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Report of Technical Assistance Activity

$ Site: Lansing, Michigan

$ Dates of Activity: August 7-8, 2003

$ Type of Assistance Provided:  
Michigan is a state at the forefront in incorporating person-centered planning in services provided through its public mental health system to adults who have serious mental illnesses.  A requirement that service plans be person-centered was put into law through a 1996 revision of the state=s mental health code.  Since that time, the Michigan Department of Community Health (which consolidates formerly discrete departments of mental health and public health as well as the state=s Medicaid agency, aging office and drug control office) has launched a program to retrain the workforce in public mental health, both within hospitals and in community mental health settings.  Building on the underlying principle of person-centered planning Cthat individual consumers= goals and preferences guide the nature and direction of servicesC the state has recently launched some new initiatives for adult consumers with serious mental illnesses to make decisions about how resources available for their services and supports are used.  While the state has in place programs for self-directed services for individuals with developmental disabilities and mental retardation, translating these programs for adults with mental illnesses presents new challenges and questions.  This technical assistance visit included  two meetings of local policymakers, consumers and other stakeholders to review and facilitate the state=s efforts around person-centered planning and consumer-directed services. 

$ Specific Topic Area: 

The technical assistance was directed toward reviewing the state=s progress to date in initiating self-directed services for adults with mental illnesses and identifying obstacles to be overcome as the state proceeds with the rollout of the program and helping to differentiate genuine from perceived barriers.

$ Outcomes Anticipated:  

As a result of this technical assistance, participants in the meetings will have a better understanding of some key factors that will have an impact on the successful establishment of consumer-directed programs, including:   federal and state policy issues, the relationship of this initiative to the recommendations of the President=s Commission on Mental Health, possible political implications of these programs, and the dynamics within county mental health boards and provider organizations affected by this new model for services funding .   Furthermore, information emanating from the consultation will help strengthen the department=s advancement of the program with regard to a state-level commission on mental health that is being planned in response to several factors, among them:  the recent closure of one of the state=s few remaining psychiatric institutions; a fiscal crisis in this year=s state budget and beyond; a recent exposé in the state=s major newspapers relating to failings in Michigan=s public mental health system; and changes attendant to new leadership in the state=s government, including the governor and the director of the Department of Community Health.  An important issue will be to preserve the department=s commitment to self-directed initiatives in the face of politically-charged competing interests.

$ Organizational representation and involvement:
Participating in the meetings were approximately fifteen representatives from the Michigan Department of Community Health, among them: the state=s deputy director for Health Programs Administration, the bureau director for Mental Health and Substance Abuse Services and officials in charge of contract management, consumer affairs, training around person-centered planning, consumer-directed services and quality management.  Joining them were consumer representatives from the Justice In Mental Health Organization and the state=s NAMI chapter, as well as representatives from several community provider organizations, including the Michigan Consumer Cooperative, Kalamazoo County Community Mental Health Services Board, D.I.S.H. Incorporated, Kent County Community Mental Health Services Board, Touchstone, and the Clinton-Eaton-Ingham Community Mental Health Services Board. 

$ Description of Activity: 
Prior to their site visit, Chris Koyanagi and Robert Bernstein held two preparatory conferences with the department=s bureau chief for mental health and substance abuse services and reviewed a broad array of written materials provided by the state, including contract requirements for community mental health services boards, descriptions and policy clarifications relating to the state=s initiatives concerning person-centered planning and self-directed services, descriptions and progress reports relating to the development of the Michigan Consumer Cooperative and other relevant documents.  

Each day of the on-site technical assistance consisted of meetings of about 16 participants (with some variation in representation on each day). Although the two meetings essentially represented an intensive, continuing dialogue on consumer-directed services and various considerations in implementing the necessary policy and organizational structures, the general themes of the meetings broke out as follows: On the first day we reviewed:  (1) the department=s experiences in installing person-centered planning within its inpatient and community programs since its addition to the state=s mental health code, including ways that more traditional clinical approaches had marginalized certain consumer populations; (2) the broad array of changes that have been necessary to introduce self-directed services into community programs, including the role of consumers and consumer leaders in bringing about change, federal Medicaid policy as it relates to peer services and consumer-directed care, the impact of budget cuts, and relationship between self-direction and the state=s shift to a managed care model; (3) training issues affecting both providers and consumers; and (4) issues in monitoring and promoting quality and effectiveness.  On the second day, general themes included: (1) the role of drop-in centers; (2) fiscal and programmatic factors that have challenged planning for consumer self-direction or impeded the program from rapidly taking hold; (3) the particular role of consumer cooperatives in expanding and solidifying self-direction;(4) limitations in the available Aevidence base@ with regard to recovery and self-direction; (5) liability issues; and (6) the local and national political landscape.

A broad range of findings, issues and recommendations emerged from the meetings, among the more significant: 

1. Notwithstanding administrative directives and ongoing efforts at reorienting the workforce, incorporating person-centered planning and self-directed services entails substantial changes at all levels of the public mental health system.  While on a superficial level, there is broad-based enthusiasm for these initiatives, these initiatives may significantly alter jobs within the system=s workforce.  For example, clinical staff within community mental health (some of whom occupying important decision-making positions) find that consumer control goes against their ingrained thinking; fiscal staff within provider organizations find that self-direction poses new and unwanted challenges to record keeping, control and predictability; community mental health administrators Calready risk-averseC are concerned with new potentials for legal liabilities (real and perceived); and quality of care managers are uncertain of how to meaningfully measure and aggregate increasingly individualized outcomes.  Thus, moving from principle to practice is fraught with obstructions, some of them unanticipated.   It is key that the department remain uncompromising in demanding person-centered and self-directed programs and that these continue to be promoted as the hallmarks of Michigan=s system.

2. That being said, and acknowledging that this is a new and heretofore unexplored direction for services, the department needs to develop systems for ongoing identification of barriers to implementation, opportunities to assist programs in devising solutions, and processes to institutionalize what has been learned.  As an example, one factor impeding community programs from retooling and redirecting resources is that substantial assets are tied up in long-term leases and these organizations have neither the business savvy nor the resources to initiate buyouts, etc..  The department might facilitate change in the provider system by providing for consultations around business management or even making some funds available to enable program transitions.

3. It is insufficient to focus only on reorienting the system; strong consumer demand for self-direction and active participation by consumers in advocating for both individual services and for system reform are vital to ensure these initiatives take hold and that the program does not die for lack of interest (as some agents cited above might hope).  Taking control of the focus of services and the resources that pay for them is not generally something consumers have expected or are prepared to deal with.  Peer directed efforts such as mentoring programs are needed to train the consumer population and raise their expectations.

4. On some level, the state can pattern the administration and execution of self-directed services on what it has learned through its program for people with developmental disabilities.  On the other hand, people in the DD/MR system may be less prone to high-cost crises or other fluctuations in service needs (that must be accommodated in the individual budgeting process).  Furthermore, people in the DD/MR system may have far greater resources invested in their care that can be translated into self-directed programs, as compared to people with mental illnesses.  In fact, one meeting participant noted that people with mental illness may not have sufficient funds available for their individual care plans to offset the costs of a fiscal intermediary.

5. The consumer cooperative has the potential for being a pivotal change agent, eventually providing real alternatives to conventional provider systems, their traditions of physician direction and their mechanisms for managing care.  At least in the short term, however, self-directed services will more typically occur within the context of community mental health agencies that embody the ingrained patterns cited in #1 above.

Feedback:

Several participants in the meetings reported that they found the dialogue extremely helpful in clarifying issues and beginning to set an agenda for refining approaches.  Officials in the Department of Community Health expressed an interest in continuing discussions around implementation issues.  One community mental health program has contacted us since to invite continued discussion around training consumers to serve as effective committee and board members.

