
 

Summer always ends with good memories and this one has been 

no exception for RHP 9!     

Besides April reporting, Category 3 selections, plan mods and 

technical corrections, the providers in RHP 9 have been making 

a difference.   

DY3 is an exciting time for all our providers.  We move from 

project planning and development to implementation and patient 

impact.  As I always say, it’s so easy to get caught up in        

deadlines, updates, and reporting we sometimes lose track of the 

real purpose of the Waiver:  to improve the health of our patients 

and communities.  Some of the great work being accomplished is 

highlighted on pages 2 and 4.   

In May, we kicked-off the Speaker Series.  Speakers focused on 

topics that were relevant to our waiver projects:  integrating   

primary care and behavioral health care, the Mobile Healthcare 

Program of Dallas Fire-Rescue Department, health information 

exchange, and navigating the patient-centered medical home.  

See page 6 for a list of presenters for the second Speaker Series.   

 

 

In June, Dr. John Burruss (Metrocare), Ron   

Stretcher (Dallas County HHS), Dr. Jacqui Stephens 

(PHHS), and myself (representing RHP 9) testified 

to the Texas House Appropriations Subcommittee 

on   Article II (Health and Human Services).  This 

was a great opportunity to highlight the work being      

accomplished in our region, our coordination      

amongst providers, and our support for continued 

behavioral health funding.   

In July, thirty-one legislative staff participated in the 

Hands on Healthcare conference, hosted by       

Parkland and co-sponsored by UT Southwestern and 

Children’s Medical Center.  The conference        

included a panel discussion on the 1115 Waiver and 

hospital finance.  The educational event provides 

legislative staff with an insider’s perspective on 

how state policies can impact physician training, 

patient care, and health care delivery.  

And lastly, in August we launched the Improvement 

Collaborative. More details on page 5.   

You may have noticed our new logo!  Next up – the 

unveiling of the new RHP 9 website!  This will  

provide another portal for our providers and the 

community to stay up to date on RHP 9 and the 

Waiver.  

There’s still some time left this summer; let’s keep 

making good memories!  — Christina  

DY3 Status Update:  

August 2014 

Projects Not Meeting Target: 0 

Projects at Risk for Not Meeting Target:  12 

Projects on Target:  112 Projects Completed:  2 

Project Status Not Updated:  5 
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TRANSFORMING CARE SPOTLIGHT 

DENTON COUNTY MHMR  

On June 24, Denton County MHMR celebrated the opening of 2 new clinics: a 24-hour psychiatric triage facility and an    

integrated behavioral health and primary care clinic.  Both projects address the needs of improving mental health access and 

reducing inappropriate ED usage.   

Integrated health care is a coordinated system that combines medical and behavioral health services to address the whole 

person, not just one aspect of their condition.  The National Association of State Mental Health Program Directors 

(NASMHPD) reported a 25-year mortality disparity for persons with severe mental illness, with the majority of premature 

deaths attributed to medical illnesses such as cardiovascular disease, diabetes and respiratory illnesses. The causes of these 

poor outcomes include higher rates of modifiable risk factors, decreased likelihood to seek medical care, and the delivery of 

lower quality and less preventative care for those with severe mental illness.  Research has shown that integrated care       

produces significant positive results, including decreases in client depression levels, improvement in quality of life,           

decreased stress and lower rates of psychiatric hospitalization 

The 3 exam room integrated clinic is open 2 days a week (Tuesday and Thursday) with plans to expand services 5 days a 

week within the next 2 years.  Primary and behavioral health care services are provided by an psychiatric Advance Practice 

Nurse Practitioner (APNP), a Primary Care Physician (PCP), and a qualified mental health professional (QMHP) that       

provides case management for the patient. Patients are assigned a PCP and will have all their basic healthcare and mental 

health needs met in one location, leading to improved  coordination of care and better patient outcomes. Additionally        

behavioral health patients are more likely to seek treatment for primary care services if it is in a familiar setting.  “A patient 

will always be better served with a more holistic approach to care,” states Tammy Weppleman, Administrator of Crisis    

Services.  To date the clinic has seen 40 patients.   

In Denton County, the uninsured and underinsured have limited 

access to behavioral health services.  Additionally the county 

does not have an acute care safety net hospital.  For Denton 

County MHMR, the starting point for the expansion and         

enhancement of behavioral health services is developing a         

24-hour psychiatry triage service.  Located in the same building 

as the integrated clinic, the triage clinic is staffed by RN,         

psychiatric technician, and a QMHP.  Services include           

comprehensive assessment, medication management, service 

coordination, and referral, if necessary, to a higher level of care. 

Any person with a psychiatric crisis will be assessed. Patients 

receive follow-up services through the mobile outreach team of 

Denton County 

MHMR. The facility 

helps reduce           

potentially preventable       

admissions/readmissions 

to area emergency departments and link individuals to appropriate care. Since 

opening in March the facility has treated 217 individuals.  

“Our psychiatric triage facility has been a benefit to law enforcement and the 

emergency rooms by diverting individuals that have a mental health crisis to 

this facility rather than emergency departments and jails,” states Weppleman.   
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CEO Pam Gutierrez cuts the ribbon at the ceremony 
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Ron Stretcher, Dr. John Burruss, Christina  Mintner, 

and  Dr. Jacqui Stephens in Austin to show support 

for behavioral health.   
Breaking ground on an outpatient clinic in South Dallas for Parkland.  As part of 

a waiver project, the clinic will expand access to care by adding more primary 

care providers than the current East Dallas location and with a more central    

location for the community.      

 

 

Mallory Johnson (RHP 10 Anchor), Margie Roche (RHP 9 

Anchor Team), Christina Mintner, and Niki Shah (Baylor, 

RHP 9 LC Co-Chair) at the Speaker Series  
 

Assistant Chief Norman Seals presenting at the Speaker 

Series  

 

Speaker Series  
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Peer Navigation  

Recognizing the need for additional support for patients with a 

mental disorder, Parkland Health and Hospital System         

implemented a peer navigation program.  Through care         

coordination and focused individual support, assistance is    

provided to this vulnerable population to decrease unnecessary 

ED visits, increase access to care, enhance self-management 

skills, as well as increase satisfaction for the patient and family. 

One patient example, BB presented to the emergency room for 

narcotics withdrawal.  She was recognized to be a high risk       

behavioral health/substance abuse patient and a social worker placed a peer navigator referral. The Peer 

Navigation program was explained to BB and she decided to enroll in the program.  She had several     

questions for the peer navigator and support was provided regarding groups and transportation near her   

location.  BB called her assigned peer navigator requesting additional information on a local Narcotics 

Anonymous group and to date has had 6 contacts with her peer navigator.  BB has been sober for two 

months.  She has completed all of her paperwork for Metrocare, is compliant with her court ordered     

meetings, and has been able to reestablish custody of her son.  The project currently has 261 patients      

enrolled.  
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Expanding Access  

UT Southwestern (UTSW) Clinical Park Cities and North 

Dallas Shared Ministries (NDSM) are expanding an existing 

point of access to the uninsured/uninsured population in 

Dallas.  The partnership aims to bridge identified gaps in 

care while providing shared medical appointments and   

evidence-based medicine to our patients in Dallas        

County.  The DSRIP project is expanding resources for 

mammography referral and rapid reporting of                

mammograms.  In the past a patient may have to wait 

months for a mobile mammogram unit to come to their 

neighborhood.  Now mammograms are done within 2 weeks 

of a referral and results are received in less than 48 hours.  

In June, Baylor Scott & White opened a new primary care clinic in     

Carrollton.  The clinic is part of the Primary Care Expansion DSRIP 

project at Baylor Carrollton. There are few primary care resources 

available for the underserved in the area. Specialty care and chronic 

disease programs will be offered as well. Currently the clinic is staffed 

with 1 physician, 1 MA and 1 RN with the potential to hire a part time 

NP if necessary. The clinic will bring the patient-centered medical 

home model to underserved patients in the Carrollton community and 

allow for continuity of care and ED diversion.  Already 86 new patients 

have been enrolled and 173 encounters performed to date and demand 

continues to grow.  

Peer navigators Ayesha Newell and Daniel Melendez 
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Throughout DY3, the learning collaborative events have focused on ongoing communication,      

learning about the waiver projects, sharing best practices, and progress updates.  As we transition in 

to program implementation and patient outcomes in DYs 4 and 5, the learning collaborative process 

will include focused improvement activities drawn from the 131 RHP 9 projects.  

The improvement collaboratives are centered on improving outcomes in behavioral health and     

ED/readmissions and are aligned with the region’s community health needs. The four learning      

collaborative cohorts have been associated with one of the two focus areas.  The improvement     

collaboratives will be centered on groupings of high impact outcome measures (Category 3) and/or population health status 

indicators (Category 4). 

At the August 2014 improvement collaborative launch, each provider presented a project story board that highlighted the 

objectives, progress, and relation of their project to the regional perspective.  The story boards will be updated over the 

course of the improvement collaborative to include outcomes, QPI, and lessons learned.  Through this process, system level 

changes may be identified that can be applied across the region. To show the impact of the combined provider changes at a 

regional level, each RHP 9 provider will report on a minimum of one improvement collaborative outcome measure per     

project. The outcome measures will be incorporated into a regional snapshot of how our waiver projects are benefiting       

patients, achieving outcomes, and transforming the way we deliver care.   

Learning  

Collaborative 

Update   

Save the Date  
August 18: DSH/UC Tool sent to providers 

August 27:  Process Improvement in Healthcare Cohort meeting (9am to 12pm) 

September 9-10: Statewide Learning Collaborative in Austin  

September 12:  HHSC provides feedback to Anchor on change requests, updates narratives and milestones/metrics as  
  appropriate  

September 18: RHP 9 Biannual Shared Experience and Learning Summit 

September 23: Providers submit to Anchors responses to HHSC feedback and revised narratives 

October 14:   HHSC: 1) provides its preliminary determinations to the Anchors (change requests that are substantial reductions 
  in project scope will require additional review by the compliance monitor and possibly CMS); 2) revises the     
  project narratives as appropriate and sends them to the Anchors; and 3) updates providers’ milestone/ metric 
  workbooks to reflect plan modification requests and posts the updated workbooks to the Waiver website 

November 11: RHP 9 Speaker Series II 

TBD:          Full plan submission  

Using PDSA:  Dallas County Health and Human Services (DCHHS) is  

utilizing PDSA to test new ideas and plan for change in their Outbreak Awareness DSRIP  

project.  The goal of the project is to expand access to health promotion to increase       

community awareness of disease risk and health screenings for large outbreaks that may 

include sentinel events.  PLAN:  In July the team focused on identifying and addressing 

barriers with the priority population through social media, increasing the promotion of 

DCHHS program efforts with specific populations, implementing risk assessment, and 

providing follow-up consultation resources.  Health fairs and presentation were scheduled 

throughout the month to increase awareness of the disease risk and promote the utilization 

of preventive behaviors and services to a high risk population.  DO:  Modifications were 

made throughout the process as needed.  For example, pre- and post- tests were verbally read to seniors who may have poor 

vision and to help them understand better.  STUDY:  The population surveyed was willing to learn more information that will 

assist in making healthier choices.  ACT:  Continue to provide information on free and low cost immunization clinics to   

promote prevention through vaccination.  Additionally keeping the community aware of free and low-cost opportunities may 

case reevaluation of poor health practices.   
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RHP 9 Speaker Series II 
November 11, 2014, 10:00 a.m. – 3:00 p.m. 

Baylor Charles A. Sammons Cancer Center, 3410 Worth St. Dallas, 75246 

Tom Hunt Auditorium (10th Floor) 

Politics of Healthcare in Texas  

Ted Shaw 

President/CEO, Texas Hospital Association  

 
Walter “Ted” Shaw joined the Texas Hospital Association as the organization’s fourth president and 

chief executive officer in February 2014. Shaw brings expertise forged from a 40-year career in health 

care leadership to his role as key strategist and spokesperson on behalf of more than 430 THA member 

hospitals.  Prior to joining THA, Shaw served as interim executive vice president and chief financial 

officer for Parkland Health and Hospital System in Dallas.  From 2004-2011, he was a partner with the 

Dallas-based Financial Resource Group LLC, a health care consulting firm where he specialized in   

interim operational turnarounds with facilities across the U.S. Prior to joining FRG, Shaw was president 

of the health care consulting firm W.T. Shaw Company from 1998-2003. Shaw holds a bachelor’s degree 

in business administration in accounting from The University of Texas at  Austin, and is a certified    

public accountant and a fellow in the Healthcare Financial Management Association. 

A Readmissions Reduction Project and the Effects of Socio-Economic Status  

George “Holt” Oliver, MD, PHD 

Vice President of Clinical Informatics, PCCI  

 
Dr. Oliver leads the clinical informatics division of PCCI. His team plays a key role in  architecting 

clinical decision support modules within Pieces™ and coordinating expert  specialty physician       

involvement in the development of new algorithms. Dr. Oliver has specific expertise in statistical    

programming, clinical studies support, and novel gene identification in large genomic datasets. Dr. 

Oliver received his AB from Princeton University and his MD, PhD from the University of Texas 

Southwestern Medical Center.   He subsequently completed a clinical and research fellowship in     

medical oncology at the Johns Hopkins Medical Institutions.  

e-Health in Texas  

Nora Belcher  

Executive Director, Texas e-Health Alliance  

 
Nora Belcher is the Executive Director of the Texas e-Health Alliance, a non-profit advocacy group that 

she started in 2009 to give health information technology stakeholders a voice in public policy.  The   

Texas e-Health Alliance serves as the state's leading advocate, from local communities to the national 

level, for the use of information technology to improve the health care system for patients.  Prior to    

starting the Alliance, Ms. Belcher worked in the private sector as a consultant advising health information 

technology companies on how to do business with government.  Ms. Belcher holds a bachelor’s degree in 

government from the University of Texas at Austin and owns a hardcover first edition of Game of 

Thrones. 

The Patient Experience  

Theresa Johnson  

Vice President, Service Excellence, Parkland Health & Hospital System 

 
Theresa Johnson is an accomplished professional with more than 15 years of experience in strategy, 

change management, learning and leadership development.  Ms. Johnson brings a wealth of experience 

from specialty retail and hospitality with companies such as Hallmark Cards, Macy’s, Walt Disney World 

and Luxottica Retail.  Currently she is responsible for the development and implementation of a            

system-wide approach to customer service designed to create exceptional experiences for patients and 

family members that interact with and are served by Parkland Health & Hospital System. Ms. Johnson has 

earned multiple degrees including a BS  in Business Administration from the University of Maryland; a 

MA in International Business and an MBA  from Webster University.  


