IBH Planning Meeting
	Date:  3/24/22
	
	Start/End Time:  3:30– 4:30 pm 

	

	

	MEETING INFORMATION
	
	Invited Attendees

	Meeting Purpose/Objective: 
· Continue work on IBH Planning for CTC Strategic Plan YR1
· Focus on identifying models to support smaller practices

Attachments:
· Revised IBH Planning deck, incorporating notes from 3.10
· RI Behavioral Health System of Care Plan for Children and Youth
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	  Item # 
	Presenter/Time
	Topics
	Action #

	1
	Jill/All 
(5 minutes)
	Review Progress & Plan for Today 
· Briefly review 3/10 meeting notes & overall planning timeline

To think about: Any specific invitees for the May 12 Quarterly IBH Committee Meeting?

	

	2
	Deb/Rena/All 
(10 minutes)
	Share New Information to Inform Planning
· Meeting with Array
· Other? 

Information Shared: 
· Array’s work in Michigan: 
· They have a few things in place that we don’t have in RI; might make this a less feasible option.  
· Ex: To make CoCM work in MI, Array needed access to medical record. 
· Ex: Array is paid on hourly rate; IPA does the billing
· They license and credential their providers in every state they work in
· They may already have a presence in RI – not sure
· They do not address SUD (unless it is a co-morbidity), only screen for depression and anxiety
· CoCM model, in general, not designed to address SUD
· Concert Health is another collaborative care option 
· Seems more “plug and play” and ready to go in Rhode Island. 
· Concert teachers practices how to bill using the collaborative care codes; they track the time and work with multiple EHRs.
· Department of Health in NY—had an interesting meeting with them; we could meet with them again to learn more. Deb to follow up. 
· AWARE presentation with Prospect – home-based SUD treatment; we want to learn more. BCBSRI has a contract with them. (BSBCRI also contracts with org focused on peer to peer, Groups Recover Together)
· Maryland – another model to learn more about.  Susanne to follow up. 

To add to resources: The HSTP Behavioral Health Investment Strategy Part 1 was released yesterday by Charlie Estabrook - all HIT (Nelly emailed out)

To add to Environmental scan: AWARE, Groups Recover Together, Marigold Peer to Peer App
	

	3
	Jill/All 
(40 minutes)
	Focused Group Planning: Drill Down on Practices/Models Discussion from 3/10
· Focus on the “smaller practices” bucket from 3/10
· Identify next steps

Possible Approaches discussed include: 
· Do we need a decision-making rubric to help determine focus?  
· Ex: size, feasibility of implementation, technical resources. What else? 
· impact – how many people would we impact? 
· disease burden from a BH perspective  – are there populations to focus on? zip codes?
· pregnancy status/maternal health? 
· Stratify the information we have now to help inform this. 
· Ex: Top priority - start with the OHIC list. 
· Ex: Most challenging group to address – non-PCMH (may not be our priority for YR1)
· Ex: Middle group – PCMH in a SOC; and non-SOC. 
· Focus on RIPCPC and Prospect practices plus a few independent ones (maybe id through Ped Relief fund)
· We have some experience from Liz and Kristin’s work with peds
· Do some outreach and focus groups with them 
· Model could be: 
· Mix of occasional presence with telephonic/telemed in between
· Similar to what John has developed with Coastal
· we could “build our own” and not use an outside vendor
· Come up with the criteria 
· Pilot this, Perfect next  use of funds – what will work for these practiced? how do we best deliver care in the most flexible responsive way possible? 
· Come up with list of ‘needs’ for this i.e., committed provider, support from SOC, etc. And then vet it at focus groups
· Maybe not truly IBH, but for the hardest group to reach, we come at it from another direction such as where the majority of their patients are insured.
· ID practices that are behind on IBH and target them for telehealth BH collaborative model even if not integrated – call it the “silver standard” (we could have Gold, Silver, Bronze level standards?) 
· For some practices, challenges are very pragmatic: ex: physical space is an issue, esp. smaller practices and practices that may not part of a system of care. 
· This is an interesting group to go to – may serve a lot of RI’ers we are not tapping into.  
· Inclusion and equity: How do we ensure that we’re reaching out to practices that serve populations that have been historically marginalized? Can we meet them where they are even if they’re not entirely ready to jump into full IBH? How can we make it work? How can we be flexible? 
· Santiago may be a good example of this.  In the past, interested into the integrated model; wanted a resource for referral. 
· Can we be flexible with our model and then “win” some of these practices over to the Integrated model? 
· Focus on Peds: 
· With the new BH SOC plan for children and youth, is it a good time to capitalize on that momentum and focus on pediatric IBH to build out the continuum of care?
· If we focus on the kids, we also impact the parents
· Creating “pathways” for practices to choose from may make more sense than focusing on specific group of practices. There may be small practices that want the fully integrated model. Line up what we want to do and then let the practices choose a “pathway” for their practice.
· Have a menu of options: 
· Ex: Are you interested in virtual, integrated BH? Here is how we can support you…
· Ex: Are you interested in pediatric integrated BH? 
· Ex: Are you interested in psychiatrist-driven model of care? 
· Thinking about Integra and RIPCPC: Could CTC focus on supporting RIPCPC or another system? 
· Continue the work that Sarah D started with developing a continuum of care for the Integra practices—IBH team that could work across the system
· Share clinicians who are available virtually (maybe sometimes on site). 
· CTC could offer assistance and consultation
· Maybe our strategy is to work with a SOC that has a lot of practices and help them get to a model to serve their practices
· Ex: Integra/Matt Harvey – incl South County and CHT connection 
· Ex: Nelly’s work with Prospect 
· Potentially focus on Peds
· Potential at Lifespan 
· We will need to clarify our focus: 
· Being an IBH practice is one thing; different from that is access to a BH resource 
· Can’t do IBH in a smaller practice the way it looks in mid-size, larger practices
· In NY they talk about their collaborative care model as the  “silver standard” 
· Might look like this in RI: small practice(s) in a SOC, provide some level of IBH if you have a NCM, care manager and system level access to psychiatry. 
· Focus on practices  - “several sizes fit many”, multi-practice statewide approach for learning collaborative
· Learning collaborative with practices and SOC w/ more focus on practices, with incentives, infrastructure payments – what would we provide? 
· Engaging the systems of care alongside the practices in a learning collab model
· Need to come up with a funding model – braided funding model? 
· We need to understand the landscape better  - non-SOC practices? Many of them may be urgent cares. Who are the large practices that don’t have IBH?
· Look at the landscape through an equity lens
· Do a pilot with small group of practices before launching a learning collaborative 

Immediate Next Steps:
· Follow up meeting with NY and MD (Susanne and Deb)
· Susanne will reach out to MD
· Deb will reach out to NY
· Update environmental scan and resources list (Sarah)
· Begin gathering practice lists together (pediatric list, OHIC list, RIPCPC list, Prospect list) to get a better picture of the lay of the land (Sarah?)

Other Next Steps Discussed: 
· Meet with Andrea Galgay to get a sense of what RIPCPC sees as next steps for IBH?
· Check with Matt Harvey re: support for Integra since we have an open contract with him
· Meet with Garry Bliss and Prospect’s IBH lead (we have a standing meeting with them that might be used for this? Next one is on 4/15
· Decide on whether we’re focusing on IBH, collab care model, or both 
· Rena to share list of vendors such as Array, AWARE, Groups Recover Together that they work with
· [bookmark: _GoBack]Find out if Array is already operating in RI 
	

	4
	All 
(5 minutes)
	Close & Next Steps
· Review Next Steps 
· Upcoming meeting schedule includes: 
· April 28 Meeting with Co-Chairs
· May 12th Quarterly meeting with Stakeholders
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