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RECOVERY COUNCIL BLUEPRINT TASKS 
TO BE COMPLETED: 

 
 
EVALUATION: 
Date On Hold By State Develop a recovery evaluation plan and methodologies which are 
coordinated with MDCH outcome measurement initiatives and considers working with outside 
consultant(s), including: 
 • Develop measures for individual consumers, individual practitioners, and organizations.  
 • Develop measures that include baseline and ongoing measurement. 
 • Link the measures to governance Ends policy. 
 • Develop toolkit for the evaluation of programs to determine the degree to which 
 programs reflect recovery values, practices and outcomes (program plans). 

• Train stakeholders including consumers, family, provider/staff in the use of tools used in 
evaluation. 

 • Develop a plan to share information with intended recipients. 
 
MANAGEMENT:  
11/1/08  Develop a policy which defines recovery, building upon the recovery blueprint to present to the 
CEO 
 
INTEGRATION: 
2/1/09  (With input from Clubhouse/Drop-In programs) Define the most critical existing 
community resources to consumers and make a plan to collect, maintain and share information in 2-county 
clusters where currently unavailable. 
 
COMPREHENSIVENESS: 
9/1/09 (Prioritization)  After identified by contract managers, prioritize contractual community 
partners who are necessary to support recovery within our communities. 
9/1/09 (Prioritization)  After identified by Deb Lavender, Ken Brehmer, and Katie Deller, prioritize 
our community partners with coordination agreements who are necessary to support recovery within our 
communities. 
7/1/09 Identify and prioritize other community partners who are necessary to support recovery within our 
communities. 
11/1/09 (Prioritization) After identified by contract managers, create strategies to strengthen 
relationships with partners (jobs, housing, education, social, faith-based, physical health care) and assist 
them in promoting recovery principles. 
 
ADVOCACY: 
4/1/09 Develop advocacy plan which involves consumers and families to be self-advocates and promotes 
recovery in the community.   
 
TRAINING: 
1/1/09 (Have Started)   Develop Recovery 101 course objectives (e.g., utilizing recovery stories, 
recovery statements/definition, WRAP curriculum). 
 
ACCESS: 
2/1/09  Study and potentially revise access policy/process to be more consumer friendly and welcoming.  


