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Meeting:  All-IDN Administrative Lead Learning Collaborative Meeting 
Location: NH Department of Health and Human Services, Concord NH 
Date:   March 2, 2018 
Time:   9:00 AM – 10:45AM 
 
Attendees: 
 

Name  Name  
April Allin, Program Director, IDN7 
(phone) 

  Kelley Capuchino, Senior Policy 
Analyst, Division of Behavioral 
Health, NH DHHS 

  

Audrey Goudie, Administrative Lead, 
IDN5 (phone) 

  Leslie Melby, Special Projects 
Administrator, Medicaid, NH DHHS 

  

Ann Landry, Administrative Lead, 
IDN1 

  Lisa Madden, Administrative Lead, 
IDN3 

  

Ann Turner, Clinical Director for IDN4   Mark Belanger, IDN1   
Bobby Courtney, MSLC   Michelle Craig, Program Manager, 

IDN3 
  

Brian Earp, DHHS Project 
management 

  Peter Janelle, Administrative Lead, 
IDN4 

  

Caroline Trexler, Program Planning 
and Review Specialist, Medicaid, NH 
DHHS 

  Peter Evers, Administrative Lead, 
IDN2 

  

Deborah Lielasus, IDN2   Sarah Mogel, DHHS   
Dr. Thomas Koutelos, NHH   Tory Jennison, IDN6   
Effie Malley, MSLC (phone)   Valerie Brown, MSLC   
Jessica Powell, IDN1(phone)   William Gunn, IDN6   

 
Action Items: 
 

# Description Owner Status 

1.  The possibility of offering CEUs for Quarterly 
Learning Collaborative will be revisited once waiver 
funding issues are resolved.  

K. Capuchino Pending 

2.  MSLC will send out a report to all of the IDNs with 
the names of attendees at the Quarterly Learning 
Collaborative sorted by IDN.  Will incorporate into 
internal process moving forward.  

E. Malley Pending 

3.  MSLC will follow up to identify if the low scores for 
the Quarterly Learning Collaborative can be 
identified by provider type.   

E. Malley Pending 
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4.  The State will schedule a follow-up meeting with the 
Admin Leads to discuss the Quarterly Learning 
Collaborative format and content.  

MSLC/DHHS  Pending 

5.  MSLC will follow up to identify if it is possible for 
IDNs to receive learning collaborative survey results 
specific to their region. 

E. Malley Pending 

6.  MSLC will consider a speaker from HealthLeads 
organization to present at the Social Determinants 
of Health Learning Collaborative. 

E. Malley Pending 

7.  IDN4 will send information on their pediatric and 
pre-teen CSA to K. Capuchino for distribution. 

IDN4 Pending 

 
I. Introduction and Discussion 

 
K. Capuchino opened the meeting, welcomed attendees and turned the meeting over 
to H. Lipman, Medicaid Director who gave an update on the Designated State Health 
Program (DSHP) funding issue. Mr. Lipman acknowledged that the Department of 
Health and Human Services (DHHS) is working with CMS and is optimistic that the 
funding situation will be resolved. He stated the only open question revolves around 
when the new funding methodology will go into effect. He stated that he will continue to 
update the group. T. Jennison asked if there was an update on the Navigant Report. 
This report relates to the implementation plan for Medicaid Managed Care. Nursing 
Facility/Choices for Independence. L. Melby stated was not finalized yet. The meeting 
was then turned over to B. Coutney who facilitated the meeting. 
 
II. Action Items from February 2, 2018 Meeting 

 
a. B. Courtney reminded the attendees that discussions have taken place to 

continue this meeting as a focused B1 meeting. He stated that MSLC is 
compiling a list of potential topics that were identified as a result of the IDN 
presentations. 

b. B. Courtney stated that a sheet was circulated at the last meeting to allow IDNs 
to include additional participants in the B1 meetings. This list was sent around 
the room to be finalized. 

c. B. Courtney explained that a request was made at one of the first learning 
collaborative meetings to offer CEUs at future quarterly leaning collaborative 
meetings. MSLC has finalized research on this issue and has identified 
considerable cost and effort would be required.  In addition, while some 
provider CEUs are inexpensive, he expressed concern that there would be a 
negative perception offering for only a few select groups.  Attendees expressed 
disappointment with this decision and requested that the decision be revisited.  
K. Capuchino stated that given the current funding discussion with CMS, this 
item would be revisited at a later date. ACTION ITEM 
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III. February 13, 2018: All Partner Statewide “Be the Change” LC Meeting Follow-
up Discussion 
 
a. B. Courtney reviewed survey results from the February 13th Quarterly Learning 

Collaborative to include total unique attendees, total unique organizations in 
attendance and total unique attendees by IDN. Several IDNs requested more 
detailed information regarding who the partners were that attended. B. 
Courtney stated that MSLC will send out a report to all of the IDNs with this 
detailed information. ACTION ITEM 

b. Survey results showed an average weighted score of 3.36 for satisfaction. This 
was consistent with previous learning collaborative sessions. B. Courtney 
explained that these numbers revealed not only room for improvement, but also 
that there are varying expectations among participants.  With the Advisory 
Panel in place, MSLC will continue to make the learning collaborative 
approachable to a diverse audience.  One attendee asked whether lower 
scores fall into one provider type.  MSLC will follow up and pull the information 
to identify this detail. ACTION ITEM. 

c. A. Landry asked the group what their partners thought about the session. Some 
feedback from her partners revealed that the survey was hard to answer. She 
explained that a discussion today could lead to opportunities for improvement 
at the next learning collaborative. She stated that she received some harsh 
criticism from partners that attended. IDN1 requires their partners to attend the 
quarterly meetings and some partners asked if they had to attend in the future. 
P. Janelle stated that the feedback from his region was mixed. It depended on 
who the person was and what their experience was. People liked the feature 
speaker and the local speakers but it would have been nice to tie them together 
so she could speak directly to the panel and connect her model to their 
experience. P. Janelle further explained that it seems that each of the Quarterly 
sessions have three components which include a feature presenter, an 
exercise and a panel discussion. These tend to be separate and not connected 
to each other. They recommended another meeting to continue the discussion 
on the format and content with the Admin Leads. ACTION ITEM  

d. D. Lielasus asked if the IDNs could get the survey results specific to their 
region. MSLC will follow up to identify if this is possible. ACTION ITEM 

e. B. Gunn reiterated that it is important to connect the pieces.  
f. E. Malley stated that the Advisory Panel is important to her when planning the 

meetings. She gave several examples of feedback from the panel that will be 
considered when planning future leaning collaborative meetings. 

g. A. Landry asked if MSLC could get a person from HealthLeads to speak on 
Social Determinants of Health Learning Collaborative. B. Courtney confirmed 
there would be follow-up to this. ACTION ITEM 
 



 
 
 
  
 
 
 
 

Page 4 of 6 
 

 
 

9265 Counselors Row, Ste. 100 | Indianapolis, IN  46240 
PH 317.846.9521 |   PH 800.877.6927 | FX 317.571.8481 
www.mslc.com 

IV. IDN Admin Lead Presentation - Review IDN 4 Network composition and 
highlighted activities. 
 
a. P. Janelle presented on behalf of IDN4, with support from A. Turner, Clinical 

Director for IDN4 overseeing the B1 project. Mr. Janelle described the region 
and counties covered by IDN4. 
Q: Is there a natural geographic distribution because of where the services are 
provided. 
R: It depends on where people live within the 2 regions. Service availability 
determines where people go.  

b. Mr. Janelle explained that Region 4 covers the two community mental health 
center region and one community is in the Seacoast Mental Health Center 
region. Geographically IDN4 is one of the smallest IDN’s but has the greatest 
number of attributed lives at 47,558. 

c. P. Janelle stated that Manchester is a designated refugee resettlement area. 
There are over 80 languages that are spoken in the city. Region 4 has in 
person interpreters and uses Language Bank and tele translators. The group 
discussed the sharing of interpreter services. P. Janelle explained that 
International Institute of Massachusetts is located in Manchester and part of 
their network. Area Health Education Center (AHEC) created interpretation 
learning modules. For more information see http://www.snhahec.org/flmi.cfm. 

d. P.  Janelle gave an overview of primary care providers in Region 4.  Parkland 
Hospital is the acute care hospital in Derry and are part of the network but not 
active. Derry Medical Center also has not joined the network as partners. B. 
Gunn mentioned that Doug Dreffer is now Medical Director of Derry Medical 
Center. P. Janelle stated that he will reach out to him.  

e. P. Janelle explained that IDN4 governance structure includes a 12 member 
steering committee that is made up of partners. They have 42 partner 
organizations including acute care hospitals, primary care, FQHC’s, CMHC’s 
and Behavioral Health (BH) organizations. They did have 43 partners but 
Serenity Place was placed into receivership in December and is closing. A 
positive outcome resulted when other community organizations very quickly 
came together to cover the services that were being provided by Serenity 
Place. Current partners of IDN4 resumed most of these services. 
Q: As this transition happened did IDN 4 take an active role in facilitating gaps? 
R: Everyone involved in the response is a partner in the IDN. The Mayor’s 
office got involved and formed a task force and P. Janelle stated the he was 
asked to participate. He also explained that he set up meetings with all of the 
IDN4 partners that were taking on these services to see if there was any place 
where the IDN could assist them. 

f. Non-Clinical partners include community-based organizations, governmental 
organizations, and advocacy organizations. The Manchester Health 
Department also sits on the Steering Committee. This is a large health 
department that is very active in the community. NAMI is involved in most of the 

http://www.snhahec.org/flmi.cfm
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regions including IDN4. He explained that IDN4 is trying to incentivize non-
clinical partners that are helping to address the social determinants of health.  

g. Mr. Janelle referenced the Continuum of Care Coordinator (COC) positions that 
have been cut from state funding. This negatively impacted IDN4 since they are 
engaged with the Public Health Networks and the COCs. IDN4 decided to 
continue to fund these positons through June 2018.  IDN4 is looking for funding 
from the State and their partners to support this moving forward after June 30th 
since this is a resource they do not want to lose.  

h. Mr. Janelle explained that the planning team has moved to an advisory team as 
implementation has moved forward. He explained some of the challenges, in 
particular that the organizational decision makers have not always been 
present and project information not disseminated within organizations. These 
issues have been acknowledged but still are not resolved. 

i. A. Turner continued with an overview of the Implementation Enhancement 
Plans (IEPs).  She explained that Cohort 1 submitted their plans this week and 
the scoring process was started.  The intent was to have them start 
implementation in April but this may be delayed until the state funding issue is 
resolved.   

j. A. Turner gave an overview of the Site Self-Assessment tool and stated that it 
has been used for gap analysis as the partners develop their plans.  

k. Citizen’s Health Initiative (CHI) has been working on developing the follow-up to 
this tool. B. Gunn stated that IDN6 has been working with CHI on this. CHI 
shared a demo of this tool with both IDN6 and IDN4.  

l. A. Turner explained that IDN4 created an Integration Team to help define the 
integration approach and coach them throughout implementation. Collaboration 
with other networks has been important to IDN4 as the patients that are being 
served through this project cross different networks.  

m. A. Turner stated that a toolkit is being developed to help partners implement 
their projects. Project Management support may be provided to the 
organizational IEPs.  
Q: What was the process most beneficial to help your first cohort understand 
how to give you an IEP proposal that works? 
R: We give them an overview with guidelines and then we offered to meet with 
them if they wanted.  IDN4 used a tool that was taken from an IDN1 proposal 
format that was drafted off of an IND7 proposal and adapted it to IDN4.   

o. Two of IDN4s partners did an excellent job on their proposals and they stated 
that no matter what the funding they now have a roadmap to integration.  

p. A. Allin stated that they are now having their partners submit a concept paper 
first and then once reviewed by the IDN7 team they are asked to submit a full 
proposal.  

q. A Comprehensive Core Standardized Assessment (CCSA) workgroup was 
created with the responsibility of developing questions for the domains. 
Workflow and protocol guidelines are being developed based on best practices. 
The zero suicide PHQ3 is being used. IDN4 developed a standardized platform 
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for questions to meet the needs of the project and collect the data. A number of 
organizations did not promote adding the additional questions into the EHR. In 
order to add these questions, IDN4 used technology and added PatientLink 
which is an electronic patient portal. This helped to support implementation. 
Catholic Medical Center (CMC) will be the first to implement this. Questions will 
be answered in the waiting room by patients. There has been a lot of work put 
into this and all partners were given the guidelines and had the opportunity to 
add their input.  
Q: Have you addressed pediatric patients? 
R: We build the CCSA around adults. We have three CSAs. In addition to the 
adult CSA, pre-teen and pediatric assessments have been added. Questions 
are written differently. Questions are written for parents to answer for the 
pediatric CSA. Initial collection through PatientLink technology is through an 
iPad and for this age group they are used to this.  
Q: Can these questions be shared?  
R: Laurie will send this information to K. Capuchino for distribution. ACTION 
ITEM 

r. P. Janelle stated that he wanted to make one last comment under the gaps 
challenges and unanswered questions section of the presentation. He 
explained that contracting is time consuming. K. Capuchino stated that she 
provided commentary in the latest CMS Quarterly Report that explained how 
contractual issues are very challenging.  P. Janelle stated that every time there 
is a situation like the funding issue it could determine whether or not a partner 
stays in the network or not. P. Janelle also suggested that to require everyone 
to have a CCSA may not be the best approach because of limited data sources 
but conduct CCSA on high risk populations.  

s. K. Capuchino closed the meeting by stating that success stories are important 
to cull out for a leaning collaborative. It is important to document those that 
have success to help those that are not as successful so they can benefit from 
the success of others.  

 
Meeting adjourned at 11am.  

 


