FAMILY PSYCHO-EDUCATION SUBCOMMITTEE

Summary of September 12, 2005 Meeting

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

II. The tentative agenda was adopted.

III. Status on Mental Health Block Grant contracts for FPE: Judy reported that the contracts are being mailed this week.

IV. Update on McFarlane training: Jeff Capobianco reported that a tentative training date of November 8-10 has been negotiated with Dr. McFarlane.  Scott Dzurka is working on a contract with him.  The training will be held in Lansing.

V. Status on implementation of Phase I.  PIHPs reported on their activities to date:

a. Detroit-Wayne is recruiting a coordinator for the program. It plans to implement FPE, integrated treatment for COD, and improvements to the ACT program.  FPE will be implemented at two sites: central Detroit and Down River.  They expect to start groups by January 1st.  Detroit will send nine staff to the fall training and will join the evaluation pool to contract with the University of Michigan.

b. Lifeways has met with two groups – a stakeholder group and clinical group to talk about a “recovery” environment.  It will send seven to the fall training and plans to join the evaluation pool.

c. North Country has had two meetings with its Improving Practices Team.  The thirteen counties in the affiliation represent a challenge.  The PIHP is planning a January 1st start-up in three locations, and will send six to nine to the fall training.  They also have set aside $5,000 for the evaluation pool.

d. Central Michigan is employing techniques from the Tool Kit in working with NAMI in two of its six counties and clubhouses throughout the PIHP to arrive at consensus.  It plans to send 12 staff to the fall training and is hoping to start groups in each county after Christmas.

e. Washtenaw is focusing on the three affiliates that have not implemented FPE.  One approach is to use “mini-collaboratives.”  Washtenaw will send six to nine to the fall training and expect to start new groups in March 2006.  They will join the evaluation pool.

f. Venture plans to have two teams running at each affiliate by the end of the year.  They have had a couple meetings of the Improving Practices Team and are posting a position for team leader.  They are sending ten to the fall training and have set aside $5,000 for the evaluation pool.  

g. North Care has already implemented FPE at six sites but wants to move to improvement (using fidelity monitoring) and expansion at two to three of those sites.  They make good use of the supervision and clinical direction received from Maine that comes primarily through video and phone conferencing. The Improving Practices Team is developing referral processes at each CMH.  They plan to send 15 to 18 people to the fall training and will participate in the University of Michigan evaluation.

h. Oakland has three FPE groups currently running: two adult ACT and one adolescent.  Their Easter Seals program will serve as a research site to test how FPE works with children.  Oakland has established an infrastructure for improving practices that includes NAMI, ACMH, providers and consumers. Its next meeting is in November.  They will send 12 to the fall training and participate in the University evaluation.

i. Genesee will have its stakeholder meeting in October.  The PIHP has contracted with Hope Network to implement FPE.  They have not yet determined the number they will send to the fall training. They do plan to participate in the evaluation.

j. Northern Lakes chose to use its block grant funds to implement integrated treatment for COD. However, it does plan to implement FPE using its own resources. It would like to send four to the fall training.

k. Lakeshore has had three meetings to introduce FPE to staff. It plans to send individuals to the fall training.

VI. Plans for Learning Collaborative. The purpose of the Learning Collaborative is to 1)provide a forum for additional training outside the McFarlane sessions; 2) provide a formal process for monitoring and supervision; and 3) provide a place to bring proposals for adaptation.  A PIHP could send one to three people to the Collaborative.  Dr. McFarlane will designate someone as a “supervisor” only after completion of the training and 18 months as a leader of a group that showed fidelity to the model.  There was discussion about consumer involvement in the Learning Collaborative (as well as the McFarlane training). It was decided that PIHPs will be invited to send a consumer or family member who is involved as a member of the FPE group.  Two dates were tentatively set for Learning Collaborative meetings: October 27th 1-4 pm and December 6th from 9 to 4 pm.

VII. Fall Conference. There will be one track for Improving Practices that will focus more on internal and external activities aimed a creating an environment for adopting and implementing evidence-based practices and other best practices.  The first workshop session in the series will provide updates on each of the three EBPs that are being implemented with the support of the Mental Health Block Grant.

VIII. Evaluation: Mary Ruffolo at the University of Michigan needs the name of one contact person at each PIHP that is implementing FPE.  It was suggested that Mary send her materials to the subcommittee.

IX. Other: Heather Visingardi asked when others are first introducing to individuals to be treated the concept of evidence-based practices: during screening, through customer services, at access, as part of the PCP process?  It was decided that we should have a discussion about that at the next meeting.

X. Next Steps: At the next meeting we will address

a. When to introduce best practices

b. Evaluation

c. MAMCHB Update from Scott

d. A write-up of the Learning Collaborative

e. Video-conferencing

