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Webinar: June 15, 2010

Domain 2 Recovery-Oriented Services are Timely and Responsive

Feedback/Discussion

Introduction: Ron and Leticia provided the opening by reinforcing that this is a dialogue among all participants – and not the “state” giving answers/responses. Ron also noted that apart from the webinar discussion, very little feedback has been received on Domain 1. He encourages all participants to submit feedback through the website. Leticia guided the group through some slides highlighting some aspects of Domain 2 and opened up the discussion. After some discussion, the goal of reviewing and commenting on the principles of the guidelines and not implementation issues was clarified. There will be opportunity in the future to discuss implementation concerns. The task at this time is to review the guidelines for agreement and any suggested changes – so that Maine can develop its own set of guidelines for implementation.

Themes

There is tremendous support for the guidelines as written. Quotes include “excellent in great part”, “well-written” “can’t find anything to argue with or add”. Several participants commented on the difficulty they have refraining from moving into the next segment: talking about the current system issues. As one participant said “It’s painful not to get into implementation challenges”. 

The intersection between substance abuse services and mental health services, also discussed in Domain 1, continues as a theme. There has been work in the co-occurring project to address some of the separation between mental health and substance abuse services. Currently there is an effort to integrate regulations. There is also a sense that substance abuse services have addressed some of the timeliness and responsive goals. For example, one participant noted, substance abuse services are “years ahead in addressing access and responsibility”.

Another theme is worry. Some participants worry that Maine might come up with a great set of guidelines but then never implements these. One participant noted she worried that we are like Noah building the ark and wondering where the water will come from to float the boat. Another worried that area where there are few service options might have a difficult time with the guidelines particularly regarding choice (Aroostook County was specifically mentioned).

Guideline B.1.: prevention and health promotion was discussed extensively (prompted by a question Marya asked).  Discussion points included:

Wellness and recovery go together (some consumers refer to wellness rather than recovery).

The public health system has a large role to play in wellness and should have a strong role in an integrated service systems effort.

Specialized groups versus participation in existing community groups (for example a yoga class for persons in recovery run by a mental health services agency versus a yoga class at the local Y. Goal is to:

· Help community be accepting of persons who are different

· Participation in community activities available to all community members

· Specialized groups only when necessary due to the person’s in recovery particular challenges with the goal of moving to community activities.

The MH system’s work is to help people access the services/activities that everyone accesses not to provide those other services/activities. Guidelines for providers should include the responsibility to work within communities to develop a welcoming response. Consumers want to play a role in this effort as well. 

This is also a concern in the substance abuse services work (co-occurring effort).

Mental health medications can lead to physical health problems – there needs to be close collaboration between mental health professionals and primary care services.  This is an urgent issue to address.

B.6. No wrong door may be answered in part by working with other community services to facilitate needed services. For example working more closely with primary care to improve medical care may help reduce the use of emergency departments.

On page 43 the process of engagement is discussed. One participant noted it is hard to engage within the current APS authorization time. Engagement takes time to build relationship. 160 units do not allow that engagement to happen.
Technology (B.24): There is much more that can be done with technology. For example, Essential Learning was mentioned as a method for easy training access. . Mary Ellen Copeland also provides training through the use of technology.  (See webinars)

 Some peer support systems are web-based for easy access. Young consumers are particularly tech savvy – and can be (and should be) engaged through that mechanism.

Question on B.27 – Does Advocacy refer to the state advocacy system? Response:  It does not – advocacy refers to the function not a person or organization.

Discussion – should there be a separate section for persons in recovery? No clear answer as it requires some thought. One participant thought that the guidelines should be written with the consumer as the subject; e.g. the person in recovery has access to services in a timely and responsive manner rather than the service system responds in a timely and responsive manner. Need to clarify who the guidelines are written for.

 There is also an appreciative sense of how far the mental health services system has come. For example: People used to be locked up in asylums. In addition consumers expressed appreciation for all that mental health service providers have done and do today to help with recovery. 

Additional feedback on Domain 2 is highly encouraged!

Next webinar is on July 20th and will focus on Domain 3: Recovery-Oriented Care is Person-Centered.
�EMBED Photohse.Document���





[image: image2.png]Adult Mental Health Services

An Office of the
Department of Health and Human Services

John E. Baldacci, Governor Brenda M. Harvey, Commissioner



_1338967493.bin

