Self-Directed Care
Rejnventing the Behavioral IHealth
Work Eoerce: What Really \Works?

Paula Lafferty, Consumer Affairs Specialist
Transformation Office

Maryland Mental Hygiene Administration

Casey Logsdon, Program Coordinator
Self Directed Care, Office of Consumer Advocates




Self-Directed Care Program
Office off Consumer. Advocates
Hagerstown, IVID




Self-Determination

Refers to the right of individuals;tor have full pewer over
therr hives, and includes:

Ereedom from Inveluntary treatment
Authority

Support
Responsibility
Participation

(Www.self-determination.com)




Self-Direction

= A philesephy designed to help persens with
specialineeds build a meaningful life with
effective epportunities to developiand reach
Valued' life goals. Self-direction provides a
framework fior the erganization ofi delivery
Systems to support the recovery of people with
mental'1linesses by accommodating a wide
range of goals and preferences.

(Cool, Terrell, Jonikas, 2004)




IHistery ofi SDC inf Maryland

= [N 2004 On Our Own ofi Maryland and the
Bazelon Center for Mental Healthr [Zaw
Spensored a statewide summit fieaturing the
concept of “self-directed care™ (SDC) and

Elorida®s SDC program.




Self-Directed Care Task Force

In 2005, the Maryland Self-Directed Care Task
Force convened to:

s Gather Information
s |dentify problems and: barriers
= EXplore funding considerations




Irask Force Report

1N 2006 the task foree Issued their report,
WhICh put forth a model firamework for self-
directed care with 10 strategies for action,
Including a Self-Directed Care pilot project.

Download report at www.onourownmd.org under resources




ldentified a Need torStrengthen Peer
Support Network

On Our Own of Maryland has received funding
for:

= A Finance Developer

= Rolllout Wellness Recovery Action Plans
(WRAP) across the state

= Change from drop in Centers to Recovery and
Wellness Centers.




ldentified a Need for Recovery.
Irraining

s Understanding of connection between SDC,
iecovery and recovery principles in the PMHS;
Services and supports.




Recovery Trraining in Viaryland

s Held statewide recovery: trainings that targeted
program administrators, providers and
CONSUIMErs.

s [rainings addressed principles of self-
direction/recovery, making cholces, consumer
iesponsibilities, consumer skills and: strengths,
Importance of natural supports, and consumer
driven mental health services.




Viedical Model

Pessimism, patient safety’ andi protection
[Diagnesis oriented and emphasis oni deficits
Symptom relief

Case management and care coordination
Soclal segregation

Control consumer, enforce compliance




Recovery Model

Optimism, maximize self-determination

Capacity-oriented; transcends diagnoses &
lalbels

IHolistic, Building and/or Recovering
Consumer Capacity

Advocacy & Coaching, Facilitation &
Decision Support

Community participation promoted
Consumer Freedom & Autenomy




OVErcOMING Systemic Barriers

= Future training for providers to include billing for recovery
nasediservices while using the language medicali model.

= |ntensive training in Person-Centered Recovery Planning.

s MHA’s Office ofi Consumer Affairs and the Transformation
Office to provide training for consumers on recovery concepts,
state and-federal recovery based policy, and funding recovery.
nased programs, as well as the acquisition; ofi advocacy: skills.




Eunding Self-Directed Care

In 2007 the Office of Consumer Advocates
Was funded to launch a SDC pilot using a
pblend of Federal funds from the
Transtormation Grant and State general funds,
With the Intent of eventual expansion Into
Medicaid reimbursement.




Elexienlity Is IKey.

“Iniother programs there are clear parameters
ofi services and outcomes;established by, [state
and county] administrators. In SDC the
participant Is the steward of: the funding. In

the past we have told consumers what It IS that

IS necessary. Now we are toldi by participants
What It IS that IS necessary.”

- Rick Rock
\Washington County Mental Health Authoerity




Independence

= Y OU come up with the goals, the steps, and
What you need to move on, and they willfhelp
you do what you need to do.*

Bryan Cutshaw




“Iihe purpose of self-directedicare Is to provide
the consumer with what they feel will be
helpful for thelr recovery, net what we feel.”

-Ethel Nemeck,
Executive Director
Office of Consumer Affairs




Respensipilities of Participants

= Plan recoveny goals.

s Determing the steps necessary. te achieve each
goal.

s Determine who Is responsible for achieving
each step.

s GO beyond apparent limits in recovery!




[Role off Consumer' Advoecates

= Provide a supportive envirenment.

= SUpporit the participants inrdeveloping and
Implementing thelr recoveny: plans.

= Provide recovery education and information on
resources.

= SUbmit funding requests for approval.

= Provide encouragement and motivatien: in
achieving objectives.




Self Directed Care Offers:




Independent IViehility

m BUS Passes
m | axi Vouchers
s |_earner’s Permits/Driver’s Education




Soclal Connectivity,

Community participation:

s PEer support

= Soclal networks

s Clubs/Community Centers




Health

Participants of the program have requested:
= Gym memberships

s Bed that allows for the correct use of a C-PAP
machine

s Anti-smoking medication ff
= \Weilght watcher memberships
£

<
7
= Glasses ¢ |




Alternative TFherapies

s MUSIC Therapy.
= VIessage for chroenic pain




IHousIng

= Security deposits

s EUrnIture

= L_Inens and appliances
s Ultilities




Education

= Obtained GEDs
s Entered community colleges
s Entered certification programs

s Purchased school supplies and computer
eguipment

s |earned trades




Employment

s Obtarined unrforms and work clothes
= \/olunteer jobs
= Paid employment




“SDC provides money. me with transportation
1o [velunteer for] my daughter’s daycare. She
has more trust Inime and appreciates me. She
Understands now that my mental 1liness

doesn’t stop me from doing nermal things or
dealing with the stress off 8'or 9 kids. I'like to
WOrk In service to others.”

- Delores Lee
Program Participant




Eamily.

n Legal fees to obtain childicustody.
= [ ransportation for family Visits
= Facilitates “guality time.”




“| am getting| Information on; Greyhounadi Bus
fanes and schedules and: | plan to start traveling
after Election day!”

-Program Participant
Progress Note




| usedite worny: all day: abeut free things to do
With my/ two year old. Now we take a
gymnastics; ¢lass together at the gym. We play
pasket ballland swim. | can leave herin the

Y”s childecare without werrying about the cost
and how she Is. I'go to the gym and have,that
time just for me. I°ve lost 7 pounds! They
have helped me be me.”

-Program Rarticipant




Faith-Based Centers

=~ [ey helped me purchase clothes for chureh.
I"nerlonger fieel like an “out-of-placer” like'l
don’t belong. | go to the socials now. They.
have helped me feel like | could contrel things

for myself.”
Debrah E. B*Sedek
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