Michigan Department of Community Health

Recovery Council Meeting

Friday, September 21, 2007

9:00 am – 3:00 pm

LCC West Campus Facility

5708 Cornerstone Drive, Lansing

(517) 483-9300

Meeting Minutes

I. Introductions

a. Council members present were Colleen Jasper, Tim Grabowski, Norm Delise, Ernie Reynolds, Patti Cosens, Wally Tropp, Tammy Beechey, Patrick Baker, Linda Gyori, Pam Werner, Barb Robertson, Cheryl Flowers, Kathleen Tynes, Ruth Morad,  Leslie Sladek, Nancy Auger, Andria Jackson, Gerald Butler, Risa Coleman, Jean Dukarski, Mary Beth Evans,  Steve Batson,  Phil Royster, Irene Kazieczko, Kathy Bennett, Eric Hufnagel, Amelia Johnson, Fran New, Donna Orrin, Sherri Rushman, Sally Steiner, Heather Visingardi and Tammy Lademer.

b. Recovery Council partners present were Val Bishop, Deb Freed, Brenda Dunn, Richard Casteels, Darryl Cornwell, Tina Lauer, Chris Burgess, Sheila Kennedy, April Elliot, Margaret Stooksberry, Joanie Anderson Sharon Strouse, Ann Marie Funsch, John Sanford, Rick Reppenhuyen, Felicia Simpson, Karen Cashen, Su Min Oh, James Woolcock, Kim Zimmerman, Deb Parker, Jennifer Harrison, Clara Mitchell, Kathryn Wyeth, Brain Wellwood, Michelle Olson, David Friday, Ginny Reed, Greg Dziadosz, Deb Parker, Kendra Binkley.

II. Announcements

a. Joanie Anderson regrets that she is no longer a Recovery Council member, her plate is full and it has been an honor to serve on the Council for the past 2 years.  She is being replaced by Ruth Morad who will represent  CMH for Central Michigan.

b. Irene – We want to improve Cultural Competency in our state.  Any Council member that would like to participate in a Cultural Competency workgroup, please let Kendra know.  Council members that want to participate - Cheryl Flowers.

c. The Standards Group is meeting next Friday.  If anyone has any suggestions or comments about Access Standards or Self-Determination Standards, please e-mail Phil Royster and he will share your comments with The Standards Group.

d. Saginaw County CMH Authority is hosting a community conference titled, “Celebrating Wellness and Recovery for Everyone.” It will be October 26, 2007 in Saginaw and will feature Stephen Pocklington, Executive Director of the Copeland Center for Wellness and Recovery.

e. Ernie Reynolds went to a SOAR (SSI/SSDI Outreach, Access and Recovery) training that focused on putting people on a “fast track” who are homeless or are going to be homeless.

f. Margaret Stooksberry announced that Northern Lakes and Manistee Benzie have won the 2007 Regional Partners in Excellence Award from the Michigan Association of Community Mental Health Boards.

III. Approval of Minutes from July 20, 2007

a. Patti Cosens – her name is spelled wrong in the minutes.

b. Motion to approve the minutes with the name correction.  The motion is seconded and the minutes are approved.

IV. Stories of Recovery

a. Cheryl Flowers spoke about a recent time in her life when she realized she was having difficulties and how she worked her WRAP to get through it.  She said it wasn’t easy but it worked. 

b. Ruth Morad said that since she has gotten involved with the peer movement and through her job, she is now able to go out and advocate for people with mental illness and educate people about recovery.

c. Gerald Butler spoke about the Recovery Band.  He said now that we are getting out into the community and educating people and partnering with other groups, we are combating stigma.  He believes that many times stigma is because people have a lack of knowledge.

d. Brenda Dunn, who just completed the initial week long peer training in July, spoke about how she now feels like she has a career path and is excited to be here.  Kent County now has 2 full time peer supports.  She believes that lives can be changed through the power of work, and work is good for recovery.

e. Margaret Stooksberry was on the peer support panel at the Person Centered Planning conference.  A lady in the audience came up to her afterwards and said she spent the summer in Margaret’s area and wasn’t sure if she wanted to move there but after hearing Margaret talk on the panel, she was convinced that she could move there.  She says this is the power of recovery when you might not even realize it is affecting someone.

f. Andria Jackson spoke about her new job as a peer support specialist.  She really wanted to work and give something back and is excited to be able to do this through peer support.  She is also going to be a part of the Recovery Band with Gerald.  She expressed her gratitude for being a part of the Recovery Council and the peer movement.

V. Draft Behavior Management Policy

a. Irene reported that we have scheduled a telephone conference on September 25, 2007 at 4:00 pm for Council members to provide their feedback on the draft Behavior Management policy.  Teri Johnson will send an e-mail to Council members with the telephone number and conference information if you want to participate. 

VI. Update on OQ45 Outcomes Measurement Meeting 

a. Kathleen Tynes says she was at the meeting and Patrick Barrie said the Department is going forward with the OQ45.  She was asked by some Outcome Committee members to send an e-mail out to peers asking what they didn’t like about the measure.  Kathleen said that she has heard from several people that this is the first time that the Department has really listened to consumers and Certified Peer Support Specialists (CPSS) and are trying to work with us.  The Recovery Council & CPSS are past the OQ 45.2 and moving forward to work on a recovery measurement tool.

b. Patrick Baker was at the meeting and was impressed with the way the Department is listening to our concerns and by the efforts they are putting forth in addressing the concerns of the Recovery Council.  He is going to continue working with the OQ45 Outcomes Measurement Group.

c. Ernie Reynolds says he feels like his time and energy was wasted.  He says that if the end result was going to be that we are doing it anyways, then why bring it to us to review and waste our time?

d. Irene says that we do appreciate the time and energy people have spent.  The feedback was important.  She says that now, this Council will focus on a Recovery Measure.  

e. The next Outcomes Measurement meeting is on October 25.  If anyone wants to be a part of this group, please let Kendra know and we will make sure you get the information.

i. People who want to participate:  Ruth Morad.

VII. The role of Peer Support specialists in Access Centers – Heather Visingardi

a. A critical point for people entering the system is the first contact they have at a CMH.  Who better to welcome them then peers.   They have been doing this in Oakland County but recently found out they have been doing it wrong.  Peers are hired as Peer Support Specialists and working at the point of intake, they have been coding this with the codes associated with Peer Support services.  She has learned that this isn’t allowable.  The code for Peer Support is only supposed to be used after a person centered plan is written.  She truly believes there is a role and value for Peer Support Specialists before the plan is developed and that there should be a code for it.  Some will say it is customer service, but she believes it is a valuable service that peers are providing and as such it is unique and it isn’t just administration.  There should be a code to reflect this.

b. Irene wants to know what Council members would like to be on a sub-group to discuss this.  Ernie Reynolds, Gerald Butler, Risa Coleman, Jean Dukarski, Steve Batson, Andra Jackson, Leslie Sladek, Patti Cosens, Brenda Dunn, Cheryl Flowers, Kathleen Tynes, Ruth Morad, Linda Gyori, Pam Werner, Kathy Bennett, Pat Baker, Tammy Lademer, Tammy Beechey, Heather Visingardi, Ameila Johnson, Sherri Rushman, Phil Royster.

c. Ann Marie - the whole idea of what a peer service is should be looked at.  The idea that we have to have a clinician looking over our shoulder all the time is insulting.

d. Amelia - peers at her agency have started going out to the hospitals, thinks this is a crucial time for people to have contact with peers.

e. Margaret - peers are professionals; we go through training, testing and continuing education.  Please see us as professionals.

f. Kathleen - has a suggestion for the statewide peer support brochure - it should be handed out with the Recipient Rights information.  She says that many times caseworkers aren’t sharing this info.

g. Leslie Sladek - in the Customer Service handbook, every service is listed.  There is a new handbook ready to come out soon.  She is working in the Customer Service unit, and she doesn’t do encounter data but she does collect other data on what she does and it is included in administrative data.

h. Pam - you can’t draw down encounter data for peers working in a liaison role with hospitals.  The role of peers in access needs to be clarified so that true peer work is supported versus filing and clerical work that others can do.  In addition, peers and liaisons need to address what is meant by supervision.  She announced that the Statewide Peer Support Coordinator job description is on the MACMHB and MDRC website and is listed at Michigan Works for people who are interested in it.

i. Irene – she is hearing two major issues that need attention: the Access Center issue, and that it is important to stay connected with The Standards Group.  

j. Patrick Baker – without a PCP in place, we can’t bill for peer services or other professional services.  

k. Tammy Beechey - one of the consumers she works with came to her on the same day he was assigned to his case manager.  He was crying for an hour.  Now a year later, he has been through the peer training and he said being hooked up with a peer and seeing recovery right away really helped him and made all the difference.

VIII. National Overview of Transformation State Incentive Grants (TSIG) –

a. Jenneth Carpenter Ph.D., Human Services Research Institute

i. Has worked with HSRI for several years and with New York State research on consumer-operated services.

ii. She handed out copies of her presentation.

b. Topics of her presentations:

i. Recovery measurement and dimensions of recovery.

ii. Recovery and federal transformation efforts.

iii. Overview of MHT SIG evaluation, recovery and resilience component.

iv. Choosing a recovery measure.

v. Next steps.

c. Recovery Measurement: Types of existing recovery measures:

i. Individual Measures of Recovery and measures of Recovery-Promoting Environments.

ii. Brenda asks how long have they been working on this recovery model?  Dr. Carpenter says that SAMSHA got involved in the late 1990’s.  There were consumer articles in the 1970’s and 1980’s.  She says there was much more going on in the consumer community way before the professional community got involved.

iii. Jean says providers don’t have control over some of the components in the measure.  Dr. Carpenter says the recovery- promoting environment measures would probably get at this.

iv. Patrick Baker - programs changing from day programs to consumer run, to what extent did these programs contribute to the shift towards recovery?  Dr. Carpenter says definitely the strengths-based model of case management and some of the others did quite a bit to move things forward.  Patrick says it seems like the system as a whole was moving towards this.  Dr. Carpenter says it may have been a synergistic thing that played off from what was going on in the consumer community and moves from there eventually feeding back on itself.

d. Recovery and Federal transformation efforts 

i. Will send out a follow up e-mail with links to Federal Action Agenda report and the NFC Report.




Information was sent:

· The NFC report and/or its executive summary can be downloaded using this URL http://www.mentalhealthcommission.gov/reports/reports.htm
· Federal Action Agenda can be downloaded using this URL: http://www.samhsa.gov/Federalactionagenda/NFC_TOC.aspx 

· The original press release for the Mental Health Transformation and SIG initiative was provided.  The URL for this is: http://www.samhsa.gov/news/newsreleases/050928_StateIncentiveGrants.htm
ii. Dr. Carpenter says the states that were awarded TSIG grants are Texas, Oklahoma, Ohio, Maryland, Oregon, Connecticut, New Mexico, Washington, Missouri and Hawaii.  She said there is a required list of agencies that states are supposed work with, and it should be run through the Governor’s office.

iii. Cheryl – what type of oversight is being done to make sure the states are doing what they said they would do?  Dr. Carpenter says they are working with a partner to do cross-site evaluation looking to see what kind of impact they have had.  Requirement of states to have an in-state evaluation as well.  SAMSHA also has some built in systems to monitor what is going on.  Each state has a project officer they have frequent contact with. 

iv. Brenda asks who is gathering the sample sizes.  Dr. Carpenter says this is the state’s responsibility.  Pam - how is HSRI making sure it is quality data?  Dr. Carpenter says we are working with states on guidelines and talking with them regularly about what they need to do.  They are giving feedback to states on anything they see as a potential problem.  They approve all plans and then hold trainings to help collect data as cleanly as possible.  She said they were given a list of options on recovery measures to use.  They do training, use an interviewer guidebook and work with evaluators on the quality of data.

v. Heather - how does the Outcome Monitoring piece fit with the SAMSHA toolkit?  This corresponds with National Outcome Measurement Systems (NOMS).  NOMS are separate from the states that were awarded Transformation Grants.  SAMSHA has approved a survey for new grant programs, but states aren’t required to use it.  There is some overlap on what they are asking states to do.

vi. Gerald - what if as a provider I am getting people into housing but it isn’t decent housing or jobs but it is a dead end job?  She said some of the questions get at this “do you have a meaningful job?”    Gerald wants to know where peer support would go.  Dr. Carpenter says the Recovery Enhancing Environment measure that Priscilla Ridgway developed has a peer support section.

vii. Ernie says the length and time is very burdensome.  Every time we see a psychiatrist, we take a survey and then in 2 years nothing has changed.  When will we stop collecting data and start having things change?

viii. Irene says that within our state, there are requirements that have really increased the data collection efforts.  The state may require something and then the PIHP may have their own collection efforts.  Irene says we need to look at everything that is being collected and determine if it is required.

ix. Good point - how does the system get out of the way of people doing what they want to do in their own journey of recovery?

e. Critical issue for the Council to consider

i. Redundancy with other measures and how to best employ it.

ii. The availability of translations- there is a limited number of measures that are offered in translation.  The MHRM did have a Spanish version in development but there is a gap here in available measures that are translated.

IX. Technical Assistance and Consultation for Michigan Recovery Measurements – Jenneth Carpenter Ph.D., Human Services Research Institute 

a. On August 29, 2007 via conference call, a sub-group of the Recovery Council identified 2 measurement tools that have potential to be used as individual indicators in Michigan.  They were the Mental Health Recovery Measure (MHRM) and the Recovery Assessment Scale (RAS).  

b. In addition to the MHRM and the RAS, Dr. Carpenter discussed the RMQ.  The RMQ is an individual recovery measure that is a subscale within the instrument Dr. Ridgway developed (the REE). The RMQ is available as a freestanding instrument.

c. Pros/Cons of Individual Measures 

i. MHRM

1. Pros – content and format are good, administration time is about 10 minutes, no fee to use, sensitivity to change, and reliability and validity.

2. Cons – the reading level grade is 7.7.

ii. RAS

1. Pros – covers hope, flows well, becoming more wide- spread, performed well under reliability testing, and there is no fee to use it.

2. Cons – no sensitivity to change, and it takes 20 minutes to administer.

iii. RMQ

1. Pros – administration time is about 10 minutes, some evidence of sensitivity to change, content, reliability, no cost to use, relationship with Dr. Ridgway.

2. Cons – translated versions not available, and reading level is grade 7.8.

d. Pros/Cons of Systems Measures 

i. Recovery Enhancing Environments (REE)

1. Pros - peer support is reflected in this one, application of the principles of hope, has a part where you can add a narrative about your life, asked about what stage of change you were in.

2. Cons- quite lengthy with 166 items that take 20 to 45 minutes to complete.

ii. Elements of a Recovery Facilitating System (ERFS) 

1. Dr. Carpenter said that this is a lot shorter and was not included in the Compendium.  Connecticut has done a pilot test with the ERFS and it preformed well.  

2. Pros – reliability, based on model of transformed system, well aligned with systems of care approach, and it is shorter.

3. Cons – relatively early stage of development, and hasn’t been pilot tested and translated version not available.

e. Questions

i. Pam - do we know of any state that is using the ERFS and the RMQ together?  Dr. Carpenter says that she is not aware of any.

ii. Tammy Lademer - suggests that Council members go through and fill out a few different surveys on your own and then compile those.  Do like a mini pilot.  Possibly have a place for comments on each item.

iii. Kathleen - who does the compiling of the comments?  And will they be taken seriously?  Dr. Carpenter says she and HSRI would help to compile the comments, and then we will share this information with the group as a way to be more informed as a group to move forward.

iv. Dr. Carpenter suggests that Council members complete the measure and comment on their experience.  You wouldn’t provide the data but your comments.

v. Jean suggests sharing the measure with people in their community in order to get feedback.  

vi. Ann Marie is agreeing with Jean to let people see the measures and get their input on it.

vii. The issue was raised, if we are going to conduct a survey on human subjects, do we have to go through the Institutional Review Board? 

viii. Pat Baker says that if people are voluntarily filling out the survey and not putting their names on it, there shouldn’t be a problem.

ix. Irene says lets get an idea of what we would like to do and worry about the technical stuff later.

x. Sally agrees with Patrick and that this is a process study, not research study.  We won’t use the answers that you give but the comments you provide.

xi. Leslie says if a bunch of people (Council members) that are in recovery take the survey and it doesn’t show that we are in recovery, then maybe it isn’t a good measure.  She thinks the data and comments are important.  

xii. Irene says what she is hearing is a suggestion to have Council members volunteer to be a part of a pilot study.

xiii. Jean says she agrees with Leslie, but if it is going to take a long time, then getting people’s comments is more important then pilot with Council members.

xiv. Brenda asks what the timeframe is.

xv. Pat Baker says he was apart of the conference call that discussed the pros and cons of each measurement.  He doesn’t understand why we would pilot each tool on ourselves as we have already done this.  He says there have been some psychometric tests done already.  The work has been done, and he thought that was the reason we narrowed it down to 2 or 3 with the conference call.

xvi. Some Council members agree with Pat.

xvii. Irene asks the Council if they feel comfortable choosing an individual and system measure today?  There is a consensus that we should pick measurements today.

X. Recovery Council Vote on Measurement Tools

a. Individual

i. MHRM – 2 people voted for this measure.

ii. RAS – no one voted for this measure.

iii. RMQ – the majority of Council members voted for this measure.

b. System

i. ERFS – 4 people voted for this measure.

ii. REE – majority of Council members voted on this measure.

iii. RSA – no one voted for this measure.

c. Volunteers to be a part of the Recovery Measurement Sub-Committee were Jean Dukarski, Kathleen Tynes, Ernie Reynolds, Kris Burgess, Linda Gyori, Pat Baker, Tammy Lademer, Sherri Rushman, Kathy Bennett, Pam Werner, Nancy Auger, and Brenda Dunn.

XI. Irene thanks Dr. Carpenter for her presentation and work with the Council.

XII. Public Comment

a. Deb Freed – The Northern Lakes CMH website is being redesigned.  There will be about 30 consumers on the site telling their recovery story.  In October, there will be a new recovery story posted every day.  Look under the “Virtual Recovery Center” link.  The website is: www.northernlakescmh.org.

b. Pam asked Deb if representatives from Northern Lakes CMH would come to the next Recovery Council meeting and present to the Council.  Deb agreed to this.
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