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Missouri’s recovery experience

The Show-Me State liked the results of its Procovery pilot so much that it is implementing the
program statewide BY JOSEPH PARKS, MD

ne can believe in recovery prin-

ciples and the clinical and hu-

manisticvalue of person-centered
care yer find that implementing recovery
primarily through policies of humanistic
intention fail to change workforce and
community behavior or transform systems.
As a report on implementing recovery in
behavioral healthcare notes:

Without any infrastructure for recovery-
based mental health care, it's no wonder
thatso manyadministratorsand clinicians
haven't bought in to what is essentially a
basic human right to feel better. In fac,
just mentioning the word recovery seems
to cause a stir depending on your train-
ing, belicfs, and role in the mental health
rehabilitation system.'

In the course of implementing arecovery
modelin the Missouri Comprehensive Psy-
chiatric System, we have identified certain
components essential in our own recovery
implementation. The Missouri Depart-
ment of Mental Health decided to adopt
a specific recovery model as foundational
toservice delivery and ultimately to system
transformarion. In 2005, the department
selected the Procovery program developed
by Kathleen Crowley® as the recovery
model for an urban-rural demonstration
program in the St. Louis and Southeast
Missouri regions.

Procovery is a reference to focusing on
forward potential, versus traditional, com-
mon understandings of recoveryasfocusing
on regaining a prior state of health. The
program emphasizes a hope-centered,
forward-focused, and skills-based part-
nership among the client, family, service
provider, and community. The Procovery
program includes 8 principles for resilience
in healing and 12 strategies for action. It
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uses a highly structured system for group
trainingand support, the Procovery Circle,
across target populations and across diverse
service settings. -

While we initially were considering 8
to 12 Circles, the pilot rapidly grew to
accommodate demand across stakehold-
ers, settings, and regions (both urban and
rural). In theend, 1,075 people (treatment
professionals, people living with mental
illness, family members, and community
members) attended voluntary full-day core
trainings. By the pilot’s completion more
than 80 Procovery Circles were active
across different settings. From June 2005
to May 2007, more than 3,750 Procovery
Circle meetings were held with an aver-
age attendance of 8.6 people. Due to the
popularityand success of the demonstration
pilot, in June we announced that Missouri
will launch statewide implementation of
recovery services through the Procovery
program.

TheMissouri Institute of Mental Health’s
evaluation of the pilot noted:

Most important, it can be concluded from
the evaluation of the Missouri Procovery
Demonstration Program that Procovery is
a promising catalyst of system transforma-

tion. The success of Procovery Circles to
instill hope and a forward focus among
mental health consumer members means
that statewide implementation of this
program could facilitate progress towards
an integrated systém response to growing
demands from consumers for recovery-
based servicesand supports tosecure jobs,
housing, and training,’

Particular Procovery components that
have been shown to be essential include
the following.

Specificity. Strengths-based acticudinal
principles of hope must beaccompanied by
concrete, practical, actionable skills across
the range of wellness self-management
and decision making to support and drive
desired behavioral change.

Application across diagnoses, includ-
ing behavioral and physical. Data from
several states have shown that people with
serious mental illness served by public
mental health systems die on average at
least 25 years earlier than the general
population.' Recoveryand person-centered
care programming can and must serve as
a point of integration for individuals with
co-occurring addictions, traumas, and
physical diagnoses.

Stafftraining. Recovery oftenis viewed
solely in terms of how individuals support
their own healing, but a recovery system
must create a common dialogue and skill
set for staff and a common view of what
is possible for staff and those they serve as
they work together. A unified set of prin-
ciples and skills that apply equally to the
workforce and an effective training model
are essential to institutionalizing recovery,
and are equally valuable for supporting
staff members who themselves often face
stress, isolarion, and burnout from long
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years of challenging human service.

Application across a spectrum of set-
tings, cultures,and stakeholders. Recov-
ery principles, skills, and the implementa-
tion structure must resonate in urban and
rural settings and be a vehicle for building
cultural competence.

Fidelity and account- —
ability. In institutionaliz- |
inga programacrossdiverse |
stakeholders, agencies, and
settings, we must not just
ask providers to implement
programs. We must also
provide tools to enable
them to ensure fidelicy and,
ultimately, accountability
to those they are seeking
to serve.

Complementary, not
competitive, to existing
services and programs.
Rather than seeking to
replace or compete, recov-
ery programming should
support and strengthen ex-
isting agencies and provid-
ers. Adoption based on
consumer demand racher
than regulation operates at
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significantly higher speed
and impact.

Change agent. Peter M. {
Senge has written that “[of-
ten] new insights fail to get put into practice
because they conflict with deeply held inter-
nal images of how the world works, images
thatlimit us to familiarways of thinkingand
acting.” Recovery implementation cannot

be designed as the back end, hoping to ride |

on some other transformation inirtiative. [t
must have the substance and form to serveas

a changeagentto lead agencies, providers,and |

stakeholders to do business differently.

The Procovery program encompasses

each of these components, offering a |
concrete set of principles and skills that |
cross services, diagnoses, and culrural |

barriers. Pracovery is a unified program
identical for staffs, clients, families, and
communities (trainings are typically for
mixed audiences), and it provides clear

fidelity requirements and licensing struc- |
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tures to maintain accountability across
all stakeholders and agencies. Procovery
Circles, the group training and support
system, operate identically in an inpatient
forensic setting as in a residential care
facility, homeless shelter, jail, community
setting, or school, which enables develop-
-~ ment of system-wide refer-
ral and builds integration,
collaboration, and access
to care. We found that
Procovery offers succinct
recovery principles and
strategies thatboth provid-
ers and consumers are able
to operationalize regardless
of setting.

At its heart, Procovery
is about hope, moving for-
ward,and change. Toclose,
I offera few comments from
individuals in Missouri.
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Comment from the Mis-
souri Institute of Mental
Health pilot evaluation’:

Director of

nt's Divi

Procovery has helped
me become more inde-
pendent.... [ was living in -
a group home and now I
have a room of my own....

I live on my own, by myself
now. [ feed myself, I bathe,
[ shower...1 go shopping and I do a lot of

other things.... all on my own. [ am even
looking for a job...I am able to take care

of myself.
| Post on the Missouri Department of
| Mental Health blog in June:
‘ Pracovery has given me a sense of con-
. trol, where previously I felt I had none; [
| feleas though I would be battered around
by my illness for the rest of my life. A
disheartening, discouraging, depressing
way to live. I've had NO psychortic events
since [ got on board with Procovery be-
cause by applying the ideas in cthe book, T
know myself and my fluctuations betrer.

U've put together strategics for dealing
. quickly with changes before they become
real problems, and best of all, alchough

my illness continues to frustrate me, I no
longer beat myself up when things arent
as stable as I'd like them ro be (yes, I have
some really tough times—Procovery can’t
prevent that, itjustenables me to deal with
them more effectively). Bottom line: By
applying what 'm learning in Procovery
(I've been through the book countless
times) my quality of life has improved
dramatically.

Mickie McDowell, NAMI SW Missouri,
Procovery Circle Facilitator:

I always believed that I could maintain
a happy, productive life with my mental
illness. It ook someone else believing in
me as well to make that become a reality.
That is what Procovery does for people....
It believes in them. m

Dr. Parks is a Clinical Assistant Professor of Psy-
chiatry at the Missouri Institute of Mental Health
and University of Missouri-Columbia. He practices
psychiatry on an outpatient basis at Family Health
Center, a community health center in the Columbia
area. Dr. Parks received the 2006 American Psychi-
atric Association Bronze Achievement Award for a
program controlling pharmacy costs by improving
prescribing practices.

Procoveryisaprogramandaregistered trademark
of the Procovery Institute. For more information on
Procovery, visit www.procovery.com.
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