EVIDENCE-BASED PRACTICE STEERING COMMITTEE

Summary of February 15, 2005 Meeting

I. Welcome and introductions: Judy Webb convened the meeting and participants introduced themselves

II. Approve agenda: no changes were suggested to the agenda, except for moving Pat Barrie’s remarks to the end.

III. Subcommittee reports:

a. Parent Management Training (PMT): Jim Wotring reported on the subcommittee activities and presented a draft PMT outcomes grid

b. Integrated Treatment for Co-Occurring Disorders (COD): Patty Degnan presented the draft work plan and system transformation flow chart.  The flow chart depicts how the activities of the COD Policy Academy and the work of the Steering Committee will complement one another and where they will be integrated.

c. Family Psycho-Education: Judy Webb distributed the draft work plan and indicated the immediate work is focusing on developing information for the Mental Health Block Grant RFP, and the MACMHB May conference.

d. Conference Planning: Scott Dzurka reported that he has received confirmation from speakers for all three mini-plenaries, but is still looking for names of individuals to do the EBP 101, and the workshop sessions.  By mid-March, he would like to have all of the workshop sessions finalized so that a brochure can be produced.

e. Irene Kazieczko reported that the Mental Health Block Grant RFP is being divided into two parts this year. The first RFP that focuses on recovery has already been issued to CMHSPs.  The second RFP will focus on supporting implementation of the adult EBPs selected by the Steering Committee and will be issued to PIHPs in April.  A bidders’ session will be held at the MACMHB May conference.

IV. Observations from MDCH:  Pat Barrie indicated he wanted to clear up some misconceptions about evidence-based practice implementation in Michigan. The strategy for implementation is in keeping with the Mental Health Commission’s recommendation that there be a distinct strategy for disseminating and using evidence-based practices. However, unlike other states that require that only evidence-based practice be used, Michigan is making a simple, straightforward attempt to improve the treatment and outcomes (things that consumers think are important) of persons with serious mental illness and serious emotional disturbance.  Therefore, he views this activity (implementation of techniques/models) as a piece of a larger set of activities.  For example, person-centered planning and the individual’s desires and outcomes drive the connection to evidence-based practice.  Evidence-based practice needs to be done in partnership with consumers and their families.  We do not want to give the impression that we value technique over relationships between consumer and therapist, or that we do not recognize that the stages of change for individuals are different.

Pat believes that family psycho-education and integrated treatment for co-occurring disorders are good EBPs for the public system to begin.  He sees the implementation in several stages:

· Phase I: mandate that one EBP (family psycho-education or COD) for adults is implemented at each PIHP.

· Phase II: mandate that one of several children’s EBPs (PMT and others) or promising practices be implemented at each PIHP.

· Address best practices in consumer-operated services.

· Look at service delivery innovation in mental health interface with juvenile justice, with criminal justice, and with children’s foster care.

· Use the Mental Health Block Grant differently: for the money, give MDCH a model of best practice or benchmark community (a community where the mental health entity has good social capital and trust already), and tell us how to replicate it.  The MDCH needs success and is looking for partners, beginning with consumers and families.

V. List serve:  Tison Thomas reported that a list serve is now available for the Steering Committee and subcommittees to share information and documents. The list serve is maintained by MDCH.

VI. Sub-committees convene:  At 10:00 am, the three EBP subcommittees met for two hours.

