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Vermont Health Care Innovation Project 
Workforce Work Group Meeting Minutes

Pending Work Group Approval

Date of meeting: Wednesday, August 19, 3:00-5:00pm, 4th Floor Conf Room, Pavilion Building, 109 State Street, Montpelier.
	Agenda Item
	Discussion
	Next Steps

	1. Welcome and Introductions 
	Mary Val Palumbo called the meeting to order at 3:01pm. A roll call attendance was taken and a quorum was present. 
	

	2. Approval of February, April, and June 2015 Meeting Minutes 
	Beth Tanzman moved to approve by exception the minutes from the February, April, and June 2015 meetings. Peter Cobb seconded the motion. The minutes for February, April, and June were approved with one abstention. 
	

	3. Updates: Demand Modeling; Workforce-Related Initiatives/Grants around the State; Issues to Watch
	Demand Modeling Update:  Amy Coonradt provided an update. The State continues to work with the selected vendor to negotiate a contract and send the contract to CMMI for approval; we hope to execute a contract in October and to build the demand model this fall. The State and contractor are negotiating a variety of issues, including whether or not DOL would continue to be able to run the model following the close of the contract (the selected contractor’s model is proprietary).
· Mat Barewicz noted that the contract period still allows for a back-and-forth process between the State and contractor to run a variety of scenarios; we could re-engage the contractor in the future if we want to run additional modeling scenarios at a later date. He also commented that the bidder selection team prioritized contractor ability to develop and execute the model quickly; Robin Lunge commented that these models are usually proprietary and it is unlikely any vendor would allow the state to own the model following the close of the contract. Molly Backup suggested influencing this process to acquire the model following the close of the contract; however, Charlie MacLean noted that a bidder with national experience will continue updating assumptions and that this brings value to the model even if we don’t own it after the contract term. 
· Janet Kahn expressed concern about the cost of this contract if we aren’t able to continue working with the model after the contract term. Robin Lunge noted that the Work Group’s SIM funding ends following the end of the SIM grant; because demand modeling is a goal of the SIM grant, there is significant value to doing the work even if we don’t have the model for as long as we’d like. 

Workforce-Related Initiatives/Grants around the State: 
· Mary Val Palumbo announced that UVM did not receive three federal Health Resources and Services Administration (HRSA) grants for which it had applied, but did receive the Futures of Nursing Grant for which it had applied.
· Charlie MacLean announced that two UVM Medical School departments have partnered on a successful grant application to the Patient-Centered Outcomes Research Institute (PCORI) to perform a randomized controlled trial that tests co-location of behavioral health and primary care in 40 sites around the country. The total award is ~$18 million over 5 years. PCORI focuses research on patient-centered outcomes, and patients/health care consumers will be closely involved with research planning and implementation. It is not yet clear whether any of the chosen intervention sites will be in Vermont.
· Mat Barewicz noted that there is no update on the WETF grant process. 
· Mary Val Palumbo provided an update on supply data collection: The nursing survey was completed in March, and data was available in June. VDH will continue to provide data without discussion, though AHEC will publish some discussion this fall on the AHEC website (copies to be provided to this Work Group in October). Robin Lunge suggested scheduling an update from VDH for a future meeting. 

Issues to Watch: No issues to watch were raised.
	




























Update from VDH at October meeting

	4. Update and Discussion: Work Group Membership Changes and Delegates
	Robin Lunge led the group in a discussion of changes to the Work Group membership and delegate policies (Attachment 4). This group has, in the past, often lacked a quorum. Because this is an appointed Work Group, each member is limited to one voting delegate; these will be sent to Secretary of Administration Justin Johnson for approval. Members who wish to propose a delegate should email Amy Coonradt by September 18th, including delegate’s name, a letter of interest and resume.  

Robin Lunge suggested that the group could vote to recommend Secretary Johnson accept members’ self-appointed delegates, which would allow us to create a list afterward. Madeleine Mongan supports this. Robin plans to present a list of all proposed delegates to Secretary Johnson at once because of the paperwork and effort involved. Mary Val Palumbo suggested that all members should indicate delegates prior to the October meeting of this group, or we will expect members’ attendance at every meeting. 

Charlie MacLean asked about the process for suggesting additional members. Robin Lunge noted that this has occurred in the past.

Molly Backup noted that when regular meeting times change it is challenging for clinicians to reschedule. 

Robin Lunge entertained a motion to direct staff to collect a list of proposed member alternates and recommend to Secretary Johnson that these delegates be approved as alternates prior to the October meeting. Molly Backup moved by exception. Mat Barewicz seconded. The motion was approved unanimously by exception with no abstentions. 

In addition, three members announced job changes. Two will be leaving the Work Group and proposed replacements: 
· David Blanck announced that he will be changing jobs and would be resign his appointment. He proposed a replacement, Dr. Lindsay Herbert, a family practice dentist in Montpelier. 
· Stuart Schurr also announced that he has changed jobs and would resign his appointment. DAIL proposes replacing him with Monica Light. 
· Chris Winters also announced that he has changed jobs, though he is still within the AHS Secretary’s office. He plans to continue participating as a Work Group member until further notice, though the Secretary’s office may eventually choose to propose a change. For now he proposes Colin Benjamin, OPR director, as a delegate.

Charlie MacLean suggested Liz Cote, also from the OPR, be added as a new member. Molly Backup suggested that this group includes many clinicians who are administrators, rather than those who see patients. She suggested that if we add more administrators to the group, we should also add clinicians and non-clinicians who regularly practice. Lorilee Schoenbeck asked about the perspective of patients and community members. Robin suggested sending out the current membership list to allow members to review (this list is also posted on the VHCIP website); Molly Backup suggested annotating the list to include additional information about members’ practice as available to allow for a more informed assessment. Charlie MacLean will formally suggest Liz as a new member prior to the next meeting. 
	Members should email Amy Coonradt (amy.coonradt@vermont.gov) by September 18th to propose member alternates. Please include delegate’s name, letter of interest and a resume for the proposed delegate.

	5. Payment Models – Updates and Discussion (Cont.)

	Alicia Cooper presented on DVHA’s current work on Episodes of Care (Attachment 5). This is continued from a presentation on the Shared Savings Program and Blueprint for Health payment reforms by Alicia and Jenney Samuelson at the June meeting. Her presentation defined episodes of care, provided episode examples, described the care improvement and cost savings opportunities presented by episode-based analytic and payment models, and discussed implementation challenges.

The group discussed the following:
· What episodes has Arkansas focused on? They have implemented ~18 episodes to date – it is the main focus of their SIM work. These are primarily acute episodes, with a few chronic episodes; the State chose this approach to complement their delivery system reforms, which focus on patient-centered medical homes. Alicia offered to provide a list of episodes to the Work Group.
· What are MVP’s episodes focused on? MVP has worked with a vendor that has allowed them to work with about 100 episodes. MVP has also engaged specialists in their episode analytics. Analytics development has been a meaningful and positive experience thus far even without a payment model, in large part because of intensive provider engagement activities. 
· Payment models around episodes could vary. Under the Arkansas episode-based payment model, providers continue to be reimbursed via FFS throughout the year, with an annual cost- or gain-sharing based on performance on cost and quality measures. Bundled payments are determined prospectively. 
· There is opportunity to engage providers in episode design. Arkansas had strong clinician participation in episode design (for example, service inclusion or exclusion in episodes).
· DVHA is currently looking at a short list of high-volume services where there is significant cost variation. A few potential episodes: Perinatal; acute exacerbation of asthma, upper respiratory infection, and ADHD. 
· Is there outcome data as part of this? Different initiatives using episodes have approached this in a variety of ways. Arkansas requires providers to meet certain quality standards in order to be eligible to share in savings. Molly Backup noted that clinicians are eager to review and incorporate good data; while money is a helpful incentive, good data is often motivation enough to change care. 
· Role of specialists in care – How does quality compare when ADHD, for example, is managed by primary care versus specialists? Molly Backup would welcome data on the best provider to treat episodes, how often to refer, how to refer more expeditiously, and more. 
· Episode-based models elsewhere exclude outliers to control for particularly challenging cases. 
· Providers need to participate in episode development, and may need time/coverage/financial support to do so. Providers also need support to help educate other providers. 
· Are there any results from CMS pilot for bundled nursing home payments (the Bundled Payments for Care Improvement initiative)? A number of Vermont nursing facilities participated in the initial information gathering phase of this pilot; however, to DVHA’s knowledge, none of the facilities chose to participate in the second phase of the model which would have involved changes to payment models. 
· Most episodes currently draw on claims data. 
· How will workforce respond to episodes? Charlie MacLean noted that most of these episodes are non-disruptive, similar to bundled payments. Mary Val Palumbo noted that episodes are built on claims, which are submitted largely by physicians. This doesn’t tell us about best practices for addressing an episode across the workforce. Kaiser has produced data to support work like this in the past, which might be helpful to review. Charlie agreed, but noted that workforce realignment isn’t an expected outcome of episodes; we may have to look elsewhere for innovative practices. Kaiser data includes both clinical and claims data because Kaiser is the provider as well as the insurance company. Molly Backup suggested we look at data from Kaiser, and expressed concern that much of our data comes from insurance companies with a profit motive. Robin noted that Medicaid is not seeking a profit, nor are non-profit insurers in the state, but agreed that we could learn from Kaiser’s data. 
	

	6. Presentation: Core Competency Training
	Pat Jones presented on the Core Competency Training initiative for front-line care managers currently being planned in conjunction with the Integrated Communities Care Management Learning Collaborative (Attachment 6a).

The group discussed the following: 
· How much total time would the core competency training take? One of the more comprehensive trainings (from the Primary Care Development Corporation) was a 48-hour curriculum, without the disability competency focus we are looking for. Center on Aging also has funding to develop a community health worker training course. Mary Val Palumbo commented that some of the skills that are part of these trainings are academic, taught as part of four-year nursing programs but not two-year programs. Pat noted that even a 48-hour training does not offer significant depth. Mary Val suggested that depth will also depend on trainees’ prior experience, and that the training can be very meaningful if targeted toward the audience. 
· Pat noted that team-based care and the roll of a lead care coordinator are key concepts for the learning collaborative; the breadth of this training is based on community needs and requests. Molly Backup suggested that the curriculum be modular to support skill building for clinicians with varied past experience. Robin Lunge noted that SIM funds can support dissemination of the training in the future through recordings that would be available for clinicians at a later date. 
	

	7. Public Comment, Wrap-Up, Next Steps, Future Agenda Topics 
	There was no public comment. 

[bookmark: _GoBack]Next Meeting: October 21, 2015, 3:00-5:00pm, 575 Stone Cutters Way, Suite 101, Montpelier, VT 05602.
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