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STEERING COMMITTEE
Meeting Minutes – Approved August 28, 2025


REMOTE MEETING:    Thursday June 26, 2025
Meeting Time 10:30 am – 11:30 pm 
 
	





Dr. Dylan Tierney, RDAC chair, welcomed all to the meeting.  
He conducted a Roll Call to establish a quorum

	
	Member
	present

	1
	Dr Christelle El Achkar
	X

	2
	Representative Jay Livingstone
	-

	3
	Jenn McNary
	X

	4
	Tai Pasquini
	X

	5
	Dr.  Ryan Thompson
	-

	6
	Dr. Dylan Tierney
	X





A quorum was established. D Tierney called the meeting to order at 10:41 am. 
He then asked if all had received the meeting minutes from the last meeting on April 17th. All acknowledged. He then asked if there were any edits or corrections. 
Hearing none, he asked if there was a motion to approve the minutes as presente. 
T Pasquini made a motion to approve the minutes, J McNary seconded.  D Tierney then conducted a roll call vote to approve the minutes as presented. 


	
	Member
	Approved

	1
	Dr Christelle El Achkar
	X

	2
	Representative Jay Livingstone
	-

	3
	Jenn McNary
	abstained

	4
	Tai Pasquini
	X

	5
	Dr.  Ryan Thompson
	-

	6
	Dr. Dylan Tierney
	X




D Tierney stated that the minutes were approved.
He  then reviewed the agenda. Next asking Andrew Dwyer to provide a summary of his work on transition from pediatric to adult care as well as review of his draft recommendations.
A Dwyer reviewed his recommendations with the committee (meeting support document) 
He stated that main focus of the recommendations was to improve disease management and decrease hospitalizations and the cost of care
He then reviewed the recommendation document and asked if there were any questions. 
J McNary-asked about the age when transition should occur. She noted that it may be different for different people. 
C Achkar-stated that different facilities often have different requirements and policies for transitioning children to adult care. She state that at Children’s Hospital, some kids remain in care into adulthood. She noted that it is often based on the resources and availability of care coordination and case management as well as the patient’s condition. 
J McNary-asked about new patient referrals and how they may work
T Pasquini-stated that some providers can see patients over eighteen while others cannot. Specialty care seems to have more flexibility. 
J McNary-Asked if people thought there was a way to incentivize adult providers to see these complex pediatric patients. She noted that in Boston, her sons could not access specialty providers but if they went out of state they could. 
T Pasquini-Asked if there was a way to show that team meetings have better outcomes.
A Dwyer-noted that geography can definitely be an issue, especially when seeking specialty care
J McNary-noted that while her boys were in pediatric care, she was the coordinator of their care. Parents are expected to coordinate care but there are also a lot of supports in pediatric care but once they moved to adult care, they were expected to coordinate their own care with very little support. There were no care coordinators to help with transportation, finances or other needs. 
T Pasquini-asked if it was possible to have family systems to help coordinate care. Could there be a family member or friend to help care coordination during the transition. 
J McNary-stated that she found a lack of information about transitioning or adult care expectations.
D Tierney-asked if we should think about the wording for this transition phase. Should we think about it as transitioning to autonomy. 
J McNary-stated that she felt that we should think about incentives to help parents complete all the legal paperwork involved in moving their child to adult care. 
A Dwyer-thanked all for the discussion. He then noted that the document he prepared was meant as a starting point for our discussion. He then walked through the document.
J McNary-stated that she relied on the nurse at her son’s doctor office to help coordinate care. As they began to talk about transitioning to adult care, they couldn’t find any  adult doctor that would take on a complex patient. 
D Tierney-asked if it would be helpful if the conversations were between pediatrician and adult doctor?
T Pasquini-stated that she was hearing that there needed to be more support from legal experts to help kids with their transition. She wondered if there was a way to make this a requirement of the transition recommendations. 
A Dwyer-asked how people thought about including legal support into the recommendations. How do we include this and maintain the ability to be reasonable and achievable. 
J McNary-noted that the recommendations should include something about out of state providers as many  parents may not consider seeking out of state care. She felt that it was important for families to be able to seek experts on their child’s condition, even if it was out of state. 
A Dwyer-asked how people thought about a patient bill of rights. He stated that we had discussed this before and wondered how to include that in our recommendations. He stated that he felt that we needed to think about ways to incentivize or encourage healthcare systems to adopt a policy specifically on transition care. 
D Tierney-Stated that it was clear that this topic is very complex and asked if the group was ready to make recommendations or should we do some more research to understand all the complexities before making recommendations.
J McNary-added that it was clear that the issue was very complex and involved many stakeholders. She added that it would be helpful to learn more from all the stakeholders before making final recommendations. 
D Tierney-stated that Massachusetts has many opportunities within our state to make progress in this area. We have so many resources that we still need to explore. He agreed that we would continue to dig deeper into the issues before making recommendations. He also stated that we may be able to make some short term and long term goals as we think about specific recommendations. He stated that we would continue dialogue as a council and seek to bring additional experts to the next full council meeting. 
A Dwyer-added that we needed to include people from hospital systems and payers in our discussions. 
D Tierney-thanked all for the thoughtful discussion then asked T Pasquini if she would summarize the results of the council engagement  survey. 
T Pasquini-stated that she was still hoping to get a few more responses and would give a full summary at the next full council meeting. She encourage anyone who had not completed the survey to please complete it if possible. 
D Tierney-added that we have two new members that have recently been appointed. They would be attending the next full council meeting. 
J McNary- asked about the NORD summit meeting in October and asked if anyone was going. 
D Tierney- noted that he had heard from J McNary and T Pasquini about attending the summit. He asked if anyone else was interested they should reach out to him. He then asked if there was a motion to adjourn. 
J McNary-made a motion to adjourn. D Tierney seconded. 
D Tierney-adjourned the meeting at 10:34 am. 

