DRAFT Minutes from EBP Measurement Workgroup February 8, 2010

Attendees:  Jeff Capobianco, Southeast Partnership; Patty Degnan, MDCH; Nasr Doss, Detroit/Wayne; Kathy Haines, MDCH; Karl Kovacs, MDCH; Stephanie Lange, Macomb;  Allyson Rush, MDCH; Tison Thomas, MDCH; Laura Vredeveld, TSG.; Heidi Wale, Saginaw. 

On the Phone:  David Johnson, Wayne State; Leslie Mahlmeister, Wayne State; Jon Nigrine, Genesee; Janis Pinter, Access Alliance; Thomas Seilheimer; Thumb; Josh Snyder, West Michigan; Leonard Smith, Flynn Foundation. 

The members introduced themselves.  

Kathy Haines let the group know that the minutes for the Measurement Workgroup are being posted to the MDCH web site at:

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_38495_38499---,00.html
The minutes from the December 14, 2009 meeting were approved.

Data Exchange Workgroup

Laura Vredeveld gave an overview on the progress of the Data Exchange Workgroup.   Information on critical events will be the first type of data sent on a new event-driven reporting system being developed jointly between MDCH and PIHP’s through the CIO Forum.  The Data Exchange Workgroup is currently developing a system to submit consumer-specific information on suicides, non-suicide deaths, emergency medical treatment due to injury or medication error, hospitalization due to injury or medication error, and arrests.  Laura noted that this system is being designed to replace the current sentinel event and death reporting.  The anticipated start date for this project is October 1, 2010.

One of the goals of this project is to make it vendor-neutral.  Several CIO Forum members have indicated their interest/availability for a joint effort where staff would contribute programming time.  Currently, the agencies involved are Access Alliance, West Michigan CMHSP, CEI, and Venture.  Chuck Dougherty and Laura Vredeveld are working with MDCH leadership to get some direction on building and funding the data warehouse. The small subgroup of CIOs met in January to continue discussion on the joint development effort.  This system will be web-based.  It will be written in xml format and designed so that it can be integrated with the agency’s existing electronic record systems.  The state will be able to link the information to the quality improvement file in the Data Warehouse.  

The group discussed that this system will open the door to other client-specific information. Suggestions that were provided were information on jail diversion, outcome measurement, and more detailed information on evidence-based practices.  There was also discussion on how decisions will be made for future topics for reporting via this system and that the Measurement Work Group should have input on the selection and content of topics.

Practices Improvement Steering Committee (PISC)

Karl Kovacs gave an overview of the January 14th Practices Improvement Steering Committee meeting.  

The Administration emphasized the importance of EBP and its continued strong support.  The five items below were determined to be of high importance in regards to the EBPs.

1. Sustainability of EBPs - It was stated that sustainability of EBPs was inextricably linked to the stakeholder’s commitment to systems transformation.  The committee identified that a definition of the role of the PISC in setting standards for sustainability and monitoring sustainability efforts is needed.  

2. Adaptation of EBPs for certain conditions – The committee discussed the need to adapt EBPs for certain conditions and approaches are needed to do this type of work.

3. Generalization of key features of EBPs to other practices.

4. Reporting of EBPs - It was recognized that the Measurement Subcommittee has been active and is focused on encouraging measurement of EBP outcomes such as hospitalization rates, employment, etc.

5. The committee agreed that Fidelity is an area that seems appropriate for the PISC to take the lead. There was interest in determining the position of the Administration in regards to the status of various committees and subcommittees.

6. Membership - The committee identified potential participants on the PISC such as consumers, a representative from the Recovery Council, each of the EBP subcommittees, IPLTs, etc.  Many felt that the charter of the PISC should be determined first and then member composition would follow.

A volunteer workgroup consisting of Jeff Capobianco, Tison Thomas, Connie Conklin or Sheri Falvay, Lucy Olson, Karl Kovacs and Patty Degnan will develop a charter for the PISC by the end of February.  The charter will be submitted to the PISC for review and revisions during the month of March.  The draft charter will be shared at the April meeting of the PISC.

Leslie Mahlmeister discussed that the Data Infrastructure Grant Project fits in with the steering committee’s desire to monitor approaches for evaluating evidence-based practices.  Jeff Capobianco and Leslie discussed that this project provides an opportunity to take a quality improvement approach to measurement and evaluation.  Each agency is encouraged to develop their own approach which allows them to monitor practices and determine the best approaches for improvement.

Tom Seilheimer noted that clinicians and other providers already track consumer’s progress informally.  More formal measurement would require minimal additional effort.  

Tom noted that there will be a presentation on the LOCUS during the pre-conference meeting at a Board Association Conference.  Robert Binaci from Deerfield Behavioral Health is the presenter.  Jon Nigrine noted that many people are discussing the idea that the consumer's level of care needs are not consistent with levels of service that we provide. 

Detroit Wayne & network180, Ottawa are using the LOCUS as level of care instrument.  Laura Vredeveld noted that some CMHSPs and PIHPs are trying to implement the LOCUS as an outcome instrument.  Laura cautioned that the author of the LOCUS stated that LOCUS is not validated as outcome instrument.

Jon Nigrine mentioned the Acorn, which is a free, no cost suite of measures developed by Jeb Brown and Scott Millers.  These instruments are consumer completed.  

Update on Family Psycho-education Implementation and Evaluation

Alyson Rush, Jeff Capobianco, and Stephanie Lange gave an overview of the power point presentation that had been e-mailed to the group.

Provided an overview of Family Psycho-education, which consists of the following phases:

1. joining sessions – family, consumer & practitioner meet and discuss history and goals. Also can meet with consumers & family separately.

2. 1 day educational workshop.  

a. formal problem-solving, cognitive behavioral approach.

b. 'Family' – defined to include anyone seen as support.

3. Ongoing FPE sessions for nine months or more, every other week.

a. Can meet with individual family or with groups of families.

Mary Ruffolo from Univ of Michigan conducted the evaluation of FPE in Michigan.  Ten of the 18 PIHPs participated in the evaluation.  Michigan has 70+ family Psycho-education groups across all 18 PIHPs.  Mary spent 2005-2009 collecting data from 10 PIHPs who were paid $5,000 each from block grant dollars. At six of the 10 sites, PIHPS evaluated each other’s fidelity using the SAMHSA tool kit as well as a tool from NY.  Also collected information on modifications to the FPE model and had McFarlane review these.  A lot of the variation related to rural/urban differences.

Two early findings are that Consumers and family are very eager to learn more about their illness and that cross-parenting seems to be useful.  

Numerous steps are in place across Michigan to support sustainability -

1. Standardize training - Mary and her staff conduct two half-day trainings and then go to sister site for fidelity check.  Initially about 30 peoples went to ½ day trainings.

2. Train the trainer.

Set up so each site gets visit every five years.  Should have fidelity at least every five years.  Drift happens so quickly.  Quality improvement is something will be stressing.

3. Clinicians participate in Quarterly Statewide Learning Collaboratives.

Jeff noted that additional approaches are needed in order to sustain programs.  Programs have encountered push back from administrators in terms of cost and authority.

Laura Vredeveld asked whether there is a standard state-wide approach to check fidelity.  Patty Degnan stated that a state-wide approach is needed for sustainability and Michigan should look into how many different fidelity assessments are used across Michigan for FPE.

Alyson suggested using SAMHSA’s outcome measures in order to be consistent across EBPs.  Heidi Wale noted that she reviewed the templates being used by Mary and designed Excel sheets so people can see changes in data. (Heidi has shared these and they are included in this e-mail).

Jeff noted that Mary received a small amount of money from an NIH grant  for sustainability.  Mary and her staff will conduct focus groups with improving practices leadership teams and with the state-wide groups like the Practices Improvement Steering Committee.  She will put together a report to show focus group results on what is working or not working.  This should be useful quality improvement effort.

Stephanie Lange mentioned that the learning collaboratives provide a great opportunity to sustain and review fidelity.  However, there is a high turn over rate among these groups.  Jeff noted that further study is needed on learning collaboratives as different parts of state did better on certain aspects.  Jeff believes that there is a need for training on how to conduct collaboratives.

Stephanie noted that the learning collaboratives have information and question on recovery concepts.

Laura noted that 30 percent of the consumers receiving FPE are between 30-50 years and that FPE is more beneficial for younger population.   Stephanie stated that this is a reflection on our system in which an older population receives services.

Jeff noted that McFarlane is focusing on early intervention and screening individuals 8-12 years and older for psychosis.  Southeast Partnership has received a grant to implement and evaluate this model.  Jeff will provide the web address on this study.  Starfish has been trained in this youth model.

Kathy distributed a table showing the number of consumers and units of service for FPE joining (T1015), Family skills workshop (S5110) and FPE therapy (G0177) for FY09.

Alyson, Jeff and Stephanie noted that the numbers served as reported in this table looked too low.  Alyson stated that there needs to be a consistent definition of how these codes are to be used.  

Laura asked whether any PIHP is using peer support as part of FPE and whether this is recorded. This would be an interesting thing to look at. Also suggestion to look at more years of data.

Stephanie noted that FPE Committee should develop procedures to review codes and include these in the trainings.  .

Next Meeting

April 12, 2010 1-3.  Josh Synder, West Michigan, will present on implementation and evaluation of IDDT.

