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December 2, 2010

10 AM:  Evaluation of System Wide Integrated Service Development in Missouri.  Ron Claus

In 2006 and 2007, MFH awarded grants to 22 substance use and mental health providers.  This presentation will describe changes in co-occurring capability as the programs implemented integrated treatment services in the course of the three-year initiative.  Selected evaluation findings will provide an overview of the effect of organizational characteristics, staff turnover, and leadership on the implementation process.  National data on co-occurring capability will provide a context for these results. 
11-11:45 AM: Recovery Oriented, Integrated Service Transformation through Continuous Quality Improvement Partnerships and Processes:  Practical Strategies. Ken Minkoff and Chris Cline


In order to use CQI to transform systems, that is, to best design services within limited resources to be most effectively matched to the needs, hopes and dreams of the individuals and families with multiple co-occurring conditions who are coming to our door, quality improvement needs to be everybody’s business.  The presenters will discuss step by step strategies by which any behavioral health organization can design a CQI partnership and process so that all of its programs and staff are empowered and inspired to make progress toward being welcoming, recovery oriented, and co-occurring capable.  The presentation will discuss the role of CEOs, QI managers, program supervisors, cadre members, and consumers in the agency partnership, as well as how the process can be supported in a sustainable manner through partnership between DMH, MIMH, MFH, and the Cadre.


Objectives: Participants will:

1. Learn the specific steps for organizing an agency vision of transformation and a CQI team to be empowered to make progress toward that vision.

2. Identify the roles of each program in the agency process, as well as the roles of each level of staff, and consumers, in making measurable progress.

3. Gain knowledge of how progress can be supported and evaluated within a system wide CQI partnership that operates to empower agencies to transform services within existing resources.

11:45 – 12:15  Transformation, Continuous Quality Improvement and Implementing Evidence Based Practices – Virginia Selleck

A discussion of the parallel and often overlapping efforts of the Department of Mental Health Transformation and Missouri Foundation for Health grants that has lead to tremendous progress thus far.  The question now with this forward movement is how do we sustain and grow this effort.  How could the Department of Mental Health and the Missouri Cadre for Co-Occurring Excellence continue to build on our state-wide partnerships to insure all Missourians receive the highest quality of care?  
12:15 – 1 Lunch – Cadre Updates & Leadership Nomination Information
1:00 – 2:30  Stories of Change   

Four agencies engaged in the CQI process to build agency wide welcoming, recovery oriented, co-occurring capable services in ALL programs will describe their journey of change, and tell their “agency recovery stories”. All agencies have developed partnerships between CEOS, middle managers, change agents (cadre members) and consumers in a CQI framework, and all have struggled to address barriers, and are using existing CQI processes and grant funding to make progress, and to evaluate progress.

2:45 – 4 PM:  Break-out sessions:   Designing, Implementing, and Sustaining Transformation CQI Partnerships for Recovery Oriented Integrated Services:  Facilitated by Minkoff, Cline, and others


During this section of the day, the group will break out into small group discussions that will involve opportunities for interaction between CEOs, middle managers, Cadre members, consumers, DMH staff, MIMH evaluators, and MFH staff.  Each group will be given a participatory “business case” exercise to help think through the application of the material learned during the day to develop transformational change in a behavioral health agency, to support universal welcoming, recovery oriented, co-occurring capable services in all programs and all staff.



Objectives: Participants will:

· Learn practical application of designing an empowered CQI partnership between managers, cadre, and consumers in order to achieve a common vision.

· Practice defining how each program in an organization can develop its own CQI process within a larger vision of recovery and integration for the agency.



4 -5:  Group Wrap-UP   


The discussions from each break out will be shared with the larger group, and an open dialogue will be put together.  The goal of this discussion will be for all participants to identify next steps for continuing to better organize the change process at their own level, within their own serenity prayer of system change.
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8 – 10
Practical CQI for Agency Change Teams Working on Welcoming People with Complex Needs:  Cline and Minkoff


Dr. Cline will provide a brief lecture on basic CQI and how to organize a Plan-do-check-act cycle within a CQI team in order to improve services for individuals or families with co-occurring needs.  Then, the group will break out into working teams.  Each team will be given an “organizational” case example to work on practicing developing an improvement plan for welcoming and engagement.


Objectives:   Participants will:

· Understand how to develop a plan-do-check-act CQI plan to improve welcoming

· Identify specific improvement strategies, and measurable indicators, to help individuals or families with co-occurring needs be more effectively engaged in care.

10:30 – 11:30
Engaging and Inspiring Adolescents and Families with Co-occurring Issues.  Cline and Minkoff:


Using basic principles of Integrated Longitudinal Strength Based Assessment, applied to a “clinical case example”, participants will engage in a team role play activity, coached by Dr. Cline, and practice how to work with a co-occurring adolescent, her uncle, and her child protective worker.


Objectives:

· Practice strategies for engaging family members and collateral caregivers using a welcoming, hopeful, strength based intervention process

· Learn how to use strength based approaches to engage a very challenged teenager with co-occurring issues, and to develop an integrated intervention plan.

11:30 – 12:30  Lunch 

12:30 – 1:30 Continue Clinical Activity Engaging and Inspiring Adolescents and Families

1:30 – 2:00 Wrap-up


