DRAFT Minutes from EBT Measurement Workgroup  
October 9, 2009

Attendees:  Nasr Doss, Detroit; Gale Hackworth, Riverwood (call in), Kathy Haines, MDCH; Dennis Hart, DLEG/MRS (call in), Dave Johnson, Wayne State (call in), Joe Longcor, MDCH, Robert Lusch, DLEG (call in), Jon Nigrine, Genesee (call in); Leslie Mahlmeister, Wayne State; Su Min Oh, MDCH, Josh Synder, West Michigan (call in); Tison Thomas, MDCH; Laura Vredeveld, TSG; Heidi Wale, Saginaw; Jim Wargel, Macomb (call in).

Welcome and Introductions
Kathy Haines welcomed the members of the workgroup.  The minutes from the August 10, 2009 meeting were reviewed.  Tison pointed out that the number of DBT teams in Michigan should be changed to ‘30’.
Data-Driven Decision Making/SAMHSA grant

Currently this project involves evaluation projects at four pilot sites.  Leslie Mahlmeister described a letter that will be sent out inviting more pilot sites to participate in the project.  The letter will go out to the members of the Outcomes Measurement Advisory Committee letting people know about the project and asking for participants.

Heidi Wale, Dave Petts, Dave Johnson and Lynnette Essenmacher will provide outcomes expertise/consultation and database development support.

The letter will also ask for an overview of evaluation projects that are occurring at each CMHSP or PIHP.  Leslie will put together an inventory of projects that includes a list of  outcome, screening & assessment tools that are being used.  Projects will be asked to share their activities with the Measurement Workgroup.

MiFast Update


Leslie gave an overview of changes that will occur with MiFast.  Mary Ashley at MACMHB will take over managing the fidelity review and assessment.  Tison will also be a contact person for this.  Currently there are 52 reviews to conduct, 15 of which are follow-ups.  While most areas have improved, the area of outcomes still needs improvement.  MiFast should be useful for advancing outcomes measurement.

Leslie stated that the MiFast process will remain the same and will continue to be at no cost.  Tison stated that he will be looking to the talents within MiFast to do the MiFast summary.  
Critical Incidence Reporting

Laura Vredeveld gave an overview of the work of the Data Exchange Workgroup.  Mike Head has requested a new reporting mechanism for more timely client-specific information on five reportable events- suicide, non-suicide death, -
injury requiring emergency medical treatment, hospitalization due to injury, medication errors requiring medical treatment, and arrest of consumers.
Currently MDCH only receives this information on a yearly basis with very little detail and no information on when the event occurred during the year.  This new system will allow MDCH to better understand critical incidents.  By providing individual consumer identification with each critical incident, MDCH can look for trends and causes by comparing critical incidents to data in the demographic and encounter files in the MDCH Warehouse.  In addition, this information will allow us to respond to numerous questions that we receive from CMS on critical incidence as part of our waiver application/review process.

Kathy Haines and Tom Renwick are both members of the Data Exchange Committee with the content experts and the information officers from the mental health plans.  The Committee met frequently during the summer developing the reporting specifications and technical details of this system.   .

Laura gave an overview of the reporting specifications for each of the five event types and the specific population types that will be the focus.  The technical details are still in progress.  The projected start date for this project is October 2010.
The group discussed various types of information that could be included in this data exchange mechanism such as jail diversion data, and expanding the collection to more populations such as individuals with COD.

Tison mentioned that NASMHPD Research Institute, Inc has published a report on causes of death among consumers with mental illness which he will share with the group.
Group members pointed out that thought should be given to how the information, especially the event rates, will be interpreted and evaluated.  Tom Seilheimer suggested that consideration should be given to how community inclusion may increase risk of these events.  

MRS/Supported Employment - Interagency-Agreement between Michigan Rehabilitation Services (MRS) and MDCH

During FY2009 MRS, DCH and the Commission for Blind signed an interagency agreement to promote integrated employment among individuals served jointly by these organizations.  As background, Joe Longcor explained that funds from the Michigan Rehabilitation Services (MRS) helps people to find and keep employment and CMHSPs provide ongoing support.  
The key goals and objectives in this agreement are to uniformly define integrated employment and settings, increase employment outcomes for jointly served consumers, and improve interagency collaboration.  MRS and DCH have agreed to work together on training development and training issues.  They have also agreed to discuss differences such as definitions on supported employment.

Accurate data that identifies the consumers who are common to the three agencies is key to these goals and objectives.  It is currently not known how many joint consumers there are.  Patty Degan commented that even cash match agreements are not good indicators of numbers served.  Laura Vredeveld noted that at network180 staff could not get agreement on who is served by MRS.

A data committee has been formed as part of the agreement.  Joe Longcor, Su Min Oh, and Kathy Haines from MDCH are members of the data committee.  This committee meets monthly and will focus on issues of how to use the data.  The Committee is currently working with the Department of Information Technology to link the data information from the three agencies. Social Security Numbers will be used as the key linking variable as suggested by the joint parties of the agreement.

MRS has a rich data source that includes demographics, details on the planning process, the employment and the employer, income and SSI benefits information, and closing information.  MRS also collects information on the consumer’s satisfaction with their employment situation and uses 90 days of satisfaction as a benchmark.  At end of 90 days a case is closed if the consumer is in employment.  After a case is closed for an 18 months period the consumer can return to agency if needed.  It’s not uncommon for individuals to request and receive MRS services before 18 months. MRS also maintains wage information on consumers up to18 months after closure.  
By linking the agency’s data, Joe stated that we will not only determine who we are serving in a dual capacity, but also what CMHSP services consumers are receiving and how these relate to employment outcomes.  Also, by using MRS data we would know the wages for CMHSP consumers and how many have successful closures. We could then examine what services and other factors lead to permanent employment.  Also, through improved data collection and additional information, we would have a better understanding of the triggers that relate to negative outcomes. 
A national study of wage information published by Mathmatica looks at earnings in relation to participation in Medicaid buy-in and how people handle issues with SSI/SSDI and loss of benefits.  MRS appears to have sufficient information to do a similar Michigan-based longitudinal study on consumer’s incomes.
Joe expressed that the joint agreement and related research activities might increase awareness across CMHSPs of the availability of MRS services.  CMSHP participation with MRS varies around the state.  Joe noted that many CMHSP staff are surprised that they can contract and negotiate with MRS.  Relationships between MRS and CMHSP are grounded in history. As an example, Detroit/Wayne has a history of only serving cash match for MI and not DD, while other PIHPs use MRS cash match for both populations. 
Likewise, the Michigan Commission for the Blind (MCB) is also very interested in working with individuals that meet its eligibility requirement that are supported by local CMHSPs. Most CMHSPs are not aware of the services provided by the Commission.

Joe & Su Min will be presenting at the October 19th the MACMHB Conference and hope that CMHSP and PIHP staff and leadership will attend.

Next Steps
Was suggested that the Workgroup discuss uses and interpretation of the critical incidence data.
Next Meeting December 14, 2009.

