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CARING TOGETHER
Provider Advisory Committee Meeting Notes
DATE:
3/12/14
PLACE: 
St. Nicholas Church
MEMBERS PRESENT:
Joan Mikula, Stephanie Ward, Erin Bradley, Maria Mossaides, Alan Klein, Beth Folcarelli, Perry Trilling, Chris Tuttle, Vic DiGravio, Kristen Archibald, John Kelty, Janice LeBel, Fran Carbone, Robert Wentworth, Resa Brandfonbrener
FACILITATOR:

John Kelty
RECORDER:


Resa Brandfonbrener
	AGENDA ITEMS
	DISCUSSION
	ACTION
	TARGET

DATE
	RESPONSIBLE

PERSON

	VENUE
	Shrewsbury is difficult for some group members to get to. The JRI training room will be used instead
	S Ward to send directions to J Kelty for distribution with these minutes
	3/19/14
	S Ward; J Kelty

	UPDATES
	Continuum & STARR: Continuum negotiations underway, STARR negotiations to begin following completion. Discussion regarding utilization concerns- how will contracts be managed, how will providers know if they will have adequate referrals to maintain fiscal solvency & infrastructure requirements? What utilization management & review processes will be in place?

Continuum: We are considering having a single point person on each CTCS team  be responsible for ongoing utilization monitoring & review of Continuum in the region, part of this role to identify potential utilization concerns proactively. DMH will utilize the subcontracted beds as primary points of referral for the duration of this fiscal year to ensure youth are in place for 7/1/14. DCF & DMH are working in concert to strategize the ramp up to utilization of slots. Utilization factor for continuum rates was set at 90%.
STARR: Co-location recommendations must be vetted and adopted by agencies prior to STARR contract negotiations. Monthly utilization reviews to start, move to quarterly once system utilization is stable. Utilization management will be local. CTCS teams will monitor STARR utilization .. Questions raised about whether providers can “make up” low utilization by accepting additional youth beyond RFR’ed capacity. Legal review underway. STARR utilization factor was set at 80% for six & nine bed programs; 85% for 12 & 15 bed programs.

MAP implementation:

Extension Requests:  Some provider agencies that requested an extension to March 1 have implemented MAP. Those who requested an additional extension were granted one but must be compliant with MAP by the extension date thru use of relief staff and/or nursing if necessary to cover sites or shifts
Early refill of medications for new admissions: statement has been posted for youth with MassHealth. Details still pending regarding the allowance of early refills with private insurance. This is primarily an issue for DMH youth.
MAP Subcommittee/Workgroup: first meeting in mid-February. Draft FAQ & recommendations regarding youth who take injectable medications in development and under review.

D&S Testing: 

Late arrival charges will be reversed in instances where the staff was signed in & left to use the restroom. 

ID checks at testing sites to be loosened to a more reasonable level. 

Scheduling: Unknown whether test one & test two can be scheduled for same day

Posting:  would be preferable if MAP testing dates can be posted earlier than a day or so in advance

Software has been modified to encrypt users’ SSN

Passing rates: concerns around ESL staff in particular having a difficult time passing part two of the test

Rehab Options Review: reviews to begin next week.

Attendance Exception Reports: modified per this group’s agreement to include three additional codes
	Continuum: follow up meetings prior to FY15 to discuss anticipated number of youth in each program on day one
STARR: Co-location recommendations to be distributed once cleared. Negotiations to follow. Clarity around “making up” utilization to be distributed. Utilization review to include measuring FY15 YTD utilization against same period from prior years, as relatively same # of beds were purchased. 
Extension requests: FYI

Early refill requests: John Kelty to follow up with private insurers to ensure that they will also cover this
MAP subgroup: draft FAQ & recommendations regarding youth who require injectable medications to be brought to this advisory group prior to finalization for feedback
D&S Testing: 
Late arrivals: staff must arrive a few minutes before testing scheduled to start

Scheduling & Posting: inquire & notify providers

Passing rates: for all staff, a review immediately prior to taking part two is helpful especially in instances where there is a large gap between parts one & two of testing
Rehab Options Reviews: FYI
Revised documents to be posted on EHS site & providers notified
	May
ASAP on clarifications; FY15 on UR

By date indicated on request 

ASAP

Late March/early April 

ASAP

Ongoing

3/17

ASAP
	All
Legal staff at both agencies on clarifications, parties involved in UR of STARR pgms

Providers who have not yet implemented MAP

J Kelty
P Trilling

P Trilling

IInterested parties
DMH rehab options staff, DCF Planners, and CTCS staff

P Trilling

	PERFORMANCE MEASURES DEVELOPMENT
	J Kelty drafted cover memo, pending legal review, will be posted on EHS site with Powerpoint presentation
	FYI
	pending
	J Kelty

	PROCESS ISSUES
	Minutes and agendas are not released to the advisory group in a timely manner. Can minutes be posted to the website?
	Process will be revised so that minutes & agenda are sent together one week after meeting. Will check to be sure we can share the minutes online.
	ongoing
	J Kelty

	SYSTEM ISSUES
	Frequency & consistency of communication between provider & state staff, and between central office & field staff is spotty, leading to lack of clarity on key issues, including but not limited to comprehensive understanding of new services. What is the role of the lead agency staff going forward? What is the interface between the local staff & the CTCS staff? 
	CTCS will be hub of information & resources in system. Need for further education of state staff regarding new services, i.e., follow along, continuum, etc.

Will distribute for discussion & feedback flow maps & descriptions of roles.
	4/9/14
	R Wentworth

	TRAINING NEEDS
	What is the appropriate role of Caring Together to convene, offer training? Who is the intended audience for these trainings? Will trainings be mandatory & therefore have an associated fiscal impact fpr provider agencies?
	Topics discussed included:

* Identifying community resources for substance abuse

* Collaborative practice between SA & BH providers 

* Ongoing Community of Practice meetings for Continuum providers

* Ongoing Community of Practice meetings for Continuum sub-contracted residential providers to address culture shift & staffing implications

* Integration of Peer Mentoring 

* Interface between CBHI & Caring Together in-home services

* Interface between Family Resource Centers and Caring Together 


	NA
	NA

	RUNAWAY YOUTH
	Focused conversation regarding youth in DCF C&P that run from programs. This is a mostly static number & problem. Generally programs know where youth are; if they do not, they do detective work to try & find them. They do not send staff out to collect the youth although they may ask local PDs to do so. Many youth return after a short period of time. A bigger problem in STARR due to the lack of emotional connection to the staff. Bigger problem for youth with no clear disposition from STARR. 
	May be useful to:

look at profile of runaway youth 

have photo IDs for each youth

Convene focus group of aged out runaway youth

Set standards around time to contact PDs

 
	
	

	ADJOURNMENT
	Future meetings will be held on the 2nd Wednesday of each month at the JRI Building, in the training room, from 1-3. It is located at 160 Gould Street, Suite 300, Needham, MA, 02494. Main telephone  number: 781-559-4900. The next meeting is April 9th  


