Minutes from EBP Measurement Workgroup October 11, 2010

Attendees:   Patty Degnan, MDCH; Nasr Doss, Detroit/Wayne; Kathy Haines, MDCH; Greg Hofman, Ottawa; Darren Lubbers, Ottawa; Leslie Mahlmeister, Wayne State; Shauna Reitmeier, Washtenaw; Alyson Rush, MDCH; Laura Vredeveld, TSG.; Steve Wiland, MDCH.
On the Phone: Maggie Beckman, network180; Lynette Essenmacher, Wayne State; David Johnson, Wayne State; Jon Nigrine, Genesee;  Janis Pinter, Access Alliance; Thomas Seilheimer; Thumb; Leonard Smith, Flynn Foundation; Heidi Wale, Saginaw;  Jim Wargel, Macomb.
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
Steve Wiland announced that he began working at MDCH 10/18/2010 filling the vacancy left by Tison Thomas.
Update on the Practices Improvement Steering Committee (PISC)

Patty Degnan gave an overview of the special meeting of the Practices Improvement Steering Committee meeting on September 16th to review and finalize the charter.  The committee members reviewed the comments that had been submitted regarding the charter.  The steering committee had been given until the end of July to submit comments.  The steering committee discussion emphasized that the charter language needed to include not only evidence-based practices, but also best, promising, emerging and practice-based practices.  There was also emphasis that PISC’s role include the identification and promotion of measurement to assure that the intended outcomes of these practices were achieved.
The steering committee discussed membership and identified the need for consumer representation as well as representation from the substance abuse coordinating agencies.  It was also suggested that the steering committee membership include a representation from each Improving Practices Leadership Team (IPLT). Several members pointed out that the language of the charter needed to be more recovery-oriented and consumer-focused.
Patty stated that the Charter should be completed by autumn for distribution.
Ottawa Outcomes Project
Darren Lubbers and Greg Hofman presented on their data reporting system for consumer outcomes.
Greg Hofman noted that there has been extensive work and discussion at their agency as to how to measure outcomes for consumers who are receiving evidence-based practices.  Ottawa has considered and tested numerous outcomes measures including the Basis32 and the MultNomah.  One of the difficulties encountered was supplying the ongoing training needed for clinicians to maintain data integrity.  In addition, it can be very challenging to obtain the essential buy-in for outcome measurement from leadership, especially clinical leadership.
Ottawa has moved toward using the National Outcome Measures (NOMS) as these are emerging with some good, useful national data.  Ottawa has focused on stability in housing, reduced utilization of psychiatric beds, and decreased criminal justice involvement.  In addition Ottawa uses the MHSIP to collect information on client perception of care and increased social connectedness. Locus scores are used in the determination of levels of care.
Ottawa’s outcomes system is focused on consumers with LOCUS scores of 20-22 who are in multidisciplinary teams and consumers in ACT who have LOCUS scores of 23 or higher.  Ottawa uses the SA-45 to track outcomes for consumers with LOCUS scores under 20.

Darren shared some screen shots from Ottawa’s electronic outcome system, described how the data are collected every quarter, and showed some graphs from the outcome system.

Ottawa built the collection process into the clinical process so that outcome tools are completed at the time of the status update.  Ottawa also has built a process so that the data are used within teams to review clinical work and to establish and maintain inter-rater reliability.  Ottawa publishes attractive data reports in their quarterly clinical newsletters ‘Clinical News: Best Practice Updates’. 
Jon Nigrine and Darren discussed the issue that it is difficult to report information from the LOCUS for children with a developmental disability.  There was also discussion about using the LOCUS in concert with other outcome indicators as a method to determine if consumers should be considered for a different level of care. The LOCUS and additional outcome indicators are reviewed with additional qualitative data during a clinical review committee meeting to determine if a consumer should be moved to a different level of care.
Darren distributed copies of Ottawa’s clinical update newsletters, which are used to update and inform staff about clinical outcomes in the data driven system of care.  Darren stated that staff really like seeing their hard work (aggregate team level outcomes) displayed among their colleagues across the county.  In addition to the quarterly newsletters, frequent clinical meetings are held to review the results from analyses and discuss what appears to work and what doesn’t.

Darren discussed some of the information presented in the newsletter.
*Over 90% of Ottawa’s ACT consumers had a residence, had not been in jail, and had not been hospitalized during the previous two quarters.  Data by regions showed that the consumers in the Grand Haven ACT team did somewhat better on these measures than did the consumers in the Holland team.

* There is a clear relationship between scores on the LOCUS and stage of psychiatric treatment for consumers at Ottawa receiving integrated dual-diagnosis treatment (IDDT).


* Ottawa data show a clear relation between medication adherence and decreased hospital days for their ACT consumers. Ottawa has also found that satisfaction with goals established in the person-centered plan correlates with adherence to medication.  Based on these findings, the ACT team decided to use motivational enhancement and work with consumers on their personal goals.  Ottawa also has plans to examine whether the consumers who take medications through injection have better outcomes than consumers who take oral medications.

* Ottawa conducted a survey of parents, guardians, providers and advocates for the developmentally disabled.  The survey assessed opinions on what residential choices should be available to consumers and who should make decisions on where a developmentally disabled consumer lives and how the consumer spends his/her day.
* The distribution of LOCUS scores was shown for Grand Haven and Holland consumers.  Based on this measure, Holland consumers appear to have a somewhat higher level of need or impairment within the previous two quarters.  Also, Grand Haven consumers with LOCUS scores under 20 (lesser impairment) did better on the NOMS outcomes (hospitalization, homelessness, and time spent in jail) than did the Holland consumers.
There was discussion about the time between data collection and feedback to the consumer and clinician.   Currently there are several months before feedback is provided, however, efforts are being made to make the report capabilities more automated.  Laura Vredeveld noted that while retrospective reports are helpful at the program level, more immediate feedback is best for consumer and clinician progress.
Data Infrastructure Grant Update

The was insufficient time for this portion of the agenda which was rescheduled for the next meeting.

Next Meeting December 13, 2010 9:30-11:30.  Brian Dates, Director of Evaluation and Research Southwest Counseling Solutions.  “Implementing an Assertive Community Treatment Model in Diverse Settings for Homeless Persons with Co-Occurring Mental and Addictive Disorders”

