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Lake County TI-ROSC Monthly Meeting Agenda
January 14, 2026 – 11 am to 1 pm CDT

Liberty House Recovery Café 
6145 Cleveland St, Merrillville, IN 46410
11-11:20 am 		Welcome by TI-ROSC Chair, Pastor Pirtle								Refreshed in 2026 Exercise, Sloane James  

11:20-12 pm 		Rural Health Transformation Program Updates 

12-12:45 pm 		SAMHSA GAIN’s Center Learning Collaborative Commitment  (Handout)

12:45-1 pm 		2026 Meeting Dates Discussion 

A. Rural Health Transformation Program 
1. Federal Overview: https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
2. Indiana RHTP Response: https://www.in.gov/fssa/files/RHTP-NarrativeIN.pdf 

Here are the bullet-point areas of focus in Indiana’s Rural Health Transformation Program (RHTP) “GROW: Cultivating Hoosier Health” submission (its NOFO response/application narrative), organized the same way the state frames the work: aligned to CMS’s 5 strategic goals and implemented through 12 initiatives. 

1) Sustainable access and care coordination
· Stand up a statewide Medical Operations Coordination Center (MOCC) as a 24/7 “single point of contact” to improve patient transfer coordination, operational reporting, and EMS alignment—aimed at reducing delays in access to specialty/critical services (trauma, stroke, psych, etc.). 
· Test longer-term payment and system sustainability options via an alternate payment model / Medicaid ACO feasibility study tied to statewide coordination and cost-sharing pathways. 
· Build closed-loop community referrals through Indiana 211 (“Indiana Community Connect”) by integrating community-based organizations and increasing successful connections to social supports (food, shelter, energy help, etc.), with an explicit sustainability concept (embedded in existing 211 + MCO structures). 

2) Technology innovation and interoperability infrastructure
· Strengthen statewide health data exchange and interoperability to close gaps in secure exchange and improve outcomes—Indiana frames this as “Growing Improved Patient Outcomes through Enhanced Interoperability and Technology.” 
· Support provider engagement/uptake and modernization (including mentions of EMR updates, cybersecurity upgrades, and exploring AI-enabled tools for clinical decision-making and performance). 

3) Innovative care models that expand local capability (prevention + post-acute + specialty)
· Upgrade rural emergency departments’ ability to safely treat kids and obstetric emergencies (“Growing Pediatric & Obstetric Readiness in Rural EDs”), using training/simulation and essential equipment (with one-time readiness investments and ongoing CQI expectations). 
· Improve cardiometabolic care in rural communities using a collaborative model and Centers of Excellence approach (one implementation site per region required), explicitly tied to Indiana’s high burden of obesity/diabetes and preventable complications. 
· Improve access to post-discharge medications (focused on removing workflow/technology/logistics barriers—e.g., EMR-related changes—and reducing avoidable readmissions/ED returns). 
· Expand specialty access via provider-to-provider teleconsult networks so rural clinicians can get timely specialty input and avoid unnecessary transfers. 
· Expand telehealth access and infrastructure statewide, including assessing local gaps (e.g., teledentistry, remote monitoring) and scaling virtual access so people can get preventive and follow-up care without long travel. 

4) Rural workforce development (paraprofessionals, clinicians, behavioral health)
· Grow the rural paraprofessional workforce (e.g., CHWs/peers) through certification/upskilling pathways and stipends, framed as a durable ROI-positive workforce strategy. 
· Expand clinical training and readiness capacity (statewide investments framed as “Growing Clinical Training and Readiness,” including pipeline building and rural-facing training structures). 
· Grow the rural behavioral health workforce via career pathway programming and targeted training/workshop rollout, with explicit rural workforce stability metrics. 

5) “Make Rural America Healthy Again” through regional coalitions and locally-designed transformation
· Create and fund 8 Regional Coalitions through a competitive Make Rural Indiana Healthy Again Regional Grants model—intended to drive community-specific solutions while requiring collaboration among hospitals, FQHCs, behavioral health, EMS, public health, schools, and community organizations. 
· Require regions to coordinate with statewide initiatives (e.g., MOCC participation; interoperability/technology alignment; workforce efforts), aiming to reduce duplication and prevent “patients falling through the gaps.” 
· Require region-level sustainability planning (each region must show how projects continue beyond grant funding). 

Cross-cutting emphasis throughout the NOFO response
· Stakeholder-driven planning (Indiana highlights broad engagement of rural residents/providers/leaders/legislators). 
· Measurement, ROI, and sustainability logic (reinvesting demonstrated savings, cost-sharing, and payer value propositions appear repeatedly in the narrative’s sustainability framing). 
· Statewide backbone + regional execution (a deliberate mix: state-run infrastructure initiatives paired with coalition-led regional change). 

B. SAMHSA GAIN’s Center Learning Collaborative Commitment  (Handout)
Due: January 27, 2026
1. Background on SAMHSA GAIN’s: https://www.samhsa.gov/technical-assistance/gains-center 

2. Application: https://forms.office.com/pages/responsepage.aspx?id=KSxc9BnkskmUfMFlqnA95YYkZbHki6xHti4tlHpT8q9UQ0dHUDZHOVVDOFZONjhKUjZRNldNWTNQNi4u&route=shorturl
3. 

C. Rolling Meeting Discussion Questions & Reminders: 
1. What training do you need? 

2. In addition to Dyer, which cities can represent our rural health initiatives? 
*Rural Health Transformation Program was passed in the Federal BBB Bill and each State will have access to $1B in funding for rural economic development through achieved Medicaid Outcomes 

3. Who is in my TI-ROSC top 10? 					        Write Names & Contact Info
· Individuals in recovery: People directly experiencing mental health challenges or substance use disorders. 
· Family members and loved ones: Family and friends providing support to individuals in recovery. 
· Behavioral health providers: Therapists, counselors, and clinicians offering mental health and substance use treatment. 
· Peer support specialists: Individuals in recovery who provide support and guidance to others 
· Primary care providers: Doctors, nurses, and other healthcare professionals who may identify and refer individuals for treatment 
· First responders: Police officers, firefighters, and EMS personnel who may encounter individuals experiencing crisis 
· Social service agencies: Organizations providing housing, food assistance, and other basic needs support 
· Community leaders: Local leaders who can advocate for policy changes and resource allocation 
· Government agencies: Representatives from state and local government departments responsible for mental health and substance use services 
· Educational institutions: School administrators, counselors, and staff who may interact with students experiencing challenges 


4. [image: A qr code on a screen
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Do you own property that you would be willing to rent to stakeholders? 
If yes, please respond to the DMHA Low Barrier Shelter survey and share your information here: https://www.surveymonkey.com/r/TIROSC2025 or scan here: 
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