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Welcome and introductory remarks—Commissioner Cheryl Bartlett
    Meeting called to order

    Introductions of new Board members:
o Rebekah Gewirtz, replacing Toby Fisher
o Paul Mendis

Objectives - Commissioner Cheryl Bartlett
    Overview of PWTF grantees

    Review of proposed evaluation measures and results of grantee survey
    Technical assistance plan and approach
    Review and discussion of initial proposal for worksite wellness
    Discussion: Engaging additional stakeholders

Presentation 1: Review of Grantees, Commissioner Cheryl Bartlett
    The population of the trust fund area is 987,422 or approximately 15% of Massachusetts’ entire

population
o It is racially and ethnically diverse

o There are large percents living below the poverty line
    Cohort 1 Coordinating Partners: Holyoke Community Health Center, City of Worcester, Boston

Public Health Commission, City of Lynn, and Manet Community Health Center
    Cohort 2 Coordinating Partners: Barnstable County, City of New Bedford, Town of Hudson, and

Berkshire County
    Review of the prevalences of priority health conditions for all of the grantees shows that they have

a higher burden than Massachusetts’ average
Susan Servais: Can we get these slides?

Cheryl Bartlett: They are already in the packet in front of you

Presentation 2: Overview of the Tiered Approach to Interventions, Jessica Aguilera- Steinert

There are three tiers, Tier 1, Tier 2, and Tier 3, to help grantees concentrate their time and efforts to get the best return on their investment


All grantees are required to select at least one Tier 1 intervention for each priority health condition

o The majority of technical assistance from DPH will be directed at Tier 1 interventions


No more than 5% of their total budget can be allocated to Tier 3 interventions and DPH cannot provide TA unless the interventions are consistent with other DPH priorities

o However, grantees are still encouraged to select optional conditions to help build the existing evidence base

Lori Cavanaugh: How did the grantees react to the tiering?

Thomas Land: We laid out a grid of what the grantees were proposing and compared it to the tiered interventions. We found that only minor adjustments (from only two grantees) were required to fit the tiered approach.  The tiered approach will help make our technical assistance more effective.

Carlene Pavlos: There was input and feedback from the grantees, as well as internal and external subject matter experts (SMEs).

Thomas Land: We presented this tiering plan at the March 28th SME Meeting; grantees were all represented
at the meeting and everyone was able to give feedback in reaction to the tiering approach.

    We have had 18 site visits to date, and two Learning Sessions

    Grantees will receive between $1.3-1.7 million on an annual basis; guidance was sent out on June
16th with considerations for grantees when reducing budgets
Stephanie Lemon: Are the grantees allowed to cut back on either their scope of work or the number of conditions that they chose in light of the budget reductions?

Jessica Aguilera-Steinert: The answer is yes, and at least one has. We want to help them be successful.  They have also been adjusting their partners and the definition of what makes a partner (especially regarding

who gets funding).

    The PWTF team has developed a technical assistance (TA) framework and timeline including:

o Check-in schedule (which includes, phone, face to face and conference calls)
o Flexibility – what is offered will change based on what grantees need

o Bi-directional – we have asked the grantees to come to us and tell us what they need

    TA will come from both within DPH (from the TAs and SMEs) as well as from external SMEs

    Other TA:
o Webinars- monthly, interactive – they showcase partnerships with best practices
o Conference calls – including open office hours (where they have a theme but no agenda)

o Learning sessions – day long, in-person.  They bring together people around a common topic, and have breakout sessions.

    Future dates: September 11th 2014, December 2nd 2014
Lisa Renee Holderby-Fox:  Can you speak about the TA plan for grantees, and the evaluation piece – I’m hoping for solid information from this to add to the community health worker (CHW) research base. Jessica Aguilera-Steinert:  In the RFR, we articulated that CHWs were a linkages intervention, but we have since removed them from the tiering system. What we really want is for them to be infused in all of the

interventions. All grantees are using them. Regarding evaluation, we are trying to get a sense of baseline, also getting a sense of how CHWs are currently used. We are especially looking into process measures regarding CHW evaluation because it is hard to pull CHWs out of the interventions and evaluate their efforts separately.

Thomas Land:  We will know from e-referral if they are referred to CHWs.  If there is a wide usage of e-
referral it will be easier to assess CHWs than if there is not.

Jessica Aguilera-Steinert:  We are hoping to ground the CHW interventions by requiring the core CHW
trainings at one of the 4 CHW training sites that are utilizing the core competencies required to make them eligible for the CHW certification process.

Presentation 3: Overview of Benchmarks and Measurements, Thomas Soare

There is a schedule of contract conditions, and at the June 3rd Learning Session, the grantees were given the assessment criteria for each contract condition


There will be monthly progress reports to give grantees feedback and to help them meet all the contract conditions.

    The contract conditions include:

1.   Active partner participation in meetings, etc.
2.   Governance structure and organizational chart

3.   Staffing plan received, staffing plan implemented
4.   MOCs submitted for new partners

5.   Quarterly expenditure reports

6.   Progress reports
7.   All Survey 2s received by DPH

8.   Workplans for implementation for each health condition
9.   Implementation budget

10. BAA/data sharing agreements among partners

11. Trial dataset submission to DPH
12. E-Referral implementation plan

Jessica Aguilera-Steinert:  All contract conditions have been shared with grantees so they are very aware of what they are accountable for.

Rebekah Gewirtz:  [Referencing to cartoon on slide] Did they get that cartoon?
Thomas Soare:  They saw that it was the work of the other Tom.

Stephanie Lemon: Would you speak more about the workplan for each condition, and the process for
qualitatively assessing them, and who will do it?

Jessica Aguilera-Steinert: The assessment will be done by the whole team, both the TAs and the evaluation team. The main factor that they will keep in mind when they are reviewing the workplans are, are the details in there? We gave the grantees a template and shared one grantee’s completed workplan as an example. What is hard is that they are dealing with multiple conditions and interventions that need to be appropriately addressed. We will have their proposed budget on one side and their workplan on the other to see if the resources are appropriately matched. We expect each workplan to be unique.

Thomas Land: We will also look into reasonableness, and because this is also a quality improvement project,
we will help them address their reaches and make sure they make sense.

Thomas Soare: The workplans will also be assessed at the organization level – is the staffing appropriate and
the trainings correct?

Jessica Aguilera-Steinert: The fact that three of us spoke and had three different angles demonstrates the complexity of this task.

Keith Dunham: Did you give these contract condition assessment methods to the grantees? What was their reaction?

Thomas Soare: Yes.  They already had the contract conditions, so when we walked through the assessment plans during the June Learning Session the grantees mostly had wording questions.

Jessica Aguilera-Steinert: The conditions were included in the contracts that the grantees agreed to.
Ashlie Brown: I have a question about e-referral.  With the SIM grant, we have 9 community health centers (CHCs), and we will be bringing them on at a rate of three per a year.  There are two overlapping sites (with the PWTF).  How are you going to bring on almost double the number that we have? Will this be overwhelming?

Thomas Land: Laura Nasuti is handling e-referral for the PWTF.  Giving them 90 days in the contract
condition was because we didn’t want to overwhelm. We also want to meet SIM grant requirements. Ashlie Brown: We have a SIM grant budget – will we supplement PWTF funds with SIM grant funds? Thomas Land: Until we know who applies for the SIM grant, it’s hard to know.  A few grantees are already on NextGen, and for them it’s only a few thousand dollars to get on e-referral, which is not a huge expense.  The PWTF also has a separate budget to devote to e-referral.

Ashlie Brown: It’s perfectly fine to supplement PWTF funds with the SIM grant.

Stephanie Lemon: I have a question regarding data adherence – can you explain more?

Thomas Soare: We are working with the Mass League to obtain encounter-level data for the CHCs. At least
one organization per a partnership must be sharing encounter-level data as part of the grant.

Thomas Land:  We are looking for advice on how to encourage organizations to give encounter-level data.
Stephanie Lemon: Have you brought the clinical partners together? What were their reactions and the barriers that they see?

Thomas Soare: The electronic medical records (EMRs) make the data sharing easier - we want to build into
their current system.

Stephanie Lemon: Have we gone beyond what is in the application yet?
Thomas Land: Once we get their data (which is due fairly soon) then we will see if there is pushback and if it is messy. We really want to push them further and see what they can produce.

Stephanie Lemon: So there is no supplemental funding to support e-referral.
Susan Servais: Do they have access to the Mass HIway?

Thomas Land: Holyoke is a star in this; they are already on the HIway.
Lori Cavanaugh: I agree with Tom, we have to wait and see what we get.

Carlene Pavlos: Will getting e-referral up and running help sell it to other partners?

Thomas Land: We did something similar with CTG (community transformation grants), but on a smaller
scale.

Lori Cavanaugh: Do we have some that we know are more important?  Can we focus on those that will have
a tougher time on certain things that are more important?

Thomas Land: Falls we know will be more difficult.

David Hemenway: I think datasets are crucial, it shows what is actually effective. On the other hand, from
my experience as a grantee, we spend so much time writing about what we did with the grant money – I don’t think you appreciate how much time and money it takes. Go through the list of contract conditions and see what is really important; ask yourselves, do we really need this?  Think about that for each condition.

Thomas Land: Once we get to implementation, we will guide them in a different way.  The bulk of the
contract conditions are during capacity building to guide them through it.

Thomas Soare: We tried to align contract conditions with the steps they need to take to set up for
interventions.

Rebekah Gewirtz: [David] had such a good point.  Tom [Land] – are the grantees aware that there will be fewer contract conditions in the next phase?

Carlene Pavlos: Jess and I were just saying that we will make sure to really emphasize that point during the next conference call with the grantees. We want to let them know that the PWAB agrees on this. There will be benchmarks during implementation to prove return on investment, but again there will be fewer than what they had during capacity building.

Thomas Land: Implementation benchmarks are all about reaching the right number of people to be
successful.

Rebekah Gewirtz: Will the benchmarks correlate with a mid-way report for a legislative report (especially
for the new legislators that we will have come January) to show them the successes and to entice the grantees about why the benchmarks are so important?

Susan Servais: In the fall, you should make a report at the Prevention Health Caucus.  [State Senator] Jason
Lewis was asking about this a lot – there is a lot of legislative interest.  They want to see the work that is going into it.

Cheryl Bartlett:  We gave a legislative report last fall.

Carlene Pavlos: We are trying to do quarterly legislative updates.

Thomas Land: We do have an annual report, and we have already started outlining this year’s official report.

Presentation 4: Overview of Worksite Wellness, Commissioner Cheryl Bartlett

The aim is to increase the number of worksites in MA that offer comprehensive wellness programs to their employees, as well as to increase employee participation


By linking to community resources we can expand capacity to support business wellness programming in the communities.

    Need to demonstrate cost savings, either in health care dollars or workers’ compensation


Want to increase number of worksites that successfully apply for certification of their wellness program to be eligible for tax credit (25% of the cost of the program, up to $10,000).  We are targeting businesses with 200 employees or less.


It is open to all employers in MA that do not currently have a wellness program. For nonprofit and government organizations, they can be of any size; for profit organizations they must be <200 employees.

o They need to be MA-based or have employees here.
Stephanie Lemon: How are you defining a current wellness program?

Cheryl Bartlett: We were liberal; they needed to have a health risk assessment to target efforts towards
employee needs, and they needed at least one educational offering for employees. We want to add criteria over time.

Stephanie Lemon: Is that the same definition used in the exclusion criteria?

Cheryl Bartlett: Yes.

Keith Dunham: In the printed version of the slides it says, “Target geographic regions of priority,” although
it doesn’t say that on the slideshow version. Wouldn’t that [the printed criteria] be better criteria instead of just low-wage work force?  Shouldn’t we focus on regions of priority?  You can have a low-wage workforce because it is made up of teens, and they are not necessarily the group we are trying to target. Cheryl Bartlett: Yes.

Susan Servais: The Associated Industries of MA (which is comprised of 6,000 members) - have you tried to
work with them? They are putting together a workplace wellness program and would be a good way to reach this demographic.

Cheryl Bartlett:  Yes, they were very interested in this, definitely.


$5.7 million in funds for this program, and the businesses need to have some sort of matching funding.

o They must match 100% of the funds they receive; however up to 50% can be in-kind.

Matching funds are an eligible expense for the tax credit

Susan Servais: Can you repeat that again?

Cheryl Bartlett: There will be up to $10,000 per business, which allows for up to 500 businesses to participate.  In the pilot, we gave only $2,000 and that got a lot of businesses to participate.

Susan Servais: We just had a statehouse wellness fair. We had more than 150 participants, and now they want us to do it every year.

Carlene Pavlos: Keep encouraging us!

Lori Cavanaugh: Do they have to be a business to get a grant, or could they be some other sort of association?  Could we think about including some other kinds of entities?

Cheryl Bartlett:  We had a pilot insurance credit program, which gave insurance benefits if they applied as an

association.  It’s definitely something to think about.

Lori Cavanaugh: How is the legislation written?
Cheryl Bartlett: It is pretty vague, so this is definitely worth considering.

Susan Servais: Some health plans are giving businesses incentives around their premiums.  We should check
to see if what you are doing could be a part of that.

Cheryl Bartlett: Yes.

Lisa Renee Holderby-Fox: It could be interesting to see workplace wellness in the PWTF communities.
Often businesses and communities do not connect, and this will force collaboration.

Jessica Aguilera-Steinert: The grantee feedback we have gotten so far is that they would be interested in
receiving this funding.

Karen Regan: School departments would also be good to work with, and then we can get them at a younger age.

Susan Servais: If you involve municipalities you can catch that.

Stephanie Lemon: Remember, if other applicants are allowed (besides businesses), that will require more TA
– we need some kind of infrastructure to support this.  It would be helpful to have models of what might work.

Cheryl Bartlett:  We plan to contract out to wellness vendors.
Susan Servais: If you overwhelm them, they won’t want to do it.

Final Updates and Closing: Commissioner Cheryl Bartlett

As discussed at the last meeting, DPH has been working with other stakeholders on an outside section of the budget that would correct a couple of issues in chapter 224 regarding the PWTF.


The first is that it would combine the PWAB with a Prevention and Wellness Commission – two bodies established in chapter 224 and with very similar membership.


Should this outside section pass, there would be a few additional members, most notably legislators, added to this body


The other change to the outside section would be to alter the final reporting date to June 30, 2016 (instead of 2015)

Approve minutes of December 2013 meeting:

Motion to approve minutes by Susan Servais and seconded by multiple board members simultaneously. Unanimous approval

Next meeting dates - Commissioner Cheryl Bartlett
    Thursday, September 25, 2014 in the Public Health Conference Room at DPH, 1:00-2:30pm
    Thursday, December 11, 2014 in the Public Health Conference Room at DPH, 1:00-2:30pm

Consensus to adjourn at 2:31pm

