PeerLink Project in WI

By Molly Cisco, Executive Director of Grassroots Empowerment Project

In 2008 OptumHealth conducted a 12 month study that showed:  

5350 hospital days were used by members in Milwaukee, Brown and Racine Counties

48 members in Brown and Racine were hospitalized for 721 days during 124 admissions

85 members in Milwaukee were hospitalized for  852 days

Life satisfaction was low

Recovery was not being supported

Cost was too high

They decided that an immediate intervention was needed and approached Grassroots Empowerment Project, a statewide, consumer controlled organization in Wisconsin.  

Grassroots Empowerment Project Inc. (GEP) is a non-profit, statewide, consumer run organization in Wisconsin.  Our mission is “to create opportunities for people with mental illness to exercise power in their lives”.  We accomplish this in a wide variety of ways including: 

•
Provide support and technical assistance to 12 individual consumer run Recovery Centers throughout WI.  Each center is a separate non-profit and completely run by consumers of mental health services.  The main purpose of these centers is to provide peer support, social opportunities, education and advocacy for consumers within their service region.

•
Sponsor an annual Consumer Conference for approximately 250 attendees who are consumers of mental health services

•
Sponsor Empowerment Days, a 3-day event for consumers to identify their primary advocacy issues, and develop position papers including the ideas for solutions, involving mental health systems transformation in WI.  Consumers then share these papers along with their personal stories of how these issues have affected their lives with policy and lawmakers.

•
Provide Leadership Academy, two-day training for consumers to learn more about the mental health system, provided the skills to become an effective advocate and how to get involved in systems transformation in their area or statewide.

•
Support the statewide consumer network, Untied We Stand WI and moderate a listserv for over 280 participants to receive policy information on mental health services, upcoming training opportunities discuss issues of concern and provide peer support to each other online.

•
Serve as members of many statewide and state sponsored policymaking committees, Councils, and taskforces to represent the consumer voice in WI and to assure that recovery is at the heart of all policy and programs developed in WI.

From the beginning of our discussions with OptumHealth, it was clear that they were approaching our partnership from the point of view of improving the quality of life for those they serve as well as supporting their recovery.  This, of course was seen as a perfect match for the mission of GEP.

Over the next year, we explored many ideas and approaches to accomplish the goal of decreasing OptumHealth members over reliance on hospitalization while improving their level of community supports through the use of peer support.  We finally landed on the idea of starting the PeerLink program as a pilot to be offered in Milwaukee, Racine and Brown counties of WI.

Creating the pilot was not an easy process.  WI was in the middle of developing out Certified Peer Specialist program (which GEP was heavily involved in) so we still had processes and policies being developed on that end and OptumHealth had their own complex system to navigate to make this work.  We had a start date of December, 2009. A lot of work was accomplished before the start date.  We identified consumer organizations in the three counties, which would be subcontracted by GEP to hire Certified Peer Specialists to work directly with OptumHealth members.  We developed policies, processes and data collection systems.  OptumHealth began identifying members who met the criteria for the pilot, we held our Kick Off meeting December 2, 2009 and referrals began the following week.

The primary goals for this program were:

· Develop and trusting and supportive relationship between peers

· Provide supports including mentoring, advocacy and skill building 

· Development of a written support plan

· At least 4 contacts with the person per month (at least one being face to face)

· Ongoing phone availability

· Active referrals to other support groups or the creation of natural support system

Some of the lessons learned in the pilot included:

· Meet with hospitals involved early in the process of development to get them “on board”.  Hospitals are an important partner in the process as they are often the gatekeeper for our ability to access members while they are receiving inpatient services.  Peer Specialists services is a new concept for hospital staff and there was confusion about what the role of a Peer Specialist was within the array of treatment and support options for each member. 

· More training for Peer Specialists and their supervisors to better understand the process of referrals and first contact with members including data collection and necessary paperwork.

· Develop a “how to” manual for each Peer Specialist during their orientation as new employees.  We are developing this manual now (better late than never)

· Better methods of introducing members to the program and what Peer Specialists can offer

· Bring Peer Specialists and their supervisors together for ongoing training and sharing problems and creating solutions on a regular basis. 

· Not to underestimate the difficulty and amount of time to initially engage the member, develop a trusting relationship prior to working on identified goals.

· Not to underestimate the difficulty in locating the member once discharged for the hospital, thus “catching” them while they are still in the hospital is crucial.

Needless to say, this had been a challenging yet wonderful process of learning and improving our pilot.  We have had many success storied about how the pilot improved the quality of life for members served.  Below are just a few of those stories:

· The first time I met with the client I knew her environment was toxic to recovery.  She is living in a small three bedroom ranch house with her mother, father (who is in final stage of cancer), brother, sister-in-law, a niece, a nephew, herself, and her 6 year old son.  The client has been relegated to living in the basement, which is not finished.  Her son sleeps in a bedroom with the two cousins.  The house is filled with tension.  When the client was young, she was molested by her brother.  No one would believe her.  Her brother is a bully and Mom always takes his side.  I knew she had to get out.

 

She does not have the income to get her own apartment.  I arranged a meeting for her with the Women's Resource Center.  She and her son could go to the Center and stay up to 9 months.  The Center owns an apartment building and she could move into one of the apartments when an opening became available.  She resisted this move because her mother told her horror stories about "shelters."  I explained that the center was not a shelter.

 

Two weeks later, everything came to a head.  She was assaulted by a cousin and her brother.  She ended up filing a police report and getting a restraining order on the cousin.  She went to W2 and got her benefits reinstated.  She has applied for Social Security benefits.  She knows she needs to move and has said this to me.  She knows that the Center may have to be an option if another incident occurs.

 

She said to me on our last visit that she just realized she needed to get out of this house.  She also wondered why it has taken her so long to see it when I saw it on my first visit.  I told her it was because she is starting her recovery.

 

· I saw this client several times and spoke to her on the phone a few times.  She was receptive but said her time was limited.  She has two children less than two years of age and was also working with Work Force Development to find a job.  Then, I could not get her on the phone.  The last time I tried, the phone was disconnected.  Therefore, I sent her a note to remind her of the program and asked her to call me if she was still interested.

 

I got a call from her this week.  She was frantic and in need of help.  I asked is she was going to hurt herself or anyone else and she said no.  So, I got in the car and went over to see her.  She is schizophrenic and had been off her meds for quite a while.  She did not like the way her meds made her feel.  She could not get an appointment with any doctors without at least a four-week wait.  She cried throughout our meeting.  She said the father of her children lives with her and he is very supportive, even though she could not talk to him about how she was feeling.  I told her I would see what I could do and call her as soon as I had any information.

 

I got on the phone and started calling every office in my Resource Guide.  I found one that would see her the next day.  I made the appointment and another for two days later with their therapist.  Unfortunately, this clinic did not take her insurance per Jennifer.  She would have to pay a one-time fee of $35.  After that, they would base the fee on her income.  I called her with the news and she was happy for the appointments but said the $35 was a problem.  I encouraged her to go to the clinic and see what they could do.  I called her after the appointment.  She was ecstatic.  They actually do take Optum and she saw a psychiatric nurse who prescribed for her.  She has a follow-up in one month.  She thanked me over and over and said she would still be home crying if it had not been for the note I sent her.

· “Aimee’s” (not her real name) story is one of building recovery over time. When I first saw her, she was in near crisis mode much of the time. She spoke of how her mother harassed her verbally over the phone and about her troubled past with her mother.  She would call her boyfriend at his job, extremely upset, feeling she could not be alone and needed him to come home. He said he could not leave or he might lose his job. He told me that he would take off of work to be at home with her, except that when he went back, it would just be the same thing.  Aimee and her boyfriend had been to the local crisis shelter, and she stated it would be good for her to go away for a while and get better, but she was adamant about not going to the county hospital. When she was talking about how bad it was, I asked her if she felt like hurting herself. She began to get extremely upset and begged me not to call the cops on her. I told her that the only way I would do that is if she told me that she planned to hurt herself. Her boyfriend calmed her down, and then another friend arrived at the apartment. I left after they promised Aimee that between the two of them, one would always be with her until she felt better.

Our UBH contact, Barb, was able to get in home counseling for Aimee within two weeks. The next time I met with Aimee I gave her a list, which I had received in one of my trainings. It was a list of things to do when you are distressed. The two of us chose methods from the list that sounded appealing and used markers to write and illustrate them on some large blank index cards. This was a success because we were able to establish a healthy working relationship. One of the methods she had chosen was to go outside for some fresh air. She then mentioned to me that she had been staying inside the apartment for a few months.  A few visits later, she told me her boyfriend had taken her to a movie, and she and I took a walk together in her neighborhood. During this time, she had also been working on her WRAP plan with enthusiasm. She had the folder with the index tabs as well as a version she set up on her laptop. In April, she ventured further from home, meeting me at a coffee shop downtown.  She was upbeat at that meeting and was planning to get her haircut and maybe colored too, to do something special for herself. Because she had shown artistic interest before, I mentioned a local hands on art studio. She had not known of this place, and was very excited to go there. We met there the next time and she was enraptured with the items there.  She painted some pottery to give her mother as a gift.  She also planned on coming back the next day.

Some time has passed during which she did not answer her phone and we had no contact. We emailed a little but never ended up getting together. In one of her recent e-mails, she apologized for not getting back to me and mentioned she had been having a hard time lately. We have plans to meet this week Friday back at the coffee shop.

· “Danielle’s” (not her real name) success story is about how she handled a potential crisis on a particular day, and insight gained over time. Danielle was in a meeting with the two CPS social workers assigned to her case, as well as their supervisor. I was there, too at Danielle’s request.  As the meeting progressed and the social worker ticked off areas in which Danielle needed to comply, she was becoming more and more upset. Then her teenage daughter called her on her cell phone with some very disturbing news. Danielle immediately left the meeting and I followed her out to her car. She told me what had happened and was planning on driving out to where her daughter was living. The problem was that she was so upset that she was shaking. I didn’t think it was safe for her to drive so I stood next to her car, and listened as she talked and smoked a cigarette and called her boyfriend. Danielle then got out of her car and went back to talk with the social workers about what had happened. By the time she was done with them, her boyfriend had arrived and she collapsed in his arms. I left knowing that she’d be okay.  

That was several months ago. Recently, she told me about a night when a police officer brought her run away daughter to the apartment where she’s staying.   She had handled it calmly, telling the officer she didn’t have custody and was not supposed to be transporting her daughter.  When I had first met Danielle, once or twice a week she spent hours tracking down, picking up, and returning either her daughter or her son. Both were in the habit of running away. Frequently, one of them would call her, any hour of the day or night and tell her where he or she was. She’d drive, often to the next county to pick up one or the other.  She was getting little sleep and having difficulty finding time to do anything to take care of herself other than trying to look for a job. Now, she was explaining to me that she that has a new outlook. She is taking care of herself. She has a job, is thinking about going to school in the fall, and has been getting personal and financial matters in order. She states she is moving forward with her life. She is working to meet her goals, including getting her daughter back.

· “Anne “ (not her real name)is in her fifties and lives with the challenge of a dual diagnosis. She has been medically detoxed over a hundred times. She goes through cycles where she drinks for a week or longer and stops taking her meds.  Then she stops drinking, either with a detox, or from having a seizure, or just stopping and going through the shakes along with the other consequences of stopping cold. Then she feels physically ill for a week or so and has to wait a few weeks for her meds to start working again. She tried one or two AA meetings in the past, but didn’t find them helpful. 

About two weeks ago, a small notice appeared in the newspaper announcing a support meeting for people with a dual diagnosis.  Before this, there were no resources specifically for those living with a dual diagnosis in our city. I called the number and spoke with the group’s leader and got the details about the time and place for their first group. I told Anne. She took the newspaper clipping with her and went to the group’s first meeting last week. Today, she told me it was a good group, that she did some talking and met some other people. She’s going to go back again this week.

GEP applauds OptumHealth for their progressive and proactive way of serving their members who have mental illness.  While I realize there may be some who focused the PeerLink pilot as a way of saving money on expensive hospitalization, this was never discussed nor was the goal of those OptumHealth staff that I worked with.  It is and has always been about improving the quality of life and health for their members.  It has been a pleasure to work with OptumHealth and all of their dedicated staff. 

The end result has so far shown a 46% decrease in hospitalizations for the members involved in the program

