EVIDENCE BASED PRACTICE STEERING COMMITTEE

Summary of April 12, 2005 Meeting

I. The meeting was convened by Judy Webb, and participants introduced themselves.

II. Subcommittee Reports

a. Integrated Treatment for Co-Occurring: Patty Degnan provided the workplan for the subcommittee. Two workgroups have been active: the administrative workgroup has discussed confidentiality issues, and the variability of how the toolkits are being implemented, or the readiness of some PIHPs to do so. The Measurement workgroup headed up by Dr. Massanari and Kathy Haines is looking at fidelity to model of coordination between mental health and substance abuse. Workgroup is concerned about having a mix of fidelity measures and outcome measures and having an iterative process for rolling these measures out statewide for PIHPs that choose COD. PIHPs need to have basic elements in their system to build the necessary infrastructure to support integrated treatment.

b. Parent Management Training: Jim Wotring shared the workgroup’s plan and reported that the work group is using the Logic Model developed by the Oregon Social Learning Center. They are determining whether the Family Satisfaction/Youth Service Survey should be annual or whether the satisfaction survey should be employed at the end of each session.  Jim indicated that PIHPs that indicate interest in PMT but do not meet criteria will not get in the first round due to limited funding, but will have the opportunity the second round.  Workgroup is considering changing the name (PMT) to “Advanced Child Management Skill Training.”  Kay Hodges looked at CAFAS data on three subscales and determined for those children who had scores of 20 or 30 in school and behavior toward others, 94% could benefit from PMT; 42% who had such scores for home scale would benefit; and 29% who had such scores on all three scales would benefit.

c. Family Psycho-Education: Judy Webb shared the workplan template for PIHPs who are interested in FPE.  The work group is looking at measurement. While measuring fidelity is most important the first six months, measuring outcomes has to be integrated fairly soon as that is what consumers, families and staff are interested in.

III. MACMHB Spring Conference Report: Scott Dzurka distributed copies of the brochure and reported a significant amount of early interest in the conference as demonstrated by hotel room reservations (Amway Grand has limit of 800). He’ll be finalizing some of the workshop presenters during the first week in May. Work group materials that will become part of the participants’ packets need to be provided to MACMHB at the beginning of May.  Scott noted that the universities are not included in their general mailing list. He was asked whether there will be a student or group rate, and the indicated they do not typically have that.  A suggestion was made that summaries of the conference or video-tapes of the plenaries and mini-plenaries be posted on the MACMHB web site.  Scott was asked what happens between the Spring and Fall conferences and he responded that following the Spring conference MACMHB will offer training in the three EBPs and sponsor “support groups.”   The MACMHB’s member services committee voted to focus the May conferences for the next several years on EBP, with special tracks and pre-conference intensives at the Fall conferences.  It was noted that the CMHSPs are used to paying the Association for training so this model should work well.  It was suggested that the Steering Committee may need to divide itself into groups that focus on Children, Adults and QI.

IV. Mental Health Block Grant: 

a. Irene Kazieczko began the discussion of this by talking about the system transformation initiatives at the federal and state level beginning with the Balanced Budget Act that re-focussed everything to the person (entitlements, rights) and tied resource allocation to medical necessity, adding new requirements on accountability, service array, practice guidelines, external quality reviews, and outcomes.  The MDCH’s implementation plan for the Michigan Mental Health Commission recommendations outlines the Department’s area of focus for the next 12 months, including reducing stigma, improving recovery, clarifying access, assuring a core set of services, promoting awareness of mental illness, and promoting the use of evidence based practices. 

b. The Mental Health Block Grant is based on a state’s comprehensive plan for mental health services and focuses on delivery of services to adults with mental illness and children with serious emotional disturbance, as well as SAMHSA requirements.

c. MDCH staff needed to determine how to use the MHBG for evidence-based and decided that we wanted to support a culture of a “learning organization”: one that would establish an environment with leaders, processes and systems for adopting new practices, evaluating them, and improving them. Therefore MDCH wants to target the block grant money to support putting in the “floor” for building a learning organization, and to support the adoption of one of the EBP to demonstrate the effectiveness of the learning organization.

d. The MDCH plan for the Block Grant is:

i. Put out RFP prior to the spring conference

ii. Applications due July 27th
iii. October 1, 2005 implementation

iv. It will be a compliance document: assurance that the PIHP has certain things in place that suggest culture change

v. Use special conditions part of the PIHP contracts to customize where each PIHP is going

vi. Reserve equal amounts of funding for each PIHP and expect a response back from each in which they identify their base capacity as a learning organization and identify the one adult EBP they will implement (they may decide to implement both but will be given funds for just one)

e. Response to Irene’s report was positive. The following was suggested:

i. Focus on learning organization in Patrick’s plenary, the workshop on Block Grants, and the final plenary at the Spring conference

ii. Need to use same language in everything we do and should provide a tool re: learning organization

iii. This ties in well with the vision and mission of the MH&SA administration

iv. Share the final RFP with Steering Committee prior to issuance

v. Permit PIHPs to use some of their funds for evaluation

V. Outcomes Measurement: there was lengthy discussion about the timing and content of outcomes measurement and its relationship to EBP fidelity measurement.  Issues addressed were:

a. State already collects data (employment, housing, hospitalization and service utilization). We should start with how should this data be utilized at the local and state level.

b. Focus on improving the data that we already collect, add a good CQI plan, and add fidelity monitoring

c. Tell PIHPs up front all that needs to be done with fidelity and outcomes measurement

d. Minimally we should be asking consumers and families if they like the EBPs

e. Utilize the support group to look at this all

f. There is a difference between general consumer outcomes such as quality of life and satisfaction and specific outcomes related to EBPs

g. Need to identify and be clear about satisfaction, generic outcomes (mental health and health care), diagnosis specific outcomes and quality life

h. Outcomes measurement requires extensive infrastructure: global outcomes management, outcomes management at the local level, outcomes achieved compared to what (e.g., should we be measuring the outcomes of EBP achieved for the few compared to the outcomes of usual care provided to the many we serve)

i. Families and consumers are going to want to see outcomes for their investment of participation

j. Don’t let the “perfect” [measurement] be a thorn in the side of the “good”. We should get staff and consumers used to the culture of measurement early on.

k. Outcomes measurement shows how we are bringing value to the system.

l. Proposed: establish one outcomes measurement workgroup. Make sure that it pays attention to the burden of documentation, but identifies ways to measure fidelity, and ways to measure outcomes using the existing data structure

VI. Next steps: at the next meeting the Committee will address the block grant RFP, reports from the sub-committees, vision, mission and values of the MH&SA administration, measurement, future training, final conference plans, and future meetings

VII. The meeting was adjourned.
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