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RECOVERY & EMPOWERMENT STATEWIDE CALL
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Please plan to join on October 26, 2017 for our next Recovery &
Empowerment Statewide Call for 2017! Our theme this year is "Finding
What Works for Your Wellness!” These educational forums place an
emphasis on sharing successful tools and strategies for wellness. This
month's focus is “Nurture Your Physical Self!”

Individuals are welcome to dial in from a personal phone or from

home. However, if dialing in from an agency or other organization, to help
reduce the cost, please gather and dial-in together. Remember to provide
the moderator with your name, the agency you are representing (if
applicable), and the number of persons listening in from your location.

ABOUT THIS MONTH’S CALL:

DATE: October 26, 2017

TIME: 10:00am - 11:30am [Note: Please dial in no earlier
than 9:45am, per audio-conferencing regulations]

TOPIC: You Can Conquer the Challenge of Change!

OBJECTIVES: Participants will learn about: Eating healthy on a

limited income; Fitness and weight loss; Why do we
get physical symptoms when we have mental health
symptoms?; Improving Physical Health; Meditation;

and Creative coping tools for physical wellness.

DIAL-IN NUMBER: 1-800-553-0273

ACCESS CODE: (None Required)
MEETING TITLE: Recovery & Empowerment Statewide Call
SPEAKERS: Pat Hayes, Jane Lindsey, Carol West & Julie Tull

You will be on hold with music until the host opens the conference call. If
you have any questions or require additional assistance, please press "0"
from your phone during the audio conference.



As a courtesy to others and to improve sound quality, please mute your
phone when not speaking.

HANDOUTS:
The following materials for the 10/26/17 Call are attached:

e Nurture Your Physical Self!
(PowerPoint slides in pdf document - 6 slides to a page)

e Handout: Planning with Principles chart
e Evaluation Form
e Sign-In Sheet

e CEU Information

ABOUT RECOVERY & EMPOWERMENT CALLS:

Note: These calls have been held monthly since 2007, and were formerly
known as “consumer education and support statewide call-ins.”

For all persons living with mental health conditions and receiving mental
health services, this call is for you! The call contains specific information
relative to consumers of mental health services. This call is uniquely and
specifically designed to provide education and support for all individuals
participating in publicly funded mental health services in lllinois.

ABOUT STAFF PARTICIPATION:

Staff are welcome to listen in as well. However, the primary purpose of the
call is to ensure that individuals participating in services have an
opportunity to receive information, ask questions, and provide input.
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CONTINUING EDUCATION UNITS (CEU’S)

INSTRUCTIONS FOR COMPLETING A SIGN-IN SHEET TO RECEIVE CEU’S
FOR THE DMH RECOVERY & EMPOWERMENT STATEWIDE CALLS

We ask that persons collecting sign in-sheets allow anyone who attends to sign in and receive
a Certificate. The Certificate serves as either or both an attendance record or for CEU
collection purposes.

» Print your name, as it is difficult to read some signatures. If a name is illegible, no
certificate will be issued.

> Include a contact person and address for your site. Certificates cannot be sent
without a return address. Be certain the name and address are legible.

» Your name must be on the sign-in sheet. If a person's name is not on the sign-in
sheet, the person cannot be issued a certificate. We cannot accept phone calls or e-
mails telling us that you forgot to sign the sheet.

» Send your signh-in sheet by email, FAX or postal mail after the call. Information for
where to send the sign-in sheet is included on the form.

» Sign-in sheets must be received within 7 business days after the call. If the sign-in
sheet is not received within 7 business days after the call, the sign-in sheet cannot be
accepted.

» Expect to receive your CEU Certificate within 30 days. You will not receive
confirmation of receipt of your sign-in sheet. You should expect to receive your
certificate within 30 days following the call. We cannot accommodate special requests
for specific certificates to be sent out earlier than others.

VALUE OF RECEIVING CONTINUING EDUCATION UNITS (CEU’s)

> ltis better to have a CEU that is not needed, than to participate without earning a CEU
and not receiving a certificate of attendance. You cannot get it after the fact.

» Education, training, lectures, courses, seminars, conferences, call-ins, etc. can have a
positive impact on an individual’s recovery.

» Education is a foundational principle of recovery.

» CEU’s can be a tool to foster hope. CEU’s can be a reminder of participation and of
valuable education learned in the training.





FREQUENTLY ASKED QUESTIONS

What is a CEU? A Continuing Education Unit (CEU) is a measure used in continuing
education programs, in order for the professional to maintain a certificate.

Why are CEU’s important? CEU’s are important if you already have a credential, such
as the Certified Recovery Support Specialist (CRSS), or if you are trying to get a
credential (i.e., CRSS). In the case of obtaining the CRSS, these are education hours
that count toward the 100 hours of required training and education. If you already have
your CRSS credential, these are education hours that count toward the 40 hours
required every two years for certification maintenance and recertification.

How do | obtain CEU’s? CEU’s can come from several sources, including the lllinois
Certified Recovery Support Specialist Competency Training, Wellness Recovery Action
Plan (WRAP®) orientation/seminars/courses, recovery conferences, training, lectures
and college courses. The lllinois Department of Human Services/Division of Mental
Health also hosts a monthly lllinois statewide call, which offers 1.5 hours of CEU’s per
month. That is a total of 15 hours for the year (calls are offered 10 out of 12 months),
which is an excellent way to obtain free CEU’s.

What should 1 do with the CEU certificates | receive in the mail? Keep track of your
certificates and don’t lose them. Organizing/maintaining them in a single file is simple.

What if | don’t want or need CEU’s? Will | receive a separate Attendance
Certificate? The Certificate serves as either or both an attendance record for your own
use or for CEU collection purposes. Therefore, only one Certificate will be sent to you,
for whatever purpose you wish.

WHERE TO FIND MORE INFORMATION ON THE CRSS CREDENTIAL,
THE CEU PROCESS, OR UPCOMING SOURCES OF CEU’S IN YOUR AREA

The lllinois Certification Board. The most up-to-date information on the

CRSS certification, certification maintenance, and recertification process is available in
The lllinois Model for Mental Health Certified Recovery Support Specialist. For more
specific information, you can contact the lllinois Certification Board by phone (1-800-
272-2632) or through the lllinois Certification Board website at www.IAODAPCA.org

lllinois Mental Health Collaborative website at: www.illinoismentalhealthcollaborative.com

Call the Warm Line at 1-866-359-7953, Press 2, then 5 to ask for information

(Rev. 01/04/17)



http://www.iaodapca.org/

http://www.illinoismentalhealthcollaborative.com/




I% Recovery & Empowerment
D Statewide Call Evaluation

Title: Nurture Your Physical Self! Date: Oct. 26, 2017

Thank you for participating in the Recovery & Empowerment Statewide Call.

We would appreciate you completing the following brief evaluation to let us S § D =; =z
know about your experience as a participant. 3 2 § ez
Please rate (circle) the following on a scale of “5" to “1", with “5" indicating that 2 3 5 2 z
you very much agree and “1" that you don’t agree at all.
1. The educational content was relevant to my situation. 5 4 3 2 1
2. The presentation was respectful of the diverse experiences of 5 4 3 2 1
participants.
3. The education and support provided will help me cope better with 5 4 3 2 1
challenges.
4. The education and support provided will help me find my own 5 4 3 2 1
ideas for staying well or improving my life.
5. The education and support provided will help me to be involved 5 4 3 2 1
in or take charge of my own mental health and wellness.
6. Overall, | was satisfied with the call. 5 4 3 2 1
7. 1 would recommend these statewide calls to others. 5 4 3 2 1

COMMENTS:

For Comments or Questions: 1-866-359-7953 — Select “The Warm Line”
Submit Evaluation to: Fax: Rachel Barksdale Little at 309-346-2542 OR email at
Rachel.Barksdale-Little2 @illinois.gov OR mail to 200 S. Second Street, Suite 20, Pekin, IL 61554

ILLINOIS DEPARTMENT OF HUMAN SERVICES / DIVISION OF MENTAL HEALTH: RECOVERY SERVICES DEVELOPMENT






Program Name: Recovery & Empowerment Statewide Call

Program Number: 13577

Title: Nurture Your Physical Self! Date: Oct. 26, 2017
Location: Teleconference Time: 10:00 am — 11:30 am
Instructors: Pat Hayes, Jane Lindsey, Carol West & Julie Tull CEUs Available: 1.5 hours

Name (Please Print) | have my CRSS I’'m working toward my CRSS I have another credential or license

If we cannot read your name, your certificate will | (yes/no) (yes/no) (please list)

be wrong or not sent. Please print legibly!

RETURN COMPLETED CERTIFICATES TO (Print Name): Phone: ( )

RETURN COMPLETED CERTIFICATES TO: (Address):

RETURN COMPLETED CERTIFICATES TO: (Email):

AFTER THE CALL, please submit the form:

Fax (Attn: Rachel — 309-346-2542) or email to: Rachel.Barksdale-Little2@illinois.gov or
mail to: Rachel Barksdale-Little, DHS/Division of Mental Health, 200 S. Second Street, Suite 20, Pekin, IL 61554

(Sign-In Sheets received before the Call will not be accepted.

If a person’s name is not on the sign-in sheet,

the person cannot be issued a certificate. If aname cannot be read and a phone number is not offered on this form,
a certificate will not be issued. If the sign-in sheet is not received within 7 days after the call, the sign-in sheet cannot be accepted.)




mailto:Rachel.Barksdale-Little2@illinois.gov




Date: October 26, 2017
Dial-In : (800) 553-0273
No Password Required

Thank you for joining today’s call!

Instructions for CEU's for today’s call
- Fax Sign-In Sheets within seven days, to:
- Rachel Barksdale Little, FAX: 309.346.2542

Date & Topic for Next Call:
- January 25™, 2018

Email Your Feedback:
« Thomas.Troe@illinois.gov

Meet The Presenters

Department of Human Services/
Division of Mental Health
Pat Hayes & Jane Lindsey

llinois Department of Insurance
Carol West

Community Speaker
Julie Tull
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Nurture Your
Physical Self!

Recovery & Empowerment Statewide Call

Guidelines

All Speakers Will Use Person-First
Language

All Acronyms Will Be Spelled Out and
Defined

Diverse Experiences Will Be Heard and
Validated

Objectives:
v Eating healthy on a limited income
vFitness and weight loss

vWhy do we get physical symptoms
when we have mental health
symptomse
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Objectives: What Works for My Wellness

Community Speaker:
vImproving Physical Health

~Meditation » Julie Tull

v Creative coping tools for physical
wellness

N N

10 Essential Health Benefits (ORISR
Oufpcﬁenf Maternity & Lc:bgrafory
oOpen Enroliment for the ACA (also known NSRS Newborn Care ~ Services
as Obamacare)is from November 1 — .
December 15 )i v Emergency Mental Health &  Preventive
Services  Sypstance Use  Services &
) ) Services Chronic
010 Essential Health Benefits Disease
Management
oMedicaid enroliment is all year long roCiisnt | Fresempiion Lives | Fechdiie
Hospitalization Services
Rehabilitative
Services

N N

What is “Parity” and how Eating Healthy - Limited Income
does it affect me?

Mental Health Medical o Grow a new mindset with healthy habits
and Substance and Surgical
Use Disorder . .
Treatment Treatment oDifficult to teach old dog new fricks

oDetermination and practice






L |
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Eating Healthy - Limited Income
Julie - Making meals & snacks from

scratch.
Pat - Salty snacks rather than sugar I
snacks.

Jane - Leftover food ingredients

Carol - | use beans - black beans, kidney
beans and garbanzo beans to stretch my
protein budget.

—

Fitness and Weight loss

vMay prefer to have a partner
vLearn how to stick with routine I

p

Learn new activities
Learn about safety

—

Fithess and Weight Loss

v Swimming, jogging, walking,
weight liffing, bicycling, yoga, I
tennis, golf, basketball, soccer,
rugby b TR

Group classes typically
offered at the gym
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I
Let’s Begin with Fithess and
Weight Loss

WRAP® foundational principles of wellness

Easy to use goal setting
worksheet!

Planning with principles

—

Fitness and weight loss tools

Determine what is preventing you

Going at it for just
one hour

For others 15 or 30 minutes mo be Her

—

Fitness and Mental Health

For those with physical limitations

oYoga or tai chi

oHome stretching
exercises

oWater aerobics by certified instructor is
another area to look intolll






—

Physical and Mental Symptoms

Julie - Sometimes mental health impacts our ability
to properly manage physical health needs.
Pat - The stress from mental health breaks down

Carol - When | experience high stress | tend to feel it
in my stomach, this could be because | don't eat
well or | eat lower quality food (junk) in high stress
fimes.

—

Let’'s recap the information

» Nurturing your physical health is mindset
» Lifestyle changes with fitness and nutrition | :
» Learning to reduce stress

» Persistence is a key to
your potential

Where Can | Find Support?

Call the Warm Line I
866-359-7953 |
Mon-Fri, 8am-5pm | i

Crisis Text Line

Text 741-741 when in a crisis.
Anywhere, anytime. Anonymously.

body and leads to physical symptoms. |
Jane -Stress and mental health symptoms tend to | i
make it harder for me to sleep.
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. |=
Meditation and/or
yoga to handle stress

oEnhances physical wellness
oDeep breathing helps feel balanced iy
oleads to more confidence | i
oBeftter deal with triggers

oGain more control of emotions

Where Can | Find More Info?

Temple University
hitp://tucollaborative.org/physical-activity-health/

Emeril Lagasse youtube channel i
https://www.youtube.com/user/emeril | i
lllinois YMCAs

http://www.illinoisymcas.org/wp/

WRAP - Copeland Center
http://www.mentalhealthrecovery.com

\ E—

DMH Regional Recovery Support Specialists
Metropolitan Chicago & Northern Illinois
(Regions 1 & 2)

Virginia Goldrick — Region 1-North
o 773.794.5680

« Virginia.Goldrick@illinois.gov i

Marty Hines — Region 1-South
« 708.612.4236
« Marty.Hines@illinois.gov

Pat Lindquist -Region 2
« 847.742.1040, x2985
« Patricia.Lindquist@illinois.gov




http://tucollaborative.org/physical-activity-health/

http://tucollaborative.org/physical-activity-health/

http://tucollaborative.org/physical-activity-health/

http://tucollaborative.org/physical-activity-health/

http://tucollaborative.org/physical-activity-health/

https://www.youtube.com/user/emeril

http://www.illinoisymcas.org/wp/

http://www.mentalhealthrecovery.com/
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Questions &

DMH Regional Recovery Support Specialists Commenfs
Central & Southern lllinois

(Regions 3, 4, & 5)

Tom Troe - Re ion 3/Peoria
« 309.346.2094

. Thomos Trots ﬂ/IHH’]OIS'gO\{ ﬁ; To Ask a Question or Make a Comment, Press
Pal Hayes fogion 4/Springfield e ﬂ-‘d{ I Star * Then One (1) On Your Phone I

« Patrick.Hayes@illinois.gov

C|ndzlr\é\o;hew Region 5/Metro East
: Cindy.Ma hewml\mows gov

Rhonda Keck - Reglon 5/South
« 618.833.5161,x2515
. Rhondakeck@ |\Im0|s gov

Question and Comment Period Will Be Used
By Individuals Who Use Mental Health Services

All Speakers Will Use Person-First Language

A A GUide“neS (continued)
Guidelines conineq Relevant

Limit fo One Comment or Question per Person,
then Pass to the Next Person

All Acronyms Will Be Spelled Out and
Defined I

/A

Reduce or Eliminate Any Background Noise So
Your Question or Comment Can Be Heard

Diverse Experiences Will Be Heard and
Validated

Questions and Comments Will Be Relevant to
Today's Topic

Saying “Thank You" Indicates You Are Finished
With Your Question

e [ [z

CEU Instructions

Statewide call evaluation forms 1. Allow anyone who attends to sign in and

o EMAIL: Rachel.Barksdale-Little2@illinois.gov | receive a Certificate if they so choose. ]

o FAX: Rachel Barksdale Little — 309.346.2542 J 5> Print your name. If a name is not Iegible, no J
Comments, questions, feedback, suggestions: certificate will be issued. I

© Email: Thomas.Troe@ilinois.gov 2. Include the name and address where to
Nanette Larson, Deputy Director/Ambassador, send the certificate(s); be sure it is legible.
Wellness & Recovery Services; IDHS/DMH 4. Your name must be on the sign-in sheet. If

o E-mail: Nanette.Larson@lllinois.gov a person's name is not on the sign—in sheet,

the person cannoft be issued a certificate.
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CEU Instructions (con't)

5. Send ?/oursign—in sheet by email, FAX or
postal mail after the call. Information for
where to send the sign-in sheet is included
on the form.

6. Sign-in sheets must be received within 7
business days after the call. If the sign-in

I sheet is not received within 7 business days

after the call, the sign-in sheet cannot be
accepted.

7. Expect to receive your CEU Certificate
within 30 days.







PLANNING WITH PRINCIPLES

HOPE

What is my vision or dream?

PERSONAL RESPONSIBILITY
What steps am | going to take to make
my vision or dream happen? Or what do
| need to do to reach my vision or dream?

A
v

SUPPORT

Who will assist me toward my vision
or dream? What can they do to assist me?

EDUCATION
What information do | need to reach
my vision or dream? Who can assist me
or where might | obtain this information?

A
v

SELF ADVOCACY

How and when might | need to speak
up for myself to reach my vision
and dreams? Who can assist me in this?

y

SPIRITUALITY

What is important for me or matters the
most to me about my vision or dream?






