DEVELOPMENTAL DISABILITIES PRACTICE IMPROVEMENT TEAM

Summary of May 18, 2005 Meeting

I. Judy Webb convened the meeting by welcoming the participants to this new team, and leading the introductions. 

II. She explained that the purpose of the team is to examine current practices for serving and supporting people with developmental disabilities in the community; to see if other states or places in Michigan are doing a good job of helping people get a life; and to develop strategies for training/technical assistance for community mental health services programs and their providers to help them improve their practices.

a. Members were provided data from FY’04 on the demographics of, and supports/services provided to, people with developmental disabilities served by community mental health services programs.

b. MDCH staff indicated that they see different approaches around the state, especially with kids with autism. Families who do not have Medicaid or cannot afford CMH services sometimes wait until the child is too large and difficult to manage and then seek out-of-home placement.  There also seems to be an assumption by some CMHSPs that the parents will take care of the adults with developmental disabilities when day programs or workshops close.  MDCH staff said that the department does not really know the extent of the closures of these programs. Members of the group observed that some older families have never accessed the public mental health systems, but those who do often want a safe place for their adult children to go for the day.  Closures of day programs and workshops are similar to closures of institutions: they require coordination, and start-up costs of individual supports may be initially expensive.  Results from the Dignified Lifestyles Project suggest that people need supports during the day to keep them from getting lonely when they no longer attend day programs or workshops.

III. Discussion of issues: (Also, see separate page) We need a strong statement or vision about what we value. Then we need to let providers know what can be done (ideas, how-to’s). Parents also need a framework like family psycho-education because a lot of them do not have a clue about what is available, and what they should be supporting their family member to do. Our energy needs to go into the front end (children/families) because once consumers get into a certain stage (e.g., residential bed, day-program slot) they are locked in forever.

IV. Organizing the work: suggestions of additional members for the group were made, including Dan Moran, Roseanne Renauer (MRS), Beth Stanwyck (DOE), Judy Wagner, Cheryl Polite, Jan Lampman.

V. The group agreed to meeting dates: June 22nd, July 27th and September 28th.

