Minutes: CAC On-Site Medical Peer-to-Peer Discussion 
Wednesday, 8/10/2022; 2 – 3:30p
Beth Sizemore (Child Protect), Margot Evick (Randolph Tucker CAC), Greg Collins (Children’s Listening Place), Staci Russell-Teaney (CYAC), Danielle Stroud (Comfort House), Fran Collins (Stop the Hurt), Caitlin Smith (WVCAN)
Link to Meeting Recording
Passcode: = TR6Dc5U
Is the on-site medical provider a contractual employee or connected by MOU? What does the paperwork of the contract/MOU cover? How are providers paid for exams?
· Child Protect – 2 Contracts. One with nurse practitioner and another with a nurse who works with her at OB office. Have a federal grant that pays for it. Pay a flat rate per exam regardless of the amount of time exam takes – $200 for the provider and $50 for the assisting nurse. Have a federal grant that pays for it. 
· Children’s Listening Place –Borrowed a lot of paperwork from Child Protect. Also do a flat rate per call-out not per exam (sometimes multiple exams per call-out). $300 per call-out; was getting $250 + mileage, but now mileage included for call-out. Just the forensic portion – don’t do lab work. Have a reciprocal agreement with Copelan Clinic for all labs, prophylaxis, other follow-up. If child needs medical treatment, they’re referred out. All medical programming (training, equipment, payment, etc.) is paid through United Way. 
· Randolph-Tucker CAC – Also borrowed paperwork/policies from Child Protect. Agreement with local PSANE and assistant. All exams are billed through hospital as well child. No financial arrangement directly with provider. 
How are services organized for kids? 
· Child Protect – Providers come on Tuesdays and Thursdays in the afternoons after regular office hours. Only do non-acute exams on-site. Looking for signs of anything that we can detect after the 96 hours. View these as more well child exams – head to toe. Do urine samples. 
· Children’s Listening Place – They do acute 96 hours or less and non-acute. Trying to develop program into something better for child/family. Available 24/7, 365 days. Will reach out to primary contracted RN for availability, then go to second if she’s unavailable. Will do exam at hospital if child has reported there so we don’t have to run them all over. Met with hospital to try to make it private, not making them sit in the lobby, getting advocates there, etc. Child receives FI first if possible. Advocate present to answer FME kit questions so child doesn’t have to repeat everything. Don’t do lab work. Have a reciprocal agreement with Copelan Clinic for all labs, prophylaxis, other follow-up. If child needs medical treatment, they’re referred out. 
· Randolph-Tucker CAC – All non-acute, can do acute. Lab work done at hospital. 
The time commitment for case review and court can be a challenge for recruiting medical providers. How have CACs with on-site medical addressed this?
· Children’s Listening Place 
· Case Review – Nurse comes virtually. Attendance listed by person running the meeting. Nurse comes in on zoom every meeting. $50 stipend per meeting (see below).
· Court – $50 stipend per meeting and per court appearance. Medical provider gets subpoenaed almost exclusively for criminal court.
· Child Protect 
· Case Review – SANE nurses, who can do exams for 13+ are both retired RNs, this is their only job, they come to case review. NCA did recommend that since Tabitha can’t be at meetings, have started every quarter they do a quick 5-6 minute cell phone video recording for MDIT learning. Burning issue/questions/hot topics. E.g. reluctance for referrals. 
· Court – Court is hard due to paying for court prep time, time out of clinic. $200 flat rate anytime she has to appear in court, even if attorney says they don’t need her after she gets there.
· Randolph-Tucker CAC 
· Case review – Provider is available, but not necessarily there for Randolph Co Case Review. In Tucker Co St. George med clinic available for case review. 
· Court – Medical provider has never been subpoenaed in 6 years. 
How did the CAC’s insurance policies change to accommodate on-site medical exams?
· Randolph-Tucker CAC – Did not pay malpractice insurance. Just had to provide proof of $1m coverage that provider has for herself to the CAC’s insurer.
· Child Protect – Pay her annual malpractice insurance. Thinks it’s less than $1000.
· Children’s Listening Place – Pays malpractice. Insurance Provider spelled it out for them. If they don’t have the right to prescribe makes the difference between whether they need to carry their own. Had to cover their RN under their CAC policies – not that much more than they were paying before establishing on-site medical; $1m coverage. 
· Is it just malpractice, or there’s additional insurance? Liability, insurance for the building itself/its items, malpractice specifically to actual practitioner and their practice. 
What was needed to “outfit” the medical room at the CAC?
· Randolph-Tucker CAC – some funds through County Commission
· 
· Goose neck light
· Disposable drapes
· Orthoscope and covers
· Thaumascope
· Gauze
· BandAids
· Child BP Cuff
· Tongue blades
· K-Y
· Hand Sanitizer
· Thermometer
· 
· Child Protect has a separate waiting room. 
· State provides FME (rape) kits. CAC will need to provide shipping boxes for additional clothes/materials/etc. that don’t fit in the kit. Partner agencies, WVCAN, and a few CACs will soon be working on proposing peds-specific evidence collection process kits (FME Kits)
Where are medical records stored?
· Randolph-Tucker CAC – Document in Collaborate that exam was provided, but medical record of exam is kept at Davis Medical. Photo-documentation kept virtually via Colposcope.
· Child Protect – Photo-documentation kept on SD card kept in a safe. Medical records in locked storage at CAC.
· Children’s Listening Place – Records kept on site at CAC. Make sure you have written policy that restricts removal of records from site. 
