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Introduction: Leticia Huttman and Marya Faust led the discussion. The webinar technology was not working for this session. Participants were part of a conference call only. The Office of Adult Mental Health Services is looking for opportunities to integrate the domains throughout their work. Integration is about progress, journeying together and not about perfection. 
Person-Centered, Strength-based Discussion
No disagreement generally on this concept.
Many perceived barriers to strength-based, some are:
· ISP is needs/disability driven
· MaineCare means medically necessity/deficit-based
· APS reviews for services that address deficits
Person-centered planning comes from the intellectual disabilities or physical disabilities services systems. In that process the individual guides/directs the process and has say about who else is involved. Additionally there is a team involved in developing a person-centered plan, providing a variety of perspectives. There was significant discussion on this issue relating to how the planning works for people with intellectual disabilities and the ISP with one agency discussing their approach to person-centered, strength-based planning. Additionally there was considerable discussion of and support for the use of community services (i.e. services provided by generic community resources versus agency services).


Disagreement
Overall, there is much support for this Domain area with only a few areas of disagreement with the CT guidelines. The areas of disagreement are as follows:
· The use of the term recovery guide versus case manager is not supported. In fact, although many participants used the term case manager, the actual MaineCare term is community integration worker. One suggestion (via e-mail) is to use the term "Recovery Assistant" as this seems to be accurate as well as reflecting a more even distribution of power.

· CT has a disorganized document. Maine needs to develop a clear and organized document with areas designated for agency/practitioner/person in recovery. Domain guidelines should be concise and understandable without overlap. 
· C.9, C .13.3, C.16.1, C.16.1.4, C.16.1.5 need to convey a clearer message
· Assessment process guidelines are scattered throughout this section and should be consolidated.
· Section 3 page 61 combines case management and therapy functions. These need to be separated.
· C.17.2 practitioners do not have time to go out into the community due to high caseloads. Do not include this in Maine’s version.
· Clarify community focus. Page 59, C.5 and C.6 clarify that the community centered focus is meant to encourage the use of resources that are not part of the mental health agency – NOT to require that individuals spend extensive time out in the community, leaving little left for personal time.
· Page 3: C.2 Change "People also are automatically offered a copy of their written plans, assessments, and progress notes" to: "People are automatically given copies of their written plans, assessments, and progress notes." By each consumer having copies of their records, they are more likely to become invested in their own recovery. Also, a consumer can utilize these documents as another source of self-esteem as they see progress over the years. 


Implementation Issues: 
While there is support for person-centered and strength-based services, there are many identified barriers. The ISP was identified by most who commented as a barrier to person-centered planning in that it is a proscribed process requiring certain information so that services can be approved and reimbursed. One agency felt that their process allows person-centered planning to occur through discussions with the person in recovery. These discussions occur in a manner that is flexible and the ISP form is filled out later based on the discussions. 
MaineCare and person-centered seem incompatible.  Work would need to be done to address how to integrate person-centered with the ISP, MaineCare, and APS. These components are disability/needs driven – not strength –based.
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