
ALL-IDN MONTHLY B1 LEARNING 
COLLABORATIVE 

NOVEMBER 1, 2019



2

MEETING GOALS

• Identify and discuss IDN partner engagement related to 
various types of teams, particularly how IDN partners 
engage with the team purpose, structure, role, 
workflows and impact on patient outcomes. 

• Identify and discuss successful strategies used to 
engage partner participation and unique features of 
these teams. 

• Discuss barriers that prevent critical B1 partners from 
fully engaging and how these barriers are overcome.

Presenter
Presentation Notes
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AGENDA
• Spotlight- IDN2

• Action Items

• Partner Engagement/Panel Discussion

• Data Subcommittee Report

• Future B1 Meeting Discussion

• TA Update

• Next Steps
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CPAS TRAINING REPOSITORY
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WHAT IS THE CPAS TRAINING 
REPOSITORY? 

• Website: https://cpasnh.mslc.com/user

• It is a public facing (i.e.,no CPAS 
login/password required to view), online 
database that provides a central location to 
collect, contribute, and share IDN and DHHS 
training resources.

https://cpasnh.mslc.com/user
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1. No login is required to access 
this page. 

2. Hover over the “Project 
Resources” tab until the drop-
down menu appears.

3. Click on “Training Materials.”

4. Training materials will be 
identified by the IDN that 
submitted the materials and 
the title of the training session.

WHERE TO FIND THE TRAINING 
REPOSITORY
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DSRIP SPOTLIGHT
• Individual with a second pregnancy and a young child at home was referred to 

Choices for Families (CFF), part of IDN2’s Medication Assisted Treatment 
(MAT) program.

• This individual  had previously lost custody of a first child due to substance 
misuse and when referred to CFF they were only recently reunited.

• This individual was substance free but at risk of losing custody again due to  an 
unsafe living situation.  

• This individual had been working full time and saving to move but, as an 
unskilled worker, had not been able to save enough for move-in costs.

• CFF was able to help this individual obtain an apartment and assist with 
parenting education classes with the use of Flex Funds.  

• CFF helped arrange child care for both children and with the help of  IDN2 
funds and is now helping this individual obtain training to become a Certified 
Recovery Support Worker.

• This individual presented at the NH Association of Infant Mental Health annual 
conference and shared this experience.

• This individual stated, “I didn’t know how to be pregnant substance free; I was 
terrified I couldn’t do it.”
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ACTION ITEMS
• A workgroup will be convened with representatives from IDNs and 

MCOs to identify ways to share information resulting from the 
CCSA/CA.  This action item will be brought to the monthly IDN 
Lead meeting for further discussion. Pending

• A meeting will be scheduled for September to choose a Closed 
Loop Referral vendor. Representatives from each IDN will be 
included in this meeting. Complete

• The MCOs will discuss ways to help providers to better 
understand their provider portals. A WebEx or fax blast were 
discussed as options. Pending

Presenter
Presentation Notes
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PARTNER ENGAGEMENT

• How are you engaging your partners?

• What is the “hook” you are using to engage partners?

• How do you communicate the benefits of participating in 
these projects or part of your teams  to your partners?

• What do you expect your partners TO contribute to the 
project?

• How do you sustain partner engagement?
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PARTNER ENGAGEMENT

• Elements of Successful Partner Engagement

• Relationships: Build and Sustain

• Developing content that is responsive to partners’ needs

• Consistent communication and follow-up

• Getting partner buy-in

• Getting leadership buy-in
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PARTNER ENGAGEMENT

• Why is partner engagement important?

• Partner engagement and  buy-in is a key ingredient to 
success of this waiver;

• Partner engagement can mean the difference between 
meeting your performance metrics or not;

• Partner engagement is critical to developing and 
implementing the CCSA, MDCT, SCP

• Partner engagement is critical to implementing and 
sustaining BH Integration.
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PARTNER ENGAGEMENT
• IDN1- Monthly Knowledge Exchange Call/Annual Advisory 

Council In Person Meeting.

• IDN2- Quarterly Full Member Meetings 

• IDN3- Monthly All Partner WebEx/Quarterly All Partner In 
Person Meetings

• IDN4- Quarterly Full Partner Meetings

• IDN5- Full Network Meetings

• IDN6- Quarterly Full Partner Meeting/Regional Behavioral 
Health” team.

• IDN7- Quarterly and Annual All Partner Meeting/ Care 
Coordinator Networking Team 
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PANEL DISCUSSION 
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 INTRODUCTIONS

• William Gunn, PHD

• Director of Clinical Integration

• Connections for Health (IDN6)

Presenting for:  Colleen Canfield-Smith

Connections for Health Team:  Nick Toumpas, Tory 
Jennison, Sandi Denoncour, Kevin Irwin
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Relationships shape the 
communication through which 

coordination occurs ...

Findings



16

For better...

Shared goals

Shared knowledge

Mutual respect

Frequent 

Timely 

Accurate 

Problem-solving 
communication

Presenter
Presentation Notes
Shared goals, focus on the goal and not on my particular role, shared knowledge about what others contribute and what their barriers are, mutual respect for what others contribute
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… or worse

Functional goals

Specialized 
knowledge

Lack of respect

Infrequent 

Delayed 

Inaccurate

“Finger-pointing”
communication
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This process is called

“Communicating and relating
for the purpose of task integration”
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Inpatient 
Care

Behavioral 
Health

Primary 
Care

Community 
Agencies

Workfor
ce 

Training

K-12 & 
Higher Ed

State and 
Local 

Government

Employers Public Safety

Citizens/
Families

Community wellness:
A coordination challenge

Presenter
Presentation Notes
If you were looking to improve community wellness, like a community needs assessment……….how would you go about it?  Who else is missing
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Manager

Relational coproduction

Relational coordination

Relational leadership

Citizens

Partner 
Organizations

Partner 
Organizations

Leaders

Presenter
Presentation Notes
This expands the model a bit, in new book about this the focus is on examples in all three categories.
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 HOW IT HAPPENS
• What is the name of your team and what is the purpose? 

• We informally refer to ourselves and the “Regional Behavioral Health” 
team.

• What is your team model design? 

• The team is made up of administrators and providers from the hospital, 
local community mental health agency, FQHC and a large private 
practice in the area.

• How are nontraditional and non-provider partners included as part of the 
team? 

• Partners were invited by WDH as a means of improving systems and 
patient care.  It is mostly administrators who have a clinical function as 
well.
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 HOW IT HAPPENS
• Identify successful strategies used to engage partner participation in your 

teams.  

• We meet monthly to discuss workflow opportunities and to identify areas that could be 
improved through collaboration. Recently, with the support of the IDN, hosted a “meet 
and greet” for providers to get to know who was on the other end of the phone when 
working to take care of patients. The goal of this is to improve overall understanding 
of systems and the challenges of all involved in patient care.

• Are there any unique features of these teams? 

• This started as a “grass roots effort to improve workflows and collaboration between 
WDH and the other large agencies in the community.  It was very informal in it 
origination and has continued to develop.

• How do you engage partners to buy into the importance of these teams? 

• All partners are equally invested given the shared responsibility of patients being 
served in our community.  It started with an invitation to the original four agencies and 
overtime has grown to included two other hospital systems and Connections 4 Health.
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 HOW IT HAPPENS

• Are MCOs included as part of the team? If so, to what extent? 

• Our most recent meeting focused on the collaboration of the MCO with our local 
CMHC which prompted discussion as to how this process could be explored within 
our system/ED through our case workers and or social workers in the practices. 

• How do you measure success, impact, etc.? Do you dashboard 
engagement or outcomes? 

• Currently, we do not have any specific quality metrics that are being measured or 
monitored.  Looking forward, we are hoping to impact the flow of patients from CMHC 
to primary care and improving access.  The intention is to have stable CMHC patients 
return to PCP for medication management and monitoring of sx with the hope of 
increasing access for the more acute patients.  
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 HOW IT HAPPENS

• What are the barriers that prevent critical B1 partners 
from fully engaging? How do you overcome those 
barriers? 

• Time constraints including day to day work demands, patient care and 
internal process changes.
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GENERAL PRINCIPLES

• Listen Carefully for Pain Points and Successes

• Focus on the “spaces between” How to work 
collectively smarter

• Respect time and energy

• Focus on what is going well and how to do 
more of it  (Appreciative Inquiry)
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GENERAL PRINCIPLES 2

• Create spaces to come together – affinity 
groups – Shared Knowledge

• Focus on the creation of mutual benefit –
shared goals

• Its not what we can do for them – its how we 
can help to do more with each other
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 INTRODUCTIONS

• Kris van Bergen, CPHQ

Program Manager, North Country Health Consortium

Region 7 IDN
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 HOW IT HAPPENS
• What is your team model design?

• Peer cohort of professionals serving in care coordination roles

• Activities facilitated by the regional Care Advocate Supervisor

• Meet monthly to strengthen relationships, share resources, 
engage in continuing education and consult on shared patients

• How are nontraditional and non-provider partners included as part 
of the team?

• All partners are welcome to participate, though focus is on the 
engagement of B1 (provider) and E5 (provider and CBO) 
partner organizations
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 HOW IT HAPPENS
• Are MCOs included as part of the team? If so, to what extent?

• Work is being done to establish the local network and we’ll be 
inviting others to join as that structure develops

• How do you measure success, impact, etc.? Do you dashboard 
engagement or outcomes?

• Right now – by attendance of the members and their 
engagement in development of the network!
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 HOW IT HAPPENS

• Successful strategies:

• Meet two months virtually, with interim work done via email

• Third meeting in person, for longer, with CE if possible

• Unique features:

• Focus on development of the peer network

• Geography

• Engaging partners’ buy in:

• Make the sell at the sharp point of care

• Tie participation to release of incentive funding
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 HOW IT HAPPENS

• Barriers that prevent critical B1 partners from fully engaging? 

• Business case for care coordination in the context of current 
reimbursement

• Staff time

• How do you overcome those barriers?

• Ongoing education, discussion, TA for changes in workflow

• Provide incentive funding for participation
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Data Team Update



Data Team Updates 

 Data team will be working with DHHS data team to 
improve current baseline data associated with Assess 
03 and care 03 measures
 DHHS to supply full denominator list for 2018 
 IDNs will review files to determine reporting gaps
 IDNs will attempt to collect additional data where possible
 This will support better results when these measures are 

reported for performance in 2019 and 2020
 For all future reporting periods DHHS will supply denominator 

files directly to IDN 6 weeks prior to reporting deadline



Broadening our data collection

 Data team to work with MaEHC and Collective 
Medical to determine potential for more detailed 
reporting to support IDN initiatives

 Team is reviewing potential concerns related to 
Claims based measures
 Opioid Measure is dated and may need adjustment to support 

new regulations
 BH follow up is based on claims data when potentially alternate 

funds are used to pay for these visits



Closed Loop Referral Survey 

 Did you attend the presentation held on October 4 at 
DHHS

 90% yes
 10% no

 Is your organization interested in participating in a 
state wide implementation of Unite Us as a Care 
Coordination system ?

 50% Yes
 50% Considering
 0% No



Closed Loop Referral Survey 

 How would you describe your organization type?
 IDN  50%
 Doorways 10%
 Public Health 10%
 DHHS 30%

 Do you currently support a grant/waiver program or other 
funding that specifies the need for a referral 
management/care coordination tool?

 80% Yes
 20% No

 If yes, was there funding allocated/budgeted to support this type of 
implementation
 50% Yes
 50% No



Closed Loop Referral Survey 

 In our session Friday we discussed 3 waves of 
implementation: What phase do you see your 
organization?
 Early Adopter   50%
 Second wave 40%
 Third wave 10%



Care Coordination Next Steps 

 First Steering committee meeting 
 Nov 6 

 If you did not receive invite and would like to be part of this team please contact 
Laurie Diggins

 6 Demos will be presented prior to Nov 8
 Invites will be sent to IDN leads and Data team members for distribution to 

IDN participants
 All demos will be via webex
 Demos to contain

• Review of system
• ROI
• Interoperability 
• Success stories
• Implementation strategy

 Please hold on requesting additional demos until these are complete
 For required specific demo request please contact Laurie Diggins (do not 

contact Unite Us directly)
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FUTURE B1 MEETINGS CY 2020

• Discussion

• Suggestions:

• In person or WebEx 

• IDNs take turns presenting during the B1 
meeting on a topic of their choice 

• IDNs choose which month you want to present

• Co-facilitate meeting with MSLC
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TECHNICAL ASSISTANCE

• There was no TA this month.
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NEXT STEPS

• Next B1 Integration Monthly LC Meeting

-December 8, 2019
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