
 
 
 
 
 
 
 
 

Page 1 of 5 

 

 
 

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

Meeting:  All-IDN Administrative Lead Learning Collaborative Meeting 
Location: NH Department of Health and Human Services, Concord NH 
Date:   December 1, 2017 
Time:   9:00 AM – 11:00 PM  
 
Attendees: 
 

Name  Name  

April Allin, Program Director, IDN7   Katie Sawyer, IDN 4 (phone)   

Audrey Goudie, Administrative Lead, 
IDN5 

  Katja Fox, DHHS Director of Behavioral 
Health 

  

Ann Landry, Administrative Lead,   IDN1   Kelley Capuchino, Senior Policy Analyst, 
Division of Behavioral Health, NH DHHS 

  

Bobby Courtney, Senior Manager, MSLC    Kevin Erwin, IDN6   

Brian Earp, DHHS Project management   Kim Ritkerk, IDN5   

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

  Leslie Melby, Special Projects 
Administrator, Medicaid, NH DHHS 

  

Carolyn Richards, Business Systems 
Analyst, Medicaid, NH DHHS 

  Lisa Madden, Administrative Lead, IDN3 
(phone) 

  

Catherine Snider, Senior Manager, MSLC 
(phone) 

  Mark Belanger, IDN1   

Dr. Thomas Koutelos, New Hampshire 
Hospital 

  Michelle Craig, Program Manager, IDN3 
(phone) 

  

Dr. Sally Kraft, Administrative Lead, IDN1 
(phone) 

  Nancy Frank, Administrative Lead, IDN7   

Dr. Stephanie Wolf-Rosenblum, Advisor, 
IDN3 (phone) 

  Nick Toumpas, Administrative Lead, 
IDN6 

  

Effie Malley, MSLC (phone)   Peter Janelle, Administrative Lead, IDN4 
(phone) 

  

Erica Ungarelli, Director of Children’s 
Behavioral Health 

  Peter  Evers, Administrative Lead, IDN 2   

Felicity Bernard, IDN2 (phone)   Tory Jennison, IDN6 (phone)   

Geoffrey (Geoff) Vercauteren, IDN 4   Uma Bhusari, Systems Analyst, NH DHH   

Jessica Powell, IDN1   Valerie Brown, MSLC   

 
Action Items: 
 

# Description Owner Status 

1.  Materials from the All Partner Statewide APM Learning 
Collaborative Meeting will be posted to CPAS. 

MSLC Ongoing  

2.  Survey results from the All Partner Statewide Learning 
Collaborative meetings will be tracked on a quarterly basis.  

MSLC Ongoing 
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3.  The CPAS link (https://cpasnh.mslc.com/) is posted on the 
DHHS DRSIP transformation website at the 
(https://www.dhhs.nh.gov/section-1115-waiver/index.htm) at 
the top of the page.  

DHHS Complete 

4.  A hands on working session amongst IDNs will be 
scheduled to develop a strategy to implement a 
standardized referral process.  

IDNs In Process 

5.  An IDN follow-up discussion will be convened to address 
funding new projects versus investing more funds in already 
established projects.   

 
IDNs 

 
In Process 

 

 
Discussion: 
 
Opening comments were made by B. Courtney.  Following introductions, V. Brown reviewed 
outstanding action items from the November 3rd meeting which included continued research 
for offering continuing education units at future quarterly meetings. B. Courtney then reviewed 
the survey results from the November 1, 2017 APM learning collaborative. 
 
I. All Partner Statewide APM Learning Collaborative Meeting: After Action Discussion: 

 
B. Courtney provided an overview of survey results from the November 1st meeting along with 
lessons learned from local and national speakers. 
 

a. There were 90 unique attendees and 40 unique organizations. This information will 
be tracked on a quarterly basis. ACTION ITEM 

b. IDN 4 had the largest number of partners to attend. 
c. There were 43 responses with an overall satisfaction 3.5. MSLC continues to work 

with the advisory panel to continue to improve these scores. 
d. 30% of attendees represented Behavioral Health (BH) and Substance Use 

Disorder (SUD) partners. 
e. Other entities represented included Peer Support, Housing and MCOs. 
f. Lessons learned from local and national experts are highlighted in the slide deck 

and available on CPAS to refer to and share with IDN partners. ACTION ITEM 
g. The CPAS link is posted on the DHHS DSRIP Transformation website at the top of 

the page. CPAS: https://cpasnh.mslc.com/. The DHHS Website is: 
https://www.dhhs.nh.gov/section-1115-waiver/index.htm (click on Learning 
Collaborative). ACTION ITEM 
 

II. 2018 All Partner LC Planning Status 
 

B. Courtney provided an overview of the Learning Collaborative planning status which included 
the following update:  

 
a. An advisory panel has been organized for the 2018 learning collaborative with 

representation from 5 IDNs. The purpose of this panel is to provide input and 
guidance on the Quarterly Learning Collaborative sessions. This input is not only 
on topics but also format, target audience and goals.   

https://cpasnh.mslc.com/
https://www.dhhs.nh.gov/section-1115-waiver/index.htm
https://cpasnh.mslc.com/
https://www.dhhs.nh.gov/section-1115-waiver/index.htm
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b. A 2018 curriculum has been drafted for the State to review. Topics include Change 
Management in February, Engaging Partners and Social Determinants of Health as 
a combination topic in May, Metrics and Performance Measurement in August, and 
the broader topic of Sustainability in November. 
 

III. IDN Admin Lead Presentation –IDN3 Network composition and highlighted activities. 
 

M. Craig presented IDN3 B1 Project and described the IDN3 geographic area, as well as their 
governance structure, B1 project assessment and implementation plan. 
 

a. The greater Nashua region has 13 communities with an approximate population of 
200,000.  

b. The governance structure is strong with a formal vision and mission.  
c. Subcontracting is completed for each project and for each organization with the 

contracting period on the State Fiscal Year.  
d. IDN3 contracted with CHI to conduct this Site Self-Assessment (SSA) baseline.  
e. Workforce initiatives include incentivizing supervision and providing stipends, and 

internships.  
f. HIT and Data Governance committees meet regularly and include New Hampshire 

Hospital.   
g. Training core team members and cohorts of case managers is ongoing.  
h. Tracking, Monitoring & Evaluation Plan consists of quarterly reports from IDN 

member entities and the use of SmartSheet for project management software. 
i. Challenges include having enough resources for implementing the referral process. 

IDNs will schedule a working session to strategize how best to implement a referral 
process that could be common to all IDNs. ACTION ITEM 

j. IDN3 Governance Structure is credited for keeping their partners engaged. 
 

IV. IDN Admin Lead Presentation –IDN7 Network composition and highlighted activities. 
 

N. Frank presented the IDN7 B1 project and described the geographic area of the region.  She 

discussed the governance structure, workflow criteria, subcontracting structure, B1 project 

assessment and implementation plan. 

a. Region 7 has two Public Health Network regions.  North Country has a history of 
working together but travel is almost impossible at some times of the year. It is the 
largest geographic area but not very populated with a lot of mountains that have to 
be traveled in the winter.  

b. IDN7 has developed an Interactive link of the New Hampshire map and partners 
can click on a star located on the map to see what is happening related to 
integration in the region. It will show what partners are in the area and what projects 
they are working on. 

c. Partners have been identified as key clinical partners, other clinical partners and 
non-clinical partners.  

d. IDN7 has a process to release funds to partners by giving them an opportunity to 
write concept papers every six months, followed by full proposals to coincide with 
release of incentive funds. IDN7 currently has money flowing to direct care. 
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Question Response 

We are building capacity to meet 
objectives of DSRP but how are 
these benefits accrued to 
Medicaid members versus 
everyone else? 

IDN7 does not pull this out as specific criteria. Partners 
understand who the target population is but they do not 
single out just the Medicaid population when developing 
programs and systems. Transformation is not only for 
Medicaid population but the benefits will be for all. 

What is the amount of time that 
funds are released to your 
partners? 

The funds are released in 6 month periods of time. The 
intention is that they will continue to get funding for 
these projects. 

When is it time to limit new 
projects so that already 
established projects will get the 
funding to continue? 

This is a question that many of the IDNs have asked. 
IDNs would like to discuss this at a meeting in the 
future. ACTION ITEM 

In terms of reviewing and making 
decisions on projects, what kind of 
expectation are you putting on the 
partners related to sustainability? 

IDN7 is asking partners for a three year sustainability 
plan when they submit their final report.  
 

 

e. IDN7 uses Basecamp to communicate to their partners and other stakeholders. A 
newsletter is also available. A newspaper spread was published to communicate 
available resources and work that is being done in North Country. This has received 
positive feedback as most people in the North Country read the newspaper. 

f. Community Compass is a booklet that was produced by the NCHC which is a 
resource guide to navigate local resources for SUD.  

g. Assessment of Current State of Practice has been and will continue to be 
conducted by the by Citizens Health Initiative.  

h. B1 Implementation Plan will follow a phased rollout by sub-regions for the share 
care plan, multi-disciplinary core teams and training Care Advocates in a regional 
training approach. 

i. IDN 7 is hiring Quality Improvement Coaches to work with partners to help them 
advance along SAMHSA’s continuum of integrated healthcare.  

j. Integrated Healthcare toolkits which contain sample workflows, protocols, contracts 
and assessment tools are being developed.  

k. Multi-Disciplinary Core Teams consist of 3 teams established in waves. Carroll 
County will roll out March 2018, Coos County in June 2018 and Northern Grafton 
County in September 2018. 

l. Standardized Workflows and Protocols will be developed by partners with the help 
of toolkits created by IDN7. These toolkits will help partner’s develop roles and 
responsibilities that core team members have outlined.  

m. IDN7 will be tracking the number of partner organizations using Core Standardized 
Assessment (CSA) and screening tools, Shared Care Plans for treatment and 
follow-up and number of partner organizations that have training plans in place for 
core team members and extended teams. 

 
V. Shared Care Plans 
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a. M. Belanger reviewed the fields and guardrails that are necessary to stay in 
compliance with State and Federal regulations for the Shared Care Plan.  He stated 
that he would like to get consensus from IDNs to keep moving forward related to the 
fields.  

b. L. Madden explained there is an ongoing challenge with providers related to 
confidentiality restrictions around licensures.  

c. No consensus at this point on the data fields but most agreed with the general 
structure of the privacy guardrails.  
 

VI. Next Steps 
 
a. Next meeting is January 5, 2018. 
b. Quarterly Statewide All Partner Meeting will be held February 13, 2018. Further 

discussion to finalize locations will occur in the future. 


