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	Notes (summary of the Zoom chat):
· Over 50 participants were in attendance with representation from a wide range of stakeholders 
· Discussed the differences and roles of the CHT vs. HEZ; they both act as a bridge and together make a great team. 

· The ultimate success of the CHT is the connection, communication and coordination as an extension of primary care. CHTs should not be seen as a replacement for strong primary care medical homes or an effective behavioral health system.  The community based BH Clinician is essential to the CTC CHT model.
· Need to align and break down silos by thinking of CHWs in an assets-based way, as a way for healthcare to connect with existing social conditions and community health systems that drive health.
· CHTs should be connected to homeless service providers and homeless outreach teams. Great information on cost to the system through the Homeless Management Information System.  
· Providers would love the opportunity to read notes (from the CHW, PRS, or BHC) directly from an EHR in order to enhance coordination of care. 

· There are models for community health teams that support highest risk (which can be defined in a range of ways) and medium/rising risk populations.  The key is to align the staffing of the team to meet the needs of the populations in these categories in RI context.  

· Rhode Island should take a stronger position (such as Vermont) to more clearly and visibly articulate a position of alignment with our community mental health and substance use providers who have been providing similar community team work for decades.

· The work of community health team is picking up the pieces of dis-investments such as in the CMHCs.

· Important point was made to allow flexibility within the CHTs to organize their work so that they are able to meet the needs of the community.
· Data support is critical. In other states, the data showcased the impact of the opiate addiction MAT program, reductions in hospitalizations, and reductions in incarcerations and days in corrections had major ROI impact. 
· Need to find a way over the data sharing barriers so that health systems can know which of their patients are in the HMIS. This is known, but the information is not getting to AEs, MCOs, providers. 
· There are concerns that as we move to expand CHTs for the general population, the more severely impacted BH population will suffer at the hands of difficult budget challenges.
· At least one health plan would strongly support CHT payment as part of a capitation rate to PCPs.


	Next Steps: 
· January 22, 2021 - Part Two 
· CTC-RI will work with subject matter experts to provide options for funding for consideration to support the model.  
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