Summary of Minutes
Community Advisory Council 6.3.13
1. CALL TO ORDER/REVIEW AGENDA/APPROVE PREVIOUS MINUTES/INTRODUCTIONS:
Correction, the local public health dept does not have the funds to fund the Community Health Needs Assessment.  
Grant Higginson’s last name is spelled incorrectly. 
Motion to approve the minutes as amended was approved. 
.
2. DISCUSSION; Representatives from Community Access Services a nonprofit organization assisting persons with developmental disabilities discussed the importance of people in Longview who are medically fragile are supported. Distance from providers and familiarity with providers were important. Discussion of a negotiation in process with CCO and Cowlitz County.  Otherwise they would need to go to Portland or Astoria. 90% of the services for the primary care neurologist go to Longview from Clatskanie.  Was at a chamber of commerce meeting in Clatskanie and a physician that was there was talking about difficulties to get providers in the community. Clatskanie would welcome that but, will continue to go to Longview for services in the interim.   Is there a change in pharmacy and prescriptions? There are a lot of medications that are being declined and the provider does not know until last minute. Is there a list of covered medications?  An aspiration medication has been discontinued and “thicket” and they are now paying out of pocket for it. 

Related to these concerns Leslie Ford commented that the CCO has a contract.  It is pretty standard that the pre-existing contracts continue to be in place. There might be a negotiation going on that transfer the contracts from CareOregon to the CCO.  We are working on trying to grow PCP capacity in Columbia County.  Leslie is not aware of big formulary changes. She advised to call the customer service number on the client’s card.  
Joell Archibald asked if there is a different public perception.  Joell will talk with the provider’s afterword to find out more information.  She discussed that the role of the innovator agent is to break down barriers and will help the providers to get more information about their concerns.  
Don- Discussed his experience with getting services when he was early in recovery and how difficult it was to get help. 

3. A representative from the DD community presented to the CAC some of her concerns regarding her health plan coverage and a service that she really likes. Dixie from St. Helens. Talked about her Insurance not paying for glasses. Dixie also had a serious surgery that needed to be done but, it was not approved until it was a life threatening illness which was two years after the onset on her condition.  Leslie and Joell are going to also follow up with Dixie’s concerns. 

Dixie discussed that she is getting billed for services even though she does not have to pay. She reported that communication is difficult even using the video phone. (She is hearing impaired)
Dixie is very happy with her dental provider.   Her dentist is in Clatskanie. 
alling.  Specialist appointments do not get authorized. Everything is getting turned
4. Nancy Knopf reported on the Regional Council formation.  People are elected into the advisory council. Needs to be at a minimum the Chair and a consumer or family member of someone on OHP.  Each council has a needs assessment but, the regional council will pull together the individual plans into a regional plan.  Sherrie and Ralph volunteered. Sherrie and Ralph were nominated and it was approved by the CAC. 
5. Discussion of the Community Health Assessment- Sherrie Ford reported that the Public Health website has a place that they have been putting links and data into.    Sherrie discussed that a series of meetings have happened already and they would like to have 6 more committee meetings and 9 more steering meetings to keep on track with the timeline.  This group will continue the work on behalf of the advisory council.   If the steering committee was willing to work it is ok as long as the committee brought it back to the CAC and shares the information gathered with the CAC.  
Sherrie will talk with Leslie and the steering committee to iron out the plan. She assured the CAC will be involved and will have good consumer representation. The committee would report back to the CAC.  
6. Grant Higginson led a discussion of Ari’s Wagner’s (data analyst) involvement. She can help with data analysis. ColPac has 60% of the time of Ari the data analyst.  We are meeting with her and will have a better frame work and timeline in the near future.  Discussion of the brief survey. Most coordinated care agencies will have a single community advisory council but COlPac has a regional. One of the primary responsibilities of the CAC is to develop a community health needs assessment and to identify key health concerns and then a CHIP (community health improvement plan) which is due June 2014.   Interventions developed should try to be evidence based. What the ColPac would like to do is to have a visioning process with the local advisory council. To move that forward we would like to get some input from the community right now. The idea is to have a very short survey that each CAC member has 10 people complete. Turn into Nancy who will use this as a visioning tool. Give some to OHP members and some to key stakeholders.  This to help us have a conversation about how we get input from the community.   There is tons of data and there are many issues. This helps us to focus on the most significant issues (maybe 4-6). Look for themes and gaps to address.  Nancy will send out electronically to the CAC members.  This not representative sample just a way of helping to get the conversations started.  Tie it to a community event.  Discussion of putting it out during 13 nights on the river.  This is not the only time we will be getting information.  Sherrie discussed utilizing the summer lunch program.  
Grant- also discussed a list of existing assessments for Columbia County. Discussed the data website that the Public Health depart has. Grant has a printed list of some of the websites/links.  Last month there was a discussion of were there any other existing assessments. There were not any sent to Nancy. Grant  presented a data elements list. Ari will come up with a template that pulls together the data elements for the county.   The data elements are the ones required by the OHA when they contracted with the CCO.  
Joell Archibald reported that other CAC’s are struggling with this discussion.  The OHA doesn’t want to interfere too much since they had very specific expectations when the CCO was set up.  A group of innovators met and discussed next steps and are looking into trainings and help for the CACs.  They really want this to be local process. It is not so important what it looks like it is more important that the CAC goes through the process together to complete the NA and CHIP.   
Grant discussed the CHIP and CHNA from Benton County, lots of good data some health statistics some community health survey but, it would be great to get this from the state.  Behavioral Health Factors Surveillance System.  You can use secondary data. At least ½ of the data requested from OHA is already available.  
Does the needs assessment from 2000 have any relevance for what we are doing today? Office of rural health did a needs assessment and CHIP.  How old can the data be for the CCO? For public health accreditation it has to be less than two years old.  Some of the state data is from 2005 but, might be the best we can get.  10 or 15 years might be too old.   It is unknown what the expectations are from the state regarding the age of data is at this time. 

Guests in attendance today were invited to become involved with the CAC.  People who were present today discussed the community and that they would help with the survey to get it disseminated.  Could we have program managers from CCMH be on the CAC? Yes we could.  
Brian Burright spoke on behalf of Columbia River Fire and Rescue… We would really like to be involved in the CCO work and CAC.  The DMS will continue to be represented at the CAC and would like to be part of the CHIP.   There is some interesting work going on about partnering with EMS to provide services.  This is very relevant in the rural areas. EMS has a view on the community that is very important. Use of EMS in CCOs is getting a lot of attention at the state right now. Monitoring blood pressure and medications for hypertensive medications might be something that the EMS might help with if they could get reimbursed for.  


