Texas Heart and Stroke Prevention System Partnership

Steering Committee Meeting

MCC Auditorium at the Commons Center

Room 3.1004

June 10, 2009

Meeting Summary

Meeting Minutes

Welcome: Dr. Alexander opened the meeting, reviewed meeting objectives, and started the member introductions.
Facilitated Discussion on partnership “branding” – Dr. Juli Fellows

Dr. Fellows began by asking: Who are your competitors?   What are some organizations with whom you might be confused?  Who might people think that you are that you are not? Your mission statement should differentiate you and speaks clearly of what you do.
· Chronic Disease Program

· Public Health

· Department of Health

· American Heart Association

· CMS 

· Variety of Resources

· Government

· Heart Disease/Stroke Clinicians

· Pharmaceutical Company

· Texas Heart and Stroke Prevention System Partnership

· Steering Committee Meeting

The group answered the question: What do you offer that makes you unique/different?

· Network of Diverse Group

· Non Partition

· Business and Government

· Objective Strategy of Care

· Variety of Resources

· Community Representatives

· Geographic Reach – all of Texas

· Volunteers

· People of Texas do for Texans by Texas

· Decrease the confusion one message

· Central Focus to Implement the State Plan

The group answered the question: What Is It That You Can Do Better?
· Enthusiasm of Volunteers

· Diverse Knowledge

· Intimate Knowledge of State Needs

· Bigger Collective Reach

· Identifying Commonality   

· Expand the entire continuum of Heart and Stroke Issues

· Disseminate Evidence Based Care

The group answered: Who is your audience?
· Program Planners

· Business Leaders

· Public Website

· Community Representatives

The group decided on the following mission statement:

“We work together to implement the Texas Plan to Reduce Cardiovascular Disease and Stroke”

The group reached consensus on a new name for the partnership:

Texas CVD and Stroke Partnership.

Ideas were gathered for a Logo:

·  State of Texas should be in the logo

· Convey a Partnership in the Logo – two hands or circle of grasped arms
· Big Heart

· Colors, not just red, to express diversity
Logo ideas will be submitted to the art department at DSHS for design work. 
Goal Committee Reports by Committee Chairs

Goal 1: Primary Prevention 

· Goal 1 committee members need to be determined. 

· Identify and solidify community and peer partnership. Include letters of support and point people for leadership tasks.  
· Organizations participating in the healthy action project need to be identified. These groups will need the infrastructure for monitoring

· Organizations participating in funding and grants for the community should be identified. Texas Parks and Wildlife and Texas Municipal League were mentioned as possible partners.  
· Trends, messages and incentives for the campaign should be determined. Messaging needs to target adults and children

· Lubbock and Nacogdoches were highlighted as models of best practices

· Tool Kits and resources need to be completed that could be used in next cities – a template needs to be replicated
· Nurses and School Districts and the Fitness Gram, that nurses use for assessments in the school districts to make sure that the children are well, should be incorporated. Cooper Institute also has good assessment tools. 

· Other organizations with good health models are health plans, with incentives for improving employees’ health scores
· Policies to Enhance Physical Activities: talk to the cities and look at the instruments and built environment already in place.

· Look at websites and recommend to cities they start building models for healthy living

· Logic model needs to be completed
Goal 2: Detect and Treat Risk Factors
· Review Survey and input 

· 21 Local Health Departments responded with various interventions

· Attempted to work on Logic Model

Goal 3: Early Detection and Treatment of Heart Attack and Stroke
· Developing Stroke Awareness Toolkit targeting 22 Regional Area Councils (RACs).  

· The Kit provides examples and necessary steps to help promote stroke awareness.  The kit will include: 
· Trauma Service Area specific demographics 
· Templates for agendas, press releases etc. 
· Distribution is slated for 8/19/09 at the Governor’s EMS Trauma Advisory Council meeting.  One Kit will be given to each RAC. 
· TETAF is also targeted to explain intent of kits for added reinforcement.  TETAF meets in conjunction with GETAC. 
· Goal III committee members have contributed sample successes from their own institutions. 
· Request from Partnership members to email additional examples of stroke outreach for inclusion in the kit. 
Goal 4: Prevention of Recurrent Events

The Committee reviewed the Implementation Plan and made a few revisions and additions to the document.

The Committee focused on reviewing the work of the two pre-med students that worked on the process of care for Stroke and Cardiovascular Disease. Additional information from Jane Osmond will be incorporated into this work to create a more inclusive representation of important participants in the processes involved.

The Committee identified additional work that needs to be done in the short term:

· Identify partners that are missing (compare the current list with any included in the updated process of care framework)

· Identify the tools, training and leadership development that are needed to accomplish our goals

· Finalize the outcome measures that are essential and obtain baseline data for the outcomes we will measure

· Finalize the Goal IV Logic Model

Jane Osmond suggested that committees should try to finalize all Logic Models by the end of this month. Importance of having a logic model – it will provide a path for the work you are doing and prevent you from doing an activity that has nothing to do with the outcomes that you are trying to achieve.  It will constantly remind you of what those outcomes are that you are working towards and a visual tool to keep your group on track.  A logic model will describe what you should begin measuring now to have baseline data and what you will measure along the way to show that you are making progress
Updates – Jane Osmond

Goal Committee Leadership: Jane had a conference call with the Goal Chairs. They will be collaborating on what additional partners are needed at the table. We need to ensure potential partners are not be asked by multiple members when we could coordinate one request for participation. Jane will find out what Goals Chairs need for leadership training. Jane will ensure leadership roles are developed by finding tools and training to help members develop their leadership skills.
Share Point Site: Development is behind schedule due to planning and coordinating of conference. The communications committee will arrange conference calls to introduce people to it.  Hoping to set it up so that each of the Goals Committees can have a tab and place go to share documents, calendars, meeting minutes. 
Steering Committee Membership: There has been little activity because the committee lost its chair, Remmy Morris. The committee has been working on who to target in an organization for invitation to join. Please send Jane an email if you are willing to participate on this committee. Jane will be drafting a report describing the Partnership’s membership so that gaps can be identified. 
Partnership Evaluation Timeline: After participating in a technical assistance call with Dr. Francis Butterfoss, Jane put a timeline together. Collecting the partnership outcome data looks doable because much of it will come from a survey that will be coming to partners in September. Survey outcomes will be reported in the fall strategic planning meeting. In January 2010 we will review documents and get feedback from Goals Committees. A Social Network Analysis is desired but too much to do now. We will consider doing this next year. We may also do an evaluation of partnership synergy next year. 
Survey of State Plan Implementation: Everyone will receive a survey this month asking about all goals, objectives, and strategies in the state plan. Please conduct the survey and disseminate it to others working in CVD, stroke, and related risk factors. 
Conflict of Interest Form: If you have conflicts of interest to report with our meeting or the conference please complete the form and give it back to Jane. The conference has one sponsor from Seton of Family Hospitals. They contributed $600.

Member Profile: Jane is still working to develop the form in Survey Monkey so that member data can be uploaded into ACCESS.  You may be asked at some point to fill in some gaps in data such as your physical address, etc. 

Surveillance: The meeting packet contains information about the surveillance data available on the DSHS website, including Burden Reports, Fact Sheets, PowerPoint Presentations (download and use). The Weihua Li is requesting feedback on the surveys located on the website. 

Wrap Up

The group revisited the meeting objectives and completed Meeting Effectiveness Inventories and Donated Hours Forms. Donated hours should include not only the time attending Partnership Steering Committee Meeting but preparation and travel time. 

Next Meeting:  October 15th, 2009

Meeting Outcomes

The meeting was attended by 29 Steering Committee members and invitees. Nineteen different organizations were represented at the meeting. 

Participants were in agreement that all five of the stated Objectives were met:

· The group reached consensus on a name for the partnership (Texas CVD and Stroke Partnership), a mission statement (We will work together to implement the Texas Plan to Reduce Cardiovascular Disease and Stroke), and a “branding” image that can be used to create a logo and marketing materials

· The group was provided with face-to-face opportunity for Goal Committee members to work together to further develop action plans, discuss implementation of action plans, and develop a logic model with measurable outcomes. 

· The group learned about what other Goal Committees are doing, identifying common areas of activity where collaboration could occur. 

· The group learned about the status of a number of process related tasks that other members of the Steering Committee are working on. 

· The group Identified a date for the fall strategic planning meeting:  October 15, 2009.
Participants reported donating a total of 201.5 hours of time to attend the meeting, 42.5 hours in other Partnership related meetings, and 127 hours disseminating or implementing the Plan. Over $2055 in travel expenses were donated by individuals and their organizations to attend the meeting. This is an undercount as several members did not report their in-kind contribution even though they traveled from some distance to attend. Ten participants reported new connections/collaborations that had occurred as a result of the Partnership.

Meeting Effectiveness Inventory

Fifteen participants completed a Meeting Effectiveness Inventory at the end of the meeting. Results demonstrate a high degree of satisfaction with all indicators of meeting effectiveness. Only 52% of attendees (15 of 29) completed a Meeting Effectiveness Inventory. 

ACTION: All participants at the next meeting will be asked to complete an MEI. The next meeting will be the first annual strategic planning meeting of the Steering Committee and their feedback regarding that meeting’ effectiveness will be important in determining the future of strategic planning for the partnership. The MEI may be used sporadically from that point on as a “check in” to ensure member satisfaction with meetings. 
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