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Steering Committee Meeting 
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Meeting Summary
Meeting Minutes

In Attendance:

David E. Persse (call in)

Don Nicholson (call in)

Katherine Hall (call in)

Bobby D. Schmidt, M.Ed.

Brent Dalley

Brett Spencer

Cheryl Dykes

Devon Casey

Dr. Vivian Nowazek

Frances Johnson

Gloria Brown McNeil

Hardy Loe, Jr.

Holly Riley

Jane Osmond (Co-Chair)
Jennifer Smith

John Brink

Kathy Usher

Kevin Hart

Kinnie Parker

Luby Garza-Abijaoude

Michelle Thomas

Nancy Bieri

Nancy Williams (CDC Project Officer)
Nicolas Lopez

Patricia A. Brill, PhD

Sherry Wachtel

Suzanna Summerlin

Tom Guidry

Velma Ortega

Welcome/Meeting Objectives:

1. Increase partner awareness of other stakeholders, stakeholder organizations, 



and stakeholder initiatives around cardiovascular disease and stroke.

2. Inform partners about CVD and stroke advocacy issues currently being 




pursed in Texas in preparation for the 81st Legislative Session.

3. Gain consensus agreement on several structure and process issues (Letters 




of Commitment/Member Profile/Disclaimer statement)

4. Update partners on progress of the Conference Planning Committee

5. Provide face to face time for Goal Committees to further develop 





Implementation Plans, discuss Logic Model components, and discuss next 




steps.

6. Elect a Co-chair (Subject Matter) and a Chair Elect.

Introductions Around the Table

Members introduced themselves and provided brief announcements about the CVD and stroke activities they/their organizations were currently involved in. 
Advocacy Committee Report-Joel Romo

Joel gave descriptions of the CVD and stroke advocacy issues for the coming Texas legislative session for the American Heart Association and the legislative process in Texas.  The top three priorities focused on will be: 
1.  Stroke:  The goal will be to secure 1.5 million dollars for a Texas Rural EMD Program, providing a link in the Chain of Survival that ensures call center that can provide pre-arrival instructions regarding CVD/stroke victims.  The funding would assist with: Implementation, including stroke facility designation, an Emergency Transport Plan, EMS Training and Community Education and Data Collection 
2.  Obesity Prevention:  The goal will be to strengthen physical education (as distinct from physical activity. Provide funding for the Heart Healthy Recognition Program, provide grant money for farmers’ markets in public schools and  a T.E.A. Coordinated School Health Program.  
3. Tobacco Control: The primary goal will be to pass a bill mandating smoke-free worksites.  Joel stated that he would be willing to distribute this presentation to the Steering Committee.  Joel also distributed advocacy postcards to be signed and submitted to the Heart Association to send to legislators. 

Review and Approve Linkage/Support/Commitment Letter Template

Members were provided with a linkage/support/commitment letter template and were asked to use the template to provide a letter, on organizational letterhead, in support of the Partnership and implementation of the state plan. Letters need to be addressed to the two Co-chairs and returned to Jane Osmond by the end of January. Jane will send the template electronically. Members were encouraged to be as specific in their support as possible, including commitments to participate in meetings and conference calls, fund travel to meetings, etc. Letters will be used to demonstrate to the CDC that Partners are committed to collaborating to implement the state plan. Level of commitment will also be used as an indicator of partnership effectiveness. 
Review and Approve Member Profile Form

A member profile will be collected from members of the Steering Committee as a way to collect needed contact information as well as help us to understand the diversity of the Partnership. The member profile form was reviewed by Steering Committee members.  The term “partnership” continues to be a problem for some members, due to possible legal connotations.  Other possible names for the group will be explored.  Jane also suggested that inclusion of the definition of “partnership” in the operating principles may help in clarifying our intent.  Jane requested that organizations that have difficulty with the use of the term “partnership” consult the appropriate people in their organizations and share their concerns with her.  “Collaborative” was suggested as a possible name. Jennifer mentioned that Adam Skelton at the national level may provide a training for the partnership regarding the use of terms describing collaborative groups. 
A disclaimer statement was reviewed by Steering Committee members.  This is targeted to members who have a commercial interest in various heart disease and stroke related enterprises/products. The disclaimer statement will be rewritten and distributed to Steering Committee members for approval at the next meeting.

Goal Committee breakouts
The four goal committees met to work on finalizing Implementation Plans. Reports were as follows:

Goal 1:  Prevention of Risk factors

 The goal, objectives and strategies were reviewed.  Two strategies were broken down into three.  All action steps were completed and assignments were made.  The next meeting will be a teleconference in February.  Partners include the biggest employers in Texas.  Goal 1 participants want to look at Brett’s findings.  Partners include schools, parks, recreation for community-wide campaigns, Texas Municipal League, Association of Counties to help with local government.
Needed:  want to expand goal table to list additional columns.  Will have report for June.

Goal 2:  Detection and Treatment of Risk Factors

Goal 2 consists of 3 strategies.  An initial assessment/ survey is necessary for goal realization.  Jennifer determined that it might be possible to add questions to a planned  instrument  being developed by the TDSHS  Adult Health and Chronic Disease Group for local and regional health departments to determine community/worksite programs:  Timeline:  End of January: tool drafted; End of  February: tool completed; End of  March: Tool distributed End of April: tools returned; End of May:  Results report completed; End of June: next step plan completed 

The purpose of the survey is to identify local health department service area gaps, barriers in services.  The benefit to participants will be to become connected to the group and make resources accessible to the group.  The group is questioning whether we want to distribute the survey to Texas AgriLife and hospital districts as well.
Goal 3: Early Detection and Treatment

Goal: To increase the proportion of the population that is aware of the early warning signs of heart attack and stroke and calling 911.  First strategy:  Identify an evidence-based public education program.  There was a lot of discussion regarding different vehicles for programs: FAST, Give Me 5, etc.  The group decided that the most important action step may be to publicize calling 911, as time is more critical than anything. They are planning to meet again in February.
Goal 4: Prevention of Recurrent Events
Points of discussion included:

1. Identifying which guidelines we are talking about through a literature search—A lot of metrics are available, such as HEDIS guidelines.
2.  Identifying partners at different levels, including acute and primary care.  Working with partners that already have educational programs in place

3.  Identifying barriers—for acute care—metrics are already available.  Or goal is to identify facilities not using Get with the Guidelines, partners who can help.

4. To get processes put into place to ensure that guidelines are being followed.  

Possibly work with the Texas Health Care Association.
We will fill in the blanks with other committee members (not present) and follow up in January. There will be a goal conference call mid-January.

Nominations Committee Report and Elections

Remmy Morris reported that the Nominations Committee proposed  a slate of two candidates—a Chair and a Chair-Elect—for the upcoming year.  Both Candidates were approved following review of biographical information.  Candidate Biographical information was completed by Thomas Alexander, MD (Chair), who will serve a one year term and George Roberts (Chair-Elect) (2 year commitment—one as Chair-Elect and one as Chair).  Jane, who will co-chair the Steering Committee, will work with the Chair and Chair-Elect to develop the agenda for the March meeting.

Conference Committee

The conference agenda will be based on results of the Training Needs Assessment and the conference evaluation from the May 2008 Summit. Terri Pali at TPHA will be working to schedule the conference some time in the first two weeks in June.  Anticipated attendance is 100-150.  There will be a minimal registration fee (mostly to cover food). There will be a steering committee meeting on the morning of the first day. The Pickle Center is a possible venue.

Communications Committee

There will be an agenda of communication issues that need to be dealt with, such as a logo and guidelines for communicating across the Partnership.

There will be discussion as to how to best use SharePoint and what to include on the Partnership page of the DSHS website, which is the official website for the Partnership. 
Resources Committee
This committee has not met. 
Quality Committee

Becky Heinsohn from TMF QIO has agreed to chair this committee. She has met with Jane and will be working with Jane and the committee to advise on evaluating the partnership. 
Membership

Jane will get a completed roster of Steering Committee members and members at large to Remmy, the Chair of the membership committee so that the committee can begin to describe the diversity of the Partnership and identify gaps.

Next Steps/Next Meeting

· Jane will try to get Adam Skelton to provide a presentation on defining Partnership v. Coalition. 
· Jane will try to find better language for a Disclaimer/Disclosure Statement for the member profile. 
· Jane will put the current Partner purpose statement together with all the partner goals we wrote on note cards at the first meeting. These will be used at the next meeting to create a mission statement for the Partnership. Once we have a mission statement we can get the DSHS art department to design a logo for us. 
· Jane will document our decisions into a set of operating principles.

· The next meeting will be held via videoconference some time in March.

Adjournment
Participants were asked to complete the Meeting Effectiveness Inventory and the Donated Hours form. There being no further business, the meeting was adjourned.

Meeting Outcomes

The meeting was attended by 29 Steering Committee members, 26 in person and 3 via conference call, which is 46% of those stating they would like to participate on the Steering Committee (63). The Steering Committee has picked up two new members since the previous meeting. Twenty- two different organizations were represented at the meeting. 

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

· Partners were more aware of one another’s organizations and activities after the introduction and sharing portion of the meeting.

· Partners were informed about the CVD and stroke advocacy issues for the upcoming legislative session by the American Heart Association.

· Partners were updated on the progress of committees, including the Conference Committee.

· Goal Committees had face to face time to work on Implementation Plans for their Objectives.

· A Co-Chair and Chair were elected.

One objective, to finalize a member profile was tabled until a future meeting. The Member Profile needs to have a statement that 1) restricts partners from using Partnership functions/activities for organizational profit making and 2) prevents gross conflicts of interest. Language for this statement needs further consideration. 

A letter of commitment/support was approved but there continues to be conflict regarding the use of the word Partnership in our name. More information about the various types of collaborative groups will be provided at a future meeting. 
Participants reported donating a total of 182 hours of time to attend the meeting, 24.5 hours in other Partnership related meetings, 43.5 hours disseminating or implementing the Plan, and 5 hours doing other partnership related activities. Over $1696 in travel expenses were donated by individuals and their organizations to attend the meeting. 

Meeting Effectiveness Inventory

Twenty-one 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. 

	
	Fair
	Satisfactory
	Good
	Excellent
	NA

	Clarity of Meeting Goals
	0%
	0%
	43%
	57%
	0%

	General Meeting Participation
	0%
	0%
	43%
	57%
	0%

	Meeting Leadership
	0%
	5%
	5%
	90%
	0%

	Decision Making Quality By the Group
	0%
	0%
	48%
	52%
	0%

	Cohesiveness Among Meeting Participants
	0%
	5%
	29%
	67%
	0%

	Problem Solving/Conflict Resolution
	5%
	5%
	10%
	14%
	67%

	Meeting Organization
	0%
	5%
	24%
	67%
	5%

	Meeting Productivity
	0%
	0%
	24%
	71%
	5%


NA = not applicable (no conflict) or no answer
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