Minutes from EBP Measurement Workgroup March 27, 2012
Attendees:  Nora Barkey, MDCH; Nasr Doss, Detroit-Wayne; Sandra Gettel, Access Alliance; Kathy Haines, MDCH; Karl Kovacs, Northern Lakes; Julie McCulloch, Saginaw; Laura Vredeveld, The Standards Group; Steve Wiland, MDCH.
On the Phone:  Kyleen Gray, Venture;  David Johnson, Wayne State; Moira Kean, Kalamazoo; Jon Nigrine, Genesee; Dave Petts, Thomas Seilheimer, St. Clair; Leonard Smith, Flynn Foundation; Josh Snyder, West Michigan; Jim Wargel, Macomb.

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 the Practices Improvement Steering Committee (PISC)

Steve Wiland discussed the work of the Co-Occurring Disorders Outcomes workgroup that has been meeting monthly to review and revise a technical advisory for understanding and reporting the HH and TG modifiers.  This workgroup received feedback and input from numerous stakeholders and is currently on the 8th version of the instruction document. One of the key goals of this workgroup is to develop an approach that is applicable to services and service recipients of both the Coordinating Agencies and the CMHSPs.  Steve pointed out that one of the major issues is that CAs are currently only required to report their impressions of whether a consumer has a co-occurring mental health conditions (yes/no).  CAs are not uniformly requiring a formal diagnosis of any co-occurring mental health conditions.  Steve also noted that the workgroup will address that the HH/TG modifiers relate to the service, not to the consumer.  Steve felt that a good next step would be to examine the diagnoses reported on the encounters in order to determine whether a co-occurring service had been provided.
The next PISC meeting is April 12th at MACMHB.

Update on DD/MI Work Group

Nora Barkey gave an update on the March 1st meeting of the DD/MI Workgroup.        Nora noted that over the last several months the work group had 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 had reviewed articles on the various tools and discussed these articles with the work group members.  Wayne State University had worked with the group members to develop a spreadsheet of screening and assessment tools based primarily on the CMHSP responses.  The spreadsheet includes extensive detail and includes information about purpose, cost, and psychometric properties of each tool. Chris Miller from Wayne State, who conducted much of the research that was incorporated into the tools spread sheet, made a presentation to the workgroup to review definitions and concepts needed to interpret the statistics that are used in the background materials and are part of the spreadsheet summary. The group will use Chris Miller’s Power Point as a resource.
Group members discussed the reason for the tools spreadsheet and identified the following goals -- offer a short list of tools to increase the use of common tools, identify tools that can be incorporated into an individualized process, increase the use of standardized tools, improve assessment information, identify tools that can be used for monitoring progress and provide information on level of function for use in planning. 

The next MI/DD Work Group meeting will be April 5th.  One of the key agenda items is to review a report developed by Josh Hagadorn on state-wide service utilization across the three disability designations – MI, DD, and MI/DD.

National Core Indicators Project

Nora Barkey gave an overview of the FY12 National Core Indicators Project (NCI) that she is coordinating for the Administration. MDCH has received funding from the Administration on Developmental Disabilities (ADD) to participate in the National Core Indicator (NCI) project that is a collaborative effort between the National Association of State Developmental Disability Services (NASDDDS) and the Human Services Research Institute (HSRI).  The National Core Indicators Project is an established program by which states conduct consumer surveys for program management and quality improvement.  In order to complete this project, BHDDA is partnering with the ARC of Michigan, the Community Mental Health Programs (CMHSPs) and Wayne State University Developmental Disability Institute.  

The purpose of the NCI project, which began in 1997, is to support NASDDDS member agencies to gather a standard set of performance and outcome measures that can be used to track their own performance over time, to compare results across states, and to establish national benchmarks.  The core indicators measure the outcomes of services provided to individuals with developmental disabilities and their families.  Indicators address key areas of concern including employment, rights, service planning, community inclusion, choice, and health and safety. Twenty nine states are gathering data in 2012.  Inclusion in this project will allow the Department of Community Health to learn about the outcomes of services provided to people with developmental disabilities.
As part of the project Michigan will conduct four hundred face-to-face interviews of a random sample of adults with developmental disabilities served in the public mental health system; and conduct a mailed survey of a random sample of twelve hundred families whose adult member with developmental disabilities lives with them. All data will be submitted to HSRI by June 30, 2012, where it will be analyzed and reported on the web site where Michigan can see how the results compare to national norms.  CMHSP CEOs have identified agency liaisons who will work with consumers and their guardians where applicable to assist the consumers with their choice to participate in the face-to-face interviews.  The liaison will provide the consumers and their guardians with a letter explaining the project and a consent form.  The Arc Michigan, the Developmental Disabilities Council, Northeast Michigan CMH and North Country CMH have offered to provide the volunteers who will conduct the face-to-face interviews.  In addition, Wayne State University Developmental Disabilities Institute (DDI) volunteered graduate students to input the data from the demographic background information, face-to-face interviews and the families’ surveys.   DDI will transmit this information to HSRI via a web-based system.
The NCI data that is currently available can be viewed on the web at:

http://www.nationalcoreindicators.org/
Nora encouraged the workgroup to review this site.  She found it very easy to use and interesting.

Discussion of  Results from HSAG Focused Study on FY 10-11 Coordination of Care/Medical Services Utilization

Kathy let the work group know that Health Services Advisory Group (HSAG) had provided a final version of the focused study on coordination of care.  Kathy gave an overview of the report, which had been distributed to the work group members.  The focused study examines the use of primary health care services by Medicaid consumers served by PIHPs during FY10.  The study provides separate rates for ambulatory, inpatient and emergency primary care services for each of the three disability groups – MI, DD, and MI/DD.  The study also shows the most common encounter diagnoses reported for these services.  Information was provided for people enrolled in a Medicaid Health Plan as well as for people in a Medicaid fee-for-service arrangement.  Kathy noted that the fee-for-service analyses are limited in that the Medicare-covered services are not included.  Medicare data is very important as many of the consumers receiving health care in a FFS arrangement are dual Medicaid/Medicare eligible.  
HSAG’s report is on the MDCH web site at:

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_4902---,00.html
Kathy shared some supplemental analyses from a linked dataset of HSAG’s data on  PIHP/MHP consumer’s use of ambulatory, inpatient and emergency primary care services, and demographic fields in the FY10 Quality Improvement data in the MDCH warehouse.  One key finding was that SMI consumers were older than were the DD and DD/MI consumers.  The analyses also showed that older consumers were more likely to have had at least one ambulatory/preventive care visits than were younger consumers.  This was true across all three eligibility groups.  There was no clear relationship between age and receiving at least one ER visit for DD and DD/MI consumers.  For MI consumers, however, younger consumers were much more likely to use the ER one or more times than were older consumers with a mental illness. For DD and DD/MI consumers, older consumers were somewhat more likely to have had an inpatient stay during FY10 than were younger DD and DD/MI consumers.  For MI consumers younger consumers were somewhat more likely to have had a primary health care inpatient stay.
Kathy also showed a table with primary care utilization by the Substance Use Disorder (SA) field for SMI consumers.  SMI consumers with a substance abuse were less likely to have had an ambulatory/preventive primary care visit than were those SMI consumers without an SUD.  However, SMI consumers with a substance use disorder were more likely to have made at least one ER visit and were more likely to have had an inpatient visit than were consumers who did not have a substance use disorder.  
Kathy also noted that homeless consumers with a mental illness had a similar pattern of service utilization.  See graphs below.
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Development of Plan for Additional Analyses Relating to Coordination of Care

Work group members expressed concern that the study defines the three disability designations based on service diagnoses. Several work group members stated that some diagnoses, like Asperger’s or attention deficit disorder can be categorized as MI or DD depending on the consumer’s needs and support system. Members also noted that not all consumers who have an encounter with an MR diagnosis should be categorized as DD or dual MI/DD.  Consumer with mild MR along with a mental health diagnosis may be categorized as MI but not DD.  
Work group members also noted that there are shortcomings with the Disability Designation information as reported in the QI data.  Several noted concern that there is variation in the processes that PIHPs and CMHSPs use to assign disability designation.  Agencies may make the determination at various time points, using various criteria. One committee member noted that the MI and DD fields in the QI should have more choices and more clarity like the SA disability designation, which the Measurement work group had reworked several years ago.
Kathy asked for volunteers to explore the issue of categorizing consumers based on diagnoses and the Disability Designation fields in the QI.  The following people volunteered:  Nora Barkey, Maggie Beckmann, Dave Johnson, Jon Nigrine, Dave Petts, and Laura Vredeveld.  There was also the suggestion to work with Paul Lefkovitz from the MACMHB Benchmarking project to do a brief CMHSP survey to determine how each agency assigns disability designation.

The group discussed that it would be helpful to determine additional demographic characteristics of those consumers who are high utilizers of physical health emergency and inpatient services and determine their patterns of mental health service utilization.  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.  
Kathy agreed to put together a draft list of additional analyses relating to the coordination of care/medical services utilization for the work group to review and discuss at the next meeting.

Next Steps

The next meeting of the EBP Measurement Workgroup is Tuesday April 10th 1:00-3:00.  
The meeting was adjourned.
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SUD

		

		Substance Use Disorder * QI_Category Crosstabulation

								QI_Category						Total

								DD		DUAL		SMI

		Substance Use Disorder		Yes		Count		4		2		41		47

						%		0.1%		0.1%		0.2%		0.2%

				No, individual does not have an SUD		Count		2,173		1,500		8,064		11,737

						%		53.4%		74.8%		34.8%		40.2%

				Not evaluated		Count		1,804		335		6,878		9,017

						%		44.3%		16.7%		29.7%		30.9%

				Individual has at least one SUD DSM-IV active or partial remission		Count		39		96		3,951		4,086

						%		1.0%		4.8%		17.1%		14.0%

				Individual has at least one SUD DSM-IV in full remission		Count		19		38		1,445		1,502

						%		0.5%		1.9%		6.2%		5.1%

				Screening results suggest SUD.		Count		29		34		2,770		2,833

						%		0.7%		1.7%		12.0%		9.7%

		Total				Count		4,068		2,005		23,149		29,222

						%		100.0%		100.0%		100.0%		100.0%
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		Statewide Percentage of Consumers Using Selected Physical Health  Services by SUD Category- FY10 - MI Consumers1

								Consumer had at least one ambulatory visit				Total		Consumer had at least one visit to the ER				Total		Consumer had at least one inpatient admission				Total

								Yes		No				Yes		No				Yes		No

		Substance Use Disorder		Yes		Count		35		6		41		28		13		41		7		34		41

						%		85.4%		14.6%		100.0%		68.3%		31.7%		100.0%		17.1%		82.9%		100.0%

				No, individual does not have an SUD		Count		7,353		711		8,064		4,700		3,364		8,064		1,334		6,730		8,064

						%		91.2%		8.8%		100.0%		58.3%		41.7%		100.0%		16.5%		83.5%		100.0%

				Not evaluated		Count		6,020		858		6,878		3,610		3,268		6,878		1,040		5,838		6,878

						%		87.5%		12.5%		100.0%		52.5%		47.5%		100.0%		15.1%		84.9%		100.0%

				Individual has at least one SUD DSM-IV active or partial remission		Count		3,502		449		3,951		2,745		1,206		3,951		830		3,121		3,951

						%		88.6%		11.4%		100.0%		69.5%		30.5%		100.0%		21.0%		79.0%		100.0%

				Individual has at least one SUD DSM-IV in full remission		Count		1,288		157		1,445		938		507		1,445		248		1,197		1,445

						%		89.1%		10.9%		100.0%		64.9%		35.1%		100.0%		17.2%		82.8%		100.0%

				Screening results suggest SUD.		Count		2,387		383		2,770		1,758		1,012		2,770		497		2,273		2,770

						%		86.2%		13.8%		100.0%		63.5%		36.5%		100.0%		17.9%		82.1%		100.0%

		Total				Count		20,585		2,564		23,149		13,779		9,370		23,149		3,956		19,193		23,149

						%		88.9%		11.1%		100.0%		59.5%		40.5%		100.0%		17.1%		82.9%		100.0%

								Consumer had at least one ambulatory visit						Consumer had at least one visit to the ER						Consumer had at least one inpatient admission

				Substance Use Disorder				Yes		No		% Yes		Yes		No		% Yes		Yes		No		% Yes

				Yes or Possible				7,212		995		0.8787620324		5469		2738		0.6663823565		1582		6625		0.1927622761

				No				13,373		1569		0.8949939767		8310		6632		0.5561504484		2374		12568		0.1588810066
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Residence

		

		Residential Living Arrangement * QI_Category Crosstabulation

								QI_Category						Total

								DD		DUAL		SMI

		Residential Living Arrangement		Homeless		Count		11		6		737		754

						%		0.3%		0.3%		3.4%		2.7%

				Private residence with family		Count		2,118		718		8,956		11,792

						%		54.1%		35.9%		41.4%		42.8%

				Private residence with spouse or non-relative(s)		Count		650		514		9,363		10,527

						%		16.6%		25.7%		43.3%		38.2%

				Foster Family		Count		54		45		109		208

						%		1.4%		2.3%		0.5%		0.8%

				Specialized Residential		Count		825		489		964		2,278

						%		21.1%		24.5%		4.5%		8.3%

				General residential home		Count		159		141		891		1,191

						%		4.1%		7.1%		4.1%		4.3%

				Prison/jail/juvenile detention		Count		8		6		184		198

						%		0.2%		0.3%		0.9%		0.7%

				Nursing care facility		Count		5		1		52		58

						%		0.1%		0.1%		0.2%		0.2%

				Institutional setting		Count		5		4		72		81

						%		0.1%		0.2%		0.3%		0.3%

				Supported Independence Program		Count		79		75		292		446

						%		2.0%		3.8%		1.4%		1.6%

		Total				Count		3,914		1,999		21,620		27,533

						%		100.0%		100.0%		100.0%		100.0%





Selected ServicesXResidence-MI

		Statewide Percentage of Consumers Using Selected Physical Health  Services by Residential Living Arrangement- FY10 – MI Consumers1

								Consumer had at least one ambulatory visit				Total		Consumer had at least one visit to the ER				Total		Consumer had at least one inpatient admission				Total

								Yes		No				Yes		No				Yes		No

		Residential Living Arrangement		Homeless		Count		613		124		737		526		211		737		146		591		737

						%		83.2%		16.8%		100.0%		71.4%		28.6%		100.0%		19.8%		80.2%		100.0%

				Private residence with family		Count		7,907		1,049		8,956		5,244		3,712		8,956		1,490		7,466		8,956

						%		88.3%		11.7%		100.0%		58.6%		41.4%		100.0%		16.6%		83.4%		100.0%

				Private residence with spouse or non-relative(s)		Count		8,507		856		9,363		5,881		3,482		9,363		1,614		7,749		9,363

						%		90.9%		9.1%		100.0%		62.8%		37.2%		100.0%		17.2%		82.8%		100.0%

				Foster Family		Count		93		16		109		52		57		109		15		94		109

						%		85.3%		14.7%		100.0%		47.7%		52.3%		100.0%		13.8%		86.2%		100.0%

				Specialized Residential		Count		865		99		964		458		506		964		154		810		964

						%		89.7%		10.3%		100.0%		47.5%		52.5%		100.0%		16.0%		84.0%		100.0%

				General residential home		Count		760		131		891		392		499		891		131		760		891

						%		85.3%		14.7%		100.0%		44.0%		56.0%		100.0%		14.7%		85.3%		100.0%

				Prison/jail/juvenile detention		Count		151		33		184		130		54		184		29		155		184

						%		82.1%		17.9%		100.0%		70.7%		29.3%		100.0%		15.8%		84.2%		100.0%

				Nursing care facility		Count		49		3		52		40		12		52		30		22		52

						%		94.2%		5.8%		100.0%		76.9%		23.1%		100.0%		57.7%		42.3%		100.0%

				Institutional setting		Count		57		15		72		48		24		72		13		59		72

						%		79.2%		20.8%		100.0%		66.7%		33.3%		100.0%		18.1%		81.9%		100.0%

				Supported Independence Program		Count		257		35		292		143		149		292		39		253		292

						%		88.0%		12.0%		100.0%		49.0%		51.0%		100.0%		13.4%		86.6%		100.0%

		Total				Count		19,259		2,361		21,620		12,914		8,706		21,620		3,661		17,959		21,620

						%		89.1%		10.9%		100.0%		59.7%		40.3%		100.0%		16.9%		83.1%		100.0%

								Consumer had at least one ambulatory visit		Consumer had at least one visit to the ER		Consumer had at least one inpatient admission
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		Statewide Percentage of Consumers Using Selected Physical Health  Services by Residential Living Arrangement- FY10 – Dual Consumers1

								Consumer had at least one ambulatory visit				Total		Consumer had at least one visit to the ER				Total		At least one inpatient admission				Total

								Yes		No				Yes		No				Yes		No

		Residential Living Arrangement		Homeless		Count		6		0		6		6		0		6		1		5		6

						%		100.0%		0.0%		100.0%		100.0%		0.0%		100.0%		16.7%		83.3%		100.0%

				Private residence with family		Count		608		110		718		253		465		718		47		671		718

						%		84.7%		15.3%		100.0%		35.2%		64.8%		100.0%		6.5%		93.5%		100.0%

				Private residence with spouse or non-relative(s)		Count		466		48		514		269		245		514		64		450		514

						%		90.7%		9.3%		100.0%		52.3%		47.7%		100.0%		12.5%		87.5%		100.0%

				Foster Family		Count		44		1		45		15		30		45		2		43		45

						%		97.8%		2.2%		100.0%		33.3%		66.7%		100.0%		4.4%		95.6%		100.0%

				Specialized Residential		Count		473		16		489		218		271		489		47		442		489

						%		96.7%		3.3%		100.0%		44.6%		55.4%		100.0%		9.6%		90.4%		100.0%

				General residential home		Count		127		14		141		47		94		141		11		130		141

						%		90.1%		9.9%		100.0%		33.3%		66.7%		100.0%		7.8%		92.2%		100.0%

				Prison/jail/juvenile detention		Count		5		1		6		3		3		6		0		6		6

						%		83.3%		16.7%		100.0%		50.0%		50.0%		100.0%		0.0%		100.0%		100.0%

				Nursing care facility		Count		1		0		1		1		0		1		1		0		1

						%		100.0%		0.0%		100.0%		100.0%		0.0%		100.0%		100.0%		0.0%		100.0%

				Institutional setting		Count		4		0		4		1		3		4		0		4		4

						%		100.0%		0.0%		100.0%		25.0%		75.0%		100.0%		0.0%		100.0%		100.0%

				Supported Independence Program		Count		74		1		75		43		32		75		9		66		75

						%		98.7%		1.3%		100.0%		57.3%		42.7%		100.0%		12.0%		88.0%		100.0%

		Total				Count		1,808		191		1,999		856		1,143		1,999		182		1,817		1,999

						%		90.4%		9.6%		100.0%		42.8%		57.2%		100.0%		9.1%		90.9%		100.0%





		Statewide Percentage of Consumers Using Selected Physical Health  Services by Residential Living Arrangement- FY10 - DD Consumers1

								Consumer had at least one ambulatory visit				Total		Consumer had at least one visit to the ER				Total		Consumer had at least one inpatient admission				Total

								Yes		No				Yes		No				Yes		No

		Residential Living Arrangement		Homeless		Count		10		1		11		9		2		11		1		10		11

						%		90.9%		9.1%		100.0%		81.8%		18.2%		100.0%		9.1%		90.9%		100.0%

				Private residence with family		Count		1,679		439		2,118		489		1,629		2,118		119		1,999		2,118

						%		79.3%		20.7%		100.0%		23.1%		76.9%		100.0%		5.6%		94.4%		100.0%

				Private residence with spouse or non-relative(s)		Count		595		55		650		287		363		650		67		583		650

						%		91.5%		8.5%		100.0%		44.2%		55.8%		100.0%		10.3%		89.7%		100.0%

				Foster Family		Count		47		7		54		14		40		54		6		48		54

						%		87.0%		13.0%		100.0%		25.9%		74.1%		100.0%		11.1%		88.9%		100.0%

				Specialized Residential		Count		803		22		825		304		521		825		82		743		825

						%		97.3%		2.7%		100.0%		36.8%		63.2%		100.0%		9.9%		90.1%		100.0%

				General residential home		Count		149		10		159		26		133		159		5		154		159

						%		93.7%		6.3%		100.0%		16.4%		83.6%		100.0%		3.1%		96.9%		100.0%

				Prison/jail/juvenile detention		Count		5		3		8		4		4		8		0		8		8

						%		62.5%		37.5%		100.0%		50.0%		50.0%		100.0%		0.0%		100.0%		100.0%

				Nursing care facility		Count		5		0		5		4		1		5		3		2		5

						%		100.0%		0.0%		100.0%		80.0%		20.0%		100.0%		60.0%		40.0%		100.0%

				Institutional setting		Count		5		0		5		2		3		5		0		5		5

						%		100.0%		0.0%		100.0%		40.0%		60.0%		100.0%		0.0%		100.0%		100.0%

				Supported Independence Program		Count		74		5		79		26		53		79		2		77		79

						%		93.7%		6.3%		100.0%		32.9%		67.1%		100.0%		2.5%		97.5%		100.0%

		Total				Count		3,372		542		3,914		1,165		2,749		3,914		285		3,629		3,914

						%		86.2%		13.8%		100.0%		29.8%		70.2%		100.0%		7.3%		92.7%		100.0%






