FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of October 11, 2005 Meeting

I. The sub-committee was convened by Judy Webb

II. The group adopted the tentative agenda

III. The September 12th meeting summary was approved

IV. Updates:

a. McFarlane training: Scott reported that the first training has been scheduled for November 8th through November 10th at the AmWay Grand Hotel.  The Board Association will need a minimum number of participants to keep within the budget so everyone’s reservations need to be in by October 21st.   The flyer included the minimum qualifications for clinicians/participants and requested that participants read the first two sections of the textbook to be used.  The Association will bill each PIHP for the session reservations.

b. MACMHB Fall Conference:  There is one track of workshops planned for the fall conference that include: Update on Improving Practices (from MDCH), Working with External Stakeholders, and Moving from a Culture of Compliance.  There will also be a post-conference institute on leadership with Brad Zimmerman. The institute is targeting members of the local Improving Practices Leadership Teams. 
V. Learning Collaboratives: 

a. Scott Dzurka reported that the first meetings of the learning collaboratives have been scheduled for October 27th and December 6th.  

b. There was considerable discussion about who should be invited to these sessions. Options included: rotating the attendance among implementers of the group therapy who are not group facilitators; core group of facilitators meet quarterly and anyone who wants to attend one or two times a year; or in order to affect culture change, open the sessions to anyone and everyone who wants to attend.  The group agreed that for the first meeting in October the following would be invited: facilitators of the groups (including one facilitator from each county or affiliate), an Improving Practices Team representative or two, and coordinator of the Improving Practices Teams.  The invitees should be told that this will be a learning experience and that they should be prepared to work and bring two pressing issues from their PIHP. The December meeting will include Dr. McFarlane and his supervisors so the participants should be tailored to that. It was agreed that there needs to be a core group who receives the problems from local facilitators ahead of time, sets a clear agenda, evaluates the collaboratives and helps the Board Association manage the nuts and bolts of the learning collaborative.  Scott, Erin, Jeff and Lucy volunteers to do that.   

VI. Evaluation:  

a. Mary Ruffolo reported that she wants to build an evaluation that does not require the University of Michigan to conduct it forever, and one that maximizes the effort for the small amount of money.  It would appear that the MDCH and University IRBs will need to review the evaluation plan since video-tapes and identifiable information will be used.  The University will report its findings to the sub-committee and to individual PIHPs quarterly.

b. There was discussion about the evaluation plan: The group agreed that more open feedback should be sought initially in Attachment A and that in Attachment D a question should be added about whether there was hesitancy about others the participant knows who were present.  The group recommended that Dr. McFarlane be asked if 15 minutes of the training time could be used to train staff how to conduct the fidelity checks.

c. For outcomes measurement, the issue will be getting and updating data.

VII. When to introduce best practices.  The sub-committee agreed that best practices need to be introduced when an individual comes into an access center and learns about the services and providers and the kinds of evidence-based practices they offer.  During person-centered planning there should be discussion about the pros and cons of particular evidence-based practices.  Finally the information about evidence-based practices should be spread to multiple stakeholders in the community such as hospitals, advocacy groups, and consumer advisory meetings.  

VIII. Technology:  

a. The Board Association has collected information about the PIHPs’ video-conferencing capacity.  Scott will have a list for the IT coordinators.  Once a month, the PIHPs should have the ability to connect with their supervisor, and to record using DVDs or VHS.  PIHPs will e-mail to the list serve the type of camera they have and it will be discussed at the October 27th Learning Collaborative.

b. The sub-committee asked that MDCH post the PIHPs’ FPE work plans and the minutes on the Board Association’s website.

IX. Other: Washtenaw CHO has received a grant that will look at the layering of evidence-based practices (e.g., ACT, FPE and COD).  University of Michigan will evaluate and report on the experiences – challenges and successes and lessons learned.

X. The sub-committee agreed to cancel the November 7th meeting since the McFarlane training takes place then, and convene again on December 13th at 1:30 p.m.

