Summary Notes

MCH Training Program 2006-2007 Strategic Planning Workgroups

Family-Centered and Family-Directed Workgroup conference call

April 18, 2007

Next calls scheduled for May 23 1:00 pm Eastern time; June 27 1:00 pm ET.
Workgroup Participants:  

Barbara Levitz, Susan Horky, Mark Smith, Rich Kreipe, 

MCH TRC: 

Anita Farel 

The entire meeting was devoted to discussing the workgroup’s response to the MCHB’s request for feedback about the Performance Measures.  The FCFDP workgroup comments will be combined with comments from the other workgroups and submitted to MCHB.
Members of the workgroup felt they had weighed in on the PM when colleagues, some of whom are members of other workgroups (e.g. interdisciplinary, reporting and monitoring), were soliciting comments from project staff members about the performance measures.

1.  For PM #07, and places in other performance measures where family-centered appears, modify the description of family-centered care to family-centered and family-directed practices.
 

2.  It is not clear what the purpose of the performance measures is. That is, are they used beyond reports to Congress?  If not, there isn’t much incentive for strengthening the way the reports are generated beyond subjective impressions.  It would be helpful to have mechanisms put in place for sharing the reports across programs.
 

5. PM #59 is problematic.  What if Title V isn't responsive to a training program?  Do Title V programs have a similar performance measure about collaborating with training programs? Expectation for Title V seems to focus on collaborating with other stakeholders working with mothers and children but not necessarily MCH training programs.

 

6.  PM #62 asks for way too much detail.  What's the benefit of this level of information? In the same vein, asking programs about products they have disseminated /or products that have been replicated would be a more meaningful measure.
7.  PM # 64 (and others) please substitute youth, family or parent for the term consumer.  The term consumer implies people who are taking or getting something.
 

8.  Please use a term such as curriculum or training program in lieu of course.  Course development sounds very academic and most programs talk about training programs or curriculum.

 

9.  Is there any way reporting on the PM could be aligned with reporting for the NIRS?  Much of the information collected for NIRS is similar to the MCHB PM.
 10.  Narrative is essential for conveying what’s going on in a program.  Narrative plus the scores tell an important story
 Other comments:

PM 07:
Different people might rate the “amount” of involvement differently, based on their own subjective views of what’s possible or realistic or ideal. For example, if you have one family member working (paid for) a day a week, is that “completely met”? or “Partially met”?  If the former, does it matter that that won’t distinguish between a program that has hired two 20 hour family members and a program that has one 8-hour family member?  What if yes, family members work with professional partners to provide training and they do this twice a year. Is that completely met or partially met?  I guess in part what I’m saying is that ideally, we (MCH) would “define our terms” a little better. Perhaps we should involve a statistician, who could help us define our terms in a way that would be statistically meaningful, since the PMs are about measuring something meaningful. Or maybe the indicators would help. It would seem that for each of the six “program and planning activities” listed, we would have a clearer explanation of what each rating level means and exactly how to categorize a choice. 
Also, some programs utilize paid family members hired by the hospital, while others have developed their own PPC-specific parent involvement. To some degree, that’s comparing apples and oranges, since a hospital-funded family member may have the advantage of having a full-time role, but may also be helping other divisions.
Since we know that MCHB wants all training programs to involve families in the ways identified by the PMs, after two or three years, these measures may be meaningless, as everyone will be scoring a 3 on everything. Maybe MCH will develop new ones after that, but that seems like a lot of work!
 PM  08
This PM is very specific, and that is a strength.
It has the same limitation as PM 07, #4:  Broadly defined, most MCHB graduates after five years are leaders in at least one area. So, what does it really tell you? How do you measure continued professional growth and development (or does that not matter)?  

 PM 11

This PM is pretty good, though it is again, subjective. How diverse does a center have to be, to be diverse?  If you live in an area with two primary ethnic groups, does it just mean that the representation on faculty should be the same ratio as in the community, in order to be “completely met”?  What if there are 10 ethnic groups—must you have all ten in order to be “completely met”?  And again, how much “involvement in planning in training” does it take to be “completely met?” 
Item #7 covers two things that should be separate. The faculty could be very diverse, but not be culturally and linguistically competent.
How extensive do a “written plan” (#1) or “Policies and procedures”(#2) have to be?
 PM 59

I think these are good, although by using a dichotomy, a center can say they “do” collaborate in one category or another, even if it’s only one collaborative activity. The list of numbers is good, for that reason, though I think its important to keep in mind the qualitative aspect, since a number doesn’t give you depth, duration, content.
In terms of all of these, it would be wonderful if we didn’t have to list numbers in other forms AND several PMs to tally products, and papers etc. several times.
******************* 
Our next meeting will attempt to wrap up the indicator recommendations from this workgroup.  Susan Horky has volunteered to help us start the discussion about Priority Workgroup activity 5:  Develop Criteria for MCH Training Advisory Boards using materials that Barbara Levitz identified from the AUCD website. 

Next calls scheduled for May 23 1:00 pm Eastern time; June 27 1:00 pm ET.
