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1. A distinct PCP model is selected, refined, and expanded including a 
systematic "informal support" assessment and intervention process for the 
consumer's informal support caregivers. PCP model to be implemented:  

Wisconsin (WI) DMHSAS has adopted a model specific to the population with serious 
mental illness. This population has different needs from other populations served by the 
Division of Long Term Care, such as people with physical or developmental disabilities 
and frail elders. For persons with serious mental illness, recovery is never linear but 
rather a journey where services and supports fluctuate rapidly. The theoretical model 
chosen by WI DMHSAS is the "Person-Centered Approaches to Planning", a training 
model drawn from the book Treatment Planning for Person-Centered Care: the Road to 
Mental Health and Addiction Recovery (Adams and Grieder). The training assists direct 
care staff, clinical supervisors, administrators and reviewers to move from viewing a 
treatment plan as an irrelevant administrative requirement to a key tool that involves 
consumers and promotes recovery, wellness, and community re-integration for 
consumers, families and significant others. This model recognizes the stigma that the 
seriously mentally ill population faces. Additionally, because of the stress and past 
history of behaviors when the person was in crisis, families often need to be re-engaged 
and psycho-social education must take place before the family is willing to become a part 
of the consumer's life again. The model adopted by WI DMHSAS includes 
community/family education to help consumers reintegrate into a community setting.  

2. An "informal community network" assessment and intervention process for 
the consumer to create enduring and meaningful ties to organizations in 
his/her community. 

WI DMHSAS will use this grant to extend PCP training to a group of trainers, with 
intensive workshops and follow-up technical assistance/mentoring statewide. Person-
centered plans developed with this training will include the use of natural/community 
supports. Trainees will include mental health professionals, supervisors, and 
administrators, as well as hospital discharge staff from the state hospitals and specialty 
hospitals, nursing home staff involved in relocation of people with serious mental illness, 
and consumers. The contractor, AliPar, will also work with the agency and program to 
help overcome structural/institutional/bureaucratic barriers that are identified through the 
process. Finally, during the first year of this grant, WI DMHSAS will review the 
literature on caregiver assessments for this population, and will select and adapt a tool 
that can be effectively integrated into the PCP assessment. 

3. A proposed evaluation of quantifiable outcomes. 

The evaluation will focus on consumer satisfaction, systems change, and consumer 
recovery using key indicators such as employment, housing stability, and reduction of 
psychiatric inpatient days. Two data collection instruments will be used: the Wisconsin 
Mental Health and Co-occurring Substance Abuse Functional Screen, and the Recovery 
Oriented Systems Indicator (ROSI), a tool developed by consumers and clinicians and 
sponsored by SAMHSA. Both have been extensively tested and validated. The evaluation 



will answer three questions: Has PCP reduced the reliance on formal services as indicated 
by the Functional screen? Has PCP fostered recovery and empowerment among 
consumers to a greater degree than before? Has the PCP method resulted in systems 
change at the agency level with more satisfaction in the process indicated by consumers 
on the ROSI? Additionally, in the third year of the grant, the effectiveness of the 
caregiver assessment tool for preventing caregiver burnout by early identification of 
stressors will be assessed through a survey.  

Selected Optional Components and Related Activities

 

No optional components were selected.

Abstract

 

Wisconsin (WI) is known for developing the Assertive Community Treatment Program 
(ACT) in the early 1980s, a nationally recognized evidence-based practice. However, this 
clinical model, given the new generation of medications and treatment available to the 
seriously mentally ill, is now outdated. New recovery-based consumer driven systems 
where the consumer is a full and meaningful participant in their own care need to be 
developed and promoted. WI has implemented two new recovery-based consumer-driven 
systems, the Comprehensive Community Services Program (CCS) and the new 1915c 
Home and Community Based Waiver called Community Options and Recovery (COR). 
However, many highly trained clinical staff are struggling with the transition from the 
clinical model to the concepts of recovery, consumer driven care and consumer choice. 
WI will use its PCP grant to extend PCP training to up to 30 persons in each of 65 
counties (year 1), as well as to 30 trainers statewide (Year 2), who will conduct further 
training in the model (Year 3) with the goal of effecting system change from a clinical 
model to a recovery-based, consumer driven one. 
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