Morth Carolina Ass::;ciatinn of Local Health Directors

Treasurer's Report
December 17, 1958

CHECKING (3] SAVINGS [$) HONEY MKET, (3} CO (5
Account Balanee braught Tarward 117238 1,475 $3241 35,231 49 540,000.00
Receigs:
Irdereat Payments:
Cecamber Siaterneni 642 £.1a 14,54
Federal Back-up Withhalding:
December Sialement 4,15 0.a1
Manfenance'Sendce Fee;
Decembes Slatement 1,60
Deposits:
Trareder fram checking
Trarsder fram money marcet 342964 (4.0c0.00)"
Cues
§5.110.19 §32.70 $1,248 73 f40,600.00
Expenses:
# 0761 Friday Center - Acct #114 660.00
#0762 Fuasel Jones - Aest #1132 500.040
# 0763 Wiliam J. Smih . Accl 8115 1, 181,81
#  OTE4 Alamarcs Cy. Health Dept - fcct#112 152959
Acesunt Balance as of 12/9/93 §538.59 $32.70 $1.248.23 $40,000.50

" Raflezts Farndur of State Health Director Planning Meeting funds (total of $470,36)
indo appropraie chaceing account.



NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
1998 Budget
December 17, 1998

(5 i3} (5)
1958 1998 1998
REVENUE ADOPTED PROPOSED (YTOH
| Dues 30,305 30,305 30,614.32
Checking Interast 1,200 1.200 473 ED
Savings Interest 800 00 464 51
Transfers 25,300 25,300 24 529 54
Tatal $57,705 57,705 56,082 27
EXFENSES
110 - Office Supplies 150 150 100 63
111 - Awards =00 200 1B85.53
112 - Conbractual Sarvices | 34,900 35,500 35.438.62
113 - Frnling/Fostage 6, 555 [,555 3. 487 .06
114 - Meefing Expenses 2.000 2,500 543812
115 - President’s Expenses 3,000 3,000 2 72E 47
116 - Miscellanecus 300 ] 2wt 20
117 - Centributions 2.500 2,500 2.500.00
118 - Legislative Expenses 1.000 1.000
118 - NACCHO Schelarship 2.500 1,500 1,389,654
| 120 - NACCHOB Bd. Mb. 1.500 300 252.50
Total £E57,705 £57,705 £51,802.57

COUNTIES THAT HAVE NOT PAID THEIR DUES:

Csharrus

Bud-12-98 whs



NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
1999 MEETING SCHEDULE ( T'eNTATTVE)

Wed.

Thurs.

Thurs.”

Tues.

Wed.

Thurs.
Thurs.

Thurs.

Tues.

Thurs.

Thurs,

Jan. 20

Feb. 18

March 18
April

May 19
June 17
July 15

Aug. 19
Sept. iﬂ.t
Oct.

Mov. 18

Dec. 16

1:00

9:00
9:00

TBA

10:00

9:00

9:00

9:00

1:30

TBA

9:00

5:00

M. Raleigh Hilton- Raleigh (in conjunction with
State Health Directors Annual Meeling)

Wake County Public Health Center- Raleigh

"TBA-Raleigh-{in conjunction with ANCBH
Annual Meating)

(in conjunction with Spring Health Director's
Educational Conference)

Greensboro (in conjunction with WNCPHA)
Wake County Commons-Raleigh
Wake County Public Health Center

Grove Park Inn, Asheville {in conjunction with
NCACC Annual Conference)

TBA (in conjunction with NCPHA Annual
Meeting)

Chapel Hill (in conjunction with Health
Director's Legal Conference)

Wake County Public Health Center

Albert Coates - Raleigh
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TECHNOLOGY COMMITTEE MINUTES
December 1, 1998

The Technology Commirtee of the Health Directors® Association met on Tuesday, December 1, 1998 in the
Albert Coates Board Room. A list of attendees is attached for reference. The Minutes ofthe previous meeting were
adopted as distributed.

The Environmental Health Task Force reported through Betsy Clayton that it had met apain making
substantive progress and yet another meeting was scheduled for Decemiber 14. Alice Lenihan reported that she and
her staff were still studying the New Mexico program our commiftee reviewed last month and were considering a
contract with a firm known as American Management Systems, Inc. to help them in bringing the New Mexico
system on-line in North Carolina if that final decision is made. Lastly, John Sink led a discussion of additional input
which had been received on the RFP document itself and distributed for discussion the latest version of the
Funetions and Features checklist which is attached for reference.

A general discussion followed and the group learned that Guilford County had received the source cods far
the HumanSoft product and was conducting its own analysis to determine whether or not they had the capability
of completing the work on the software. A decision by mid-January is expected. In the meantime, the HumanSoft
Company has filed Chapter 11 under the reorganization bankruptey laws. We also leamed that Kevin Davidson was
now Vice President of QS, Inc., which is a separate company and no longer has any relationship to HumanSeft.
Further, the QS group is looking at a new product named “Insight” which is operational in Delaware, iz Windows
based and appears to mect a great many of our public health requirements. There is & good likelihood that this
product, in addition to QS, will be bid by QS, Inc. when our RFF goes out. Jobn Sink alsc reported that HumnanSoft
was prepared to “make a deal” with counties if and after Guilford County completes the development of the
remaining source code and the HumanSoft product is tetally functional for North Carolina, Their offer would be
1o provide the software to the 25 largest health departments in North Carolina for $20,000, the 10 next largest
departments for $10,000 and the remaining for $5,000. Of course, the availability of these prices and the product
1n general are contingent upon the successfil completion of all source code by either Guilford County or some other
group. John Sink reported that the “Worker Bees group” nesded to meet one more time but expected to finich their
work in muid-January.

As we near the end of this project, the group outlined tasks yet to be accomplished prior to turning our work
over to the Technical Writer:

1} Jobn Sink will work to pull together information nesded for the appendices.

2) Rajesh Virkar will take the work of the "Worker Bees” and through his technical interface committes, will
develop his final report.

3} John Freas will offer to the group language to include in the RFP which will ensure complete and seamless
integration of whatever system we purchase with the state WIC program.

4)  The reporting group is scheduled for another meeting immediately following the Technology Commitiee
mecting on 12-1-98 and will be issuing its Anal repart.

&



Technology Minutes
Page 2

By conzensus, the group agreed that since we wers meeting “off cycle”, it would not be productive to meet
again at our regular time in December. We therefore decided 1o deiay the next meeting until January 20* where it
was felt that we could pool all of our information together and be ready to turn the entire project over to a technical
writer with a target date of March 1, 1999 with a release of the RFP.

There being no further business, the meeting was adjourned.

Respectfully submitted,

(X, (s

George F. Bond, Jr., Chair

fbh

TOTAL P23



VISIONING PRINCIPLES FOR NCALHD

I. ACCREDITATION - Ta assure that quality services are provided in a consistent and
standardized manner with accountability that will be tied to funding.

[I. ENHANCING INTERCOUNTY PARTNERSHIPS - To enable counties to

collaborate on a variety of activities and develop governmental structurss to foster such
relationships.

III. ADDRESSING COMMUNITY HEALTH ISSUES LOCALLY - To address
public health issues within local communities through a local administration that is
responsible for identifying and addressing hezlth issues,

IV. POPULATION ADVOCACY - To assure that a “safety net™ is available to
improve the health status for every citizen within each community.

V., SECURED FUNDING STREAM - To develop stable and equitable funding
resources that insures an infrastructure for public health services and availability of core
public health services,



NORTH CAROLINA ASSOCIATION
OF LOCAL HEALTH DIRECTORS

VISION FOR THE FUTURE OF
PUBLIC HEALTH PROJECT

ADDENDUM

MNOVEMBER 6, 1998

Presented By
HealthQuest Consulting, Inc.
P.O. Box 3783
9463-E Arbor Drive
Englewood, Colorado 80155

303/221-2450

A Member of the Kaiser Consulting Nelwork



OVERVIEW

The following outline reviews the identified steps of change for public health in the state
based on project input and a core group meeting on October 28, 19598

On October 28, 1998, the core group determined that an alliance model for public heaith
in the State of North Carclina might be an effective means of collaboration for efficiency
and contracting. A few members of the group indicated that this model was not going to
offer the efficiencies necessary and further indicated a desire to look at more significant
changes. This report outlines both the alliance perspective and regionally designed
partner groups.

Fublic health directors may determine by analyzing the developmental steps the amount
of risk they wish to engage in and the degree of change. All should ba aware that
degree of change should be associated with factors in the environment that have
previously been presented. Failure for public health to change while the envircnment is
experiencing significant change may prove most detrimental,

This report cutlines both an alliance appreach and a regional partner group. Both are
presented to encourage the philesophy that health and healthcare services are local.

Local may defined in a variety of ways: county-based, regionally based, or other non-
geographically based. The private sector has gained this local understanding though

some expensive experiences. Public health can learn some important lessans from this.

It is questionable whether significant efficiencies will be the outcome of an alliance
@pproach. The aliance approach may prove an effective means for contracting with
payers, however, coordination of commen functions and the associaled cost savings will
not be experienced within an alliance model,



The following represent some initial steps that should be reviewed in planning for
changes in Public Health, By no means is this a comprehensive list, nor is it appropriate
at this time to construct a comprehensive list prier to Step 8. It is strongly recommended
that the group progress through steps 1 through 8 expeditiously,

Step 1: Development of guiding principles
Step 2: Development of commaon goals
Step 3: Definition of services

+ Core Services

-unbundiing

+ Ancillary Services
Slep 4: Analysis of cost of services
Step 5 Establish pricing of services
Slep 6: Determine efficiencies
Step 7. Identify incentives

+ Internal incentives for change
+ External incentives for relationship development (partners and

payers)

Step &: Revisit alliance question

/ N\

ERTIET Tamiances ST BERY TR Regional Partier Groups o

Step 1: Step 1:
Determine interested health directors, Determine interested health directors. It
Requires large-scale consensus. may be worthwhile te have a piet group.

The partner groups DO NOT have to be
identical. They can reflect the culture
and practices of the region. Size can
dlso reflect this.

Step 2: Step 2

Determine specific goals of the alliance  Meet as a pariner group. Determine a
specific purpose for developing the
partner group and operating philosophy.

fﬁﬂ'w,



Step 3:

Determine necessary employees. (E.g.
marketing, policy/government lizison,
ete.)

Step 4:

Meet with external partners for input.
(What is best accomplished from a
slatewide basis?) County
Commissicners should be involved in the
planning stage although they will not
expenence significant change at the local
level. Also meet with community
coalitions. At this stage it may also be
wise to meet with some potential payers

Step 5

Determine coalescence for service
delivery {e.g. if one county does not elect
to incorporate a particular service
identified, who will cover the county if a
payer requests services?)

Step &

Determine regular meeting schedule and
standing agenda items. Identify
appropriate sub-committees,

Step 7:
Develop marketing plan

Slep B
Begin alliance

Step 3

Meet with external partners for input,
(E.g. support, complementary services,
gap services, etc.) Input from County
Commissioners in a proactive manner is
particularly important. Also meet with
community coalitions.

Step 4:

Determine potential design and any
apprepriate centralization of common
functions.

Step 5:
Develop budget and related business
planning documents (including marketing

plan)

Step 6:
Prasentation to County Commissioners
for approval.

Step T:
Initiate operations



Comments by John Shaw:

1. Contentious issues are often the most critical. The highly contentious
1z5ues should be brought to the General Assembly.

2. Those who call the shots influence.
+ Education of the public
-They are paying for this
-They should influence the Commissioners

3. Accreditation without control of governance is a siphon.
+ Muszt be tied to finances

4. Public Health in North Carolina is too eritical to be left to current Health
Directors.



Health Quest

'l
'-‘ﬂﬂsuLTruu._qu

November 25, 1998

J. Barry Bass

Davie County Health Department

210 Hospital Street

P.0. Box 848

Mo-l:kat'ﬂla, NC 27028 .
i

Dear Barry:

As is indicated this is merely a list of things to think about. [ really wanted
the group to also realize that in a market !:hut is tightening its belt, an

I 'am happy to attend your meeting. Iwill not be in the ares, however, will ba
glad to attend with expenses paid. For your information, T am alsg talking to
Tom Irons and John Morrow to look potential issues in that part of North
Carclina for design. I still must say that I have a strong bias that health and

healtheare is a local issue.

Sinimlg,

Linde F. Howell



NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS

MISSION: To promote health, prevent disease, protect the environment in order to ensure the
public’s health in North Carolina through leadership vision, advocacy, and commitment to the
principles of public health practice in our Jocal communities and throughout the state.

OBJECTIVES:

1} Strengthen the capacity of local health directors and fully implement the principles of public
health practice.

2) Promate improvements in laws and regulations to support the mission.

3} Seek public and private resources necessary 10 accomplish the mission and assure an equitable
allocation of resources necessary to address community health needs in North Caroling
communities

4) Provide leadership and advocacy in support of pubic health issues.

5) Represent local public heaith on a statewide basis and build coalitions with other statewide
organizations and assoctations,

6} Foster innovation in local health departments through the exchange of ideas and consultation
among local directors.

PHILOSOPHY and GUIDING PRINCIPLES FOR FUBLIC HEALTH VISION:

1} Improvement of community health status,

2) Local issues are best addressed at the local level.

3) The private sector is a critical partner in the development and at time the financing of
community health initiatives,

4) Public health performs a needed service to the community, but must adjust with the
environment and demonstrate that “silent miracle™.

3) Increasing awareness of public health functions and practices within communities is eritical in
assuring a future for public health that enables it to serve the COMmMURILY, IMProve community
health status, and fulfill its mission to the utmost.

6) Increasing perceived relevance by the community for public health functioning and
Programming.

7) Moving from the planning for public health to provide services to the planning and assurance
of health and services for the population.

8) Clinical services and personal health care services may increase or decrease over time, but
public health responsibilities as described in the loM report including assessment, assurance,
and policy development effect more of the population and are more constant and enduring.
As a result the strengthening of these capacitics is critical,

9} Focus on the containment of costs as well as the delivery of quality services (value) within the
whole health system,

CURRENT AREAS OF CONCERN:
1) Reactive not proactive
2) Lack of leadership
4} Fragmented deficient data systems that are not coordinated on a county to county basis and
are sometimes duplicative
4) Reduction in funding
5) Lack of business training
6} Paperwork
7) Severe underfunding in some areas of the state
8) Emphasis and energy placed in clinical and personal care services .



REPORT TO THE N.C. ASSOCIATION OF LOCAL HEALTH DIRECTORS
REGARDING THE VISIONING PROJECT DECEMBER 17, 1998

The N.C. Association of Local Health Directors began working on its Vision Project in
June, 1997. The purpose of the Vision Project is develop a model for the delivery of
public health services that can be implemented statewide. The initial work group for this
project identified four areas of standardization that should be addressed in developing the
model. Those areas are structure, function, governanee and funding.

On October 30, 1997, the NCALHD held statewide forum to begin developing consensus
on the delivery of public health services m N.C. 58 local health departments were
represented, along with 10 DHHS attendees, and representatives from the NC Association
of County Commissioners and the UNC School of Public Health. The participants
indicated a willingness for action to address changes occurring in the health care service
efivironment and commitment to move forward in redesigning the public health delivery
system in N.C. There are high expectations regarding the outcome of this process,
especially relating to the opportunity for sharing input, ideas, and perspectives from
NCALHD membership and receiving feedback on the progress towards developing a
model.

In January, 1998, the NCALHD decided that professional consultation would be necessary
to lead us through a thoughtful and deliberate process on defining the role of public health
in the managed care environment from the preventive health perspective, and to develop a
model for service delivery in the ever-changing world of health care. A request for
proposals was sent out and HealthQuest Consulting, Inc., of Englewood, Colorado was
selected to work with the NCALHD on this project.

Linde Howell, President of HealthQuest, and her project team, including futurist Leland
Kiser, began working on this project, entitled The Future of Public Health in North
Caroling in April. She collected information and data from models all across the U.S.
Interviews were conducted with state public health leaders, ANCBH, hospital based
providers and physicians (including the N.C. Hospital Association), payers (including
insurance and managed care organizations), rural health and NCPHA, the state center for
health statistics, the community at-large, Indian Health Service, UNC School of Public
Health, and Healthy Carolinfans.

A retreat was held on May 14 in Winston-Salem. [t included a computerized meeting
software (GroupSystems) and verbal discussion. A presentation of the environmental scan
of various constituencies in N.C. regarding public health was given. Participants discussed
zritical issues to address the determination of appropriate coordination and collaboration
of services for public health in N.C., and to determine an appropriate core set of services
for inclusion in minimal standardization of some public health services. The retreat began
he process of envisioning potential models and determining inclusions into specific
nodels,



On June 19 Linde Howell met with NCALHD members in Raleigh to review and discuss
outcomes from the retreat and present her recommendations, The following information
was presented:

Mission: Protect and improve the health of North Carolinians

Vision: Coordination, thinking “out of the box, " taking risks to achieve positive
outcomes, collaborare and unify

Philosophy and Guiding Principles:

1. Improvement of community health status.

2. Local issues are best addressed at the local level.

3. The private sector is a critical partner in the development and at times the
financing of community health initiatives.

4. Public Health performs a needed service to the communiry, but must adjust
with the environment and demonstrate that “silent miracle.”

3. Increasing awareness of public health functions and practices within
communities 15 critical in assuring a future for public health that enables it to
serve the community health status, and fulfill its mission to the utmost degree,

6. Increasing perceived relevance by the community for public health functioning
and programming,

7. Moving from the planning for public health to provide services to the planning
and assurance of health and services for the population.

8. Clinical services and personal health services may increase or decrease over
time, but public health responsibilities as described in the Institute of Medicine
Report including assessment, assurance, and policy development are more
constant and enduring. As a result the strengthening of these capacities is
eritical.

9. Focus on the containment of costs as well as the delivery of quality services
{value) within the whole system.

Cuorrent Areas of Concern:
1. Reactive not proactive
2. Lack of leadership
3. Fragmented deficient data systems that are not coordinated on a county to
county basis and are sometimes duplicative
Reduction in funding
Lack of business training
Paperwork
Severe underfunding in some areas of the state
Emphasis and energy placed in clinical and personal eare services

SRR

Ms. Howell presented twenty-seven recommendations in the areas of organization,
expansion of services, assessment activities, community leadership, fiscal development,
information systems, workforee development, and internal leadership development.

i
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The NCALHD met with Ms. Howell to respond to the report and recommendations on
July 16 at the Wake County Commeons in Raleigh. Some local health directors, Turning
Point staff and Ms. Howell processed and analyzed the health directors responses to the
report and recommendations.  Although there is general support for the philosophy and
guiding principles and agreement regarding areas of concern, there is a divergence of
opinion reparding the recommendations. NCALHD members self selected themselves into
like groups that could begin development of some models. Ms. Howell agreed to provide
an analysis of each of the six potential models from the groups.

On August 20 the NCALHD Vision Work group met with some state health leadership to
review and discuss Ms. Howell's analysis of the six potential models. It was evident from
this meeting that we were at a critical juncture in this process. There is no consensus for a
particular model at this time, however we should be able to commit to a course of action
in the near future. Ms. Howell is to meet with us in September to assess our level of

commitment to the models presented and future course of action.

Ms. Howell met with the Vision Work group, including state health leadership on October
28. A resolution was presented from the NC Alliance for Public Health Agencies
(NCAPHA) offering the Alliance as a potential model for the delivery of public health
services in NC, Ms. Howell stated that the alliance model is susceptible to power and turf
issues. She noted that we must develop mutually agreed upon guiding principles,
incentives, expertise and services, also we must identify our commeon goals, focusing on a
specific mission and purpose. Ms. Howell feels that a community health initiative such as
asthma, diabetes, CVD or school health that could be expanded statewide may begin the
types of collaborations necessary for areas of the state to begin defining themselves, daring
to risk and move head. She stressed that we must address the issues of marketing,
contracts, accreditation, policy and government fiaisons, The group asked that the
resolution be edited, redefined as a position paper and resubmitted at the November
meeting. The group agreed that the Alliance could potentially serve as an interim model.

The work group met on November 9 and discussed extensively the roles of the NCALHD
and the NCAPHA. It was agreed that the Alliance should focus on clinical and managed
care issues while the NCALHD concentrate on governance and policy matters. The
Alliance must sell its services and capitalize on quality of care, accreditation, service
standardization and flexible staffing options for health departments to join. The group
reviewed and edited the revised position document presented by Jim Baluss and by
consensus agreed to present the “position statement™ considering the alliance model to the
Policy and Planning Committee. For further consideration, Linde Howell has forwarded
comments and recommendations to the NCALHD in the Vision for the Future of Public

Health Project Addendum.

The Policy and Planning Committee will not take any action regarding consideration of the
alliance model until the NCALHI indicates the principles and goals to which it is
committed regarding Visioning. The plan is for the NCALHD to consider any model in a
proposal type process after the January Annual Meeting.

Respectfully Submitted,

Joseph B. Bass, Jr., Chairman

NCALHD Ad Hoc Vision Committee



Memorandum

To: NCALHI Membership
From: Barry Bass, Chairman
Vision Work Group
Subject: Visioning Principles for the NCALHI}

Please find below the Visioning Principles for the NCALHD. These principles were
approved by the Executive Committee at the December 17, 1998 meeting with only one
dissenting vote. For reference, you will find a Summary Report on the Visioning
Activities to date, a sheet containing the NCALHA Mission statement with Objectives and
the Philosophy and Guiding Principles for Public Health Vision ineluding Current Areas
of Concern, and the Vision for the Future of Public Health Profect Addendum from Linde
Howell, This information should assist you in your decision making process.

The NCALHD membership will vote on adopting the Visioning Principles at the
NCALHD full association meeting on Janwary 20. Although the principles do not fully
address the issues of structure and governance, they do provide a framework to begin
cunfmnting the anticipated changes in public health service delivery.

VISIONING PRINCIPLES FOR THE NCALHD

I. ACCREDITATION - To assure that quality services are provided in a consistent and
standardized manner with accountability that will be tied to funding.

II. ENHANCING INTERCOUNTY PARTNERSHIPS - To enable counties to
collaborate on a variety of activities and develop governmental structures to foster such

relationships.

III. ADDRESSING COMMUNITY HEALTH ISSUES LOCALLY - To address
public health issues within local communities through a local administration that is
responsible for identifying and addressing health issues.

V. POPULATION ADVOCACY - To assure that a “safety net” is available to
improve the health status for every citizen within each community.

V. SECURED FUNDING STREAM - To develop stable and equitable funding
resources that insures an infrastructure for public health services and availability of core
public health functions.



REPORT TO THE N.C. ASSOCIATION OF LOCAL HEALTH DIRECTORS
REGARDING THE VISIONING PROJECT DECEMBER 17, 1998

The M.C. Association of Local Health Directors began working on its Vision Project in
June, 1997, The purpose of the Vision Project is develop a model for the delivery of
public health services that can be implemented statewide. The initial work group for this
project identified four areas of standardization that should be addressed in developing the
model. Those areas are structure, function, governance and funding,

Omn Oetober 30, 1997, the NCALHD held statewide forum to begin developing consensus
on the delivery of public health services in N.C, 58 local health departments were
represented, along with 10 DHHS attendees, and representatives from the NC Association
of County Commissioners and the UNC School of Public Health. The participants
indicated a willingness for action to address changes occurring in the health care service
environment and commitment to move forward in redesigning the public health delivery
system in N.C. There are high expectations regarding the outcome of this process,
cspecially relating to the opportunity for sharing input, ideas, and perspectives from
NCALHD membership and receiving feedback on the progress towards developing a
model,

In January, 1998, the NCALHD decided that professional consultation would be necessary
to lead us through a thoughtful and deliberate process on defining the role of public health
in the managed care environment from the preventive health perspective, and to develop a
model for service delivery in the ever-changing world of health care. A request for
proposals was sent out and HealthQuest Consulting, Inc., of Englewood, Colorado was
selected to work with the NCALHD on this project.

Linde Howell, President of HealthQuest, and her project team, including futurist Leland
Kiser, began working on this project, entitled The Future of Public Health in North
Carolina in April. She collected information and data from models all across the U5,
Interviews were conducted with state public health leaders, ANCBH, hospital based
providers and physicians (including the N.C. Hospital Association), payers (including
insurance and managed care organizations), rural health and NCPHA, the state center for
health statistics, the community at-large, Indian Health Service, UNC School of Public
Health, and Healthy Carolinjans.

A retreat was held on May 14 in Winston-Salem. [t included a computerized meeting
software (GroupSystems) and verbal discussion. A presentation of the environmental scan
of various constituencies in N.C. regarding public health was given. Participants discussed
critical issues to address the determination of appropriate coordination and collaboration
of services for public health in N.C., and to determine an appropriate core set of services
for inclusion in minimal standardization of some public health services. The retreat began
the process of envisioning potential models and determining inclusions into specific
miodels.



On June 19 Linde Howell met with NCALHD members in Raleigh to review and discuss
outcomes from the retreat and present her recommendations. The following information
was presented:

Mizsion: Protect and improve the health of North Carolinlans

Vision: Coordination, thinking “out of the box, " taking risks to achieve positive
outcomes, collaborate and unify

Philosophy and Guiding Principles:

1. Improvement of community health status,

2. Local issues are best addressed at the local level.

3. The private sector is a critical partrer in the development and at times the
financing of community health initiatives.

4. Public Health performs a needed service to the community, but must adjust
with the environment and demonstrate that “silent miracle.”

5, Increasing awareness of public health furctions and practices within
communities is critical in assuring a future for public health that enables it 1o
serve the community health status, and fulfill its mission to the utmost degree.

6. Increasing perceived relevance by the community for public health functionmg
and programming.

7. Moving from the planning for public health to provide services to the planning
and assurance of health and services for the population.

8. Clinical services and personal health services may increase or decrease over
time, but public health responsibilitics as described in the Institute of Medicine
Report including assessment, assurance, and policy development are more
constant and enduring. As a result the strengthening of these capacities is
critical.

9. Focus on the containment of costs as well as the delivery of quality services
{value) within the whole system.

Current Areas of Concern:
1. Reactive not proactive
2. Lack of leadership
3. Fragmented deficient data systems that are not coordinated on a county to
county basis and arc sometimes duplicative
Reduction in funding
Lack of business training
Paperwork
Severe underfunding in some areas of the state
Emphasis and energy placed in clinical and personal care services

el

Ms. Howell presented twenty-seven recommendations in the areas of organization,
expansion of services, assessment activities, community leadership, fiscal development,
information systems, workforce development, and internal leadership development.



The NCALHD met with Ms. Howell to respond to the report and recommendations on
July 16 at the Wake County Commons in Raleigh. Some local health directors, Turning
Point staff and Ms. Howell processed and analyzed the health directors responses to the
report and recommendations.  Although there is general support for the philosophy and
guiding principles and agreement regarding areas of concern, there is a divergence of
opinion regarding the recommendations, NCALHD members self selected themselves o
like groups that could begin development of some models. Ms. Howell agreed to provide
an analysis of cach of the six potential models from the groups.

On August 20 the NCALHD Vision Work group met with some state health leadership to
review and discuss Ms. Howell's analysis of the six potential models. It was evident from
this meeting that we were at a critical juncture in this process. There is no consensus for a
particular model at this time, however we should be able to commit to a course of action
in the near future. Ms, Howell is to meet with us in September to assess our level of
commitment to the models presented and future course of action.

Ms. Howell met with the Vision Work group, inchuding state health leadership on October
28. A resolution was presented from the NC Alliance for Public Health Agencies
(NCAPHA) offering the Alliance as a potential model for the delivery of public health
services in NC. Ma. Howell stated that the alliance model is susceptible to power and turf
issues. She noted that we must develop mutually agreed upon guiding principles,
incentives, expertise and services, also we must identify our common goals, focusing on a
specific mission and purpose. Ms. Howell feels that a community health initiative such as
asthma, diabetes, CVD or school health that could be expanded statewide may begin the
tvpes of eollaborations necessary for areas of the state to begin defining themselves, daring
to risk and move head. She stressed that we must address the issues of marketing,
contracts, accreditation, policy and government Baisons. The group asked that the
resolution be edited, redefined as a position paper and resubmitted at the November
meeting. The group agreed that the Alliance could potentially serve as an interim model.

The work group met on November 9 and discussed extensively the roles of the NCALHD
and the NCAPHA. It was agreed that the Alliance should focus on clinical and managed
care issues while the NCALHD concentrate on governance and policy matters. The
Alliance must sell its services and capitalize on quality of care, accreditation, service
standardization and flexible staffing options for health departments to join. The group
reviewed and edited the revised position document presented by Jim Baluss and by
consensus agreed to present the “position statement” considering the alliance model to the
Policy and Planning Committee, For further consideration, Linde Howell has forwarded
comments and recommendations to the NCALHD in the Vision for the Future of Public
Health Project Addendum.

On December 17, the Executive Committee voted to approve the Visioning Principles of
the NCALHD 1o be considered for adoption at the January 20, 1999 Annual Meeting.

Respectfully Submitted,
Joseph B. Bass, Jr., Chairman
MNCALHD Ad Hoc Vision Committes
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NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS

MISSION: To promote health, prevent disease, protect the environment in order to ensure the
public’s health in North Carolina through leadership vision, advocacy, and commitment to the
principles of public health practice in our local communities and throughout the state.

OBJECTIVES:

1} Strengthen the capacity of local health directors and fully implement the principles of public
health practice.

2) Promote improvements in laws and regulations to support the mission.

3) Seck public and private resources necessary to accomplish the mission and assure an equitable
allocation of resources necessary to address community health needs in North Carolina
communitics

4} Provide leadership and advocacy in support of pubic health issues,

3) Represent local public health on a statewide basis and build coalitions with other statewide
organizations and associations.

6) Foster innovation in local health departments through the exchange of ideas and consultation
among local directors,

FHILOSOPHY and GUIDING PRINCIPLES FOR PUBLIC HEALTH VISION:

1} Improvement of community health status.

2) Local issues are best addressed at the local level.

3) The private sector is a critical partner in the development and at time the financing of
community health initiatives.

4) Public health performs a needed service to the community, but must adjust with the
environment and demonstrate that “silent miracle”.

5) Increasing awarencss of public health functions and practices within communities is critical in
assuring a future for public health that enables it to serve the community, improve commumnity
health status, and fulfill its mission to the utmost.

6) Increasing perceived relevance by the community for public health functioning and
PrOZTAMmIming.

T} Moving from the planning for public health to provide services to the planning and assurance
of health and services for the population.

8) Clinical services and personal health care services may increase or decrease over time, but
public health responsibilities as descnbed i the [oM report including assessment, assurance,
and policy development effect more of the population and are more constant and enduring.
As a result the strengthening of these capacities is critical.

9) Focus on the containment of costs as well as the delivery of quality services (value) within the
whole health system.

CURRENT AREAS OF CONCERN:

13 Reactive not proactive

2} Lack of leadership

3) Fragmented deficient data systems that are not coordinated on a county to county basis and
are sometimes duplicative

4) Reduction in funding

5) Lack of business training

&) Paperwork

Ty Severe underfunding in some arcas of the state

#) Emphasis and energy placed in clinical and personal care services
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7 Tobaceo Communities Project

To Allow Farmers to Keep Farming and to Sustain Rural Communities

WINTER WORKSHOPS

hve Tobacco Communities Project announces a series of

winter workshops 1o give farmers the opportunity to leam
mare sbout new enterprises and marketing ideas, ldeas for
these workshops came from your requests over the past year.

VALUE-ADDED GRAINS AND HAY
FIELD DAY

On December 4th at 10:00 a.m., Erwin and Mark Massengill
will host a field day at their farm in Princeton to demon-
strate their projects suppored by the Tobacco Communities
Reinvestment Fund. Erwin will show the potential of value-
added grain and soybeans by marketing and storing seed.
Mark has expanded and refined his hay production and
marketing program for high quality hay sales to horse
owners. Refreshments will be served. I you need directions
1o the Massengills® farm, call Gerry Cohn at 336-376-03502.

SPECIALTY SOYBEANS
On January |1th at the Wayne County Extension Center and
January 12th at the Columbus County Extension Center, the
Tobacco Communities Project will hold a workshop on
specialty and organic sovbeans. These beans, intended for
human consumption, have some specific requirements for

warieties, production, and marketing techniques. Primanly
exported to Japan. specially soybeans are bringing from 57
to S20 per bushel, many on coniract. Farmers. processors,
researchers, and marketers will be at these workshops 101alk
about their experience with these beans and answer your
questions. Supper will be provided for both events. which
will begin at 7:00 p.m. Everyone is welcome. Please call
Garry Cohn for reservations: 336-376-0592.

AQUACULTURE TOUR

O February 22nd at 11:30 am., the NC Cooperative Exten-
sion Service, Tobaceo Communities Project, and Caroling
Classics Catfish will sponsor a winter aquaculture tour, ¥isic 2
variety of fish farms and processing facilities to see first hand
the ins and outs of building ponds and rising, processing. and
marketing fish, Take the opportunity fo talk with growers and
find out if aquaculiure could £it in 1o your fanming operation.
Lunch will be provided. For information and registration. call
Gerry Cohin or Mike Frinsko, area aquacultere exicnsion agent
{252-T57-2803)

If there are other workshop topics you would be inter-
ested in se2ing next spring, call Tobaceo Communities
Project staff, m

TOBACCO COMMUNITY
REINVESTMENT FUND

5 of this writing, the Tobacco Communities

Reinvestment Fund Board was still deciding on
the second round of cost-share grants. The Board
wishes to thank all applicants for their creative propos-
als, particularly their wide use of cooperators and
community invelvement, The staff of the Tobacco
Communities project remains commirted to providing
any assistance possible to all formmers atempling 1o
develop new enterprises, regardless of whether they are
gwarded funding through the Reinvestment Fund.

& third round of proposals will be sccepied for 2

! February 1994 deadline. Details on the requirements

for these grants will be released in December. Wartch

| wour mailbox for the announcement. Wl
|

Reinvestment Fund grantes Rayce Groy displays his new
ewcurnber crop with his father and son.
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THETOBACCO COMMUMITIES PROJECT

SETTLEMENT WATCH

On Movember | 6ih, the four major tobacco companies
and eight state attormeys seneral announced an agree-
ment 1o settle smoking related health claims by states for
206 billion dollars. This settlement would not require
approval from the LS, Congress,

Thirty seven states have lawsuits pending against the
tobocco companies, seeking reimbursement for Medicand
cosis spent on smoking related illness, Under this propesal,
all states, including thase such as North Carolina which
have not fled sui, would be eligible to pamicipate in the
agreement, Nonh Carcling is scheduled 1o receive approxi-
mately 5 billion dollars over 25 vears as their part of the
settlement.

This agreement is less comprehensive than the previ-
ous seltlement proposals. 1t does not cover individual or
class acuon lawsuits, It does not give the FDA authority to
regulate tobacco, and there are no penalties on the compa-
mes for falure to reduce 1een smoking rates. There are
marketing resirictions, though not as strict as those in last
yeor's agreement.

Wall Street analyst Gary Black predicts thar cigaretie
prices will rise by 45 cents per pack over three years to pay
for the semlement; companies have already raised prices by
20 cents per pack in 1998,

There are no specific provisions or funding in the
proposal for tobacco farmers, workers, or communities.

ATTENTION: CHURCHES AND COMMUNITIES IN
WAKE, HARNETT, JOHNSTON, AND PITT COUNTIES

Instead, there iz a

pledee that
:«The _:.igurettie companies  Companies would
will never go into talks again  sit down with
! tobaceo s1ate
without the ﬁ:rmef at OUr | Governors to

nde We made that m.lstdke | negatiate a

.| second phase of
once, und we‘ﬂ never n'u rt | this agreement to
again.”

, ,1 compensate those
il most involved in

—Fhi’l.'.a.rftnn chiei‘ne;nﬂ:tnr the fobacco

for the major U.5. tobacco ' cconomy.

el

companies. 1 “We're

May 11,1998 . cerainly con-
- + cemed about the

T impact of this

settlement on our farmers and communities,” said Lionel
Edwards, General Manager of the Flue-Cured Stabilization
Corporation. “1'm confident that the political leadership in
this srate understands the importance of tobacco 0 our
economy.”

The states were reguired 1o decide within a week
whether they were interested in proceeding with this
settlement. M

AFI's Tobacco Commumities Project is searching for

churches in Wake, Hamett, Johnston, and Pue Counties
whg wani 1o participate in Spring 199% community-wide
tobacco forums. These forums are being organized by a cross-
section of local community mstitutions (churches, schools,
libraries, banks, businesses, eic.) interested in discussing how
1o prepare the whole community for possible changes in the
tobaceo industny and 1ts impact on neral gconomacs,

The present and future implications of these changes for
all local farmers, businesses. churches, and other 1obacco
income-dependent aconomic and cultural instinetions in
these four countizs will be the subject of the discussions o
these local spring tobacco forums. Anyone in these counties
tas well as Wayne, Edgecombe, or Columbus) interestad in
orcamizing 3 spring forum should contact Ed King, the
Tobaceo Communities Project’s church liaizon.

Ed, familiar to many Eastern Morth Caroling churches
fromt the fifteen yvears he organized CROP walks throughour
the Carofinas, joined RAF1s staff in August to share his
experience in mabilizing church support for the diverse
needs of rural connmunities,

Ed 15 available woravel 1o vour church and area 1o

(21

discuss how Jocal churches
and communities can get
behind their local farmers
in this ime of crisis for
the entire tobacco
income-dependent
COMmmunITy.

He can help you plan
a forum leading 10 a
community-wide action
plan of support for local
farmers. Further activities focus on churches seeing them-
selves as a logistical and consumer base for local farm
products, including assisting in the development of value-
added processing facilities. Farmer Appreciation Dhays at
schools and churches, new tailgate farmers” markets in local
church parking lots, children’s gardens, information services
on where to get the best advice on how 1o increase income
for other farm products, and the importance of consumers to
“buy locally and in season.”

To reach Ed King, page him at 919-517-51 86, telephone
hirm at 91 9-929-5364, or e-mail him at eking{@rafiusa.org B

Ed King, church fiaison with the
Tobocco Cammunities Project




THE TOBACCO COMMUNITIES PROJECT .

CONGRESSMEN VISIT FARMERS

C ongressmen Walter Jones, Jr. (R) and Bob Etheridge (D)
visited farmers involved with the Tobacco Communi-
ties Project during the July recess. With 1mpcndtng tobacco
legislation in Congress and commodity prices at a 50 year
low, tobacco growers had plenty of questions 1o ask their
legizlanors

Six Wayne County farmers met with Congressman
Jones at the Dudley farm of Thomas Mactin. Jones assured
growers that there would be no further attempts at tobacco
legislation in 1998, afier the defeat of the BMeCain ball. After
the new Congress is sworn in in 1999, limited measures
concerned only with restricting youth access would hikely be
iniroduced, He pledged 1o vote against any measures that
imposed new taxes on tobacco.

Congressman Jones was pamicularly interested in
hearing about credit availability with changes in tobaceo,
along with details of local farmers” profits per acre from
tobacco relative to other field crops.

Jimmy Martin discussed the importance of the rural
development provisions of any legislaton for growers who
wanted 10 31ay on the farm. I was really impressed that the
Congressman would corme out 1o our Farm to talk with us; he
can se¢ for himse!f what we're facing.”

Congressman Bob Etheridge met with 20 Wake County
farmers at the fire station in Knightdale, He gave the same
assessment that there would be no more tobacco legislation
this vear, and we could expect youth access bills in 1999,

“Developments in the export market for

U.S. leaf and U.S. produced cigarettes will
_ hmfe a greater effect on the future of U.S.
'-_tubucf:n farmers than the much prubl'f:uzed

dwne-_st.'c situation.” ; i
Sk =.-:';::—BIIFW Bmwn Hi: Etata Llnwersltr 2k
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but with no new taxes. Ethl:rid_l;!: said that he was still
optimistic about the tobaceo program (having recently
bought more quata), but that we need a settlement to get rid
of the uncertainty. He also teld growers that the world
ECOTIOMIC Situation was crucial 1o the interests of American
farmers, now that we're part of a global marketplace.
Congressman Ethenidoe urped everyone to fight with their
lives for the icbaceo program; he predicted that midwestern
farmers and legislators would soon be back begging for a
return of federal programs for their commodinegs,

“I like having a tobaceo farmer up there telling it hike i
iz there in Washington,” said Wake County farmer Melvin
Jones,

If you are interested in arranging a visit with your
Congressional representative, ither in your community or
in Washington, contact Gerry Cohn at 336-376-0592.
Improved communication berween farmers and legislators is
a primary goal of the Tebacco Communities Project. I
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E'I:IHEI'EJ.'T Waiter fones jr, second from right, tolks with Wayne County farmers.



Tobacco Communities Project

FEAFI-USA
F.O. Box a4
Pittshoro, WC 27312

This newsletter was produced by the staff of the Tobacen Communities Project. which is a pragram af the Rural Advancement Foundation Intema-
oral-USA, RAFLUSA is a non-profis arganization dedicated 1o the preservation of family Farms, comservation of agriculiural diversity, anda sustain-

shle system of agricultuse. RAFI-USA's programs address the trends and changes in agraculiure that affect us from the local fo the gh:-tu:l lewels
Warking with 3 wariety of farm, commumity, universiny, and government groups, RAFI promales sustainabiliry, equity, and diversity in agricultare

through policy changes. practical assistance, marketing opporiunilics. and access fo financial amd iechaical resources. RAFE-USA receives financial
support from individual comributors, private foundations. charches, and fees for publicalions and services.
Eor more information o the Tobaceo Communities Project, contact Gerry Cohn (3363760391,
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CORE PRINCIPLES STATEMENT

The Public Health Community and The Tobaceo Producers Community

January 28, 1998
In the spirit of cooperation and with a commitment towards:

» Reducing disease caused by tobaces products, and

e Ensuring the future prosperity and stbility of the American tobacco farmer, the tobacco farm
family, and tobacco farming communities,

the undersigned organizations and individuals call on the president of the United States, the
Congress of the United States, and all States Attomeys General to commit to supporting and

enacting effective tobacco legislation and policies that inelude the following po ints of agreement.
Thar on issues relared to agricultural production of tebacco there i5 agreement:

I, That a tobacco production control program which limats the supply and which sets a minimum
purchase price is in the best interest of the public health community and the tobacco producer
commurity. From a harm reduction standpoint, it is in the best interest of the public health
COMUTIURILY to support enhanced assurance of quota stability for domestic production of tobacco.
2. That any cost associated with the administration or operation of 2 tobacco program be
guaranteed to be paid for under any legislative proposal, and that the federal government no
longer bear the cost for the administration or operation of such a program.

3. That there be greater cooperation between the tobacco growing communicy and the public
health community to ensure that guality control and health and safery siandards are maintained in
the production of tabacco, both domestically and ahroad, and that industry information and
research should be made available for public review. Agencies with public health responsibility,
including the Food and Drug Administration (whose authenty over manufactured tobacca
products should not extend to on-farm tobacco production), should work cooperatively through
structures already in place in the Department of Agriculture and Environmental Protection
Agency 50 as not to extend any additional control and bureaucracy over the on-farm production
of tobacco.

4, That tobacco quota holders and tobacco lease holders should be given the opportunity to have
their quotas compensated for at a fair and equitable level, and that the protection of tepant
farmers be given special consideration as part of this process to ensure that they are not adversely
affected.

5. That a significant amount of money be allocated so that tobacco growing states and
communities have options and epportunities ta ensure their economic viability into the Ilstr .
century. There must be significant involvement of tobacco growing communities in determining
the allocation of these funds, and decision making for plans to enhance the economic
infrastructures of these communities should be governed primarily through community-based
input. Agricultural-based development in particular ought to be given  high priority.
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