DRAFT

Governor’s Council for Local Public Health Regionalization

Minutes for meeting, October 2, 2009

9-11am

In Attendance:

Karen Buckley-Bates (Facilitator), Pamela Kilbey-Fox, Mary Pettigrew, Richard H. Matheny, Jr., Baker Salisbury, Karen Spargo, Jennifer Kertanis, William Fritz, Jr., Carolyn Wysocki, Robert Dakers, Bart Russell (alternate)  Matt Hart, Ralph Eno, William Blitz (alternate)

Meeting started at 9:13 am.

Introduction:  council members introduced themselves, Karen Buckley-Bates stated she is trying her best to post, approve and make changes on the minutes of previous meetings.

Karen stated she wants to remind the council and the public that the public comments are to be kept to three to five minutes with a total of 15 minutes allocated to public comments.  Members of the public wishing to comment should sign up.

Approval of minutes: 

Richard stated that the minutes did not include in his talk about how he stated the operational definition.

Jennifer stated that the minutes should reflect the changes we made to the previous minutes.

Carolyn stated it does not identify attendees and who is a council member and who is on the public comment side, suggested that a new section be added with the time the meeting opened and ended and also send the changes to the minutes in advance. She also stated that she reviewed the governance performance standards and roles and responsibilities of a Health district board. She also wanted to add that she suggested inviting a Massachusetts member to speak on the issue.  It was agreed that this point was already included in the minutes.


Karen Buckley-Bates stated that she has an obligation to post draft minutes.

Carolyn suggested looking at the HEI website to get a sense of what there minutes, agenda and setup looks like.

Motion to approve by Robert Dakers, seconded by William Fritz.

Public Comment 

John Marriott, Wallingford:

Stated his concern about the local health department minimum population set at 50,000 residents. He said that Wallingford only has 46,000 residents. He also said that looking at the essential services of public health that there is a number of food establishments that need to be checked in Wallingford and that they should include performance assessment of each essential service. 

Eloise Hazelwood- spoke about recent legislative actions and stated that 44 communities and 717,000 residents will receive no Public Health funding.  (Pamela Kilbey-Fox noted that of the 28 part time health departments only 13 were eligible and received funding.)  Eloise Hazelwood also stated that it was ironic that a document that sites steps for equity in Public Health was handed out at this meeting in light of recent legislative actions.

Donna Culbert  - Newtown Health District director stated that this is the 3 or 4th meeting of this council and that the Commissioner has missed the last 2 meetings. She also stated that in order to effectively deliver the service-money is the big factor- education is not going to cost less –1.18 or 1.85.  We all need it, it is crumbs in order to deliver proper services. Congressman Murphy said it is not Public Health it is Connecticut. Public Health works well when communities come together and figure out how to work- one size does not fit all- but it will have commonalities.

Bart Russell- spoke about an article written by a former diehard regionalism man from the Midwest entitled, “Is Small Beautiful or Big Best?”  In the article, it discusses and tests assumptions. Public services except for schools consolidation is not the silver bullet- can not separate from money cost savings or improved services deliveries.

Recent Legislative Actions

Karen Buckley-Bates: The Public Health implementer bill for the budget changed the funding for local health.  She stated that the main issue debated in the house was funding for local health from Department of Public Health.  She stated the 17 municipal health departments and 1 health district that were receiving funding will no longer receive funding.


Rick Matheny: CADH fought until the last minute for across the board cuts to full and part time.  CADH fought this tooth and nail.  CADH did not support the 50,000 population rule and also said that the budget numbers are terrible.

Ralph Eno: Said that there is no money being restored.

Baker Salsbury: Is it true that it is not until next year that the legislation can be reviewed?

Pamela Kilbey-Fox and Karen Buckley-Bates stated that the next time the legislation can be reviewed in real time is in the next session, which starts in February.  However, it could be revisited in any special session pertaining to budget mitigation.

William Fritz:  The problem is that municipalities have already passed their budgets, so this cut in funding may result in cuts to staff.

Jennifer Kertanis: Agreed that some will have to cut staff.

Carolyn Wysocki- Stated that the debate revealed that if a district is formed between now and June that the money would be available retroactively.   This money is not included in the budget and the department would need to find it from elsewhere or deficit fund it. The council members need to be aware of the hearings on joining a district, have input from legislators, select members from towns losing money.

William Fritz: We have been trying for three years to get other towns to join and it not always about the money, often it is about autonomy.

Rick Matheny: In some cases taking on other towns may cause the district to subsidize the new town.

Carolyn Wysocki: Expressed concern about getting more public comment and more public involvement.  She also suggested that CCM use networks they have in order to spark public discussion. Also, suggested that a public hearing on the report?

Rick Matheny: Stated that he had only ever seen one public comment in his whole career. 

Karen Buckley-Bates:  It was noted that the information is being emailed out throught the health alert network, is available on line and shared with both CCM and COST representatives to share with their members.  She also noted that there is a public comment session during each meeting.

Model Health Department Presentation:  Baker Salisbury

Baker started his presentation by handing out materials in order to illustrate his points. He is the director of health for the Ledge Light Health District. He started by speaking about how Pamela Kilbey-Fox had asked at the last meeting for him to put together a presentation and he agreed. He spoke about new standards of accreditation and his belief that there is no need to reinvent the wheel and that performance standards are for everyone. He posed the question “what can a local health department do to position itself for the accreditation standards?”   Baker said that in 2003, he and a few of his colleagues made a schema for what the ideal local health department would look like. Then he discussed hoe Ledge Light Health District is in year 3 of a 5-year program. He said that throughout his presentation he would be referring to two documents: the brochure and the staff list. He explained the brochure and said that environmental services command attention and resources but prevention is greater and more pressing because disease and injuries are present. He stated that education is extraordinarily rich and so is primary and secondary prevention. He challenged the council to spend 36 hours in a waiting room in the ER and see how if we had prevention techniques the diseases that are choking our waiting rooms would not have such a disastrous effect. He stated that his job description in Connecticut Statute is only one line long. He spoke about how the epidemiology program monitors the services, report issues and is the chief leader and said it is the key instrument on what to do next if we do not have it then we repeat ourselves. He also stated the importance of Emergency Preparedness and how his staff is working on getting the plan into action for the H1N1 vaccine distribution. Lastly Baker stated that his department wishes to connect the third dot to accreditation and next month he will present a plan on the budget for all Health Departments in CT.

Discussion: 
Carolyn Wysocki: Stated that she admires Ledge Light health department. She wants to see no silos but to see everything integrated as working together. 

Rick Matheny: Details of ideal between functions, needs of the population being served is an important concept to consider.

Pamela Kilbey-Fox: How many of the 25 staff members do you consider core and how many are grant funded?

Baker Salsbury: 1/3 of budget comes from 17 grant programs. 1/3 of his staff is carried on by grants. Uses multi-overlapping grants to cover the employees. Has different budget every month due to seeking grants and contracts. Looking forward to accreditation in an effort to diversify funding.  We are trying to obtain contracts for services we can do to offset the other revenue sources. We have nine contracts now in order to supplement the program.

Ralph Eno: Stated that the ultimate liability falls on the property tax payer.

Baker Salsbury: I am looking to achieve accreditation to enhance professional credibility and hope to help arise a process that if your accredited you will have more access and more funding for an accredited program.

Rick Matheny: Grants are not going to substitute for funding from the state.

Ralph Eno: It is obvious that past situations regarding funding have been proposed to representatives and they have been ignored.  The lion’s shares are going to be passed on to the local property taxpayers. 

Baker  Salsbury: Believes that the accreditation process will move the Public Health system forward.

Will Fritz: We have had to go up one dollar per capita and use some of the district rainy day fund to off set the costs and cuts.  

Carolyn Wysocki: It is essential that research is done and that an assessment is completed.  Once you determine the needs, you can look at funding.  One size does not fit all.

Pamela Kilbey-Fox: DPH in hard times too. We receive more federal funding envious of only 1/3 of the staff on grant funding. In same situation with multiple overlapping grants.

Karen Spargo: Agrees with Baker and the need for infrastructure in order to keep it going. Received per capita for many years until recently.  It is a seesaw. The public does not know what we do. Touched when elected officials say follow the lead of the district.

Other pertinent Information

Pamela Kilbey-Fox explained a report done many years ago it was conducted under the legislative program review committee. At the time 88 health departments and 85 completed it. Stated on page 3 a key finding on following up differed between districts. Sanitarians used follow up just on food issues. Stated that PH nurses are good to have on staff and are important. On page 3 in the report the researchers asked the directors to see their diseases reporting cabinet and many envelopes were not opened. Made efforts to change surveillance. Many departments and districts did not track or monitor them and try to encourage the health directors to prioritize and know your community. Changes after report but still pockets of individuals that do not monitor.

Discussion:

Carolyn Wysocki: Any additional update on this report-correct at local level?

Pamela Kilbey-Fox: There may be a ten-year follow up conducted

Rick Matheny: Local Health so report every year- lab reports for our jurisdictions and numbers for daily, weekly and yearly.

Discussion items: 

Karen Buckley-Bates: We need to discuss -equal access to services and what are basic services?  Can we agree as a council?

Matt Hart: concerned and opposed to the population requirement in the recently passed legislation.  Sees this as an effort of the state to force regionalism. We need to look at a performance based level standard and additional per capita funding for essential services.  The direct question believes every citizen is entitled but obligation is on the state or the state needs to play a role in the funding.

Karen Spargo: That standard of service should also go for state health department as well.

Rick Matheny: We had a 3-town district and now it is a ten-town district serving over 101,000 people.  It did not happen because of money, but because of recognition. The towns joined because they could provide better service and even more comprehensive service than on their own.

Ralph Eno: The reason it took awhile was the growing awareness of the town and figured out they could not provide that level of service.  It was not the town being forced into having them.

Karen Buckley-Bates: I feel as though the council is moving toward the delivery model without talking about the services.

Bob Dakers:  It is hard to have model, the law is not a big change in policy- incentive for to come together and have full time director and no part time directors. Here is a model- provide incentives and move toward it. Educate! Educate! Educate!

Ralph Eno: Back to the question- Does each citizen have a basic right  -absolutely -services should reflect that.  The Core model is an ultimate objective, adopt models that get us there gradually, a basic right is the goal.

Baker Salsbury: We are regressing is we set as a goal and get there gradually.

Ralph Eno: It is a work in progress and may never get there-but we will try.

Matt Hart: Cannot separate the issues- analysis of models- but want to reserve the right to revisit the essential issue.

Ralph Eno: That seems practical and doable.

Karen Buckley-Bates: Do we have an agreement?

Council: Yes.


Karen Buckley-Bates: This moves us towards the discussion on models and we need to move to discuss the next meeting’s agenda and the report outline

Mary Pettigrew: Reviewed the outline

Jen Kertanis: CADH looked and did research in other states and is going to get information out before the next meeting.

Mary: Are we talking about consolidation as opposed to regionalization? Looking for consolidating resources. 

Rick Matheny: How do you measure something we prevented- count numbers but how do you measure what we do? You can’t- diabetes no one tracks it- not reportable, function versus structure.

Carolyn Wysocki: It is not consolidation- but regionalization, other states have different infrastructure. A similarity in process. Take Massachusetts for example they have home rule- hear from individual people as to how they came to the decision and gone through the process.  Suggested we get a speaker from Massachusetts council and public to speak.

Rick Matheny: They came to us as a model for districts.

Carolyn Wysocki: However, they came along way internally as a state, on the website, look at it, learn from other people.

Karen Spargo: One of the links to the Mass info is not working.

Karen Buckley-Bates: We will check this.

Pamela Kilbey-Fox: Jen and Rick summarizing the other states would help.

Mary Pettigrew: Maybe we need to talk about regionalization is again?

Jen Kertanis: I will work through not just regionalism but all other models and 5 or 6 states.

Bob Dakers: We could use capacity to help other districts or contracts would be another way to get there. Towns can by in as a needed basis.

Pamela Kilbey-Fox: Blitz has Somers, Baker has Stonington and they both get no funding for them.

William Fritz: We have many other towns in his district we take care of through the MDA.

Report Assignments

Mary Pettigrew: We need multiple pieces to complete the report.  This is a rough skeleton so we can get something drafted for the report.

Baker Salsbury: There should be a brief discussion about Public Health accreditation somewhere in the skeleton.

Karen Buckley-Bates: Council we need to divey up the report in order to get a working draft  for the next meeting. 

Pamela Kilbey-Fox  and Karen Buckley-Bates: We will work on the current Public Health system in Connecticut and funding for Public Health.

Jen Kertanis: more too it than just the state, drafting the summary of issues

DPH was assigned the 2nd and 3rd bullets on the skeleton.

Bob Dakers was assigned past funding for municipalities.

Jen Kertanis: Suggested adding some historical background on the legislation, Rick Matheny said he would do that.

Carolyn Wysocki was assigned a paragraph of the essential services.

Jen Kertanis: suggested that they add fundamental, national movement under PH responsibilities.

Carolyn Wysocki: liked what Matt said, performance standards for governance need to be considered.

Carolyn Wysocki was assigned fundamental PH responsibilities.

Rick Matheny was  assigned operational definition information.

Jen Kertanis suggested that they stop here since no discussion on what the model is yet.

Karen Buckley-Bates: Deadline defined, the report is due in January. Also, suggested adding additional meeting.

William Fritz: suggested no decision on additional meeting until Nov. 2nd.  Wait until after the Nov 2nd meeting to make decision, but tentatively hold Nov.13th from 1-3.

Karen Buckley-Bates: says hold Nov 13th from 1-3. Asked those who are drafting a section to have them in by Oct 23rd- 3 full weeks and one week to honor any “one more day” extension requests and to pull it together and send out a version.

Carolyn Wysocki: suggested meeting at LOB in order to open up to larger public.

Karen Buckley-Bates: said it is subject to availability at LOB, asked for decision on switching the Nov.13th meeting to LOB or CHA?

Rick Matheny: Voted for CHA and noted that some of the public already make an effort to get here.

After discussion, the Council voted on and CHA is the meeting place for the tentative meeting on Nov.13th.

Carolyn Wysocki opposed that decision.

Meeting was ended by Karen Buckley-Bates at 11:10.

