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The New Hampshire Department of Health and Human 

Services and Myers and Stauffer LC held a learning 

collaborative for Delivery System Reform Incentive 

Payment (DSRIP) partners on November 14, 2018, 

entitled “IDN Perspectives on Sustainability.” 

This document shares post-event resources relevant to 

sustainability of integration and community programs. It 

can also be accessed via the CPAS website at 

https://cpasnh.mslc.com/lc-all-partner-statewide-meeting. 

 

Sustainability Definition  

Sustainability is a process to ensure an adaptive and effective system that achieves and maintains desired long-term 

results. Ultimately, sustainability is about maintaining positive system outcomes in target populations.1 Infrastructure for 

sustainability of integrated care includes: 

 Environment (Medicaid, managed care, and health care) 

 Strategy (strategic plan, vision, mission, and cost data) 

 Leadership (change team, governing board, and supervisors) 

 Policy (confidentiality, billing and reimbursement, and ethics) 

 Billing (behavioral health services, primary care, and workflow and billing codes) 

 Technology (electronic health record [EHR] and registries) 

 Quality improvement 

 Organizational structure 

 Staff skills (care coordination, integration, and billing)2 

  

                                                

1 Substance Abuse and Mental Health Services Administration. (2018). Planning for Sustainability. Retrieved from: https://www.samhsa.gov/capt/tools-

learning-resources/planning-sustainability   
2 Center for Integrated Health Solutions. (n.d.). PBHCI Sustainability Checklist. Retrieved from: https://www.integration.samhsa.gov/ 

PBHCI_Sustainability_Checklist_revised.docx 

https://cpasnh.mslc.com/lc-all-partner-statewide-meeting
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Sustainability Learning Collaborative Goals 

The goals of the learning collaborative were to: 

 Facilitate the sharing of strategies and best practices to support IDN (Integrated Delivery Network) project 

sustainability 

 Increase understanding of the importance of partnerships, leadership, communications, policy, and other 

strategies in expanding and sustaining DSRIP programs 

 Network with peers to address challenges and identify opportunities in sustaining integrated care and community 

programs 

 

Strategies for Sustainability – Key Takeaways 

Learning collaborative speakers stressed the importance of: 

 Keeping a big-picture, systems perspective of health care. 

 Leveraging state initiatives such as the State Opioid Response program, workforce initiatives (including the 

DSRIP workforce taskforce), the new managed care contracts, and the 10-year mental health plan 

 Developing and using data to tell the story of DSRIP advancing the triple aim in patient health outcomes and 

satisfaction, and changed utilization and costs 

 Supporting clinical and administrative frontline and mid-level managers to get management training at institutions 

of higher education 

 Building a behavioral health workforce pipeline by offering financial support to students to complete behavioral 

health and human services certificates or degrees in the community college system 

 Empowering and valuing the behavioral health workforce and reducing stigma around behavioral health to 

improve staff retention 

 Increasing communication between practice and billing staff, and billing for all services with existing 

reimbursement codes 

 Exploring telehealth and technology options and existing regulations 

 

Resources and Next Steps from the Breakout Groups at the Learning Collaborative 

The goal of the breakout session was to identify the resources and action steps needed to sustain integrated care and 

community projects.  

Participants were divided into two groups that brainstormed to complete “sentence stems” as shown on the following 

page. The first group included state personnel, IDN admin leads, and managed care organizations (MCOs). The second 

group included IDN partners and providers, such as primary care providers, behavioral health providers, and staff of 

hospitals and community-based organizations. The groups’ sentence completions are captured as follows.  
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Learning Collaboratives Breakout Group: Results 
To Have Providers Continue 

to           ,    We Need to           . 

Collaborate Maintain relationships to build trust. 

Collaborate and/or be engaged Understand their data needs and the “why”. 

Engage providers  Highlight successes and identify failures. (Note: it is also important to define success.) 

Engage Build trust through consistency and sustainability. (Example: Comprehensive Core 
Standardized Assessment [CCSA] and reporting requirements.) 

Learn, improve, and stay 
engaged 

Communicate more (lessons learned, etc.). 

Screen and provide referrals Invest in social service agencies. (Note: providers to change delivery of care method.) 

Enhance care coordination Reimburse for roles such as community health workers and patient navigators. 

Move delivery of care method Partner with the financial office. 

Partner administrative staff with 
clinical staff 

Ensure that the billing department knows what care they are providing for code 
utilization. (Note: for future capitated payments.) 

Trust Provide care on capitated payment basis. 

Build IT infrastructure Identify contractual needs with IT vendors for when IDN sponsorship ends. (Note: 
what is the cost of CMT (Collective Medical) contract if sponsorship ends? IDN 4 built 
sustainability cost into their partners’ payments. Current vs. future state. Dictionary.) 

“Build the story” Importance of IDNs communicating positive outcomes. Use story and outcomes data 
to ensure the community, payers, patients, and providers understand the return on 
investment. 

Provide learning innovations Continue Learning Collaboratives and technical assistance. 

Provide integrated care  Collect value-based data. 

 Have clinical staff members meet with clients.  

 Fully utilize integrated codes and get contracting done. (Note: “How do you get 
that done?”) 

As a Community Mental 

Health Provider, I Want To 

Sustain          . To Sustain This Effort, I Need to           . 

Programs for people with dual 
diagnoses 

 Show success with data and stories. 

 Get an enhanced rate or find subsidized funding. 

 Find out whether the State Opioid Response grant specifically addresses people 
with dual diagnoses. 

As a Substance Use/Mental 

Health Provider, I Want To 

Sustain          . To Sustain This Effort, I Need to           . 

Community education and 
awareness 

 Promote the outreach of Mental Health First Aid. 

 Form partnerships with schools and educational institutes (NH Technical 
Institute). 

Accessible behavioral healthcare Introduce and/or expand telehealth. 

As a Consulting Provider, I 

Want To Sustain           . To Sustain This Effort, I Need to         . 

Collaboration Share and understand work being done.  
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Learning Collaboratives Breakout Group: Results 
The Greatest Need(s) 

Presenting my Patient 

Population are           . This Need Can be Met by          . 

Housing  Reevaluating home improvement plan and surveying population needs. 

 Lowering barriers to entry (perhaps new Coordinated Entry program). 

 Creating a supportive community of landlords (the Seacoast piloted an 
educational meeting for landlords interested in learning about voucher housing). 

 Publicizing the impact of gentrification and “not in my backyard” response. 

 Forming partnerships to communicate about and address the need for cold 
weather shelter. 

 Learning lessons from employment. 

 Building support for a larger cultural shift, enlisting our elected officials. 

Transportation  Building support for transportation as a statewide issue. 

 Especially an issue in rural areas. 

 

Resources for Sustainability  

 The NH Statewide Behavioral Health Workforce Taskforce strategic plan includes objectives for the Retention and 

Sustainability Committee  https://cpasnh.mslc.com/node/320/490 

 SAMHSA-HRSA Center for Integrated Health Solutions presentation, Sustainability of Integrated Care (2016), 

provides a general approach to sustaining funding, administrative structures and infrastructure, and clinical 

services, as well as tackling some specifics about billing https://www.integration.samhsa.gov/mai-coc-grantees-

online-community/3B_MAI-CoC_Virtual_Meeting.pdf  

 The Colorado Blueprint for Promoting Integrated Care Sustainability examines financial impediments and 

solutions to making integrated care mainstream 

https://www.integration.samhsa.gov/TCHF_IntegratedCareReport.pdf   

 The Program Sustainability Assessment Tool (PSAT) from Washington University in Saint Louis is an online tool 

that allows a team to rate programs across eight domains, such as communications and planning. PSAT then 

provides results and identifies next steps for action planning https://sustaintool.org/  

 The Accountable Care Learning Collaborative (ACLC) provides an Accountable Care Atlas that lists 

competencies in governance, finance, care delivery, and health IT through phases 

https://www.accountablecarelc.org/atlas   

 The ACLC value-based readiness assessment helps organizations measure their readiness for transformation, 

incorporating staff mindset in the analysis 

https://www.accountablecarelc.org/sites/default/files/ACLC%20VBRA%20Executive%20Summary%20Sample%2

0Report.pdf  

 This issue brief from MACPAC, a nonpartisan agency advising Congress, describes how DSRIP programs have 

been evolving over time https://www.macpac.gov/wp-content/uploads/2018/03/Delivery-System-Reform-Incentive-

Payment-Programs.pdf 

 A report from the National Academy for State Health Policy explores Medicaid’s role in delivery system 

transformation and the sustainability of DSRIP programs https://www.macpac.gov/wp-

content/uploads/2018/03/Exploration-of-the-Evolving-Promise-of-DSRIP-and-Similar-Programs.pdf  

https://cpasnh.mslc.com/node/320/490
https://www.integration.samhsa.gov/mai-coc-grantees-online-community/3B_MAI-CoC_Virtual_Meeting.pdf
https://www.integration.samhsa.gov/mai-coc-grantees-online-community/3B_MAI-CoC_Virtual_Meeting.pdf
https://www.integration.samhsa.gov/TCHF_IntegratedCareReport.pdf
https://sustaintool.org/
https://www.accountablecarelc.org/atlas
https://www.accountablecarelc.org/sites/default/files/ACLC%20VBRA%20Executive%20Summary%20Sample%20Report.pdf
https://www.accountablecarelc.org/sites/default/files/ACLC%20VBRA%20Executive%20Summary%20Sample%20Report.pdf
https://www.macpac.gov/wp-content/uploads/2018/03/Delivery-System-Reform-Incentive-Payment-Programs.pdf
https://www.macpac.gov/wp-content/uploads/2018/03/Delivery-System-Reform-Incentive-Payment-Programs.pdf
https://www.macpac.gov/wp-content/uploads/2018/03/Exploration-of-the-Evolving-Promise-of-DSRIP-and-Similar-Programs.pdf
https://www.macpac.gov/wp-content/uploads/2018/03/Exploration-of-the-Evolving-Promise-of-DSRIP-and-Similar-Programs.pdf

