

Department of Health and Mental Hygiene

Behavioral Health Administration

Opioid Treatment Program (OTP) Quality Improvement Workgroup 

Minutes for Kickoff Meeting- April 26th, 2017

Attendees: K.Rebbert-Franklin, BHA  C. Trenton, BHA S. Donahue, BHA L. Burns-Heffner, BHA B. Page, BHA F. Dyson, BHA M. Donohue, BHA R. Faulkner, BHA; Elaine Hall MA; J. Adams; M. Aghevil; H. Ashkin;; M. Currens; S. Drennan; J. Formicola; J. Gandotra; C. Halpin; D. Hodge; Y. Israel; D. Madden; A. Mlinarchik; Y. Olsen; J. Severn; R. Smith; J. Sperlein; K. Stoller; M. Terplan; N. turner; M. Viggiani; B. Wahl; V. Walters; C. Watson; A. Winepol
On Phone: G. Jordan-Randolph, DHMH; B. Bazron, BHA; R. Brooner
1. Welcome and Introductions – Kathleen Rebbert-Franklin, Chair
2. Review of Charter Document – Kathleen Rebbert-Franklin
The Charter Document was distributed and all sections were reviewed with workgroup, including: the Purpose, Specific Tasks, Intended Outcomes, Benefits of the Process, Phases of Work, Legislative Reports Due Dates, Accountability, Scope and Constraints, and Member Roles and responsibilities. 

Comments or discussion from Kathleen Rebbert-Franklin during first part of Charter review included:
· Delegate Hammen requested a workplan, which formed background for this groups work

· Two primary areas of workplan were highlighted as priorities: management of large volume of patients, and quality of care
· Other areas may be discussed and we will address what we can within our purview
· Role of the Local Addictions Authority was described as it pertains to overall workplan

· During review of timeline,  August meeting was specified for reviewing overall workplan progress which is to be accomplished by BHA, will get feedback from group

· As far as need for Goal 2 on Standards of Care, there are reference documents we can review and use to guide us, presumption is not that OTPs don’t give good care, there is always room for improvement, need to advance quality of care for patients. Whatever is developed needs to be workable, useable, not burdensome, but meaningful to patient care. 
Comments or discussion from Workgroup members included:

· Specific Tasks 1 & 2 relates to quality of care standards as well (Task 3). Kathy responded we wanted to break those out of the overall bucket due to community members concerns. Tasks 1&2 are a subset of 3, all related to quality, just giving specific focus to those areas. 

· Anyone here from MA? Elaine Hall is representing MA
Kathleen Rebbert-Franklin resumed review of Charter Document. Comments or discussion included:
· Rapid timeline for the work-will decide where to go from there as needed in December
· Scope and constraints-important to be clear in what we can do and can’t do

· Regulations tell us what may, can and shall or must do

· Explained ADA compliance- Americans with Disabilities Act rights based on accommodations, to keep requirements or standards for all programs to be the same for similar types of programs 
· Zoning laws are unique to each jurisdiction-not set by state

· Regarding Workgroup roles and responsibilities-the call in system is not ideal, come in person if can, if not, it is hard to hear and we can’t repeat everything, please mute own phone, read minutes etc. 
· Everyone needs to work on assigned tasks between meetings, participate while here.

· This group will be making recommendations to DHMH. Decisions on any final product will be made by DHMH.

· May need to limit conversation to tasks at hand, use basic common curtesy, common purpose, respect each other’s opinions.

The floor was opened up for general comments, questions or discussion. The following are comments or areas discussed: 

· Where do “good neighbor” agreements fall within the plan? –within standards of care, working with the community and being a good neighbor is part of role of OTP. 

· Are there quality criteria for OTPs available from other states? Yes, they are out there, will need to obtain and narrow down to suit our purposes.

· OTPs are currently regulated and accredited, don’t want to duplicate, but may consider additional standards as recommendations

· TRI is working on scorecard type models for other levels of care, are there other existing efforts going on? Recent presentation at ASAM-included a scorecard for residential treatment. Not just a MD issue may be national efforts going on.  Hearing the same discussion on NASADAD calls, common issues regarding community issues, and quality of care. TRI may have done work in this area.

· We will need this kind of work done by workgroup, suggestions on existing efforts, and contacts with organizations that may be doing this work.

· What about law enforcement representation on workgroup? –Law enforcement and other agencies play a role, but are not within our control. Other entities interplay but would dilute purpose of this group. Law enforcement issues more within scope of local level. LAA is the liaison between state and community. May fit best in role of LAA.

· There will be other issues outside the primary role of this group that we can put aside for future reference. 
· There is a terrible epidemic in country, what we know to be true, evidence based MAT is gold standard for opioid use disorder. Our core purpose to help make OTPs best quality product and work well within the community.

· Is there a role for comments, information from consumer’s voice around state-Absolutely, suggestions regarding polling pts in programs, client satisfactions surveys? Open ended is preferred. Agreed to share information already gathered and offered by On Our Own. 

· Laura Burns-Heffner is point person to receive all information, evidence based documents, other states information, suggestions, consumer comments, etc. 
· Suggestions regarding Quality of Care standards in workplan: add buprenorphine expansion within OTPs, OTPs as hubs of expertise. 
· Discussion on financial considerations related to patients coming for treatment, appropriate engagement based on level of care needed, importance of adherence to treatment, focus on patient compliance and level of need. Importance of counselor empathy was stressed and echoed by another member. Discussion about how to improve patient compliance, motivate and encourage patients. Discussion on financial incentives for compliance.  Fed government endorses use of “incentives” to motivate. Voucher based incentives-get in to discussion, can do it, endorsed in variety of ways as routine care. Wish to incorporate use of these methods this discussion. This area may fall under standards of care.
· We have an opportunity to make changes, our perception, and how system should be serving patients. We will make strong recommendations on what we would like to see happen differently.

· Treatment and recovery is very important-question about whether medication needed for life?
· Treating patients with empathy. 
· Two way street between communities and OTPs-challenges for people in MAT recovery to be accepted by community and be integrated into workplace, other recovery centers. How can communities be good neighbors to OTP patients as well? 

· How to incorporate other community members, OTPs in process? Our recommendations will be made; DHMH will create guidelines, standards, or incentives and then discuss next steps for implementation for buy in, etc. LAA well situated to disseminate, get buy in, feedback as they are funded by state to be our representative in the community. 
· A large discussion was held on various aspects of stigma. Stigma was one of the big concerns from Del Hammen- Loitering creates stigma, gives negative public perceptions. Community member identified loitering problem as outgrowth of natural gathering of folks who sell drugs to vulnerable people. Need locals, community and police to come together. Crime is targeted to patients. Suggested master plan approach-where do we need tx? Where is there too much? Not that programs need to go away, but focus on where need is? Suggestion to make programs less closed off from the communities they serve-only seeing the problems outside, not the good within. The only image people have of what is going on inside is by imagination. Think about community education, what happens behind the doors. Could expand services like vaccines; bring in family members, other ways. Constricted by CFR 42 regulations. Expand ways programs serve communities. 
· Discussion changed to focus on relationship between OTPs and other addiction programs. Agree on respect and dignity, work on perceptions. Need to have a place for MAT folks to go-integrate with abstinence based club houses. Still stigma within other addiction programs, and lack of respect between providers. Not all people enter addiction or recovery along the same path. Would like to see alignment in thinking among all providers. MARS MD was helpful to an individual member. Goal to have safe place for groups to meet for support. Groups are important for long term recovery, need accountability. Involvement in community is key to recovery.

· How are we defining volume? Math ratios? More an issue of having things in place to accommodate number of patients serving.
· Suggestion made for developing a toolkit for providers? Maybe a subcommittee or a TA type team to help programs in need.

· Re location-accessibility is important, may be cluster where mass transit is available. Good quality of care important to keep people from going to programs that has fewer controls.

3. Determine Action Steps

· Need for workgroup members to provide articles, examples of standards, any materials believe good for group to read and discuss including SAMHSAs tips on community relations

· Review of CARF & TJC standards, Assign Tasks for Next Meeting
· Get resource documents, ideas and remarks to Laura by 5/10

4. Next Meeting: May 24, 2016 @ 1:00 Tuerk Building
· Campus map and directions will be resent with agenda prior to meeting

Remaining Meeting Dates (all @ 1:00pm):

June 28th, 2016

July 26th, 2016

August 30th, 2016

September 27th, 2016

October 25th, 2016

November 22nd, 2016

December 20th. 2016


