DRAFT MINUTES

NOVEMBER 13, 2009

IN ATTENDANCE:
Pamela Kilbey-Fox,
Karen Buckley-Bates, Carolyn Wysocki, Rick Matheny, Jennifer Kertanis, Karen Spargo, Baker Salsbury, Robert Dakers, Mary Pettigrew, Matt Hart (by phone)

Meeting was called to order at 1:00 pm.

Motion was made and seconded, and members voted to approve the minutes from November 2nd meeting with revisions proposed by Carolyn. 

Karen issued a call for public comment. Although observers were present, no public comment was provided.

Karen thanked everyone who submitted background information for the report:  She encouraged those that still need to submit their sections to do so as soon as possible so that a draft of the report can be distributed prior to the next meeting.

DISCUSSION

1. Workgroup on models of local health systems

Jennifer reviewed key issues discussed and provided an update on workgroup progress.  Jennifer will provide an electronic version of meeting notes for distribution to council members.

· Matt mentioned his preference is to have accreditation be voluntary and phased in over time (5-10 years) rather than mandated

· Karen commented that the workgroup hopes to develop a framework for categories of positions that are necessary for providing public health services

· Matt also commented that it is important to assess current mandates to determine the resources that will be needed to have all departments/districts able to provide all 10 essential services.

The workgroup will be meeting again after the council meeting.

2. Funding 

Carolyn asked Pamela to give an update on municipalities making inquiries on forming or joining a district since the implementation bill was passed.  Pamela indicated the municipalities are basically waiting for the report from this Council.  Carolyn was surprised that there hasn’t been much action, as a number of municipalities will be losing a large a mount of per capita funding from the State under the Bill.

Mary proposed a motion to eliminate the part-time health departments because they do not have the capacity to provide the essential services.  Because the population served by each of the part-time departments is so small, she also proposed that they join a district rather than becoming full-time departments. 

Bob posed the question that if a town now only spends 36¢ per capita for public health and we mandate additional services, how will the town pay for it? This change will cause undue burden on the smaller towns, especially in light of the current recession.  Matt concurred he is against such mandates given the current economic climate.

Mary commented that there is also a cost to maintaining the part-time departments and that cost is borne by the communities with full-time departments and districts.  Council members have commented in the past that the smaller towns don’t need as many services because they don’t have restaurants or septic or water problems.  They do have schools and who is inspecting those cafeterias?  Who would track and report cases of foodborne outbreaks in the schools?  Who is monitoring the current H1N1 outbreak in those schools?  Who is vaccinating their residents against H1N1 and seasonal flu?  Who is educating the residents about Lyme disease, sexually transmitted diseases, and West Nile Virus?  Who has conducted the public health assessment to determine what services are needed and not needed?

Baker commented that “part-time” public health is an anomaly that really doesn’t exist.  It’s an antiquated system that shifts the burden of public health to other communities.  He was a part-time Director of Health for 6 years and is aware of all the public health services that cannot be provided in such situations.

Bob posed the following questions: What would be the compelling reason for towns with part-time health departments to change?  What’s the state’s compelling reason for forcing the issue?  Is there a compelling reason that suggests the residents of towns with part-time health departments are in danger?

Jennifer and Mary cited lead poisoning cases where the response was very slow in towns with part-time departments, large numbers of children and adults with asthma in the state, and preparedness for public health emergencies, such as foodborne and infectious disease outbreaks.  Health departments and districts that are mass dispensing leads are picking up the slack for the part-time departments in response to the current flu pandemic.  It is the mass dispensing leads that are vaccinating residents in part-time jurisdictions.  We continue applying band-aids to a fragmented system and it costs more to support that fragmentation at both the local and state levels.

Baker commented that it’s not just the cost. It creates a strain because there is no infrastructure to build on, so we have to try and create one.  His district is the mass dispensing lead for some of the towns with part-time health departments.  It has been difficult at best to arrange vaccinations in those towns because linkages between the part-time health department and likely partners that would assist with the vaccinations do not exist.

Mary proposed and Baker seconded the motion to eliminate part-time health departments.  The motion carried with 7 members voting yes and 2 members voting no.

Part-time departments would have the option to either create a full-time department or join a health district.

Baker proposed and Rick seconded the motion that the effective date for part-time health departments to transition to either full-time or join a district to be within 36 months of legislative adoption of the elimination of part-time health departments.  Some members expressed concern that it is difficult to determine a timeline without addressing funding availability.  The motion carried with 7 members voting yes and 2 members voting no.

Rick recommended that the third option in current statute under qualifications for Health Directors should be eliminated and that Health Directors should have either an MD or MPH (as stated under the first two options).  The third option allows the Commissioner of Public Health to decide whether a candidate without an MD or MPH is qualified.  Such a change would make the qualifications for a Director of Health in a health department the same as the requirements for a health district.

Rick proposed and Pamela seconded the motion that all Directors of Health must have an MD or a Masters from a School of Public Health, that the third option in statute be removed, and that current Directors of Health that do not have an MD or Masters from a School of Public Health be grandfathered in through any reappointments at the same health department or district.  The motion was carried with 7 members voting yes and 2 members abstaining.

Rick commented that another issue to be addressed is the incentive for districts to take on part-time health departments.  Depending on the population and geographic size of the part-time jurisdiction, it may not be cost-effective for the district to add the jurisdiction.  There may be a need to provide financial incentives for districts to take on the part-time departments.  For example, the Torrington health district charges a surcharge to some of its smaller towns to compensate for the higher costs associated with them.

There was brief discussion of how all health departments and districts would provide additional services, and how they would be funded.  While the Tobacco Funds and taxes would be a logical and compatible choice for funding, those funds are already obligated for other purposes.  A potential tax on alcohol was also discussed.  How the Department of Public Health would monitor and assure local departments and districts were providing a needed service was also discussed.  It was requested that Pamela estimate the additional dollars needed at DPH to enforce/monitor public health standards.

Carolyn felt there should be some consistency as we look at public health regionalization and suggested we look at the Emergency Preparedness Regional Maps when looking at Health Districts might be formed within these invisible regional boundaries.
Pamela suggested members read the Healthy People 2020 Objectives for Public Health Infrastructure.  This document was distributed to members via e-mail.

3. Agenda for December 12/2

Legislative changes that may be needed

Funding

Meeting was adjourned at 2:58 pm.







