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Meeting:  MSLC B1 Integration Learning Collaborative Meeting 
Location: WebEX  
Date:   December 7, 2018  
Time:   9:00 AM – 10:45 AM 
 
 
Action Items: 
 

# Description Owner Status 

1.  IDN3 will make available their Multidisciplinary Core 
Team workflows for MSLC to send to meeting 
attendees. 

MSLC Closed 

2.  Survey will be sent out to meeting participants to 
choose a topic for January meeting. 

MSLC Closed 

3.  MSLC will distribute a Sustainability Resource Sheet 
as a result of the November 14th Quarterly Learning 
Collaborative.  

MSLC Closed 

 
 
I. Introduction  

 
C. Snider opened the meeting with webinar housekeeping. She then turned the meeting over 
to V. Brown for introductions, meeting goals, and the agenda. 
  
II. Action Items from November 2, 2018 Meeting 
 
V. Brown stated that all pending action items are complete at this time. 
 

III. Elements of a Multidisciplinary Core Team (MDCT) 
 
A. V. Brown explained that IDN 7 requested information regarding the effectiveness of 

MDCT and its relation to patient outcomes. V. Brown stated that MSLC is currently in 
the process of putting together a TA and directed attendees to the Technical Directory 
on CPAS. She stated that there a couple of TAs related to Collaborative Care, which 
includes MDCT, and Mild to Moderate Depression.  

B. V. Brown provided a brief overview on the elements of MDCT: leadership and 
organization commitment, team development, team process, and team outcomes. She 
then transitioned into why MDCT is important, how it changes the way providers 
practice, and what is necessary for an effective MDCT.  

C. V. Brown included reference slides on the Project Core Components but directed 
attendees to the Standard Terms and Conditions in NH DSRIP 1115 waiver.   
 

IV. Multidisciplinary Core Team Panel Discussion 
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A. P. Laliberte represented Dartmouth-Hitchcock – Nashua from IDN3 and provided an 
overview of their MDCT pilot program. Their approach to MDCT is screening all new 
patients, referrals as needed, and treatment. She presented the demographic data; 
rates of completed surveys, assessments, and referrals to behavioral health clinicians 
(BHC); and the patterns of patient engagement with BHCs. She stressed the 
importance of both current and future workflow. Their program has six types of 
workflows: Pre-appointment, Registration, Rooming and Visit, Treatment Decision 
Workflow, Outreach to Patient, and Collaborative Care Model. She offered to email the 
examples to the group, if there was interest. ACTION ITEM.  

B. P. Laliberte explained that their MDCT is composed of a PCP, LICSW, Psychiatrist, 
Reception, Flow staff, RN triage. The LICSW and psychiatrist meet once a week to 
review the registry and identify opportunities for changing treatment or referral options. 
One of the key points is that the LICSW is embedded in primary care and works closely 
with a provider and a flow staff employee. The MDCT staff receive regular trainings 
which have covered operations and workflows but have also covered the importance of 
screenings, documentation, cultural competency, chronic disease management, and 
alcohol use disorders. A critical component to the success of this program has been the 
development of Role-Based Job Aids, which describes key points of initiative and the 
responsibilities of a specific role.  

C. P. Laliberte stated that the main barriers the pilot program has faced has been 
coordinating with the MAT waivered providers and urgent care providers to have access 
to the MDCT when needed as well as a lack of community health workers to screen for 
social determinants of health. Initially, “psychiatry not embedded” was listed as a barrier 
but the LICSW does meet with the psychiatrist once a week so the role is deeply 
involved. Solutions that have been successful include embedding the LICSW, alignment 
with the nurse care coordinators, and strengthening community partnerships. The 
providers have found the collaborative care model extremely useful. Once workflows 
were defined and established, the transition was more seamless than expected and 
only took about one month. The necessity of a CHW and Resource Specialist has 
become more evident to respond to SDOH.  
Q: How long did it take you to put together your revised workflow? 
A: Short. Within a month 

D. M. Almeida represented Manchester ProHealth from IDN4 and opened with the 
background of the ProHealth Program. It is a three-community program that is funded 
by NH DHHS and SAMHSA. It is a collaborative, integrated medical and mental health 
care program operating between a mental health center and an FQHC. Manchester 
ProHealth is a collaboration between MHCGM and CMC’s Health Care for the 
Homeless. Instead of having behavioral health go into primary care, this program will 
have primary care go into a social services setting. Their approach was to follow a 
model and they found that co-location was key. They have integrated treatment teams 
and shared treatment planning and ensured that all had the capacity to conduct mental 
and primary care screenings. They also want to train providers on evidence based 
medicine decision aids and have a detailed training for all health staff and provider 
participants. Though it is two partners, they are working to build one, unified program 
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for older teens and young adults. Though they have not established workflows yet, they 
have dedicated grant-funded staff, staff from their primary care partners, and 
community health workers. In addition, the grant provides funding for three expert 
consumer advisors to assist for four hours a week in developing a program that will 
engage the target population and motivate them to seek preventative care and 
treatment as needed. Their staff is composed of a director, part time RNs, a counselor 
coordinator, CHWs, and three expert advisors. The barriers that result from a 
breakdown of communication result in poor coordination and a lack of trust and 
understanding between agencies. What has worked in addressing these barriers is 
establish trust and respect and ensuring that all providers are committed to a Person 
Centered Care approach.  
Q: How is the ProHealth Program engaging or collaborating with the IDNs in the pilot 

region? 
R: They’ve been working on providing IDNs access to the electronic health records as 

well as working on providing education and training to the providers. One method of 
education is to potentially develop podcasts. 

Q: Is ProHealth embedded at a community health center or an independent 
organization? 

R: It is PCP service agency embedded in behavioral health agency model. In our case, 
ProHealth and Healthcare for the Homeless will be in the Manchester Wellness and 
Recovery Center sharing space with MHCGM, Hope for Recovery, and Families in 
Transition. 

E. P. Driscoll represented Seacoast Mental Health Center from IDN 6 and provided a 
background description of the Portsmouth Community Care Team (CCT). It is a large, 
multi-agency partnership consisting of over 20 community partner agencies that meet 
monthly to develop care management plans for all new referrals as a group. The 
guiding principles for the CCT include the objective to provide patient centered care and 
improve outcomes by developing wrap around services through multi-agency 
partnership and care planning. The initial purpose of the team was to target individuals 
who were using the emergency department because they didn’t know where else to 
seek help. It has now grown to include anyone who is experiencing an unmet need.  

F. P. Driscoll explained that a current challenge is that they do not have a shared care 
plan. It is in development but currently they have to rely heavily on communication 
between and during the monthly meetings via secure email, phone calls, and upon 
occasion, smaller team meetings. It is crucial that attendance is consistent for 
community partners and the decision makers. Additionally, because there is no formal 
authority, there isn’t an effective system to maintain accountability. Their successes 
have come in the form of greater knowledge of existing resources in the community and 
closing the gaps in the system by building collaborative relationships. The program 
allows vulnerable individuals that aren’t already being served to be identified and 
helped before the crisis happens. The development of this program has revealed that 
front line staff are just critical during the brainstorming process as the decision makers. 
Q: Can you further define the designated lead? 
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R: There’s no one designated lead beyond the fact that the IDN is providing 
administrative and facilitative support. It’s mostly a group process.  

  
V. Future B1 LC Meeting Topics. 

 
C. Snider reviewed prior meeting topics and after some discussion, T. Jennison 
requested that a short survey be sent out with choices to determine the topic for the 
January meeting. ACTION ITEM  
 
 C. Snider mentioned that the state has identified having Collective Medical Technology 
(CMT) be a part of the February meeting to discuss tools and resources as they relate to 
moving metrics. 
 

VI. Technical Assistance (TA) Update 
 
V. Brown gave an update on current TA. MSLC has finalized and is ready to distribute a 
TA on Community Paramedicine in response to a request from IDN4. In addition, IDN 6 
has requested TA on Health Behavior Assessment CPT Codes and IDN7 has requested 
TA on Multidisciplinary Core Team Patient Outcomes.  

VII. Next Steps 
 

A. Next B1 Monthly LC Meeting for January 4, 2018 
 

B. The Sustainability LC Resource Sheet is complete and ready for distribution. ACTION 
ITEM 


