DRAFT Minutes from EBP Measurement Workgroup July 12, 2010

Attendees:   Patty Degnan, MDCH; Nasr Doss, Detroit/Wayne; Kathy Haines, MDCH; Karl Kovacs, MDCH; Leslie Mahlmeister, Wayne State; Jon Nigrine, Genesee; Alyson Rush, MDCH; Laura Vredeveld, TSG.; Heidi Wale, Saginaw.; Steve Wiland, Washtenaw.
On the Phone: Lynette Essenmacher, Wayne State; David Johnson, Wayne State; Janis Pinter, Access Alliance; Thomas Seilheimer; Thumb; Leonard Smith, Flynn Foundation; 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 at:

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_38495_38499---,00.html
Kathy had not completed the minutes from the April 12th meeting and will provide these at the next meeting.
Update on the Practices Improvement Steering Committee (PISC)

Patty Degnan and Karl Kovacs gave an overview of the July 8th Practices Improvement Steering Committee meeting.  

The steering committee reviewed the draft Charter and members were given until the end of July to submit comments.  The steering committee discussion emphasized that the charter language needed to include not only evidence-based practices, but also best, promising, emerging and practice-based practices.  There was also emphasis that PISC’s role include the identification and promotion of measurement to assure that the intended outcomes of these practices were achieved.
The steering committee discussed membership and identified the need for consumer representation as well as representation from the substance abuse coordinating agencies.  It was also suggested that the steering committee membership include a representation from each Improving Practices Leadership Team (IPLT). Several members pointed out that the language of the charter needed to be more recovery-oriented and consumer-focused.
Patty stated that the Charter should be completed by autumn for distribution.
Leslie Mahlmeister discussed that the Data Infrastructure Grant Project fits in with the steering committee’s desire to monitor approaches for evaluating evidence-based practices.
Data Infrastructure Grant Update

Leslie distributed the draft grid of the responses from each of the CMHSPs indicating the measurement tools currently used.  Leslie and her team had talk 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.

Leslie noted that most PIHPs have measurement systems in place, but a few are waiting for MDCH to make a decision on what measurement tools to use.

There was discussion over the importance of uniform measurement and whether it is necessary to implement one measure or small set of measures.  Leslie noted that while various measures are being used across the state, information from these measures can be compared across common domains.  Steve Wiland pointed out that risk adjustment and identification of best practices is easier with common measures.
There was discussion of focusing on a particular program such as Dialectical Behavioral Therapy (DBT).  Leonard Smith remarked that the type of measurement tool may need to be determined by the type of program that is being evaluated.
Laura Vredeveld noted that the grid may be incomplete for some PIHPs and CMHSP and more specific questions may be needed to elicit the necessary information.  Leslie let the group know that the conversation with the quality improvement staff had been fairly open-ended.
Members made the point that these measures are to be used with existing demographic data such as residential living arrangement, psychiatric hospitalizations, employment, and involvement with the criminal justice system.  Group members also suggested additional measures such as recidivism back into the mental health system, progress through levels of care, and receipt of services from primary care.  Janis Pinter noted that information needs to be collected more frequently than it is currently.
Dave Johnson pointed out that information needs vary for consumers, across staff and for the state and CMHSPs/PIHPS.  It was suggested that the grid be enhanced to show the level at which the information is needed and used.  Comparison can then be made across agencies within each level.
Leslie noted that Saginaw and Detroit are looking at the consumer’s progress toward achieving their goals as well as the concordance between clinician’s and consumer’s evaluation of goal attainment.
Leslie agreed to collect some additional information from the agencies to include in the grid.  In addition, she will organize the grid to provide additional detail on the measurement domains as well as the intended uses and audiences for the measurement information.

Implementing an Assertive Community Treatment Model
Brian Dates was not able to attend.  This presentation has been rescheduled for the December 13th meeting.

Next Meeting

October 11, 2010 9-11.  Darren Lubbers, Ottawa CMHSP will present on Ottawa’s Outcomes Project.
