IDDT Training Project Proposal
Communities moving towards integration of services for individuals and families with co-occurring mental health and substance abuse disorders will need a coordinated array of training and consultation activities for this system change to be most successful.  Communities will be going through changes at the system level, the programmatic level, the clinical practice development level (using the IDDT toolkit, TIP 42, etc.) and clinician competency level.  Training and consultation should be made available at these 4 levels as well.  

Research on effective EBP implementation also indicates that training in a vacuum is not an effective strategy.  Implementation of new practice is most effective when the clinical practice is embedded in system quality improvement efforts, and is supported by organized program policies, procedures, and internal quality improvement infrastructure.  In the context of the quality improvement approach to practice development, continuing coaching and opportunities for feedback from front line clinicians must be included in addition to training on theory and principles.

MDCH has made available $60,000 in Federal Block grant funds to support the development of COD IDDT services in Michigan.  With the 2 principles identified above in mind, our recommendation for the IDDT Training Project includes the following:

1. A COD Training committee will be developed to coordinate the training and consultation provided through the IDDT training project.  The Committee will include MDCH staff, PIHP staff and MACMHB staff as necessary.  This Training Committee will 

· Develop the training and consultation schedule and focus throughout the year.    

· Assist with the facilitation of learning collaboratives and local community training efforts as necessary throughout the year.  

· Work with the state level Consultation Team to coordinate the consultation and training provided under this Project through conference calls and other  

      contacts with the contract trainers/consultants.

2. A state level Consultation Team will be established to for provision of consultation and training on all four levels.  This team would consist of a range of consultants who can provide consultation and training that is attentive to all four levels.  Individual contracts will be set up with the consultants on the Team with MACMHB, with an expectation that the consultants work with the COD Training committee and with each other to coordinate the consultation and training they provide throughout the year.   Initially, the core composition of the team would include: 

a. ZiaLogic (Ken Minkoff/Chris Cline) on alignment of system change strategies to promote program level development that is further aligned with clinician competency requirements and training activities.

b. Patrick Boyle on Program Development specific to the IDDT program, within the framework of organizational readiness and quality improvement activities.

c. Additional consultants on particular clinical practice and competency level development (e.g., screening and assessment, welcoming, treatment planning, motivational interviewing and readiness to change concepts in clinical practice), who also have expertise and experience in aligning their training with the larger system development activity.  Possible consultants include Holly Hills, PhD,  David. Mee-Lee, MD, Dartmouth PRC staff (Kim Mueser, PhD), local experts in Michigan, and a range of additional trainers.

3. Each consultant would be able to provide system wide and/or regional training on specific practices or concepts, as well as to provide some telephone or on site time for consultation to individual sites (the “coaching and feedback” element).  This consultation to individual sites could be regional consultation to a group of sites rather than individual sites to make this effort most cost efficient – and to promote TA and teamwork between sites in the future.  

Group site consultation can also be made available to sites through phone consultation, as noted above.  In addition, some state funds may be available for individual phone or on-site contracts with the IDDT Training Project consultants.  However, individual consultant arrangements with these state dollars will need to be coordinated with the overall COD Training Committee.

4. The Consultation Team, working with the COD Training Committee will work together to provide training and consultation that will be matched to the local sites’ level of development and readiness. Each site is currently being asked to complete a self-assessment (using the COMPASS and/or CO-FIT) and to write an action plan for its community based on that assessment.  Ideally those action plans should address work on the 4 levels of system change, programmatic change, clinical practice implementation, and competency development.  For this training/coaching model to be most effective, sites should include in their action plans how they are going to use this IDDT training project resource to address community issues identified in their action plan.  It is likely that some sites will need further assistance to complete the self-assessment as well as to plan how to use regional training and consultation most effectively.  This assistance could occur through this IDDT Training Project, or through sites contracting individually (using their own dollars) with one or more consultants, if they choose.

5. The Consultation Team will meet regularly with DCH leadership and COD Training Committee members (in person or through teleconference) to provide organized feedback to DCH regarding how to assist sites (individually and collectively) to be most successful. This will involve suggestions for clarification of DCH policy language and opportunities for facilitation of the quality improvement partnership between DCH and the PIHP/MCO/CMH/CA systems that are attempting to implement integrated services. 
There are also some training needs that have been identified that this proposal doesn’t address directly, but which could be coordinated with this plan, including:

1. Psychiatric and Medical Director training or consultation:  This training can occur through the site consultation opportunities and/or video conference calls.

2. Fidelity tool implementation (which Wayne State may be able to do and we should decide if sites are going to pay for that or if the training is going to be done another way). This needs to be coordinated with the sites’ developmental readiness, and linked to their quality improvement processes so it is experienced in the framework of helpful technical assistance.  Consequently, the timing of the Fidelity Tool activity should be linked with the consultation activity in this proposal.

3. Motivational Interviewing – This consultation proposal includes funding that may be used for a general introduction to MI, but not for in depth MI training, which may be funded in a subsequent year.

Recommended Next Steps for Implementation:

1.  A COD Training Committee will be established to assist with the implementation of this Training Project.

2.  Network180 and MACMHB will develop a contract with ZiaLogic (Dr. Cline andDr. Minkoff) to assist with the planning and coordination of the training and consultation plan as outlined in this proposal.  This assistance will include the following:

1. Identification of primary consultants that will be included in this training project, including working with the consultants to coordinate availability for the project.

2. Clarification of the site consultation model that will be used in this training project (balancing the regional consultation approach with the necessary individual site consultation that may need to occur for project sites in the beginning of system change).

3. Proposed schedule for system wide trainings that are necessary and schedule/location for consultation that will be occurring.

4. Proposed schedule or mechanism for MDCH staff consultation and feedback.

MACMHB will then develop contracts with the identified consultants consistent with the IDDT Training Project plan.  The contract developed with ZiaLogic will be amended to add necessary training and consultation as outlined in the Project plan, as well as continued responsibilities to coordinate with the Project Consultants related to scope and schedule of their work, and coordination of the MDCH staff consultation and feedback as necessary.  The contracts with other identified consultants will include a clause that they agree to coordinate any training and consultation provided in Michigan with the IDDT Training Project plan, as outlined above. 

PIHP sites that are implementing COD IDDT services through this initiative may also contract for additional training and consultation in addition to the services available through this Project.  It is recommended, but not required, that these additional trainings be planned in coordination with the IDDT Training Project by consulting with the COD Training Committee and Consultation Team regarding these plans.

