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Vermont’s Integrated Communities
Care Management 

Learning Collaborative
Webinar #3

February 17, 2016
The webinar will begin shortly.  Please note that all 

participants will be placed on mute during the webinar.  If 
you have a question for the presenters, please either “raise 
your hand” so that we can take you off mute, or type your 

question into the text box. 
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Overview of Today’s Agenda
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Time Frame Agenda Item 

12:00 – 12:05 Welcome & Updates 
• Review of Learning Collaborative Framework
• Today’s Focus: Recruiting People for Cross-

Organization Care Management

12:05 – 12:20 Community Reports
• Morrisville – Elise McKenna
• St. Albans – Lesley Hendry

12:20 – 12:55 “Sharing Client Information in a Care Team”
Gabriel Epstein, Esq., Health Policy Analyst
Vermont Department of Disabilities, Aging, and 
Independent Living

12:55 – 1:00 Preview of Upcoming Learning Sessions
• March In-Person Learning Sessions
• Significant New Learning Opportunity: Core 

Competency Training for Front-Line Care Managers



3

31/23/2017 3

Use data and 
experience to identify 
people with complex 

needs

Recruit people for 
cross-organization care 

coordination

Use Tools to document
person's story, goals 

and care team 

Review person's health 
history

Conduct a root cause 
analysis

Convene first Care 
Team Conference

(Organizational 
Meeting)

Identify person's lead 
care coordinator

Develop, Implement 
and Monitor Shared 
Care Coordination 

Document

Convene subsequent 
Care Team Conferences 

(Outline goals and 
actions, assess progress)

Key Interventions in Vermont’s 
Integrated Communities Care Management Learning Collaborative

(order of interventions may vary)
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Vermont’s Integrated Communities
Care Management 

Learning Collaborative

[ Lamoille Care Management ] Team Report
February 17, 2016



About Our Community
• Population of HSA: 30,000
• # Organizations in Collaborative Team: 10

PC (2) MH (3) LTC (1) HHH(1) Hospital(1)
VCCI,  Blueprint and SASH

• Target Population: 1)  Intuitive list from each 
organization on team  2) Compare list to the 
following sources:

a) Top Medicaid Utilizers
b) Top One Care Utilizers (partial pop. 50%)  
c) Top ED utilizers >than 3 visits /quarter 

1/23/2017
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About Our Community

• # People Invited to Participate: 13
• # Agreed to Participate: 9 now 5
• % who have agreed: 38%

1/23/2017
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Percentage of People in Target 
Population with Lead Care Coordinator

1/23/2017
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All of the recruited patients so far have a Lead 
Care Coordinator 



Percentage of People in Target 
Population with Shared Care Plan

• Insert graph from Excel spreadsheet here –
“Zero” 

1/23/2017
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What We Have Been Working On
• Plan/Do - What we doing. 

• Finalized a common Consent Form, recruitment tool (Brochure at the printers)  
and  Common Shared Care Plan, LCCs working on tools with patients  

• Compare list of “intuitive group” with VCCI list – in-process for increasing recruitment
• Piloting care conference process with 2 patients **

• Study - What was the outcome: 
• Freedom of interagency speech identified:      

-Other agencies that need to be involved in care conference
-When other agency case worker are involved – so who takes the lead? 
-Lack of understanding of unique capabilities of Care Coordinators in primary care practices 
-Systemic problems of entrenched beliefs and lack of integration of community services    

• Act - How we are going to generalize it: 
• Continue doing pilot care conferences using tools such as Camden cards, eco maps,  record review,

and Shared Care Plan
• Meeting q two weeks to obtain feedback on process  for approx. one more month until we go live with 

an actual patient.  

1/23/2017
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Lessons Learned

We learned the value of open and frank 
interagency communication during a care  

conference.  

1/23/2017
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Vermont’s Integrated Communities
Care Management 

Learning Collaborative

Franklin County
January 26th, 2016



About Our Community

• Population of HSA: 50,000
• Collaborative Team: Franklin Country Care 

Management/Collaboration Workgroup
• Target Population: High ED Utilizers
• Number of People Targeted: 20
• Number of people currently enrolled: 5

1/23/2017
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What we Have Been Working On

• Plan/Do - What we did: Created an “Expert List” 
where work group  participants identified their 
individual strengths  and matched those 
categories up with the Camden Cards.

• Study - What was the outcome: Comprehensive 
list of who to contact if a patient needs help in a 
particular area.

• Act - How we are going to generalize it:  List fluid 
document, updated bi-weekly and posted on 
basecamp, rolling out to primary care practices.

1/23/2017
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Lessons Learned

• Hard to convince people to try and enroll 
patients when we haven’t gone through the 
entire process- care coordinators not sure how 
to articulate the end result.

• The further we go the more team members 
participate from a broader range of 
disciplines. Getting people in the same room 
has caused collaboration to progress 
exponentially.

1/23/2017
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Sharing client information in a 
care team
Gabriel Epstein, Esq.
Health Policy Analyst

Department of Disabilities, Aging, and Independent 
Living

David.Epstein@Vermont.gov
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This is presentation is not Legal Advice 
or Authoritative Guidance

• This is one model for consent documentation and 
team-based information sharing.

• Features:
– Clear, straightforward guidelines for care team members
– Increased client-centeredness and accessibility
– Incorporates consent documentation into other patient 

engagement activities
• There are other valid models; the Vermont Care 

Network has been working on its own consent form 
and sharing recommendations

• Seek legal advice within your organization before 
implementing any model
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Sharing with Confidence

1. Have a reliable consent form
2. Know what to expect when sharing 

information in a team
3. Prepare for ongoing sharing responsibilities 

and eventualities
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Sharing with Confidence: Consent 
Forms

The organization whose records you are requesting 
wants to know if consent is:
• Valid: Form satisfies HIPAA and/or Part 2
• Current: Most recent version of the form, not 

revoked or expired
• Clear: Easy for the records officer to understand 

and comply with
• Informed: Form accurately documents what the 

client intends to share
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Sharing with Confidence: Following 
Each Others’ Rules

Have a plan to address the mix of:
• Federal laws (HIPAA, 42 C.F.R. Part 2, Educational 

Records) 
• State laws (Hospital Records, Skilled Nursing 

Facilities, Mental Health Records)
• Other privacy obligations (Medicaid provider 

agreements, Professional/Ethical standards, 
Mandatory reporting requirements)

• Provider privacy practices, norms, and policies
See Sample Group Sharing and Privacy Protocol
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Sharing with Confidence: Planning 
Beyond Initial Disclosure

• Plan for clients who want to change or 
withdraw consent

• Know what can be shared outside the team
• Ensure you have the permissions to enable 

evaluation of the program and reporting of 
successes and lessons learned
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Tailoring Team Sharing

One Size May not Fit All
• Clients who are most likely to benefit from care 

coordination often have special privacy needs
• Broad groups of community providers rarely need 

access to a client’s intimate or highly protected 
client information

• Teams that do require this level of access are 
often smaller and can be hand-picked by the 
client
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Team Sharing

1. Identify the coordination activities that use 
protected information

2. Anticipate the team’s information needs
3. Ensure that access to information is 

appropriate to the team’s uses and needs
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Team Sharing: Activities that Require 
Sharing

• Identifying clients who may benefit from 
coordinated care

• Organizing and evaluating progress of care 
teams

• Coordinating a client’s care
• Evaluating the practices and effectiveness of 

team coordination
• Approving uses of flexible funds
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Team Sharing: Appropriate Level of 
Sharing

What information does the team need to share? 
• Client identity and treatment relationship
• Specific diagnosis 
• Reason for proposed expenditure of flexible 

funds 
• Information specific to client goals and 

services
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Team Sharing: Appropriate Access

What kind of team does the activity call for?
• Full community team to choose a panel of 

clients 
• Client-chosen team to coordinate care 
• Sub-team to discuss sensitive information 
• Committee to recommend expenditures of 

team funds
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Documenting Consent: Not as Scary as 
it Seems

• An accessible form may take less time for 
clients to read and sign, even if it is longer 
than one page 

• A readable release can make it easier for 
providers to answer client’s questions

• Consent form becomes another opportunity 
to engage with the client and introduce the 
concept of team based care
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Client-Centered Consent 
Documentation

Accessible Form
• Plain language: Reading level as close to grade 5 

as possible (regulatory language is written at a 
graduate school level education, around grade 
18)

• 14 point Arial is considered an accessible font for 
many with learning differences or impaired vision

Tools for presenting further information
• Camden cards can suggest providers and types of 

information to share

29



Client-Centered Consent 
Documentation

Client-Direction
• Inform clients if any members are required to 

participate, but allow them to include or exclude 
members whenever possible

• List the kinds of information the team has to 
share, but allow clients to authorize other sharing 
of other information only if it is needed and they 
are comfortable with the group having access to 
it

• If appropriate, include a description of the 
information the team will not share
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Client-Centered Consent 
Documentation

Addresses the needs of the team and the client
• Explains the risks and advantages of sharing 

information with a team
• Prepares client and team to address situations 

such as consent revocation and mandatory 
reporting

• Reminds client of team members’ different 
privacy practices
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Example 1: Community Group Consent

Activities: Identifying suitable clients, helping clients 
create care teams, evaluating team performance, 
and identifying best practices and lessons learned
• Large team discusses every client
• Small set of patient information needed
• Substance Use and Mental Health Treatment 

providers observe but do not need not 
participate

• Client is able to keep sensitive information 
private, team does not need to worry about Part 
2 or protections for state mental health records
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Example 2: Care Team Consent

Care team works directly with client
• Client can limit access to sensitive information 

by 
– Limiting the team to a set of trusted providers, or
– Signing a separate release to give sensitive 

information to just to the lead care coordinator

• Client can choose to share more information 
in the future
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In-Person Learning Session 3: 
“Shared Plans of Care and Care Conferences”

March 16 and 17, 2016 (Sheraton Inn, Burlington and Woodstock Inn)

AGENDA

Creating and Implementing Shared Plans of Care 
Jeanne McAllister, BSN, MS, MHA, Indiana University School of Medicine

Examples of Person-Directed Shared Plans of Care
Jill Rinehart, MD, FAAP, Hagan, Rinehart and Connolly Pediatricians

Conducting Effective Care Conferences 
Jill Rinehart, MD, FAAP; Kristy Trask, RN, CLC; Parent Partner – Hagan, Rinehart and 
Connolly Pediatricians

Community Team Breakouts:  Team Time to Develop or Refine Shared Plans of Care;

Practicing care conferences with UVM Standardized Patients and Faculty



42Core Competency Training for Front-Line 
Care Coordinators: Schedule of Training Events 

Jan. – June 
2016

Jan Feb March Apr May June

Pre-Planning
with Training 
Organizations

Pre-Planning
with Training 
Organizations

3 locations for 
Introductory 
Care 
Coordination 
Training #1 
(Day 1 of 6-
part training)

3 locations for 
Disability 
Competency 
Training #1 (Day 2 
of 6-part training)

Webinar 1

3 locations for 
Introductory Care 
Coordination 
Training #2 (Day 3 
of 6-part training)

3 locations for 
Disability 
Competency 
Training #2 (Day 4 
of 6-part training)

Webinar 2

July –
December
2016 

July August September October November December

3 locations
for
Introductory 
Care 
Coordination 
Training #3 
(Day 5 of 6-
part training)

Webinar 3 3 location for 
Disability 
Competency 
Training #3 
(Day 6 of 6-
part training)

Advanced Care 
Coordination 
Training (2 
consecutive 
days)

Care 
Coordination for 
Managers and 
Supervisors 
Training (I day)

Webinar 4

Train-the-Trainer 
Training 
(2 consecutive 
days) 

Webinar 5

Evaluation 
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