Minutes from EBP Measurement Workgroup January 18, 2012
Attendees:  Karen Amon, Access Alliance; Nora Barkey, MDCH; Sandra Gettel, Access Alliance; Kyleen Gray, Venture; Kathy Haines, MDCH; Leslie Mahlmeister, Wayne State; Charlotte Nicholas, Access Alliance; Janice Pinter, Access Alliance; Laura Vredeveld, The Standards Group; Jim Wargel, Macomb.

On the Phone:  Josh Hagadorn, Hope Network;  Julie McCulloch, Saginaw;  Jon Nigrine, Genesee; Thomas Seilheimer, St. Clair; Josh Snyder, West Michigan.

The members introduced themselves.  

Kathy Haines let the group know that the minutes for the Measurement Work Group are being posted to the MDCH web site below.  

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_38495_38499---,00.html
Update on DD/MI Work Group

Nora Barkey gave an update on the January 5th meeting of the DD/MI Workgroup.        The work group reviewed the survey responses received from 37 CMHSPs on their current screening and assessment procedures for MI/DD consumers.  The workgroup found that thirty percent of CMHSPs do not have written procedures for screening this population and there is a wide variation of tools used with over 50 tools identified. Work group members also noted that contractually required timeframes and phone screenings hinder more in-depth assessment often needed to detect co-occurring MI/DD conditions.
The survey results suggest that persons with co-occurring DD/MI receive some high cost services, but have less access to psychiatric hospitalization.  This was confirmed by family and professional staff experience of the work group members.
The work group has begun a review of the identified screening and assessment tools, which staff at Wayne State University had compiled into a spreadsheet along with information about purpose, cost, and psychometric properties of each tool. Each workgroup member will review 2 or 3 tools for discussion during the February meeting in order to identify those tools that best address the primary purpose of identifying and monitoring mental health needs of consumers with a developmental disability. Also, it is important to have tools that allow awareness of developmental disability issues among consumers diagnosed with a mental illness.
The work group is compiling a reference document of current research on dually diagnosed consumers.  This information has been submitted by work group members with assistance from a WSU student.  Work group members are in the process of reviewing these articles and will share their reviews at future workgroup meetings. 
Review of Preliminary Results from HSAG Focused Study on FY 10-11 Coordination of Care/Medical Services Utilization

Kathy gave an update on the preliminary results from Health Services Advisory Group’s (HSAG) focused study on coordinated care.  Kathy shared a handout showing the use of primary health care services by Medicaid consumer served by PIHPs during FY10.  The handout provided separate rates for ambulatory, inpatient and emergency primary care services by each of the three disability groups – MI, DD, and MI/DD.  Information was provided for people enrolled in a Medicaid Health Plan as well as for people in a Medicaid fee-for-service arrangement.  Kathy stated that HSAG will provide the final report in February.  The work group requested similar information for Medicaid beneficiaries not receiving PIHP services in order to compare utilization rates between mental health consumers and other Medicaid beneficiaries.  The group also pointed out that HSAG should change the ICD-9 codes for defining the three disability groups.
The group discussed that it would be helpful to determine the demographic characteristics of those consumers who are high utilizers of emergency and inpatient services and determine their patterns of mental health service utilization.

Measurement of Evidence-Based Practices at Access Alliance

Janis Pinter, Sandra Gettel, Karen Amon, Charlotte Nicholas from Access Alliance gave a presentation on their PIHP’s outcome measurement system.  The presenters first gave an overview of their study of consumer receiving IDDT.  For this study, Access Alliance decided to focus on clinical and quality of life measures and adapted an outcomes tool developed in Ohio by the W.G. Nord Center.
Base line data for the study had been collected for the period February 2008-January 2010 to evaluate a series of study questions including measures on psychiatric hospitalization, incarceration, living situation, employment, educational involvement, contact with family members, clinical ratings of alcohol and drug use, and mental health and substance abuse treatment stages of change.  Preliminary results for FY11 show that consumers in the “active treatment” stages  as compared to those in early stages appear to have lower rates of homelessness, incarceration, and an increase in competitive employment. 
The presenters mentioned that it is difficult to isolate cause and effect when consumers are receiving multiple EBPs.  The presenters also noted that national benchmarks are not available for all of the selected study questions.  To address these difficult issues, Access Alliance has hired a new regional clinical practice manager and an epidemiologist who will analyze individual consumer change trajectories.
The presenters noted several recent enhancements to this project.  Stage of change data as well as information on ‘relapses’ will be imbedded in the EHR.  Also, Access Alliance is expanding the analyses to consumers who are receiving dialectical behavioral therapy.  Next steps include a consumer-oriented feedback report to support recovery, a dataset that is fully integrated into the EHR, on-demand reports for clinical leadership, and integration of IPLT and PI committees for more effective outcome measurement.

Next Steps

The next meeting of the EBP Measurement Workgroup is Tuesday March 27th 10:00-12:00.  
The meeting was adjourned.

