MINUTES
North Carolina Association of Local Health Directors

Full Association Meeting

October 15, 2009
Call to Order – John Rouse called the meeting to order at 9:00 am.
Approval of the minutes – Beth Lovette
Moved by Dave Rice to approve September minutes with correction of date the prior month minutes were approved in September.
Seconded by Don Yousey.
Motion carried.

Treasurer’s Report – Beth Lovette
The Income &Expense Budget vs. Actual (attached) were distributed.  Noted accounting line item increase related to the accounting review. Motion to approve Treasurer’s Report  made by George O’Daniel.  Seconded by Dave Rice.  Motion carried.
President’s Report – John Rouse.  No new health directors this month.  No one claiming retirement.  John does say he is county down until he can hand the NCALHD gavel over to Danny Staley.  (He’s working hard!) 
State Health Director’s Report – Dr. Steve Cline –  Planning a preliminary retreat regarding the Public Health Improvement Plan next week.  This is the “family” meeting to plan the response to the legislation; this is not the Public Health Improvement Plan Task Force that is outlined in the agenda.  Steve mentioned that there will be a joint meeting (maybe January) with a few public health representatives and the hospital association folks.  
Steve reported that the Prevention Task Force report was kicked off last week in “grand style” with the Governor and Dr. Frieden, the new director of the CDC.  We will continue to work with the report in developing the Healthy Carolinians 2020 goals.  Congratulations from Steve regarding the public health work with the state HIT collaborative.  The application goes in tomorrow.  Steve thinks we are well represented.  
Steve reminded us about the State Health Director’s Conference January 28-29 at the Crabtree Marriot.  
H1N1 --- 52,000 doses of the vaccine were shipped to North Carolina last week.  We only administered 6,000 doses across the state.  Steve encouraged us to do what we can to get that vaccine out to the public.  (Uh, yeah.)
State Environmental Health Director’s Report – Terry Pierce – please see written report, attached.  Terry gave us the bad news that we are going to lose about $750 out of our usual whopping $6,000 to support local EH.  He has cut everywhere else deeply and they have begun to prioritize programs and activities.  That is how bad things are.  The question was asked about how much money we might see at the county level from the increase in restaurant fees, but this has not yet been calculated.  Terry reviewed the legislative issues that are outlined on the attachment.  
Swimming pool rules are in development that will make us current with the federal law.  
By the way, SOP continues to meet and organize the training opportunities for Environmental Health Specialists.  It will look a little different, but the show will go on.
Division of Public Health  -- Dennis Harrington – Dennis reminded us to be mindful of our Medicaid cost report field visit.  Those visits are being scheduled.  Dennis promises a fun time.  Really.
Executive Director’s Report – Lynette Tolsen – Lynette is working closely with Pam Silberman (IOM) to make sure that local health directors will be involved with the development of the 2020 goals.  The Public Health Association’s office is moving.  They will have a new address and a new office telephone line which Lynette will share when she gets it.
John Morrow introduced Lucinda Brogden.  Lucinda works with Corepath Solutions and was the writer of the Preparedness and Emergency Response Coordinating Center report.  Lucinda was asked by the Division and the Preparedness Committee to evaluate preparedness.  “At a Crossroads:  North Carolina Preparedness 2009.”  Lucinda reminded us that this study was done prior to the H1N1 outbreak, and so that must be considered when reviewing this study.  The presentation slides are attached to these minutes.  Tom Bridges asked Steve Cline to bring preparedness issues up with the joint hospital meeting; it seems that sometimes the hospitals assign someone to preparedness who is not a “decider.”  Colleen Bridger asked “what’s next?”  Dr. John Morrow asked that we review this data individually and as a region and offer feedback to the Preparedness Committee (Doug Urland chairs) so that recommendations can be addressed.  
Committee Reports (Action Items Only)
Environmental Health – Mike Reavis –  EH met with Dept. Of Ag. officials regarding sludge as a result of a study bill that was passed last year.  One thing missing from that legislation was the Division of Public Health to work with the Dept of Ag.  Motion from Committee:  Whereas the 2009 NC General Assembly passed HB 945 requiring the NCDA to study the effectiveness of current regulations on the land application of sludge, septage and animal waste to protect human health and since the study is assessing human health, the NCALHD requests Secretary Troxler consider consulting with the Division of Public Health Environmental Epidemiology in this regard and to write a letter with this request.  Motion carried. 
Nomination and ByLaws – Rosemary Summers – no action
Education and Awards – Janet Clayton – no action
Accreditation –  Gibbie Harris – no action
Health Promotion/Oral health – Beth Lovette – motion to approve the AAs for BCCCP, WW, Health Promotion.  Motion carried.
Women and Children’s Health – Bill Smith – motion to approve the AAs for all WCH programs.  Motion carried. 
Technology – Layton Long – motion that NCALHD send a letter of support and that all LHDs send a letter of support for the AHEC Regional Extension Center for HIT.   (Email message between Dennis H and Tom Bacon is attached to demonstrate the AHEC’s commitment to local health departments.)
Epidemiology – John Morrow – no action
Policy and Planning --  Danny Staley – no action
Reimbursement and Finance – Colleen Bridger – no action  
Preparedness – Doug Urland – no meeting
Committee Reports (Information Items Only)
Preparedness:  Doug Urland – no meeting
Reimbursement and Finance:  Colleen Bridger --  Dennis has helped address the issue of WIC amendments.  We should receive an email soon that this has gone back to “normal.”
Policy and Planning:  Danny Staley – Discussed the meeting between the officers and the legislative “big” health chairs.  (The meeting was a very fluid (read rambling) meeting, so the summary is also rambling.) Case management was a topic of discussion.  The legislators did have concerns about our services as we discussed them.  They encouraged us to continue to talk to our legislators.  The Public Health Improvement Plan legislation was also discussed.  It was interesting that the legislators thought it would be helpful if local health departments could guide funding for local public health, instead of the way legislation works today with legislators funding special interests and providing funding toward non-governmental funding public health initiatives.  They were very frank that the Public Health Improvement Plan legislation was written by Lee Dixon, a staff member, and that it was developed based on Washington State PH Improvement Plan that he found on the web.  Duplication was one of the things that they mentioned – concerns that the little pots of money actually create some duplication.  They were clear that they understand that they created this situation, but they want the local health directors to help them “get out” of this situation.  Specifically, they mentioned Adolescent Pregnancy Prevention and Obesity.  They asked “what do you (at the local level) need?”  They said that their goal is to get more money to the local health departments.  The other thing that they clearly expressed is the funding formula for local public health.  One example they gave is that the county that has the highest teen pregnancy rate does not have money for adolescent pregnancy prevention programs.   

Lynette thinks that the two best things that came out of the meeting are that we opened up a line of communication directly with the legislators and we had a specific request that we do a follow-up meeting with them after the Public Health Improvement Plan Task Force begins.  Lynette said that the Secretary has given his word that LHDs will be included in this whole process.  Ultimately, the NCALHD officers felt that the LHDs are well-respected by these particular legislators and they want to include us on any decision making and discussion about public health.  

Case Management was also discussed in P and P.  The published rates leave LHDs unable to sustain the MCC/CSC programs.  Tom Vitiglione was present yesterday.  He is very involved with the state Child Fatality Team and during his career with the state he had helped to develop these public health case management services.  He has committed to creating a press release to draw attention to concerns about infant/child mortality and, ultimately, increased Medicaid expenditures.  This press release will be distributed to us by Lynette.  Every LHD must adapt that press release for local use and get it out to local media outlets.  We are the only ones who can make a difference in this situation.  Work with your child advocates in your community to make sure these issues are addressed.  Also, continue to contact your legislators about this issue.  Colleen Bridger recommends that we take a strong position to say “we will lose this program.  We will lay off staff.”  Dr. Wyn Mabry indicated that the other problem is that if we do lose this program, it will take a long, long time to recover these services – if ever.  It was reported that DPH did submit a plan to DHHS that would basically hold the state harmless, advancing cost settlement money to LHDs and would achieve the 19.4% cut.  It was rejected by the Secretary.  We will send a f/u to the legislators.  Tommy Jarrell asked exactly what the cut to case management is – the rate reductions are close to 40%.  Thankfully, Dennis Williams has worked with DMA to get our cuts in the prevention codes restored.  John Rouse will make sure that all of these documents will be re-distributed via email.
Finally, P and P will definitely make sure the LHDs develop a report related to the Public Health Improvement Plan.    
Epidemiology:  Dr. John Morrow --  PHRST teams are asking for permission to have access to LHD NCEDS data.  That paperwork should be already in the health director’s hands.  
John discussed indoor air quality issues with staff reductions at the state level.  They want to be available to us for “sick building syndrome”.  The safety officers at the state level will help with that and they will continue to respond to LHD requests.  Dr. Megan Davies indicated that they are trying to develop a systematic response (protocol) to indoor air quality concerns in NC.  
NCDETECT has a new code for the CDC’s definition for influenza like illness.  
They also had a discussion regarding Lyme Disease, now that it has been proven to be in NC (4 cases who have been determined to have contracted the illness in NC).  Bill Smith represents us on a vector-borne illness committee.  There has been some complaints from the general public that “we” have tried to downplay the importance of Lyme’s disease.  We do not have any endemic counties yet (you have to have 2 cases to be considered endemic.)  Eventually it is likely that we will all be considered endemic counties.  George O’Daniel asked about the military bases reporting.  Dr. Davies indicated that although they are supposed to report reportable diseases to the state, but they don’t always do a great job of that.  There are specific issues with military bases.  Dr. Davies said that was one reason that we started over in January 2008 to document cases very carefully.  
Technology:  Layton Long – The Committee saw a CATCH presentation that was impressive.  Colleen Bridger will provide a demonstration at the November meeting of NCALHD.  

HIS update:  Dennis Harrington indicated relief that there was no blood letting at the meeting with the pilot counties last night.  It was a good meeting, although lots of frustration from the pilots.  But they left the meeting still committed to HIS – “we are getting there.”  They have reached the required 1500 concurrent user threshold, so that’s good.  They are still finding some defects, but have gotten many resolved.  Joy Reed will be able to give a report in November.  

The PHHIT Steering Committee has worked carefully to include public health.  Layton will send an email out asking for letters of support from LHDs for the AHEC training centers.  
Update on Telehealth Network – phase one of the RFP has been out about 4 weeks.  They had six vendors respond, with likely 3 or so actually submitted.  The phase 2 (community hospital) portion of the project has been merged with phase one.

Women and Children’s Health:  Bill Smith --  Beth Rowe West discussed H1N1 vaccine issues.  She reminds us that weekly reporting of doses administered is a federal requirement.  If you are using NCIR, you do not have to submit a report.  If you are using the aggregate report form, you need to submit even if it is zero.  Beth cautions us about using the vaccine in a targeted fashion of the priority groups.  There should be no priority clinics – it really is on a first come, first serve basis.  You are not to stockpile vaccine to try to hold larger clinics.  When you get the vaccine, give it!  Be aware that Novant, Duke, Wake Forest and ECU are getting vaccine that they will be distributing to their practices.  This weeks’ allocation email will come out tomorrow.  Retail pharmacies will receive some H1N1 vaccine next week.  Colleen Bridger voiced her concerns that if we don’t prioritize vaccine clinics at the local level, we’ll have lots of people in line for these little bits of vaccine.  The state acknowledges that each county will have some logistical problems.  
You will be contacted about free multi-vitamins for low-income, not pregnant women.   
AAs for the school flu clinics will be out soon.

Health Promotion/Oral Health:  Beth Lovette for Mimi Cooper – BCCCP:  A digital mammography allowance has been approved by the CDC and implemented by the state.  It is based on the 75% of providers that billed for digital mammography in 08-09.  Those providers will begin receiving an additional $20.00 per target woman.  Next year the stat hopes to move to 100% digital allowance.  Wisewoman: The State has asked the CDC to double NC’s Wisewoman capacity and they believe that the CDC will endorse this; therefore, the State will be asking LHDs to begin a Wisewoman program in more counties.  They anticipate the per woman reimbursement to increase dramatically, which may make it more attractive to LHDs.  Target age group will still be 40 – 64 years.  Pt Navigation Legislation:  BCCCP has been selected to pilot this legislation with Guilford and Mecklenburg counties.  This is a system that helps women navigate cancer care.  They will also be working with UNC on this effort, since they already have a program underway.  Statewide Health Promotion:  A summary report on the last four years of SHHP efforts, by county, will be distributed.  The limitations of this report are recognized, but perhaps it will be helpful for LHDs to understand what is happening in other counties.  In the future, this information will be summarized annually.  The information is pulled directly from PAN Progress Check reports that the health promotion staff submit on behalf of the LHD.  Jami Albright is interested in any feedback from LHDs to improve this report and make it a useful tool for LHDs.  Healthy Carolinians:  Conference went well.  The NC IOM used the conference as a platform to roll out the Prevention Action Plan.  Each LHD will receive this in the mail if they were not in attendance at the conference.  Five pilot counties have been selected to work toward 2020 goals with Healthy Carolinians:  Swain, Catawba, Halifax, Jones and Moore.  This will include attention to social marketing and health disparities.  Tobacco:  the HB2 packets will be emailed on Friday.  Don’t panic when you see the 20 page document, there are only two pages that require effort at the local level.  Don’t forget to have staff and attorneys view the webinars.  And don’t forget to plan some kind of local celebration around HB 2 in January.

Accreditation:  Gibbie Harris – no report
Education and Awards:  Janet Clayton – no report
Nominations and Bylaws:  Rosemary Summers – Slate of Officers proposed for next year:  Past-president – John Rouse, President – Danny Staley, President-elect – Gibbie Harris, Vice-president – Beth Lovette, Secretary – John Morrow.  Election will be held next month.
Environmental Health:  Mike Reavis – reiterate discussion about SB 831 – he is working with Terry Pierce to make sure that we identify the permits that will be extended because of this bill.  We know that this does not include wells.  This will have a monetary impact because individuals will not be renewing at the 5 year mark.  

Please pay attention to your email from Mike Reavis about the sandwich recall.
Starting in July 2010, DEH will expect all counties to report electronically for Food and Lodging.

No information from the Regions.
Partners Reports
NCAPHA – Anne Thomas –NCPHA – Board meeting immediately after this meeting.
NCPHA – Mike Reavis thanked all for supporting the conference – 500 paying attendees!  One of the goals of NCPHA is to try to wrap several education offerings from various organizations under the NCPHA annual meeting, for example NCSOPHE and Healthy Carolinians.  NCPHA annual meeting will be next year Oct 27-29 in Wilmington.

Liaison Reports
ANCBH – Bob Blackburn – we missed Bob today!  No good jokes or inspiring quotes were shared.
Accreditation – David Stone – the Accreditation schedule will move out exactly one year; that is the plan.  David will be looking for volunteer health departments to participate in the multi-state learning project which will compare some standards and accreditation impact.
NC Institute of Public Health – Dorothy Cilenti –  Expressed appreciation for NCPHA’s public health partnership award.  She also reported that the Central Incubator has supported the work of the institute in practice-based research.  There is a symposium planned for October 29.  They are working on a RWJ proposal that will take a look at the impact of budget cuts on public health.  She reported that there is a waiting list for the school nurse conference – so that looks like a great turnout.  Did you know that Dean Rymer blogs every Monday?  She blogged this week about the CDC Director’s 4 priorities:  preparedness, promote state/local relationships for practice-based interventions, policies, and strengthening global public health.   http://blog.sph.unc.edu/monday_morning/ is her blog link.

 .  

OTHER:

NC School of Government – Jill Moore --  November 3-4 to have a basic law course for government agencies.  She encourages us to allow other key people in our organization to attend.  Please see your email about the question of whether LHDs can mandate flu vaccine for staff.  This is an employment law question “May you as an employer impose this requirement on your staff?”  The legal response is there is nothing that says you can and nothing that says you can’t.  You would make this a “condition of employment.”  Anyway, please see your email.   Wake Forest/Baptist has mandated this for staff.  New York state has mandated this for all and is receiving a lot of push-back.  You have to decide if this is a good idea, based on other ramifications. Aimee Wall is “great with child” and her ETC is December.

Reminder from Dr. Lou Turner about the One Medicine Conference.

Adjournment

The meeting was adjourned at 11:50 AM.  Next meeting:  November 18, 2009 at 9:00 AM.  
Respectfully submitted, 

Beth Lovette
Secretary/Treasurer
