PRACTICES IMPROVEMENT STEERING COMMITTEE

Summary of January 10th Meeting

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

II. The group adopted the tentative agenda.

III. The group approved the November 15th meeting summary.

IV. MDCH Update:

a. Patty Degnan reported that MDCH’s evidence-based practice web site is making its way through the approval process and will be live soon.  It will contain descriptions of the three EBPS, links to more information, and meeting minutes from the steering committee and its sub-committees.

b. Arnie Greenfield reported that training was held November 16th and 30th for 146 clinicians who will be evaluating the four outcome instruments as part of the SAMHSA-funded Outcomes Measurement Project.  The clinicians and volunteer consumers will test the instrument in the next several months.  Focus groups will be held in the spring to determine their reaction to the instruments. A recommendation for one instrument to be used by all PIHPs and CMHSPs for adults with serious mental illness beginning October 1, 2006 will be given to the Quality Improvement Council at its May meeting.

c. Patrick Barrie provided information on a couple of new issues that have emerged.  

i. The first was about a presentation at the winter conference of the National Association of State Mental Health Directors where researchers spoke on the NIMH-funded “CATIE Trial” that looked at the use of new versus old anti-psychotics at 57 sites. They noted that there were high rates of discontinuation for both groups, and that the older generation drugs performed as well as the newer generation.

ii. The second study is Dr. McFarlane’s Portland identification and early referral program whose purpose is to prevent first psychotic episodes.  He is soliciting wide-spread collaboration with high schools and families to use a screening instrument developed in Great Britain that identifies high genetic vulnerability and stress triggers, and to then use anti-psychotics as a prophylactic along with family psycho-educations on children as early as 13-14 years of age. Patrick noted that the public system needs to move toward prevention and reduction of risk.  It was added that McFarlane is looking for grant monies to fund a nationwide study.  Washtenaw is focusing early intervention on a couple groups to prevent first breaks: homeless adolescents and an insured Alcoholics Anonymous group. Kathy Reynolds indicated they are also looking at a retrospective control group.

V. Updates by Practice:

a. Integrated Treatment: Patty Degnan reported that there are three workgroups of the sub-committee that are meeting.  IDDT is being implemented at nine PIHPs. Numerous trainings are scheduled for the upcoming months, the first of which is in February with Minkoff and Cline.  The sub-committee has discussed reporting encounter data but is not ready to give sites the go-ahead to begin using a modifier indicating that the treatment is IDDT.  Network 180 and Kalamazoo are taking the lead in looking at integrated access to care.  There are confidentiality issues regarding the sharing of information between mental health and substance abuse.  In addition, there are federal and state requirements that differ. For example, substance abuse licensing is required for providing substance abuse treatment and there are two recipient rights processes (via the Mental Health Code and the Public Mental Health Code).   It was suggested that we take a look at state law in light of these new treatment technologies.  

b. Parent Management Training: Doug Nurenberg reported that two three-day trainings have been held where most of the sites participated.  The sub-committee meets again in February.

c. Family Psycho-Education:  The second McFarlane training is yet to be scheduled.  The next Learning Collaborative will be held in March.  FPE practitioners have made good use of the list-serv.  Oakland is working with Easter Seals on a FPE for adolescents.  Mary Ruffolo from University of Michigan is evaluating.

d. Developmental Disabilities Practice Improvement Team:  The team is drafting a mission and value statement.  It has also identified places in Michigan that have successfully assisted people with developmental disabilities who wanted opportunities for supported independent living and supported competitive employment.  The team is developing strategies for informing individuals, families, providers and CMHs about the successes and challenges of offering and providing these independent options.

e. Autism Spectrum Disorder Workgroup:  Sheri Falvay reported that the work group and its subcommittees have been very active since August 31st. The Outcomes and Indicators subcommittee has made recommendations about outcomes and posted them on the web site (www.cenmi.org/asd) and is now working the indicators.  Recommendations are posted on the web site so that the public can give input on the work of the committees.  The Screening Tools and Assessment work is also done and has been posted. Finally, the Intervention subcommittee met once, and the Technical Assistance and Finance subcommittees have not yet met.

f. Measurement Workgroup: Kathy Haines reported that the IDDT measurement workgroup had re-formed to address issues specific to COD.  One of the key issues being discussed is whether a single screening/assessment tool should be mandated.  Some in the workgroup, and in the Steering Committee feel strongly that there should not be a single screening for or single process but rather a protocol for using tools that have common core elements, and when to refer a person to substance abuse services, or when to refer a person to mental health services.  Others feel just as strongly that as MDCH moves in the direction of standardization it makes most sense for the same tools to be used by the mental health agencies and the substance abuse coordinating agencies. As of April 2006 eight of the 16 CAs will be integrated with PIHPs.  It was noted that there would likely need to be a different, yet standard, tool for children and adolescents.  It was suggested that the use of standard tools be placed on the agenda of the next clinical directors forum.

VI. Other MDCH Updates:

a. Improving Practices Leadership Teams.  Irene Kazieczko indicated that one of the Transformation goals is that systems of care should be based on a recovery approach.  Therefore, a requirement for Mental Health Block Grant funding for implementation of the evidence-based practices was that PIHPs needed to assemble improving practices leadership teams.  MDCH has obtained the member lists from all the teams and is meeting for the first time with them on February 8th at the Sheraton in Lansing.  The plan for the day is to provide a forum for the teams to share and learn information.   

b. In December 2005, the Recovery Council was launched.  The council will be made up primary consumers with a few staff representatives of community mental health and the Department. The council will provide a feedback process back to the Improving Practices Leadership Teams.

c. MDCH will have its quarterly meeting with the PIHP clinical directors the week of March 11th and it will coincide with a presentation from the authors of  “Improving the Quality of Health Care for Mental Health and Substance Use Conditions”, part of the Institute of Medicine’s Crossing the Quality Chasm series.  The Steering Committee was invited to attend the presentation.

d. Discussion: several Steering Committee members indicated that they are interested in knowing what other Improving Practices Leadership Teams are doing; what are the teams’ roles and responsibilities: compliance or information dissemination?  A more contextual issue is what is the department expecting of the ILPTs in relation to other initiatives (Recovery Council, IOM vision, Mental Health Commission vision)?  Irene responded that MDCH developed an implementation plan in response to the MH Commission’s 71 recommendations, some of which were for other departments.  The implementation plan is consistent with a recovery and resiliency approach.  MDCH is firm in its commitment to systems change.  It was noted that PIHPs need to use the right words so that Recovery Council and Team participants know the contest in which they are involved.  Finally it was suggested that we need to focus on video technology in order to accommodate full participation of team members in statewide meetings.  Irene responded that MDCH is investigating the use of facilities and satellite hook-ups.

VII. Planning for the MACMHB Spring Conference. Scott Dzurka reported that the Winter Conference will take place February 28-March 1st with a pre-conference institute on supportive housing.  The spring conference will be held the 3rd week of May in Dearborn.  He asked the Steering Committee if it wants a focus on broader EBP topics, leadership, data and fidelity?  On day one there are three plenaries (one with lunch) and two banks of five workshops each. Day two has two plenaries and one bank of five workshops.  By the end of February Scott needs three to four plenary speakers invited and the workshops identified.  The following suggestions were made:

a. Reinforce existing EBPs

b. Track for supervisors on coaching and fidelity

c. McFarlane’s new intervention (plenary)

d. FPE Learning Collaboratives

e. Supportive Housing

f. Self-help Plenary

g. David Sacher on cultural diversity (plenary)

h. IOM’s Crossing the Quality Chasm (plenary)

i. New toolkits on older adults, integrated care, peer-delivered

j. Prevention

k. Administrative activities such as utilization management, how does that fit with EBP

l. How emerging or best practice can be turned into an EBP

m. Who is working on what

n. How to use the universities

o. A track for Peer Specialists

p. A track for board members

q. Solicit additional ideas from the Recovery Council

VIII. Next Steps:

a. MDCH create a picture of all the initiatives and how the Steering Committee fits in

b. Report on technology options

c. Update on spring conference

d. Update on ACT field guide

e. Updates from sub-committees

f. Update about Improving Practices Leadership Teams

Next meeting: May 9th, 9:00 a.m. to noon.

PAGE  
5

