GOVERNOR’S COMMISSION ON COMMUNITY-BASED ALTERNATIVES

FOR INDIVIDUALS WITH DISABILITIES’
HEALTH CARE COMMITTEE MEETING MINUTES
September 19, 2014 – 10:00 AM
Appoquinimink State Service Center, Middletown
PRESENT:  Jerry Gallucci, MD, DHSS-Co-Chair; Eileen Sparling, CDS/UD-Co-Chair; Helen Arthur, Health Care Commission; Susan Campbell, Birth to Three; Phyllis Guinivan, CDS; Elisha Jenkins, DVI; Jae Chul Lee, CDS; Barbara Lewis, DMMA; Karen McGloughlin, DPH; Daniese McMullin-Powell, SCPD; Pat Maichle, DDC; Carolanne O’Brien, DOL/DVR; Victor Orija, DHSS State LTC Ombudsman; Jill Rogers, DSAAPD; and Kyle Hodges, Staff. 
CALL TO ORDER:  
Dr. Gallucci called the meeting to order at 10:10 am.  Everyone introduced themselves.    
APPROVAL OF THE DRAFT MINUTES:

A motion was made, seconded and approved to accept the February 21, 2014 minutes as submitted.  
ADDITIONS OR DELETIONS TO THE AGENDA
There were no additions or deletions to the agenda

BUSINESS
Health Equity for People with Disabilities’ Strategic Planning Process & Next Steps
Eileen provided an overview (handout) of the planning process that has occurred in the last several months.  Eileen stated that 66 partners and 9 CDC staff met over the course of four months on a monthly basis at Buena Vista; work groups were created and they worked in-between the full meetings.  The intent was to look at health and disability issues in Delaware, including the following five key areas:

· Inclusive Health Promotion
· Data Monitoring & Surveillance

· Emergency Preparedness & Response
· Access to Health Care 
· At-Risk Populations
Eileen explained that there was a Co-Chair for each workgroup and a CDS staff person assigned to each group.  A facilitator helped with the process using a modified creative problem-solving approach.  A list of 200 activities was created and how it connects to potential partners, existing or needed resources that will be the technical document.  CDS staff has been working on the activities to synthesize and crystalize themes and how to move forward with implementation.  Eileen stated that this Committee could oversee the work of the group activity, taking on some of the issues and looking at the Division and system level with representation from DHSS Divisions.   
The 200 activities were sorted into the following five areas:

· Training and Technical Assistance

· Policy & Legislation

· Advocacy, Awareness & Dissemination

· Service & System Coordination Issues & Fixes

· Data Monitoring & Surveillance

Eileen referred to a table in the handout and reviewed the activities, which included themes and timelines:   

· Research & Development 

· Implementation

· Evaluation

She reviewed the Content Area table generated by the workgroup, including:

· Comprehensive Health Care

· Health Promotion

· Safety & Emergency Preparedness

· Community Design 

· Capacity Building

Eileen spoke about the consistencies that came out of the workgroups, which validated the issues and what people see as potential solutions.   She added that additional time will be spent identifying similarities and sorting.  The goal is to lay out the agenda in a document of what needs to happen within the system to achieve health equity.      

Eileen reviewed in greater detail Capacity Building/Policy & Legislation from the handout including:

· Develop policies or legislation to address inadequacies of health insurance coverage.
· Create a public health surveillance system for disability.
· Establish an Inclusion Policy within DHSS (New York has successfully accomplished this.).
· Promote enforcement of compliance with federal and state accessibility requirements.
· Develop an adequate, culturally competent health care workforce.

Pat asked if any of this would include quality standards for direct workers in institutions and the home health arena.  Eileen commented that there are some activities related to development of workforce in Capacity Building, including training standards, but was not sure if direct care workers are spelled out specifically.  Pat spoke about two groups that are working on developing home health standards as well as group home settings.  Pat stated that one group is working with Representative Melanie Smith; the other group is the Victims’ Rights Task Force.  Pat commented that it would be good if the three groups could coordinate.  Dr. Gallucci noted that this may fall into the Training & Technical Assistance category.  Eileen commented that compensation always comes up in discussions with providers who provide services in group homes.  

Eileen spoke about safety and emergency preparedness content which includes violence and bullying around care giving; injury prevention and falls are also included.  A question was asked about including higher education representatives, for example, those who provide CNA and home health worker training.   Comment was made that Del Tech has a CNA program and a certificate program for individuals who work in group homes.   Eileen stated that while Del Tech was not part of the planning process, pre-services and in-service training are included in the list of activities.  Eileen added that colleges and universities are listed as partners as we proceed forward.  Kyle added that membership of this committee or others that need to be involved will need to be addressed as we move forward.  Jill offered to help with this when the time comes to ensure coordination.  Jill added that it was important to obtain good data about cost offsets regarding dental coverage for adults with Medicaid in order to form a fiscal note.  It was noted that the Oral Health Coalition has this as one of their major platforms and an action group is taking on advocacy for adult Medicaid.  In addition, the dental community should be involved in discussions around dental coverage.   
A question was asked on how we are tracking for oral health in the community (besides Medicaid) and that this information would be helpful.  Pat said that there is no official tracking.  She commented that a dentist said it could possibly be tracked in the emergency rooms, but it is not coded in a way that easily states it is a dental problem.  Pat added that more work was being done by the Oral Health Coalition to look at health risks and the savings from people getting their teeth cleaned and not having to go to the emergency room.  Someone stated that we could get national data on this.  Surveillance could be used to build clinical data.  Claims would be an excellent source of what care is being delivered, although it would not have a diagnosis code; this group could help move this forward in terms of advocacy.  Eileen noted that a potential way to gather data around cost benefit is from a population that has a waiver and that DDDS was looking at providing this type of coverage.  This could be tracked over a period of time to see if it made a difference.  Comment was made that this type of data would be available on a national level.  To begin data collection in Delaware would be a multi-year process and it would have to be analyzed.  Pat added that there is existing documentation.  Eileen stated that possibly the Oral Health Coalition could make the case for this.   Eileen added that one of the tasks is revisiting the cost benefit analysis.  Comment was made that we need to come up with program parameters within DDDS with how it works with their recipients with dental.  Eileen mentioned articles that have looked at the issue of oral health and employment.  

Eileen explained that the next steps for the plan would be continuing the process of sorting and putting it in a format that is readily available in terms of looking at a comprehensive plan.  She stated we will also be providing an agenda for future work, whether it will be to align with other groups or for the workgroups to come together and continue to work on issues and have a roadmap for these issues.  Eileen commented that there is much work to be done and figuring out how to go forward.  She stated that the planning group generated great ideas and strategies.  Kyle asked if priorities would come from the individual work groups or would this group be prioritizing.  Eileen stated that activities were sorted by likelihood and impact.  Dr. Gallucci asked if the Executive Team would be prioritizing and the implementation be done by this Committee.   Eileen explained that it will happen at two levels; in the process of putting the plan together, there is a certain amount of prioritization that takes place and there will still be more prioritization needed from this group.  Eileen added that we will have to look from a timeline and resource perspective.  Victor commented about cost factors, where it could be high impact and low or no cost, etc.  

Comment was also made that impact could change, depending on what is discovered in the Research & Development phase.  Eileen stated that the plan will be finished in the next month.  There will be a meeting towards the end of the year to look at the final plan and moving forward. 

Dr. Gallucci commented that it makes sense that the work would eventually return to this Committee, which gives this Committee purpose and provides a framework.  Eileen spoke about the Divisions being represented and making a connection so the Divisions would move the work forward.  Eileen added that the plan would have work groups picking pieces of the final plan and a combination of State staff and community partners working together on an issue and moving it forward.  Eileen asked for feedback.  Kyle commented that major Divisions are represented.  A decision was made not to bring in community partners until the strategic planning process was finished.  Comment was made that other Departments besides DHSS should be included in order to achieve health equity.  Eileen commented that DOE, DSCYF and DNREC were part of the planning and strategic planning process.  Eileen noted that DOT was invited, but no one participated.  Eileen stated that when we get to the point of working through a task list, we will have to look at who should be the lead and reaching out to others.  Eileen commented about the dedication shown by the work groups during the strategic planning process.

Eileen asked if members of this Committee could be the lead person on a particular issue and pull together groups for a defined period of time.   She noted that some of the work will be parallel to work already being done and gave an example of emergency preparedness, where a group is already working on issues.  Pat suggested that she and Kyle could work on Policy & Legislation.  Dr. Gallucci spoke about a grant announcement regarding Data & Surveillance around autism that went to DPH.  He stated that. as similar issues originate from this group, they may be tasked out to the appropriate place and include the appropriate partners.  Comment was made that if tasks are accomplished elsewhere, our task then becomes one of support, monitoring and advocating in that process and then report back to this group.  Eileen added that she sees this Committee doing this, but also having work groups.  Carolanne stated that it is important that DOL become involved.  

Kyle asked about the status of the Workforce Development Board under the Commission.  Victor confirmed that they are still meeting.  He mentioned another workforce development program under Easter Seals; he will send contact information.  Jill spoke about the connections to be made by various groups and connections that need to be made with the State Innovation Model team.  Kyle suggested a presentation to our group on what they are doing.  Jill added that the tasks and priorities that come out of this group can be cross-walked to what is going on—tell them we are monitoring to ensure the disability perspective is adequately represented as discussion go on.  She gave an example of Care Coordination and in building a system that meets the needs of the population with complex health conditions, which will include people with disabilities.  Jill spoke about the importance of communication in the development.  She added that if they succeed in the SIM work, there will be funded care coordination, adequate workforce training and retraining that will serve each one of these populations.  Dr. Gallucci added that we will need some process of translation.  Jill added that the Health Care Commission supports this work as well.  
October Agenda               

Kyle spoke about a presentation by Leah Woodall (DPH) regarding the Maternal & Child Health Block Grant at the October meeting.  Eileen provided some background information regarding the Title V Block Grant.  Eileen stated that a report was recently released and part of that report relates to children with special health care needs.  Eileen added that it may be a good opportunity to plug in around the work around children for this plan.  Everyone agreed to this.  Eileen commented that this is a very large program with many pieces and it made sense for this group to get an overview.  She said it may be an opportunity to invite community partners to attend (for example, Autism Delaware and State programs that are looking at children with special health care needs).  Carolanne stated that DVR has one of the most robust transition programs from school to work programs in the entire country; she added that a counselor is assigned to each school.  Kyle stated that meetings are currently scheduled for October 17, November 21 and December 19.  Kyle will have Jo send an email with these dates.     

Kyle commented about previous discussions on having a presentation on the Affordable Care Act and how it impacts people with disabilities.  He asked if we still wanted a presentation on this.  After some discussion, it was decided that this would be very helpful.  This will also be done during the October 17th meeting.  Eileen will provide an update on the Health Equity for People with Disabilities’ Strategic Planning Process and Next Steps.  Kyle commented that the implementation strategy and membership cannot be set before the plan is finalized.  Eileen spoke about improving access to health care, defining essential health benefit plans and closing some of the gaps for those with disabilities.  Helen commented that Medicaid and the Marketplace will also have some other areas to cover and private insurance companies, for example, Highmark or Aetna, could be included.  Dr. Gallucci stated we want to hear how the Affordable Care Act impacts persons with disabilities.  Eileen commented that as we move forward with this plan, how can the changes here or coming help us with this work.  She asked if there are things we could promote or be involved in that would give us more resources.  Carolanne commented that we could ask the Marketplace people how they are reaching out to persons with disabilities.  Helen will check with Michelle Amadio (Health Care Commission) and Barbara (DMMA) will check with Steve Groff to see who is appropriate to speak on this.  

Eileen spoke about the possibility of Delaware adding dental coverage to the essential health care benefits.  She added that each state determines what goes into the essential health care benefit package.  Dr. Gallucci mentioned that the existing disparity data will give information before the Affordable Health Care Act. 

ANNOUNCEMENTS                    

Pat distributed a “Save the Date” card on the upcoming LIFE Conference to be held on January 15, 2015 at Dover Downs.    
ADJOURNMENT
The meeting adjourned at 11:25 am.  
Respectively submitted,

Jo Singles
Administrative Specialist

ExecOrder50hcmin 9-19-14
PAGE  
5

