North Dakota Pediatric Mental Health Care Access Program                                                                                        Attachment 1
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Five-Year Work Plan: September 30, 2018 to September 29, 2023  

	Program Expectations
	Activities to 
Achieve Progress and Reach Milestones on Methodology
	Time Line
	Responsible Staff
	Key Stakeholders Involved in Designing/ Implementing Activities*
	Progress

	(A) Be a statewide or regional network of pediatric mental health teams that provide support to pediatric primary care sites as an integrated team
	Secure the composition of the of the integrated behavioral health team.
	November 2018
	Program Manager
	Prairie St. John’s
	6/19 Psychiatrist team is confirmed. Working to secure the case management component and project.  May work with Family Voices to coordinate care.

	
	Schedule a meeting with a variety of entities to: verify what telehealth behavioral health projects exist in the state, identify missing partners; and explain grant program goals and objectives.
	December 2018 (and annually)

	Project Director, 
Program Manager
	North Dakota Department of Health (NDDoH), Prairie St. John’s, Behavioral Health Work Force Education and Training, North Dakota Area Health Education Center (NDAEC), HOSA Future Health Professions, Elbowoods Memorial Health Center, Sanford Health, Catholic Health Initiatives St. Alexius Health, Essentia Health, Altru Health System, University of North Dakota (UND) School of Medicine and Health Sciences, UND Center for Rural Health, North Dakota Department of Human Services-Division of Behavioral Health, North Dakota Department of Public Instruction, North Dakota Federation of Families for Children’s Mental Health, Family Voices, Children’s Behavioral Health Task Force, state chapters of medical associations, early childhood professionals, ND Medicaid and other insurers
	Excel spreadsheet set up for email list; Meeting scheduled for December 18 in Jamestown; meeting completed as scheduled.

Program Manager presented to the Behavioral Health Planning Council (BHPC) on December 19, 2018 – provided a grant overview of goals and objectives and requested they serve as our Advisory Council. Received notification on April 2, 2019 that our request was approved. Future meetings have been are set for June 25, September 12, and December 4, 2019. 
Note: grant application identified the Children’s Behavioral Task Force (CBHTF) as the Advisory Council, but this task force has been restructured and is no longer feasible to serve as the advisory committee. The CBHTF recommended the BHPC. 

	
	Reach out to pediatric primary care sites in North Dakota to determine who will collaborate on the opportunities afforded within this grant proposal.
	January 2019
(and ongoing throughout the project period)
	Program Manager
	Prairie St. John’s,
North Dakota Area Health Education Center
	Provider lists of Pediatricians, NP, Family Practice, PA’s obtained.  List did not contain email contact information.  Business Liason’s consolidated lists and obtained several hundred email addresses for providers to be sent information of interest and invitations. 

	
	Identify and support the pediatric primary care sites in obtaining equipment that will be necessary for telehealth care delivery. 
	March 2019
	Program Manager
	Prairie St. John’s
	Have met with one facility thus far and there were no needs identified for equipment as it is believed all clinics have computer capability for tele-health.  This will be ongoing as onboarding of facilities continues. 6/19 In conversations with the Centers for Rural Health, there was an assessment of very little need on the part of clinics for additional Technology.  Many clinics have already demonstrated use of this technology for other telehealth initiatives such as the Project Echo program. 

	
	Identify alternative sites for care delivery when the infrastructure of a primary care clinic does not exist within the rural environment.
	May 2019
(and ongoing throughout the project period)
	Program Manager
	Prairie St. John’s,
North Dakota Area Health Education Center
	Schools selected as the alternate site – will be postponed until the 2020-2021 school year. 

	
	Begin consultation work in pediatric primary care clinics that have both the highest needs and the least amount of services established.
	 July 2019
(and ongoing throughout the project period)
	Mental Health Team
	Prairie St. John’s
	6/19 PM is in conversation with Dr. Underwood and Dr. Nadkarni to begin consultation work with clinics identified thus far.  Currently there are two clinics that the PMHCA team has had discussions with. 

	(B) Support and further develop organized state or regional networks of pediatric mental health teams to provide consultative support to pediatric primary care sites
	Research the existence of pre-existing mental health teams to avoid any duplication of services and to bolster care delivery to the youth.
	January 2019
(and annually)
	Program Manager
	Prairie St. John’s,
North Dakota Area Health Education Center 
	Survey to partners completed during and in preparation for the stakeholders meeting. Some information was brought forward with the stakeholders meeting in Dec. 2018 as well. 

April 2019- met with the Child Advocacy Clinics of North Dakota to partner on a new grant they have to deliver Trauma Focused CBT via Telehealth. 
5/19 PM attended the two day evidence based tele TF-CBT training.  There will be a sharing of resources between the PM and Dr. Herting. Dr. Herting as a content specialist for trauma to do an in-service for providers in the state. 

	
	Lead efforts to pursue opportunities to partner with other entities that utilize their own multi-disciplinary resources to branch out to their rural North Dakota satellite clinics.
	March 2019
	Program Manager
	Prairie St. John’s,
Altru Health System, Sandford Health,
North Dakota Area Health Education Center 
	Conversations with Dr. Wonderlich resulted in learning that Sanford Health is expanding telehealth consults from their psychiatry dept. to primary care as well. 
Dr. Nicola Herting, received a grant for the expansion of trauma work via tele-health.  Program Manager is meeting with Dr. Herting on April 5th. 
April 2019-Conversations regarding Family Voices, nationally acclaimed group in ND, on the coordination of care for children who have physical medical needs to expand reach to children who have mental health needs as well. Scheduled for 5/3/19 at 9:00

April 2019- Met with BCBS of ND to discuss the Blue Alliance initiative in the state and reviewed ways to partner with them through the grant and Blue Alliance.  Screening to referral options. 

PSJ Staff -Leah from Business Development staff is training/implementing SBIRT process in rural clinics in ND and MN.  6/19 Discussed with Monica the potential of Leah completing training of SBIRT to providers via Project Echo platform. 

	(C) Conduct an assessment of critical behavioral consultation needs among pediatric providers and such providers’ preferred mechanisms for receiving consultation, training, and technical assistance
	Develop a survey to inquire about critical behavioral consultation needs among providers and how they would wish to receive consultation, training and technical assistance.
	February 2019
(and annually)
	Program Manager, Information Technology (IT) Support Specialist,  
Data Manager 
	Prairie St. John’s,
NDDoH

	Email list of providers was completed the end of April.  Needs assessment will be sent to providers by 5/10/19.  6/19 This has not been completed as of this time.  New date for needs assessment completion and interpretation will be 6/20/19

	
	Utilize the North Dakota Behavioral Health Systems Study as a resource.
	Ongoing throughout the project period
	Project Director,
Program Manager
	All Grant Partners
	Participated in a meeting with Bevin Croft to incorporate grant objectives into the BH 2020, as well as discussion on current goals from the study. 

	(D) Develop an online database and communication mechanisms, including telehealth, to facilitate consultation support to pediatric practices
	Develop an online database and communication mechanism to facilitate consultation support to pediatric practices.
	January 2019
	Data Manager
	NDDoH,
Prairie St. John’s


	Utilize lists created by the  CBHTF (Greg G.) and 211 First Link.  First Link database is available online, another conversation will be had with Cindy, CEO of First Link on April 5th.   Cindy, CEO and Jennifer, COO were very receptive to integrating the databases.  Finances will be diverted to First Link for the increased staffing needs to accomplish this endeavor.  First Link also suggested providing a demonstration of use of the data base when looking for resources – this could be done via the Project Echo Platform that we will be using with a potentially different audience. 

	(E) Provide a rapid state or regional clinical telephone or telehealth consultation when requested between the pediatric mental health teams and pediatric primary care providers
	Utilized the Needs Assessment Department to make the original call inquiry for telehealth consultation.
	July 2019
(and ongoing throughout the project period)
	Program Manager
	Prairie St. John’s

	If the tele-health team is unavailable, the Needs Assessment Dept. will connect the PCP to a pediatric psychiatrist for consultation. 

Potential -Employment of LSW through the Family Voices program for the coordination of the consultation request. 

	(F) Conduct training and provide technical assistance to pediatric primary care providers to support the early identification, diagnosis, treatment, and referral of children with behavioral health conditions
	Arrange training on the Adverse Childhood Experiences (ACE) assessment as part of monthly educational webinars.
	[bookmark: _Hlk521514652]February 2019 (and ongoing throughout the project period)
	Project Director, Health Equity Coordinator, 
Program Manager
	NDDoH,
Prairie St. John’s
Pediatric Primary Care Providers
	Collaborating with Krissie on the training for Prevention of Child Abuse ND using Sandy PCAN to do the training or Laura Porter to do a 1 hour training on the social determinants of health.  Potential to record and have on demand for future viewing

4/19 – In discussion with Dr. Nicola Herting she is willing to provide training on the MN trauma screener, which includes ACEs material.  It is a two hour presentation that could be broken up into background research and then screening in two one hour trainings. 
6/19 Project ECHO platform will not be ready to host in-services for this grant until 7/19 or 8/19

	
	Arrange a free self-paced online Screening, Brief Intervention, and Referral to Treatment (SBIRT) course of three webinars.
	March 2019 (and ongoing throughout the project period)
	Program Manager
	Prairie St. John’s

	Provide a webinar on SBIRT and/or list multiple free SBIRT courses online.  www.ireta.org has SBIRT 101 a 10-hour course that has CME hours attached.  
SAMHSA has evidenced based screening for youth ages 9-18. Additionally, reviewed the CPT codes that CMS released for for screening completion.  PM reviewed CPT codes with commercial insurance company and they are agreeable to develop the CPT code in their system.  PM and Commercial Insurance Companies will review in the 3rd Quarter to verify completion of this.  This is important as part of the sustainability after the grant is completed.  CPT codes for screening are billed outside of and in addition to the collaborative care CPT codes.

6/19 PSJ staff – training SBIRT. New consideration to have this completed via Project ECHO to increase reach and save time in traveling while being able to do several sites at one time via broadcasting. 

	
	Coordinate web-based educational sessions to further efforts in addressing early identification.
	April 2019 
(and ongoing throughout the project period)
	Mental Health Team
	Prairie St. John’s

	5/19 Met with Project Echo, Center’s for Rural Health and will be using their platform at the UND school of medicine which already has a structured schedule and attendance of providers throughout the state.
6/19 Had more in depth meeting with Project ECHO (Lynette and Julie) to outline expectations and responsibilities of each party.  Lynette coordinated paperwork for the PM to review and authorize.  The PM will also submit to the Project ECHO staff all of the credentialing paperwork for the presenters as well as agendas, goals.  This is to coordinate CME/CEU credits for the professionals attending.  

	
	Develop additional training for the early identification, diagnosis and treatment during monthly morning “Rise and Shine” web-based educational opportunities.

	May 2019 
(and monthly throughout the first year of the grant and quarterly in years 2-5)
	Program Manager
	Prairie St. John’s

	Will begin in July/August of 2019. 

	
	Conduct quarterly, virtual “Grand Rounds” offering primary pediatric care providers the opportunity to staff complex cases within their clinic practice with fellow pediatric primary care providers and child and adolescent psychiatrists.
	Start in Year 2 - October 2019 
(and in years 
2-5)
	Mental Health Team
	Prairie St. John’s

	

	
	Coordinate conferences for pediatric primary care providers focusing on primary childhood disorders as well as behavioral health interventions.
	Start in Year 2 - October 2019 
(and in years 
2-5)
	Project Director, 
Program Manager
	NDDoH,
Prairie St. John’s

	

	(G) Provide information to pediatric providers about, and assist pediatric providers in accessing, pediatric mental healthcare providers, including child and adolescent psychiatrists, and licensed mental health professionals, such as psychologists, social workers, or mental health counselors as well as assisting with scheduling and conducting technical assistance
	Garner support and collaborate with FirstLink of North Dakota (2-1-1) to identify the current database of resources, confirm the most recent date of the FirstLink database of resources, and assist in updating the state resources provided for pediatric behavioral health care needs.
	December 2018 (and updated annually)
	Program Manager

	Prairie St. John’s,
FirstLink
	PM is meeting with Cindy, CEO at First Link on April 5th.  In previous conversation Cindy let the PM know that the database is already online and viewable by anyone. Intention of meeting is to see how First Link and the PMHCAG can further collaborate.

	
	Work with FirstLink to develop an active link to a database of resources in North Dakota by type, specialty and locations.
	June 2019 
(and updated annually)
	Program Manager

	Prairie St. John’s,
FirstLink
	6/19 This remains in development.  FirstLink staff is in favor of doing this with participating clinic sites. 

	
	Develop a process to utilize the Needs Assessment Department at Prairie St. John’s to transfer requests for scheduling or technical assistance to the appropriate pediatric mental healthcare team member as requested from the participating pediatric primary care provider.
	January 2019
	Program Manager
	Prairie St. John’s

	Needs Assessment will relay inquiry to the tele-health psychiatrist or Behavioral Health Team treating the child.

	(H) Assist with referrals to specialty care and community or behavioral health resources
	Screen and refer individuals to resources in or close to their home communities.
	January 2019 (and ongoing throughout the project period)
	Project Director
	Prairie St. John’s

	Screening tools are in review: Thus far the following have are suggested: Alcohol Screening and Brief Intervention for Youth (SAMHSA endorsed)
SBIRT process -training – SAMHSA endorsed. 
MN Trauma Screening

Further review is taking place with Essential and Sanford to determine what screenings are being used within their systems so as to be consistent in the state.  


	(I) Establish mechanism for measuring and monitoring increased access to pediatric mental healthcare services by pediatric primary care providers and expanding the capacity of pediatric primary care providers to identify, treat, and refer children with mental health problems
	Establish a baseline survey of each pediatric primary care provider on the following elements: 1) number of youth on current case load being treated for behavioral health concerns, 2) comfort level of provider ability to identify youth behavioral concerns, 3) comfort level of provider ability to treat youth with behavioral concerns, 4) comfort level of provider referring youth with behavioral concerns to other providers, and 5) number of youth on current case load referred in the past month for behavioral health concerns.
	January 2019 (and annually)
	Project Director, Program Manager, Data Manger, 
IT Support Specialist
	NDDoH,
Prairie St. John’s

	Discuss in call on May2nd. 
6/19 Tracy, Rasha and Jenn had a meeting in June to discuss a surveying mechanism that could be utilized to capture this data.  Once completed it could be sent via email for completion. 



*All key stakeholders are committed to moving from planning and preparation, to action and implementation for the Pediatric Mental Health Care Access Program. See Proposed Contract in Attachment 4 and Letters of Commitment in Attachment 8.  
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