CONSUNERS FIAYE A BTEHT TO Z72CT AP

PHOFESTITONAL ARACTICE YWOULD BEC)UTHES

- That to the extent possible, the service
provider knows the consumer's bio-psycho-
social history and will have reviewed available

outcome information prior to meeting with
the client

That the service provider will use their

expertise and experience by sharing with the

consumer their own perspectives and
strategies.



CONSUNERS FIAYE A BTEHT TO Z72CT AP
PROFPESITONAL ARACTICE YWOULD BEC)UTRE:

—

- That the service provider recognizes the
recovery planning process as a negotiation
process and understands that it is the
consumer who must eventually set the

treatment goals

- That the service provider will help the
consumer learn the recovery planning process
and how to use outcome information within

that process



CONSUNERS FIAYE A BTEHT TO Z72CT AP
PROFPESITONAL ARACTICE YWOULD BEC)UTRE:

- That there will be times when the service
provider may need to help the consumer
become more ready to engage in the recovery
process.



RECOVERY PLANNIING WITH CLTENTS

Dzolaniny iz Didldgtz

Engaging and dialoguing with clients is
an essential and ongoing part of
community support practice. One
important component of beginning any
activity with a client is to open a
dialogue with your client to orient
her/him to the activity.



RECOYERY PLANNITING WITH CLTENTS

Dzolaniny iz Didldgtz

The following example illustrates how
you might start a dialogue and orient
your client the first time you jointly
develop a recovery/service plan using
Outcomes reports.




RECOVERY PLANINTING WITH CLTENTS

Dzolaniny iz Didldgtz

Ask your client if they recall answering
questions on the Ohio Mental Health
Outcomes Survey.

Remind and explain to your client the
importance of providing answers to
the questions on the Ohio Mental
Health Outcomes Survey.




RECOVERY PLANNIING WITH CLTENTS

Dzolaniny iz Didldgtz

Explain to your client that one
important use for the survey answers
is to identify issues for her/him to
discuss with you.

Explain to your client that the
discussion around survey answers can
be helpful to her/him when developing
recovery plans with you.



OVERY PLANINING WIETH CLTENTS

Triziring Clizrs

The what, why, and how of using
Outcome information in Recovery
planning.



RECOVERY PLANNIING WITTH CLTENTS

Triziring Clizrs

What

1.) Discuss with your client what the "Red
Flag Report” and "Strengths Report”, or
similar reports are and what they are
for.

2.) Discuss with your client what a
Recovery/Service Plan is and what it is
for.



RECOVERY PLANINTING WITH CLTENTS

Triziring Clizrs

Why

3.) Discuss with your client why
she/he should participate in the
development of a Recovery/Service
Plan.



RECOVERY PLANNIING WITH CLTENTS

Triziring Clizrs

How

4.) Discuss how both you and your
client will participate in the
development of the
Recovery/Service Plan. Explain
what your role is in the process and
what is expected of her/him.



RECOYER Y PLANINIING WITH CLTENTS

Selecting And Prioritizing The
Focus Of Recovery Goals And
Activities.



HECOYEL )/ PLAPMNNGNG Y TTA LTz TS

The Nine Recovery Components Are:
- Peer Support & Relationships
-Work & Meaningful Activity
-Community Involvement
-Access to Resources
-Family Support -Power & Control
-Clinical Care -Education
-Stigma



BECOYER ) PLANNGNG W TTA LTz TS

Factors to consider when selecting and prioritizing
the focus of recovery goals and activities.

¢ Motivation - consumer interest/desire to
focus on either strengthening or progressing
on a particular recovery component or
activity



HECOYEL )/ PLAPMNNGNG Y TTA LTz TS

Factors to consider when selecting and prioritizing
the focus of recovery goals and activities.

+Urgency - negative consequences for the
consumer for not strengthening or
progressing on a particular recovery
component or activity



HECOYEL )/ PLAPMNNGNG Y TTA LTz TS

Factors to consider when selecting and prioritizing
the focus of recovery goals and activities.

¢ Support - anticipated support from others to
attend to the components or activity

¢Ease - level of effort needed for consumer
to either strengthen or progress on a
particular recovery component or activity



Foly S1z03 To Oyrcoyz- sz

4

Tz yjez/Hzeo vz Alanning

STEP 1
Getting the Picture

Organize available information about the consumer's
bio-psycho-social history.

Consider their strengths, problems, life situations
and social/cultural environments.

Consider information about progress you have from
previous outcome data.

Try to get a mental picture of the person's life.



Folr Fizos To Oyrcoyz- sz
Jzpyjez/Hzeoyzey Pladiing

STEP 2
Common Understanding of Outcome Status Picture

The goal of this step is for the service provider
and the consumer to work together to integrate
information, share perspectives come to a
common understanding of the person’s present
outcome status in the context of their bio-
psycho-social picture.



Folpr Sizos To Oyrcoyiz- sz
Jzryjez/Hzeayzey Plaiiing

STEP 2
Common Understanding of Outcome Status Picture

The client and the service provider engage in
meaningful discussions regarding Outcome
Reports produced by the ODMH Consumer

Outcomes System.



Folpr Sizos To Oyrcoyiz- sz
Jzryjez/Hzeayzey Plaiiing

STEP 2
Common Understanding of Outcome Status Picture

Service provider and consumer both prioritize
what issues or situations need changing the

most.



Foly S1z03 To Oyrcoyz- sz

Tz yjez/Hzeo vz Alanning

STEP 2
Common Understanding of Outcome Status Picture

The best result is a negotiated and shared view
of present status in the context of the person's

past picture and areas where change is desired.



Folr S1z03 To Oyrcoyiz- Sz

Jzpyjez/Hzeo vz Alaniing

STEP 3

Common Understanding of Recovery
Process & Status

Consumer and service provider work jointly to get
a shared sense of where the client might be in

terms of their recovery.



Folr S1z03 To Oyrcoyiz- Sz
Jzpyjez/Hzeo vz Alaniing

STEP 3

Common Unders‘randl sgr of Recovery
Process & Status

Service provider should see what view the
consumer has of their longer-term future.
Together they identify how present status
supports or presents challenges to the

consumer's hopes.



Folly I1z03 To Oiyjcoyz-Saszd
Jzryjez/Hzcoyzry Plasininiy

STEP 3

Common Unders‘randl sgr of Recovery
Process & Status

Together they would review the components of
the Ohio Recovery Model and try to determine
which components might be most relevant to the

person at this point in time.

Similarities and differences in perspectives should

be noted and discussed.



ol S1z03 To Oyjcogz-Sasze

Tz yjez/Hzeoyzey Pladiing

STEP 3

Common Understanding of Recovery
Process & Status

Clinical Peer Family Work & Power &
Care Support Support | Meaningful | Control
Activity
Stigma | Community | Access to | Education
Involvement | Resources




Foly Sizos To Oyrcopiz-Saszd

Jzpyjez/Hzcayzey Pladiing

STEP 4
Shared Service/Recovery Plan

Based on the joint assessment and integration of
information that has occurred in Steps 2 & 3, the
service provider and Consumer should identify

a limited number of activities to be undertaken

to address the recovery goals.



STEP 1

Getting the
Picture

Collect, identify, and/or organize available information about the
consumer in terms of their bio-psycho-social history. Identify patterns
of strengths, problems, life situations and social/cultural environments
What has been their history of symptoms, mental health treatment and
support from their family and community? Think about patterns in their
life situations, strengths, symptoms, and social and cultural environments.
What information about progress do you have from previous outcome
data? Write down a paragraph or two about them or try to get a mental
picture of their life. Tdentify what you do not know about Mary's picture.

Step 2
Common Understanding of

Outcome Status

The goal of this step is for the service provider and the consumer to work
together to integrate information, share perspectives about the meaning
and importance of the information, and to come fo a common
understanding of the person’s present outcome status in the context
of their bio-psycho-social picture.

Service provider should meet with their client one or more times to
discuss the "Red Flags Report’ and the "Strengths Report” that are
produced by the ODMH Consumer Outcomes System. They should assist
consumer in learning how to read and use these reports. Together they
should look at other information about the individual's present condition or
status (e.g., type of drug use or willingness to engage in the treatment
process).

Service provider should help consumers prioritize the feelings,
functioning or situations in their lives that they would like fo see change.
Service provider should share with consumers their own interpretations
and prioritizations of the information. The best result is a negotiated
and shared view of present status in the context of the person’s past
picture and areas where change is desired.

Strengths Report

Red Flags Report

Step 3
Common Understanding Of Recovery Process

& Status

Service provider should work jointly with the consumer to get a shared
sense of where s/he might be in ferms of their recovery. Service
provider should see what view the consumer has of their longer-ferm
future. Help them identify how their present status (ie. the impact of
mental health symptoms, ability to express anger, or feelings of power
and control) supports or presents challenges to their hopes.

Together they should review the components of the Ohio Recovery Model
and try to determine which components might be most relevant to the
person at this point in time. Service provider should first find out which
of the Nine Components the consumer sees as most relevant.  For
example, in what area do they see the problem that is the cause of their
dissatisfaction with the amount of money they have?

Then the service provider should introduce their interpretations and
perspective on the consumer's recovery and those Recovery Model
Components they see as most relevant at this point in time. Similarities
and differences in perspectives should be noted and discussed.

Again, the best result is a negotiated and shared view of ‘the
components of recovery most salient at this point in time. This will
take info account the person’s past picture, their present outcome
status, and future goals.

Most Relevant Recovery Components From Consumer's Perspective
(at 1l

Most Relevant Recovery Components From Service provider's

(at this point in fime)

Most Relevant Recovery Components From Shared Perspective
(at this point in time)

Clinical Peer Support & Family Work & Power &
Relationships Support Meaningful Control
point in time) ctivihy
stigna Community, Access fo Education
Involvement Resources
Cliicol Peer Support & Family
care Relationships support Meaningful Control
Perspective Activit
stigna Community Education
Tnvolvement Resources
Tvear Feer Support & Famh
care Relationships support Meaningful Control
Activit
stigna Community Education
Involvenent Resources

Step 4
Shared Service/Recovery Plan

Based on the joint and integ of inf that has
occurred in Steps 2 & 3, the service provider and Consumer should
identify a_limited number of activities to be undertaken to address the
recovery goals.

In some cases it will also be important fo identify activities the provider
feels are important even though the consumer might not place as high a
priority on them.  For example, many consumers need to better
understand their own condition and its past and present impact on them
before they are ready to engage in a recovery process

Note: If necessary for reimbursement purposes, be sure to identify
services or activities whose "medical necessity” can be justified




MARY'S PICTURE

Mary is 48 years old. She has been in and out of State psychiatric hospitals since
she was in her early 20s. She was initially hospitalized when she started hearing
voices telling her not to eat and not to talk to other members of her family. She
became violent when they eventually tried to feed her and was involuntarily
hospitalized for most of the next 10 years. Since being discharged, she has lived
in either group homes or in apartments where agency case managers can visit her

regularly. Over the last 10 years she has had to be re-hospitalized at least 5
times, but only for periods of one to three months.

Ouring her hospitalizations, Mary was given many different medications. Some of
them worked for her and others did not. Her present medication is working to
control many of her symptoms, however she continues to experience side effects
from some of the medications she was given in the past. Adhering to a medication
regimen is very difficult for Mary. She was never provided with much information
about her medications and still has a poor understanding of their purposes and side
effects. Because she was disappointed repeatedly by the failure of the previous
medications to alleviate her symptoms, her attitude toward taking them remains
poor-.

Mary also has difficulty taking care of herself. She has difficulty accomplishing
everyday tasks such as dressing, maintaining an adeguate diet, going shopping, or doing
other household chores. She seems to lack the motivation fo initiate activities, gives
up easily, and often does not follow through when she says she will do things.

At present, Mary lives alone and in general, is isolated socially. Her parents are both in
nursing homes and cannot come to see her. Her brother, however does visit and
occasionally includes her in some family activities. Mary has great difficulty interacting
with others. She doesn’t know what to say to others, and tends to be fearful and
suspicious of them. At times Mary's judgment is seriously impaired, and she may
wander, get lost, and do bizarre things that frighten others. She doesn’t maintain good
personal hygiene and is easily recognized and frequently avoided by others in her
neighborhood,

Over the years, Mary has fried to go fo work several times, however her suspiciousness
always led her to isolate herself from other workers or to get into conflicts with her
employers. With her present medication working better for her, she has again expressed
an interest in working. She did graduate from high school, but has not been able to
pursue additional educational or vocational training opportunities.
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Collect, identify, and/or organize available
information about the consumer in terms of their
bio-psycho-social history.  Identify patterns of

ﬁryis 48 years old and since her early 20's,

she has spent nearly 12 years in psychiatric
hospitals. Hallucinations and suspiciousness
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st ci‘lgﬂls, pt Ub’cins, tife stttattons and
social/cultural environments. What has been their
history of symptoms, mental health freatment and
support from their family and community? Think
about patterns in their life situations, strengths,
symptoms, and social and cultural environments.
What information about progress do you have from
previous outcome data? Werite down a paragraph or
two about them or try to get a mental picture of
their life. Identify what you do not know about

Mary's picture.

have caused her considerable problems, but
now her new medication is showing signs of
being able to alleviate some of these
symptoms.  Mary has lived in the community
for most of the last ten years, but she has
had difficulty caring for herself, maintaining
an adequate diet, and keeping her apartment
clean. At times Mary's judgment has been
seriously impaired, and she has wandered,
gotten lost, and done bizarre things that have
frightened others. She tends to be socially
isolated even though her brother includes her
in some family activities. She has difficulty
interacting with others, doesnt know what to
say, and tends to be suspicious of them.
Over the years, Mary has been employed
several times, however her suspiciousness has
led her to isolate herself or to get into

conflicts with her employers. However, she
kﬂgﬂin expressed an interest in working.




The goal of this step is for the service provider and the
consumer to work together to integrate information,
share perspectives about the meaning and importance

Strengths Report

Mary does not allow anxiety to
create panic or cause her
physical distress (weakness or
heavy feelings in her body)

Red Flags Report

Mary feels distress from
symptoms (e.g. nervousness,
shakiness, being suddenly
scared for no reason) (*SP)
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of the information, and to come to a common
understanding of the person’s present outcome status
in the context of their bio-psycho-social picture.
Service provider should meet with their client one or
more times to discuss the "Red Flag Report” and
"Strengths Report” that are produced by the ODMH
Consumer Outcomes System. They should assist
consumer in learning how to read and use these reporfts.
Together they should look at other information about
the individual's present condition or status (e.g., fype of
drug use or willingness to engage in the treatment
process).

Service provider should help consumers prioritize the
feelings, functioning or situations in their lives that
they would like to see change. Service provider should
share with consumers their own interpretations and
prioritizations of the information. The best result is
a negotiated and shared view of present status in
the context of the person's past picture and areas
where change is desired.

Mary has some positive
feelings about her quality of
life in terms of the amount of
freedom she has, the way her
family acts toward her, her
living arrangements and
neighborhood, and her health.

Mary feels the mental health
agency freats her with dignity
and respect. (*C)

Mary's new medication is more
effective that any she has
ever taken. (*C & *SP)

*C= Consumer's priority areas
*SP= SP priority areas

Mary is unhappy about lack ot
friends

Mary is unhappy about lack of
money for a number of uses
(*SP)

She would like more
meaningful activity in her life.
*O)

Mary feels a lack of power and
control in many areas of her
life. (*C)

She lacks confidence in
herself

She feels she is not
competent (*C)

She sees many barriers to
getting what she needs and/or
wants

She believes it's very dif ficult
to overcome barriers

*C= Consumer's priority areas
*SP= SP priority areas




Service provider should work jointly with the consumer
to get a shared sense of where s/he might be in ferms
of their recovery. Service provider should see what
view the consumer has of their longer-term future.

In talking to Mary we find out that while she wishes she had
more money, she sees that as just another example that she
has little control over her own life. Because she has had little
opportfunity to experience a sense of competence, she's not
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Help them identitfy how their present stafus (i.e. the
impact of mental health symptoms, ability to express
anger, or feelings of power and control) supports or
presents challenges to their hopes.

Together they should review the components of the
Ohio Recovery Model and try to determine which
components might be most relevant fo the person at
this point in time. Service provider should first find
out which of the Nine Components the consumer sees
as most relevant. For example, in what area do they
see the problem that is the cause of their
dissatisfaction with the amount of money they have?

Then the service provider should introduce their
interpretations and perspective on the consumer's
recovery and those Recovery Model Components they
see as most relevant at this point in time. Similarities
and differences in perspectives should be noted and
discussed.

Again, the best result is a negotiated and shared
view of the components of recovery most salient at
this point in time. This will take into account the
person’'s past picture, their present outcome status,
and future goals.

sure there s anything she can do oreven that-others may be
able to do, to improve the quality of her life. However she
does now have a little sense of hope because her new
medication is working. She is concerned that her present
medication will not continue to work, but is hesitant to talk
with her doctor about this.
The Service Provider points out that:
Mary has long history of hospitalization resulting from
severe psychiatric symptoms and anger
Until recently, medications were not very effective for her
She lost many opportunities to learn adult skills and roles
and is just now beginning to see what she missed and what
she wishes to change in her life
Mary is not happy about the amount of money she has to
spend
She sees many barriers facing her and often feels as if she
has little power to change her situation, however she does
seem to want to try to experience more things and engage in
more productive activity.
Through the process of sharing and negotiating the focus
becomes Recovery Components involving “Power & Control”
and "Work and Meaningful Activity” with “Clinical Care”
and "Access to Resources” as secondary components.




Clinical Care Peer Support & Work &
Most Relevant Recovery e e
Components From Consumer's Activity
Perspective
(n"' this pninf in 'HmP) Stigma Community Education
Involvement
el Care Peer Su
cal Care pport Work &
Most Relevant RCCOVCI".Y & Relationship Meaningful
Components From Service / Activity
Provider's_Perspective /%
(GT this pom‘r It Tlme) Stigma Community Acc Education
Involvement Res
" Clinical Care | Peer Support Work &
Most Relevant Recover'y %/ & Relationships Meaningful
Components From Shared Activity
Perspective .
(C(T ThlS POinT in Time) Stigma Community Education

Involvement




Based on the joint assessment and integration of
information that has occurred in Steps 2 & 3, the
service provider and consumer should identify a limited
number of activities to be undertaken to address the

Severe Psychiatric symptomatology and long term
hospitalization have limited Mary's adult development.
In order to enhance her skills and increase her
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In some cases it will also be important to identify
activities the provider feels are important even though
the consumer might not place as high a priority on
them. For example, many consumers need to better
understand their own condition and its past and present
impact on them before they are ready fo engage in a
recovery process.

Note: If necessary for reimbursement purposes, be
sure to identify services or activities whose “medical
necessity” can be justified.

Catin Charnada Nidantmann Danad Danas

feelings-of-controt-and-powert+he-followingrecovery

activities are proposed:

o Mary and service provider will develop a list of
things over which Mary would like to have more
control or say in.

They will determine what would have to happen
for Mary to have more control and power in these
areas.

Mary will then choose one or more of these tfo
work on with the help of the service provider. (It
will be very important fo allow Mary as much
contol of this process as possible.)

Service provider will encourage Mary to talk to
her doctor about her concerns about her new
medication. They will role play Mary asking
questions.

AT THIS POINT IN HER RECOVERY, THE FOCUS
IS ON ENHANCING MARY'S FEELINGS OF POWER
AND CONTROL
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TRAINING WORKSHEET

USING OUTCOMES DATA TO SUPORT RECOVERY
RECOVERY PLAN WORKSHEET

List most critical issues identified from the Consumer A and Provider A Red Flag reports.
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List most critical issues identified from the Consumer A and Provider A Strengths reports.

Based on discussion with consumers about the critical issues identified above, indicate all related Recovery Components and applicability of
each fo the Red Flags and Strengths reports.
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Outcome and Recovery Training: Training Worksheet 8-29-02




Collect, identify, and/or organize available information about the

Mary is 48 years old and since her early 20's, she has spent nearly 12 years in

Step 3
Common Understanding Of Recovery Process &

Step 4
Shared Service/Recovery Plan

Status

type of drug use or willingness fo engage in the treatment process).
Service provider should help consumers prioritize the feelings,
functioning or situations in their lives that they would like to see
change. Service provider should share with consumers their own
interpretations and prioritizations of the information. The best result
is a negotiated and shared view of present status in the context of the
person's past picture and areas where change is desired.

o consumer in terms of their bio-psycho-social history. Identify patterns | psychiatric hospitals. Hallucinations and suspiciousness have caused hes
2 of strengths, problems, life situations and social/cultural environments. | considerable problems, but now her new medication is showing signs of being ablq
kel What has been their history of symptoms, mental health treatment and | To alleviate some of these symptoms. Mary has lived in the community for mos
- a support from their family and community? Think about patterns in their | O 10T tenyears. but she has had difficulty caring for herself, maintaining on
a o TP G ! & adequate diet, and keeping her apartment clean. At times Mary's judgment had
&£ life situations, strengths, symptoms, and social and cultural environments. | been seriously impaired, and she has wandered, gotten lost, and done bizarrd
5 o What information about progress do you have from previous outcome | things that have frightened others. She tends to be socially isolated ever|
= data? Write down a paragraph or two about them or try to get a mental | though her brother includes her in some family activities. She has difficulty
h= picture of their life. Identify what you do not know about Mary's picture. | interacting with others, doesrit know what to say, and tends 1o be suspicious of]
3 them.  Over the years, Mary has been employed several fimes, however he:
suspiciousness has led her to isolate herself or fo get into conflicts with her
employers. However, she has again expressed an interest in working.
The goal of this step is for the service provider and the consumer to work S iaathelRenciy Red Flags Report
together to integrate information, share perspectives about the meaning Mary does rot allow anxiety fo create | Mary feels distress from symptoms
and importance of the information, and to come to a common [t @ GATE (e iyl clsirees (e.g. nervousness, shakiness, being
b weakness or heavy feelings in her ddenl d 'SP,
5 understanding_of the person's present status in the context | ¢ e o suddenly scared for no reason) (*SP)
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5 3 Service provider should meet with their client one or more times to her quality of life in terms of the for a number of uses (*SP)
S s discuss the "Red Flag Report” and “Strengths Report” that are produced amount of freedom she has, the way She would like more meaningful
N B H by the ODMH Consumer Oufcomes System. They should assist consumer | her family acts toward her, her living | yctivity in her life. ("C & *SP)
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Service provider should work jointly with the consumer to get a shared
sense of where s/he might be in terms of their recovery. Service
provider should see what view the consumer has of their longer-term
future. Help them identify how their present status (i.e. the impact of
mental health symptoms, ability to express anger, or feelings of power
and control) supports or presents challenges to their hopes.

Together they should review the components of the Ohio Recovery Model
and try to determine which components might be most relevant to the
person at this point in time. Service provider should first find out which
of the Nine Components the consumer sees as most relevant.  For
example, in what area do they see the problem that is the cause of their
dissatisfaction with the amount of money they have?

Then the service provider should introduce their interpretations and
perspective on the consumer’s recovery and those Recovery Model
Components they see as most relevant at this point in time. Similarities
and differences in perspectives should be noted and discussed.

Again, the best result is a negotiated and shared view of the
components of recovery most salient at this point in time. This will
take into account the person's past picture, th present outcome
status, and future goals.

Most y C From ‘s
(at this point in time)
Most y From Service Provider's
Perspective
(at this point in time)
Most y From Shared Pe:

(at this point in time)

Based on the joint assessment and integration of information that has
occurred in Steps 2 & 3, the service provider and Consumer should

identify a limited number of activities to be undertaken to address the
recovery goals.

In some cases it will also be important to identify activities the provider
feels are important even though the consumer might not place as high a
priority on them.  For example, many consumers need to better
understand their own condition and its past and present impact on them
before they are ready to engage in a recovery process.

Note: If necessary for reimbursement purposes, be sure to identify
services or activities whose “medical necessity” can be justified.

Mary feels the agency treats her with

dignity and respect. (*C) She lacks confidence in herself

She feels she is not competent (*C)
She sees many barriers to getting
what she needs and/or wants

Mary doesn't interact well with others]
*sP)

*C= Consumer's priority areas

Mary's new medication is more
effective that any she has ever taken.
(*C & *sP)

*C= Consumer’s priority areas
*SP= SP priority areas

In talking to Mary we find out that while she wishes she had more

money, she sees that as just another example that she has little

control over her own life. Because she has had little opportunity to

experience a sense of competence, she's not sure there is anything

she can do or even that others may be able to do, to improve the

quality of her life. However she does now have a little sense of hope

because her new medication is working. She is concerned that her

present medication will not continue to work, but is hesitant to talk

with her doctor about this.

The SP points out that:

« Mary has long history of hospitalization resulting from severd
psychiatric symptoms and anger

. Until recently, medications were not very effective for her

. She lost many opportunities fo learn adult skills and roles and ig
just now beginning to see what she missed and what she wishes tq
change in her life

. Mary is not happy about the amount of money she has to spend

. She sees many barriers facing her and offen feels as if she hag
little power to change her situation, however she does seem td
want to try to experience more things and engage in morg
productive activity.

Through the process of sharing and negotiating, the focus

b, '4 i i “Power & Control” and

“Work and Meaningful Activity” with “Clinical Care” and “Access

as de

to
Clinical Peer Support & : Family Work & Power &
Care Relationships Suppor M:::i%ul Control
Stigma Community ;:::5:::3 Education
W% Peer Support & Famil Work & Power &
%//////// % Relationships support M:::-imul Control
Stigma Community focess 1o Education
O cer Support amil Worsi& ower
% //;///% Maeiaronps % Meaningtl powerla

Severe Psychiatric symptomatology and long term hospitalizaion has
limited Mary's adult development. In order fo enhance her skills and
increase her feelings of control and power, the following recovery
activities are proposed:

1. Mary and SP will develop a list of things over which Mary would
like to have more control or say in.

2. They will determine what would have to happen for Mary to have
more control and power in these areas.

3. Mary will then choose one or more of these to work on with the
help of the Case Manager. (It will be very important to allow
Mary as much contol of this process as possible.)

4. SP will encourage Mary to talk to her doctor about her concerns
about her new medication. They will role play Mary asking
questions.

AT THIS POINT IN HER RECOVERY, THE FOCUS IS ON
ENHANCING MARY'S FEELINGS OF POWER AND CONTROL




Clinical Care | Peer Support & Family Work & Power &
Most Relevant RCCOVQPY . Relationships Support Meaningful Control
Components From Consumer's Activity
Perspective
(GT this poinT in Time) Stigma Community Access to Education
Involvement Resources
Clinical Care Peer Support Family Work & Power &
Most Relevant RCCOVCF'.Y & Relationships support Meaningful Control
Components From Service Activity
Provider's_Perspective
(GT this pOIHT I Tlme) Stigma Community Access to Education
Involvement Resources

Most Relevant Recovery
Components From Shared
Perspective

(at this point in time)

Clinical Care Peer Support Family Work & Power &
& Relationships support Meaningful Control
Activity
Stigma Community Access to Education
Involvement Resources
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