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Overview of the training

To learn the background in recovery, recovery-
oriented treatment and services, and other
recovery-related approaches and supports

To acquire skills.and knowledge in the application
of recovery-oriented principles to mental health
and psychosocial interventions, programs and
support

To learn the: recovery-oriented practice with
evidence and effectiveness

To learn the nuts and bolts of peer support service
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Training elements

* Didactic and interactional training
sessions,

* Sharing through group discussion,
* Participation in Patient & Staff meeting,
* Outreaching to community facilities,

* Site-visiting to hospital and other health
care settings
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Snap-shots




About PRCH

* The Program for Recovery and
Community Health

* Funded by The Connecticut
Mental Health Center (CMHC),
Dept. of Psychiatry, Yale School.
of Medicine and the Institute of
Social and Policy Studies of _
Yale University. e —

* Research, training, evaluation, consultatlon an? ——
policy development in the notion of recovery
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About Connecticut

* Wealthy state in US

* Income gap between population in theurban
and suburban is quite huge.

* The mission:

“To improve the quality of life of the people
of Connecticut. by providing an integrated
network of .comprehensive,  effective and

efficient mental health and addiction services
that foster self-sufficiency, dignity and respect”
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About Connecticut Valley Hospital

* Services are designed under the NP
concept of recovery as their —

operational framework.

* 550 beds ', 24 patient units with
around 1600 staff

* Patient & Staff Steering Committee

* Reducing use of restraint and
seclusion
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| AM A MEMBER
OF THE CVH
RECOVERY COMMUNITY

. | know that people can and do recover.

. | know that taking time to listen can makeas
diffe. -nce in somecne’s life.

. | encourage people to explore
options. '

. | will take the extra step to help someon

compassion and respect.
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Visits to healthcare facilities
providing recovery-oriented practice
in Connecticut

4 May 2016
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Recovery

.
1%

empowerment,
self-management,
disability rights,
social inclusion and rehabilitation. ™

increasing control over his or her psychiatric
condition

collaborative treatment approaches, finding
productive roles for user/consumers, peer
support and reducing stigma

being in Recovery rather than Recovered
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From recovery to recovery-oriented care

* from a primarily biomedical
view of mental illness to a
holistic approach

 can be observed, measured, |
and then fed back to mental health
organizations

* builds upon each person’s assets,
strengths, and areas of health and %=
competence to support the person’s
efforts in managing his or her condition
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RSA-R
Provider Version

Please circle the mimber helow wikich reflects how wocurately the following statements describe the

ctivitiex valwes. policies, wnd praciices of this progrom
1 2 3
Strongly Disagree

N/A= Not Applicable
[VE- Don't Know

1. Staff make s concated effon to welcome people in recovery
and help them to feel comfortable in this program.

2 This program’agency offors an mnviteng and dignificd physical
environment (¢.g . the bbby, watmg rooms, e¢.}

3. Stafl encourage program participants 1o have hope ard high
expectations for their recovery.

4. Program partiipants can change ther clinician or case
manuger if they wish

5. Program participants can easily aceess ther treatmoen records
i they wish

6. Stafl do not use thrests, beabes, or other forms of pressure 1o
influence the behavior of program partx iparfs.

7. Stadl beleve m the abilty of program particzpants 1o recover,

8. Studl belicve that program participants bave the ability to
manage ther own symplons.

. Staff belweve that program participants can make ther own life
choices regarding things such as whare 10 Live, when to work,
whom to be friends with, et

10. StafY listen to arxl respect the decsions that progs
participants make about their trestment and care

11 StafY regulaely sk program pata poris sbout their mienssis
and the thirgs they would ke ta do i the communmy

12, StafY encoursge program partiiponts 1o take rsks und try
new thirgs.

13 This program oflees specific sirvices that 11t each
participamt s unique calture and life experiences
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Practice Guidelines for
Recovery-Oriented
Behavioral Health Care

Connecticut Department of
Mental Health and Addiction Services
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Paradigm shift of health care

* from medical necessity toward human need
* from managing illness to promote recovery
* from deficit-oriented to strength based

* from symptoms relief to personally defined
quality of life

l.%&ﬁlzzﬂsull’. CAPABILITIES, AND CULTURE
s T




Person-centered Care and Planning

* Recovery planning goal is providing
individuals real and meaningful opportunities
to choices and self-determination

* Tool in the process of transforming and
resolving self-determination, community
inclusions

 Toward recovery-oriented, person-centered
care
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Advance directive

* A strategy to increase autonomy, to make
choice and to have self-direction which-are
the central elements of recovery

* To discuss future contingencies and to
negotiate mutually acceptable approaches to
care

 Matches with recovery model of services that
mental health consumers play a larger role in
their own care
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Peer support

* a promising, cost-effective
practice

* positive self-disclosure, role
modeling and instillation of hope

* offer support, encouragement, ,
hope and mentorship to others facmg similar—
situations

* helping individuals to engage in treatment and
to anticipate and address challenges in
community

* as community guides, coaches and or advocates
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Recommendation on service

improvement

 Promote and cultivate recovery culture

* Development hardware for recovery-oriented
care

Arrange staff training on skills & knowledge
to fuel and sustain transformation

coChange in language use in recovery and
documentation format

coDevelop practice guidelines

coDevelop survey on the concerns of personnel
involved in the revamp care model

ccRevamp work on treatment planning
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Recommendation on service
iImprovement

* Develop Peer Support Service

* Develop evidence-based initiatives to support
recovery-oriented care

* Develop links with community leaders and
community-managed organizations
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Challenges

? Transfer our knowledge about recovery to
practice and service planning activities

? What barriers stand in the way of implementing
a recovery orientation

? What are the risks of doing so
? How can recovery be measured

? By what criteria should the system be judged as
recovery-oriented system

? Trade off some system liability for the increased
self-determination and personal responsibility
that seem to be the hallmark of recovery?
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Suggested Websites

Centre for Psychiatric Rehabilitation
http://www.bu.edu/cpr

Getting in the Driver’s seat of your treatment:
http://www.ct.gov/dmhas/lib/dmhas/publications/PCRPtoolkit.pdf

Recovery skill builder/ PCP Practice Tool
http://www.carecoordination.org/recoveryplanning/Default.aspx

SAMHSA interactive website on shared-decision making
http://www.samhsa.gov/consumersurvivor/sdm/StartHere.html

SAMHSA National consensus building initiative on person-centered planning
http://www.psych.uic.edu/uicnrtc/cmhs/pfcphome.htm

The Yale Program for Recovery and Community Health
http://www.yale.edu/prch/index.html
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