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Meeting Summary

Meeting Minutes

In attendance:

TALHO (Cedar Park) location:

Becky Heinshon

Carol Winick (conferenced in)

Frances Johnson

Jane Osmond (Host)

Nicolas Lopez

Terri Pali

Tom Guidry

Velma Ortega

Lilani Muthali, MD

Emily Babcock (conferenced in)

Luby Garza-Abijaoude

Vince Fonseca, MD (conferenced in)
Dallas location:

Kathy Usher
(Host)




Suzanna Summerlin

Rubina Mujahid

Keisha Leatherman

Diane Banks

Cheryl Warren

Waco location:

Kelly Thompson (Host)

Jennifer Jenkins

Crystal Smedley

Lubbock location:

Michelle Hunter (Host)

Ann Mesaros

Houston location:

Gloria McNeil Brown (Host)

Hardy Loe, Jr, MD

Martha Simien

Terri Dickerson

Corpus Christi location:

Thomas Alexander, MD

Sherry Wachtel (Host)

Mike Hacker

Lufkin location:

John Brink (Host)

Kinnie Parker

El Paso location:

Tony Baird (Host)

Tyler location:

George Roberts

Thank you to all of the site hosts, technical coordinators, and to TALHO for making their system available to us.

Welcome/Minutes from Last Meeting/Introduction of Dr. Alexander (Co-Chair)

Participants were welcomed from sites in Cedar Park (TALHO—Videoconferencing Host), Corpus Christi, Dallas, El Paso, Houston, Lubbock, Lufkin, Waco, and Tyler.  Dr. Alexander (Co-chair) was introduced.  Minutes from the previous meeting were reviewed and approved.

Meeting Objectives 

1. Partners will reach consensus on the Operating Principles that will provide a set of procedures for maintaining the Partnership.

2. Partners will reach consensus on a Member Profile and a Conflict of Interest form.

3. Partners will be informed about current work being conducted by the Partnership Committees.

4. Partners will learn about the work the Texas Medical Association is doing in cardiovascular disease and stroke.

Operating Principles

Dr. Alexander reviewed the Operating Principles with the group.  Jane defined the purpose of the Convener Group—to be consulted when special expertise is needed and when decisions need to be made at short notice.  Jane requested and received agreement that the partnership purpose statement is acceptable. The Operating Principles were approved by consensus agreement. 

Member Profile

Jane stated that individuals will fill out the Membership Profile one time and a conflict of interest form one time, if applicable, and as occasions arise when disclosure is needed.

Jane will put the Membership Profile into a Survey Monkey or SharePoint survey. Current members will be asked to provide information where there are gaps. New members will complete the entire survey. Tom Guidry suggested that Jane take the conflict of interest examples used for conference planning and add them to the Conflict of Interest Disclosure Form.

Committee Reports

Partnership Quality Committee—Becky Heinsohn, Chair

The evaluation plan for the Partnership includes evaluation of the following measurable objectives:

· By June 30, 2010, achieve >80% agreement from the Partnership Steering Committee that the partnership has achieved a minimum of 8 identified measures of partnership capacity to support and sustain collaborative implementation for the Texas Plan to Reduce Cardiovascular Disease and Stroke.

· By June 30, 2010, >50% of Steering Committee members will experience a self reported increase in competency in at least 3 of the 7 competency areas identified by the National Association of Chronic Disease Directors for managing, planning, implementing and evaluating programs.

· By June 30, 2010, >80% of the propositions of the CCAT framework for effective coalitions will have been addressed through partnership structures, processes and activities. (Can receive 2 hour technical assistance call from CCAT developers)

· By June 30, 2010, increase from 76% to >80% partner satisfaction with the number and diversity of Steering Committee members and general partnership members.

· By June 30, 2010, provide one plan for increasing partner satisfaction with communication and collaboration among system partners and Texas communities.

· By June 30, 2010, increase by 30% the number of partners reporting using the state plan in their organizational/program planning.

· By June 30, 2010, conduct one assessment of stakeholder implementation of the Goals, Objectives and/or Strategies in the state plan.

· By June 30, 2010 increase from 0 to 4 the number of state plan objectives related to CDC priority areas that have been implemented collaboratively by the partnership.

Communications Committee—Frances Johnson, Chair

· Internal Component:  SharePoint site has been developed by Don Nicholson to share information among participants.

· External Component:  Committee members have identified partners to help disseminate the plan, e-news and stroke digests.

· Next steps:  

· Provide all Steering Committee members with SharePoint access.

· Forward list of potential partners developed by Katherine, Don and Frances at last Communications Committee meeting.

Membership Committee—Jane Osmond

· Remmy Morris, former chair of the membership committee, and Bobby Schmidt, former committee member, have had to resign due to other work-related obligations.

· The membership committee is currently recruiting additional members.  Interested steering committee members may contact Jane Osmond for more information.

· The committee has met several times and is in the process of finalizing a list of potential new members. A call will be sent out to Goal Committee Chairs to find out what new partners are needed to help with Goal committee work. Common partners among multiple Goal Committees will need to be approached one time by the Partnership as a unit. 

Conference Planning Committee—Jane Osmond, Co-Chair

· The THDSPS Annual Conference will be held June 10th and 11th at the Austin MCC Auditorium at Braker Lane and MOPAC.  Jane reviewed a tentative agenda for the event.
· There will not be different tracks for speakers
· The keynote will address building a competent workforce for creating change in chronic disease.
· For the first day, the Partnership picked three areas to be addressed
· Defining the burden of chronic disease—Dr. Vince Fonseca
· Social Determinants of Health—Dr. Fonseca suggested  Karl Eschbach—(karl.eschbach@utsa.edu) the State Demographer. Jane has placed a call to the Office for the Elimination of Health Disparities (OEHD) to see if they can sponsor a speaker.
· Dr. Valadez will deliver a presentation on the impact of the stimulus bill and legislation passed in the 81st session and how it will impact chronic disease efforts in Texas.
· There will be a Heart and Stroke Healthy Cities Recognition Program and Health Promotion Program awards presentation. 
· We are seeking sponsors for a reception after the meeting adjourns on the first day.
· For the second day, the agenda will include:
· Influencing Policy and System Change presented by someone from the National Association of Chronic Disease Directors. A Panel of three—concrete examples of implementation will follow:
· Citywide Smoke Free Ordinance—Suggested Speaker—Dr. Larry Lowry
· Increase in physical activity—improving and extending trails, surveying trail use—Kinnie Parker
· Systems Model—how to work on Chronic Disease in a cost-effective community context—possibly Dr. Phil Huang
· One hour exhibits, networking and lunch
· Leading Strategically presented by someone from the NACDD.A Panel of three concrete examples of implementation will follow:
· FQHCs—increasing access to affordable hypertension, cholesterol treatment—Proposed speaker—José Camacho, Executive Director, Texas Association of Community Health Centers
· Leading the Charge for Worksite Wellness Plan to Reduce Disparities—Gloria McNeil has a contact
· Creating a Plan to Address Disparities – Jane has asked the OEHD to sponsor a speaker
· Implementing Program Evaluation—Velma Ortega is looking for a speaker A Panel of three concrete examples of implementation will follow:
· Healthcare Quality Improvement Measures of Success—Sherry Wachtel, Christus Spohn
· Farmers Markets (and Community Gardens)—Proposed Speaker—Dr. Bob Randall, founder of Houston Urban Harvest, which includes community and school gardens and the Bayou City Farmers’ Market.
· Evaluating a campaign to increase awareness of signs and symptoms of stroke and calling 911 – Velma is looking for a speaker 
· Continuing education credits, at a cost of $15 per participant, will be offered
· A  steering committee meeting is scheduled to be held the morning of the 10th (8 AM-12 Noon)
Goal Committee Reports

Goal Committee I—Rebecca Lee, Chair—Kathy Usher reporting

· Goal: Texans will experience improved cardiovascular health and  quality of life through the prevention of risk factors. Objective: Increase the proportion of adults who engage regularly, preferably daily, in moderate physical activity for at least 30 minutes per day (HP 2010)
· Subcommittees have been formed
· Working on developing collaborative partnerships with faith-based organizations, Texas Agrilife extension
· Evidence-based or best practice programs
· More people impacted, more physically active
· Where to target?
· Identifying incentives, what gets these people involved?
· Better parking places, employee groups
· Baseline point for physical activity—Dr. Fonseca is working on identification
· All members working on identifying toolkits
Goal Committee II—Frances Johnson, Co-Chair

· Goal: Texans will experience improved cardiovascular health and quality of life through the detection and treatment of risk factors.  Objective: Increase the proportion of adults with high blood pressure who are taking at least two actions (for example: losing weight, participating in physical activity, reducing sodium intake, taking medications as prescribed (HP 2010)

· Current focus:  questionnaire completed, sent to TALHO for distribution to local health officials to assess current state of statewide resources for detection and treatment of chronic disease risk factors.  When results are compiled, they will be interpreted to determine (and if necessary, to revise) strategies to address Goal II and related objective.

Goal III Committee—Suzanna Summerlin, Chair

· Goal:  Early detection and treatment of heart attack and stroke
· Lists of contacts for community-wide campaigns

· Massive e-mailing planned

· Messages, campaign—Kinnie—grocery bags—Genentech—signs and symptoms—graphic—East Texas, Brookshire Brothers

· Partner with EMS Services—22 different RACs in Texas that want to help educate communities

· Not just 911—want to publicize stroke systems of care

· Dr. Alexander—in Nueces County, working on strokes and heart attacks—far along in developing system

Goal IV Committee—Tom Guidry, Chair

· Goal: Texans will experience improved cardiovascular health and quality of life through the prevention of recurrent events. Objective: Increase utilization of appropriate therapeutic interventions and clinical guidelines for treating patients with cardiovascular disease and stroke.
· Identify appropriate guidelines and protocols for secondary  prevention – we have identified 10 very important clinical practice guidelines pertinent to secondary prevention, and these will be available through links on the Partnership SharePoint site
· Identify educational programs that are already available for secondary prevention – several resources have been identified and will be available through links on the Partnership SharePoint site
· Identify barriers to routine utilization of these guidelines
· The system of care for MI and stroke will be mapped out by two pre-medicine students in Austin, which will identify specific health care practitioners involved in care, as well as identify potential gaps in care
· Potential for survey to better define these aspects more broadly was discussed
· Identify recognition programs that are needed or already established – several existing programs are in place, so there is no need to design additional recognition programs.
· Identify data sources and/or data needs to measure a baseline and progress toward goals – several measures are already available, such as the number of hospitals participating in GWTG-CAD, HF and Stroke, HEDIS scores for managed care plans, CMS Hospital Compare, etc.
· Plan to share best practices within the State for the successful implementation of secondary prevention programs – this is planned for the June 2009 conference.
· Recommend the incorporation of these guidelines and/or associated measures into the contract language for state-funded entities
Partner presentation—Emily Babcock

· Texas Medical Association –information available pages 37-44 of meeting handouts

· Comments/Questions:

· Excellent resources in presentation handouts

· Heart Care Partnership for Secondary Prevention of CVD—What happened?  Answer: (Emily) was folded into Council of Scientific Affairs—no specific initiatives planned.  Physicians’ tools—rolling out this

Opportunity to participate in stroke conference—Dr. Alexander

· Dr. Alexander reported that Dr. Louis Morgenstern conducted an NIH study in Corpus Christi on stroke in the area population. Dr. Morgenstern has offered to participate in local stroke conference in Corpus to discuss his study findings.  Dr. Alexander would like to know if the Partnership would like to participate in this effort. Jane clarified that the Partnership has no funds but could support the effort in other ways such as disseminating conference marketing materials to partners and connect members who are stroke coordinators to participate.
· Velma Ortega at DSHS is working on a stroke initiative and has offered to participate on the planning committee.  
Closing—Jane Osmond

· Revisit Meeting Objectives—Objectives were met
· Meeting Effectiveness Inventory completed by members
· Donated Hours Form completed by members
· State Plan Implementation Survey—Coming Soon
· Site hosts are to gather the MEI and Donated Hours forms from their local participants and mail them to Jane.

· Next Meeting—June 10th in Austin
Action Items, Texas Heart Disease and Stroke Prevention System Partnership

	Action Item
	Responsible Party

	Schedule SharePoint tour with Don, Steering Committee members
	Frances Johnson

	Member Profile Survey on Survey Monkey or SharePoint
	Jane Osmond

	Conflict of Interest Form—Add examples from conference planning form
	Jane Osmond

	Distribute prospective agenda for June 10, 11 meeting, to partnership—ask for speakers, funding
	Jane Osmond

	Contact Dr. Larry Lowry—Tyler—re speaking at conference re city smoke-free ordinance 
	Jane Osmond

	Speak with Kinnie Parker re speaking about built environment initiatives
	Jane Osmond

	Contact Camille regarding THI hosting reception
	Terri Pali

	Find facilitator for discussion at next meeting re: steering committee logo
	Jane Osmond

	Send ask letter to solicit exhibitors and sponsors for conference to Steering Committee
	Jane Osmond

	E-mail Goal Chairs re groups planning on approaching, share across groups
	Jane Osmond


Meeting Outcomes

The meeting was attended by 34 Steering Committee members and invitees. The Steering Committee now has a total of 68 members. Twenty- nine different organizations were represented at the meeting. 

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

1. Partners reached consensus on the Operating Principles that will provide a set of procedures for maintaining the Partnership.

2. Partners reached consensus on a Member Profile and a Conflict of Interest form.

3. Partners were informed about current work being conducted by the Partnership Committees.

4. Partners learned about the work the Texas Medical Association is doing in cardiovascular disease and stroke.

Participants reported donating a total of 135.5 hours of time to attend the meeting, 103 hours in other Partnership related meetings, and 97.5 hours disseminating or implementing the Plan. Approximately $643 in travel expenses were donated by individuals and their organizations to attend the meeting. The Texas Association for Local Health Officials provided a discounted rate to utilize their technology and provide technical assistance for the videoconference. Nine local health departments donated the use of their meeting rooms and equipment. Eight people reported new connections/collaborations that had occurred as a result of the Partnership.

Meeting Effectiveness Inventory

Twenty-eight 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. 

[image: image1.emf]Clarity of Meeting Goals

General Meeting Participation

Meeting Leadership

Decision Making Quality By the Group

Cohesiveness Among Meeting Participants

Problem Solving/Conflict Resolution

Meeting Organization

Meeting Productivity

Meeting Venue

Effectiveness Indicators

Meeting Effectiveness Inventory

Steering Committee Meeting

March 26, 2009

Fair Satisfactory Good Excellent Not applicable/No answer



























































7

