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Handouts
· CCO Learning Collaborative materials (including PPT presentations) are located on pages 94-126 of the QHOC meeting packet.

Introduction and reflection (Mark Bradshaw, Dan Reece)
· Mark Bradshaw opened the collaborative session by sharing a reflection about seeing a patient at one of AllCare Health Plan’s community health centers. The patient was getting their behavioral health needs met but had anxiety about seeing a primary care provider. They had a severe fungal issue that caused their skin to turn blue and wouldn’t leave their house for long periods of time. After the clinic was able to integrate physical health, a primary care provider was able to build enough report with the patient so they felt comfortable; and could work on a treatment plan. 
· Dan Reece introduced the panel of speakers and talked about the focus on designing a system to address patients with severe and persistent mental health conditions.

Panel Discussion: Key Findings from Oregon’s Behavioral Health Home Learning Collaboratives

The Oregon Behavioral Health Home Learning Collaborative (Rita Moore, Mark Remiker)
· Rita Moore and Mark Remiker discussed the progress-to-date for the Oregon Behavioral Health Home Learning Collaborative
· They are in the process of prepping for year three at the moment. The first two years were foundational, with a focus on determining what type of integration worked best for clinics.
· They have conducted webinars, in-person learning sessions, and have facilitated rapid cycle action groups at clinics with practice facilitators.
· There are 13 treatment programs across the state currently promoting integration, with 2500 clients having received care
· Some lessons learned thus far:
· Multi-disciplinary team based care works
· Co-location is helpful but in of itself not sufficient
· An organizational commitment to the model is helpful
· Need to have the right staff amongst medical practitioners who want to work with this population
· Year three of the collaborative will focus on data collection and tracking of outcomes and costs 

La Clinica Birch Grove Health Center (Kerri Hecox)
· Kerri Hecox discussed the work of the Birch Grove Health Center, a physical health clinic and FQHC that was designed to target high-risk populations with a substance-abuse focus
· Jackson County Mental Health is co-located with Birch Grove and is a patient referral source (in additional to the local mental health court)
· The clinic is able to see a total of 811 patients with 2.75 full-time providers
· About 50% of patients have a dual substance abuse and mental health diagnosis
· There is a mental health therapist embedded in the clinic, as well as a case manager for Buprenorphine clinic
· Current barriers are the complexities of care coordination and reimbursement

Pearl Street Health (Carrie Suiter)
· Carrie Suiter talked about the work of Pearl Street Health, which was one of the four original behavioral health homes funded by Trillium Community Health Plan
· Office visits at the clinic are often longer than in the primary care setting. This is due to the fact that many patients haven’t had access to services for a long time, and treatment planning often takes longer.
· Further collaboration with Trillium on gathering and analyzing date will be needed to guide the program and quantify the value

Trillium Integration Incubator Project (TIIP) (Lynnea Lindsey-Pengelly)	
· TIIP was launched in July 2014, with 4 primary care sites and 4 behavioral health sites 
· There are 3 elements required for success: 1) Financial sustainability, 2) Clinical quality, and 3) Data/measurement
· Sites agreed to a common set of data gathering and measurement
· Site were provided startup funding and a PMPM payment for non-billable components of the model  
· Essential elements of the programs include: 1) PCPCH model, 2) Team-based care, 3) Population-based care and measurement, 4) and an alternative payment method
· Trillium aims by July 2016 to have 40% of all members cared for in integrated PCPCH sites and by July 2017 to have 60% of members in integrated sites 
· [bookmark: _GoBack]Preliminary findings indicate the BHH sites are lowering ED visits and overall healthcare costs 

Next Steps
· The March 14, 2016 CCO Learning Collaborative meeting will focus on the topic of Transgender Health
