PRACTI CES IMPROVEMENT STEERING COMMITTEE

Summary of November 15, 2005 Meeting

I. The meeting was convened by Judy Webb. Members introduced themselves

II. The tentative agenda was adopted.

III. The September 6th meeting summary was approved.

IV. MDCH Update:

a. October 2005 MACMHB Conference: three breakout sessions that focused on evidence-based practices and a post conference institute for training leaders of the improving practices leadership teams.  The breakout sessions addressed:

i. The MDCH intent for, and activities aimed at, improving practices of which implementation of the three evidence-based practices is one element.

ii. Local collaboration with community stakeholders in creating awareness of the need for and assistance with improving practices

iii. Local work to create an internal culture that is ready and able to adopt evidence-based and promising practices.

b. Systems Transformation Meetings: Irene Kazieczko reported that Pat Barrie laid out some challenges to the public mental health system at the MACMHB Conference. A follow-up dialog with CMHSP leadership is scheduled for December 6th.  The session will focus on governance, structure, quality and leadership in the system.

c. Outcomes Measurement Project: Kathy Haines reported that four measures have been selected for field testing and 145 clinicians recruited for testing.  Clinician training will take place November 16th and 30th.  The measures will be tested in January and February with results to be evaluated by mid-March.  The results include consumer feedback on the measures.

d. Peer Specialist Initiative: Irene reported that Peer Specialist Service has been added as a new Medicaid 1915(b)(3) benefit to the specialty service array.  Over 90 people have been trained as peer specialists by Larry Fricks using the “Georgia model” that has been recognized by the federal Substance Abuse and Mental Health Services Administration (SAMHSA) and will be soon described in a toolkit. After the training, there is peer-to-peer support provided via E-mail.  The state is considering whether peer specialists should be certified and is working with Georgia in how this might be done. One issue that needs to be resolved is how “consumer” is defined by SAMHSA and NAMI.  It was suggested that the state might want to look at how this model might work with families and there is possible financial support from the Federation and Easter Seals.  MDCH has identified a procedure code for reporting peer specialist service, and a modifier to identify when a peer specialist has provided another covered service.

e. Recovery Council: Irene reported that the first meeting of the Recovery Council will be held December 16th in Lansing following a meeting of CMHSP public information officers who will discuss fighting stigma.  The Recovery Council will be made up of individuals with serious mental illness, peer specialists from each PIHP, and one representative each from a drop-in center, center for independent living, Michigan Protection and Advocacy Services, a club house, Michigan Disability Rights Coalition, a PIHP clinical director, and a PIHP executive director.

V. Updates by Practice:

a. Integrated Treatment for Co-occurring Disorders: Quarterly meetings are being held with the nine sites that chose COD for the purpose of sharing information, and experiences and providing them ongoing support. The statewide trainings began in September with Minkoff and Kline, and will be following by a December 1st and 2nd session, specific to the toolkit, with Patrick Boyle. Other technical assistance activities include stage-wise intervention and psychopharmacology. Tison Thomas will review quarterly reports from the nine sites. One issue to be resolved is developing a minimal definition of integrated treatment. The SAMHSA definition needs work in order to fit with Michigan’s view, such as an integrated individual plan of services, substance abuse licensing, and staff qualifications. Meetings and trainings are also open to PIHPs that are not official sites.

b. Parent Management Training: Nineteen staff from ten PIHPs participated in the first day of training on October 28th where they learned about the expectations of training, case selection process, and how to use CD recording equipment. Two groups of nine staff each are meeting for three days in January and February.  The project has received approval from MDCH’s and Eastern Michigan University’s institutional review boards for its evaluation component.  

c. Family Psycho-Education: 138 participants attended the three-day FPE training with Dr. William McFarlane and supervisors who came in from New York and Oregon.  It was noted that most of the participants were unaware of the practices improvement initiative.  It was suggested that we need to re-inform folks about the bigger initiative that includes the improving practices leadership teams. The FPE learning collaborative met for the first time on October 27th, and is scheduled to meet again on December 6th. MDCH set up a list-serv for FPE sites to use for information sharing.  Evaluation of the implementation will begin after the first of the year.

d. Developmental Disabilities Practice Improvement Team:  

i. The DDPIT has begun to engage in its strategy of creating awareness of the possibilities for people with developmental disabilities. The targets are clinicians, families, schools, providers, and CMHSPs and the message is that people with even the most profound cognitive or physical disabilities are able, with supports, to live in independent settings, work in competitive employment, and participate in regular community activities.  They have asked for breakout sessions at the MACMHB conferences, and have been successful in securing a track of sessions at the annual MDCH/MSU Developmental Disabilities Conference.  In addition, the group will reach out to families through the annual Arc conference.  It was suggested that the DDPIT also needs to address the issues related to people who are dually diagnosed: MH/DD that include integrated education (children with dual diagnosis are often isolated instead of included) transition from education to work, and secure residential.  Children most at risk of out-of-home placement or juvenile justice involvement are children with SED and DD.

ii. Sheri Falvay reported that the Autism Spectrum Disorder work group that was established by the Governor’s children’s cabinet has preliminary work done on results and indicators that is posted on the Michigan Department of Education web site for public comment.

VI. Improving Practices Leadership Teams. Irene reported that five PIHPs have not yet sent their complete lists of team members.  The first meeting for the teams will be held after the first of the year.

VII. Measurement Subcommittee. Dr. Massanari reported an accomplishment:  the subcommittee identified common measures across the evidence based practices and the COD measurement group identified fidelity measures.  The subcommittee looked at existing MDCH performance indicators and longitudinal or incidence measures but their use is limited. The outcomes measurement tool that is selected this spring and implemented in FY07 will be most useful.  For the COD group a major challenge is how to measure systems change.  The group is also looking at screening and assessment measurement issues, kinds of standardized reports, when to “flip the switch” to allow reporting of integrated treatment, and who is the population.    While there are common elements in screening and assessment across the two systems (MH and SA), there are certain challenges regarding confidentiality and rights, for example.  It was noted that Minkoff steered Oakland away from pre-packaged screening and assessment instruments.

VIII. Supportive Housing.  Dave Verseput proposed that the Steering Committee consider supportive housing as an evidence-based practice to implement for FY’07.  A toolkit from SAMHSA is in draft form. Supportive housing is a good fit with supported employment, ACT and integrated treatment, and the latter two practices include supportive housing as a fidelity measure. Studies show that once individuals have control over their lives, reduction in symptoms is seen.  Steering Committee members expressed concern about moving into new practices so early into the implementation of the current practices.  It was suggested that the steering committee needs to prioritize which evidence-based practices to implement and include stakeholders in the decision-making.  Furthermore, we need to learn from this implementation experience before we engage in future implementation.  Members suggested the Steering Committee look at the original charge to the committee; consider how all the new initiatives fit with one another; review the program policy guideline responses (that identified the evidence-based practices used at each CMHSP); and concentrate its efforts on sustainability and improvement of the current evidence based practices (including ACT and supported employment) and improvement of practices utilized with children and with people with developmental disabilities.  No action was taken on the proposal.

IX. Planning for February MACMHB conference. A pre-conference institute is being held February 27th that addresses evidence-based practice.

X. Strategies for Outreach.   The Steering Committee discussed ways for PIHPs to make consumers aware of evidence-based practices.  It begins at the customer services unit where there are opportunities to inform consumers about services, providers, and practices. The challenge is to break these practices down into understandable and culturally relevant language.  Clinical staff need to be able to say these are the evidence-based practices that are most likely to work with your illness. It was suggested that perhaps a video needs to be produced that would show vignettes of various evidence based practices, and provides questions that the consumer may want to ask the clinician about his/her choices.

XI. Next steps. The Steering Committee will address the following issues at the January 10th meeting:

a. The support needs of the Improving Practices Leadership Teams

b. Scope of the change criteria

c. MACMHB Spring Conference

d. Updates from each evidence based practices with a focus on how they are being evaluated.
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