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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 April 12th PHFPC meeting minutes. Dr. Deb McCullough made a motion, and Dr. Rick Kurz seconded.

Contract Monitoring Procurement System (CMPS) Update – Ms. Patty Melchior reported that eighty-two percent of contractors have registered for the system. The Contract Management Unit is currently building the documents in the new system and about twenty five percent of the renewals for 9/1/13 are in the process of being developed in the system.  The program has had low utilization of the technical assistance team, so the system must be user friendly.  Be reminded that nothing will be asked of contractors until July.  There will be an e-learning opportunity in June.  In September will be the billing and invoicing, and those trainings will occur in August. There are fifty contractors not registered and they will be contacted soon.  Most that have registered are up to the 'Add Users' step in the registration process.  Be sure and sign up for email updates. 

TB Funding Formula Update – Ms. Janna Zumbrun reported that Dr. Lakey has approved the TB funding formula.  The first new eligibility guideline is demonstrating that the program meets all of the CDC Essential Components of Tuberculosis Prevention and Control Program.  The services do not have to be provided directly, but they must be available in some form.  The second new eligibility guideline is that the contractor must agree to provide a match of twenty percent of the DSHS award amount.  The next component of the formula is variables and weights.  The programs will continue to use all variables from the previous funding formula.  The new variable is the number of persons with LTBI who have completed LTBI therapy with a DSHS TB Services Branch approved treatment regimen.  This presents a data challenge because it is not data that has been collected by DSHS previously.  Central office and health service regions will be glad to provide assistance.  The goal is to have a new TB/HIV data system in the future. Dr. Smith asked if the 2010 data is what the 2014 FY award will be based on.  Ms. Zumbrun said yes, and although the data is four years old, as we move forward the data will not lag so much.  The issue right now is the time issue.  The program will do all they can to work with all interested jurisdictions.  Contract Management Unit will send out a letter of intent form.  In that, the contractor will certify they meet eligibility criteria.  The data gathering process will take some time.  The workgroup recommended that once the jurisdiction has the data, they will sit down with the region and make sure all agree it looks accurate.  There will be an increase in number of jurisdictions that show an interest.  Ms. Zumbrun's job is to find any additional funds to put into the funding.  She is very committed to getting every penny into it.  Mr. Williams said if a department applies then they will be considered a TB contractor.  The assumption he would make is that because the caveat is in there that they will meet CDCs components, there should be some assurance of completeness of service.  Ms. Zumbrun said that sounds like a safe assumption.  There will be a statement of work that says the jurisdiction has agreed to provide the CDC Essential Services.  Dr. Smith asked if the program has the political capacity to say no if the local program is not meeting the essential services.  Ms. Zumbrun said the program does do monitoring. She said there is a lot of work to be done to get to standardization in TB programing, and that is in the region and local jurisdiction.  Not everyone should be cookie cutter, though. Dr. McGaha said locals get funds for TB from different pots but it is typically not enough.  Dr. McCullough said that in every other program they are held accountable, and Dr. Lakey did sign off on this.  Ms. Zumbrun said she heard desire for locals to have some skin in the game and recognition is not enough to do all the TB work in the state.  If we are going to be fully functional then the resources have to be shared.  Dr. Riggins asked if the program has reconciled the core components of the program with the essential public health services.  Mr. Williams said if we say that TB will be part of the minimum package and not only doing TB , but at a minimum standard, the underlying question is whether or not DSHS will enforce the minimum standards for CDCs essential services for the TB program. Dr. Guidry said he suggests a survey of those that currently have TB contracts to determine if there are some programs that have the capacity.  Ms. Zumbrun said she expects the letter of intent will reflect this.  It will be the first indication. Mr. Williams asked if there is a local health department that provides part of the components of the program supplemented by the region.  The question is who owns the program. Ms. Zumbrun said if the region contracts with the locals we do not heavily monitor that.  The regions are responsible for ensuring the activities with that local. Dr. McGaha said there probably needs to be more discussion.  It is definitely fuzzy.  There needs to be clarification. Dr. Riggins said it will become a problem for the committee if we do not continue to implore programs use essential services terminology.  Mr. Williams said it's not the state staff to blame, it's CDC.  We are owed a definition clarification. 

[bookmark: _GoBack]LHD Survey - Dr. Barbara Quiram introduced Ms. Cara Pennel and Ms. Heather Clark doctoral students from Texas A&M School of Rural Public Health.  Ms. Pennel began explained they have been working on a few highlights.  56 LHDs of the 129 responded.  70 percent of participating LHDs responded versus 20 percent of non-participating. There was discussion about the use of participating and non-participating.  For the purposes of this survey, participating means they receive DSHS funding that was formally called ‘Triple Zero’.  Non-participating may receive other funding from DSHS. Data was shared by jurisdiction breakdown, job category breakdown and public health services.  One question asked which services were provided.  Overall there are a greater number that offer regulatory services, and more non-participating than full service offer this.  Services were also broken down by urban, midsize and rural.  Dr. Riggins suggested lumping federal with state maybe call is federal/state.  Dr. Guidry said the survey did ask for numerical amounts and that will be in the final report. Dr. McCullough said it would be helpful to know which of the respondents who only did a few of the program services get state funding. There was discussion on how many of the services a program provides, and it seemed low.  Broad qualitative highlights seemed to be related to funding, contracts and standards, reporting and oversight.  An overall theme was that LHDs want to be included around funding, and several mentioned the need for flexibility and tailoring programs.  Related to contracts there were comments about bundling of contracts and having the requirements be based on the essential services.  Dr. McCullough asked that there be a crosswalk available with whom was funded by the state to do the program. Dr. Guidry said the purpose was to get a snapshot of health departments and once we review the information we can decide where to dig deeper and do more surveys. Dr. Riggins asked if they can take the broad qualitative highlights.  This might be value added to the Committee's work.

Legislative Update:  - Ms. Rachael Hendrickson advised that today is the last day that House bills can be submitted to be heard on the floor.  The next deadline is May 21, and that is when all Senate bills have to be added to the calendar.  We had two version of the budget bill.  Senate Finance is meeting today, and after that there will be a one final version.  House calendars are getting longer.  Cottage food bills:  Passed through the house to see what senate thinks.  The college meningitis bill was voted out of the House committee and looks to be passing easily.  Senate Bill 127 is going to be heard in public health tomorrow.  Mosquito abatement bill by corona is in the governor's office.  As soon as the Governor signs it, it will be effective immediately.  There were 11 bills on the calendar related to guns.  There will probably not be any special sessions.  

Brainstorm of Current Themes From Data Collected – Mr. Williams asked if, based on what was shared during the LHD Survey discussion, is there a need for more information. Dr. McGaha said now may not be the time to spend doing that, especially until we read the report.  Dr. Kurz agreed.  Dr. Guidry did as well.  Mr. Williams said he is specifically wondering if the data we need to collect will be value added as we move into the content discussion.  Mr.  Williams said he is hearing that we should proceed on.  After the full report, come up with a couple of themes as a result of getting that report. 

Detailed Review of NACCHO and IOM Reports – Mr. Williams advised it would be wise to bench some of the Committee’s recommendations with the NACCHO report.  Dr. Riggins said the essential services were how we do things, and this recommendation now says yes but you have to look at the programs.  There is a minimum that should be provided.  This is helpful, but should be viewed as complimentary to previous reports.  Mr. Williams said we have the challenge of identifying what we believe are basic public health programs.  One thing that stood out is that they talked about a basic package.  They are called foundational capabilities in the report.  In order for the work to be done there are some capabilities that transcend programs.  Then programs areas are discussed.  Mr. Williams recommends the Committee discuss how to to identify fundamental and basic core programs. The assumption would be that the committee would read all of these documents and then have a discussion and come up with a straw document that has the capabilities and the programs.  Then it would be vetted with key stakeholders. Dr. McCullough said these documents all provide a good starting point.  Dr. Kurz said that he serves on an advisory committee for a large health system.  They talk about wanting to improve health.  One point he has tried to make to them is to use the simple idea of the differences between primary, secondary and tertiary prevention in ways to prevent disease. Many of these things are related to primary prevention and reduce cost, and public health is the key element to doing that. There will be more discussion at the next meeting.

Next Meeting Agenda
CMPS Update
TB update – impact from letters of intent.  Dr. Riggins suggested Dr. McCullough talk with Ms. Zumbrun to incorporate the essential public health services into the TB workplan.
Legislative Update
Foundational Capacity Basic core programs 
LHD Survey Analysis



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




