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Meeting:  MSLC B1 Integration Learning Collaborative Meeting 
Location: WebEX  
Date:   January 1, 2019  
Time:   9:00 AM – 10:45 AM 
 
 
Action Items:  
 

# Description Owner Status 

1.  Spotlights of member/beneficiary-specific success 
stories based on submissions to the Department of 
Health and Human Services (DHHS) by the IDN leads 
will be incorporated into the All-Partner and B1 
meetings.  

MSLC/IDNs Open 

 
 
I. Introduction  

 
C. Snider opened the meeting with introductions then turned the meeting over to V. Brown who 
reviewed the meeting agenda and goals.  
  
II. Action Items from December 7, 2018 Meeting 
 
V. Brown stated that all pending action items are complete at this time. 
 

III. Interagency Workflows 
 
A. V. Brown mentioned that workflows have been shared by previous panelists but they 

were mostly intra-agency workflows within their organization.  
B. V. Brown gave a recap of the requirements of DSRIP waiver. In terms of information 

sharing, there are three areas that are referenced in the waiver: care plans, treatment 
plans, and case conferences. The requirements also include standardized workflows 
and protocols for core team members.  

C. V. Brown reviewed what workflows are, why they are important in healthcare settings, 
what the benefits are, how they are developed, and the differences between workflows 
and processes.  
 

IV. Panel Discussion 
 
A. M. Lin introduced herself as the Care Team Coordinator (CTC) at Dartmouth-Hitchcock 

and West Central Behavioral Health (WCBH) and began the presentation by explaining 
the project background and then transitioned to how the team makes it happen. She 
explained that the project goal is to create a Shared Care Plan (SCP) that can be 
accessible by two or more facilities and coordinate Multidisciplinary Core Team (MDCT) 
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meetings. Their B1 team meets biweekly to work through the processes for shared care 
planning and they jointly decide on steps for the SCP implementation. The workflow 
begins with newly identified patients for the initial panel, creating SCP, and reviewing 
with the MDCT. Multiple renditions of the workflow are created and are modified as 
needed. The target population for the workflow are the Care Team Coordinator, 
Behavioral Health (BH) Clinicians, Primary Care Provider (PCP), Community Mental 
Health Providers, and anyone who will adopt the workflow in the future.  

B. M. Lin stated that the workflow is interagency between Dartmouth Hitchcock Heater 
Road Primary Care and WCBH. The workflow was identified based on the role of the 
CTC and how the role impacts the goals of the integrated care project as a whole. 
Since the CTC was a newly created position, they wanted to create a model that could 
be easily replicated and could help educate those involved in the MDCT. Patients are 
identified via intra-organizational referrals, inter-organizational referrals with WCBH, 
generating reports, and primary care screening tools. After gaining the consent of 
patients, they implemented the SCP and monthly MDCT meetings. They began 
developing the workflow when M. Lin, the CTC was on boarded in January 2018 but 
now are ready for future hires and/or to share with other roles that are interesting in 
implementing this workflow.  

C. M. Lin stated that confidentiality and privacy were more difficult than anticipated so 
having a better understanding on the differences between HIPPA, 42 CFR Part 2, 
sharing information and informed consent was necessary. The benefits of the workflow 
included helping to streamline the process and to allow the team to strive toward 
efficiency.  

D. J. Powell, IDN1 Program Director stated that from the IDN perspective, having a better 
idea on the lead-up time for confidentiality and privacy education is important and 
recommended having ongoing conversations with providers who weren’t a part of the 
pilot. She explained that it has been beneficial to look at other workflows that were 
developed for smaller subsets because they could be modified to fit the structure and 
forwarded on. Lastly, J. Powell explained that starting off with a clearer idea of 
everyone’s specific role and purpose within the MDCT would have been helpful.  

E. M. O’Neil, Practice Facilitator representing UNH Institute for Health Policy and Practice 
shared key components to consider when developing a workflow. The first is to make 
sure you have your target population – make sure the people who need to be there are 
there. Secondly, specifically identify which process you’re looking at that particular 
moment. Thirdly, make sure to see the workflow as a fluid document. Use sticky notes 
or “parking lots” to make notes but then also have an electronic version that is easily 
shareable and modifiable.  
Q: C. Snider: Can you explain more about the patient advocate and how you 
incorporate them into the meeting? How do you get their involvement where they don’t 
feel out of place or they feel like their voice is respected? 
R: M. O’Neil: Our patient advocate is vocal and gives his opinion. He needed little 
training and he is given time to express his opinions and ask questions.   

F. M. O’Neil reviewed their workflow for a positive CCSA notification to SCP.  
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G. M. Lin reviewed the workflow for the New Patient/Client for SCP and the workflow for 
the MDCT Meeting.  

H. C. Snider opened the line for questions. 
Q: Given 42 CFR concerns, are you including SUD providers in your workflows at this 
time? 
R: Right now, if there are SUD providers at WCBH, then yes they are included. We are 
working toward expanding to other community partners and how to incorporate them is 
one of our next steps.  
Q: Are there any workflow elements that reflect sharing the SCP with social service 
partners who could support the care plan? 
R: At the moment, we are operating between these two facilities. WCBH does a lot of 
work with social determinant needs and their case managers can help a patient access 
services they need beyond Behavioral Health needs.    
Q: Do you have a CMHC partner that has a workflow starting with their SDOH 
assessment or clinical assessment? 
R: At Heater Rd Primary Care, they have Community Health Worker (CHW) but at the 
moment they are not part of the MDCT. The case managers at WCBH can also help 
address any social needs.  
Q: Any other challenges you faced while developing these workflows that haven’t 
already been discussed? 
R: The actual implementation of the workflow takes time and making sure everyone is 
clear on their role and their specific piece of the workflow is important. Sometimes this 
part of implementation is overlooked and it really does need some time dedicated to it.  
Q: Can you expand more on how you go about making sure everyone understands 
what their responsibility is? 
R: After each meeting, M. Lin stated that she sends out meeting notes and action items 
and who is responsible for each item. The CTC role does need to step in to ensure that 
those action items are followed through on. It is a matter of coordinating people’s 
schedule’s and to-do lists. It’s about following-up but there still working on finding the 
most efficient way to make sure the action items get done.  
Q: Have you considered adding a Managed Care Organization (MCO) manager to the 
MDCT? 
R: We have had ongoing conversations with the MCO managers but not at the level to 
be involved with the MDCT team.  
Q: Would you consider presenting your program to the integrated care team at New 
Hampshire Healthy Families? 
R: We’re definitely willing to consider sharing what we’ve learned.  
 

V. Future B1 LC Meeting Topics. 
 

A. C. Snider informed the group that the State has already chosen the topic for February’s 
meeting. It will be called Moving Your Metrics: Tools and Resources. Its purpose will be 
a review of Event Notification System (ENS), more on SCPs, and a request will be sent 
to IDNs asking for panelists. IDN 1 might also present from a different perspective as 
they coordinate with ENS.  
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B. As a follow-up to the All-Partner Learning Collaborative, several conversations took 

place regarding spotlighting success for sustainability. The IDN staff and front line staff 
were interested in making sure that the message of the success for the DSRIP program 
is communicated to broader community so funding and programmatic success is 
understood by legislature staff and members. The State has asked that spotlights of 
success based on submissions to the Department of Health and Human Services 
(DHHS) by the IDN leads is incorporated into the All-Partner and B1 meetings. K. 
Capuchino will discuss more with IDN admin leads in their meeting but she 
recommends focusing stories on members and how members are impacted by the 
program. ACTION ITEM 

 
 

VI. Technical Assistance (TA) Update 
 
C. Snider updated participants on current TA. IDN7 had requested TA on 
Multidisciplinary Core Team Patient Outcomes which was delivered to the IDN Admin 
Leads in the form of a digest. It was also posted onto CPAS.  

VII. Next Steps 
 

A. Next B1 Monthly LC Meeting for February 1, 2019 will be In-Person 
 

B. Next Quarterly All-Partner LC Meeting: Building the Public Will to Support Population 
Health. February 11, 2019 from 12:20 – 4:00 PM 


