MINUTES

North Carolina Association of Local Health Directors

Full Association Meeting

April 26, 2007
Call to Order—Wanda Sandele

The President called the meeting to order at 1:00 p.m.
Announcements:

None
Approval of the Minutes—Danny Staley
Minutes were approved as presented.

Treasurer’s Report—Heather Gates

Report shows that for April 9, 2007 the ending checking balance was $ 68,779.63, savings was $38.36, Money Market was $405.58 and $40,000.00 on the CD.  

Buck Wilson made a motion to approve the treasurer’s report.  Seconded by Barry Bass.  Motion carried.

Executive Director’s Report—Heather Gates

Legislative update 
· Aid-to-county new funding is down.  Statewide additional funding went from $10 million to $5 million. 
· Health promotion’s additional $2 million is now out.

· Incubators $1 million one time funding has been removed.

· HIS funding has been added at $5 million

· You are urged to speak to the big chairs for Health Appropriations, and the Senate side of Health & Human Services.  Let them know how important your Public Health money is to you and why.
House Bill 259 – pulled from the calendar, should be heard next Tuesday
Jen Johnson, Operations Director for the Public Health Association, has resigned.  Heather will be changing roles to pick up the slack.

Staffing – Public Health Association will be working with a consultant.  She will help us to move forward.
State Health Director’s Report—Leah Devlin

Steve Cline:
· Region 4 – Medicaid Settlement list is about to be posted.
· Needle Exchange Bill is beginning to look positive.

· Apex Bill – Deals with Environmental Health issues.  Examples may include hazardous material spills, to get the information early, personal health, potential public health emergencies that concern hazardous materials or an environmental health assault (exposure).  
· The Cancer Registry has been designated with the “Gold Certificate”.  Very proud of our Accreditation (local and state).

Joy Reed:

· Maximum Medicaid rates meeting with DMA – Our rates are held harmless.  The new rates will come out July 1, 2007.
· May 22 is the HIS Teleconference.  You can download the materials from HIS.  A flier went out listing all sites participating in the Teleconference.  This is not a closed teleconference, so if your health department is not listed and has the ability to participate, please call Trudy Web and get added.  Please send a team of at least three to include your Health Director or management designee, clinical management, intake, billing, and administrative support.
State Environmental Health Director’s Report—Terry Pierce
· Communications
· Between DEH and LHDs

· Has been inadequate and unacceptable on my part

· Partly due to staff vacancies, the new programs and general demand on my time.

· Planning to meet with Supv. Assoc. Exec. Cmte. To clarify some issues

· Between LHD’s and EH Staff

· Help relay information to your EH staff when possible

· Reminder: Do not send email to Connie Pixley or Andy Adams, in spite of documents that instruct you to do so.

· Private Wells

· All Regional positions have been filled

· David Eudy, Team Leader, John Brooks, Leslie Easter, Wilson Mize

· All, except Wilson, have worked in LHD Well Programs

· Rules Cmte is meeting, have subcommittees to deal with individual parts of the rules.
· Funding

· 17.5 LHD have funds obligated from the $800K (Hertford has partial funding from the $800K)

· There is a gap between the amount currently available and the requests received.
· Met with DENR Exec. Staff this morning – they are exploring ways to cover the gap-internally & externally.

· Get applications to Lucia Woodleif immediately if you want to be considered for funding.

· Staffing

· Food & Lodging Protection Branch Head

· Waiting on HR to approve applicant

· Onsite Section Chief

· Have conducted interviews

· Waiting on Budget Office to approve salary

· Legislation

· SB844 – changes “plat” to “plat or site plan” in Well legislation passed last year

· SB948 – removes prohibition of sale of raw milk (Sen. Goss asked to be removed as a sponsor)

· HB1568 – prohibits use of property tax to pay “health inspector” salary; requires “State Inspectors” to conduct jail inspections

· Campylobacter Outbreak in Wilkes County associated with Raw Milk

· Press Release issued yesterday
Special Reports – Teri Snowden
· Medical Malpractice Policy Renewal (letter attached) – Renewal increase is around 4%.  Explanation for increase and staying with current company is as follows:  We have had 14+ years of no claims; now all of a sudden we find ourselves where we have some significant claims.  Our claim environment is changing.  If errors occur, please be compassionate, helpful and responsive.  The renewal went well.  Teri had asked to set aside 15%, the actual increase came in at 4%.  We usually market the renewal every four years.  This was the forth year, but the current insurance company has taken such a proactive approach therefore, Teri did not take the renewal to the market.

Motion: Motion to proceed with the current company for renewal.  Don Yousey made the motion, Dave Rice seconded.  Motion carried
Committee Reports (Action Items Only)
Alliance –Anne Thomas

No Action
Health Promotion/Oral Health—Beth Lovette

The Health Promotion Committee heard three requests for Association letters of support for two state health grants and an NCSOPHE effort to promote a new Health Education Principles Training course, and the Committee has endorsed and recommends these three requests:

· A request for a letter of support from the DPH Chronic Disease and Injury Section for a CDC grant proposal “Addressing Asthma from a Public Health Perspective.”  This grant will continue a partnership with local health departments where 19 LHD’s are currently funded to sustain Asthma coalitions.
· A request from Mary Bobbitt Cooke for a letter of support for a DPH grant proposal to CDC for a five year effort to enhance community health assessments.  The proposal would allow the State Center for Health Statistics to create county profiles, provide an Index to link data sets to the 2010 objectives, develop an atlas that will provide GIS mapping for county use, develop community health assessment training and skill building, and linking local Community Health Assessment findings to state public health programs to inform program planning, policy and resource development.

· A request from NCSOPHE for a letter of support to promote a new course on Health Education Principles training course for public health staff doing health education that have no formal training in Health Education.

Motion: The Health Promotion Committee moves that the Association endorses these two grants and the proposed Health Education Principles training courses with letters of support.  Motion made by committee, needs no second.  Motion carried.
Women and Children’s Health—Bill Smith

No meeting
Technology—Layton Long

No Action
Epidemiology—John Morrow

No Action
Policy and Planning—Rose Mary Summers

Motion: Motion to oppose H1568 – This is a bill introduced to shift inspection of confinement facilities to the state.  The bill as written is confusing & unclear as to its intent. Motion carried.
Motion: Motion to oppose S1538 – This bill removes the cap on county size for consolidation of human services agencies. Motion carried.

Motion: Motion to show the Association’s continued support for H259 by encouraging each health director to re-contact their legislator to encourage support for passage of this legislation.  This is the law to prohibit smoking in food and lodging venues. Motion carried.

Motion: Motion to support bills introduced that address swine farms if they contain one or more of the following elements:

· Ban on new lagoon development

· Requires performance standards for swine farms

· Clean up of existing lagoons
Amended Motion: Motion to [strike out “bills introduced”, insert “legislative efforts”] that address swine farms if they contain one or more of the following elements:

· Ban on new lagoon development

· Requires performances standards for swine farms
· Clean up of existing [strike out “existing”, insert “abandoned”] lagoons

Amended motion carried.

Reimbursement and Finance—David Stone

Random Moment Time Study funding to go back to the counties.
Motion:  Funding from the RMTS to be distributed back to the county or agency that owns it and stop going into the state fund to reimburse the HIS project, effective April 1 or for the 4th quarter of this year.  

Amended motion:  Funding from the Random Moment Time Study to be distributed back to the county or agency that owns it and stop going into the state funding to reimburse the HIS project, [strike out “effective April 1 or for the 4th quarter of this year”, insert “After the budget has passed, with distribution being held until legislative session ends or the budget has passed”.]
Amended motion carried.
Environmental Health—Layton Long
Motion:  To increase reimbursement amounts from $2000 to $2500 for investigations where EBL’s are ≥ 20 and increase reimbursement amount from $400 to $500 for follow up on EBL 10-19 cases where DEH takes the lead in an investigation.
Nominations and By-Laws—Elaine Russell

No meeting

Education and Awards—Doug Urland

No action

Accreditation—John Rouse

No meeting
Action Items from Regions
No action
Committee Reports (Information Items)
Alliance—Malcolm Blalock
· QI meeting in May
Health Promotion/Oral Health—Beth Lovette
The Health Promotion Committee heard a presentation from three representatives of East Carolina University seeking support of their efforts to establish a new Dental School at ECU.  The representatives were Dr. Greg Chadwick (the potential dean of the new Dental School), Terry Workman with Health Services, and Gray Fuquay (former DHHS employee and new private consultant).  They cited issues of access to care, a shortage of dentists, and a misdistribution of dentists.  Their plan is to graduate 50 dentists per year that will be recruited from rural areas and trained and encouraged to return to rural areas.  However, their plan is to establish 8-10 “Service Learning Centers” around the state in which to teach these dental students that will in effect become 8-10 major dental practices, seeing patients, and their business plan is to focus on paying patients and Medicaid clients, not the Uninsured.  These Centers or Practices may be in competition with the private sector, local health department and community health centers dental clinics.  They profess to want to collaborate with public health but their model does not seem to work with or build upon Public Health Dental Clinics or to help us serve our clients.  DPH is involved in the ECU planning committee, and has raised these concerns and issues, but they are slow to listen to reason.
The Committee also, discussed the upcoming Integrated Chronic Disease Conference coming up May 8th.  This will be a good conference.  Registration has been a little slow.  Please consider sending some of your staff to this conference, or attending yourself.

Women and Children’s Health—Bill Smith

No meeting
Technology—Layton Long

Joy Reed HIS

· WIC interface has major problems. The original RFP assured WIC would be up with HIS but will 18 to 24 months behind.  WIC only users will use HSIS until SAM comes up.  WIC will remain on current system.

· Avatar-User initiated 5 step process to submit claim and a 4 step process to get the RA. Vendor has agreed to include the option of having system bill claim automatically or bill manually using the multi step process.

· Training-The last on-line training must be at least 2 weeks prior to going live.  Most training will be done through e-learning and based on level of need.  With this training you can stop at any point and restart system from where you left off. Roll out for this training is not yet scheduled. This will be a staggered implementation.
· It is recommended that each LHD send leadership, clinical, and administrative person to the May 22nd teleconference- This training does not require pre-registration and there is no limitation on participants.  (See Flier).  Hand outs will be posted on HIS web site.  DPH is working to contract with 2 ½ FTE’s to assist health department with transition.

· Schedule is on track pilot HIS in January

George Bond
· The Northwest Incubator is going to be purchasing CDP software system for EH.  15 of the 17 incubator counties will be on CDP within the next 60 days- just Food and Lodging. There will be about 75-80 users for this project and the money available will purchase about 35 tablets (half of what is needed) Training for the system will be May 29th, 30th, and 31st.  We will not doing GPS units yet.

· Challenge-1st year funding, sustaining money may be problem.

John Graham
· CDP is also being purchased in the Northeast Incubator.  Eight counties will be training and fully operational by end of May.  South Central Incubator counties are expressing interest in CDP as well.  By the end of this fiscal year 42 counties will be with CDP.  There are plans to present what is going on in the incubators at Eastern this year.

Betsy Clayton
· DEH losing staff person; data base will be here through May 4th there will be no further data transfers until June 6 with HSIS.  
· BETS is in the testing mode in Orange County and will be piloted with few counties. These pilots are scheduled to go live July 1st.

· DEH is looking for a good training site for group training on BETS.  The training is planned for Wednesday the 25th and will be train the trainer. Malcolm Blalock and Elizabeth Fuller will be doing training. Betsy Clayton will be presenting BETS at Eastern.

Ed Norman
· Gave out annual lead screening report.  Section is proposing to modify the re-imbursement rates for lead investigations.  Proposal is to for lead investigations where at the EBL is > 20 counties will reimbursed $2500 up from the current $2000; and $500 for lead follow up where the EBL is between 10-19 or where DEH has taken the lead in the investigation. This is up from the current $400.

*Motion to approve funding plan as presented -David Stone made the motion and Tom Bridges seconded through committee.
Epidemiology—John Morrow

NCEDSS
· Dr. Del Williams updated the committee on the NCEDSS project.  He has been reassigned to work on this project.  He described a “2 prong” approach made up of the TB module that is well underway in the 5 pilot counties; and the other disease components.  N.C. is unique because we have such a broad content planned for our electronic disease reporting system.  TB data collection elements are in place.  Other data bases, like HIV/AIDS still need to be converted to NCEDSS.  They have completed modeling for all the STD’s and will have the vaccine-preventable diseases completed soon.  The State is working with Labcorp to help with the electronic laboratory reporting (ELR) but this will likely be a 3-5 year project to complete.  Allison Connelly reported that a full-time ELR coordinator has been contracted from UNC-CH.  Training curriculum for local health department users is being developed.  They expect to have the next 20 counties hooked up with the TB module by October of this year.  The other CD’s will be implemented in the 5 pilot counties by December.
Influenza
· Dr. Maillard updated the committee on the status of flu in N.C.  We have had an interesting bimodal peak in flu season this year with both type A and B flu.  It has been a relatively mild season based on ILI surveillance data.  NC has more that twice the number of surveillance participants than the CDC recommends.  This is great, There are 74 sentinel providers in 45 counties with 19 health departments, 15 universities, and 6 hospitals.  Flu activity is being downgraded from Regional to Sporadic.
Chagas Disease (American Trypanosomiasis)
· The CDC has reported an increased rate of Chagas disease recently in the USA with several cases related to blood and organ donation.  As a result the agencies like the American Red Cross have started screening donors for this disease as of January 2007.  One study done in Arizona and California showed 1 case for every 4000 donations.  This can be a fulminate deadly disease in some people, particularly those who are immunosuppressed.  Local health departments may get questions from people who have received letters identifying them as cases after donating blood, etc.  Dr. Engel suggested that we may want to also get other family members screened since this disease is usually spread in the household by the insects that bite people at night (kissing bugs). Unfortunately this testing is not available through the State lab therefore, either a private lab or a donation center would have to be used.  The MMWR has an article on this topic in the February 23rd issue.
HPV update

· Evelyn Foust informed the committee that the letter about HPV vaccine that was discussed previously by this committee is still not quite ready for publication.  They are still trying to find a way not to have the NCIR compromise the confidentiality of a minor who may receive this vaccine without their parents consent.

Varicella Policies

· Tom Bridges brought this issue from the floor.  His concern is trying to define medically who should be included in policies required titers or vaccinations to protect women of childbearing age and others.  Dr. Engel felt that Varicella should be treated like measles or mumps in this regard and that employees who have contact with these patients should be screened and if necessary vaccinated.  Bill Smith informed the committee that Labcorp offers titers at a very reasonable corporate rate.
Policy and Planning—Rose Mary Summers

· Non-smoking tax credit for having a separate ventilation system

· Bill S684 adds a 50¢ tax on rabies tags.  This bill does not have CDC support.  The added tax may be too great for some veterinarians to purchase the vaccine, so they could just go to an outside vendor, which would stop their participation in the state program. Or, the veterinarians would pass on tax to the community, causing the community to possibly stop having their pets vaccinated for rabies.  In principle, we need to support rabies vaccination; we need to support spay/neutering, but we shouldn’t have to loose one at the expense of the other.
Reimbursement and Finance—David Stone

No report

Environmental Health—Mike Reavis

· Michael Rhodes Project-federal rules require landlords or home sellers to disclose to new owner/tenant any known lead hazards and this is not always being done. For those houses identified through investigation Michael will be sending notices to new tenants/owners.  This work will be getting to all counties targeted through the CDC grant and could generate phone calls and wanted the health departments to just be aware.

· For information at this time-Propose to make the authorization for lead program similar to that for child care etc.  This change would require more intensive SOP course.  State would pay for course and travel.  If this comes to pass DEH would scale back on CIT time.  SOP could be offered several times a year. This proposal will require a rule change. 

Malcolm Blalock
· Provided explanation on Board of Sanitarian Examiners requirements.  Malcolm will be discussing at the general meeting of the health directors.  At the Health Director’s meeting he discussed the laws regulating the current Sanitarian Examiners requirements.  It was stated that due to the laws in place we could be loosing the opportunity of hiring, otherwise qualified people, from other states. Referred issue back to Environmental Health Committee to make recommendation to Policy & Planning.  In turn, they can decide if action needs to be taken to the openness of the law or if we need to work with the RS Board.

Nominations and ByLaws—Elaine Russell

No report
Education and Awards—Doug Urland

No report
Accreditation—John Rouse

No report
Regional Reports
· Gaston County IMPLANON™ Information Sheet – This sheet explains what you need to know about IMPLANON.  IMPLANON is a type of birth control for women.  It is a flexible plastic rod the size of a matchstick that is put under the skin on your arm.  IMPLANON contains a hormone called etonogestrel.  Once you get IMPLANON, it will last for up to three years.  IMPLANON does not contain the female hormone called estrogen.  The rod is inserted in the arm in the clinic.  Please see attached.
Liaison Reports

Institute of Public Health 

No report
School of Government
No report
NCPHA
No report
ANCBH – Bob Blackburn
· Web page is completed
· Building stronger partnerships

· Public Relations – if you have anything to share, we want to hear from you.

· Three words sum everything up “Communication, Human Relations, Excellence”.

Other Liaisons
No reports
Adjournment
With no further business, the motion to adjourn was made, seconded, and approved unanimously at 2:30 p.m.

Respectfully submitted,

Danny Staley

Secretary/Treasurer
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