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PROVIDER WORKING GROUP MEETING
March 18, 2018
9:00am
[bookmark: _GoBack]
** NOTICE: For the purposes of meeting notes, a digital recorder is in use **

Michael Bernhardt- Rabbit Transit
Introduced transportation initiative for York and Adams County contracted treatment providers. 
Will oversee bus passes and shared rides
Parameter: must be enrolled with contracted provider, individuals are eligible regardless of funding. Utilized for treatment and recovery supports.
Tracking: monthly utilization report submitted with invoice; submit to YADAC fiscal dept.
Providers to reach out to Rabbit when more bus passes are needed.

Michael will train providers of services offered: fixed route (bus passes) as well as Shared Ride (door to door service).

Roundtable with Provider Updates 
White Deer Run “Coffee with Clinicians” first one on Hampton 8-9:30 March 28th getting to know those referring
TW Ponessa- all services now in 1 location in York: 160 Roosevelt Ave, York, PA 17401
Conewago  Snyder has a new director

Presentation: 
Margaret Eckles-Ray: Mobile Assessments
Point person when bed needed. Works from home but uses office in WDR Assessment office. Destacia evaluates those with underinsured and not insured. Margaret covers many counties and goes to hospitals and prisons. Will help in assessment center during times of heavy call volumes. Office Phone: 717-850-2344 cell: 717-472-3056 fax: 717-326-1027 (goes directly to her email) When in her office, her cell phone doesn’t get the best reception.
Please know that she will call you back, will not make you wait hours.
Will find beds at any provider not just WDR facilities. 

Matt Bellisario:  PA Adult & Teen Challenge
Has been known as a Faith based long term since inception. 
Last year expanded to medical detox and 30 day clinical, short term, stand alone, secular (non- faith based) , state licensed. 
In Lancaster, Lebanon, Philadelphia. 
Call center-cards provided.
Works with Warm Hand-off in York.
Will transport. 

Dr. Chris Echterling, Wellspan: PACMAT
Help clinical teams to do things differently in order for better outcomes.
State grants awarded- Wellspan, Geisinger, UPMC Pinnacle, Allegheny Health and Penn State. 
Hub and spoke model. A core with more knowledge to support the “spokes” of the wheel. 
HUB is well span philhaven; virtually and physically. Philhaven call center 24/7 served by master’s level therapist.
How to treat ind. in recovery with chronic pain? 
Vouchers available for pain management services. 
 Space to breath class- for pain
Community Acupuncture Center– see handout
Trying to get more MAT providers. Was looking for 5, but 34 showed interest. 
Hub has calls with spokes every 2 weeks.
Perinatal- babies not going to NICU; when mom goes home baby goes to pediatrics. Baby calmer, less medication, shorter stays.
Nurse meets mom- calls mom every week through the first year of life. Baby is 2 xs more likely to die when mother is battling addiction.
Goal to work with YCP to help bring Vivitrol to inmates. 
RASE is the glue to this model. 
Major goal of PACMAT is to bring 300 new individuals into MAT services. By the end of Jan 2018, 179 individuals began MAT services. 
Tracking desired outcomes.
1-844- Philhaven- Call center-helping ind. to get to the correct place for help
Yale model-initiate at emergency department. 6 xs more successful at 6months. ED’s do not want to advertise that they are the best place to get bupinorphene. 
Monday April 30th, 4:30pm Sam Quinones author of Dreamland at Pullo Center. See handout. 900 seats-FREE but need to RSVP. May have table set up in lobby for providers. 

Dr. Chris Echterling: cechterling@wellspan.org

Wellspan.org/MAT  Videos: 3-4 min long, 1 for general individual, 1 for pregnant females. Come with tear off info sheet
(You are welcome to post on your website)

How does Philhaven properly assess those who need MAT?
They follow the lead of the caller, but the preferential method may be to contact RASE if individual needs a different LOC than what individual is saying they want/need.


Administrator-Audrey Gladfelter 

1. Disaster Declaration [Handout]
Law allows for increase access to treatment and speeding up the process for accessing treatment. (Waiving regulatory issues)
Most likely will be renewed after the first 90 day initiative. 
No additional funding.
2.  Cures Funding 
A. Status & Continuation
$700,000 for underinsured and uninsured OUD individuals. Ends  April 30, 2018. This grant may be renewed, if so will begin May 1, 2018.
B. Initiatives [Handout]
Care Navigator Working Group meeting was held last month. In an ideal world what would the Care Navigator look like? Provider’s clinicians must focus on non-tx needs rather than clinical foundation. The care navigator would alleviate clinicians of the non-tx needs. Providers prefer to have this position filled in-house, not a contracted service. Transportation- could be an increase in liability insurance for the provider to have the care navigator transport individual. However, this person needs to be mobile to go into homes of those in need. Can support individual transition from IP to OP. Will be able to continue follow-up care. 
Discussed care navigator having a case load of 25 individuals, intense case management.
Next working group not scheduled yet. YADAC and Health Choices will complete a cost analysis. 

Transportation Initiative. 

General Probation Assessor- need for probation to assess incarcerated individuals. Amy Chidester has filled this position.

3. Center of Excellence
A. Program Updates
1st year: 14,000 ind. interacted with COE, 10,000 ind. received evaluation
Kelsey Lawyer-new COE program director. She is able to do LOCAs and is mobile.
PA Counseling has mobile CRS and can transport to appointments. Walk ins: M-Th 8-8, Fri 8-5. Community based team-so may not be able to meet immediately, but support staff is present to take messages. 
Family First Health-George St. to bring on another provider available to the general public.
B. Funding [See notes of Chie Fiscal Officer below]
4. Warm Hand-off
A. Statistics [Handout] 
Not listed: how many individuals followed up with services offered. Want to track that moving forward. 
B. Summit 
Warm-hand off  regional working group- March 22nd at the Red Lion Hotel in Harrisburg. 
Discuss what we are seeing as a region and come up with an action plan to overcome barriers
5. Licensure
A. SCA letter [Handout] 
Attempt to put into packet for new facilities who may not have worked with an SCA before.
B. Recovery House  [Handout]
Partnering with state to help Recovery Houses remain within regulations.
6. Treatment Needs Assessment/Plan
Will come out by the end of this fiscal year. 


Assistant Administrator- Billie Kile 
1. Heroin/Opioid Wellness Court
· Strategic Planning
· Strategic Imperative #1: Develop and Implement a Model Featuring a Continuum of Support  
· Goal #1: Optimize the Pre-Treatment Court Process
· Goal #2: Optimize the Treatment Court Process
· Goal #3: Optimize the Post-Treatment Court Process
· Strategic Imperative #2: Strategically Grow Capacity and Awareness Across Our Community
· Goal #4: Increase Capacity of the Opioid Court by 25% per year for 3 years
· Goal #5: Increase the Awareness of Opioid Court with Community Stakeholders
· Strategic Imperative #3: Develop Staff and Partnership Relationships that Optimize Outcomes
· Goal #6: Fully Staff the Opioid Court Program
· Goal #7: Work with Community Partners that Utilize Programs Based on Best Practices
· Strategic Imperative #4: Develop a Financially Sustainable Business Model
· Goal #8: Develop a Portfolio of Diverse Revenue Streams
· Goal #9: Establish a Dashboard of Key Metrics
· MAT Work Group
· Exploring and considering all forms of MAT
· Discussions with the prison who is also interested in all forms of MAT (plans to begin all of this when the HOW court is ready)
· Working out coordination details
· May 1 anticipated open to referrals Heroin/opiate only – anyone in now that is not will filter through as usual until all have graduated, etc.
· Added two more full time POs to the program to bring them up to three – was two
· YADAC added an additional CMS to bring that up to three


2. WITS- New Prevention Module in PA WITS
· Rec’d e-mail on 3/13 from DDAP - This new system will allow SCAs and Providers to Manage and support their own agencies.  
· In a few weeks, DDAP will be notifying the prevention providers that they will need to identify an agency administrator as well.  
· The agency administrator has some assigned duties such as 
· Setup all new user accounts
· Maintain accurate agency information in WITS
· Be available as the first line of support to answer users questions 
· Have a solid understanding of WITS screens, business rules, and processes; be able to help users with any usability issue that is covered training and user manuals.
· Help with forgotten passwords, unlock accounts and terminate account access
· Escalate issues to DDAP Tier 2 support as needed
· Document all issues that are reported and see the issue through to resolution

3. NAS -Neonatal Abstinent Syndrome Group
· Please recall this group came together quite some time ago to address some gaps in processes for getting these mothers and babies needs addressed immediately
· The Professionals Group grew out this and is going quite well.  The bigger group has decided not to meet as often as they felt their group has accomplished their main goal.  
· NAS MAT subgroup continues to meet about monthly to ensure the conversion to MAT process is going smoothly.  We met a few weeks ago and asked Ben Neive from York College to map out the different avenues of conversion for mothers – the hospital asked for this for training and consistency purposes across all entities involved.  

4. Treatment Policy Updates – Language updates also taken into consideration- Will be on the website ASAP
· T-2  Interim Services for Pregnant Substance Users and/or Injection Drug Users
· Treatment providers must make interim services available to substance using pregnant women and/or injection drug users who have been identified as needing any level of treatment that is not available immediately following the level of care assessment (LOCA). (used to have 14 days)
· Identified individuals should be placed immediately into treatment following the LOCA (used to be 14 days)
· If services are not immediately available, contact is to be made weekly until admission occurs or no longer interested in services (used to be for 120 days)  Contact can be made via phone, e-mail, or written.  Document such contacts.
· Resources were updated – any problems or suggestions, please contact me
· T-6 Ancillary Services to Pregnant Women, Women with Dependent Children, and Women Attempting to Regain Custody of Children
· Resources were updated – any problems or suggestions, please contact me
· T-7 Case Notes
· Language updates
· T-8 Veterans
· New Policy from the 2015-2020 DDAP Manual
· Addresses handling Veterans who need treatment, etc.
· Self-Explanatory
· T-10 Coordination of Services
· Simplified
· Took out language about TB since this was added to another policy (T-13 LOCA)
· Adjusted the re-engagement information to be simpler for the providers
· T-11 Treatment Funding Authorization
· Required Documents needed updated since we removed the TB and the Client Rights as providers indicated they are doing this on their own forms.  
· Clarified further about Authorized Services rendered
· T-13 Level Of Care Assessment
· This was vastly reduced to be clear and concise 
· Took out PCPC language
· Added TB information
· Took out training information as this has changed and is included in the DDAP Manual for your review at any time
· Eliminated the information about all the required paperwork as this is included in the T-11 policy
· Removed all information about the recommendation letter; case notes, and other redundant information

5. Access Work Group Update [Handout/Invitation]
· Invitation to participate
· Bed Search Report 
· No client identifying information
· Answer all questions
· Call the WDR Call Center and report responses in space provided
· Make all necessary calls to place the individual 

6. PAJCIS- Problem-Solving Adult and Juvenile Courts Information System
· The HOW and MHC Coordinator, Laura Westover asked me to seek feedback from providers about having access 
· Entering data on their own (lOC, admission, attendance or not, completion, etc.)


*Clear Brook – relinquished their license for Drug and alcohol services effective 3/13/18.  We will update the provider directory on the website
*Power Point for IP Funding will be sent out as the IT gets all of the T- policies online to link the policies with the document. 



Case Management Supervisor- Lori Smith 

1. New Adult Probation Office Assessors
Pre-trial program: Heath Newpher
General Probation: Amy Chidester
2. Adams County Case Management Specialist Position 
Bobbi Hickox beginning March 26th.

FRIENDLY REMINDER: Please continue to send in Treatment Update Reports.

Prevention Program Specialist- Vacant

1. Narcan
A. PCCD/CCE
We are the centralized distributing entity for York/Adams Counties
B. Statistics [Handout]
Almost everyone accepted transportation to the hospital!
C. Minnich’s Pharmacy Partnership
We received a lump sum of Narcan through this grant; Adept pharma was unable to continue to act as our distributor. 
Mid-April goal of having Minnich’s distribute this Narcan, including a leave-behind packet for EMS to handout. 
D. Solicitor Approval
a. CY&F waiting for solicitor to approve them as a first responder entity. 
b. Public waiting for solicitor approval to leave behind Narcan for families and loved ones of individuals with an opioid use disorder
E. Reminder – Free for providers!  (yadac-narcan@yorkcountypa.gov )
2. Training
A. ASAM mixed feedback; some say it’s the best training, some say it could have been done in 1 day. Therefore we ask that providers go into this 2 day training with an open-mind
a. SCA/HC/CCBH hosted Trainings Scheduled
5 scheduled trainings- this Friday is the final day for registration.
No show cost $298 per person (however, will receive the book)
b. Transition Update [Handout]
c. PA Application 
d. PCPC/ASAM Cross-Walk 
Intention is to receive this at the training





Chief Fiscal Officer- Vince Reed 
	Bridgett Kerr has officially become a county employee as a Fiscal Tech with YADAC.

1. Federal STR Opioid Grant / 310 Addendum [Handout] / Federal Reporting; period November 1, 2017 - January 31, 2018
Thank you to all the providers using the new 310 Addendum. 
It is vital for Federal reporting in order for YADAC to continue to receive funding. 
2. COE Payments
3. Supplemental BHSI Funds
4. Governor’s Proposed Budget [Handout]
Gambling- increase
BHSI-no change
Act 152- always the very last line item 
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