MINUTES

North Carolina Association of Local Health Directors

Full Association Meeting

July 17, 2008

Call to Order – Rosemary Summers called the meeting to order at 9:00 am.  

Approval of the minutes – Gibbie Harris

Moved to approve by Dave Rice.

Seconded by John Rouse.

Passed.

Treasurer’s Report – Gibbie Harris

As of June 16, 2008 the Association’s total assets are $94,429.49.  All local health department dues have been paid. 

Moved to adopt by Carmen Rocco .

Seconded by Colleen Bridgers.

Passed.

Aliases, Work Notes, and Medical Records – Jill Moore, School of Government

There have been issues raised regarding people who have different names or multiple persons who have same name.

Alias defined:  In medical record context, according to AHIMA: nicknames, maiden names, prior legal names.  Categories: legitimate alternate names; mistakes (prevalent in legal communities, populations/cultures with naming conventions); false aliases (bought, stolen, made up.)

How do Health Directors know if aliases are “bad”?  Sometimes you just know, people tell on themselves.  But your staff should not assume that we know until we have all the facts.  What should Health Directors do about this issue?

Multiple patients with same name:  If other data also matches up, you know you have a problem.  Otherwise, you want to differentiate between the different people and separate medical records.

Single patients with multiple names:  You want to have all the pertinent health information in one place regardless of the name they have presented under.

If patients lie or withhold information, the local health department cannot be expected to know.  If you suspect or have reason to believe that something illegal is involved, it will be harder for you to excuse confidentiality breaches.  

What should LHDs do to deal with issues/what some LHDs do:  

1.  Photos of patients for charts:  no legal problems, but you cannot require it. 

2.  Keep track of known aliases in medical record:  no legal problem.  This is probably a good practice.  State law does not address this issue.  AHIMA provides a list of core medical records data elements.  You should have a release of information to gain access to medical records and you want to have a signature that matches the medical record.  But you do not have to have release to share info if treatment related.  

3.  Ask patients for IDs: you can ask, but the issue for PH is that you cannot require.  LHDs don’t have the authority to impose additional eligibility criteria.  This is a legal concern.  Turning away people who could be a risk to the public’s health is a public health concern.

Specific public health issue:  prenatal patients occasionally provide one name at local LHD clinic and ask for different a name on birth certificate.  This is another reason to track all aliases.  You don’t want to lose infant to follow up.

How to get patients to give real names?  Education. 

Work Notes:  There are conflicting policy concerns, administrative concerns and legal/ liability concerns (elevated above all others.)  Recommendation: “Don’t put a name you believe to be an aliases on a work note.”  Situation: the patient presents an employee ID but you have reason to believe the name is an alias, then the employee ID # (especially if based on SS#) is probably false as well.  This creates a liability that could be a crime such as identity theft and other forms of fraud.  The “principle” would be the person with aliases.  It would be unlikely that the health care provider will ever be considered a principle, but they could be considered as aiding and abetting.  The charge is the same: committing a crime of fraud.  This is unlikely but could happen.  The steps that would determine if a crime include: 1) there has to be a crime; 2) there has to be a determination that by writing a note the provider actually did help in the commission of the crime; and 3) there has to be a determination that the provider did write the note with intention of helping further the commission of a crime.  This is a very unlikely scenario.  There are no past cases.  

Recommendation: Don’t use a name that you believe to be an alias on a work note.   

What should we do when find that someone is using a false SS#.  There is no duty to report (no legal requirement.)  If you want to, you need to find another requirement (e.g. HIPAA )  Does it constitute a crime committed on your premises?  Contact Jill Moore or Amy Wall to discuss prior to action.

Should you notify a patient if think someone else is using their SS#?  Contact Amy or Jill to discuss prior to action. 

President’s Report – Rosemary Summers

No report.

Executive Director’s Report – Lynette Tolson

The Legislature hopes to adjourn by Friday.  The Governor has signed the budget; 4.8m Aid to County included.  Lynette and her staff are beginning to plan for long session in 2009 and will be working with the Association to develop its legislative agenda.

Updates on Alliance:  There are new administrative fees for staffing.  An email will be sent out next week with clarification.  Contracts have gone out.  New counties are joining.

Retired health directors:  Gathering the list to make available as consultants and part-time workers.

Alliance Board: Changing or amending its Articles of Incorporation to enable contracting with DPH.

NCPHA:  Citizens of Public Health is looking at partnering opportunities.  They want to become stronger advocates for LHD.  

NCPHA Fall Conference, September 25: Candidate forum will be co-sponsored by NCALHD, NCPHA, and the Alliance.  David Crabtree will host.  WRAL-TV will tape the entire Forum.  You have to be a registrant of the conference to attend.

A Health Director Track will be available at the conference.  There will be information for new as well as “old” health directors.  A list of the current members of NCPHA is being made available and local health directors are encouraged to join if not already members.  

NCALHD meeting will be held on Tuesday, September 23rd at 2:00 pm in New Bern.

Lynette met with Leah regarding continuing and strengthening the relationship between NCALHD and NC DPH. 

State Health Director’s Report – Leah Devlin

Legislation: Calls to Fiscal Research going on right now to track with the Technical Amendment

· AID to County

· ADAP increase

· Second Hand Smoke bills

Preparation for Long Session: The Division plans to work with NCALHD to develop a plan for primary issues and lead agencies.  More to come.

The Division will be having time with legislators to display Preparedness capability some time in August.

Quality Initiative: There is continued discussion.  Staff and reps for NCALHD attended the conference in DC and the group has had a presentation from the Miami-Dade health director.

Obesity Task Force ($100,000 from MCH Block Grant):  Leah will chair with Howard Lee.  Leah is working on NCALHD representation.  Meeting times planned:  9/18; 10/9; 11/14 from 10 am – 3 pm.

Rick Mumford will be leaving the Division and going to the Dental School at UNC-CH.  Leah recognized Rick for his past and future contributions to public health in North Carolina.

State Environmental Health Director’s Report – Terry Pierce

Issues addressed:

· BETS has been rolled out.  Web BETS is working well.  Virtual BETS is still having a few problems.

· Private Wells: the State will continue to support 11 LHDs with local rules.  LHDs should have their local attorney review local rules to assure they meet the State minimum standards.  AG interpretation: For wells that were permitted before 7/1/08, there are required by law to be samples within 30 days of COC.

· New Food Service Inspection Forms are effective July 1.  Positive press so far.

· TFEs: There are issues with vendor fraud.  The Division will be developing a process for tracking to enable prosecution if needed.

· Legislation – See attachment.

· Rules .2606/.3606:  a public hearing was conducted; public comments are welcome through mid-August.  Includes mandatory education of food handlers.  Will go to Commission for Public Health at August meeting.

· Salmonella Outbreak Update – See attachment

NC Division of Public Health Report - Dennis Harrington

The Division is being cut 6m; 2m out of contracts and 4 m in operating funds.  DPH will be holding LHDs harmless.

Medicaid receipts and Aid to County:  There will be a cover letter with funding authorization that will address supplantation issue.  

Medicaid Audits: a number of LHDs are being contacted.  If you need assistance contact DMA cost report staff or Dennis’ office.

Joy Reed is requesting information regarding how we used our additional Aid to County dollars. 

There is additional funding for Community Health grants for ’09.  Applications will come out 9/1/08.  $75,000 - $150,000.

Committee Reports (Action Items Only)
Policy and Planning – John Rouse

No action.

Reimbursement and Finance – Colleen Bridger

Motion:  Maintain current distribution of the 2m Aid to County dollars.  Recommend equal distribution of additional 4.8m that has just been approved.  Motion carried.

Preparedness – Doug Urland

Motion: Support an inquiry through Survey Monkey about local public health needs from PHRST.  The survey will go to preparedness coordinators.  The state will use to prioritize efforts and goals of the PHRST.  Motion carried.

Environmental Health – Mike Reavis

No action.

Nominations and By-Laws – Wanda Sandele

No action.

Education and Awards – Holly Coleman/Janet Clayton

No action.

Accreditation – Danny Staley

No action.

Health Promotion/Oral health – Beth Lovette 

No action.

Women and Children’s Health – Bill Smith

No action.

Technology – Layton Long 

No action.

Epidemiology – John Morrow

No action.

Action Items from Regions

No action.

Committee Reports (Information Items)

Technology – Layton Long

· HIS schedule is being pushed out.  The State wants to make sure that when pilots go into testing that it will work well.  The plan is to begin Monday.  Training will stay as scheduled.  Feedback on e-learning modules has been positive.  DPH has committed to assure that consultants will be available.  There will be funding for additional software purchases.  Sarah Brooks has returned to DPH.  She will be the primary contact with local agencies and will post question that are asked with answers on the website.  Reminder to talk with IT Director before entering any other long term contracts.

· Telehealth Network Project:  99 Counties completed survey process.  Significant next step: Template letter of agency support.  We will be asked to sign to allow Phred Pilkington to act on our behalf.  Also, there are some subscriber issues that several LHDs will be working with Phred on.

Women and Children’s Health – Bill Smith

· Smoking rates among pregnant women in NC are higher than the national average.  HWTF will be funding several pilots through LHDs.  Christy Thompson with HWTF will be the lead person on these pilots and will be working through the DPH consultants to determine best sites.
Health Promotion/Oral Health – Beth Lovette

· Healthy Carolinian funding:  DPH is open to distributing funds in the best way to serve the counties.  There will be a conference call with the Liaison Committee to discuss options for distribution.

· The Committee will be looking at how DPH interacts with the LHDs, especially regarding multiple consultants.  A facilitator will help with internal discussions and help develop process for engaging local health directors in discussion.

· There were questions regarding ongoing funding of statewide health promotion efforts through LHD.  Marcus Plescia stated that he thought the Block Grant funding is stable at this point in time.  DPH continues to try to protect the health promotion funding to the locals.

Accreditation – Danny Staley

· Board meeting on Friday, 7/18/08

Education and Awards – Janet Clayton

· Need HD of the Year nominations by 8/15.  Submit to Janet Clayton.
Nominations and By Laws – Wanda Sandele

· Recommendation from Committee for the Secretary/Treasurer position: Beth Lovette.

· By Laws revisions:  Committee approved.  The revisions will be sent out to the full association again and we will vote on the revisions at the next meeting.

· There was a discussion on ethics in public health.  Issue tabled pending questionnaire from NACCHO.

Environmental Health – Mike Reavis

· Next meeting:  request questions and issues on meth lab clean up; how to get chemical clean up and who bares the expense.

· Next meeting:  Review collaborations between DEH, NCALHD, Institute of PH, etc.  

Preparedness – Doug Urland

· Budget: the State will be required to show match in FY 09/10.  The State will put out a template for all of us to capture our matching efforts.

· There is potential for carry over dollars in FY 09/10.  DPH may be looking at a RFA process.

· Legislation

· SB 1766:  Hold harmless bill for businesses and non-profits.  They have to be part of emergency response structure.

· HB 2431: Now in Senate rules Committee to continue Emergency Planning Committee

· The Committee discussed next session and the need to request State funds to support ongoing preparedness efforts.

· PHRST Master Document will be sent out to all LHDs.  The State will continue to review the document and seek input on an annual basis, beginning March 1, 2009.  There will be an updated version by June of each FY.  They plan to run this process through the regions.

· Regionalization of preparedness activities:  Occurring in several regions and being considered in others.  

· Dr Casani will be visiting all of the regions by December or January.

· There was a discussion regarding refusal of preparedness dollars and the requirement to provide service.  The Committee will be receiving a report back from the State.  

· Funding concerns for FY 09/10 were discussed.

Reimbursement and Finance – Coleen Bridger

· Cost Report requirements:  Moratorium passed that holds all of the rules changes to April 2009.  DPH will be taking over the administrative funding process by July 1, 2009.   
Policy and Planning – John Rouse

· General Assembly: The State will keep an eye on technical corrections.  

· August meeting: Discussion on legislative agenda for the long session.

· Obesity Task Force that was formed in this year’s budget left local public health off.  Leah is working to correct this omission.  

· PH Hospital Collaborative: Duke Endowment is interested in part of the proposal.  The group will be looking at other funding options and keep the Association updated.

· The potential for monthly meetings of the Association through PHTIN was discussed.  The Committee considered issues and will continue to monitor options.

· Gaston County issue: Last 4 years, Medicaid Cost settlement dollars have been placed in a Capital Reserve for a building to provide services in an underserved part of County.  Board of Commissioners voted to approve project, including use of the money.  Representative Newman took a question to Fiscal Research folks regarding a statement that this was “non-county money.”  Their determination was that these were county dollars.  BOC member wants to use dollars to offset County dollars in health department budget.

DPH is working to look at means to enforce that Medicaid Cost Settlement dollars must be used by the Program that produced the funds.  There is a provision in Consolidated Agreement that LHDs will budget at least the amount from the previous year in these programs.  

DPH is considering a review to determine how Counties are using their reserves.  The issue is referred to the Finance and Reimbursement Committee.  There was a suggestion that we be sure to consider that this is an Audit issue and should be addressed as such.

Epidemiology – Roddy Drake for John Morrow

· 92 tick diseases confirmed.  Death of a 7 year old in Wilkes due to RMSF.  Average @ 3 deaths per year.  There are 3 confirmed cases of Lymes Disease this year.

· Starry Program: skin biopsies on adults with “bullseye” rash and no antibiotics in 3 counties.

· The roll out of NCEDDS is moving forward.  The goal is for all counties to be on line in 2008.

· Concerns have been voices regarding the excessive time required to enter data especially with tick borne diseases.  There are a lot of cases reported but many are not meeting case definition.  NCEDDS is requiring proof that they don’t meet case definition.  Epi is exploring options for streamlining the process.

· Lead in artificial turf: 3 athletic fields have been identified with problems.  DPH is working to develop recommendations.  There were questions on whether the problem exists in other outdoor materials.

· Rabies laws re stray/feral animals and observation.  NC Law: do they need to be quarantine for 10 days or euthanized and tested?  Change in rules might work better than change in law.

· Bats: federal endangered species.  Not allowed to exterminate during the breeding season (not until after 9/1.)  There have been concerns voiced about attics with access to the house.  LHDs may be able to use the imminent hazard law, but should try to close off access to living area until after 9/1.  

Regional Reports

Region IV – Maggie Dollars

KI will not be distributed this fall.  Shelf life will be extended again by the federal government.

Partners Reports

NCPHA- Wayne Raynor

Please join and/or renew membership.

NCAPH – Beth Lovette/Anne Thomas

Meeting right after the Association meeting.  All welcome.

Liaison Reports
NCALBOH – Bob Blackburn
Accreditation Board meeting tomorrow.

Advocacy: recommend building relationships with legislators in off season.

Recommendation:  Support quality physical education and quality health education and adherence to national standards.  NCALBOH is requesting support from the Association for this recommendation.

They need about 20 more health departments to respond to BOH survey. 

NCALBOH is soliciting recommendations for Board members.  One position is currently vacant.

NC Institute of Public Health 

Public Health Business Planning Book is being released.  All LHDs will be receiving a copy.
Adjournment
Mike Hanes is retiring as of July 31st.  We wish him well.

The meeting was adjourned at 12.01 pm.

Respectfully submitted, 

Gibbie Harris

Secretary/Treasurer

