EVIDENCE BASED PRACTICE STEERING COMMITTEE

FAMILY PSYCHO-EDUCATION SUB-COMMITTEE

Summary of May 3, 2005 Meeting

I. Judy Webb convened the work group

II. The agenda was approved as written

III. The April 5th meeting summary was revised to include those absent or present but not recorded.

IV. Finalize conference plans: family member and consumer have been confirmed for the Tuesday 3:45 session on FPE. It was suggested that at the Wednesday 11:00 session on Finance there should be information about what procedure codes will be used for FPE: G0177 for consumer and family training and 90849 for group or family training and joining. Issues of qualifications for providers of these as well as whether they can be reported as face-to-face with family members without beneficiary present need to be resolved and reported at this session.  Scott Dzurka should report at the May 9th Steering Committee on plans for the final plenary session.

V. Outcomes measurement: 

a. Judy reported on how the department has decided to resolve the issue of content and timing of outcomes measurement.  A sub-committee of representatives of each of the three EBP sub-committees will develop a strategy for outcomes measurement. Kathy Reynolds said that McFarlane focuses on four areas: reduction of inpatient and partial hospitalizations (including emergency room use), increase in paid employment, reduction of family burden, and improvement in family physical health. MDCH collects data routinely on the first two areas.  It is the second two that would require expense and burden locally. PIHPs should be allowed to volunteer to get involved in those outcomes measurements.  Marty indicated that consumers are interested in outcomes and thus would be less resistant to measurement as long as they understand why measurement is happening.

b. Steve indicated the long term goal should be to enlist the support of the universities in designing a tool to get at consumer satisfaction with work and problem-solving as well as barriers to those. Gary added that volunteerism needs to be added to this. Universities could also help with designing a tool to measure satisfaction with the intervention (EBP).

c. Kathy offered a strategy:

i. First stage: 

1. use the minimum data that is already required by the State;

2. employ fidelity measures

3. PIHPs volunteer to be involved in outcomes measurement

ii. Second stage: outcomes measurement is integrated as part of this implementation initiative

VI. Financing evaluation: 

a. Kathy suggested that some PIHPs who are selecting FPE would be interested in using some (eg. $25,000-50,000) of the BG money earmarked for EBP to finance the development and implementation of statewide evaluation of FPE by University of Michigan. Besides Washtenaw, representatives from Lifeways and Pathways indicated they would talk to their directors.  Judy committed to checking with Irene to see if MHBG could be used for evaluation.

b. Judy also committed to having a state staff at the Finance session in order to talk about coding.

VII. Steering Committee Report: Steve volunteered to report for the sub-committee. The report will include workplan, recommendations regarding the four levels of outcome measurement, the need to have appropriate procedure codes to report EBPs, and the proposal about financing the statewide evaluation.

VIII. Next steps: Kathy will check with CEOs of PIHPs whether they would be willing to commit BG funds for evaluation, and will check to see how much the University will charge. At the next sub-committee meeting (June 14th) we will debrief on the conference and estimate how many PIHPs will implement FPE. Then we will concentrate on the consultation, supervision, and training phase.  

