FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of January 10, 2006 Meeting

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

II. The agenda was modified since Jeff Capobianco had not yet arrived to give the updates on the Learning Collaboratives and McFarlane Training

III. The December 13th meeting summary was approved.

IV. PIHP progress reports:

a. Lifeways:  is in the process of hiring a coordinator, and has sent an RFP to providers for implementation of FPE.  Providers will be selected in March. They are targeting June for the first team.  Caseload for case managers may be an issue.
b. Network 180: There are eight groups currently running. Participants have schizophrenia. In March a new group will begin. The target group is individuals with bi-polar.
c. Venture: Two of the five planned groups are up and running with workshops and joining.  Having only one case manager is a problem.  Consumer and family brochures have been developed.  A community forum is being held the next day. The first supervision meeting is scheduled for the following week.  Improving Practices Leadership Team has met twice. It is helping affiliates understand that there are enough people for a group.
d. Northern Lakes: the first FPE joining will be February 18th with six consumers.
e. Oakland: Three organizations are doing FPE. TTI held its first group in December with six young adults and their families. There was some difficulty initially, but supervision provided assistance. The goal is to increase to 12 families by February, and five groups by the end of the year. CNS has set a goal of starting five groups by February.  Easter Seals has groups running and will add one for children in the next five months.  The Improving Practices Leadership Team is scheduled to meet at the end of January.
f. Detroit-Wayne: has a group of eager facilitators at its two sites. Detroit Central City is identifying families for its first group.  Community Care Services lost its trained facilitator so needs to have another one trained. One barrier identified is that the reimbursement rate was set so low and did not accommodate the indirect activities that are associated with this model.  The Improving Practices Leadership Team has not met.
g. Genesee: The Leadership Team has met.  The first joining will occur in February, with groups to start in March. They have had a supervision session.
h. Pathways: They have had groups going for one year and plan to add six more groups this coming year.  The evaluation with University of Michigan will begin in February and consumers will participate in the evaluation. The Improving Practices Leadership Team has been meeting monthly by telephone. They have established a membership services committee and a recovery council. Consumers and staff are being trained in ACT and supported employment fidelity studies. Technology is critical to success in the U.P.
i. Washtenaw: Four sites are implementing FPE: one at CSTS; the others at Monroe, Livingston, and Lenawee. Monroe will have its first workshop in February; facilitators from the other two have not been trained yet.  The Improving Practices Leadership team has met.  There are still some struggles with costing out the FPE. Evaluation will begin soon.
V. Updates:
a. Jeff Capobianco reported that the next Learning Collaborative is scheduled for March 17th at 9:30-3:30. The cost will be $60 per person.  Dr. McFarlane agreed that the session would be open to anyone who desires to attend, up to 50 people.  He wants a list of the FPE coordinators in order to connect them to the supervisor list serv.  Lifeways has not yet been assigned a supervisor.
b. The next McFarlane training will be held June 20th-22nd with a learning collaborative meeting on the 19th. The cost will be $450 per person. Co-leaders at this training will be people from Maine, and people from Michigan who have done groups before.  Yet to be decided is where to hold the training – perhaps the east side of the state. Location needs to be determined by the beginning of March so that registration forms can go out early.  Jeff will be looking at feedback from the Learning Collaboratives and Trainings to determine how they can be improved.  He will also talk to Scott Dzurka about whether continuing education units for social work can be obtained, and whether the MACMHB can present certificates of completion for “graduates” of the trainings.
VI. Evaluation
a. Mary Ruffolo reported that the state Institutional Review Board would review the evaluation proposal in February. Also beginning in February 30-minute telephone appointments with each PIHP will be held to arrange the evaluation. In the U.P. a teleconference was used to go through each evaluation form with affiliate sites.  Mary will be working with Easter Seals on evaluation of the children’s group. She has had similar experience in upstate New York.
VII. Other: there was some discussion on billing and credentialing for FPE facilitators.  Medicare requires at least one of the co-facilitators have a masters degree, while Medicaid requires a bachelors degree.  The other co-facilitator may be a paraprofessional.
VIII. Next steps:
a. Continue billing discussion
b. June training
c. Update on evaluation
d. PIHP progress
e. Web site update
