A Compendium of Recovery Measures,’ when signing in today.  The Compendium was produced by the Evaluation Center @HSRI supported by the Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.  Dr. Ridgway shared that the measures listed in this book are considered to be recovery measures by a group of experts who met across the country by invitation from SAMHSA.  She was one of the researchers invited for her work on the ROSI and REE.  The OQ 45 is not in this book as a recovery instrument supported by SAMHSA.  She discusses that the information regarding OQ45 being a recovery instrument is false.  She says the OQ 45 is really a measure of symptom distress not of quality of life.  She says when people say this doesn’t feel like recovery to me, it is because it is only looking at one layer - the symptom distress.  She says when people focus on all the distressing things that people can feel, it acts as a trigger or reminds you of things that you have felt.  She says by focusing on the distressing symptoms, you can trigger those symptoms into occurring. 

viii. Dr. Burlingame reports that recovery measures can be added into the OQ 45.  

ix. A member of the Advisory Group speaks on behalf of the OQ45 saying that the process is good.  He hopes we don’t lose that.

x. Kathy Haines discusses consumer views from the last joint committee meeting that were positive about the OQ45 and felt this type to tool would help them.  

xi. Irene says we can get copies of the questions on the OQ 45 for people to have today for review.  Copies were distributed to Council members and partners.  

xii. Judy Webb – says that the recommendation is to have the joint committee review the ‘A Compendium of Recovery Measures’ and to possibly select one to pilot.  Then to pilot both the measurement tools.  Would look to add in intensive training.  

1. Colleen asks if we pilot two measures, will they both be used at the same site?  Judy says that is something that the joint committee could address.

xiii. Pat Baker had a recommendation to use the OQ 45 as a symptom distress outcomes measure and one based in recovery to measure recovery outcomes.  He also recommended that the Recovery Council be the final decision on the tool selected and implemented.  

xiv. Pam requested that more Council members and consumers be added to the joint committee so that we have an equal number of consumers’ and clinicians’ views represented.

X. Irene Kazieczko - Measuring the Promise: A Compendium of Recovery Measures 

i. Council members received a binder of the entire compendium with copies for returning partners also provided.    

ii. The Compendium was produced by the Evaluation Center@HSRI and supported by the Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.

iii. A comprehensive list of “Measures of Individual Recovery” and “Measures of Recovery Promoting Environments.”

iv. Irene encouraged Council members to review the compendium over the next several weeks.  

XI. Priscilla Ridgway, Ph.D., Yale School of Medicine – Overview of Recovery Measures and Recovery Enhancing Environments

a. We are in the midst of system transformation.  The old way was not recovery oriented.  Just looking at weaknesses and faults did not help people in recovery.  In the past you would not have a room full of people like this.  It used to be we were a group of people seen as a collection of negative symptoms.  Concentration on suppressing negative symptoms.  Old way of looking at persons with mental illness is that you didn’t really have a life.  

b. 1/3 of people don’t respond to medicine.  The new way is a more holistic way.  Recovery is partly a positive sense of identity, fighting stigma, fighting for meaning in our lives, part of it is contending with our symptoms while supported to lead the life you desire.

c. She spoke about Measuring the Promise: A Compendium of Recovery Measures.

d. She talked about the measure she developed, the “Recovery Enhancing Environment Measure.”

e. She spoke about the importance of using a measure that is rooted in recovery.

f. Barb Robertson thanks Dr. Ridgway for her comments during the meeting today.  She truly appreciates what she had to say in clarifying the OQ 45 as a measurement tool.  She discusses how confusing this was but she now understands the importance of measuring recovery.  

g. Kathleen Tynes says we need to be recovery based.  She thanks Dr. Ridgway as well for so eloquently putting into words how most of the consumers in the room felt but didn’t know quite know how to say it.

h. Pat Baker says it is more important to have one measurement that everyone is using.  Doesn’t think each CMH should be using different measures.  Thinks we should agree on one to use.

 XII.
Irene thanks Dr. Ridgway for her presentation and requests that Recovery 
Council members provide concerns and recommendations to move towards a vote 
on the items discussed today.

XIII.
List of Recommendation from Council Members Regarding Measurement and 
Comments after reviewing the questions/statements contained in the OQ 45:

Proposed Council Recommendations

1. Not vote today.  Vote after the June meeting minutes are available for Council members to review and information provided about how Council concerns will be addressed.  In addition, the full Council will have an opportunity to meet with Dr. Burlingame.

2. Pilot the OQ 45for another year with oversight by a joint committee of outcomes and Recovery Council.  The joint committee will review measurement tools and possibly pick one to pilot at the same time pilot the OQ 45 again.  

3. To use the OQ 45 as a symptom distress outcome measure in addition to a tool based in recovery to measure that outcome.  The Recovery Council should have the final decision on which tools we would use.

4. Do not use the OQ45 measure to follow the ethic of “do no harm” and use existing performance measurements for legislative review.

5. Do not force peers in their jobs to be involved in the OQ 45 if they disagree with the negative focus.

6. The Recovery Council meets twice in September to discuss the pros and cons of selecting a measure on recovery or developing our own.

7. Using narrative to report recovery.

8. Review recovery measures in addition to the REE/ERFS and then make a recommendation.


Comments by Council Members and Partners:

i. Margaret says she looked at the OQ 45 and she is currently working her recovery and is in recovery and she says the OQ 45 leads her to see the word “terrible” and other negative words just makes her feel worse.  She refers to the OQ45 as a “current ickyness survey.”

j. Ernie - are we looking at an instrument to be used for the consumer in partnership with their helper?  Or is it going to be used for federal regulations?

k. Judith Hutchins - we are in a room full of people in recovery and we should listen to their concerns.  However, she can understand that people may need to talk about symptoms.  Maybe it would be helpful to have a tool that identifies what people need and want for a choice on what tool to fill out.

l. Dr. Burlingame says many times when we feel bad and have a physical health concern, we go to the doctor and we describe what is making us feel bad.  The reduction of symptoms is what helps one feel better.  He says the OQ 45 is a way of doing that with mental health issues.

m. Tammy Lademer says maybe the only way to measure recovery is in the narrative form.  She says when she works with people and they say things like, “working with you is like coming home,” that is a part of recovery.  She doesn’t see recovery as her symptoms at all.

n. Dave Miner from Kalamazoo says that stories are where it is and agrees with Tammy Lademer.

o. Cheryl Flowers believes that a written format would be better.  She says that not all symptoms could be her mental illness.  If she was having a bad sugar day and was handed the form, then the negative things will jump out quicker.  When you are not feeling well, the negative things jump out quicker.  It doesn’t tell why you feel this way.  She said she may be doing really well but having a symptom that is a “normal” thing to her and it may be seen as a mental health problem or concern.  

p. Cheryl also reports that she is concerned that people may have true physical symptoms due to the report of persons with mental illness dying 20 years earlier.  What if these negative symptoms are truly physical and they are ignored as mental symptoms.  She reports concerns on misuse based on health factors not mental factors.

q. Marty Raaymakers discusses all of the Council input on the screen and reports on why would we say that Certified Peer Support Specialists not be required to be involved in the OQ45 and yet use this symptom measurement on other consumers.  She discusses that she thought this all went away last year and she is surprised to see that it is still being discussed as a choice given the past strong consumer feedback.  She gives several examples of how the OQ45 would not be beneficial in the lives of those she supports.  

XIV: Recovery Council’s Final Recommendation Regarding Measurement 

r. The Council drafted a list of recommendations on how to proceed with selecting a measurement tool and then voted which they wanted to proceed with.  The recommendations are:

i. Not vote today.  Vote after the June joint committee meeting minutes are available for Council members to review and information provided about how Council concerns will be addressed.  In addition, the full Council will have an opportunity to meet with Dr. Burlingame.

ii. The OQ 45 be piloted for another year with oversight by a joint committee of outcomes and Recovery Council.  The joint committee will review measurement tools and possibly pick one to pilot at the same time pilot the OQ 45 again.

iii. To use the OQ 45 as a symptom distress outcome measure in addition to a tool based in recovery to measure that outcome.  That the Recovery Council be the final decision on which tools we would use.

iv. Not use the OQ45 measure to follow the ethic of “do no harm” and use existing performance measurements for legislative review.

v. Do not force peers in their jobs to be involved in the OQ 45 if they disagree with the negative focus.

vi. The Recovery Council should meet twice in September to discuss the pros and cons of selecting a measure on recovery or developing our own.

vii. Using narrative to report recovery.

viii. Review recovery measures in addition to the REE/ERFS and then make a recommendation.

s. The Council voted on the following recommendations: 


ix.
Not vote today.  Vote after the June joint committee meeting 


minutes are available for Council members to review and 



information provided about how Council concerns will be 



addressed.  In addition, the full Council can have an opportunity to 


meet with Dr. Burlingame.

i. A subcommittee of the Council reviews recovery measures in addition to the REE/ERFS and makes a recommendation to the full Council for a pilot measurement of recovery.  

XV:
Volunteers to be part of the committee that reviews recovery measures.  

t. Norm, Pat, Marty, Steve, Barb, Tammy, Pam, Ernie, Kris, Joel, Marilyn, Linda, Dave, Phil, Kathleen, Jean, Leslie, Sherri, Michael, Jim, Nancy, Kathy, Dr. Ridgway, Irene and Kendra.

XVI:  Public Comment

u. Dave Miner from Kalamazoo says this is his first Recovery Council meeting and that it is the most passionate meeting he has been to in a long time.

XVII:
Irene thanks everyone for their participation in the meeting today.
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