PRACTICES IMPROVEMENT STEERING COMMITTEE

(Formerly called Evidence-Based Practice Steering Committee)

Summary of September 6, 2005 Meeting

I. Judy Webb convened the meeting. After introductions, the group acknowledged the recent death of Carol Mowbray, Ph.D., who served on this committee.

II. The tentative agenda was adopted.

III. The May 9th meeting summary was approved.

IV. MDCH updates:

a. Outcomes Project: Arnie Greenfield reported that the Outcomes Measurement workgroup select four outcomes instruments to field test: the Multnomah, Treatment Outcomes Package, Outcomes Questionnaire 45.2, and the Kennedy Axis V Scales.  Licensing agreements have been reached with the vendors of the proprietary instruments (all but the Kennedy).  MDCH has recruited 145 clinicians to field test the instruments. The next step is to schedule the clinician training to occur this fall.

b. QAAP: the provider tax to be levied against PIHPs has been approved by CMS. It will yield a savings of $50 million in general fund. The approval is retroactive to August 1, 2005.

c. Action plan: MDCH has applied for a SAMHSA systems transformation grant that would be used to implement MDCH’s action plan in response to the Mental Health Commission’s recommendations.

V. Updates by Practice:

a. Integrated Treatment for COD: Jane Konyndyk reported that nine PIHPs elected to use mental health block grant funds to implement integrated treatment for COD. They are at difference stages in the systems change process. Some are ready to implement the toolkit; others are not ready to work with the substance abuse system. The subcommittee will provide ongoing support. A training with Minkoff and Kline will be held on September 9th.  The Policy Academy reconvened on August 1st to discuss integration. The Academy’s sub-groups have been meeting regularly.

b. Parent Management Training: Jim Wotring reported that the subcommittee will meet October 10th and will be planning the first training that is to occur either October 28th or November 1st.  Eastern Michigan University submitted a grant to National Institute of Mental Health that covers the evaluation component of the training.  Oregon Social Learning Center is planning three linked submissions to NIDA that would include MDCH, EMU and OSCL as partners

c. Family Psycho-education: Steve Sheldon reported that the sub-committee would meet next on September 12th.  The group will be discussing its plans for quarterly daylong FPE “Learning Collaboratives” that will provide ongoing support to the FPE clinicians. The learning collaboratives will make use of the first implementers for the training and support.  Ten PIHPs chose to spend MH block grant funds on FPE implementation.   Dr. McFarlane through a phone consult with the subcommittee has set up a structure for identifying trainers and supervisors.  The MACMHB is working with the subcommittee to organize the trainings and learning collaborative meetings. University of Michigan will conduct evaluation of the implementation.

VI. Mental Health Block Grant RFP and Responses: Tison Thomas reported that all 18 PIHPs applied for block grant funds to implement one of the adult EBPs.  As a condition of the funding the PIHPs had to develop an Improving Practices Leadership team and identify the members, including consumers, and the team leaders.  PIHPs submitted eleven proposals to fund PMT out of the children’s mental health block grant dollars, and seven were chosen to be funded.  MDCH has a number of activities planned for improving the system of care.

VII. Training strategies: 

a. Training Plans: Scott Dzurka reported that there will be a track of three workshops at the fall conference, and the entire spring 2006 conference dedicated to improving practices. There was considerable discussion about how best to use these opportunities.  The major themes were:

i. PIHPs seemed to view the applications for block grant funding as compliance checks rather than as opportunities to describe planned culture change and system improvement. There needs to be a way to foster “learning organizations.”  Team leaders should be brought in as soon as possible to receive assistance in how to build effective coalitions that include consumers and families.   A post-conference institute after the MACMHB fall conference has been designated for that purpose.  The fall MACMHB conference needs to focus on change management and leadership: why it is necessary to change (unjustifiable variations in practice are unacceptable); what are we changing into (needs a vision); and how is the changed accomplished (e.g., EBPS, measurement of outcomes, feedback on outcomes).

ii. At the May MACMHB conference, the topics should be innovative or emerging best practice, and how to take promising practice into best practice.  The message that these are not projects but rather part of the treatment system also needs to be conveyed.  We need to include the medical doctors in order to get them to buy in to best practices.

b. Certification of Trainers: the issue was raised about trainers purporting to be experts who want to market their training programs on EBPs and whether they should be certified, and if so, by whom.  After discussion about the need for the developer of the EBP to certify trainers initially, the committee decided that each EBP subcommittee needs to take on the role of determining the certification process for its EBP.

VIII. Measurement Workgroup update: Kathy Haines reported that the workgroup is working on a series of priorities including learning what data/information MDCH is already collecting that can be used, and determining how the fidelity check lists will be used and reported.  The workgroup has delayed a decision on measurement of outcomes. The workgroup hopes to soon have specific definitions of data elements, and standardized reports.

IX. Quality Improvement Initiatives:

a. Flynn Family Foundation has funded a two-year project on developing a field guide for ACT teams to be used as a tool for local quality improvement.

b. MSU is involved in improvements in supported employment as well as consumer-run programs. Information about the evaluation of the drop-in centers will be provided via the web site on improving practices.

X. Next steps:

a. Discuss how to use the MACMHB web site

b. May conference content and speakers

c. Consider using the February conference to talk about emerging practices

d. Report on the October 25th Improving Practices Leadership Team post-conference institute

e. Discuss strategies for outreach to people using services

