GOVERNOR’S COMMISSION ON COMMUNITY-BASED ALTERNATIVES

FOR INDIVIDUALS WITH DISABILITIES’
HEALTH CARE COMMITTEE MEETING MINUTES
October 16, 2015 – 10:00 AM
Center for Disabilities Studies, Room 132A, Newark, DE
PRESENT:  Jerry Gallucci, MD, DHSS-Co-Chair; Eileen Sparling, CDS/UD-Co-Chair;  Lou Bartoshesky, MD, Christiana Care; J. Belle Bauman, DO, Stockley Center (phone); Linda Brittingham, Christiana Care; Tim Brooks, Parent; Susan Campbell, Birth-to-Three Program/DHSS; Lisa Graves, DDDS (phone); Jae Chul Lee, CDS/UD; Kathleen Mahoney, DMMA (phone); Pat Maichle, DDC; Karen McGloughlin, DPH; Heidi Mizell, Autism, Delaware; Carol Morris, DHSS; Chris, Oakes, DSAAPD; Ann Phillips, Delaware Family Voices; Jill Rogers, DSAAPD (phone); Bhavana Viswanathan; CDS; and Kyle Hodges, Staff.   
CALL TO ORDER:  
Eileen called the meeting to order at 10:06 am.  Everyone introduced themselves.    
APPROVAL OF THE DRAFT MINUTES:

A motion was made, seconded and approved to accept the August 21, 2015 minutes as amended.  Page 2, Data & Surveillance change first sentence to read as follows:  Dr. Bartoshesky is Chair and Jae Chul is Staff.     
ADDITIONS OR DELETIONS TO THE AGENDA
· Next Meeting (11/20/15)
BUSINESS
Health Equity Plan Work Group Updates
Eileen provided a recap of the work groups who have been working in parallel.  She spoke about the length of time this Committee (in combination with the Governor’s Commission on Building Access to Community-Based Services) has been working (since 2003), the Healthy Delawareans with Disabilities Advisory Council started in 2005, and Emergency Preparedness for Individuals with Disabilities started in 2009 (Powerpoint handout).  These groups have been absorbed into the Health Care Committee.  PWAFMN (People with Access, Functional and Medical Needs) continues to meet.  Eileen added that this means fewer meetings and that these groups are working on the same plan.  She said that the four work groups have been regularly meeting and working on their section of the Health Equity Plan.  Eileen explained that after talking to Tim Cooper a decision was made that the goals of Emergency Preparedness will be taken over by PWAFNM by a subcommittee.  This group is similar in membership and meets quarterly.    
Eileen spoke about a set of objectives related to training and a set of objectives related to policy.  Staff are working on assigning a home for these.  She said that actions items are being finalized, partners identified and priorities set.  She plans to have all the details fleshed out by December, 2015.  The work groups will need to reconvene and pull out one or two objectives.  These selected objectives will be tackled in 2016 and then we will have a work plan for 2016.  

There was discussion about having a progress report for presentation in January, 2016 at Buena Vista and have discussion on moving forward.  Karen suggested about having a logic model for the priorities in December, 2015 and have a plan for 2016, rather than just identifying objectives.  Eileen commented that it would be valuable to discuss the outcomes during the January presentation.  
The updates from the work groups were as follows:

· Data & Surveillance – Dr. Bartoshesky stated that they have worked their way from five pages and are now deciding what will be the top two or three priorities.  He added that they tend to be about inclusion for people with disabilities; for example, media or other events and committees being formed.  He wants to ensure that disability status is counted when studies are being conducted and be a demographic in medical records.  Eileen added that Tabatha Offutt-Powell is now part of this group.  Dr. Gallucci added that they eliminated some overlapping objectives.  Jae Chul said that they combined some objectives.  He said that the do not want to make any changes to the current objectives because they have a baseline so they can track the progress.  They will discuss keeping a working document for their work group.  Eileen commented that they can be combined in the approach for addressing them, but have to stand as put in the Plan.  Dr. Bartoshesky explained that they are not throwing out any objectives.  He said some are very good, but may be delayed.  They are currently focused on objectives for 2016.  Jae Chul has reached out to the Commission of Veterans Affairs.  He has also reached out to Steve Groff (DMMA) and Bill McGonegal (DMMA).  Tim asked if Jae Chul was trying to obtain statistics on veterans with disabilities.  Tim commented that his concern was that the VA’s definition of disability could be very different from what we think of disability and gave an example.  Kyle suggested adding an asterisk to disability status.  Tim noted that the VA Hospital in Wilmington also serves many veterans from out of state and a distinction would need to be made regarding Delaware veterans.  Karen suggested working with the Delaware Commission for Veterans Affairs.  Karen spoke about the blending of veteran care and community care that needs to happen when a veteran comes home.  Kyle asked about CDS’s work with Dan Madrid (Employment First Oversight Commission) on capturing health data statistics and the impact on employment.  Jae Chul has been in discussions with Dan.                                                        
· Access & At Risk – Karen commented that CDS provided clustered objectives which was helpful.  They divided the clusters and are working on them individually.  She added that she thinks they are on track.  Eileen noted that they are updating the google doc and should have it done by the next meeting.  There was discussion about the changing face of physical education in schools.  There was also discussion about include physical education in the IEP.  Representative Melanie Smith has introduced legislation (H.B. 175) which supports a unified sport as an athletic program that combines students with disabilities and students without disabilities to train and compete on the same team to build social inclusion through the platform of sports.   It is currently at the high school level only in track and field and will be expanded further.  Tim spoke about the U/D dropping its physical education program and suggested checking on this further; Eileen will follow-up.    He said he thinks we should still include PE in the objectives.                                  
· Emergency Preparedness - Eileen provided an update and said that this group has gone through all their objectives and has a draft document.  They started on training, but were unclear on how to proceed.  Eileen spoke about some of their activities in training and educating regarding persons with disabilities.  She said that they have also worked with Tim’s group on the Strategic National Stockpile.  They have worked on integrating disability elements to what they are working on, including communication, medical counter measures, and transportation.  Eileen stated that Phyllis is working on an FCC Disability Advisory Committee and on an Emergency Subcommittee.  They are looking at how communications and systems are working for people with disabilities on a national level.  Tim asked if there is a way to know how many people with disabilities get flu vaccines, etc.  Eileen commented that is part of what Jae Chul is working on, but the BRFSS (Behavioral Risk Factor Surveillance System) data includes a question about vaccines.  She added that people with disabilities generally have higher rates for getting vaccines.  Karen added that they are in the beginning point of capturing this information.                             
· Inclusive Health Promotion - This group was not updated today.
Eileen thanked everyone for their updates.    

Discussion about Exit and Sustainability Plan for the CDC Disability and Health Grant
Eileen spoke about an exercise conducted approximately two years ago with the Healthy Delawareans Advisory Council and referred to the handout of the Logic Model 2012-15.  The Logic Model includes Inputs, Activities, Outputs, Short-Term Outcome, Long Term Outcome, and Impact.  She also referred to the Exit and Sustainability Model handout that shows Project Outputs, with an Exit or Sustain question to be answered and what that would look like.  She said that CDC asks us to do this so that we plan for sustainability.  She explained how it is set up.  The current CDC project funding will end in June 2016.  Eileen said that there is another grant opportunity in early 2016.  She recommended using the Exit and Sustainability model for this group to decide if it is appropriate to exit or sustain.  She recommended using the next nine months to plan or formalize.  She referred to a two-page document on Project Output, Exit to Sustain and Rationale for Decision, Scenarios for Taking Forward, and Issues to be Addressed.  A decision was made to review and discuss together.  

Project Outputs

Active Advisory Council – Moving the work of the CDC Grant to the Health Care Committee.        Discussion points:  

· What if the whole Commission is disbanded with a new Governor?  Kyle commented that they would have to make a proactive effort to disband and Executive Orders do not go away unless rescinded.  Healthy Delawareans with Disabilities could be reactivated.  There is more likelihood that there is more sustainability with the Health Care Committee.  Kyle added that the Health Care Committee could fall under the SCPD.
Decision:  Sustain the Health Care Committee, either under the Commission or SCPD.  

Regular reports provide demographics, disparities, health status and preventive practices for PWD 

Discussion points:

· There is a possibility that this could reside in Public Health.  This is integrating disability status into the work already being done.  This would also be part of the inclusion policy.  
Decision:  Sustain within Public Health the integration of disability into other topical reports.    
Reports exclusively about health of persons with disabilities - 
Discussion points:
· The data is being collected in different places, but inconsistently.  How does it get incorporated into one data base without overlapping.  Dr. Gallucci commented that much of the higher level condensing of information is done by CDS and pulls together the big picture of disability from different sources.   He added that the expertise at CDS would be best suited for the bigger picture.  Comment was made that data is not currently shared between agencies.  Eileen asked what happens if the funding ends.  She said one of the goals was to embed this into the health care system so it is not dependent upon funding.  Dr. Gallucci spoke about public and private partnerships with projects and services and gave an example.  He questioned if the expertise is lacking on the State’s part, could this be a budgeted item that is part of DHSS to provide funding to CDS for this type of work.  Comment was made that it would have to go out through the State bidding process.  It was noted that this would involve other agencies besides DHSS, including DSCYF and DOE.  Comment was made that this would have to be at the IRMC (Interagency Resource Management Committee) level.  Eileen added that the grant is set up this way—the only eligible applicants for the grants were State Health Departments, with CDS being the designated agent to implement the work.  She gave examples of other models, for example, Oral Health, where CDS provides training and technical assistance.  Dr. Gallucci said that model may be something to explore around the issue of sustainability.                                    
Decision:  Sustainability with contractual support for CDS (as a budgeted item).  It needs to be more inclusive than DHSS.    
Broader representation of PWD on key committees.
Discussion points:
· This is part of the Inclusion Policy implemented by DHSS.  Eileen commented that there has to be accountability.  She asked who will do the monitoring of this.    

Decision:  Sustainability.

Policy initiatives in place that impact health of PWD.
Discussion points:

· This includes the Inclusion Policy.  Eileen added that there are policies that were developed that improve the health of PWD.  This could be under the Policy & Law Committee under SCPD on health related issues.  Comment was made that GACEC and DDC also have Policy & Law Committees.  Kyle noted that SCPD’s Policy & Law contains representation from GACEC and DDC.  Kyle added that this would have to be presented to SCPD to determine the path forward.                           

Decision:  Sustainability with SCPD, upon approval of SCPD.   
PWD receive coaching in developing emergency preparedness plans.

Discussion points:

· Comment was made that PWAFMN (DPH) could do this since they address training and coaching.  Eileen added that Phyllis and Gary (CDS) also did coaching and training on this.  
Decision:  Sustainability through Independent Living Centers, DPH Emergency Preparedness,  DVR, Medical Reserve Corp, CERTS, DEMA (Citizens Corp).

Increased number of care providers can assist PWD to create emergency plan.      

Discussion points:

· This is similar to PWD receive coaching in developing emergency preparedness plans (above).
Decision:  Same as above.
Strategic plan objectives are adopted; policies or laws implemented to improve health disparities.

Discussion points:

· Comment was made that this would fall under the Health Care Commission, SIM (State Innovation Models) or DCHI (Delaware Center for Health Innovation).  Also, DHSS-DPH.    

Decision:  Sustainability through the Health Care Commission, SIM and/or DCHI, DHSS-DPH.
Increased awareness of health disparities.  
Discussion points:

· Everyone has to contribute to the data to identify health disparities.     

Decision:  Sustainability through all health agencies through the Health Care Committee membership.    

Improved surveillance and monitoring of disability status.

Discussion points:

· This would involve DPH, Christiana Care, Nemours, all Divisions under DHSS (Secretary-DHSS).

Decision:  Sustainability through DPH, Christiana Care, Nemours, all Divisions under DHSS (Secretary-DHSS).

Increased accessibility for PWD.

Discussion points:

· This could go under the Delaware State Planning Council, which has oversight of the planning of any new structures, including the PLUS (Preliminary Land Use Service) Process (DPH is represented on this).  Also, the Delaware Chapter of the American Planning Association is involved in this. Also, the Office of Transportation has representation from Bonnie Hitch and Carol Barnett and WILMAPCO (Wilmington Area Planning Council) should be included.               
Decision:  Sustainability through the Delaware State Planning Council.   
Increased capacity to provide TA and training.

Discussion points:

· DHSS Inclusion policy and CDS.  Need to figure out how that happens.  CDS would be the preferred source.   
Decision:  Sustainability through CDS. 
Increased # of PWD participating in public health programs, receiving screenings.

Discussion points:

· Involvement from DPH, Christiana, Nemours, including any health care provider.  Also, the Inclusion Policy, National Association of City & County Health Officials (NACCHO).    
Decision:  Sustainability through NACCHO??. 
Secure funding to ensure longevity of HDWD activities.  

Discussion points:

· To be discussed further.

Decision:  To be discussed further.
Meeting Schedule for 2016
Tabatha Offutt-Powell will present at the November 20, 2015 meeting and discuss the State’s Plan around Data & Surveillance.  Eileen proposed that this Committee meet every other month, which would allow for work group meetings in-between.  Different times suggested were:

· Same as now (except every other month) – 3rd Friday – a.m.
· 3rd Thursday – a.m.

· 4th Wednesday – a.m.

· 2nd Monday – p.m.
Jo or Amber will send an email or doodle poll requesting Committee members’ preferences.  

Eileen suggested reserving Buena Vista for an all morning meeting and presenting a progress report and preview the priorities in January, 2016.  The work groups could present their top two goals for 2016.  This will give us an overview of the full plan for next year.        
OTHER BUSINESS

none
ANNOUNCEMENTS                    

Carol spoke about the Telehealth Conference on Tuesday, October 20, 2015 at Clayton Hall, U/D.  Registration is still open.

Dr. Bartoshesky spoke about an Adult Down Syndrome clinic opening at Wilmington Hospital.  
ADJOURNMENT
The meeting adjourned at 12:05 pm.  The next meeting will be held on Friday, November 20, 2015, at the Felton-Farmington Room, DelDOT Administration Building in Dover.   
Respectively submitted,

Jo Singles
Administrative Specialist
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