Minutes from EBP Measurement Workgroup February 3, 2011
Attendees:   Kathy Haines, MDCH; Karl Kovacs, MDCH; Alyson Rush, MDCH; Steve Wiland, MDCH.
On the Phone:  David Johnson, Wayne State; Jon Nigrine, Genesee; Thomas Seilheimer; Thumb; Leonard Smith, Flynn Foundation; Josh Snyder, West Michigan; Laura Vredeveld, TSG.; Heidi Wale, Saginaw; Jim Wargel, Macomb.
The members introduced themselves.  

Kathy Haines let the group know that the minutes for the Measurement Workgroup are being posted to the MDCH web site below.  The minutes from the February 3rd meeting have been posted.
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_38495_38499---,00.html
Kathy Haines shared with the group that Elizabeth Knisely who is currently the Vice-President of Psychiatric Services with Common Ground was selected as the Deputy Bureau Director for the Bureau of Community Mental Health Services.  She will begin her new position February 14th.

Update on the Practices Improvement Steering Committee (PISC)

Steve Wiland gave an overview of the January 13th Practices Improvement Steering Committee meeting.  Mike Vizena requested agenda topics for the Spring MACMHB conference.  Suggestions included program funding, outcome measurement, PMTO and the CAFAS, role of the supervisor in promoting EBPs; integrated health care, peer involvement, supported employment, EBP fidelity and performance outcomes and health care reform. Mary Ruffolo gave an overview of the responses from the focus groups and key informants on questions relating to the sustainability of EBPs.  The respondents suggested the following focus areas: the need for a key point person for each EBP at the state level; the need for greater clarification about the role of the PISC and the State in regards to sustainability; the need to pace implementation of EBPs and not overburden staff; the need to support transportation issues for consumers and staff and promote more teaching of EBPs at the graduate school level. The development of common outcome measures at the state level for EBPs was noted as another area that would enhance the ability for regions to determine what EBPs should be maintained as new EBPs emerge. Mary Ruffolo’s presentation, as well as other information such as the Executive Summary and statewide results can be found at http://tinyurl.com/EBPsustainability. 
PISC members decided to continue the discussion on EBP sustainability following the February 16-17 MACMHB Conference. Heather Visingardi gave an overview of a service initiative at OCCMHA that focuses on low and high intensity brief services at ‘the front door’; increasing peer involvement, transitioning consumers from case management, and supports and services for re-entry in to service. 
Data Infrastructure Grant Update

Heidi gave an overview and update of the inventory of the responses from each of the CMHSPs indicating the measurement tools currently used.  Leslie and her team had talked with staff in the quality improvement area at each agency in order to obtain this information.  The grid categorized the measurement tools as follows: screening and assessment tools for access to service, clinical and functional outcomes, measures of satisfaction, and fidelity monitoring.  The information is organized by tool as well as by PIHP/CMHSP.
Heidi noted that she and Leslie are working to get confirmation of the information in the inventory.  The group members suggested that the state share the inventory with clinical directors and the chairs of Improving Practices Leadership Teams.  
A Few Analyses on Peer Support Services
Kathy provided some data tables for adult consumers with mental illness who had received peer services at any time during FY07-current FY11.  The were 29,863 consumers who had received at least one peer service during this time and 17,996 consumers who were receiving services one year after their initial peer service. The remaining consumers either were not in the system for a year or are currently in the system and it has been less than one year since their initial peer service.
The 29,863 consumers who had received peer services were more likely than other adults with mental illness to be unemployed looking for work, homeless, involved in the criminal justice system and have a substance use disorder.  Kathy provided tables showing these relationships. (T1Demos_Feb3.xls).
Kathy showed analyses for the 17,996 consumers, for whom there was initial data and data at one year, that were similar to the MACMHB Benchmarking tables for adults with mental illness.  When compared to the state-wide benchmarking results, the consumers who received peer services were less likely to have positive outcomes on decreased homelessness and decreased involvement in criminal justice.  Consumers who received peer services were as likely as other consumers to find employment.  Kathy also showed that 22% of consumers who had received peer services who were reported to have an SUD at the initial peer service were reported to no longer use after one year. (Benchmark Summary_Feb3.xls and UnitGroups_pos_neg_outcomesFeb3.xls).
There was a clear relationship between improvement on each of the benchmarking measures and the amount of peer service the consumer received over the one year period. Also, there was an inverse relationship between amount of peer service received and negative outcomes for homelessness, involvement in criminal justice,  job loss and development of a substance use disorder. (UnitGroups_pos_neg_outcomesFeb3.xls)
Group members pointed out that the relationship between the amount of peer services received and the benchmarking indicators may be due to the level of consumer engagement.   Consumers with a higher level of engagement may be more likely to realize positive outcomes, avoid negative outcomes and to seek services than those consumers who are less engaged.  Group members also suggested that a multivariate analysis would be useful in teasing apart various factors like initial status (e.g., homelessness, involvement in criminal justice), source of coverage (e.g., GF, Medicaid), amount of all services, and amount of EBP services.
As a next step, Kathy planned to look at all of the services that the consumers received and the amount.

Data tables are attached in the March 24th e-mail to the Measurement Work Group.

Next Meeting

April 7, 2011 1:30-3:30
Ashley Fitzgerel - Sharing Data from the interRAI ID Pilot Project with HSW Enrollees

