Summary   Reporting and Monitoring Workgroup Conference Call February 20, 2007.
Conference call discussion focused on grantee experiences with the performances measures and possible revisions. The discussion was guided by the following questions:
 I.  Do you think the current performance measures adequately capture the intended impact of

     The MCH Training Program?

· What are the weaknesses in the current performance measures? 

· Are there gaps in the performance measures? What else should be measured?

Some PMs used by the LENDS apply to Interdisciplinary Programs as well – see a gap in lack of ID measures for all programs. Most programs are clinical and ID is valuable. Cultural competency measurement is important. Demographic information obtained is useful (who is in the program, where they go following graduation). The family-centered care measures are a struggle – everyone wants to involve families and do this in various ways. The wording of the FCC measure is a problem; complicates trying to do and assess FCC. For example, may not be able to pay families, but can involve them (the PM speaks to paying families) in other ways. Majority of programs are clinical and are not sure how to fit FCC into curriculum. Trainees come to the programs with primary goal of mastering clinical material, everything else (e.g. FCC) seen as secondary. (Note: Everyone on call agreed with this statement.) 
Some PMs describe double-barreled actions (2 or more activities in one PM); how to deal with these is a problem when asked to report one number. Suggest revising PM to include only one action. Believe that PMs are useful to “give us something to shoot for” and to stress with colleagues the importance of the area being measured, e.g. FCC. PMs help to “nudge us toward doing the right thing”. Need to be clear that family involvement means involvement in planning of training, not in planning of treatment. In measuring FCC, how do we know how much is appropriate?

Laura asked about ideas for better reporting of PM 62 – products developed. Grantees now do a list of pubs which tells us nothing about if and how they are used. Need to measure knowledge to practice efforts. How used? What was impact? Perhaps could ask grantees to list the most important products with an explanation of why most important? At Baylor, program conducts follow-up of product recipients to ascertain how used. We need to move away from citation indices and focus on what produced and how used. Publications are powerful indicator of what programs are doing but are not enough to tell a compelling story about the Program. Need more research to practice measures; look for proxy measures. Consider products for consumers as well as colleagues. 

II.  To what extent are the data reported by grantees viewed as being accurate and precise?

· Are grantees able to report the requested data each year?

· What measures have high rates of missing data?
We try to be accurate. Have some questions about what gets counted. At UAB do TA, do we count the agencies or the TA events? The more years graduates are out of the program, the harder it is to do follow-up. There is much variation in reporting on graduates; the programs with large numbers of trainees are in a better position to do graduate follow-up than those with few trainees. Was much discussion about using narrative format to obtain information. It is more descriptive, robust, rich, etc. etc. “Get different story” when using this (narrative) data. Need to share narrative information across programs and grantees. Many graduates willing to share information about what they are doing in narrative format. All agreed that analyzing narrative data time consuming, takes resources. It is hard to track nonmedical trainees for any long duration. We don’t know anything about the characteristics of those who do not respond or who we lose track of compared to those who are compliant. 
III.   How do you currently use the performance measures?
· To manage your program?
· To tell your program story?

Use PMs to “tweak and nudge” programs in the right direction, e.g. focusing on families and minority groups. PMs help move and support program agenda. PMS are good reminders of what we should be doing.  The service data reported is superficial and does not measure quality. The trainee follow-up does not have qualitative measures of real leadership roles of past trainees. 
IV. Other Issues

Laura asked if most data are collected on longterm programs. (They are.) Are we therefore missing data about short and medium term training? Group agreed we are missing data, could do more follow-up with medium term – hard to track this group.
