[image: image1.wmf]
[image: image2.emf]SAMYSA-ABEA
Genter for Integrated
Health Solutions

www.TheNationalCouncil .org/CIHS

Ll e T

NATIONAL COUNCIL - ¥SAMHed <HRSA

LT T LB










 

[image: image3.jpg]SAMHSA-HRSA
Genter for Integrated Health Solutions

) NATIONALCOUNCIL X SAMHSA







SAMHSA Primary and Behavioral Health Care Integration (PBHCI)
HHS Region 4 Learning Community In-Person Meeting 
Monday, March 10 – Tuesday, March 11

Sam Nunn Atlanta Federal Center ( 61 Forsyth Street SW, Atlanta, GA 30303

Who Should Attend: Grantees should consider sending staff most closely involved in the implementation of the PBHCI project, including project directors/lead project staff, primary care partner staff, peer leaders, and evaluators. 
8:30 am – 9:00 am 
Welcome & introductions 
Grantees will introduce themselves including: their role, location, cohort, a goal they have achieved in the last 3-6 months, and how consumers are responding to the integrated care initiative.
· Introductory remarks: Laura Galbreath (Director, CIHS); Stephanie McCladdie (SAMHSA Regional Administrator, Region 4); Mark Rivera, Ph.D. (Health Scientist, Division of Community Health, Centers for Disease Control and Prevention) 
· Review of meeting agenda (Colleen O’Donnell, CIHS liaison to Southeast Region 4)
Morning Session, Day 1: Substance Use & Sustainability

Incorporating substance use disorder treatment and developing an infrastructure to support integrated services in the long term are two critical components to PBHCI. During the morning of Day 1, grantees will focus on substance use disorder treatment issues including screening and workflows that can be used as a model for addressing a positive screen result. After this presentation, grantees will break out into groups to identify a new or refine an existing workflow for identifying those with substance use disorder, and workflows that support addressing indications that a PBHCI enrollee has a substance use disorder. 

9:00 am – 10:00 am
Substance use panel presentation
· CIHS staff will provide an overview of a framework for substance use disorder treatment considerations, including the implication on physical health and how to build capacity for addressing these disorders. 

· Dawn Tyus, from the Southeast Region ATTC, will present on the technical assistance available from the ATTC in this area.
· Cassandra Wronko, Certified Peer Specialist (CPS); certified Whole Health Action Management (WHAM) trainer
10:00 am – 10:15 am    Stretch break

10:15 am – 11:00 am 
Reconvene in break out rooms (by state) for action planning: what strategy will we implement to identify and address substance use disorder in integrated care?
Grantees will break out into teams by state to discuss their current efforts and what the state reimbursement system will support.  The goal is to develop a high-level workflow that is both therapeutic and sustainable. 
11:00 am – 12 noon
Report out - Q & A, discussion about strategies
12 noon – 1:00 pm
Lunch on your own – please note that there is a cafeteria in the building and a water fountain in the hallway. If you decide to leave the building, remember that security to re-enter is similar to airport TSA – you will need your ID and no liquids will be allowed through.
1:00 pm – 2:00 pm 
Sustainability panel presentation 
· Rick Hankey (Lifestream Behavioral Health, Cohort III, FL), Kenny House (Coastal Horizons Center, Cohort V, NC) and Les Stratford (Coastal Behavioral Health, Cohort III, FL) will share their experience on different sustainability strategies that incorporate the concept of shared community resources
· Colleen O’Donnell (Southeast Region 4 liaison) will present on sustainability planning from a risk identification and management perspective. (Grantees will bring their sustainability plans and during the session will identify at least one risk in the plan using the presentation information to guide them)

2:00 pm – 3:00 pm
Grantees will break into small groups by team to develop a risk management plan to manage, mitigate and/or avoid an identified risk in their sustainability plan. Again, PDSA or other change management strategy model can be used. 
3:00 pm – 3:15 pm
Stretch break

3:15 pm – 4:15 pm 
Team action planning: what strategies will we implement to address risk and to help ensure our integrated services continue post-grant? (Grantees to reconvene and report out for feedback on sustainability risk management plan).
4:15 pm – 4:45 pm
Grantee Benchmarking in Region 4 on Enrollment, Reassessment, H indicators (Aaron Surma)
4:45 - 5:00 pm
Meeting wrap up and adjourn 
6:00 pm
Optional group dinner

[Day 2] – Addressing Health Disparities
8:30 AM – 9:00 AM     Discuss previous day and address any outstanding issues
Health Disparities: Recognizing and addressing health disparities among certain subsets of the population served by PBHCI is critical to achieving overall improvements in physical health. During Day 2 of the Learning Community Meeting grantees will (1) learn about techniques for comparing the health status of their sub-populations – within the agency, among other PBHCI grantees, and nationally; (2) hear from grantees about the strategies they have employed to address health disparities; and (3) create a team action plan for addressing health disparities in their agency. 
9:00 – 9:15 AM
Stephanie McCladdie (Stephanie, I was wondering if you would be interested in saying a little bit to this group about the emerging national importance of addressing health disparities? About half of the attendees have this as a grant goal, but about half are not familiar with the initiative) 
9:15 – 9:45 AM 
Comparing your health disparate populations to national and PBHCI aggregate data: setting goals for your sub-populations (Aaron Surma)
The first step to addressing health disparities is understanding the current physical health status of your sub-populations. 
9:45 – 10:30 AM
How are PBHCI grantees addressing health disparities? 
As part of the HHS Action Plan to Reduce Racial and Ethnic Health Disparities, Cohorts V and VI grantees submitted a Health Disparities Impact Statement, which identified subsets within the population they intend to serve that may have disparate access to, use of, or outcomes from provided services. Mary Moran (Cohort V, Centerstone of TN) and LaTonia Taylor (Cohort V, New Horizons, GA) will share the progress they have made in serving their sub-populations.  
10:30 am – 10:45 am 
Stretch break
10:45 am – 11:45 am 
Team action planning: what new strategies will we implement / existing strategies we can refine to reduce health disparities?  
Grantees will break out into health-disparity population orientation groups to identify either (1) a change within their organizational infrastructure that will support addressing health disparities or (2) a strategy that focuses on a particular sub-set of the PBHCI population and develop an implementation plan using PDSA or other change management strategy.
11:45 am – 12 noon
Wrap up and evaluation
Liaison will facilitate a brief report out about the action plans grantees have developed and summarize the discussions of the past day and a half. Grantees will also complete the meeting evaluation.
12 noon
Adjourn 
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