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WELCOME
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Agenda

2:00 - 9:10 Welcome and Introductions

2:10-9:25 Follow Up Discussion

9:25 -9:55 Treatment Planning: Overview and Background
9:.55-10:15 Treatment Planning: Provider Perspective
10:15-10:35 Networking Break

10:35-11:30 Clinical Case Scenarios

11:30-11:50 NH Doorways Presentation

11:50 - 12:00 Community Updates

nhcenterforexcellence.org




What is a Community of Practice (CoP)?

« A Community of Practice (CoP) refers o a group of people
who share a common interest, passion or a concern for
something they do and who interact regularly to learn how
to do it better. (Wenger, 2006)

« A CoP is agroup thatis created with the goal of gaining
knowledge and sharing information and experiences
related to a specific topic.
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Purpose of Treatment CoP

To bring together SUD treatment organizations, private clinicians and other
providers to gain knowledge and share information and experiences.

Systems-Focused Group Meetings

Clinical Case Conference Calls

Knowledge Sharing
Practice-Based Resources & Tools Collective Learning

Problem Solving

Email-Based Discussion Group

Technical Assistance

( CENTER | sses,.. nhcenterforexcellence.org



Resources & Tools

All materials will be posted on the NH Center for Excellence website.

hitp://nhcenterforexcellence.org/resources/community-of-practice-
resources/

Log in

@ Home ~ <@ ContactUs + About Us

Addressing
C E N T E R Alcohol & Drug Search... Q
FOR EXCELLENCE | Misuse in NH

Center Services - NH Training Institute Resources ~ NH Governor's Commission Continuum of Care ~ | Join a Community

Best
X . Practices . ) .

The Center for Excellence provides technii sseminates data and information, and promotes knowledge transfer to support the
effectiveness of communities, practitioners Community ind other stakeholders working to reduce alcohol and other drug misuse and related
consequences in New Hampshire. The C of Practice :t of the Community Health Institute/JSI and staffed by consultants with technical
assistance expertise in best practice imple Resources ms change, quality improvement, data and reporting, service-to-science, training and
other related efforts

Data

Reports-

Plans-

Publications

_ Workforce
Development

nhranterfareveellence aralrecnircec/communitv-nf-nractice-recniireac/

QUICK LINKS &

AnyoneAnytimeNH.org
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http://nhcenterforexcellence.org/resources/community-of-practice-resources/

SUD Treatment Google Group

To join the email-based Google group, email Adelaide Murray
at Adelaide _murray@jsi.com

To share resources and join discussions, email:
IXCoP@googlegroups.com.

nhcenterforexcellence.org


mailto:Adelaide_murray@jsi.com
mailto:TxCoP@googlegroups.com

Technical Assistance

TA may be requested.
hitp://nhcenterforexcellence.org/center-services/request-ta/

Log in

# Home - <A ContactUs -  About Us

Addressing
C E N T E R Alcohol & Drug Search... Q
FOR EXCELLENCE | Misuse in NH

Center Services ~ NH Training Institute Resources ~ NH Governor's Commission Continuum of Care + | Join a Community

Center Services

Request ce provides technical assistance, disseminates data and information, and promotes knowledge transfer to support the
Technical ities, practitioners, policymakers, and other stakeholders working to reduce alcohol and other drug misuse and related
Assistance jre.

The Center is a project of the Community Health Institute/JSI and staffed by consultants with technical
assistance expertise in bes W plementation, systems change, quality improvement, data and reporting, service-to-science, training and

other related efforts

QUICK LINKS &

st arfarmeallamen armdenntar samaene leemsmet $al

AnyoneAnytimeNH.org

CENTER | aezes,., nhcenterforexcellence.org
FOR EXCELLENCE Misuse in NH J
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http://nhcenterforexcellence.org/center-services/request-ta/

FOLLOW UP

Discussion with Insurance Companies

nhcenterforexcellence.org



UNDERSTANDING AND USING
ASAM CRITERIA IN
SUBSTANCE USE DISORDER
TREATMENT PLANNING

Paul Kiernan, LADC Clinical Services Specialist
Division for Behavioral Health

Bureau of Drug and Alcohol Services

Clinical Services Unit

603.271.6115

603.271.6105 (Fax)

nhcenterforexcellence.org “ -
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The New vs. Old Way

 The Old Way:

— Program centered freatment plans.

— Length of stay fixed, based on curriculum.

— Discharge is done after patient “*graduates”.
— Patients get the same treatment plans.

— Objectives were not specific.

— Many treatment plans were developed to complete the
given level of care.

nhcenterforexcellence.org



The New vs. Old Way

 The New Way:
— Patient centered treatment plans.

— Length of stay based on patients needs and progress with

frea
— Disc
con

tment goals.

narge begins at intake - looking at next level of care in @

finuum.

— Continued care based on clinical assessment.

— Discharge/Transfer decisions based on clinical assessment.

— Treatment plans should be created to resolve problems that
made the patient appropriate for freatment.

nhcenterforexcellence.org



Good Treatment Planning Begins with

Good Assessment

What are the specific problems that the patient is
experiencinge

Why has the patient decided to seek treatment now?
What do they hope to get out of treatmente
Assessment summary should contain problem
statement.

If you are having a problem with treatment planning,
start by looking at your assessment tool as well as your
practice.

nhcenterforexcellence.org



Dimensional Assessment

What are the patient problems in each ASAM dimension?

Use motivational interviewing skills to elicit more nuanced
features of a patient problem.

Understanding different stages of change for different
problems.

If the patient has multiple problems, which are the ones that
are most important to theme Which ones are driving the need
for the current level of care?

Improve assessment skills.

nhcenterforexcellence.org



Discovery

For patients with less readiness to change.
Discovery treatment plans may be uncomfortable - (Jon will

identify how he will confinue fo use without upsetting his wife).
— Are more difficult to make SMART.
— May be difficult to articulate for the patient and clinician.

* An “unsuccessful” freatment goal may help create movement
through stages of change.

* May notf require tfreatment planning in dimension 5 as the patient
IS continuing to use.

nhcenterforexcellence.org



Recovery

« More tamiliar, comfortable treatment plans (Jennifer will
identify and demonstrate the use of 4 coping tools to deal
with craving, Jennifer will complete a personalized relapse
prevention plan).

» Easier to make SMART.

« Can be more difficult to make patient specific.

* For patients who are preparation/action stage.

« Dimension 5 treatment plans.

nhcenterforexcellence.org



Getting to the Problem - Which is it?

‘k‘wl don’t really want to stop using but my probation officer told me to come
ere.”

‘I was stopped for DWI and | didn’t even feel drunk. | went to the IDCMP
and they are making me do 6 sessions.”

“No matter how hard | try, | can’t stop thinking about getting high.”

“The only thing that makes me feel better is drinking, but it is affecting my
marriage.”

“I want to stop drinking, but | don’t want to give up my friends who drink.”

‘I tried to cut down my drinking but | always end up drinking more than |
infended. | need to find a way to stop.”

“I need to stop smoking pot and drinking while | am on probation or my PO is
going to violate me.”

nhcenterforexcellence.org



Problem Statemenis — Not 1o Use

"Patient has been diagnosed with Opioid Use Disorder
Severe”

« “Pafient is on probation”

e “Patfientis in denial”

e “Low self esteem”

« “Lacks positive support system”
» "Legal problems”
« “"Depression”

« “Poor impulse control”

nhcenterforexcellence.org



Better Problem Statementis

« “lhave made repeated attempts to stop using opioids and | can’t stop even after an
overdose last week.”

« | tested positive for Fentanyl. My probation officer is threatening to throw me in jail if | don’t
do something.”

« “lgotaDWI. lreadlly don't have a drinking problem, just in the wrong place at the wrong
time.”

 Y“I'am afraid to ask for a sponsor because | don’t think anyone would want to sponsor me.”
« "All of my friends use drugs and | don’'t have anyone in my life who's sober”.

« "l want to get off of probation.”

« | feel helpless and hopeless all the fime and | just want to lay in bed all day long.”

“"When my wife makes me mad | lash out without thinking. Sometimes | even break things.”

(CI;I\XITER e nhcenterforexcellence.org




Treatment Goals

 What behavior does the patient want to be able to
demonstratee

— Indicates what the patient will be able to do when the
problem is resolved (discharge criteriq)

— Drives treatment
— Patients overall aim for treatment

“The solution to the problem”

nhcenterforexcellence.org



Goals Examples

« Jon will develop and demonstrate the use of 4
coping tools.

« Jane will report a reduction in the severity of her
cravings.

« Bob will identify strategies to not use when spending
time with his friends.

« Bob will demonstrate through his behavior that he
does not have a problem with alcohol.

nhcenterforexcellence.org



Objectives

» Steps the patient will take in order to reach their
goals:

— Time limited
— MEASURARBLE

— Specific behavior or action changes expected of the
client

— Use of verbs (action words)
— Groups/ Individual/ Psychoeducation

nhcenterforexcellence.org



Treatment Plan Objectives - Examples

« D/D - Discovery / Drop Out Objectives
— List three reasons the court sent you to treatment.

— Write down the most recent incidents involving alcohol and other
drugs.

— |denfify what happens if you don't comply with probation
requirements and report to group.

— List the positive and negative aspects of substance use.

— Attend at least one AA meeting and see if you can identify with
anyone’s story.

— In group, verbalize what things need to change in your life or not.

— Discuss the positive and negative consequences of continued
substance use.

nhcenterforexcellence.org



Treatment Plan Objectives - Examples

 R/R —Relapse Prevention / Recovery Objectives

— For the next incident of rage and anger, track it. Fill in the date, trigger,
physiological signs and your behavior. Then discuss how you could have

de-escalated the incident.

— In group share what has been working to prevent relapse and obtain
other suggestions.

— Aftend 2 recovery support meetings during the week of 4/19. Share with
them your concerns about being around your friends who use substances
then process in group on 4/24.

— On 4/12, Jon will role play with his group peers the use of 2 refusal skills he
has learned during psychoeducation.

— Marc will keep a cravings journal for the week of 4/2. He will process the
results with his group on 4/9.

nhcenterforexcellence.org



Interventions

 What is going to be provided by the freatment
team:

— May be clinical but needs 1o be in terms that the patient
can understand.

— Needs 1o be action based.
— Often times will mirror the objectives.

nhcenterforexcellence.org



How Treatment Plans Drive Care

Continued Services Transfer or Discharge
« Patient is making progress. « Achieved goals, continue to

- Not yet making progress but has manage care at less intense

the capacity to resolve ) IL_JOCBI ; | o)
problems at current level of NALIC TO TESOIVE Probiems,
treatment plan amended.

care. . .
« Co-occurring or other conditions
* New problems have been limit ability to resolve problem:s.
|den’r|f|eq fhat can be » Current problems worsen or new
appropriately tfreated at the oroblems arise, requires a
current level of care. different LOC.

nhcenterforexcellence.org



Recommendations

* Improve assessment skills.

* Improving motivational interviewing skills.

« Focus on culture change.

« Understand the specific patient and what interventions are
appropriate for them.

 What are the problems that brought the patient to you?

« Understand ASAM levels of care.

« Use groups for the completion of objectives.

 Read the Bookl!!!

nhcenterforexcellence.org



Treatment Planning Resources

« Tool 1 — Questions by ASAM Dimensions

« Tool 2 — Patient Severity Rating Tool

 Slide Show — A Review and Application of the Key
Components of Treatment Planning

» Treatment Plan Template

o Additional resources available at NH Center for
Excellence website

nhcenterforexcellence.org


http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2016/04/Tool1_ASAM_questions.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2016/04/Tool2_PatientSeverityRatingTool.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2017/01/ASAM_Webinar_1-10-17.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2017/01/Treatment_Plan_Template.xlsx
https://nhcenterforexcellence.org/resources/community-of-practice-resources/sud-treatment-cop-resources/
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TREATMENT PLANNING AT CONCORD
HOSPITAL

Concord Hospital Substance Use Services
Stephanie Heath, MLADC
Ashley Halabi, CRSW

nhcenterforexcellence.org “ -



CONCORD
(O] HOSPITAL

250 Pleasant Street, Concord, NH 03301
(603)225-2711

www.concordhospital.org

SUBSTANCE USE SERVICES
INTENSIVE OUTPATIENT PROGRAM

Each entry must be dated, signed, and timed

INTERDISCIPLINARY TREATMENT PLAN

Example 1: John
Before using ASAM

Problems Goals Obijectives Interventions Reevaluation & Date

Problem #1

Through individual counseling John will identify 2 triggers to | Staff will assist John in exploring
John meets criteria for severe 2x a week John will have his use of methamphetamines. | his triggers to his use, and develop
stimulant use disorder (F15.20). | identified and be practicing two | John will identify 2 healthy healthy coping skills to utilize to
John continues to struggle with | new skaills to support his copmg skills to utilize to help help when feeling tnggered or
on-going use of abstinence. John will abstain minimize cravings and triggers | experiencing a craving.
methamphetamines-and has from all gund altering to use.
m his mental health- substances throughout his Staff will assist John 1n exploring
causing recent SW admission. course of treatment. Treatment | John will identify and share at | his high risk situation and discuss
At this time John 1s not open to | plan will be re-evaluated on least two high risk situations safety planning to minimize any
connecting with higher level of | 2/3/17 to access progress and and ways to manage them. risk of relapse
care for services. John growth in his recovery.

identifies his use of John will identify and practice | Staff will assist John in exploring
methamphetamines has two new self-care activities. activities to promote self-care
impacted relationship with his throughout his continued recovery.
family/ friends™MH, his ability
to work and ongoing legal John will be encouraged to Staff will help John explore harm-
issues. John 1s currently in a continue to explore harm- reduction tools to help support
relationship-which he identifies reduction tools to help assist in | abstinence from
triggers his co-dependent his recovery from methamphetamines.
behaviors. methamphetamines.
John will update status/progress | Counselor will correspond care
of his involvement with with counselor-Steven Schmidt
bicentennial square where he regarding John Progress in his
receives weekly MH counselor | recovery and treatment
to support diagnosis of Bipolar | recommendations.
D/O with our without psychotic
features.
John will update on Counselor will correspond care
status/progress of his with Dr. Patil. regarding John
medication he receives from Progress in hus recovery and
Dr. Patil-any changes to treatment recommendations.
medication management.
Form#: F60266; Revised 10/9/13 *E‘A_ETE*



CONCORD
HOSPITAL

250 Pleasant Street. Concord, NH 03301

(603)225:2711 s o

INTERDISCIPLINARY TREATMENT PLAN
Each entry must be dated, signed, and timed

SUBSTANCE USE SERVICES
OUTPATIENT PROGRAM

Example 2: Dan
Using ASAM

e Goals Objectives Interventions Reevaluation & Date
D1l-acute intox/wd pxs
o el Ld;SoNcoRD
2eers i o t=0 =N
Patient has had difficulty By the end of treatment, patient | Patient will identify i _
maintaining abstinence beyond | will identify three (3) reasons | and comi——— rige
3-4 days and has been suffering | why he contim--—

from WD sxs when b=
discontinues use.

Patient

Primary LADC
9
9

Program Supervisor

to 0266, Revised 10913
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CONCORD
\® § HOSPITAL

250 Pleasant Street, Concord, NH 03301

(£03)225-2711  www.concordhospital.org

Each entry must be dafted, signed, and timed

SUBSTANCE USE SERVICES
INTENSIVE OUTPATIENT PROGRAM

Example 2: Dan
A closer look

T T

INTERDISCIPLINARY TREATMENT PLAN

T

Problems Goals Objectives Interventions Reevaluation & Date
107162017
Dimension s (ot 7- Loe progrosa-
Risk Rating: 3 During IOP, patient will During IOP, patient will Staff will present information on _ @
identify two new skills to identify two coping skillsto | coping skills. Jore-
Patient reports limited coping | support his recovery and abstain from use.

skills to abstain from use.

abstain from use.

During [OP, patient will
explore his triggers and identify
two ways to manage them.
LS ©LCERN
WA > | ds
During treatment, patient will
create a recovery plan of what

to do if he experiences a
craving or a relapse.

Cloram e Wla iy

Staff will discuss triggers and
ways 1o appropriate manage them.

Staff will facilitate a group session
on recovery planning,

%tﬂﬂ“ will encourage and support

patient participation in group.

Staff will monitor for any
concerns through weekly recovery
check-ins.
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Patient

Primary Counselor

LADC

Program Supervisor

For 0266, Revised 10/8/13

Signature

Printed Name Date Time
le i Jin M7
wihnlm 7.

Clge /nf3e47|]Y 20

ol U WSS

5 STEx



Documentation

ter | 4 Modi In Error ||/[E]Previ .
s Mocly ¢ e Example 3: Melissa

Using ASAM in EMR

nmary
&0 = =
* Preliminary Report *
&= Add
+ Add Treatment Plan
nticns Dimension 1: Melissa reports struggling with ongoing use of IV heroin. Reports she last used 5 days ago-she has been taking illicit
suboxone 4mg 1x a day-open to connecting with MAT program for support
& Add Goal: Melissa will explore MAT to support her recovery
: Objective 1: Melissa will attend appt on 2/14/19 with APRN to discuss MAT-Melissa will update outcome of appt at next session
scheduled on 2/20/19- Completed 2/20/19- connected with MAT
Intervention 1: Staff will assist scheduling appt with MAT provider
Objective: Melissa will complete at least 2 random tox screens monthly to monitor for MAT compliance. T P
Intervention: At least 2x a month, Staff will review tox screen results and discuss with Melissa reatment Plan
Dimension 5: Problem: Melissa reports she had a few months of sobriety prior to her relapse-reports stress at home with SO is a trigger
& Add for her lapse-struggles with limited stress management tools
Goa; Through individual counseling Melissa will learn tools to manage stress to support her recovery
Objective 1: By 41/19, Melissa will identify 3 stress management tools-{ongoing 3/6/19)
& Add Intervention: 1: Staff will assist Melissa in exploring stress management tools
nt Dimension 6:Problem: Melissa is contemplating becoming a single parent due to issues with her SO-lacks financial stability and resorces
to explore this option of leaving SO
ent
v Goal: Melissa will have resources in place to ensure financial security
Objective: Melissa was provided resources for Child and Family Services on 3/13/13- At next individuial counseling appt on 3/18/19
Heather will update on progress of contacting this resource
Intervention: Staff will assist Melissa in connecting with resources and continue to support Melissa in exploring pros and cons of this
relationship

36119
D: Melissa continues to comply with MAT appts and taking medication as prescribed. Melissa continues to comply with random tox
screen-admitted to use of cocaine-triggered by connecting with an old using friend. Melissa continues to explore unhealthy relationship
dynamics with her SO-contiuing to explore her willingness to stay in the relationship-Melissa continues to explore stress management
tools-has struggled with identfiying due to high stress in her life; relationships fand work. will continue to work on objective. A
appropraite for 10C

P: Melissa will continue to attend weekly counseling and MAT appts

Treatment Update

Psychosocial Strengths -
Completed high school or higher education Yes Strengths & Barriers
Employed Yes

Has supportive/sober housing Yes

Significant other is supportive of recovery Yes

<< Previous Mest =




ireaiment Fian

Dimension 1Problem: Melissa reports struggling with ongoing use of IV heroin.
She reports she last used 5 days ago-she has been taking illicit Suboxone 4mg
1x a day-open to connecting with MAT program for support.

Goal: Melissa will explore MAT to support her recovery.
— Objective 1: Melissa will attend appt on 2/14/19 with APRN to discuss MAT- Melissa
will update outcome of appt at next session scheduled on 2/20/19- Completed
2/20/19- connected with MAT.

— Intervention 1: Staff will assist scheduling appt with MAT provider.

Added 3/6/19
— Objective: Melissa will complete at least 2 random tox screens monthly to monitor
for MAT compliance.
— Intervention: At least 2x a month, Staff will review tox screen results and discuss
with Melissa.

nhcenterforexcellence.org




Treatment Plan (continued)

 Dimension 5 Problem: Melissa reports she had a few
months of sobriety prior to her relapse-reports stress at
home with S/O Is a trigger for her lapse-struggles with
imited stress management tools.

« Goal: Through individual counseling Melissa will learn
tools To manage stress to support her recovery

— Objective 1: By 4/1/19, Melissa will identify 3 stress
management tools - (ongoing 3/6/19).

— Intervention 1: Staff will assist Melissa in exploring stress
management tools.

nhcenterforexcellence.org



Treatment Plan (continued)

- Dimension 6 Problem: Melissa is confemplating becoming o
single parent due to issues with her SO-lacks financial stability
and resources to explore this option of leaving SO.

- Goal: Melissa will have resources in place fo ensure financial
security.
— Objective: Melissa was provided resources for Child and Family

Services on 3/13/19- At next individual counseling appt on 3/18/19
Melissa will update on progress of contacting this resource.

— Intervention: Staff will assist Melissa in connecting with resources and
continue to support Melissa in exploring pros and cons of this
relationship.

nhcenterforexcellence.org



Strengths and Barriers

« Psychosocial Strengths
— Completed high school or higher education - Yes
— Employed - Yes
— Has supportive/sober housing - Yes
— Significant other is supportive of recovery - Yes
— Has other sober supports - No
— PCP aware of SUD - Yes
— Engaged in substance free activates - No
— Medically stable - No
— Has valid driver’s license - Yes
— Has transportation - Yes
— Self-motivated for Treatment - Yes

nhcenterforexcellence.org



Strengths and Barriers

* Treatment Needs
— Cognitive - N/A
— Housing - N/A
— Language - N/A
— Physical - N/A
— Visual - N/A
— Hearing - N/A
— Reading - N/A
— Writing/comprehension - N/A

nhcenterforexcellence.org



Strengths and Barriers

« Treatment Barriers

_ Access to care - No — Medical problems - Yes
— Unemployment - No — Motivation problems - No
— Cultural - No — Psychological frauma - Yes
— Financial problems - Yes — Religious/spiritual conflict - No
— Language barrier - No — Inadequate recovery network - Yes
— Learning problems - No — Unstable housing/living environment - No
— Legal problems - No — Access fo MAT - No
Pretrial Drug Court — Knowledge deficit regarding mental health
Probation Mental Health Court freatment - No
Parole DCYF
IDSP Diversion

nhcenterforexcellence.org



QUESTIONS?
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CLINICAL CASE SCENARIO

GROUP WORK AND DISCUSSION

nhcenterforexcellence.org



Discussion Questions

 |dentify the problem statement(s) that make the
patient appropriate for the LOC.

 |denftify a freatment goal based on one of your
identified problem statements that is driving the
patient’s need for tfreatment.

 |dentify appropriate objectives for the treatment
goal identified.

nhcenterforexcellence.org



NH Doorways Overview

Russell Keene, MBA
Executive Project Manager, State Opioid Response

Department of Health and Human Services




System Overview

' Doorways/
On-Call

Community
Providers

NH DHHS Bureau of Drug & Alcohol Services



24/7 information and referral

ldentify need for Hub services

Warm transfer to Hubs

Connection to emergency services

NH DHHS Bureau of Drug & Alcohol Services



Crisis stabilization

Screening and immediate needs assessment

Connection to emergency services when
appropriate

Connection to client’s chosen Hub

NH DHHS Bureau of Drug & Alcohol Services



Community Providers

Clinical and Peer Recovery Support

Services

Services to address social determinants
of health

NH DHHS Bureau of Drug & Alcohol Services



Doorways — Client Services

Screening & Crisis Stabilization

Evaluation & Care Planning

Facilitated Referral

Continuous Recovery Monitoring

NH DHHS Bureau of Drug & Alcohol Services



Doorways — Administrative Services

Naloxone purchase and distribution
GPRA Data Collection

Flexible Needs Fund

Centralized database of SUD services

Needs assessment and service development

NH DHHS Bureau of Drug & Alcohol Services



The Doorway at...
\
Androscoggin Valley: 7 Page Hill Rd., Berlin

Littleton Regional Healthcare: 11 Riverglen Ln., Littleton

Lakes Region General Healthcare: 80 Highland St., Laconia

Dartmouth-Hitchcock: 85 Mechanic St., Suite 3B-1, Lebanon

Concord: 40 Pleasant St., Concord

Granite Pathways: 303 Belmont St., Manchester & 12 Amherst St., Nashua
Wentworth-Douglass: 798 Central Ave., Dover

Cheshire Medical: 590 Court St., Keene

NH DHHS Bureau of Drug & Alcohol Services




COMMUNITY UPDATES

« Bi-State Primary Care Association — Work Force Updates
« Governor's Commission Strategic Plan
« Cross-Sharing

nhcenterforexcellence.org



Upcoming Meetings

Meetings will be held from 9:00 AM — 12:00 PM in the Concord
area on the following days:

June 28
September 27
December 5

Please save the dates!

nhcenterforexcellence.org



Paul Kiernan, LADC Rekha Sreedhara, MPH

Adelaide Murray, BS Melissa Schoemmell, MPH
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