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Target Population(s)

 

Adults with serious and persistent mental illness. 

Goals
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• Facilitate a consensus among consumers, professionals, and service system 
managers about recovery as a concept and the models and pathways that can be 
implemented in the state mental health system. 

• Ensure that leadership within the State's Department of Community Health is 
consumer-centered and informed of consumer experiences in order to support the 
direction of the Recovery Council with consumer perspectives and the 
development of products that are consumer-oriented. 

• Establish locally based models of recovery that can serve as learning 
environments for consumers, families, professionals, and service system 
managers. 

• Ensure that the application of the principles of recovery as the basis of service 
delivery is extended across the public mental health system, through continuous 
learning and expanded partnerships between consumers, service managers, and 
professionals. 

Activities

 

• Establish a Recovery Council to provide project oversight, direction, guidance, 
and leadership in all grant activities; to provide feedback to the Michigan 
Department of Community Health on technical advisories, practice guidelines, 
policies, and workgroups regarding the principles and practices of recovery; and 
to serve as expert resources to areas throughout the State. 

• Develop a Recovery Policy and Practice Guideline that will be a requirement in 
Managed Care contracts with Prepaid Inpatient Health Plans (PIHPs). 

• Publish and maintain a statewide list of experts/speakers bureau to give 
presentations on recovery. 

• Establish three Recovery Centers of Excellence that will develop partnerships 
with additional stakeholders and increase the number of primary consumers as 
experts. 

• Disseminate materials and resources developed by the Recovery Council and the 
Recovery Centers, including a recovery website, and conduct mental health 
training events statewide. 

• Develop a consumer experience survey, assessment instruments to measure 
organizational change with regard to systems transformation to the recovery 
model, and specific outcome indicators to measure recovery through a site review 
process. 

Abstract

 

Michigan has a strong history of promoting and supporting consumer choice and control 
in the delivery of mental health services and supports. The State has partnered with 
consumers and families in work groups to develop practice guidelines, technical 



advisories, and other communications to the field. Person-centered planning is included 
in the State's Mental Health Code and a Self-Determination Policy and Practice guideline 
became effective in October 2004. While these innovations have moved professionals 
and systems into a service delivery model of consumer choice and control, there have 
been pockets of success without significant systems change. 

In recent years, the State has sought to bring the theme of recovery into the forefront of 
thinking among professionals, service system mangers, families, and consumers. 
However, infrastructure is needed to address systems barriers and accountability of 
recovery-oriented services. Recovery education, training, and support are needed to 
continue the evolution of supporting positive practices that are evidenced-based.  

The grant project seeks to transform Michigan's public mental health system so that 
recovery is the foundation of the service delivery system. The Department of Community 
Health will lead a focused and intensive effort to instill the principles of recovery, to 
enhance the understanding of pathways to achieve recovery, and to support models that 
can be built upon to demonstrate these pathways. The infrastructure development will 
include peer supports, self-direction, and consumer-owned and -operated services. In 
Year 2, the project will focus on developing and supporting at least three Recovery 
Centers of Excellence to move recovery from a statewide leadership focus to a regional 
and local level. 

Outcomes and products will minimally include a Recovery Council of experts; a recovery 
brochure and handbook; a website with links to national resources; a speakers bureau of 
recovery experts; contract requirements for managed care; and infrastructure 
development to support recovery-oriented, evidenced-based mental health services. 
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