MOLST Advisory Council 
Tuesday, November 5, 2024, | 9:30-10:30am 
Meeting Minutes 
 
Members present: Barbara Cass, Carl Schiessl, Rebecca Henderson, Mary Horan., Barbara Jacobs, Cathy Ludlum, Cynthia O’Sullivan, Nick Patino, Scott Sussman, Tracy Wodatch. 

Members absent: Richard Kamin, Matt Barrett, Amelia Breyre, Kadesha Collins, Judge Darby, Mag Morelli, Sherry Ng, Yuliya Riat, Gary Wiemokly. 

DPH: Dante Costa. 
 
Introduction 
· Barbara Cass opened the meeting at 9:34am. 

Public Comment
· No comments from public participants

Policy and procedure revision update
· Dante Costa provided an update on the Policy and Procedure (P+P) revision which included the following: the P+Ps are in the review and approval process.  They are currently being reviewed by the Commissioner’s Office and will then move on to the Office of Policy and Management with the final review and approval done by the Office of the Governor.  Danta reminded the group that revisions/edits could be made through this review process and edits could be made throughout the process.  Once final approval is completed, the P+Ps will then be posted on the DPH MOLST website.  The timeline is predicated on the workload of all respective agencies.  The final version of the P+Ps will then be posted on the Connecticut E-Regs website in the operational policies tab.  Additional conversation identified the revised MOLST form will also be included in the internal review only and posted as well.  
· Barbara Jacobs and Cathy Ludlum expressed concerns with the context of “severe disability” in the revised P+Ps and will send in suggested language they believe will provide clarity to the distinction between “severe disability” and serious life limiting illness.  Dante will be sending the current draft to solicit feedback from the advisory council.
Training

· Scott Sussman shared that consideration should be given to the “digital first” concept when contemplating the revised P+P training.  Scott indicated that if the MOLST forms could be stored in an electronic repository soon, then any training should be paused so that this could be included in the training.
· Barbara Cass indicated that this could likely not be done soon as there would need to be an electronic pathway that has not been established.  Barbara indicated that she is exploring some options that may be available, however, the concepts have not been fully investigated.  
· The training discussion included utilization of the Elicensing system to notify “eligible providers” as defined in the P+Ps, the Facility Licensing and Investigation Section (FLIS) blast fax mechanisms to notify licensed healthcare institutions and updating the Frequently Asked Questions (FAQs) to support consumers as well.  Advisory Council members also discussed the value of a Press Release once the revised P+Ps are posted.  
· The group expressed interest in hearing the experience the California MOLST had with an electronic registry.  Barbara Cass will reach out to Amelia Breyre for a contact in California.  
· Rebecca Gagne Henderson suggested a Train the Trainer model that would align with the current CT Train platform that would support training within large and small organizations, creating champions for MOLST training. Concern was shared by the group that all settings and institutions where MOLST could be a useful tool, not just acute care hospitals, should be reached for training and public awareness. 
· Dante Costa suggested we identify barriers or gaps the current training platform is not addressing and build from there.
· Cynthia O’Sullivan indicated that creating champions is a good idea and recommended we look at the current training module to determine if it remains relevant and can be abbreviated.
· Barbara Jacobs identified the need for a formal training plan with metrics, indicating the data should guide the education plan.  The group determined the following metrics would be helpful in developing a training plan.  Further, modifications may need to be made to the CT Train registration process as the information may not currently be collected:
           1. Number of individuals currently trained.
           2. The number/credential associated with trained “eligible provider” as defined.  
           3. Organization if applicable, the eligible provider is associated with.
           4. If the eligible provider remains active in their profession.

· Barbara Cass solicited input on the preferred process for updating the FAQs – DPH will draft and then circulate with the group for feedback.
· In addition, the group suggested a subgroup to work on developing a training plan.  Barbara Jacobs, Rebecca Gagne Henderson, Cynthis O’Sullivan, Scott Sussman, and Nick Patino volunteered to work on the sub-group.  Cathy Ludlum offered to assist as needed.  Barbara Cass will work with Melia Allan on scheduling an initial meeting of the workgroup.  Workgroup members have indicated they could have a draft to share with the council ~January 2025.  
· The meeting adjourned at 10:32. 

