IPHA Executive Council Meeting

Springfield INB Conference and Operations Center

Minutes

August 27, 2009

Present: Valerie Webb, Nancy Devilder, Susan Avila, Inara McGroarty, Bob Keller, Cheryl Galligos, Gregory Kyrouac, Mark Hilliard, Anders Abelmann, Cherryl Ramirez, Linda Wheal, Ray Empereur, Patricia Canessa,  Jamie Burns, Theodore Ross, Karen Peters, 
Staff: Jim Nelson, Jodi Dart, Gina Jacaway, Kristin Ball, Tom Hughes
The meeting was called to order by President Valerie Webb.  Motions carried to adopt the meeting’s agenda as it stands and to approve the June 11, 2009 minutes.  Members introduced themselves and provided words to describe IPHA.  Words included advocacy, coordinated, compelling, equity, visibility, confronting, assurance, community-focused, strategic, informative, collaboration, educate, awareness and leadership. 
President’s Report

Valerie Webb reported on the activities of the last few months.  IPHA presentations were given at the welcome address to the Bioterrorism/Emergency Preparedness Conference and at the UIC School of Public Health Alumni Association Annual Meeting.  There was IPHA representation at Dr. Arnold’s conference call to address the impact of budget cutbacks to the Association; a conference call with the AIDS Foundation was also held in July.  An additional advocacy meeting was held with Jerry Stermer, Jim Nelson, Richard Sewell and Tom Hughes. 
Sue Avila will be the new ARGC Chair, replacing Janet Holden.  Sue has been a nurse for 30 years and is currently Nurse Epidemiologist for Stroger Hospital.  Her role will be to represent IPHA to the American Public Health Association, and to bring back APHA reports to meetings.  

Bob Keller and Richard Sewell will be the Co-Chairs of the Policy/Legislative Standing Committee, Cheryl Galligos will be the Membership Chair, and Gwendolyn Mitchell will be the Nominating Committee Chair.

Treasurer’s Report

Mark Hilliard reported that the balance sheet shows $1,243,648 in total liabilities/assets.  An additional $17,000 was moved to reserves in an effort to have closer to 6 months of operations revenue available.  The motion carried to accept the report. 
ARGC Report

Janet Holden has resigned as the ARGC Chair and the appointment is being transferred to Susan Avila.  The Association will be getting resolutions to APHA in the spring; Susan will get the timetable for this.    

Executive Committee

Jim Nelson reported on the Budget and Accrual reports for approval of the FY10 budget.  The budget includes a summary of revenue sources, with expenditures detailed in the attachments.  The overall revenue is down from 2009 due to the loss of the EI Clearinghouse contract, but it is not a major revenue reduction.  The Association was given a 2-month extension on this contract since only a few days’ notice of the loss was given to IPHA before the prior contract’s end date.  There is a cash flow difficulty due to the state being in arrears with making payments, with much sitting in line at the Comptroller’s office.  However, contracts are coming through and being signed, many of them federal.  Overall, the financial health of IPHA is very good.  The motion carried to approve the budget.      

A second motion was made to allow IPHA to enter into a revolving loan with American National Bank.  A $300,000 revolving loan is needed not for a revenue expenses, but for cash flow.  A balance of $373,000 in 18 vouchers is awaiting payment from the Comptroller’s office; this does not reflect July and August.  The Comptroller is currently paying February bills and is able to wait indefinitely to pay ’09 bills.  To address this, IPHA has implemented 17 furlough days for all staff through the end of October, and has cut back on travel, discretionary spending and operational expenses.  The interest rate for this loan is 6%; this will be included in the budget revision.  IPHA will receive interest from the State but at a lower rate.  The motion carried.  
Policy and Legislative Committee

Bob Keller and Tom Hughes reported on policy and legislation.  The legislative session ended officially in June. IPHA worked with the Governor’s office on bills of concern, including HB 3779 that relieves local health departments of administrative license fees.  The bill was signed.  The committee will find out if those who have paid their licensing fees will have them refunded.  The veto session is in October.  A conference call will be held to go over the vetoes. 

It will help the committee if they know what the sections want them to pursue, and if the bills are crafted before the session starts in January.  The deadline for filing bills is usually the first week of February.  Weekly conference calls will be held during the session.  
It was suggested that the committee organize a lobby day to be held in March with the Policy Forum; this will help to increase IPHA exposure in the General Assembly.  An information packet would be helpful in this effort to keep everyone on the same page.  

Nominating Committee
Gwendolyn Mitchell was announced as the new Chair.

Membership Committee

Cheryl Galligos reported that the committee held a conference call to review the prior action plan and revise it for this year.  The committee plans to be aggressive in membership growth.  The membership numbers are up from last year and there are new sustaining affiliates.  A goal of the committee is to get all 7000 member names, since the names of many who are members through sustaining affiliates are not currently available.  The committee will prod sustaining affiliates to send us their member names through their registrars, and IPHA will maintain a database of all the names.  The Association is also working on a new database wherein members can update their profiles online. 
Section Reports

Academia

Karen Peters reported that the Association approved a resolution for training and educational needs for the public health workforce.  A survey was sent to all public health departments on their educational needs.  The next step will be to get an assessment of what is currently available in training and education in the state.  

Behavioral Health

Cheryl Ramirez reported that the state budget cuts were 10% across the board but not spread evenly across agencies, so agencies are concerned.  The positive news is that SB1750 was passed into law, which allows that when tax increases are needed for mental health, voters will be informed what the tax increase is for.  The section has also formed a Children’s Mental Health Committee, and will focus on children’s mental health programming for their September meeting. 

Boards of Health

Inara McGroarty reported that due to the difficulty in getting members together for monthly meetings, the section is examining switching to phone conference meetings to increase participation.  They would also like to increase membership from the northern half of the state.  Members are currently facing difficulties in frozen salaries and furlough days. 

Environmental Health

Anders Abelmann reported that the section is developing focus areas for the next meeting.  In early October there will be an educational session with legislators to talk about toxic chemicals and public health.  

Family Planning

Linda Wheal reported that the section would like to have a family planning symposium with IPHA and Planned Parenthood co-sponsoring the event.  This event will help to energize the family planning community.  The section made a motion to request $1,000 from IPHA to do a one-day symposium; Planned Parenthood will contribute the same amount.  Motion carried.
Food and Nutrition

Cheryl Galligos reported that the section participated in an INC conference call, sent Food and Nutrition information to the listserv, and scheduled a meeting with Jim Nelson and DHS Nutrition Services to discuss collaboration efforts.  She submitted the following written report highlighting other initiatives such as the State Nutrition Action Plan and the Northwestern University Women’s Health Registry:
SECTION ACTIVITIES:

· Participated in INC Conference Call July 28, 2009
· Sent Food and Nutrition information of interest to listserv.
· Meeting schedule with Jim Nelson and Penny Roth of IDHS Nutrition Services to discuss IPHA Food & Nutrition collaboration efforts.
Information of Interest for F&N Members:

Illinois Food, Farms and Jobs Task Force: HB3990 -- the Illinois Local Food, Farms, and Jobs Act of 2009 -- HB3990 is now Illinois Public Law 96-0579  Governor Patrick Quinn signed landmark legislation August 18, 2009 that will put the state on the road to a vastly expanded supply of Illinois-grown food for Illinois tables.  During a ceremony held on the front lawn of the Dept of Agriculture Director’s home located on the Illinois State Fairgrounds, Quinn said the legislation represents an important first step in a process that could ultimately bring as much as $30 billion a year to the state’s economy.  Key elements of the legislation include:

· Formation of the Illinois Local Food, Farms, and Jobs Council, which will work with state agencies, Illinois businesses, organizations and citizens to build a fully functioning local farm and food system in the state.

· Establishment of local food procurement goals for state agencies such as prisons and other places where the state provides food service to purchase 20 percent of their food locally by 2020.  State-funded institutions such as schools and mental health centers would have a goal of 10 percent by 2020.  The Council would work with the organizations and agencies to develop strategies for local purchasing.

· Creation of a local food purchase preference for state-owned food buyers in which they could pay a premium of up to 10 percent above the lowest bid in order to purchase locally grown goods.

· Implementation of a system for gathering baseline data about local food purchases that would be updated annually.

· Development of a new Illinois label and certification program to support farmers and businesses who want to be part of an Illinois-based farm and food economy.

The legislation, HB3990: Illinois Food, Farms, and Jobs Act of 2009, the report of the Illinois Local and Organic Food and Farm Task Force, and other information is available at www.foodfarmsjobs.org.

Farm to School Website:

As report last month there is a national and statewide movement to get more local products into homes, schools and businesses.  Efforts are being made to improve the nutritional content of school food programs by encouraging access and inclusion of more fresh fruits and vegetable.  For addition information on the farm to school activity use this link:  http://www.farmtoschool.org
State Nutrition Action Plan (I-SNAP):    
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The Illinois State Nutrition Action Plan is submitted to USDA, Food and Nutrition Services.  USDA’s SNAP effort as listed on SNAP web site (http://www.fns.usda.gov/ora/SNAP/SNAP.htm): Collaboration is a fundamental part of the FNS commitment to nutrition and health of Americans. The FNS mission recognizes cooperation and working together as vital to the delivery of FNS programs. The State Nutrition Action Plan (SNAP) process fosters strong collaboration and information sharing across program lines and supports implementation of more integrated nutrition education and promotion activities at State and local levels.  

I-SNAP is a collaborative effort of the organizations of the Interagency Nutrition Council. The goals of I-SNAP are:

· Primary Goal:
Promote Healthy Eating and Active Lifestyles (est. 2/04)

· Educate individuals, families and communities about healthy dietary patterns and regular physical activity, based on the Dietary Guidelines for Americans.

· Secondary Goal: 
Healthy Community/School Nutrition Environment (est. 2/03)

· Educate teachers, staff and parents about the importance of school physical activity, healthy eating and nutrition programs and policies.

The 2009 report has not yet been posted to the UDDA web site.  A copy is attached with this report or contact the IPHA F&N EC representative and a copy will be emailed to you.

Northwestern University Women’s Health Registry:

The Institute for Women’s Health Research at Northwestern University has developed the Registry to improve our understanding of women’s health status in Illinois by tracking general trends over time and to identify a pool of women who are interested in participating in important research to advance women’s health.  The Registry is a confidential questionnaire that contains questions regarding a woman’s environment, her health-related behaviors, her health symptoms, and any illnesses or conditions she may have now or has had in the past. All information will be stored on a secured server with SSL encryption – the same level of security used for banking and healthcare sites.  We hope that you will encourage your female relatives, friends and colleagues to participate in this new initiative.  

The Illinois Women’s Health Registry is available to all female Illinois residents over the age of 18.  To enroll, please visit https://whr.northwestern.edu or call 800.984.IWHR to request a paper version. 

Other items of Interest and Education/Networking opportunities

· New WIC Food Packages implements August 3, 2009.  Will be phased into all local agencies over the next three month.

· IDPH 2008 BRFSS Data is available for review.  The data can be found on the IDPH web site or if you have questions about BRFSS data please contact Bruce Steiner at bruce.steiner@illinois.gov or (217) 785-1064.
·  September 12, 2009-Illinois Dietetic Association's Fall Assembly, Sustainable Food Systems in Normal, Illinois(http://www.eatrightillinois.org/emails/2009/savethedate.htm
· October 17-20, 2009-American Dietetic Association's Food and
Nutrition Conference and Expo in Denver, Colorado (www.eatright.org
<http://www.eatright.org/> )
· May 4, 2010-Illinois School Wellness From A to Z Conference
in Decatur, Illinois (www.isbe.net/nutrition <http://www.isbe.net/nutrition>
·  July 24-27, 2010-Society for Nutrition Education Annual
Conference, Reno-Tahoe, Nevada (www.sne.org/conference/index.html
<http://www.sne.org/conference/index.html> )
Health Administration
Ray Empereur reported that the section wants to bring greater focus and state funding to chronic disease prevention.  A task group has been created to this end and stands ready to help the state health department, but they have not yet been successful in getting a meeting with department leadership to offer their services.  It was suggested that this be added to the agenda with the Governor’s point person, and that there may be greater success with the new administration. 
HIV/AIDS

Patricia Canessa reported that a conference call was held to set up priorities.  The majority of those on the call were concerned about delayed payments and losing staff due to not knowing how the budget will be allocated.  No information has been disclosed on if and when the AIDS Foundation will get funding.  The section has agreed to monthly conference calls.  
Nursing

Nancy Devilder reported that their next nursing summit will be held with the Annual Meeting.  They would like to increase membership and get more involvement.  The section’s Evidence Base Committee is developing one-page fact sheets for evidence-based practices in each of the following areas: chronic disease/adult obesity, immunizations, prenatal outcomes, and STDs.  The group will meet 6-8 times in 1 hour teleconferences, and expects to have the projects completed by December 1.  
Senior Health
Greg Kyrouac reported that the Department on Aging needs to address budget shortfalls, so the meeting with them was postponed.  They are currently looking at the budget for the Governor’s Conference on Aging.  
Executive Director’s Report

Jim Nelson reported that the AmeriCorps program is moving along well, with slots in local health departments.  The Association faced the unexpected loss of the EI Clearinghouse project.  Other projects and programs continue to provide revenue.  In membership, the list of sustaining affiliates is growing.  IPHA has the Chicago Department of Public Health and the AIDS Foundation of Chicago as affiliates, and is getting more Cook County and Northern Illinois participation.  

69th Annual Meeting

Valerie Webb reported that the Association is considering combining the conference with the Immunization and Communicable Disease conference.  IPHA will be meeting with them to discuss how the two may be integrated.  Good attendance is expected, and help is needed in planning this.  The tentative date is May 24-26 in Springfield.  

FY2010 IPHA Goals and Key Objectives

Valerie Webb discussed the need to have 3 to 4 priority areas and form action plans around them.  To do this, it is important to understand IPHA and its mission.  IPHA has four focus areas in its Strategic Framework: Leadership in the Profession, Public Health Advocacy, Relationships with Allied Organizations, and Membership and Organization.  

Current priorities for action include a unified advocacy agenda, chronic disease prevention and health promotion, member expansion and development, public health workforce training and education, and section development.  The Council first discussed this together and then broke into small groups to brainstorm separate areas and present them back to the larger group.  For each area, internal strengths and weaknesses within IPHA and external threats and opportunities were discussed.  The Council will examine action steps at the next meeting.  
The Council and breakout groups identified the following priority areas and issues:
Unified Advocacy Agenda

Status: The current system is fragmented and weak, with splintered advocacy efforts.  
There is a need to develop a unified action plan, and to form a group that brings allied groups and fragmented systems together.  
Internal Strengths: Association’s neutrality (ability to act as a broker); dedicated staff; history and experience in mission; grants; visibility; network of partnerships, relationships and collaborations; and energy and resources of the members.
Internal Weaknesses: Limited amount of time, budget issues, staff turnover, and dilution of efforts due to the diversity of causes.  
External Opportunities: Health care reform (both in increased awareness and possible funding), increasing public desire for reform, increased networking, increased openness to promotion and education, and commitment of partners.  
External Threats/Challenges: Turnover in staffing based on economics or aging; a lack of interest among lawmakers due to the less tangible nature of public health; large amount of needs; decentralized and fragmented system of various departments, funding streams and services; and fractured relationship between IPHA and the State Health Department. 
Chronic Disease Prevention and Health Promotion

Status: The Chronic Disease Prevention and Health Promotion Act was signed into law, but a task force to address this is yet to be seated.  Progress has been slow, but now there is a potential opportunity to link to healthcare reform.

Internal Strengths: Staff, infrastructure, professional contacts and clarity of mission.  
Internal Weaknesses: Lack of ability to mobilize citizens, lack of self-serving products--   most people involved are tied to the mission but don’t get benefits/perks or an increase in the bottom line.
External Opportunities: Opportunity to show benefits of membership and encourage new communication to market.
External Threats: Not a state priority, and competes with the cost of acute care. 
Membership Expansion and Development
Status: There is an ongoing need to increase the number of members and their involvement.  The goal is to strengthen IPHA’s role as the “voice of public health” through increasing member diversity and representation of public health professionals; increasing member involvement; and strengthening intrapersonal relationships with allied health organizations.  

Internal Strengths: IPHA is recognized as leader, group purchasing, staff at IPHA, network of staff in previous job, the membership structure with affiliates that creates numbers.
Internal Weaknesses: Membership structure and the resulting challenges of reaching all members, problems unifying an agenda, and being able to meet the needs of members

External Opportunities: Allied Health Organization Network, ability to share staff and volunteer expertise with other organizations, ability to hold free conference calls, and ability to market to schools.
External Threats: Difficulty in creating unified agendas due to the diversity of members in disciplines and causes, and difficulties in forming relationships with other organizations, especially when they have limited resources.  
Public Health Workforce Training and Education
Status: There is an IPHA resolution to identify current status/future needs for staffing and education/training of the public health workforce.  This is not an immediate critical priority, but is forward thinking and requires less staff time than other initiatives.  

Internal Strengths: No monetary cost to the Association, Minimal resources of staff time to support project, Build infrastructure for other schools to add to their curriculum of continuing education offerings, Continuing education opportunities for IPHA to develop – which might help increase membership, Identify needs at the state and local health departments that could be used as basis for talking points with legislators and/or policy development

Internal Weaknesses: How to disseminate beyond graduate level university groups (e.g. high schools, community colleges, other disciplines – nursing, dieticians)

External Opportunities:  IPHA has leadership role as convener/co-sponsor of this workforce survey effort, workshop or pre-conference at IPHA conference  used on survey results, results of survey could be used in grant applications
External Threats:  IPHA does not have the power/ability to change or influence curriculum development or change in current public health academic curriculum

Section Development

Status: There are currently uneven member numbers in sections and uneven activity levels among sections.  There is a need to acquire more members for sections and increase involvement, initiatives and products.  

Internal Strengths: Membership and diversity, positive energy of staff, development of action steps
Internal Weaknesses: We don’t know who members are, no orientation plan for affiliates, little promotion or recruitment, many don’t understand benefits of involvement
External Opportunities: Communication technology, raise profile through advocacy, lobby day specifically for sections

External Threats: Lack of professional development opportunities in jobs, job insecurity, and negative tension between IPHA and IDPH/DHS
Old Business

Jodi Dart reported on the policy manual disseminated to the Council.  She asked that all members read the policy manual before the next meeting on 10/22, and be prepared to discuss and vote on the policies at the next meeting.  A suggestion was made to have the table of contents identify policies that have already been approved and those that are still pending.
New Business

A motion was made to enter a reciprocal agreement with the Illinois Rural Health Association whereby they will exhibit at the IPHA Annual Meeting at no cost and IPHA will exhibit at their meeting no cost.  The motion carried.  Procedures will be followed to ensure that agreements such as these are not misused.
Adjournment 

Motion carried to adjourn.  

Respectfully submitted by Margaret Ring, Secretary  

