GOVERNOR’S COMMISSION ON COMMUNITY-BASED ALTERNATIVES

FOR INDIVIDUALS WITH DISABILITIES’
HEALTH CARE COMMITTEE MEETING MINUTES
November 20, 2015 – 10:00 AM
Felton-Farmington Conference Room DelDOT Administration Building- Dover, DE
PRESENT:  Jerry Gallucci, MD, DHSS-Co-Chair; Eileen Sparling, CDS/UD-Co-Chair;  Louis Bartoshesky, MD, Christiana Care; Tim Brooks, Parent; Kathleen Mahoney, DMMA (phone); Karen McGloughlin, DPH; Heidi Mizell, Autism Delaware; Carol Morris, DHSS (phone); Jill Rogers, DSAAPD (phone); Bhavana Viswanathan, CDS; Marisa Cheng, CDS; Shameeka M. Jelenewicz, Research & Development Center; Tabatha Offutt-Powell, DPH; Carolanne O’Brien, DVR; Elisha Jenkins, DHSS-DVI (Division for the Visually Impaired); Jeremy Hidalgo, Student at UD; Carol Cave, MS (phone); Phyllis Guinivan, CDS/VD (phone); Loretta Sarro, DVR (phone); Jo Singles, Support Staff; and Amber Rivard, Support Staff.
CALL TO ORDER:  
Eileen called the meeting to order at 10:03 am.  Everyone introduced themselves.    
APPROVAL OF THE DRAFT MINUTES: 
A motion was made, seconded and approved to accept the October 16, 2015 minutes.
ADDITIONS OR DELETIONS TO THE AGENDA
None

BUSINESS
Overview of Division of Public Health Data Collection and Program Survey
Eileen provided a brief description of what Public Health is doing with the data collection standards and how important it is for us in monitoring the health status of the population of persons with disabilities. Eileen introduced Tabatha Offut-Powell.
Tabatha provided information in a PowerPoint presentation of where the Division of Public Health (DPH) is in the collection of data standards. This project originated from the Delaware Cancer Consortium Health Equity Committee.  They wanted to know what DPH collects around disability and are they meeting the federal standards. DPH decided to analyze their data standards around the Affordable Care Act (ACA) in the demographic areas. DPH created a survey online to gather information about DPH program activity in this area. . ACA is described as “being used in data collection and reporting by any federally conducted or supported health care program, activity or surveys supporting the programs.” DPH wanted to know if each of their data systems collected in a standardized way, how it’s institutionalized and what are the costs associated for standardizing them. 
There were two main purposes to creating the survey: 

· The first purpose was to ascertain information on the systems which collected data on race, ethnicity, sex, primary language and disability status to decide whether or not variables meet the federal standards regardless of the source of funding.

· The other focus was to create an inventory of systems or tools that are used by DPH to collect data about programs.
DPH used Survey Monkey to create the survey and asked systems if they collect demographic information.  The survey revealed that some systems do not collect the demographic information in their systems. It goes through a series of questions (Example: Do you carry data dictionaries?) because they wanted to find out by asking informatics specialists if they are collecting the demographic data information needed in the process. One of the best surveys was the behavioral risk factor surveillance system and they collected data in a very standardized way. DPH decided to collect more on the impact of data standardization to better improve their data collecting.  There were problems in making the modifications which are the cost associated with making the modifications, policy, regulations, federal requirements and funding to change systems, databases and/or forms. They will inquire about a dollar estimate on modifying the data systems and the response. 
Tabatha has a staff person working on meeting with each of the programs to collect more comprehensive data. There were twenty responses to twenty different systems that were inputted into the survey responses. There were some holes in the survey; it took time for the informatics staff to gather the clarification on specific questions and identify the need to delve deeper in the data collecting tools. The secondary focus was to take the data from those systems and question what are the health topic areas, aggregation level and geographic level to collect information for more clarification. The progress is already underway with DPH taking the time to have meetings with each of the programs and the informatics staff to complete data inventory. They are still in the midst of creating an Executive Summary which is an overview of the information they have collected. 
Dr. Gallucci asked if there were funding opportunities to help systems get up to speed on the types of data they need to collect or what would be available to DPH. Tabatha stated that it depends on the system if it is federally funded program or federally funded system. Jill asked if there is a specific standard to which they should be building the systems and when will DPH finish the Executive Summary to tell them what they will need to tackle it. Tabatha stated one of the initiatives is to look into those new systems with the informatics team to clarify the standards that are needed. The answer to the other question is when new systems are brought in, DPH checks to see if they meet the standards. Eileen wanted to know if she could summarize the standards so it can be passed on to other Divisions. Tabatha said that Secretary Langraf would want to move in this direction by starting with Public Health first. Eileen wanted to know the timeline for the executive summary of the data system and when will it all be done. Tabatha estimated that it will be done by summer of 2016 or sooner. She elaborated more on emphasizing that this is a long process so DPH needs to take some time to collect all the data possible. She believes that it’ll take years to institutionalize all of the standardizing data systems. Tim inquired if there were many different systems that include capturing disabilities. Tabatha says that there are many different systems and tools that capture information and some would already have disabilities. There is not one system on disabilities, but a multitude of many different data in a survey. In many surveys they do not delve deeper into disability status, which is something Tabatha says that DPH will work on to integrate it into the demographic variables. Shameeka asked if DPH can tell what data collection they have asked to collect disability status. Tabatha responded that they were not at that level yet. Loretta wanted to know if they are looking to standardize the in-take process. Tabatha said that they would standardize variables rather than the in-take process itself. 
Discussion and Revision of HDWD Project Logic Model
Shameeka provided a discussion about the Health Care Logic Model. She provided an overview on what is a logic model, components of a logic model, the outcomes, and revisions. A logic model is a tool to describing and planning or managing or communicating. It is a visual idea for the members to get from point A to point B in a goal they want to acquire. Putting the information on paper helps to explain your program in a easier way. A logic model can help shape your evaluation for your progress. 
Shameeka provided flip chart paper for all members in the room to think of revisions to update the logic model.  Everyone suggested ideas for long term, short term outcomes and activities for additions or deleting something from the logic model. Shameeka said she will revise the logic model so that it can be ready for the grant submission. 
Tim inquired on the last bullet point under Inputs on the Logic Model handout for a clear understanding of what they were talking about for “Disability and health data sources.” Eileen said used Medicaid data and some national health surveys that gave information on health disparities. Another question raised was about no oral health screening is shown in the healthy Delawarean in the logic model.
Work Group Updates
Access & At Risk- Succeeded in completing the 12 pages and wrote down activities and resources. A Google doc has been updated and those with no gmail account can access the document but their comments will be credited to ‘anonymous.’ 
Data & Surveillance- A couple of questions were asked. The first presentation was about disability should have reports in the tobacco use. Eileen answered that this group has a long term goal that will take time to complete. 
Emergency Preparedness- Last meeting, they talked about resources, so in January they will discuss of prioritizing objectives. Most of the preparedness items will be ready for the next meeting.
OTHER BUSINESS
The group will continue with the original Friday meeting after tallying the votes for scheduling of the 2016 Health Care meetings.
ANNOUNCEMENTS                    
None
ADJOURNMENT
The meeting adjourned at 11:58 am.  The next meeting will be held on Friday, December 18, 2015 at CDS, Room 132-A, Newark. 
Respectively submitted,

Amber Rivard
Administrative Specialist
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