Iowa Plan for Behavioral Health


STAR-SI Grant Project

DATE






NAME
PROGRAM/BUSINESS NAME
ADDRESS
ADDRESS

RE:  
Agreement for Participation in STAR-SI Project (IDPH) - Peer Mentor
Dear NAME:
This letter establishes the agreement (“Agreement”) between Magellan Behavioral Care of Iowa/Magellan Health Services (“Magellan”) and PROGRAM/BUSINESS NAME ("Peer Mentor") for participation in the STAR-SI Project ("Project"). 

The STAR-SI Project pertains to Iowa's participation in the Substance Abuse and Mental Health Services Administration (SAMHSA) Strengthening Treatment Access and Retention – State Implementation program.  
"SAMHSA’s STAR-SI program builds on the work of the Network for the Improvement of Addiction Treatment (NIATx), a joint initiative by SAMHSA and the Robert Wood Johnson Foundation, which tested process improvement methods to improve substance abuse treatment access and retention.  Grant recipients will use tested process improvement methods to improve both state and treatment program organizational processes that affect client access to and retention in (community-based) outpatient substance abuse treatment services.  The grants will also help develop provider and payer capacity to implement process improvement methods through the operation of peer-to-peer learning networks.  Grantees will assess progress and performance success using a performance management system."

The Iowa Department of Public Health (IDPH) is the SAMHSA grantee and leads the STAR-SI Project.

I.
The Agreement is in effect from October 1, 2008 through September 30, 2009.

Peer Mentor will participate in and conduct training, technical assistance, and coaching with the following providers participating in the Project ("Provider"): See attached Provider list
PROVIDER NAME
II.
Magellan will pay Peer Mentor a total of $3,000 from Iowa Plan STAR-SI funding for the performance of Peer Mentor Required Activities, as follows:

a.
$1500 to be paid within 30 days of Magellan's receipt of Peer Mentor's signed Agreement. Target for payment is January 2009. 
b.
$1500 to be paid within 30 days of IDPH's approval of Provider's performance of Provider Required Activities and Peer Mentor's performance of Peer Mentor Required Activities through September 30, 2009. Target for payment is November 2009. 
If IDPH does not approve Provider's performance of Provider Required Activities and/or Peer Mentor's performance of Peer Mentor Required Activities, IDPH may consider corrective action, up to and including revision or termination of the Agreement and/or delay or reduction in payment.  Magellan will revise or terminate Agreement and/or delay or reduce payment consistent with IDPH's corrective action.

III.
Peer Mentor will conduct the following Peer Mentor Required Activities, in accordance with timeframes and using documentation and reporting formats as determined by IDPH.
a. Year three Peer Mentors must have attended Peer Mentor training held on September 11, 2008. 
b. Peer Mentors will accompany Provider staff during their first walkthrough and prepare a report of the findings.  Peer Mentors should send this report to Lonnie Cleland at lcleland@idph.state.ia.us. 

c. Peer Mentors will review the walkthrough findings with the Provider Change Leader and Executive Sponsor to assist them in choosing their first change project. This must be completed by December 31, 2008.
d. Peer mentors are sent the Change Project forms from the Provider’s Change Leader.  Peer Mentors must review the forms to insure it is complete and that project makes sense.
· If changes are needed, Peer Mentor should send it back to the Change Leader who considers changes and make any corrections

· The Change Leader then sends the corrected final report back to the Peer Mentor with copies of the final report to the NIATx coach and State Change Leader

· The Project Coordinator and State Change Leader then will make comments or record the change project as complete
· Peer mentors and change leaders use this same process for Project Profiles

Provider is to implement a minimum of four (4) Change Projects that address the following Aims, in the following order of need for the site. 
If Aim 1, wait time from first request to assessment, is not an issue move on to Aim #2. Provider will work on Aims 1 and 2 from November 6, 2008 to March 16, 2009.  Aims 3 and 4 must be completed between March 17, 2009, and August 16, 2009.  Each Change Project must have a minimum of two rapid cycle (PDSA’s) tests prior to adopting or abandoning the project. The only exception is if the first cycle shows a large amount of positive change and can be backed up with data. The decision to adopt the change project after only one cycle may only be made after consulting with both the provider’s peer mentor and IDPH.  The decision on which aims to address is to be discussed in change team meetings, discussed with assigned peer mentor and shared in the all member calls.  Aims 5 and 6 are optional and may be worked on during the course of the contract year as long as they are not being worked on simultaneously with one of the first two aims.



1st 
Reduce wait time from 1st request to assessment from __to __ days





2nd
Reduce wait time from Assessment to 1st treatment session from 




__to __days
3rd
Increase retention from 1st request to assessment, from __ to __ percent each month 
4th
Increase retention from assessment to admission from __ to __ percent each month




5th
Increase continuation from admission to 4th treatment session from 



__to__ percent each month





6th
Increase # of admissions from __to__ each month

IDPH may require alternative Change Project Aims to those listed above. Any alternative options will be e-mailed to the project listserv and discussed on the monthly all member call.

e. Peer Mentors are to make a minimum of three on-site visits to the provider site. Peer Mentors are to have some kind of contact with their assigned provider weekly, or as arranged with Provider and approved by IDPH.  Peer Mentors should agree with the Provider as to the preferred form and frequency of communication.  If less then weekly, the Peer Mentor should document the agreement with an e-mail from the Provider and submit it to IDPH with the first report. Provider questions regarding STAR-SI should go first to the Peer Mentor, unless they are regarding contracts.

f. Encourage Providers to conduct follow up walkthroughs.
g. Teach assigned Provider how to use the NIATx tools and to monitor the agency’s data.
h. Assist Providers with developing an appropriate consumer satisfaction survey.
i. Track each Provider’s progress and submit progress reports quarterly as requested by IDPH.
j. Assist your Provider in developing the business case for change.
k. Host site visits for different agencies/assist your Provider in this.
l. Assisting in the identification of innovative practices for dissemination.
m. Be available for phone consultations.
n. Participate as needed in Peer Mentor, all-member and STAR-SI conference.
o. Participate in Change Leader Academy if not previously trained as a Change Leader.
p. Attend the NIATx Summit at the time and place of NIATx choosing.
q. Assist in the planning of and attend as needed the State Learning Collaborative sessions tentatively scheduled for February and September, 2009.
r. Assist Provider with the storyboard and/or 5X5 activity.
s. Present stories supporting implementation of evidence-based practices at the state and national learning collaborative meetings as requested by the NIATx Coach.
t. Assist in the diffusion of evidence-based process improvement practices in Iowa.
u. Work with the State Change Leader, State Project Coordinator, and NIATx Coach as requested.
v. Other duties as assigned by IDPH.
IV.
This Agreement may not be assigned by Peer Mentor.
V.
This Agreement may be changed only by an agreement in writing signed by both parties.
VI.
This Agreement contains the entire agreement between the parties hereto.
If this letter accurately reflects your understanding of the Agreement between the parties, please sign and return all three Agreements to me at Magellan.  I will return a fully executed Agreement to you for your records.

Sincerely,

________________________________________
Gloria Scholl, Area Contract Manager, Iowa Care Management Center, Magellan Health Services

This letter accurately reflects the Agreement between PEER MENTOR NAME (See attached Peer Mentor Agency Contracts list) and Magellan for the STAR-SI Grant Project.

____________________________________

Joan Discher, General Manager, Iowa Care Management Center, Magellan Health Services

Approved by DPH:

____________________________________
____________________________________

Kathy Stone, Division Director, 


Date

Iowa Department of Public Health

Approved and Accepted by PEER MENTOR NAME:
____________________________________
____________________________________

Signature





Print Name

____________________________________
____________________________________

Title






Date
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