FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of November 21, 2006 Meeting

I. Judy Webb convened the meeting and members introduced themselves.

II. The group adopted the tentative agenda.

III. The group approved the September 19th meeting summary.

IV. Implementation Progress:

a. Detroit: First group was started November 4th and 5th.  The Taylor and Lincoln sites went well – the families are connecting and the consumers are positive. Each site will have three additional groups.  There are still administrative issues around productivity and billing.

b. Central: Five of the six counties have groups running with the six to have one after the January training. Implementation is at various stages in each county.  The IPLT currently has a focus on COD.

c. Oakland has 12 groups. One group, with the largest number of young adults, is having difficulty with dropouts. The IPLT is focusing on ACT issues.  Easter Seals is looking at 15-18 year olds.

d. Venture: Two counties are up and running. After the January training, two more counties should be involved. Vicki Penney has been hired for Pines. There has not been enough staff time to get all families on board. They are looking for single-family alternatives for getting to the workshop stage. High caseloads continue to be an issue.

e. Saginaw: the first meeting of the FPE coordinating committee started in October where consumers and staff were identified.

f. Northwest Michigan CMH Affiliation: Three groups are running (one is a bi-polar group) and a fourth is beginning in November. The groups are in Traverse City (2) and Ludington.  The IPLT is meeting quarterly.

g. Lakeshore: six groups are going well. The IPLT is meeting monthly and currently focusing on benchmarking. It is also considering raising the consumer stipend.

h. CMH Partnership of Southeast Michigan: There are groups going well in all counties of the affiliation.  They are discussing how to integrate more groups, but the clinicians are tired. Washtenaw is working to get fidelity monitoring under control.  The IPLT is in charge of all clinical practice and new program rollout. Some of its initiatives include: jail diversion, revising targeted case management and performance improvement.

i. North Care: Eight groups are running. There have been a couple mergers of groups from previous years.  Six “baby” groups will begin in the next few months. There has been a shift to emphasize self-sustaining.  There is a sense of overload with all the other practice improvement activities and the fidelity study (e.g., ACT).

j. Northern: There are three groups. One affiliate has begun a second group. One lost a trained clinician. The IPLT is meeting regularly and looking at evidence-based practices and model fidelity that are contained in the SAMHSA toolkits.

k. Network 180: has had problems with facilitation and so is recruiting more people for that job.  There is one bi-polar disorder group.

V. Update on train-the-trainer: Jeff Capobianco reported that at the January FPE training there will be three tracks: Basics for New Clinicians, How to Do Advanced Facilitation (and year two issues, problem-solving, and implementing groups), and Train-the-Trainer (how to teach adults, how to supervise and mentor staff in a strengths-based way, how to provide training within a PIHP and around the state). The draft curriculum for train-the-trainer will be implemented in January. The MACMHB is working on pricing for this program.  Jeff was asked if project managers should not become trainers. He indicated that the criteria for being a trainer are that a person must be a [FPE] trained clinician with one year of experience in implementing FPE.  To address the needs of clinicians to learn supervisory skills, the part of the training will focus on systems issues, organization fidelity and sustainability.  In order to maintain the cadre of trainers, they need to commit to time within the PIHP and be available through the MACMHB.  There is not intent to break with Maine immediately (they are interested in being involved for a couple more years).  The training will be held January 17-19 at the Crown Plaza Hotel in Romulus.

VI. Update on evaluation: Mary Ruffolo reported that she has worked with all sites except the UP and Oakland. There has been some difficulty with the  “quick-check” survey forms that among other things indicate where there are adaptations of the model.  She is modifying the form to make it simpler (e.g., a yes/no response instead of range).  She noted that in looking at the information she has collected so far there are an average of two family members per person involved in the FPE sites.

VII. Update on Learning Collaborative: Jeff reported that while there has been positive feedback on the LCs they might need to look at new approaches for these. First, the room that is being used at the MACMHB is not conducive to small group discussion. The group in attendance “free associates” what topics they want to talk about.  For the future, comfort of the room needs to be considered, veterans need to be there, trained trainers need to be there.  Other ideas include: provide LC schedule and agenda topics ahead of time, focus on a couple of skills, and have a “Talk to the Expert” corner. The next LC will be held in March.

VIII. The work plan discussion was deferred until the January meeting. 

