EVIDENCE BASED PRACTICE STEERING COMMITTEE

Highlights of September 15, 2004 Meeting

I. Cindy Cameron from MPHI presented preliminary information on a recent survey commissioned by the MDCH Office of Mental Health Services to Children and Family to determine clinician acceptance of evidence based practice in Michigan. (Handout)

II. Kathy Reynolds reported on the activities of the EBP Implementation Subcommittee.  The subcommittee developed two options for implementation from the Steering Committee could select.  (Handout)

a. Discussion at the meeting the proposal of two additional options:

i. Option 3: CMHSPs choose the EBP based on need

1. Combine Options One and Two

a. Elements 2, 3, 4, and 5 of Option One, and

b. Element 1 of Option Two, plus “fidelity monitoring”

2. Steering Committee or sub-committee oversight

3. Universities with expertise act as clearinghouses

4. Agreement between DCH and each university

5. Establish protocols for reviewing the universities’ EBPs

ii. Option 4: Steering Committee choose 1-2 EBPs to disseminate statewide

1. PIHPs would be obligated to implement one

2. Universities would be involved

3. SAMHSA tool kits would be used

4. Pursue “collaborative centers of excellence” approach as a choice of PIHPs who are interested in additional EBPs and want to partner with the universities.

a. MSU: supported employment

b. U of M: McFarland (Family Psycho-Education), Consumer-run, and Supported Education

c. Western: ACT, Medication management, CBT, NAMI on-campus Supported Education program, Fetal alcohol, Autism

d. Kalamazoo Valley Community College & Western: Consumer-run

e. Grand Valley University: Autism

f. Eastern: Outcome and fidelity measurement; Integrated Treatment for Co-Occurring Disorders

III. Arnie Greenfield presented and the group discussed criteria that could be used for selecting the EBP to disseminate (Handout)

IV. The Steering Committee discussed at length the six Evidence-Based Practices for adults and decided the following:

a. ACT and Supported Employment will be targeted for continuous quality improvement, using the SAMHSA toolkits.

b. Medication Management has been the subject of the Flynn Family Foundation activities.

c. Illness management and recovery is important

d. Family Psycho-Education and Integrated Treatment for Co-Occurring Disorders are to be the focus of the EBP dissemination initiative this year

e. Require one or both EBPs to be implemented by each PIHP

f. Involve the universities in evaluation, using the toolkit as a framework

g. Pursue collaborative approach: PIHPs are encourage to choose additional EBPs and partner with universities to create centers of excellence

V. Next Steps: Implementation Subcommittee will develop implementation strategy based on the Steering Committee’s decisions

VI. Dr. Ken Werner, Ph.D. from Kalamazoo presented information on Supported Education

VII. Next Meeting: October 27, 2004, 9 a.m. to noon, MACMHB Office

