Evidence Based Practice:  COD IDDT Admin Workgroup

Meeting Minutes

May 3, 2005

Irene Kazieczko called the meeting to order.  Members introduced themselves to the group.  

Members reviewed the agenda.  The only addition was adding future meeting schedule to the agenda list.  Irene reviewed verbally the minutes from the previous meeting of April 5, 2005.  Irene will be getting the written minutes out for members to review as well.

The group reviewed the general timelines for this COD IDDT implementation.  Clarification for the timelines included the following:

· Federal Block Grant RFP will be sent out PHIP’s just prior to the May Conference, and the due date for return will be July 23rd. 

· The Joint Policy Academy/COD Site staff conference will be scheduled for July rather than June.  

The group then discussed the plan for the Midland conference.  Doris Gellert is going to be working with the Board Association through the substance abuse training contract to set this up.  The date has not been established although the plan is for it to be limited to one date.  A sub group has been set up to work on the planning for this effort which includes Doris Gellert, Jane Konyndyk, Mark Lowis, Shauna Reitmeier.  That group will be meeting to finalize the agenda.  Current suggestions include the following:

· Update on the work of the EBP group and Policy Academy and action plan issues such as clinician training needs, community system change, methods for documenting clients with COD and possible evaluation methods.  Administrative issues, and other items identified by the group.  

· Presentation and discussion of the SAMSHA COD IDDT tool kit.

· Presentation and discussion of the COMPASS and COFIT as a self-assessment tool and basis for action planning.

· Opportunity or forum for people to hear from others regarding solutions and ideas for managing problems and barriers for integration.

If any members have additional suggestions they are encouraged to email Doris Gellert with those.

Next the group discussed the issue of identifying champions and TA resources within the state for co-occurring disorder treatment related issues.  Scott Gillman developed a matrix for issues that would be helpful to identify champions or leaders in throughout the state.  The group reviewed the list and made a number of suggestions.  Tison Thomas will be following up on revising this grid based on the groups discussion, with a goal of emailing it out to the group for review and comment.  We also discussed that this would be good to have a common grid for both the administrative issues and the program group issues.  The grid could be used for sites to identify what they are doing under each of these areas and what the benefit and outcome experience has been for their community as they have developed these areas of expertise.  Our plan is to finalize this matrix prior to the Midland conference which would mean having a final tool available for the group to review in June.  If we get this out at the Midland conference we could ask participants to complete it as they could at that meeting and/or take it back to their community to complete as well.  We also discussed that it would be important to send this to all PHIP and CA’s so that there is opportunity for both systems to identify areas of expertise they could offer some assistance in.  The action plan identifies that this would be completed by the fall of 2005 so that we can then build a technical assistance plan for EBP sites utilizing those communities that have expertise in areas identified in the matrix. 

We had some discussion on the May conference.  There was some question about the issue of financing and how CA’s and CMH’s manage authorization of concurrent services in their system.  We agreed that this is an issue that should be added to the action plan as an area for discussion.  

The technical assistance/consultation needs request from the COCE Technical Assistance project was reviewed.  Doris Gellert will be finalizing it and send it on to the COCE.  The group reviewed it and identified that some of the items that could be added to this request included confidentiality and licensing.  

Policy Academy update was not available.

Evidence based practice block grant update was provided by Irene.  DCH sees this as an opportunity to promote culture change and commitment to evidence based practice on the part of the system.  DCH staff recognize that this culture change needs to occur throughout the system.  This EBP block grant is one way to engage PIHP’s in the system change issue.  The EBP block grant request will be reviewed Monday at the EBP Steering Committee meeting.  

The group reviewed the action plan for the admin/legal/policy workgroup.  This started with a review of the Mission Statement.  At the prior meeting of the sub-committee there had been some discussion about being very clear about the focus and expectations from this effort so that PIHP’s have clear direction.  After some discussion we agreed that we needed to revise the Mission Statement to specify that the mission is to improve client outcomes and the method we are doing that in is to promote system change and to implement enhanced co-occurring disorder services by implementation of the EBP tool kit in sites that are ready for this service enhancement.  Jane Konyndyk will be drafting the revised Mission Statement and sending it to DCH staff for discussion at the Monday Sub-Committee meeting.  As part of this discussion we again identified that this is related to the SPMI population.  One of the issues this raises is that by focusing on the SPMI population there is little opportunity for Coordinating Agencies or systems that are working on non-SPMI service integration to benefit from this project.  However, the workgroup agreed that we need to support system change throughout the state of Michigan and the communities that are ready for this.  While this initiative is specifically focused on the SPMI population, some of the training and discussion that will be occurring as we implement this EBP may be able to be generalized to the non-SPMI population as well.  Certainly the system change technical assistance will benefit the community at large.  Tip 42 is also a tool that is broader than the SAMSHA EBP tool kit and will likely be a resource that will be discussed throughout the course of this EBP workgroup.  

We also discussed specifically the action plan related to developing information and resources that can be disseminated to PHIP’s and other stakeholders related to COD issues.  DCH staff are working on a letter that will be accompanying the EBP Federal block grant RFP.  This letter will give a general update on our EBP workgroup, clarifying the focus of this and communicating our desire that this be a collaborative effort for both PHIP’s and substance abuse system.  Irene asked for some discussion about a perspective of how CA’s might perceive some of this information and how to address this in the communication that will be going out.  Some the points that were made by the group included:

· By focusing on the PHIP’s providing integrated treatment for the SPMI population there may be a message that we are carving out the CA business and asking PHIP’s to provide substance abuse treatment to the SPMI population.

· This project does not address a population most CA’s serve (in the other quadrants).  Therefore, CA’s must specifically be encouraged to participate in the planning related to system change and in relationship to the services they provide to the SPMI population through their specialty substance abuse services. 

· The Policy Academy is available to address the populations in all the quadrants being served by CA’s and PHIP’s.  However, this is a very theoretical and policy based and doesn’t seem to provide the same opportunities for practice change for those other quadrants or for CA’s.  There is also some concern that the Policy Academy status and work is still not clear to the CA’s. 

· Scott Gilman stated that MASACA does have an outcome workgroup and that group’s goal was to identify evidence based practices for CA’s to implement.  However, the first focus of that group has been developing common data sets and then running reports on those data sets to really identify what EBP to focus on for the MASACA community.  His hope is that will provide an opportunity for CA’s to also participate in evidence based planning development.

Out of this discussion we agreed it would be helpful to have Irene and Doris have a meeting with CA’s to provide an update on this evidence based practice workgroup and it’s connection to Policy Academy.  Having both the DCH lead staff in mental health and substance abuse meet with the CA’s will provide an important message on the states direction related to integrated care in the state of Michigan.

Our final item was to discuss our review schedule.  Our recommendation is to have the COD IDDT sub-committee meetings on the second Tuesday of the month from 1:30PM until 4:00PM.  The chairs of the workgroups will be meeting from Noon until 1:30PM on those dates to prepare for the sub-committee meetings.  Workgroups may also need to meet in addition to the sub-committee meetings and should schedule those meetings convenient to their workgroup member schedule.
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