DRAFT

Governor’s Council for Local Public Health Regionalization

Minutes for meeting, November 2, 2009

Attendees:

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

Start time 9:10:

Approval of Minutes

Karen Buckley-Bates asked if the council would approve of the minutes from the previous meeting.

There was no need to make changes so W.  Fritz made a motion to approve which C. Wysocki seconded. 

Public Comment

Karen Buckley-Bates asked if there was anyone signed up for public comment; there were none.

Presentation On Interstate Comparison

Jennifer Kertanis discussed nine other states efforts on regionalization. Karen Buckley-Bates emailed out the packet that Jennifer put together for the presentation.  Jennifer stated that there were a few commonalities among the nine states which were fragmented services, assuring quality of service, movement was started by grass roots (not top down, but bottom up), and there was both state and local initiatives, and funding of the workforce. Also, the National standards were a platform- but for example Michigan started before the National initiative for Public Health was started. 

The Council members discussed the presentation.

B. Salsbury pointed out that: 

In 3 to 5 years we will need 3 times more money for public health if we believe every resident has the right to service and move with the nation to the standards. Many areas of Connecticut get nothing. We are lying to each other. We need to uncover the half-truths so that it does not perpetuate the problems. This is not only about money.

R. Matheny: 

Money plays a huge role. Health Districts is a cheaper option. Some towns underfund Health districts because the state is supposed to fund them but they are just scraping by. Most towns do what they need to do, but it is cheaper. 

K. Spargo: 

Health districts are orphans. Towns feel they have no ownership. The health district gives a monthly report. The state does not feel ownership either. They are in a catch 22 because it is difficult to convince both. They asked for a PH educator to do a presentation then the next year they were cut.

R. Mathenthy 

Are there expectations for this group to give the department the guidance or does DPH have a position?

P. Kilbey-Fox: 

DPH submitted to OPM on behalf of the commissioner to eliminate funding for part time health departments and municipal health departments with less than 40,000.

K. Buckley-Bates: 

There is a placeholder is in place because we are awaiting the council decision to see if the council decides to submit legislation.

R. Eno: 

They need the political will to stand up for what it is they are asking for

The carrot is dangled, then yanked away. They are not responsible if they follow through on their actions.

K. Buckley-Bates: 

I did work with health care infections committee and we looked at healthcare associated infections. We made recommendations on models, tracking methods, and whether the requirements should move forward about money. It laid out funding for both short and long term recommendations. The committee moves forward as funding becomes available. 

B. Salsbury: 

The system lacks coherence but we need coherency in order to move forward. If we look at money only, there is one district with $16 dollars per capita and one with $3.40 per capita. He gave a model that would need resources upfront and we need to stop dancing around issues. We need to look at 2 or 3 models and put dollars to go with it. Get a dollar amount that is sufficient and then put together a sensible model, then find funding from the Tobacco Fund and it might be part of the recommendation. 

There are a minimal set of competencies for all areas- 75,000 to 200,000 people- looks at a model.

P. Kilbey-Fox: 

What about towns of decent size such as Wallingford?

M. Pettigrew: 

What about a minimum for a sensible health district?

Baker: 

75,000 to 200,000 people. 

W. Fristz: 

This is wishy washy. Is this a broad range one size fits all? 3 sanitarians, one HD, PH nurse, and a clerk is our only staff and it seems to work.

P. Kilbey-Fox: 

Would it work better if you got 4 more towns?

W. Fritz: 

Maybe it would work better if we got the staff or the funding with the small towns.

R. Matheny: 

There is a cost benefit of small towns joining districts. There is a surcharge for a small town and there is a larger per capita. There is a need for services and a reasonable incentive to join in the district.

W. Fritz: 

Is it going to cost more money or no?

R. Eno: 

A wealthy town pays more- and it is in statute. They must pay more to get more. Old Lyme and Lyme does not need it.

C Wysocki:

Asked Pamela to give any update on any municipalities making inquiries  on forming or joining a district since the implementation bill was passed.
P. Kilbey-Fox:

 They are basically waiting for a report from this Council

C.Wysocki

I am 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 this  Bill.

K. Buckley-Bates: 

Is there a consensus on the type of jobs that are needed in the sensible model?

R. Matheny: 

If we need a HD and a sanitarian then we know already.

Karen Buckley-Bates: 

What are the core staff to provide core services?

P. Kilbey-Fox: 

The ten essential services need to drive core staff.

K. Spargo: 

A sanitarian and public health nurse are needed because they are registered. We need a health educator that is trained in that field because it is getting done now but not by a properly trained health educator.

M. Hart: 

Certain positions are mandated by state law. I am concerned with the flexibility about municipalities. I like the flexibility in the Ohio model. It focuses on service and standards. Is this attractive to us? Regional and local health districts performed there would be an incentive based on performance standards.

K. Buckley-Bates: 

We could establish a base level. Those not meeting thresholds could get more funding in order to meet that level and if they are meeting threshold offer rewards to them. She is not sure how to fund the first year.

R. Matheny: 

What is the mechanism to assess performance and monitor it?

M. Pettigrew: 

We could look to the national accreditation model to model after the performance standards.

C. Wysocki: 

We could adopt the one being tested?

P. Kilbey-Fox:

Yes.

R. Matheny: 

We need a monitoring agency. Who or what will look at that?

C. Wysocki: 

Some HD are using it already, so we have a basis.

R. Matheny: 

Oversight is needed somewhere.

M. Hart: 

Could DPH do the oversight role? Advocate for a performance based system are not convinced it is only one. A regional district is not the only way to deal with resources. We could develop a system of performance-based standards that also provides the flexibility to the municipalities. I am not so sure on the one size fits all model.

P. Kilbey-Fox: 

This group could recommend that the DPH be the oversight agency.

R. Matheny: 

There is a huge assumption that we will get the funding.

K. Buckley-Bates: 

There needs to be a caveat with the money and what funds need to go where.

R. Matheny: 

We need a very, very specific recommendation.

P. Kilbey-Fox: 

We could juggle this at the agency and get back to conducting visits. The Local Health and Planning Branches can share staff and get better at it.

J. Kertanis: 

We need to include in the recommendation both the state and local

K. Buckley-Bates: 

Is it a recommendation that we move towards a performance model?

M. Hart: 

We should focus on PH model with performance standards, performance incentives and a minimum per capita.

R. Matheny: 

Some districts do not want to take on a small town because they cost more.

P. Kilbey-Fox: 

Do we believe there needs to be more funding for taking on a small town. In Jim’s district he charged them a surcharge

M. Hart: 

Is that an incentive? Will the district receive a larger grant?

P. Kilbey-Fox: 

$2.08 was for 5,000 or less and $2.43 was for 5,000 or more. There was more incentive. The new law passed disincentives for the district to take on a town. This ensures 8 core functions in the Public Health code. These are not the same as the 10 essential services. We could also change the Public Health Code to have 10 essential services.

K. Buckley-Bates: 

Is that a recommendation?

R. Matheny: 

Yes.

Council members nodded affirmingly.

B. Salsbury

Some states are on a contractual basis then measured on performance standards.

J. Kertanis: 

We need to achieve a core set of services baseline. In NY country- core services X, Y, and Z then improve the plan- and per capita kick back to do it.

P. Kilbey-Fox: 

Who does the oversight?

J. Kertanis: 

Maybe the state department, but other states have institutes.

R. Matheny: 

NY is funded by the state, CHASA has oversight of the performance.

M. Hart: 

Minimum based grant for 2 gradations on the performance standards. We need recommendations from PH professionals.

K. Saprgo: 

I’m worried about definitions, but do MOU’s get us the funding that we provide the services that are laid out.

R. Matheny: 

They could be structured so that districts would get more money to get input on the board of something. They would have to be on a board to get more money.

J. Kertanis:  

The core is likely to be funded. The core is true to do and a minimum of what to do.

C. Wysocki: 

In ME meeting they are going through the same thing and are developing a scope of services. 3 levels goes into who is responsible for what. I could make copies. It answers a lot of the questions we have.

P. Kilbey-Fox: 

Yes, I would love to see that. 

Karen Buckley-Bates: 

Send it to me and I will send it out to everyone. We need to do report assignments and schedule the next meetings.

C. Wysocki

I feel that there should be some consistency as we look at DPH Regionalization and suggested that we might look at the  DMHS, DPH Asthma and particularly the Emergency Preparedness Regional Maps when looking at  Health Districts might be  formed within these invisible  regional boundaries.

M. Hart: 

We need a subcommittee to work on performance standards and tiered things.

C. Wysocki: 

And for general 10 essential services

K. Spargo, M. Hart, C. Wysocki, J. Kertanis, and B. Salsbury on the subcommittee.

M. Pettigrew: 

Who would write up performance standards to include in the appendix?

R. Matheny:

Operational definition and history of funding in one paragraph.

C. Wysocki: 

The fundamental 10 services need to include governance in the subcommittee, this should be brought up at the subcommittee group meeting.

K. Buckley-Bates: 

The next meeting is tentative for November 13th- are we on for that day? 

M. Hart: 

This is just a working outline and is what the subcommittee will do.

K. Buckley-Bates: 

We will take the meeting on November 13th. We need all writing assignments by the 9th to put them together by the 10th to send them out.

C. Wysocki: 

Will the tobacco fund run out?

P. Kilbey-Fox and K. Buckley-Bates: 

Theoretically, in twenty years. We are in the seventh or eight year of the twenty.

M. Pettigrew: 

We may have to change the legislation that they have to give 10%. 

Karen Buckley-Bates asked if there was a motion to end the meeting at 11:10.


Agreed to by W. Fritz


2nd by C. Wysocki.

