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MOLST Statewide Implementation TEAM

Wednesday, July 27, 2011
7:30 – 9:00 a.m.

Public Safety Building

Step Conference Room

1190 Scottsville Road

Rochester, New York

Meeting Minutes
Meeting Goal: To meet the purpose and goals of the MOLST Statewide Implementation Team

Purpose of the MOLST Statewide Implementation Team

· To oversee effective statewide implementation of the MOLST Program
· To support NYSDOH implementation of the FHCDA and revision of the MOLST form to conform to the procedures and decision-making standards set forth in the FHCDA
Goals of the MOLST Statewide Implementation Team 

· To disseminate information concerning the use of the MOLST form
· To create a forum for discussion about implementation issues
· To establish a centralized repository of information about MOLST and end-of-life decisions 
1) Welcome and Introductions…………………………………………………………………….Dr. Pat Bomba
2) Feedback on REVISED MOLST Statewide Implementation Survey/Process ………………………All
a) Feedback on REVISED Survey

i) Each section reviewed.  
ii) Additions and revisions identified and agreed upon by the team. 
iii) See attached 7/27/11 revised and clean versions. 
b) Process for survey distribution
i) Post link to electronic survey on www.CompassionAndSupport.org home page and MOLST Statewide Implementation Team web page. 

ii) Initially distribute the survey via email to the MOLST Statewide Implementation Team to test the electronic survey.

iii) Accept feedback from the Team.

iv) Create list of key professional associations and key contacts starting with MOLST Statewide Implementation Team members. 
(1) Target audience for distribution of survey includes ALL 
(a) Hospitals: HANYS, GNYHA

(b) Nursing homes:  NYSHFA, NYAHSA, CCLTC, others in NYC ? 
(c) Assisted living facilities: ESAAL

(d) PACE programs, 
(e) Independent Housing, 
(f) OPWDD Residential Facilities, 
(g) Hospices, 
(h) Home Care Agencies

(i) Physician Offices.  Suggestion made to work with MSSNY and hospitals, as many hospitals have aligned with physician practices. 
(j) VA 

v) Send email with link to the survey to the key contacts, who in turn will distribute to their membership. For example, Kathy McMahon, Executive Director, HPCANYS, has offered to distribute to all Hospices across NYS. Kathy would receive an email from Pat B. and then disburse the email to each Hospice.

vi) Cover email will include verbiage that describes how the data will be used and that those Participating organizations will receive a copy of the results; this will serve as an incentive since they can then use the information to advance implementation of MOLST, FHCDA and PCIA in their own health organization or system. Due date for completion will be included.
vii) Typical time line for completion of a survey is 3 weeks.

(1) Initial email will be followed by 2 reminder emails, recognizing:  2 weeks to complete; 1 week to complete.

(2) Recognizing it may take longer for professionals to complete survey, lag time will need to be taken into account.  
viii) When do we want the survey to be ready for dissemination?  Possibly end of August so that distribution is ready for the fall.
c) Follow Up 
i) Pat will identify representatives of key associations and will reach out to them personally to request they distribute the survey.
ii) Pat & Penny to work with Management Consulting transitioning the hard copy survey to electronic survey, including revisions and additions reviewed during today’s meeting.
iii) Steve to provide Pat B. a contact name of NYC NH association.

3) Update on CMS and Feeding Issues in LTC……………………………………………………Dr. Pat Bomba

i) Issue has been raised with CMS.  Small workgroup on feeding issues has been formed. Intent is for resident choice to be the central focus vs. patient safety.  Not only an issue in NYS, but also identified in other states.  For example, a resident was moved from one state to another due to this issue.
4) Updates from other Workgroups……………………………………………………………………………..TBD

a) EMS Workgroup – 
i) Mark T. recently completed MOLST training in Orleans County which is generating additional requests (e.g. – Batavia).  Interest and desire especially in rural counties.
ii) Moving forward with Vital Signs (NYS EMS Conference) continuing to identify the MOLST as a significant program and process.  During the conference, there will be focus on ethical decision making and case based discussions regarding MOLST.
iii) Dr. Doug Isaacs is working on expanding awareness in NYC. EMS see value of the MOLST.
5) Discussion on eMOLST…………………………………………………………………………………………All
a) Changes are being made to the eMOLST application so it can be utilized on different internet browsers.
b) Chart documentation forms are being added to the application.  We will package the eMOLST form separately and as well with the MOLST Chart Documentation Form.
6) Open Forum……………………………………………………………………………………………………...All
7) Next Steps and Accountabilities…………………………………….. ………………………….Dr. Pat Bomba
i) 2011 Monthly Meeting Dates (Calls will be held 7:30 a.m. – 9:00 a.m.): August 24, 
September 28, October 26, and December 7
Meetings are held in the Monroe County Public Safety Building
Conference Call Instructions

Dial-in number: 1-800-747-5150

Passcode: 2384514       
