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	Evidence-Based Practice: Co-occurring Disorders:  Integrated Dual Diagnosis Treatment

Subcommittee Meeting

Lewis Cass Bldg. 5th Floor

10/11/05 1:30 pm to 4:00 pm

Agenda

      1.   Welcome and Introductions



Patty

      2.   Review/Approve Agenda and Meeting Minutes
All

      3.   Improving Practices Leadership Team

Irene

4.   IDDT Training/consultation and Coordination
Jane/Shirley

5.   PIHP updates on COD



PIHP/CA reps

6.   Integrated Access TA/ Conference call

Jane

7. Federal reporting requirements for COD

Tison

8. Evaluation/ Measurement Workgroup

Mike/Leslie

9. Future meetings




All

10. Other issues





All

11. Next Meeting November 8, 2005 1:30pm to 4:00pm 5th Floor Lewis Cass Bldg




	Key Points

	1.  Meeting was called to order by Patty Degnan.  Members introduced themselves including members on the phone.  

2.  Meeting Agenda and minutes were reviewed and approved.

3.
Improving Practices Leadership Team – Irene Kazieczko gave an update on the Improving Practices Leadership Team.  DCH is intending to support the development of these teams throughout the system.  As a first step leaders are invited to the Board Association Post Conference led by a consultant that Washtenaw has been working with – Brad Zimmerman.  At this Post Conference there will also be some time for the Improving Practices Leadership Team Members to identify future needs for consultation and clinical assistance.

4.
IDDT Training/Consultation and Coordination – The group reviewed the IDDT training proposal that was emailed out.  There were some updates to that document that were also handed out at the meeting.  The areas that were discussed regarding this proposal included the following:

a)
Medical Director training and buying into co-occurring disorder treatment is very important in this model.  The opportunity through the training project for that kind of consultation with system psychiatrists will be very helpful.  One option would be for MD’s to get ASAM certified or for us to focus more on ASAM certified professionals.

b)
There was some concern on over reliance on consultants.  It is important not to have sites unable to make any progress or take any action without some consultant okaying the action.  There is also concern that the consultants might run the schedule and set the agenda that is more convenient to them rather than truly meets our needs.  It is important for our subcommittee to set the agenda for consultation based on what we believe we need in our system.

c)
Consensus was that we need to coordinate the trainings offered under the available block grants, and establishing a training subcommittee would be one way of doing this.  The subcommittee could include DCH, subcommittee members, and the Board Association in their role of coordinating the trainings.  

d)
There was also support that the training subcommittee should work with the identified list of consultants who would be providing training during the year to assure that the training and consultation provided by those consultants is coordinated and consistent with the state direction.  This could also include some ongoing consultation with DCH staff.  However, the idea of paying one of the consultants to do that coordination on our behalf was not totally supported by the group.  There were concerns about whether that consultant would be steering us in a direction that all the sites felt comfortable with, and generally greater desire for this training subcommittee to take a more active role in coordinating those trainings.  

e)
There was support for identifying a training schedule for the next year or two so that sites could plan how to use their own training resources in coordination with that training schedule.  Clearly everyone supported the idea that although under this training project we might have consultant time available within a certain budget, individual sites need to be able to purchase additional consultation time outside of that project either with the project consultants or other consultants that are identified by that local site.

f)
There was some general support for site consultation provided on a group basis in addition to statewide trainings that everybody attends.  Whether this group site consultation would occur by region or by level or by affiliation models still needs to be developed.  It is possible this would be set up based on the topic rather than one site group consultation model for every topic.  

g)
A key area of concern for the group was that we also identify local resources in order to create sustainability in this project.  If we only rely on outside consultants we never develop the local consultants that can be available on a more sustain basis.  Some of the options that were identified for this kind of local state training model included the following:

· Develop a learning collaborative model where the sites would get together on a longer full day quarterly basis to discuss project implementation and sharing of resources and model ideas.

· Developing a resource library for people to access.  Tison is already looking at developing a website for this project that could be in addition to the List Serve in place so that people could post resource library ideas.

· Another idea that will be implemented is developing a resume on each PIHP so that sites know what each PIHPs characteristics are, what some of the key areas of excellence are, and then sites could meet with or consult with PIHPs that seem to be facing similar issues or have a similar structure as they do.  Kathy Swan and Mark Lowis agreed to develop a format for this resume that could be used for the project.

· The idea of having mentor relationships where we pair a more advanced PIHP site along with a PIHP site that is just starting in the system change process was discussed.  Whether this be a formal partnership arrangement or whether this occur naturally through the learning collaborative was not discussed.  

h)
A conference call is being scheduled with the Board Association to discuss whether the sites that are interested in contracting with Minkoff can develop a common contract through the Board Association for working with Dr. Minkoff.  This is linked in the project paper that was distributed but could be separate contract for those sites that want to work with Dr. Minkoff.

i) 
Next Steps for the IDDT Training Proposal is that Jane and Shirley will review these comments and make some changes to the project based on those comments and distribute to the team for further review.

5.
Integrated Access TA/Conference Call – At a previous admin committee meeting Kalamazoo CMH and Network180 identified an opportunity to set up a conference call to discuss how to implement an integrated access center and some of the issues that need to be overcome.  This conference call is currently scheduled for October 28th at 9:30am.  Interested people should email Jane Konyndyk (janek@network180.org) if you wish to participate in this conference call.  Information will be emailed out regarding the details.

6.
Federal Reporting Requirements for COD – Patty distributed a draft document that is outlines federal reporting requirements for evidence based practices.  Michigan is one of the states that has received a data infrastructure grant, and under this grant the federal government is working with states to identify data requirements for reporting evidence based practices.  These standards are still in draft and there is still an opportunity to provide input on them.  Some of the comments raised by the group included the following:

a)
There were questions about the definition related to multi disciplinary teams.  Does this need to be by one employer or can it be teams that have staff employed by different agencies (for example, an outpatient agency providing staff to a residential program for those two staff to jointly run a co-occurring disorder group or IOP program).

b)
There is also some question about what it means to have the service provided in one setting.  This is particularly questionable regarding community based care where the setting may be the individual’s home or another community site and not at the office. 

Group members were encouraged to send comments on this to Tison Thomas.  

7.
Evaluation/Measurement Workgroup Update – Currently there is a joint measurement workgroup made up for all the EBP subcommittees.  Dr. Massinari is recommending that we have a separate COD measurement group since there is some particular issues we need to address in this area.  Further recommendation is to start defining COD in order to at least begin in the area of identifying the number of people with co-occurring disorders.  The next measurement workgroup meeting for all subcommittees is scheduled for next week, and subsequently a separate COD measurement will be set up.

8.
Policy Academy Update – This was an item added to the agenda.  Some of the updates included the following:

a)
Confidentiality in Recipient Rights Update – Denise Chrysler has asked for clarification from the Attorney General related to the issue of confidentiality and release of information to provide integrated treatment as it relates to HIPAA and 42CFR.  Also, Diane Baker has looked in to rights and confidentiality issues and is making some recommendations on that.  Tison will be emailing out the draft recommendations from Diane Baker to the workgroup.  At this point no decisions have been made with either of these areas and they are primarily being handled through the Policy Academy.  

b)
Policy Academy continues work with COCE for TA options some of which might provide training options for this EBP workgroup. 

c)
Policy Academy has discussed having a strategic planning meeting for all committee members to develop a strategic plan for the next year.

9.
Our next meeting is scheduled for November 8, 2005 from 1:30 – 4:00 PM.  There was some discussion about whether we should have workgroups or a full subcommittee meeting.  We agreed that we wanted to leave open the option of having part of that time be for the full subcommittee to address time sensitive issues such as the IDDT training project or other issues.
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	Members’ and Guests’ Names
	Organization
	Here?

Yes/No

	Barbara Glassheim
	Saginaw
	Yes

	Brian Wissink
	CEI
	Yes

	Chuck Spence
	Kalamazoo
	Yes

	Cynthia Archer-Gift
	MDCH
	Yes

	Darren Lubbers
	CEI
	Yes

	Dick Deighton
	Washtenaw
	Yes

	Don MacDonald
	Bay Arenac-Riverhaven
	Yes

	Gary Lesley
	Bay Arenac 
	Yes

	Ginny Reed
	Saginaw
	Yes

	Helen  Klingert
	Macomb
	Phone

	Irene Kazieczko
	MDCH
	Yes

	Jane Konyndyk
	Network180
	Yes

	Jim Wargel
	Macomb
	Yes

	Kathie Swan
	Central
	Yes

	Kathy Haines
	MDCH
	Yes

	Leslie Mahlmeister
	WSU
	Yes

	Mark Lowis
	Oakland
	Yes

	Mike Massanari
	WSU
	Yes

	Pat O’Rourke
	Ottawa
	Phone

	Patty Degnan
	MDCH
	Yes

	Sally Olson
	Pathways
	Phone

	Shirley Brusseau
	Netwokr180
	Yes

	Sonia Acosta
	Easter Seals
	Yes

	Teri Smith
	Muskegon
	Yes

	Tisha Deeghan
	Genesee
	Phone

	Tison Thomas
	MDCH
	Yes

	Travis Swieringa
	Touchstone Innovare
	Yes
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