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Mr. Stephen Williams called the meeting to order and asked the Committee to introduce themselves to the audience and participants who joined via conference call.   

Mr. Williams asked the Committee to vote on approval of the May 7th PHFPC meeting minutes. Dr. Deb McCullough made a motion, and Ms. Victoria Yeatts seconded.

Contract Monitoring Procurement System (CMPS) Update – Ms. Patty Melchior reported that eighty-five percent of contractors have initiated registration…two-hundred ten of the two-hundred forty-nine contractors. One-hundred percent of local health departments have initiated registrations, and ninety-two percent of local health departments have completed registration.  The initial feedback has been that the system is intuitive, and the steps are faster than expected. July will be focused on e-signatures.  E-signing takes two minutes, and learning how to do this takes five minutes.  There will be internal and external training in August, and billing, invoicing, advances, adjustments, and dashboard will begin in September.

[bookmark: _GoBack]TB Funding Formula Update – Ms. Janna Zumbrun reported that Dr. Lakey has not yet approved the formula awards. Once approved the CMU will begin notifying contractors.  The new locals that have applied and have very little morbidity will not receive much money based on the formula, as expected. Frankly, there have very lengthy discussions on how to handle that.  In order to err on the side of inclusiveness, the program will hold some phone calls with the new LHDs and go over their award amount and determine whether they feel that they can accept the award and meet the requirements.  It is still a regional decision as to whether or not they will subcontract with a LHD that is going to be awarded a small amount.  The first year will not be the smoothest, but Ms. Zumbrun is hopeful as to where it is leading.  She mentioned the revamped workplan that Dr. McCullough worked with the program on.  Dr. McCullough reported that the new TB workplan is set up the same way the Immunization workplan is.  It states the criteria and clearly lists the activities that must be conducted.  It is organized by education, what must be done for a case and suspect, contact investigations, LTBI, and surveillance.  Mr. Williams recapped that at a past meeting, there was interest in looking at the Ten Essential Public Health Services and making sure the language was in the workplan.  Dr. McCullough stated that the language is there, but it is organized little differently.  Ms. Zumbrun stated that the increased number of contractors will strain the limited staff resources at the central office for providing technical assistance and programmatic monitoring.  The program will need to determine various means of quality assurance that do not rely solely on on-site visits (e.g., self-assessments, reports, assistance from regional staff). Ms. Zumbrun thanked Sandra Morris, Dr. McCullough, and CMU for assisting with the workplan.

Legislative Update:  - Dan Smith advised that there is a special session currently in progress.  The session concluded on May 27th, and the special session began the same day.  They are looking at redistricting, and there is a meeting today to discuss how that will impact the state.  Governor Perry added abortion related legislation to the special session.  These bills were heard in the Health and Human Services Committee.  Handout was shared on status of bills that went through during the regular session. Mr. Williams said that the Committee needs to be responsive to SB 127.  At the next meeting, the Committee should list the areas where a funding formula should be developed.  

DSHS Response to Annual Report Recommendations – Mr. David Gruber, Assistant Commissioner for the Division for Regional and Local Health Services, advised he is here to give a brief of DSHS’s response to the recommendations listed in the Annual Report. Many of the recommendations were able to already be implemented, some require more analysis, and some require legislative action.  The agency did not say ‘no’ to any of the recommendations.  Mr. Gruber pointed out that they have copies of the response and asked what specific questions the Committee had. Mr. Williams said he would like to know more about the Accreditation recommendations.  Mr. Gruber said there have been multiple discussions thus far.  The agency will support any LHD that moves toward Accreditation. There is discussion to determine the department’s readiness for Accreditation. The information is being compiled currently.  Also are currently in discussions with LHDs on their status. With regard to the recommendation on workforce, Mr. Williams asked what was meant by ‘pending further examination.’  Mr. Gruber clarified that a better phrase is probably ‘pending further action’ because it has to do with the need to look more at how to do it, not whether it should be done. There is an internal meeting set up to reinvigorate the agency’s workings with them.  Mr. Williams suggested DSHS work with TALHO and someone from the Committee in planning the annual conference. He said this is a theme that has come up frequently from LHD directors and health authorities.  Mr. Gruber said he is fully behind working with partners on the planning, he just does not want to rush the planning.  Mr. Williams suggested looking at the data collected from the LHA Survey and working with Dr. Guidry on the planning. The recommendation about increasing resources for TB was next, and Mr. Gruber stated that this one has almost been completed because of the interaction between the program and the Committee and the community. Regarding the 1115 Waiver process, there has been significant engagement by the department in supporting locals in the application and the response gives an example of that support. Continued interaction is probably a better phrase. With the response dealing with Immunizations, assuming that the budget passes, there will be more money, and we can say this was completed.  Regarding Affordable Care Act, it is a work in progress with many questions.  The best we can offer is continued discussions and education where possible.  As things move forward, we need to take it issue by issue or area or area. Mr. Williams said he feels more comfortable with the language Mr. Gruber has been using during his brief.  He would like to be able to say we have really completed more of these than it looks like.  Mr. Gruber and Dan Smith said we can go back and take a look to tweak the wording now that the session is over.  Dr. McCullough asked what the status is with the CHIP and insurance credentialing.  Mr. Gruber said he will find out and get updated information. Mr. Williams thanked Mr. Gruber for his report out, and said to put this on the agenda in August to look at any updating the department is able to do. 

Foundational Capacity/Basic Core Programs Discussion
Mr. Williams advised that the idea is to try and not to veer from national standards.  The Committee needs to look at what we would call an ideal from a conceptual standpoint.  Then a workgroup would put together the details.  We should account for size of LHDs and capacity.  Mr. Williams asked if the Committee is in agreement that the first step would be to compare the NACCHO foundational capacities to the PHAB domains.  Dr. Riggins said the process is evolving and that the doctrine we have learned should not be forgotten and should be incorporated. Mr. Williams suggests we look at what foundational capacities what LHDs should have and then discuss basic programs.   Then we would ask if the basic program components have representation of the foundational capacities.  Dr. Riggins suggested characterizing the capability as health statistics rather than vital statistics, and add birth and death records to Community Health Assessment foundational capabilities.  Mr. Williams opened a discussion on basic programs. Dr. McCullough advised on the need for a centralized location at the state level for resources specifically for disease prevention to increase information sharing and limit duplicated efforts.  Mr. Williams said that goes along with the charge to the committee to assess structure of the state health department. Mr. Williams said the next step would be to have a discussion with locals and determine how to divide the work up to workgroups that would be led by committee members and have DSHS staff and representatives from small, medium and large LHDs.  That would be the bulk of the committee’s work over the next few months.  The first step is to determine which services need to be included and then after that determine what that looks like.  Mr. Williams said it is important to not lose local support for local public health.  Dr. Riggins said in order to make funding formulas work, we need funding from local, state and federal funds.  It will be important for stakeholders and policy-makers to be on the same page. There was discussion around being cognizant of the bar that is set around public health services to make sure all jurisdictions are capable of reaching it.  The standards need to be clear and consistent for small, medium and large LHDs as well as the state. The NACCHO document is a good working document and the committee seems to be ok with the process.  Mr. Williams will prepare to lead a more detailed conversation before the next meeting and think about who might lead each domain workgroup.

Next Meeting Agenda
CMPS Update
SB 127 – Identifying programs that funding formula might apply to.
Foundational Capacity Basic core programs continued.
LHD Survey Analysis

There will not be a July meeting.  The August meeting will be Friday, August 9th from 9pm-1pm.
Meeting was adjourned.




