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Recovery Council Feedback/Meeting Minutes

I. Council members and partners participating in the call and providing feedback via e-mail include:  Irene Kazieczko, Phil Royster, Gerald Butler, Joel Berman, Norm DeLisle, Mary Beth Evans, Patti Cosens, Amelia Johnson, Donna Orrin, Felicia Simpson, Leslie Sladek, Kathleen Tynes, Gerald Butler, Barb Robertson, Jean Dukarski, Ernie Reynolds, Tammy Ladamer, Carol Wotring, Linda Gyori, Nancy Auger, Cheryl Flowers, Tim Grabowski, and Pam Werner.

a. Council partners participating in the call are Kathleen Tynes, Shannon Secord, Kim Zimmerman, Kendra Binkley, Diane Baker, Su Min Oh, and John Sanford.

b. Lisa Lepine and Joanne Sheldon, both from The Standards Group, are joining us on the phone to receive the Council’s feedback.

c. Council Feedback:  

i. Kathleen Tynes - under the introduction portion, where it uses the word “disability,” she says that not everyone thinks that their mental illness is a disability.  Lisa thanks her for the input and it is noted.

ii. John Sanford – asks what type of primary consumer involvement was there in this process?  How many primary consumers, who are in a SD arrangement, were actually involved with this process? Primary meaning people who receive services or people who are in an SD arraignment.  Lisa says there were 4 primary consumers involved, and one of those says he is in an SD arrangement.  Council members express concern that the policy is not reflective of consumer direction, input and involvement.  Recommendation is to reach consumers who have SD arrangements and ensure they have provided their expertise.  

d. Comments and Questions on the first 2 pages

i. Joel Berman says he sees many problems with the administration being able to implement SD.  He says that administrators go to meetings about SD but still don’t know how to administer it.  Recovery Council Recommendation is to have a standard requiring training for administrators as well as other staff.  

ii. Gerald Butler asks what about the term “flexible service system.”  He recommends that information be given to consumers on how they can move their budget to other categories.  

iii. Kathleen Tynes says she doesn’t like the use of the word “disabled” and that she doesn’t consider herself as disabled.  Recovery Council Recommendation is to look at other possible descriptors.  

iv. Ernie Reynolds says that, in his agency, when he asks for a SD arrangement, he is told he isn’t DD so he can’t have it.  Recovery Council Recommendation is to make it clear that this is for ALL adults who receive public mental health services.  

v. Pam Werner referenced the current policy on SD, and in the new proposed draft the use of the word “input” is weak and recommends using “choice and control” rather then “input.”  

e. Comments and Questions on pages 3-5

i. Pam Werner discusses things that should be included here.  Recovery Council Recommendation is to provide what services cost, what services are available, how to access those services.

ii. Joel Berman discussed his process for SD.  He questions what do they mean by self-determined?  Recovery Council Recommendation is to clearly state the role of individuals in controlling their budget in Self-determination.  

iii. Donna Orrin recommends that trainings be offered in a variety of ways and places and to all people.
iv. Patti Cosens says that she attended a “Day of Recovery” seminar, and she says that her area wasn’t aware that SD was an option for people with a mental illness.  Recovery Council Recommendation is that outreach for persons with mental illness be provided to ensure they know their ability to choose to control their individual budget.
v. Kathleen Tynes, under bullet 5, recommends adding something in there about peer support specialists.   

vi. Leslie Sladek – page 3, bullet 2 – Comment about changes in the economy and how this is going to be addressed within self-determination.  Recovery Council Recommendation is to add this into the training and educational component.
vii. Ernie Reynolds – question about SSDI income. Case manager said that he would not have to go on SD because he gets SSDI.  Recovery Council Recommendation is to make it clear that it doesn’t matter what income/entitlements you have, you can choose to control your budget and pick the services and supports that meet your plan.  

viii. Tammy Ladamer –Recommends support issues on assisting consumers to understand and choose self-determined arrangements is needed.  

ix. Irene Kazieczko -  Recommends the policy address what this means to consumers who are employed within the system.  Recovery Council Recommendation is to address the whole consumerism movement.  If we are going to produce policy training and directives, we need to pay attention to the policy on consumerism.

x. Leslie Sladek says the system really needs to look into how much you can earn and how does that affect your self-determined arrangement.  

xi. Phil Royster discusses Peer Support Specialists in Kalamazoo.  Peers have the ability to work with consumers and provide their budget information.  Recovery Council Recommendation is to use Peer Specialists to work with consumers on what their current costs are and what they may want to change.  

xii. Council as a whole recommends having PSS much more recognized within this document.   

xiii. John Sanford – Page 4, bullet 4 -  would I be right to believe that any services that a consumer can purchase are only those accredited by the CMH?  John discusses that you can’t have one CMH interpreting it one way and then another doing it another way.  He says there needs to be uniformity and the document needs to be clear on this.  Recovery Council Recommendation is to make sure that every CMH uses the same process and this becomes a standard.

xiv. John Sanford asks is this document intended to be a right for every consumer within the mental health process?  John says the MDCH has a legal obligation to provide treatment and he thinks the SD committee needs to back up and be very clear as to whether or not this is a right and offered to every one who enters the system.  Recovery Council Recommendation is to clarify who can choose to have a self-determined arrangement.  

xv. Norm Delisle - Maybe it isn’t a right that you have a SD arrangement, but that you have the right to freely choose who provides the service and how to control your budget.  Fundamental issue is that the individual gets to choose. John Sanford says that is exactly the issue he was getting at.  If someone wants SD and is denied, then what type of protection is that person allowed?  Recovery Council Recommendation is to address the protections and ability to have choice and control in the policy document.  

xvi. Dianne Baker – thinks she hears 3 different philosophies: SD- linked with SD arrangements; self-determined lives; and self - directive services.  Individual has the right to request a SD arrangement; everyone has the right to self-directive services, which is done through the person-centered process.  Recovery Council Recommendation is for a clearer document so that when you are talking about SD arrangements, you are talking about controlling money/individual budget. 

xvii. Pam Werner recommends doing a search and find on the word “should” and change it to “shall” or “must.” Clarify that this is for adults 18 or over.  Bullet 2 should say individual budgets MUST be conceived.  Also, she would change the word “good” (in the sentence good person-centered planning) to “complete and quality” PCP process as defined by the individual.  Other Council members and partners support this recommendation.  Dianne Baker adds she would like to see the word “creative” used here as well.

Council Recommendations to the Policy are highlighted in bold font.  

