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NCALHD Attendance Roster
August 20, 1998

(M) = 1998 Dues Paying Member
(E) = Executive Committee Member
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CountyfHea irector

ance/Tim Green {E} (M)
Alexander/Shelly Carraway (M)
Anson/Mare Kolman (M)
Appalachain Dist/Daniel Staiey (M)
Beaufort/Tamera Hower (M)
Berbie/Joann Jordon (M)
Bladen/Myra Johnson, RN, Interim (M)
Brunswick/Den Younsey (E} (M)
Buncombe/George Bond (E) {M‘) )
Burkeidenny-KirkoeyM):zse S Lr Aeriin?
Cabarrus/Dr. Willlam Pilkington
CaldwellVacant (M)
Carteret/Dr. J.T. Garrett (M)
Caswell/Anne Scott (M)
Catawba/Barry A, Blick (M)

1

18 hatramMayne Sherman (E) (M)
1 Cherokee/Elaine Rissell (M)

18 ClaylJanice Patterson (M)

19

Cleveland/Denese Stallings (M}
Columbus/Marian Duncan (M)
CravenWanda Sandele (M)
Cumberland/Dr. Jesse Williams (M)
Currituek/Dr. John Sledge, Jr. (M)
Dare/Anne B, Themas (E) (M)
Davidson/Diane Crouse (M)

_ Davie/Bamy Bass (E) (M)

Duplin/Dr. Harriette Duncan (M)
Durham/Brian Letoumneau (M)
Edgecombe/tames Balusss (M)
Forsyth'Sherman Kahn (M)

Franklin/Keith Patton {M)

GastorVBruce Parsons (M)
Graham-Swain Dist’Emma Waldroup (M)
Granvlle-Vance Dist/Dr. Roddy Drake (M}
Greene/Daug Urland (M)

Guifford/Dr. Harold Gabe! (M)

Halifax/Dr, Chris Szwagie! (M}
HamettWayne Raynor (M)
Haywood/Bob Wood {E) (M)
Henderson/Tom Bridges(E) (M)
Herford-Gates Dist/James Boehm (M}
Hoke/Donald Womble {M}
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County/Health Director Please list vour current e-mail address
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43 HydefLinda Mayo (M)

44 E Iredel/Raymond Rabe (M)

45 Jackson/Randall Turpin (M)

46 Johnston/Dr, L.S. Woodall (M}

47 JonestArthur T. Jones (M)

48 Lee/Phyllis M. Lowry (M}

43 cirfJoey Huff (M)

£0 Mpn/L:\ncoln!Margaret Dollar (E) (M)

51 Magcor/Ann Hyder (M}

52 . éd& Madison/Ken Ring (M) Mdei32bleltreers
&3 Martin-Tymel-Washington Dist/Bill Burgess (M)

54 Mecklenburg/Peter Safir (M) P saf r@vnetnel
55 Montgomery/Mike Hanes (E} (M)

56 Moore/Rebert Wittmann (M)

57 m Nash/awiilizm Hill, Jr. (M)

58 L s MNew Hanover/David Rice (M)

59 Northampton/Sue Gay, Acting (M)
g0 Onslow/Danny Jacob (M)
&1 Orange osémary Summers (M)

Pamlico/Jenny Lassiter {M)
PPCC Dist/Moward Campbell (M)

]

82

&3

64 Pender/Jack Griffith (M)
85 PersorvWacant (M)

66

P/Dr, John Marow (E) (M)
&7 UMM € RandolphuMimi Cooper (M)

68 ichmond/Tommy Jarrel (M)

89 Rabeson/Bill Smith {E) (M)

70 (—;lﬂ' Rockingham/Gienn Martin (M)

71 . Rowan/Johin Shaw (E) (M)

72 Rutherford-Polk-McDowell Dist/Leonard Wood (M)
72 Sampson/Vacant (M)

74 -y /—f—' Scotland/Curtis Holleman (M)

75 Stanhy/Vacant {M} .

78 Stokes/Colleen Bridger (M) o
7 Surry/Dr. Walter Linz (M)
78 Toe River DistTommy Singleton, Acting (M}
- yﬂd Transylvania/Terry Pierce (M) 1
80 Union/Lorey White (M) !
81 é/ﬁ PAY WakefLou Brewer (M) ‘
a2 Wayne/Robert Peck (M) !

Warren/Dennis Retziaff (£) (M)
Witkes/George O'Daniel (M)
Wiison/Dr, Louis Latour (M)
Yadkin/Gayle Brown (E) (M)

e
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OTHER ATTENDEES/GUESTS (Please provide current mailing address and telephone number)
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North Carolina Association of Local Health Directors

Treasurer's Report

August 20, 1998

CHECKING ($) SAVINGS {$) MONEY MKT. {3} Ch (%)
Account Balance brought forward 7/1/38 $13,645.57 $32.35 $11.078.80 $40,000.00
Receipts:
Interest Payments:
August Statement 33.70 0.10 49.16
Federat Back-up Withhoiding:
August Statement 16.62 0.03
Maimenance/Service Fee:
August Statement 1.00
Depaosits:
Transfer from checking
Transfer from money market
Dues 397423
$17,635.88 $32.42 $11,127.96 $40,000.00
Expenses:
# 0750 Russel Jones - Acct #112 500.00
# 0751 HealthQuest Consulting - Acct. #112 743504
Account Balance per Bank Statement 8/3/98 $9,700.84 $32.42 $11,127.96 $40,600.00

Tres-8-98 wks




NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
1998 Budget
August 20, 1998

{$) (3)

1998 1998

REVENUE REVISED ADOPTED ACTUAL
Dues 30,305 30.614.32
Checking Interest ' 1,200 425.04
Savings Interest 300 399.73
Transfers 18,300 15,000.00
Total $51,705 $46,439.09
EXPENSES
110 - Office Supplies 150 10063
111 - Awards 300 185.83
112 - Contractual Services 33,000 33.481.60
113 - Printing/Postage 6,655 1,857 47
114 - Meeting Expenses 1,400 449812
115 - President's Expenses 3,000 500.00
116 - Miscellaneous 300 250.00
117 - Contributions 2.000 1,500.00
118 - Legislative Expenses 1,000
119 - NACCHO Scholarship 2.500
120 - NACCHOB Bd. Mb. 1,500

Total $51,705 $42,474.75

COUNTIES THAT HAVE NOT PAID THEIR DUES:

Cabarrus

Bud-8-98 wks




To: Tim Green
!
From: Sherman Kahn

Subj: » Highlights of my report to NCALUD on August 20

[ S PR, ) i =it

1. On August 5™, Dr. Newt MacCormack convened a group of individuals “to discuss
local health department handling of situations possibly warranting post-eXposure
prophylaxis for HIV.7 This was prompted after CDC issued revised guideljnes for
the management of these situations in an MMWR Supplement (No. RR-5), in April of

this year. Questions to be answered included:

exposure situation?

* How can local health departments secure rapid HIV testing in the eTnﬁ of a post-

* How can the appropriate antiretroviral drugs be prescribed and dispensed in a
timely fashion in post-exposure situations in local health departments? :

There are plans to prpvide health departments with additional informa ';tnn and

guidance on this subject in the near future.

2. It was announced that since June, Dr. Steve Cline has been serving as the Acting
Director of the Division of Epidemiclogy. Additionally, Dr. Cline assuined the duties
of Section Chief for Qccupational and Environmental Epidemiology when Dr. Stan
Music was reassigned to Women’s and Children’s Health (Childhood Asthma). The
search for 2 new Division Director is on hold while 2 proposed reorganikation of the

Public Health Divisions is under review,

3. Three provisions in Lw attached budget bill, directly related to local he%:lth;

|

departments, were brought to the attention of the Association (there was not enough
time to refer these matters to committee). Discussion and motioni by Bill Smith

|

|

|

|

|

|

!

|
i.
|
I
l'

|
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GENERAL ASSEMBLY OF NORTH CAROLINA
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SESSION 1997
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B
developing and

implementing a scientifﬁcally sound methodology for evaluating these programs by

February 1, 1999, to

Human Resonrces and| the House of Representatives Appropriati
on Human Resources and to the Fiscal Research Division.

Requested by: Repres

AIDS DRUG ASSISTANCE PROGRAM (ADAP)

(b) The _ﬁepanmcnt shall report on its plans foxg

the members of the Senate Appropriations ‘Committee on
ns; Sybcommittee

entatives Gardner, Cansler, Clary

Section 12/46A. (2) The Department of Health and Human Services
shall develop and imgilcment a cost-containment plan for the pprpose of serving

additional clients of t
Department shall do th
1 Expl

ne HIV Medications Program.
e following: . o |
pre the feasibility of obtaining a Medicaid expansion waiver;

In developing the Plan, the

2)  Estimate the potential ¢ost savings to the State of participating in

the

340B Drug Pricing Program by studying various ways of

adhering to program requirements while also realizing cost savings;

(3) Ezxay

nine, for possible adoption, ADAP and other similar program

costssaving strategies in other states, including, ut;not limited to,

restr

ietive  formularies, prescription  limitatiops, insurance

cont;

inuity, and insurance purchasing programs, and biannual or

quarterly reauthorizations; and

@ Con

uct other activities that will assist in the development of a

viable plan. . :

(b) The Department shall implement cost-contain

ent programs or

mechanisms, other than pharmaceutical rebates, by October 1, 1998, and shall report

to the members of the

cnate Appropriations Committec on Human' Resources and

the House of Representatives Appropriations Subcommittee on Human Resources
not later than December 15, 1998, on the following: -‘

1

yealized and projected savings;

The g |
Ezg Findings from subdivisions (1), (2), and (3) of su?se;ction (a) of this

section; and

c

3; Recommendations for legislative action. |
Savings realized through cost~containment measures shall be used to

serve additonal ADAP participants in fiscal year 1998-99, Funds not expended for

authorized program costs shall revert to the General Fund,

(d) The .
system on SHIV
incinde information o
not limited to, freq
prescribed. The De
compliance with phcylrs
Department shall i

physician-patient confidentiality.

members of the Hous
Resources and the S

than December 15, 1998

epartmment shall also develop a comprehensive: information
clients receiving services from the State, |This system shall
program usage patterns of ADAP participants, including, but
ency of prescription purchases, and types of medications
artment shall also develop a plan for monitaring patient

cian treatment recommendations. In devel ping the plan, the

tify ways of obtaining information without jnterfering with

The Department shall report op this plan to the
of Representatives Appropriations Subco jttee on Human
ate Appropriations Committee on Human Resources not later

[SECTIONS 12.47, 12/48, 12.49 RESERVED)] |

Requested by: Repre
HIV MEDICATIO??S

Page 148

entatives Gardner, Cansler, Cl r
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GENERAL ASSEMBLY OF NORTH CAROLINA

f

SESSIDﬁ 1997

Section 12.50. A lo

ublic health services that hay a full-time, on-site pharmacy may contract

¢partment of Health and Hum;
Farticipants in the HIV Medicat
ocal health department or count

Requested by: Representatives
LOCAL HEALTH DEPAR :

Section 12,51, The
of Epidemiology, shall allocate
community-based organizations
departments may contract with

cal health department or county agency providing
with the
an Services (0 be the sole dispenser of medi¢atipns to
ion Program in the county or counties served by the

y agency providing public health services,

Gardner, Causler, C

TMENTS PROVIDE HIV/STD PREVENTION SERVICES

Pepartment of Health and Human Services, Division
‘HIV/STD Prevention Services Program s for
to local health departments. Local health

community-based organizations, including HIV Care

are provided to high-risk individuals. Contracts between local health dep

ents

and community-based organizations shall provide for the local health director or his

Consartia and Community Plz‘riuag Regional Organizations, to ensure that| services

or her designee to serve as a liai

Requested by: 'chresentativcs

on to the organization’s board of directors, :
gan _

Gardner, Cansler, Clary

IMPROVE IMMUNIZATION PROGRAM ACCOUNTAEBILITY

Section 12,52, (a)
Division of Women’s and Child
to improve accountability in the|

The Department of Health and Human

ervic;s,
ren’s Health, shall develop and implement T:rategzes

Immunization Program. The Division shall [examine

and report on the following options for improving Program accountability:

Converting to

g

information;
4 _
Registry;
&)
. annually;
(6) Sanctioning
requirements;

7
'Ers'ée Department sh

Representatives Appropriations |Subcommittee on Human Resources and the

Afppropriations Comunittee on
0

the 1999 General Assembly.
recommendations for improving

Collecting child-specific immunization and Program

Enhancing the current doses administered reporting systemy

a vaccine replacement system; JI‘ il
ligibility

Expediting implementation of the North Carolina Immunization

Conducting Si{te visits to twenty percent (20%) of private providers

providers who fail to comply with ’.Program
|

Identifying micans to verify and reduce wastage; and ‘
Other options that will improve Program accountability.

submit its report to the members of the Hopse of
3cnate

uman Resources within one week of the convening
This report shall include the Division's
Program accountability and shall idegtify the

Iesources required to implement these recommendations and to meet Siaté and

federal program reporting requirements.
artment of Health and Human Services shall study the
¢ vactine distribution system such that

The
feasibility of changing
obtain vaccines from the loeal
method that would be used to

quantities of vaccine, and costisavings that could be realized in changi

centralized vaccine distributions

shall report jts findings and recommendations to the members of the

Representatives Appropriations

private providers
_ The study shall include the
‘health departments to obtain jufficient

ging from a
system to a decentralized system. The Department
ouse of
Senate

health department,
enable loc

Subcommittee on Human Resources and th

Aiptgroli:riations Committee on Human Resources within one week of the conyening
o1 the T

999 General Assembly.

Senate Bill 1366




NCAPHA
Report for NCALHD Meeting - 8.20.98

The “Alliance” held it's regular Board Meeting on August 12,

At present the Aliance membership stands at 10 Home Health only agencies, 2 Clinic
only members and 19 agencies representing home heajth & clinie. Gur new dues
structure is at $ 2, 000 for clinic only, $ 2, 500 for home health only and § 3, 000 for
agencies that join as both home health & clinic.

A reminder was given as to the Alliance’s Home Page, which is located at the same
address as the Health Director’s Home Page,

It was reported that the Alliatice has now negotiated several notable contracts with
HMOs and Insurance Carriers for services through the Alliance. It was told that a
contract will be executed this coming Friday with VICARE which has covered Itves In
umerous companies in both the Carolinas and Virginia.

It was mentioned that “ Alliance Home Care”, the staffing corpany of the Alliance was
presently supplying supplemental staffing to tight counties with 22 RNs and 17 CNAs.
In addition, the company s negotiating for a staffing arrangement with Kimberly

Olsten for additional staffing. At present, the monthly payroll is approaching $ 20,000

the many components, such a3 being a corporation, having a 501¢ status, having a
financially viable tompany {n place .... Al of which had been established and paid for
and already in place, as parts of a State-Wide movement that woild be needed by the
health departments of the future and to give serious thought as to the Ailiance being
the vehicle that the Association might want to usc in it’s visioning.

It was mentioned that the next Alliance meeting was scheduled for Sept, 9® but that
may be changed to the 16® to coincide with the NCPHA Conference tn Fayctieville.



@runge County Public Heulth Bepartment
Rosemary L. Summers, MPH, DrPH

Timethy]. les, Char Health Dlre(:tor Bends CovwdarJama, Vie Char

Crenge Connty Board af Health Crenge Cowney Board of Health

Management Division
300 W, Tryon Street, PO, Box 8181 Hillaborough Mehane
Hillsborough, N.C. 27278 (519} 1328181 (919)2272031

Chapel Hill Trarhem
(91919654501 {919} 6887313

REQUEST TO LOCAL HEALTH DEPARTMENTS

From Crange County Public Health Department

On September 12" and 13", the annual Latino Festival wilt be held in Chapel Hill. This year &
Health Fair will be included in the Festival. The Health Department and local health agencies
will be offering screening for diabetes, high blood pressure and high cholesterol. Dental

screening might also be provided. In previous years, attendees have been from all over North
Carolina. Health Department Quality Assurance guidelines require us to provide follow-up for

abnormal results. Follow-up can be provided by phone, mail, or home visit. We are required
to make at ieast 3 documented attempts.

The Festival Committee requests your assistance and commitment in assisting in follow-up. A
written referrai will be given to the person being screened indicating their results and reason

for referral. Telephone numbers, address, and directions to home will be obtained and
included on the referral form.

Our request is for your department to provide the follow-up for persons with abnormal results,
who reside in your county.

It would be helpful to the committee to have information about screening services that you
provide and the fee for services, if there is a fee. If your Department does not provide

screening but has a local resource that would see these clients free or at low cost, that
information would be helpful.

Please send information to: Jerry Gregory via electronic mail to jgregorv@co.orange.nc.us
Or fax to: (919) 968-2013

) Cocnedia Ruowey Lovise Bchol .
Joros Loo Ana Hill Public Heaith Edutation Supecvinor Puibtic oot Educitor Pany Batezman Etvica Mebae
Administative Offiens Accoonting Techpician Exteceion: 1404 Erwmioar 2467 Administmtire ANTao Dewu_r Bepptrar
Exmmion: 2410 Extrowioiu 2d6dd Soatiern Hmman Servics Seiter Southern Hi Seovice Ceomrr Excosioon 2411 Ermnon: 2408
{919} 2622022, Fremion, 11 (919} D682022, Freosiom 0L




‘IA ACCESS X
7\

North Carolina's neg-n&_nw Care Demonstrations
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the health care needs of ACCESS II enrollees

ACCESS II Care Management Program Development
dw.-mo,—ﬁ\m&.e develop a systematic approach to meeting
that is characterized by:

—

* Analyzing the health care needs and experiences of the enrolled
population;
* Defining those subsets of the population that may require care
- management support;
* Determining Care Management Program objectives and priorities;
* Establishing an enrollee database with the capability to track
enrollee status;
* Developing care management initiatives and support needed
- to meet program objectives; .
* Organizing partnership (and other) resources to meet program objectives;
* Tracking and analyzing program performance: and
* Revising program initiatives based on on-going program analysis.

o
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ACCESS 11 UwEE_m:.snc: Sites

AccessCare

22 primary care practices covering 19 counties across the state
ACCESS II Members (7/98) - 70,348

ACCESS II Care of
Western North Carolina

Buncombe County Health Dept., Mission/St. Joseph’s Hospital,
Mountain Health Care IPA

mn_n.m.%m I Members ( w@@ 2,588

- CLECO - Cleveland County 5..5»:.% Om..m

Network |
ch&aaa County Health Dept, Alliance Jor mm&&. WS%,.
Mountain Pediatrics, Cleveland Hospital

ACCESS H Members ( 7/98) - 3,294

Werl:2 S651-58-E

WOdS



/A

=

<

Durham Network
Durham County Health Dept. & DSS, Lincoln
Community Health Center, Duke Family Medicine, and
| Duke Pediatric Clinic
ACCESS Il Members (7/98) - 10,089

NSNS

Community Health Partners

| Gaston Family Health Services, Gaston Health Care, and

Gaston County Health Dept,
ACCESS II Members (7/98) - 5,518

Guilford ACCESS II Partnership
HealthServe Medical Center, Guilford Child Health Inc.,
Moses Cone Family Practice, and Guilford County

| Health Department
ACCESS I Members (7/98) - 13,507

Surry County Health System
Surry County Health Dept., Northern Pediatrics, Dobson
Medical Center, Mount Airy Family Practice, Northern

| Hospital of Surry

ACCESS [l Members (7/98) - 2,531

W7l :2 S681-59-E

WO 4




M Twn—-ﬁ.e& Care Ev:mmﬁ:wi Activities

Disease g&:&mmin..» Initiatives

- Asthma (AccessCare, Buncombe, Cleveland, Durham, Gaston,
Guilford)

- Diabetes (Gaston, Guilford, Surry)

- High-risk Pregnancy (Buncombe, Gaston)

- Otitis Media (Guilford)

- Hypertension (Guilford)

- HIV (Guilford)

- wQOﬁn Respiratory Infections ( Cleveland )

O/
>
>
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Department along with

Urdversity Medical Cester
represendation Omganigation (CMCO), 2o Health which serves as the insurets 10 in-stale hospitats,
Not-for-profit MCO made up of Cabanus PHO tor Pitt County
Physzicians Orgrnization and Memerial Hospital and its
Northeast Medical Ceater physiclans,
Comprehensive Any Willing Owver 200 CMCO sharebolder Frculty practice and Selected providers with
Provider feavaring weditional PCP'y and specisliste, participuting conuannyity wetwork sizos ranging from
Madieald ad sufety oet Northesst Hospital, the ooty providera in the PHO as well under 25% to s majority in
providers bealih depariinent, speelalty and o the hospital and health somo mahie managed care
: tertiary factifties, bome health, depariment. oommunities’ [PA's.
DME, bome infission, and lociudes sfl current Pit1 Safety net and hegith
physical therapy. Cowmity Arcess providers depertment providers subfect
excepd 2 coveriug 96 of to exclagion
existing Pitt Acoess enrollees.
¥ocos on entire contimmm of Developing a targeted set of Collabotntive offiets toy foria Focused on teducing total
services from preveative thru initietives based 00 Cabarnug on priority bealth problemn HMO costs especiaily
treatment vailizing foll rangs of Comty Medicaid carollees which plagne Eastern Nosth npatient and BR
oty care resources from needs from preventive and Carclina fncluding sstine See thanselvesas
public health and tommunity primary care {lothe highest management, infint roontality, independent and separate
baged acsvices thru phyzicien level of acute care sgvices and low birth weight among from the commnity in lerms
and bospital based. focused on efficient nanaged others. of othier community based
aocess to high quality services. Focus on leading non- resourees .
emergent or managsable

causes of ED nse such as

o1itis wedia and pedintric

WvSl:< S66|-68-€
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g?&o&oﬁﬂ
well a2 aguate pediatric G,
ard dinbetes management.
A primary focs of el CON | ¢ POCM modet *  FPLCM mode] s Pocysed onminfmizing
effisrts whicl; begins with * Havemsppedoutacontivn | »  Use of Health Bonefit inpatiend stays for high cos;
{deetification of bigh rizk of sexvices for wi ik Cabiarrus Advisors lobated at Health diagwses and OB
petients toro nn xitial heatth Coanty fxmilles with the geal of Department todo infitat sk | Cake munagers are based out
soreening and chuoneling imo improved coordiustien, assppgment for use by p of the HMO and do omch of
appropsiate diseass ¢ After hours nurse advice line to Farlly Core Coordinator whe thels woek by phons
manggentes programs yuch ns be answer questions e assist will be asslgned to each * Ugethelr own clafbs data to
pedintric agttmo, bigh rick OB in triage. femily, identify patients for caze
und dishetes, Call Center for after hours mensgement versus heghb
srivios and tringe. riek assessments with soms
exceptions
Plan 1o use DO spproved ¢ Pianto use DOJ approved *  Apefgex and eligibifity
“Budget Mode!” under which & “Budget Mode!” undes which s apecific cepiteied manthly
6 mondh compadson to a targét 6 month comparison to & teyget premitans .
budged is don and prospoective budgst i3 done and prospeciive
across the Doerd fee schodule scross the board fee schedule
edjustents are made refative adjustments are rade relative
1o projected syl surplus or- 1o projected apmsd surplus or
deficit ir: actas) versos - defict in actual versus
Al  budgeted costs, budgeted costs.
7 IO DMA pays enhanoed case +  DMA pays enbanced case
gﬁ?«&a&%? manegement fee diroctly to
CCN.

uﬁ!ﬂ&ﬁnﬁﬂﬂEn?mﬂuﬂa
Sumwm%ﬁ.ﬁg

s CCON providers submit clefmz to | o

ﬂroomnﬂ%>hﬂﬁumﬁn=a

h =  Produce own MISzeports
: Gie OCN TPA who cleans, nwganE ____using claimg snd UM data .
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(Medicaid or OCN specific) prices acconding to beyms of a5 well as for provides Some coatract with date
EDB trmeks costs againgt CCN CCN provider contracy, performance reporting, aagement companies for
budpest end reports momthly to indegrates UM resulty, pod specinlized noeds much ms
CCN along with other accass, submits electontcally for sisk nddinsted provider
qanlity, and uiitisesion data payment to EDS. BDS pays profiling

Providers adfust rates efter 6 CCN eleetroccally who records

movthy cormmennmete with and remits payment to

Maximive access to quatifed Netoork estimated 1o covently Less than 10% of Pitt coumty DOl requires accesa mxd
providers with target of over cover over 936 of eligible is guer 10 miles firom e CCN aveilability standards by
909% participation of Medicald esrotless, PCP. appolntment and
comeiedty PUP*x distanos or tinie
Use outreach stafl to maximize awry from PCP, speciatists,
fhe nunber of mew enroliees Trospitaly
seaing their PCP within (20 Notworks tend to be more
gays of enrofiment restrictive in otder to deliver
Inmme access by eppotiimend volume, capitate, leverage
fype within reazenable relationabips and minimize
timefrares cost
Employ s monitor a

commprehensive aet of specific

pecfwmance measures for

Each OCN toscfect 2-3 Jocal

performance mseagnres based on
identified problems in their
tespective locaf area (e.g.
School absentaeizm due to
pedistric asthoon ke Pitt County)

TOTAL P. 12
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NORTH CAROLINA
ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Association of County Commissioners
PUBLIC HEALTH...EVERYWHERE. EVERYDAY. EVERYBODY.

August 18, 1998

William L. Roper, M.D., M.P.H.

Dean, Schoot of Public Health

The University of North Carolina at Chapel Hill
170 Rosenau Hall

Campus Box 7400

Chapel Hill, North Carolina 27599-7400

Dear RBill:

When you first referenced the estabiishment of an Instiiute for Public Health
some time back, | was excited about the prospect. This enthusiasm extends
beyond me and into many of the local health units. As such, on behalf of the
North Carolina Association of L.ocal Health Directors, | am offering our complete
support for the School of Public Health to create an Institute of Public Health.

While the School was the source of training in public heaith for many of us, after
the schooling there is little contact between local pubiic health units and the
university except for specific projects. | visualize the Institute as a bridge
between the “theoretical” and the “real world” (as we see it} - the establishment
of this entity will be mutually beneficial to us and to the public health system.
The Institute of Government offers us much support in legal, environmentat and
management matters but does not attempt to deal with the health arena except
in a general fashion.

We welcome this opportunity to help shape our future. Please be assured that
~ our membership will assist you in the development and implementation of this
nave! project. Please contact us as the plans are finalized. And, good luck!

Sincerely,
William J. Smith
President
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