FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of December 13, 2005 Meeting

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

II. The group adopted the tentative agenda after adjustments were made due to Jeff Capobianco’s absence.

III. The group approved the October 11th meeting summary.

IV. Updates:

a. McFarlane Training – feedback from participants: The training was thorough and responsive, and there has been good follow-up since the training. The material on role-playing and joining may have been too basic for experienced clinicians.  Some felt there was too much time spent on joining and would have liked more time spent on the workshop. It was noted however that fidelity studies in the Upper Peninsula suggest that they did not do joining according to the FPE model, so there is a reason to provide “continuing education” to clinicians who already know joining.  One of the supervisors did not show up until the last day so there was little time to get to know him. Participants especially liked the break out sessions and the groups.  The end of the day session was probably too much as most participants were quite tired.  They suggested that there should be snacks in the afternoons to fortify people for their work.

b. Learning Collaboratives. It was suggested that it would be good to have video-conferencing when Dr. McFarlane is on and there should be a canned presentation (e.g., PowerPoint) on the workshop.  For example, hearing directly from Dr. McFarlane that case load sizes must be reduced would have a powerful impact on executive directors. There was discussion about whether consumers who choose FPE should be switched to the caseload of a clinician who has been trained in FPE, or whether a team (of FPE-trained clinician and non-trained case manager) approach should be used in order to maintain the consumer’s relationship. Size of the group may prevent such an adaptation. We need to check with McFarlane to see if it is an adaptation with which he is comfortable.  Most PIHPs are sending participants on a rotating basis.  The next meeting will be scheduled by Jeff and Scott Dzurka. 

c. Participants gave mostly positive feedback about the proposed evaluation. However, it was noted that page 22 is too negative.

V. Other: There was discussion about some people’s discomfort with the name of the practice – family psycho-education.  Suggested changes were Family Collaborative Treatment and Adult Family Program. No action was taken.

VI. The meeting adjourned early.

