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WELCOME!
Sit anywhere you’re comfortable.

While you’re waiting, share  
• What about integration is most important to you to 

sustain?
• What strategies to sustain are you considering?
• What is your biggest concern?



ALL PARTNER LEARNING COLLABORATIVE
“IDN PERSPECTIVES ON SUSTAINABILITY” 

NOVEMBER 14, 2018
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IDN PERSPECTIVES ON 
SUSTAINABILITY –
INTRODUCTION
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AGENDA FOR TODAY
• Introduction – Bobby Courtney, MSLC

• Sustainability: An Integrated Health Care Perspective

o Peter Evers will provide recommendations to consider for 
sustainability. 

• Leveraging Workforce for Long-term Sustainability
o Geoff Vercauteren will describe investments to promote 

sustainability. 
o Nick Toumpas will describe objectives for sustainability from the 

statewide Workforce Taskforce.

• Break 

• Breakout Discussions

o Participants will identify resources and action steps needed to 
sustain integrated care and community projects.

• Closing and Next Steps 
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LEARNING COLLABORATIVE GOALS

• Facilitate the sharing of strategies and best practices to support 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. 
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LEARNING COLLABORATIVE OBJECTIVES
• Use outcome and service utilization data to demonstrate the value of 

integrated care to patients, providers, and payers.

• Understand the importance of maximizing revenue as a bridge to a value-
based payment system.

• Understand how one IDN leveraged current program investments and 
built partnerships to increase workforce retention, build a workforce 
pipeline, and provide a structure for future investment. 

• Describe statewide strategies from the Retention and Sustainability 
Committee of the statewide Workforce Taskforce.

• Analyze which elements are feasible to sustain integrated care and 
community projects in terms of policy, funding, partnerships, and 
networks, and develop strategies to sustain them. 
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KEEPING INTEGRATED CARE ON THE TABLE

1. Create an integration leadership team with senior leaders and program 
directors from organization’s service areas.

2. Provide regular updates to all governing boards about why integrated care is 
important and how your data demonstrates improved care.

3. Reach out to community stakeholders to let them know how you’re 
improving care and how your efforts might affect issues important to them.

4. Make sure you know your costs for delivering integrated care.

5. Build all employees’ whole health literacy.

6. Ask the integrated care clinic staff to present to the entire agency.

http://www.integration.samhsa.gov/about-us/esolutions-
newsletter/esolutions-make-it-last-how-to-sustainintegrated-care

http://www.integration.samhsa.gov/about-us/esolutions-newsletter/esolutions-make-it-last-how-to-sustainintegrated-care
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PETER EVERS, MSW

• Peter Evers is the CEO of IDN 2 and for over five years has 
served as the President and CEO of Riverbend Community 
Mental Health. He also serves as Vice President of 
Behavioral Health at Concord Hospital.

• Peter has previously worked in Massachusetts at The Home 
for Little Wanderers, the Massachusetts Department of 
Mental Health, and Boston Medical Center.



SUSTAINABILITY: 
An Integrated Health 
Care Perspective



HELLO!
Peter Evers, LICSW
▪ CEO, Riverbend Mental Health 

Center, Inc.
▪ VP, Behavioral Health, Concord 

Hospital
▪ Managing CEO, Capital Area 

Integrated Delivery Network (IDN2)
You can reach me at 
pevers@riverbendcmhc.org.
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1. Health Care



“ Efforts made to maintain or 
restore physical, mental, or 
emotional well-being 
especially by trained and 
licensed professionals.

- Mirriam Webster Dictionary
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“
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“A good health system delivers quality services to 
all people, when and where they need them. 
It requires
• a robust financing mechanism;
• a well-trained and adequately paid workforce;
• reliable information on which to base decisions 

and policies; and
• well maintained facilities and logistics to deliver 

quality medicines and technologies.”

Health care is delivered through a system.



Put simply, health care systems focus on:
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How are we doing?
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2. Rising Costs + 
Waste = 
Diminishing 
Resources.



$750,000,000,000
Estimated health care waste in the U.S. each year.
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Why?
• Change in health role from 

charity to profit.
• Divergent goals of major 

players.
• U.S. health care coding is 

increasingly complex.
• Other?



3. Business as 
usual is not 
sustainable.





18% of U.S. GDP is spent on health care.

U.S. spends $1,443 on pharmaceuticals per 
person as opposed to $749 worldwide average. 

U.S. is 5% of the world’s population and 
consumes 83% of the opioid medicine.

That is not sustainable. 

The waste alone could provide healthcare for 
Russia and nine other countries. 
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4. Where do we 
focus our energies?
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We don’t have to re-invent the wheel. 



▪ Continue test driving and evaluating integrated 
care through DSRIP.

▪ Use the $45M coming into NH for OUD to develop 
systems of care that include the DSRIP model

▪ Meet the BH WFTF objectives in hiring, retention, 
training, and policies.

▪ Address the concerns in the ten-year statewide 
mental health plan.
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We have a lot of tools at our disposal. We can:



▪ Citizens Health Initiative
▪ Advancing Integration of Mental Health Services 

(AIMS Center)
▪ Other States
▪ CMS has updated integration guidelines and codes 

for Medicare? What about Medicaid?
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We can get help from others who are doing 
similar work:



5. Data matters.



“
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How old is YOUR data?
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All eyes are on us to show that the 
collaborative efforts of the State and the IDNs 
are making a difference.
• How do we describe this system to outside 

partners and insurers in a way that will make them 
sit up and take notice?

• How do we prove that these funds are being used 
in a way that makes a difference in people’s lives?

• We need to SHOW the difference in the OVERALL 
health of a person AND the impact on resources.



6. Clinical Example: 
Riverbend’s 
Integrated Center 
for Health (RICH).



SAMHSA-funded Primary and 
Behavioral Health Care Initiative 
(PBHCI)

▪ For individuals with Serious Mental 
Illness (SMI).

▪ Concord Hospital Family Health Center 
medical providers embedded at 
Riverbend Community Mental Health.
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7. Recap: Becoming 
value-based in a 
volume-based world.
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Focus Evaluate

Partner Disseminate



THANKS! Any questions?
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GEOFF VERCAUTEREN, BS

• For just over a year, Geoff Vercauteren has served as the 
Director of Workforce Development for 
Network4Health/Catholic Medical Center (IDN 4). 

• Geoff has nearly 25 years of experience in workforce 
development, career counseling, and professional coaching.  
He has dedicated his career to expanding opportunities for 
people to find meaningful work and family-sustaining jobs.

• Previously he worked as Workforce Development Director 
for Massachusetts Department of Higher Education and 
Brigham and Women's Hospital. 



Investment in Manchester’s Future 
Sustainability:  Workforce 

Development in IDN4

Geoff Vercauteren
Director of Workforce Development

Network4Health



Defining ‘Sustainability’

• Not only for continuation of 
programs/activities in the short-term

• Structure for future investment, such as grants 
and contracts 

• Sustainability can mean long term positive 
change



 
 

FRAMEWORK FOR BUILDING THE BEHAVIORAL HEALTH WORKFORCE 

 

 

Pipeline

• Attract people to all 
levels of the BH 
workforce

• Clarify career and 
education pathways

• Alignment between 
policy,  education, and 
employer need

Professional 
Development

• Increase competence 
and confidence of 
workforce

• Financial support for 
key trainings and 
conferences

• Identify what exists vs. 
what needs to be 
created

• Leverage existing 
knowledge in IDN 
where possible

Advancement

• Identify high potential 
/ high performing staff

• Clarify career paths 
within partners

• Support staff through 
further education and 
career advancement

• Remove barriers when 
possible 

Retention

• Retention strategies 
(bonuses, education 
assistance, etc.)

• Improve capability and 
competency of 
managers and 
supervisors

Build and Leverage Partnerships

Utilize DSRIP Funds for Pilots

Investment for Long-Term Change



Example #1
Retention:  Investment in Managers

• Challenge: Turnover is a significant issue for our 
partners
– According to a Gallup Poll, “75% of the reasons 

people quit come down to their managers (or 
things their managers can influence)”*

– Many new frontline or mid-level managers have 
never had formal management training

*https://www.inc.com/marcel-schwantes/why-are-your-employees-quitting-a-study-says-it-comes-down-to-any-of-these-
6-reasons.html

https://www.inc.com/marcel-schwantes/why-are-your-employees-quitting-a-study-says-it-comes-down-to-any-of-these-6-reasons.html


• Solution: A trained,
management workforce can 
increase employee 
engagement, thereby 
increasing retention

• N4H partnered with Granite 
State College Professional 
Development

Example #1
Retention:  Investment in Managers



• New Manager Development Program
– Full with 25 students – 9 on waitlist!
– 3 month program:  1 full day per month in 

Manchester campus + 2 hrs per week online
– $7,500, non-credit certificate (paid by IDN4)
– Open to those on management track, or with <5 

years experience
– Quality:

• Survey participants
• Survey participant managers IN, OUT, +30 days after

Example #1
Retention:  Investment in Managers



• Scalability
– GSC has 6 locations around state
– Can be delivered on or off campus

Example #1
Retention:  Investment in Managers



Example #2:
Investment in Building the Pipeline

• Challenge: College costs are a barrier for 
students in completing certificates or degrees
– Manchester Community College offers 6 different 

behavioral health/human service/SUD degrees or 
certificates

– This is the pipeline of front-line workers for the region



• Solution: Invest capacity building funds to decrease or 
remove the  cost barrier and increase the completion 
rate
– $22,000 in funds for 12 students
– Ranged from $1,000 - $2,500
– Criteria include: Live/work in IDN; GPA; essay; financial

need
– Planning second round in January

• Added benefit:
– 11% of employees surveyed haven’t completed college
– Market as incentive for partner employees to return to 

school

Example #2:
Investment in Building the Pipeline



• Scalability:
– What BH/Human Service/SUD 

programs does your 
community college have?

– What relationship do you 
have with them?

– Is there an opportunity to 
invest in their students?

Example #2:
Investment in Building the Pipeline



IDN4 
Partners 

(43)

CCSNH

Other 
Education 

Institutions

NH DED

NH BDAS

Other IDNs

NH 
Sectoral 
Initiative

Training 
Vendors

Keys to Success

• Building partnerships
• Understanding needs
• Leveraging existing 

resources
• Shared learning

• Sustainability = proof 
of concept and model
–Structure for future 

funding (post-IDN)



Questions?
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NICK TOUMPAS

• Nick Toumpas served as Commissioner of the New 
Hampshire Department of Health and Human Services from 
2007 to 2016.  He led a number of significant initiatives 
during a very difficult fiscal climate, including 
implementation of a managed care structure, 
implementation of Medicaid expansion, sponsorship of the 
first 10-Year Plan for Mental Health, and leadership of the 
department’s use of private sector practices to improve 
department operations. 

• Currently, he serves as Executive Director for the 
Seacoast/Strafford Integrated Delivery Network (IDN6). 
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WORKFORCE TASKFORCE:
RETENTION AND SUSTAINABILITY 

NH DSRIP DEMONSTRATION PROGRAM

Behavioral Health Workforce Capacity Strategic Plan

This plan is in fulfillment of the New Hampshire (NH) Delivery System 
Reform Incentive Payment (DSRIP) Demonstration Project A1, phases 1-4. 
The collective Integrated Delivery Networks (IDNs) will use this plan as a 
road map to address statewide and regional workforce capacity needs.

See the WFTF plan at http://cpasnh.mslc.com/node/320/490

http://cpasnh.mslc.com/node/320/490
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Statewide Behavioral Health Workforce Taskforce 
committees include

• Steering Committee

• Policy Committee

• Education/Training Committee

• Recruitment/Hiring Committee

• Retention/Sustainability Committee

WORKFORCE TASKFORCE
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WORKFORCE TASKFORCE:
RETENTION AND SUSTAINABILITY 

• WFTF plan identified these challenges for the Retention and 
Sustainability Committee
o High workloads
o Paperwork burden
o Billing for integration/supervision unclear

• WFTF plan addresses these challenges
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WORKFORCE TASKFORCE:
RETENTION AND SUSTAINABILITY 

• Objective 4d: Existing behavioral health workforce feels 
empowered and valued for the work they are doing and stay 
longer in their positions.

• Objective 5b: Reduce stigma associated with the behavioral 
health (mental health and substance use disorder field).

• Objective 5c: Expand billing opportunities. 

• Objective 5d: Explore other ways of delivering services using 
emerging technology and other technology options including 
video, email, apps, and wearables.
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EXPAND BILLING AND TELEHEALTH 
OPPORTUNITIES

• Maximize reimbursements for BH and integration services that 
fall within the scope of practice.

• Communicate between practice professionals and billing and 
coding staff.

• Explore other ways of delivering services using emerging 
technology and other technology options.

• WFTF review of telehealth regulations. 
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EMPOWER AND VALUE BEHAVIORAL 
HEALTH WORKFORCE

BH Workforce Recognition
• Celebration at BH Summit in December
• Governor proclamation

Employees are valued
• Workplace culture
• Employee awards
• Address job stress 
• Address staff safety concerns

Stigma reduction  
• Mental Health First Aid and Change Direction
• Communications/outreach plan about BH and integration
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WHERE TO SKATE

I skate to where the puck is going to be, not to where it has been.
Wayne Gretzky
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BREAK

At the end of the break,

• Group 1 will go to the Capitol Room. (Group 1 includes 
State personnel, IDN Admin Leads, and MCOs.)

• Group 2 will go to the Ballroom. (Group 2 includes all 
other IDN partners including PCPs, MH and SUD 
providers, and staff of hospitals and community-based 
organizations.)
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BREAKOUT DISCUSSIONS
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BREAKOUT SESSION – GROUP 1

• To have providers continue _________ in integrated care 
or community projects, we need to _________.

• To obtain and/or continue buy-in from _________, we need 
to _________.

• To sustain improvements in _________ we need to 
_________.
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BREAKOUT SESSION – GROUP 2

• As a _________ provider, I want to sustain _________ in 
integrated care or community projects.  To sustain this 
effort, I need to _________.

• As a _________ provider, I want to get paid for _________.  
Some funding opportunities may include _________.

• As a _________ provider, the greatest needs presenting in 
my patient population are _________ and can be met by 
_________.
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CLOSING AND NEXT STEPS

• Survey at 
https://www.surveymonkey.com/r/YC6G3T5

• Meeting Materials at 
https://cpasnh.mslc.com/lc-all-partner-statewide-
meeting

https://www.surveymonkey.com/r/YC6G3T5
https://cpasnh.mslc.com/lc-all-partner-statewide-meeting
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