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Office of Adult Mental Health Services

Recovery for ME

Webinar: September 21, 2010

Domain 4 Recovery-Oriented Care is Effective, Equitable and Efficient

Feedback/Discussion

Introduction: Ron Welch, Leticia Huttman and Marya Faust led the discussion. The Office of Adult Mental Health Services is sponsoring this webinar as an opportunity for dialogue about the concepts in the CT Guidelines and encourages discussion by all. Also note that polling was included as part of this webinar.

Effective, Equitable and Efficient
No disagreement generally in this domain area. There was significant discussion of evidence-based treatment, evidence-based practice and tools that are currently available to assist in determining effectiveness.

Barriers/Recommendations
Equitable service honors individual context so that the person can take advantage of the service is available to all.

Individuals in rural areas also need access to services without huge travel distances (Washington, Piscataquis). A rural areas task force was suggested to help address access issues in these areas.

There are system and capacity issues but don’t create silos. Quality MH Services do not have to be from a Mental Health Agency. Networking with other community resources is important.

Evidence-Based Treatment and Outcomes 

Evidence-based treatment research is limited thereby restricting EB treatment options.

Need to recognize the distinction between evidence-based treatment and evidence-based practice. 

When EBT is used, there should be verification of adherence to fidelity. Some places say they use EBT but the model requirements are not strictly followed.

If outcomes are agreed upon, the method of arriving at the outcome is less of a concern. This allows services to be evaluated even if no EBT is available. This requires more attention to outcomes!

There are a number of psycho-social rehab tools – such as UCLA social skills model (Lieberman’s work) to learn social skills. The workbooks are very useable. Pat Deegan has a new shared decision-making tool out to assist peers and psychiatrists to arrive at treatment decisions.

Consumers need better information about evidence-based treatment, outcomes for people with similar characteristics and how to ask these questions in order to determine if the treatment is right for his/her own circumstances.

Also noted is the need for providing informational material in a variety of formats (particularly for people who cannot read/write well). Add graphics and visuals to text.

Recovery Plans

The ISP is not the recovery plan. Using a person-centered planning approach could lead to a recovery plan. However ISPs belong to the agency not the individual. Priscilla Ridgeway’s Pathways to Recovery would assist individuals in mapping out their own path and could be used to inform person-centered planning. APS requires that treatment services are based on medical necessity which does not help the recovery planning process.

Consider using person-centered planning tools from the intellectual disabilities service sector.

With training and a shift in perspective required to develop a recovery plan that could inform an ISP.

Need to focus on recovery plans that look at discharge planning in order to help people graduate from MH services. (D.15)

Relationships with mental health staff are important to consumers but the reality is that when an individual changes levels of care, the staff changes. Billing structures do not allow for transition.

PNMI: Is it a recovery-oriented design?

PNMI, particularly children’s PNMI requires in house clinician. This type of requirement limits choice and community access. 

Scattered site PNMIs were the better option for community involvement and choice – and therefore a better recovery-oriented design. However, these are no longer allowed.

There was general agreement that PNMIs restrict choice and community involvement.

Self-directed funding pilot was suggested for Maine. (D.2.4) Florida has a self-directed care program which encourages individuals to be more careful about what services they are willing to pay for. There will be a program for people in nursing homes or older adults in psychiatric hospitals to participate in a “money follows the person” approach. 
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