PRACTICES IMPROVEMENT STEERING COMMITTEE

Summary of May 9, 2006 Meeting

I. Judy Webb convened the meeting and members introduced themselves.

II. The group adopted the tentative agenda.

III. The group approved the January 10th meeting summary.

IV. Updates:

a. Web site and list serv: Tison Thomas reported that materials on evidence based practices has been posted on the MDCH web site in sections: Steering Committee meeting minutes, resources related to EBPs, workgroup descriptions and meeting minutes, and links to MACMHB for training. He asked that members look at the web site and let him know what needs to be added.  There are three list servs: family psycho-education (62 people are signed up), parent management training, and EBP in general.

b. MACMHB Conference: Scott Dzurka reported that last year’s conference was titled “Ready, Set, Go” and this year’s is about growth and emerging best practices. There are currently more than 500 registrants for the conference with the likelihood that there will be 650 total.  

c. Outcomes Measurement: Arnie Greenfield reported that over 130 clinicians have been testing four instruments for measuring outcomes. The field test phase is over and now they are getting feedback via focus groups of clinicians and consumers around the state.  Clinicians are concerned about how much feedback to give consumers about the results of a measurement, and how to use this with person-centered planning.

d. Mental Health Block Grant: Irene Kazieczko reported that there are two requests for proposals (RFPs) in play. 

i. The Systems of Care (SCO) for Children, due June 16th, is an opportunity for CMHSPs to look at the children’s SOC in their area and propose how to fill the gaps.  The SOC helps to look at community needs data and identify what priority areas to focus on. The CMHSP will describe how they will address each priority area. This is a competitive RFP.  

ii. The adult RFP began two weeks ago and its purpose is to look at the system of care in the CMHSP area and its ability to foster an environment of recovery. The topics include person-centered planning process improvement; assisting the case manager to understand what enables recovery and the signs of recovery; trauma; ACT improvement; and “other.”  The deadline is June 26th.  

iii. The EBP initiative will continue for the FY’06-07. If PIHPs want to do another EBP instead of receiving year two funding for the first EBP that is okay.  If they want to do another EBP, they must meet the FY’05-06 requirements.  The IDDT model enhancements and new requirements target CMHSP and they must work with their PIHPs. Clinical skills development and cultural competence within EBPs are other areas that could be funded.

iv. Irene indicated that MDCH is considering options for improving the entire system of care not just implementing EBPS.  She also stated that the annual needs assessment process under the Mental Health Code would be made to be more relevant to system of care for all populations.

e. IDDT Subcommittee:  Irene reported that the three workgroups of the subcommittee have common themes: screening and assessment, evaluation of tools, and technical assistance on the COSI. The psychiatrists and medical staff are targeted for the July trainings with Boyle, Minkoff and Cline.  On the administrative side the focus is on licensing, and the interplay of IDDT and ACT.  Screening needs to focus on substance abuse for consumers who come into the mental health system, and indicate whether the person needs a more comprehensive clinical assessment.

f. PMTO Subcommittee: Doug Nurenburg reported that four of six scheduled trainings have been completed. The subcommittee is working on the development of a plan to have a train-the-trainer module.  They are also talking to Marion at the Oregon Social Learning Center (OSLC) about her involvement in the future in monitoring fidelity and/or coaching.  They want smaller groups in the future. Eastern Michigan University and OSLC are looking at a grant to support more comprehensive evaluation. The first training group from Eastern, the UP and Kalamazoo are training others on role-play. Kalamazoo is working with children involved in drug courts and positive behavior schools, and is working with parents and advocates.  It was suggested that a future Steering Committee discussion topic should be how to maintain and grow over the long term, and how to imbed in administrative areas such as PIHP purchase of service, utilization management, contract management, and performance indicators.  The message that needs to be conveyed to the public is “this is a system worth the investment.”

g. Family Psycho-Education: There has been much progress with FPE: 140 people are signed up for the June training; 65-70% of the sites have begun groups; and a one-day train-the-trainer session to train 13 Michigan clinicians is being planned.  The quarterly learning collaboratives continue; CPT codes for reporting each part of FPE have been identified; the evaluation is under way; and questions and answers are routinely posted to the list serv.

h. Measurement Subcommittee: Kathy Haines reported that the work has focused on IDDT as the other EBP groups have things more clearly defined.  The subcommittee is grappling with what is meant by “screening” and “assessment” and is seeking input on clinical and policy issues.  Three-fourths of the subcommittee agreed that there could be one standard screening tool, but so far the focus has been on the mental health system, with less discussion about SA screening for mental health issues.  Other issues include what is being reported to the state and the validity of the information and what does the state need to collect.  Seventeen clinicians are being trained as the Michigan Fidelity Assessment Team. 

i. DD Practice Improvement Team: Judy reported that the team has identified its values and mission, and has been successful in getting DD tracks at the MACMHB winter and spring conferences and the MSU/MDCH DD conference.  The team is talking about having a one-day session in August or September to get families’ perception of what kind of supports are needed.

j. Peer Specialist Initiative: Irene reported that there are now codes to record the use of peer specialist as a service, or when peer specialists provide other covered services. Two trainings have been held at the McMullen Conference Center using Georgia as the faculty.  Georgia is working with CMHS to develop a toolkit for peer specialists.  Michigan is looking at certification for each person who graduated from the training.  The next training is in mid-July and two peers are being recruited from each PIHP. The Recovery Council has provided input on the peer specialist policy development.  MDCH is looking at how peer specialist can be used with families.  SAMHSA has commissioned Judith Cook to evaluate peer specialists as an EBP. Michigan could potentially be included as an evaluation site.  It was noted that some PIHPs are not getting information about the Recovery Council. Irene responded that a letter is going out to PIHP executive directors and Steering Committee reps should be sharing information with the necessary people within their own PIHP.  Also Heather Visingardi and Risa Coleman are the representatives for clinical directors and have sent materials to all clinical directors.  It was suggested that MACMHB put Recovery Council meeting agendas and summaries on its web site.

V. Improving Practices Leadership Teams

a. Status: Irene reported that team leaders were assembled in February and the PIHPs have sent quarterly reports on local IPLT activities.  She asked whether a possible strategy is to bring all teams together in September for a structured information-sharing session.  
b. Discussion 1) that seems to be a large number of people (approximately 360); 2) they should be divided into smaller structured settings such as SA and DD; 3) barriers and breakthroughs should set the agenda; 4) strategize on how to use peer specialist in PIHPs on the IPLT and in FPE and ACT; 5) figure out how to measure consumers’ input about implementation of transformation initiative; 6) look at improving practices teams from quality improvement perspective (leg work would need to be done prior to such a meeting; 7) people were looking to state for answers on how to do this, instead we should bring leaders back together to share who is doing what (pick a couple teams that are doing it well to present to the leaders) and then later have the larger group. MDCH needs to communicate that we are moving toward a blend of compliance and creativity.  Two to three members of each IPLT will be invited to a session with Steve Onken on July 26th.  It was noted that we have not yet discussed the evaluation of the February meeting so do not know what attendees needed for future sessions.  
VI. Next Steps: At the next meeting we will discuss ACT improvement, the Standards Group, and how to draw university reps back to the Steering Committee.

