Creating a recovery environment:

1 – What does a good, recovery-oriented environment look like?
· You would have people around you that are already in recovery; you’re always looking to other people; if they can do it, I can do it. 

· Positive attitudes and positive signs (posters) instead of negative messages

· Paintings in the waiting room and around agency

· Bedroom is where I seem to feel most comfortable – I have time – Radio playing or background noise – maybe a TV for background noise – comfortable furniture

· Let them go, slowly getting them into it without pressure but push them a little

· Inviting atmosphere

· No desk between the therapist and the consumer for some but desk in between for others

· Meeting people where they are at and with what they are comfortable with 

· Lobby would give more room for people because everything is so close together – so if they’d like to be not so close to others, they don’t have to be

· Being active with the doctor telling them how you are feeling

· Clean buildings

· MORE peers working 

· More Consumers working

· Consumer Art and Stories on the Walls in the Lobby 

· People talking to each other in the lobbies

· The staff at the windows expect the best and maintain dignity

· Greet us at the door and offer us coffee 

· Recovery focused PCPs

· Like the office I go to because it’s not too bad actually

· Good communications at all levels and working as a team

· Having peers available right when we get there because they know what we have been through and help us to understand what to expect

· Not being buzzed through the doors because they stay locked all the time

· Having names on the doors to each office for better direction and understanding of the office layouts and where everyone’s located

· More accessible

· Having a woman doctor available or just having an option of a doctor we’d like to see instead of only having one available

· Having a peer run center

· Hiring more peers

· Hiring more peers for assisting and linking us through the system (helping us navigate through the system without being scared)

· Having recovery signs throughout the buildings 

· Having a more positive doctor – mine isn’t

· Case Managers and Therapists are overbooked so we need more peers 

· Workers getting more support and encouragement for doing a good job

· Having dictation at intake versus a lot of paperwork (transcribe it later)

2 – How can the environment in the mental health system help people recover or keep people from recovering?
· Closure of small lobby area – too confined; it’s like a small doctor’s office setting.  Needs to be more opened

· Staff that talk recovery but don’t believe in recovery

· Consumer and staff bathrooms

· Don’t want someone to recover – I have a head injury and I was having a lot of problems with my memory.  I was told by my therapist to put a pad of paper around my neck with a pen.

· Don’t want a “quick fix”

· Tell me – be direct with me – give it to me and I’ll deal with it

· Remember I’m not like everyone else

· Don’t talk in circles

· If you’re negative, we won’t come back

· If you tell us we can’t, we’ll believe it

· Get more consumers to attend the Learning Community Meetings

· Change the crisis and intake process to be more recovery focused

· Talk to kids about mental illnesses at younger ages than just high school

· Make eye contact during face to face contacts with workers

· Focus on the positives and not just the negatives; don’t use negatives

· If there’s a need to discuss the negatives, START with a positive

· Discuss recovery at intake (from the beginning focus on recovery and not just the illness itself)

· Saying negative things like we are crazy, or that’s nuts

3 – What is the environment like here (in the office that you go to)?
· Small lobby

· Getting better with the changes that have been happening

· Pictures, story boards, materials all about consumers in their recovery

· Atmosphere is more recovery oriented than it used to be

· More activities that show recovery

· The biggest impact when you walk in is that you are recognized at the window and Michele had a huge impact on me feeling a little bit down and feeling lifted up.  When they have a smile and treat you as a person and not ignore you.  

· It’s like home

· Friendly

· Helpful

· Comfortable

· We’re treated well

· The front desk staff in Cadillac know me by my first name and not by my diagnosis or my illness which means a lot to me

4 – What can we do, make or purchase to make Recovery be the main focus upon entering the CMH buildings (the one you attend specifically)?
· Having beading or crafts available

· Crafts you can put up to brighten things up in the lobby area and in staff rooms

· Health access TV showing in lobby showing how you can improve your life

· Recognizing the value of your talents - having picture of the week from art class

· Quilt

· Posters

· Collages

· Motivational Slogans hung outside

· Plasma TV (or just a TV) out in the lobby playing recovery stories while we wait to see the doctor or our case manager

· Make tapes as recommended by Jean W.

· Create a recovery quilt, picture, mural, painting, collage, etc. to show our togetherness as consumers meaning, we’ve all been there, done that in some way or another

· Report to units – keep staff involved at all times

· Be able to talk to a peer before talking to a case manager or therapist

· Have more peers available in each office because they understand me better

· Buttons, posters, magnets – have more things like this available in the offices for us to take home with us – we all love free stuff

· Have a continuous video playing in the lobby area about recovery or something that shows how we can get better and examples

· Rotating art in the lobby areas and not just paintings and photobiographies

5 – Identify some things that are good or bad and assess for barriers and negative messages
· The window in the lobby is closed (but some consumers do understand because of HIPPA Laws)

· Having a friendly environment and not just negative all the time

· Doors are locked

· Unfriendly people

· Paintings on walls need to be acceptable and not offensive (need to watch the material we are putting up)

· The consumer library needs to be in ALL offices and not just HL

· Positive things only allowed

6 – Identify some recommendations for initial improvements

· Pictures back on the wall (photobiographies)

· Recovery Messages, poems, pictures on the walls and not just the photobiographies

· Having the Conference Rooms and Hallways not so bare in each office

· Posters to neighbors (or fliers) to let them know about the stigma associated with mental illness so they’d come to meetings here

· Higher sign out front of each office

· Having a lit sign out front

· Having a billboard to notice so that others will understand Mental Illness better

· Having pamphlets at schools explaining mental illness

· Having parents teach their kids about mental illness 

· Having the recovery council go around to different groups and organizations to discuss what mental illness and recovery is all about

