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Request for Applications
Integrated Health

Provider Learning Collaborative
The SAMHSA/HRSA Center for Integrated Health Solutions (CIHS) invites mental health and addiction treatment organizations to submit an application for a new Integrated Health Provider Learning Collaborative.  Participation in this Collaborative will greatly assist your organization to respond to the important question: How can community mental health and addiction provider organizations build collaborative relationships that support clinical integration?

The Integrated Health Provider Learning Collaborative is designed to provide community mental health and addiction provider organizations with the opportunity and means to achieve the following goals:
1. Provide basic information about the new integrated service delivery models being developed.

2. Provide an opportunity for each collaborative member to assess its readiness to participate in new integrated service delivery entities/methodologies.

3. Provide technical assistance/support to collaborative members to facilitate their addressing the typical service delivery challenges that have historically created barriers to providing value enhanced services. 

4. Develop a Rapid Cycle Change Plan for each member of the collaborative that will address specific change goals and objectives and a specific timeline to accomplish the changes needed.

5. Support a continuous quality improvement based learning experience for each member.

6. Provide an opportunity for collaborative members to share their outcomes with other behavioral healthcare providers. 

The CIHS Integrated Health Provider Learning Collaborative is a nine (9) month learning project involving fifteen (15) community mental health and addiction provider organizations chosen through a competitive application process.  

All project costs, including conference calls, travel, and consultation time, are free to participants. 

Please complete the enclosed application and send to the CIHS by close of business (5:00 PM, Eastern time) on May 20, 2011.  We prefer that applications be submitted electronically to the following email address: LairaK@thenationalcouncil.org. 

Please feel free to contact Laira Kolkin with questions about the application process.  Laira can be reached at 202-684-7457 ext. 256, or LairaK@thenationalcouncil.org.

Integrated Health

Provider Learning Collaborative
       2011 Participation Application

The SAMHSA/HRSA Center for Integrated Health Solutions invites you to submit an application for a new Integrated Health Provider Learning Collaborative.  Participation in this Webinar and onsite consultation based consultation initiative will greatly assist your organization to respond to the important question:

How can community mental health and addiction provider organizations build collaborative relationships that support clinical integration?

Significant practice changes lie ahead for community behavioral healthcare as parity, coverage expansion, and new practice paradigms make integration of care an expectation, not an exception. Over half of individuals who suffer from a mental illness will be seen by a primary care physician (PCP); however, very few of those individuals will receive the necessary treatment from the behavioral health specialty sector.  A Community Tracking Study, which surveyed over 6,000 physicians from 2004-2005, reported that two-thirds of surveyed PCPs were unable to obtain the necessary outpatient mental health services for their patients. The results indicated that three major barriers made outpatient placement close to impossible for PCPs: (1) barriers within health plans that limit patients’ access, (2) lack of coverage or inadequate coverage, and (3) shortages of mental healthcare providers. 

Passage and implementation of the federal parity law, and planned for coverage expansions will address two of these identified barriers. The final barrier, a shortage of available behavioral health professionals, has two dimensions. The first is a barrier common to the entire medical field and involves an overall shortage of personnel.  The second aspect, and one that will be addressed by this project, involves practice and process flow redesign to utilize existing capacity that is lost due to no-show and cancellations within practices and other process barriers that limit capacity.   

A central focus of the evolving health system in this country is to bend the cost curve for primary and specialty services. Emerging integrated service delivery models incorporate shared provider risk and outcome incentives (i.e. accountable care organizations (ACOs), Primary Care Practice Medical Homes, CBHO Health Homes, etc.).  These shared provider risk integrated healthcare models along with the new parity law will create an important new focus on the importance of addressing behavioral health services in order to address the higher primary and specialist medical costs.  These models rely on notions of stepped care between primary care and specialty behavioral healthcare.  

Community mental health and addiction provider organizations can have an opportunity to be a helpful partner in the new service delivery models IF they have the capacity to provide three primary “Values” as outlined below: 

1. Be Accessible (Fast Access to all Needed Services)

2. Be Efficient (Provide high Quality Services at Lowest Possible Cost)

3. Produce measurable outcomes focused on the following areas:

· Engage Clients and Natural Support Network

· Help Clients Self Manage Their Wellness and Recovery

· Greatly Reduce Need for Disruptive/ High Cost Services

To provide leadership to participating organizations to support a value based assessment of current service delivery practices, design enhanced procedures/processes and implementation of identified service delivery change needs, the SAMHSA/HRSA Center for Integrated Health Solutions has worked in partnership with David Lloyd, President of MTM Services to create an Integrated Health Provider Learning Collaborative.  

The Collaborative will offer fifteen (15) community mental health and addiction provider organizations an opportunity to participate for a nine month period beginning in June, 2011 and completing work in May, 2012.

Provider Learning Collaborative Goals:

The Integrated Health Provider Learning Collaborative is designed to provide mental health and addiction treatment organizations with the opportunity and means to achieve the following goals:
1. Provide basic information about the new integrated service delivery models being developed.

2. Provide an opportunity for each collaborative member to assess its readiness to participate in new integrated service delivery entities/methodologies.

3. Provide technical assistance/support to collaborative members to facilitate their addressing the typical service delivery challenges that have historically created barriers to providing value enhanced services. 

4. Develop a Rapid Cycle Change Plan for each member of the collaborative that will address specific change goals and objectives and a specific timeline to accomplish the changes needed.

5. Support a continuous quality improvement based learning experience for each member.

6. Provide an opportunity for collaborative members to share their attainment outcomes with other behavioral healthcare providers. 

Provider Learning Collaborative Technical Assistance Attainment Objectives:

The Learning Collaborative will focus on ten primary service delivery objectives to support attainment of the goals of the collaborative.  The specific area(s) that each collaborative member will address will be based on their respective completed integrated health readiness assessment. The key technical assistance areas that will be addressed with each member based on assessed need are:

1. Access to treatment processes will be assessed for each member of the collaborative to provide objective information on the access to treatment process required from the first call for help to treatment plan completion. Emerging models require same day access.

2. Designing and implementing Centralized Scheduling,  integrating Scheduling Rate Templates and Cancellation Back Fill Protocols

3. Developing and implementing Cost Based Key Performance Indicators for all staff including cost based direct service standards

4. Assessing current Caseload Management levels and designing and implementing  Internal Levels of Care/Benefit Package Design Models and re-engagement/transition procedures for current cases not actively in treatment

5. Implementing No Show/Cancellation Management Principles and Practices using an Engagement Specialist to provide qualitative support

6. Implementing Collaborative Concurrent Documentation Model and person centered service delivery processes 

7. Designing and implementing Internal Utilization Management Processes, Credentialing and Authorizations for Services

8. Assessing and implementing as needed Revenue Cycle Management

9. Developing an ability to measure and report Key Performance Indicators

10. Ability to use rapid cycle change management model to support the goals and objectives needed to ensure implementation of needed changes

Provider Learning Collaborative Consultation Team:

To support the attainment of the above goals and objective attainment areas, the SAMHSA/HRSA Center for Integrated Health Solutions has identified a consultation team to provide training, consultation, project management, and technical assistance for the initiative.  The consultation team members that will be supporting the Provider Learning Collaborative are listed below:

1. David Lloyd, Founder, MTM Services

2. Scott Lloyd, President, MTM Services

3. Bill Schmelter, Ph.D., Senior Clinical Consultant, MTM Services

4. Michael Flora, M.B.A., M.A.Ed., L.P.C.C., L.S.W, Senior Operations Consultant, MTM Services

5. Noel Clark, MA, Senior Open Access Consultant, MTM Services

6. David Swann, MA, LCAS, CCS, LPC, NCC, Senior Integrated Healthcare Consultant, MTM Services

7. Joy Fruth, MSW, Senior Process Flow Consultant, MTM Services
8. Alison Pleasants, Schedule Manager, MTM Services 
Provider Learning Collaborative Technical Assistance Webinar and Onsite Consultation Model:

Each member of the Provider Learning Collaborative will receive the following technical assistance support during the nine month initiative:

1. One (1) onsite consultation and training days. The topic focus and agenda for each day will be customized to the specific identified needs of each member of the learning collaborative.

2. A series of nine webinars that will be attended by all learning collaborative members and will focus on the follow topics. 
	Session Number
	Two Hour Friday  Webinar Dates
	Topic Focus Areas

	Session One
	6-17-11
	Orientation to Provider Learning Community

	Session Two
	7-22-11
	Integrated Healthcare – How will it Look and How will We Get There?

	Session Three
	8-19-11
	Integrated access to treatment process flows and “Same Day/Open Access” to service models

	Session Four
	9-16-11
	Centralized Scheduling, Scheduling Templates, Back Fill and Will Call Models and No Show Management Models 

	Session Five
	10-14-11
	Assessing current Caseload Management 

	Session Six
	11-18-11
	Internal Utilization Management Models and Need to Participate in ACOs, PCP Medical Homes and Healthcare Plan Service Delivery Models


	Session Seven
	1-20-12
	Developing, implementing and measuring Cost Based Key Performance Indicators 

	Session Eight
	2-17-12
	Clinical Training Focus Areas 

	Session Nine
	3-16-12
	Assessing and implementing as needed Revenue Cycle Management

	Session Ten – Outcomes Learning Conferences
	4-20-12

4-27-12

5-4-12

5-11-12
	Case Studies 


3. MTM Services will provide secure access to each member of the learning collaborative to an Integrated Health Resource Website that will provide case studies and samples of processes, policies/procedures and service delivery models that have been implemented successfully by other community provider organizations nationally.  

4. MTM Services team members will be available by phone and email to timely respond to the change management needs of each member.

Selection Process and Qualifying Criteria:

Fifteen (15) community behavioral health organizations will be selected by the SAMHSA/HRSA Center for Integrated Health Solutions for participation in the Provider Learning Collaborative. The SAMHSA/HRSA Center for Integrated Health Solutions will select sites through review of the application and support information submitted by each applicant as well as through individual telephonic interviews of prospective candidate organizations, as needed.

Specific criteria will be used in the selection process including but not limited to:

· Participating organizations will vary in sizes, geographic location and payer mixes. Selecting pilot sites of various sizes and locations will demonstrate that the integrated health change management approaches and outcomes are achievable for any clinic. Participating organizations locations will be geographically diverse and represent diverse consumer populations. 

· Participating organizations will have demonstrated a commitment to improving access to services, quality of care and have Chief Executive Officers and Clinical Directors willing to commit the time, energy and enthusiasm to participate in this Learning Collaborative. 

· Participating organizations must be able to fully participate in completing the goals of the initiative.  This requirement is especially important if the participating organizations know about a current or impending fiscal, political, or other crisis that could substantially distract from the organization’s ability to stay on task.  Participating organizations must work with the consultant faculty to review and assess organizational commitment in such situations as they arise.

· Participating organizations must have the capacity to participate in Internet based meetings including an adequate high speed Internet connection, conference phone equipment and an LCD Projector.

Benefits to Participating Organizations:

· Participating organizations will receive the benefit of web based consultation by expert national consultants to assist in the achievement of the integrated health change management goals and objectives. All consultant fees and expenses will be covered. 

· Participating organizations will have access to specialized tools and strategies that they can use beyond the duration of the Learning Collaborative initiative.

· Participating organizations will be able to share with the members of the Learning Collaborative integrated health preparation solution ideas/models, pilot program case studies and resource sharing/support.  

· Participating organizations will have the opportunity for professional recognition as the initiative receives national recognition through the SAMHSA/HRSA Center for Integrated Health Solutions publications and web site.
Organizational Commitments Required:

The Executive Team of each participating organization applying for the Learning Collaborative must agree to the following levels of commitment in order to be considered for involvement:

1. Agree to identify and implement a local Integrated Health Preparation Improvement Team including core membership by the Executive Director and members of Executive Leadership (i.e. Executive Director, Medical Director, Clinical Director, QI Director, etc.) that will commit adequate time, energy and enthusiasm to participate in this CQI process.
2. Agree to complete the MTM Services’ Integrated Health Readiness Assessment tool and share the completed survey with the consultation team and other Learning Collaborative members.
3. Agree to participate in Internet based Learning Collaborative sessions during the nine month period to: 

a. Identify core integrated health preparation areas, assess their individual organization’s readiness and share outcomes with other Learning Collaborative members.

b. Design and implement identified solutions to identified challenges

c. Share progress, explore challenges encountered and brainstorm solutions and next steps.
4. Agree to work with the SAMHSA/HRSA Center for Integrated Health Solutions and consultation team, using a Continuous Quality Improvement model and a “Rapid Cycle Change” project plan framework to identify and define challenges, generate solutions, implement these solutions and evaluate the outcomes.

5. Agree to participate in a web based Learning Conference session at the end of the initiative to share strategies used and outcomes achieved. 

6. Consent to and support publishing the findings of the initiative.

By signing and submitting the application below, the organization is indicating that it has read and agrees to the project commitments outlined above.

Please complete the information requested on the following pages of the Participation Application and return it by 5:00pm eastern time on May 20th to: LairaK@thenationalcouncil.org.
If you have questions or need further information about the new Provider Learning Collaborative, please contact Laira Kolkin at 202.684.7457, ext. 256, or LairaK@thenationalcouncil.org.
	Integrated Health Provider Learning Collaborative
Participation Application 

	Organization Name:
	     

	Mailing Address:
	     

	City, State and Zip:
	City:                                                                                   State:                                                 Zip Code:          

	Contact Person/Title:
	Contact Person:                                                                           Title:       

	Phone/Fax/Email:
	Phone Number:  
     
	Fax Number:  
     
	Email:  
     

	Integrated Health Improvement Team Information

	Name:

1.       
	Executive Director/CEO
	Email:         

	2.       
	Medical Director
	Email:       

	3.       
	Clinical Director
	Email:        

	4.       
	QI Director
	Email:       

	5.       
	     
	Email:       

	Verification of Commitment:  The above individuals commit that they will individually and collectively support the Organizational Commitments as outlined in numbers 1 – 6 on previous page.

	Signed By:

          

	Title:

Executive Director/CEO  
	Date:

     


	Organizational Summary

	Type of Organization:


	 FORMCHECKBOX 
 1. Public, For-Profit Corpo​ration

 FORMCHECKBOX 
 2. Pri​vate, For-Profit Corpo​ration

 FORMCHECKBOX 
 3. Profes​sional Corpo​ration

 FORMCHECKBOX 
 4. Public, Not-For-Profit Orga​niza​tion
	 FORMCHECKBOX 
 5. Pri​vate, Not-For-Profit Orga​niza​tion

 FORMCHECKBOX 
 6. Government Entity

 FORMCHECKBOX 
 7. Other (Specify):       


	Which of the following describes your organization? (Check all that apply.)
	 FORMCHECKBOX 
 1. Freestanding community behavioral healthcare provider

 FORMCHECKBOX 
 3. Hospital-Based behavioral healthcare provider

 FORMCHECKBOX 
 4. Part of a Comprehensive Health System

 FORMCHECKBOX 
 5. Government Entity (State or County)

	Which most closely describes the organization’s geographic location?
	 FORMCHECKBOX 
 Rural
	 FORMCHECKBOX 
 Frontier
	 FORMCHECKBOX 
 Urban
	 FORMCHECKBOX 
 Suburban
	Other:

     

	Number of Employees (Full Time Equivalents):  
	Direct Care Staff:       
	Clerical/Support Staff:       
	Admin/Finance Staff:

     
	Residential Staff:

     

	FY2011 Revenue Budget: 

$        
	FY2011 Expenditures Budget: 

$        

	Percentage Overhead Calculation:
	As a part of the Expenditures Budget, provide the annual total of all clinical/direct care staff salaries and fringe benefits and the annual total of any contracted clinical/direct care staff (i.e. MDs): $     

	Sources of Revenue as a %:  
	Medicaid:      %
	Medicare:      %
	Private Third Party Insurance:      %
	Self Pay/ State Grant:      %

	
	Mental Health Block Grant:

     %
	Substance Abuse Prevention and Treatment Block Grant

     %
	Other Funding:

     %

	How many clinical events/encounters did your agency provide in the previous fiscal year?
	Number
     

	How many unduplicated clients did your organization serve in the previous fiscal year?
	Number
     


	What percent of clients served were children/ youth, adults, or older adults? 
	Percent 

Children/youth 

0-17 
     
	Percent 

Adults 

18-64 
     
	Percent 

Older Adults 

65+
     
	

	What percent of your clients served in the previous fiscal year received medication services?
	Percentage
     

	Does your organization currently use Levels of Care/Benefit Design models as a core Utilization Management tool?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If YES above, please list the name/type of each assessment tool being used to support the Level of Care/ Benefit Design Criteria (i.e., DLA-20, GAF, LOCUS, etc.):  
	1.      
2.      
3.      
4.      

	Evidence Based Practices:  Has your center implemented and continue to use any Evidence Based Practices (EBPs) for persons with Schizophrenia?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	EBP Summary
	How Long Practiced?

	If YES above, please list the name/type of each EBP being used for people with Schizophrenia:  
	1.      
2.      
3.      
4.      
	1.      
2.      
3.      
4.      

	From the clinicians’ perspective, are the caseloads in your organization “full” at this time?   
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	1. Does the organization measure/know the cost and average number of days from first call to treatment plan completion process? 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If YES, please indicate the cost and average days:  

Cost: $            Avg. # Days Wait:      

	2. Does the organization have written access to care policies/procedures that establish benchmarks for access? (i.e., clients will be admitted into services within three days of request for services)
	⁬   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If YES, is the organization compliant with the standards in the policy and procedures: 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3. How many days does it take from the initial call to receive a face to face master’s level intake/assessment?
	# Days for Adult MH: 

     
	# Days for Adult SA:      
	# Days for Child MH:      
	# Days for Child SA:      

	4. How many days does it take to receive an appointment to develop the treatment plan following the assessment/intake for services?
	# Days for Adult MH: 

     
	# Days for Adult SA:      
	# Days for Child MH:      
	# Days for Child SA:      

	5. How many days does it take to have an appointment with a Psychiatrist following the assessment/ intake for services?
	# Days for Adult MH:

     
	# Days for Adult SA:      
	# Days for Child MH:      
	# Days for Child SA:      

	Indicate the no show/cancellation percentage last quarter in your organization for the intake intake/diagnostic assessment appointments
	     %

	Indicate the no show/cancellation percentage last quarter in your organization for Individual Therapy appointments
	     %

	Indicate the no show/cancellation percentage last quarter in your organization for Medication Management/Check appointments
	     %

	What is the approximate wait time (in days) from a routine level initial call for help and the initial Intake/ Assessment for adult clients?
	Days

     

	What is the approximate wait time (in days) from Intake/ Assessment to first Therapy Appointment for adult clients?
	Days

     

	What is the approximate wait time (in days) from Intake/ Assessment to first Psychiatry Appointment for adult clients?
	Days

     


	Does your center use a centralized scheduling system?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Does your center use concurrent documentation? 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Does your center have a separate scheduling manager for the Medical Team?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Do your psychiatrists and/or advanced nurse practitioners routinely have “drop- in” Medication Clinics?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Rate (from 1 to 10) the ease with which your organization implements change in clinical practices and operations.
	Easy = 1………….Difficult = 10

     

	Rate (from 1 to 10) how quickly your organization implements changes in clinical practices and operations.
	Rapid = 1 ………….Failure = 10

     

	Rate the level of “Urgency” within your organization at this time to address service delivery processes to support participation in integrated service delivery entities (i.e., ACOs, PCP Medical Homes, CBHO Health Homes, FQHCs, etc.)
	Urgent = 1 …. Future Need = 10

     

	What type of medical record documentation system does your organization use?
	Paper             FORMCHECKBOX 

E-Form           FORMCHECKBOX 

Electronic       FORMCHECKBOX 



	Additional Information/Comments

	Please tell us why your organization would like to participate in this Learning Collaborative based continuous quality improvement initiatives and/or provide any other supportive comments:      


Thank you for your time, we will be in touch with you after a review 
of all of the applications submitted.
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