FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of May 9, 2006 Meeting

I. The meeting was convened by Jeff Capobiannco.

II. The tentative agenda was adopted.

III. The April 11th meeting summary was approved.

IV. Implementation Progress:

a. Lakeshore: One group up and running.  Supervisor in Maine continues to struggle with being able to play the DVD’s.  Suggested Lakeshore IT people talk w/ Maine’s IT people to figure out a solution.

b. Northern Affiliation: Three boards have held Family Skills Workshops. Two have begun groups. One site starting a group soon.

c. Detroit-Wayne: Community Care Services is planning to begin two groups, currently joining.  A unique feature of this roll out is the coordination with NAMI and WRAP members who will be providing resources for the groups. Detroit Central CMH continues to struggle w/ high case loads (between 100-150). Lincoln Behavioral Services has shown interest in starting a group and will begin meeting w/ the Detroit-Wayne Family Psycho-education Coordinator to discuss a roll out.

d. Kent County/Touchstone: Currently have five groups running. Beginning a bipolar group. Recently consolidated two groups into one due to a drop in group membership. Has begun working with Good Will who is providing inexpensive hot meals for the groups—big hit with group members!

e. Oakland: ES has one group up and TTI has one group with two in the works.  Community Network Services has five groups up and running

f. Central Michigan: Plan to have four groups going by the end of the summer. Isabella has one group up and running. Rural areas are doing individual family psycho-education due to difficulties getting people to group meetings.  

g. CMHPSM: CSTS/Washtenaw has nine groups going and is working with Mary on fidelity monitoring procedures. Monroe will have a group up by July. Livingston is sending staff to the June training and is developing consensus with their local NAMI that has expressed concerns that FPE could replace family education already being provided by NAMI. Lenawee is also sending staff to the June training and has completed consensus building at their sites.

h. Evaluation: Mary Ruffolo reported data is beginning to come in.  She asked that each site make sure to put ID information on the forms that require it and to make sure all parts of the form are filled out.  She encouraged folks to call with questions.

V. Train-the-trainer rules discussion.  

a. Dr. McFarlane will modify the five-part workbook by June 19th in order to use it at the train-the trainer session when 16-18 people will be trained.  The group discussed expectations that we would have of these trained people: that they are involved in the Learning Collaboratives, and that they are connected by a separate list-serv.  Dr. McFarlane is requiring certain qualifications of trainees prior to this training, including having run a group for one year, supervisory skills and abilities, training skills and abilities, and a commitment to provide training. Jeff will talk to him on May 22nd about additional criteria such as expectation for a minimum of supervisory time commitment (e.g. Number of hours a week of availability), credentialing, certification – who/what, pre- and post-tests, demonstrated skill sets).  

b. The group also discussed certification of sites (like ACT or clubhouse). Some states do certify their sites.  The important question is “how do we insure fidelity?”  While the Medicaid site review may have a future role, we might want to consider building into year two of the evaluation monitoring and peer review of other PIHPs. Such a model promotes sustainability, continuous quality improvement, and fidelity.

VI. Protocols for deviation from the model. Discussion began by giving examples of deviation such as the young adults group, or a person’s own case manager not doing the joining.  The issues for the workgroup are: who may authorize a deviation, how will requests for deviation be tracked, and how will supervisor group be made aware of any requested deviations.  Mary Ruffolo noted that she will become aware of any deviations as a result of the evaluation activities and will communicate these to the subcommittee. Jeff promised to have the Learning Collaborative and supervisors’ group address deviations.  He will draft a chart of the process that will include the contact person and name of the PIHP and have folks at the Learning Collaborative complete it during the session.

VII. MACMHB Spring Conference: There will be three sessions on FPE: one on the difference phases of implementation, the lessons learned, and barriers; one on experiences with joining, problem-solving, and barriers; and the third on fidelity.

VIII. Next steps: reflect conversation with Dr. McFarlane on certification; continued discussion on adaptation and deviation; implementation progress; Learning Collaborative report; MACMHB conference feedback, and evaluation update.

