DEVELOPMENTAL DISABILITIES PRACTICE IMPROVEMENT TEAM

August 16, 2006 Meeting Summary

I. Agenda adopted with additions

II. July 18th meeting summary approved

III. Updates:
A. DD Dialog Planning

The Exec Directors of Genesee, Network 180, Pathways, Northern, Detroit-Wayne agreed to assist DCH in planning these in their respective areas.  Tentative dates were chosen for these:  9/27 – Flint; early Oct – GR; Oct 10 – Marquette; Oct 11-Gaylord, Nov 15-

Detroit.  DCH will need liaisons from each area to identify and recruit individuals and families who did not participate in the first event.  It is desired to have a balance in positions and perspectives among the participants.  E-mail Judy now with any suggestions you have for any of these areas in the state.  Please send her names, addresses & e-mail addresses of these individuals and families.  

40 invitations will be sent with the expectation that about 30 will attend.  Families need as much notice as they can get.  (Judy will send us the draft invitation and the process questions for our information only that DCH will send out.)

John Beck, MSU professor, will serve as facilitator again.  The topic will continue to be “what are your dreams & fears & how do you hope to achieve these”.  Everyone in the first event seemed to want the same thing but had different ideas of how to achieve this.  

B. Autism Spectrum Disorder Workgroup

Intervention models for young children with autism across a broad array of systems have been researched including evidence based practice models.  DCH will likely promote the EBPs but have no plan to eliminate funding for other intervention models.  

The workgroup is targeting December, 2006 to have their final recommendations done.  Recommendations will focus on screening tools & processes; assessment tools & processes; intervention models and processes; training and TA for providers.  EBP may be more the outcome of this project than starting with a robust proven practice such as in medicine.  

Providing this information in an easy to understand and follow format to families would be one desired outcome.

Sidebar:  Results of researching DD services found EBPs only in supportive housing and in a type of case management model – although we should be able to count SE because we do have data on this, it just isn’t quantified.  There are also known “effective” practices (EBPs) that utilize aversive strategies that wouldn’t be promoted.  Evidence doesn’t mean value.  

C. MAMCHB Fall Conference Planning

Judy thanked those who had sent names to her for the three DD track conference topics which means this info can be included in the brochure.   These are:  from Karen Langeland – Guardianship; Richard Neal; 2) Cost of providing services to people with developmental disabilities (versus those with MI); also the cost in independent settings versus segregated settings – Jim & Beth Durkee have agreed to help with this topic; 3) “Then & Now”, Ingamar, an individual from M-B, (others?) will show the video by Wayne State University sent by Dohn.  

For future conferences, this group will be taking time to brainstorm titles and names for each topic.

D. Other conferences?

1. Deb Z. sent a reminder of the April 2007 DD Conference to be thinking of suggestions for this.  She needs to finalize this by December.  She is looking for 3-4 (or more?) sessions for DD.

IV. Mt. Pleasant Center 

Dohn asked and shared:  Why are there usage discrepancies between counties?  There is a monetary incentive for counties to use MP, i.e., the state will pick up the cost for anything above $239.  (The state pays $562.50 per day.)  Five point restraints have been used.  There is negative treatment of families who let it be known that they want their family member placed in the community.  Negative messages are given to families regarding community living.  There is questionable person centered planning.  

· Some use of Mt. Pleasant is because the level of professional support is not available.  In the past, the state had several doctors and nurses available to serve as consultants to counties, now we only have one (Price Pullins).

· Some “community” models don’t work – e.g., group homes don’t work for those with severe behavioral problems.

· Staff and families simply burn out from the intensity that some individuals present and need a break.  They may not want to utilize MP but have no other options.

· Although children are not placed at Mt. Pleasant they are still placed in similarly negative residential systems – usually private.  This should be a concern also.

The suggestion is for this group to take the position that nothing about Mt. Pleasant fits with the vision and values of this (DD PIT) group.  

“Closing Mt. Pleasant” may be preferable, but cannot be done without the availability of desirable and effective alternative options.  There is a real need for a resource that offers expertise, technical assistance, training, etc. in this area, as well as defining an alternative for when the staff and parents burn out and don’t want to put their family member or person in Mt. Pleasant.  This would be appropriate to include in our Work Plan.

There is a lack of person centered planning demonstrated.  DCH is looking at (in another arena) how to improve PCP guidelines, figure out how to provide more assistance and training on PCP, and how to monitor this.  PCP is not working across the board and needs to involve those in the MI area as well.  The Standards Group is discussing this topic and will share with us what they cover.  Two things discussed are:

· The issue might not be that PCP is being done poorly but that it is not documented appropriately or doesn’t accurately reflect the PCP that happens in the meeting. 

· The auditors need to shift from looking at the process to looking at the outcomes.

A suggestion was made to include a statement concerning “unacceptable practice”…

V. Technical Assistance Provided




What have you done in the last 30 days and what was the reaction.  (This can be a resource for those who need TA or know of others who could benefit from it.)

· Nancy et al has visited or been visited by numerous other agencies.

· Jim – Riverwood (Berrian County)

· Mike – spoke with a couple moms about SD

· Dohn and Jim (ARC) are bringing in national experts on dual diagnosis (psychiatric with DD).  (Gentle teaching, PCP, …); scheduled around the first & second week in November; details still to be defined.  The group responded favorably to this idea and suggested that they consider going beyond their local area.  The Board Association can be approached to assist with this.  Offering SW CEUs also makes an event very attractive.

VI. Discuss work plan changes




(This item was tabled for today’s meeting.  Judy will add some of today’s discussion into the work plan for our review.)

VII. Outcomes measurement: discussion

Group

Levels of Care:  There is no measurement tool currently in place for people with developmental disabilities.  We do have data in the data warehouse, but it doesn’t include information on the achievement of outcomes and satisfaction.  The MI area has selected a tool and satisfaction surveys will be done for persons with MI.  The CAFAS has been in place for children.  

Mike – has data just coming in from the participant experience survey conducted by peers with DD (done on a sample of people two times - once in 2004 and once last winter).  Participant Status and Outcome Measure (POSM) for people involved in SD, assesses the quality of life in the real world, not specifically for those accessing services; value based.

DCH did use some surveys in the past, e.g., Cummins, Quality of Life.  The PES was considered but it takes so long to complete that the person surveyed tires before it’s done.  These and other problems prevented accurate data collection.

Suggestion:  Measure natural supports by counting unpaid planning meeting participants - which really measures what we value.  Or at any time, not just the meeting, count how many unpaid individuals are involved in that person’s life.  Measure the same individuals (or everyone) over time.  Use the evidence to affect the field.

We’ve agreed that we should have outcome measures.  How will we measure this?  How much are we willing to spend to obtain this information?  

Carefully look at what gets measured and what gets published.  This does affect practice.

VIII. Next steps







· Judy will send out a revised Work Plan including items from our discussion today.

· Mike will send the POSM and the PES to PIT participants for review.

· Discussion on how to measure.  Revisit the measures to see if they actually can be measured realistically and how that would be done.

3:30 p.m.  Adjourn

Next meeting: 

September 20th, 1:00-3:30 pm, Lake Ontario Room, State Library Building  (subject to change due to PCP Conference on this day)

