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Arkansas Tobacco Settlement Commission (ATSC) 
Meeting Minutes
April 8, 2014
Commissioners Attending:  Susan Hanrahan, Chair; Tim Atkinson; John Selig; Nate Smith; Allison Hogue; 




Karen Wheeler (by phone)

Staff Attending:  

Faye Shepherd, Director; Larissa Liddell, Assistant
Guests:  
Bradford Phelps, AG’s office; Eric Estes, AG’s office; Dustin McDaniel, Attorney General; Autumn Sanson, Treasury Office Rep; Fran Flener, Arkansas Drug Director; Claudia Beverly, AAI; Robin McAtee, AAI; Bobby McGhee, ABI; Leslie Humphries, ABI; Jim Raczynski, COPH; Becky Hall, Delta AHEC; Joni Jones, MEP; Idonia Trotter, MHI; Louise Scott, MHI; Michelle
Snortland, TPCP; Dr. Namvar Zohoori, ADH; Katina Hodge, AG Representative; Kathryn Walden, Legislative Liaison; Gary Wheeler, ADH

Minutes Recorder:  

Larissa Liddell
	Agenda Item


	Discussion
	Action/Next Steps

	Introduction of Attendees
	Attendees introduced themselves and gave their organizational affiliation.

	

	Call to Order/Quorum
Approval of Minutes
	Chair Hanrahan established that no quorum existed and called the meeting to order at 10:00 a.m. 
A quorum was established around 10:34 a.m. and a request for approval of minutes from the previous  meeting was  made. Motion to accept was made by James Hazelwood and seconded by Tim Atkinson.
	

	Presentation of Certificate

	Faye Shepherd, Director presented a certificate to Autumn Sanson from the Treasurer’s Office and she and Chair Hanrahan  thanked Ms. Sanson for all of her work for ATSC. Ms. Sanson gave an update on the possibility of extending some investment terms concerning the maturity date beyond the 90 day mark. This decision would need to be approved by the finance board.
	Check with Ms. Sanson on this

	Overview on Substance Abuse Treatment and Smoking Cessation
	Chair Hanrahan introduced guest speaker, Fran Flener, Arkansas Drug Director.  Ms. Flener reported that Arkansas is #2 in the nation in the number of smoking cessation programs provided by public substance abuse treatment centers. She expressed her appreciation for the continuing ongoing support of and for tobacco cessation programs as an integral part of treatment.  By July 1, 2014, every publicly- funded treatment center must have a campus- wide smoke-free plan.  Currently, all that is required is a 25ft. barrier away from the campus, but that will change to completely smoke-free. She anticipates quite a bit of push back even though her office’s research shows that quitting smoking within the first year of substance abuse/disorder treatment keeps people in recovery. People are taught about what triggers them to use again. Smoking after treatment will diminish recovery. Smoking causes health problems, but the psychological problems are something they have to work on with them. Ms. Flener reminded those in attendance of the importance of educating the public on the effect tobacco usage has on drug usage.   Chair Hanrahan inquired if the smoking ban would include E-cigarettes? Fran Flener advised that she was unsure but hoped that would also be included.  

Chair Hanrahan asked if there are other initiatives in the state of which the Commission needed to be aware. Ms. Flener stated that all initiatives have smoking cessation as a foundation now.  Further, the Arkansas Prevention Needs Cessation Survey for 2013 will be out in another month and the state figures will be available in May.  It is research-based and provides some of the best community level data in the nation. The survey is taken every fall among 6th, 8th, 10th and 12th grades in public schools and consists of four main areas: Community, Family, School, and Individual/Peer.  They almost have a 90% success rate in schools. This also helps in applying for grants.  Fran Flener stated that the category of prescription drugs was added to the survey beginning in 2008 and that it shows that kids who smoke are 8 times more likely to abuse prescription drugs.  She advised that she uses this in PowerPoint presentations to maintain pressure for tobacco cessation.   Chair Hanrahan asked Ms. Flener if her group is working with the Arkansas Department of Health.  Dr. Gary Wheeler stated that Brenda Howard, TPCP, has been providing training about the process and correct way to help people quit.   Additionally, Drug Director Flener advised that she collaborates with ADH in prescription monitoring programs.  Dr. Nate Smith reported that much of the collaboration had focused on prescriptions drug abuse and overdose. This is currently a factor in many auto accidents, etc. They have partnered with take- back boxes for the cause.   
Chair Hanrahan asked if Director Flener saw any alarming trends from year to year based on the data collection. Ms. Flener reported that while smoking rates in these groups are trending down, it is important to keep an emphasis on tobacco cessation.  She asked those in attendance to consider the amount of money the Commission has put into programs throughout the state to deal with tobacco use and to imagine the critical cost to the health of Arkansans if marijuana were legalized.   

Chair Hanrahan opened up the floor for questions or issues from ATSC Programs for Ms. Flener. Becky Hall said they had a very successful smoking cessation program for years but lost their staff person and currently do not have one. They are training a staff person even though they haven’t had many calls for cessation. UAMS East is recognizing the difficulty in getting smokers to recognize the need to stop so they are doing some healthy lifestyle programs.
Discussion followed regarding the use of the Arkansas Prevention Needs Cessation Survey and how it is currently being used or could be used by ATSC Programs to enhance or modify.  
Drug Director, Fran Flener says that Arkansas is 4th in the nation on the amount of take back boxes. They have taken in 41 tons since the very beginning. The goal is to get people in the habit of cleaning out their medicine cabinet. 
Chair Hanrahan asks if the Arkansas Medical Society or others have stats that address the prescribing ratio.  Commissioner, Dr. James Hazlewood stated that the DEA has that ratio and they have begun monitoring Arkansas’ Hydrocodone usage and asked Arkansas to change some policies.

Ms. Flener advised that an online ADH initiative which started in March of 2013 targets the top abusers by tracking those citizens who go to 6 or more physicians and 6 or more pharmacies within a 6 month period. Since the inception of this program, the number of individuals has dropped 76%.

Commissioner Nate Smith commented that prescribers can pull up the Drug Monitoring Program to see what drugs people used and why and that will normally end some conversations aimed at obtaining more prescriptions.
	Follow-up with Ms. Flener

Get a copy of the report for ATSC



	Commercial on E-cigs

	ATSC showed a news story which included Dr. Gary Wheeler about E-cigarettes and featured a man who claimed he passed out and dislocated his shoulder because of his use of E-cigarettes.
	

	Present certificates from AG office
	General Dustin McDaniel acknowledged  the leadership of Brad Phelps and Eric Estes in the arbitration settlement with the tobacco companies.  Brad Phelps was recognized in Boston as the Outstanding Assistant Attorney General dealing with Tobacco in the United States. General McDaniel presented certificates to Brad Phelps and Eric Estes on behalf of the ATSC Chair and full Commission commending them for the work they’ve done for ATSC.
	

	Program Presentations
	
	

	UAMS EAST PROGRAM

Presented by Program Director, Becky Hall
AAI (Arkansas Aging Initiative)
Presented by Program Director, Claudia Beverly

Tobacco Prevention and Cessation Program
Presented by Dr. Gary Wheeler
COPH (College of Public Health)

Presented by James Raczynski
MEP (Medicaid Expansion Program)

Presented by Joni Jones
MHI (Minority Health Initiative)

Presented by Idonia Trotter
ABI (Arkansas Bioscience Institute)

Presented by Bobby McGhee

	UAMS EAST/DELTA AHEC’s mission is to improve the health of the people of the Delta through educating its clients on healthy lifestyles and through increasing the number of health professionals who provide care in the Delta.  To recruit and retain health care professionals, UAMS-East employs a number of activities.  These include:  
1) working with COPH,  UALR and UCA  to provide preceptorships and internships; 

2) Accepting students from the Shepherd Alliance Program from Washington and Lee University;

3)  working with nurses from a local 2 year college; with UAMS College of Nursing to facilitate their RN to BSN and BSN to MSN program ;

4) engaging youth  to create excitement about health careers starting with a one day, “Destined 2B Doctors” program for 1st-3rd graders;

5) conducting Funology,  a hands-on science camp for 4th-6th grades that makes learning about the importance of Science fun; 

6) conducting CHAMPS (Community Health Action in Medical Public Service), a 1-week program for 7th-9th graders who learn to identify various healthcare disciplines, and how sciences are used in real life practice;

7) training in CPR and first aid; 

8) presentations on health lifestyle activities and organ donation; 

9) MASH (Medical Application of Science for Health) is a 2 week program for 10th-12th graders who are interested in healthcare. Participants learn about health careers with in-depth presentations, hands- on activities and shadowing of health professionals. 
10) Day in the Life is an all-day for 11th and 12th graders with presentations focused on nursing and a variety of health care careers.

11) AIM stands for Advancement Into Medicine and is a new club offered for students who have participated in MASH or Day in the Life programs. The club offers activities and field trips for students definitely planning on a career in health. 
To provide community-based health care and education by increasing access to health care and improving management of chronic health problems, UAMS East conducts: 

1)  A Certified Diabetes Education Clinic;

2)  A  prescription assistance program,;

3)  CPR and First Aid for the community and health professionals ; 

4)  A VA Community Based Outpatient Clinic  with over 850 enrolled veterans; 
5)  Innovative Readiness Training Mission, a partnership with the Army, Navy, and Air Force Reserves to provide dental x-rays and extractions, eye exams and eyeglasses, HIV, cholesterol and A1C tests, prescriptions.  Additionally, a pet spay and neuter clinic was also featured as were Cooking Matters classes.  
UAMS East operates on a total wellness philosophy, offering a state- of- the- art fitness center, with new treadmills, new rowing machines, 12 new spinning bikes, elliptical machines, cross -trainers, strength machines for all muscle groups, and free weights. Membership is $25 a month and members enjoy unlimited use of the equipment and exercise classes. Classes include Yoga, Peppi, tai chi, silver sneakers, aerobics, Zumba, strengthening and toning, and spinning.. 

A total of 7422 individuals have joined UAMS-East’s fitness center in 7 years and there are currently 2,482 active members.  In the Spring of 2013, UAMS-E sponsored a 5K Run and a Kids Fun Run and another is planned for Mother’s Day weekend, May 10, 2014.
Owing to GIF contributions secured by Representatives Reginald Murdock, Marshall Wright, and Chris Richey and Senator Keith Ingram, UAMS-E will again be offering sickle cell screening and family education.  Get Healthy Delta is being funded by GIF funds from State Representative Chris Richey and includes diabetes education, smoking cessation, and weight management. Dr. Josephine Jackson, our APN, is leading this program and we are training a staff member to do the smoking cessation classes.  UAMS-E has recently begun a sexual assault network.  

For the future, UAMS-E is considering the feasibility of establishing a rural residency program in the UAMS Service area. Dr. Randall Longenecker will be conducting a site visit on May 12-13. This program would offer residents a 1 year rotation in Pine Bluff and the remaining 2 years at UAMS East. However, the rules of this program are not as stringent, allowing for creativity in developing rotations. For example, rotations could be done in Forrest City, Clarksdale MS or even in Memphis. 

--------------------------------------------------------------------------------------------------------------------------
Arkansas Aging Initiative is an MSA program in conjunction with the Donald W. Reynolds Institute on Aging University of Arkansas for Medical Sciences featuring: 
· Nine regional Centers on Aging providing Interprofessional geriatric specialty team primary care across settings in collaboration with partner hospitals to 98% Arkansans 65 plus within a 60 mile radius of their home 

· Cutting edge Education for health care professionals, students of the health care and social service disciplines, older adults and their families and the community at large

· Focus on Chronic Disease Management through clinical care and education
· Over 4000 programs annually

· Over 40000 patient visits to partner hospitals annually

· The five sites studied by the College of Public Health demonstrated avoidable hospitalizations

· Offers telemedicine and telehealth capability in eight of nine centers

· Over twenty mast trainers in CDSMP

· Over 700 Community Partners

· Replication AAI in Oklahoma funded by the Donald W. Reynolds Foundation

· Schmieding Home Caregivers Replication $11 million funded by the Donald W. Reynolds Foundation
· Centers for Medicare Medicaid Innovations Grant to Schmieding Center for Senior Health and Education $3.5 million.

· Only state to offer state wide infrastructure

· In 2012, 10,000 Baby Boomers started turning 65 each day and this trend will continue over the next 15 years

· Chronic Disease is costing this country close to a trillion dollars annually

· Close collaboration with Partner Hospitals during this turbulent times especially with respect to hospital readmissions (transitions) and the need to access inter-professional care

· State is learning laboratory-can quickly disseminate clinical care and state of the art education  programs

· Learning laboratory for the health care workforce in the care of older adults

Chair Hanrahan asked if AAI now has the educational framework in place in Arkansas for the baby boomers. Dr. Beverly answered that she does not think they have everything in place, but they are in the process of preparing the workforce but feels they have a long way to go toward long term care.  Discussion followed about the role of Alzheimer’s Disease and dementia in chronic disease in aging adults.  
--------------------------------------------------------------------------------------------------------------------------
TPCP has grown over the years into a comprehensive evidence-based tobacco prevention and cessation initiative that is delivering results. TPCP supports laws and policies that help save lives, diminish suffering, cut health-related and economic costs, and conserve public and private dollars.
· Approximately 69,000 Arkansas youth are expected to die prematurely as a result of tobacco

· Each year, 3,100 youth in Arkansas become new daily smokers

· Each year, tobacco use costs Arkansas over $1.2 billion, including $242 million in state-funded Medicaid health care costs and $1.4 billion in lost productivity. 

· For every $1 invested in the Arkansas Tobacco Quitline (ATQ), the people of Arkansas save $18 in healthcare costs
· 5th best in reducing youth tobacco use (Among 31 states who participated in YRBS survey in 2001 and 2011; comparison study) Source: Tobacco prevalence among 31 states retrieved from YRBS.  TPCP calculated percentage changed as of 9/26/2013.

· 1st State to have smoke-free car (source: ANR; http://www.no-smoke.org/learnmore.php?id=616 , retrieved data on 3/24/2014)

· 1st State to have smoke-free medical grounds law (Act 134 of 2005)

· 3rd in the nation to include statewide smoke-free psychiatric facilities/grounds (Act 975 of 4/08/13)

· Among first in the nation to restrict sales to minors of E-Cigarettes and other E-Nicotine Products (Act 1240 of 4/12/13)

· Decreased hospital admissions for heart disease and stroke in past 10 years.  Source: ADH Health Statistic Branch

· Tobacco companies spend over $1 million dollars in marketing every hour, nationwide. In Arkansas that represents $107 million (about $295,000 daily). TPCP’s media budget in FY14 is $2.4 million.

· Goal Area I: Prevent Initiation of Tobacco/Nicotine Use Among Youth and Young Adults (0-26 years) 

· Objective: Increase barriers to youth and young adult access to tobacco/nicotine products and promote tobacco abstinence 

· Goal Area II: Eliminate Exposure to Secondhand and Third-hand Smoke

· Objective: Increase the number of Arkansans who report living, working and playing in a smoke-free and vapor-free environments. 

· Goal Area III: Promote Quitting Among Adults and Youth

· Objective 1: Reduce tobacco use and associated disease burden by creating systems change to incorporate Clinical Practice Guidelines for Treating Tobacco Use And Dependence 

· Objective 2: Promote quitting nicotine and other tobacco related products including smokeless products through multi-media communications

· Goal Area IV: Program Evaluation

· Objective: Evaluate program activities

Chair Hanrahan commented that the Arkansas Community Foundation Program Report shows the adult smoking rate had risen. Gary Wheeler, TPCP commented that the rate has actually gone down but the hard-core smokers were a hard group to reach.  Commissioner Nate Smith commented that report has changed its sampling method and that is why it looks like a bump up in the rate.  Discussion followed regarding ways to report this so that the actual numbers do not show an increase.
Chair Hanrahan asked about raising the tobacco tax. Gary Wheeler, TPCP commented that this is a policy issue and that is something Commissioner Nate Smith will have to discuss with the Governor. Commissioner Nate Smith reported that surrounding states’ tobacco taxes are lower than Arkansas’ making it difficult to increase them particularly since there has been such a rapid growth in the use of E-cigarettes, which are not taxed.  Discussion followed.
--------------------------------------------------------------------------------------------------------------------------

College of Public Health’s mission is to improve the health and well-being of all Arkansans.  Their methods to achieve this mission are: 
· Education-to train/re-train the public health workforce to enhance skill levels

· Research –using extramural funds (>$63million since 2001) to answer  important  Arkansas public health questions

· Provide model programs for training/dissemination

· Service- acting as a resource for legislators and public health practitioners

College of Public Health (COPH) features - 

Faculty expertise in core areas:

· Biostatistics: analyzing data

· Environmental/occupational health: identification and control of risk exposure

· Epidemiology: causes and patterns of diseases

· Health behavior: promoting/maintaining healthy lifestyles

· Health policy and management: policy analysis and development; management of health systems

· Teaching, research, and  service

Current Educational Programs:
· Certificates
· Public Health

· Regulatory Sciences (with grad school)

· Community-based Methods

· MPH Program

· Specialist in 5 departments

· Web-based in rural public health practice

· 4+1 Programs with
a) Baptist College

b) Philander Smith

c) Hendrix

d) UAPB

· Masters in Health Services Administration (MHSA)
· Combined MPH Degrees

· MD/MPH

· PharmD/MPH

· JD/MPH (with UALR Bowen Law School)

· MPS/MPH (with Clinton School)

· MA (in mass communication)/MPH with UALR

· DrPH in Public Health Leadership
· PhDs (with grad school)

· Health Systems Research

· Health Promotion and Prevention Research

· Epidemiology

Chair Hanrahan asked if the 400 graduates are still in the state of Arkansas. Jim Raczynski, COPH answered that about 90% of the graduates are still in Arkansas and the 10% move away and some actually come back. Discussion followed. 
--------------------------------------------------------------------------------------------------------------------------

Medicaid Expansion Program (MEP)
*Created through the Tobacco Settlement Initiated Act to establish a separate and distinct component of the Arkansas Program by expanding coverage to specific populations
*Implemented in 2001

ACA Medicaid Expansion
*Created as part of the Affordable Care Act to provide a minimum essential benefit package to adults age 19 to 64

*Arkansas opted to expand benefits through the Health Care Independence Program, more commonly known as the Private Option

*Implemented January 1, 2014

Medicaid Expansion Program Initiatives:
*Population 1: Pregnant Women –Expands Medicaid coverage and benefits to pregnant women with incomes ranging from 133%-200% of the Federal Poverty Level

*Population 2: Hospital Reimbursements –Expands inpatient hospital reimbursements and benefits from 20 to 24 days and reduces the first day’s hospitalization co-payment from 22% to 10% for adults age 19 to 64

*Populations 3: AR Seniors/A+ -Expands Non-Institutional coverage and benefits to seniors age 65 and older

*Population 4: ARHealthNetworks –Expands to provide a limited benefit package to low-income adults age 19 to 64 who are working for small employers

Programs Statistics for SFY 2014 –Quarter II Ending 12/31/13:

                                                 Cases                                      Expenditures
Pregnant Women                     1,100                                       $1.1M

AR Seniors                               5,200                                        $2.5M

Inpatient Hospital                    6,100                                        $2.0M

ARHealthNetworks                15,700                                       $14.7M

Impact of the Health Care Independence Program/Private Option on the Tobacco Settlement-MEP:
*Population 1: Pregnant Women Expansion-No Change

*Population 2: Hospital Reimbursements-No Change
*Population 3: AR Seniors/A+-No Change
*Population 4: ARHealthNetworks-Discontinued 12/31/13
Health Care Independence Program/Private Option:
10/1/13-3/31/14 – Initial Open Enrollment Period

Applications received by the State and Federal Portals – Over 250,000

Applications approved – approximately 145,000

Chair Hanrahan asked MEP where the $14.7 M is going. Commission John Selig commented that part of the selling the private option was that people would be spending less money and to free up as a part of the budget for Medicaid.  Discussion followed.
Bobby McGhee, ABI asked if they are still working through applications. Joni Jones answered that some applications are eligible for Arkids or other traditional Medicaid programs. Others were income ineligible, so those were sent back to healthcare.gov. Some were not eligible because they did not meet other guidelines.
--------------------------------------------------------------------------------------------------------------------------
MHI has really collaborated with staff at Medicaid to make sure they are answering questions about Medicaid. Dr. Joycelyn Elders was instrumental in the Arkansas General Assembly’s creation of the Arkansas Minority Health Commission to study issues relating to the delivery of and access to health services for minorities.  MHI mission is to ensure all minority Arkansans have access to health care that is equal to the care provided to other citizens of the state, and seek ways to provide education, address issues, and prevent diseases and conditions that are prevalent among minority populations.

Initiated Act I of 2000

Minority Health Initiative administered by the Arkansas Minority Health Commission

Designed to meet the following goals: 

1. Increase Awareness

2. Provide Screenings

3. Develop Intervention Strategies

4. Develop/Maintain Database
Activities in Meeting Goals/Mandates –FY2014

*Research (Publications)

-HB200 of 2013 Report

-Trends in Health Disparities A Report for Arkansas

-Health Status of Latinos in Arkansas

-Health Status of African Americans in Arkansas

-Economic Impact of Health Disparities in Arkansas

*Outreach/Education

-Public Forum & Health Fairs

-Ask the Doctor Radio Show

-Sponsorship/Mini-Grants

-Education & Screenings

-Education & Enrollment in the Health Insurance Marketplace

*Collaboration/Coordination

-Arkansas Minority Health Consortium

-Arkansas Public Health Leaders’ Roundtable

-Health Insurance Marketplace Consumer Assistance Advisory Committee

-Tobacco Prevention/Cessation Advisory Committee, Diabetes Advisory Council, AR Cancer Coalition, Cervical Cancer Taskforce, Arkansas Acute Stroke Taskforce, ARCOP, AR Heart Disease & Stroke Prevention Committee, AR HIV/AIDS Minority Taskforce, Sickle Cell Legislative Taskforce

*Pilot Projects

-Southern Ain’t Fried Sundays

-APHL Roundtable H.O.P.E. Club

-Camp iRock – Summer Fitness & Nutrition Camp

*Policy

-HSB2100 of 2013 Interim Study

-Health Care Independence Act of 2013

Act 909 – Adult Sickle Cell Clinical Program at UAMS

Outcomes FY2014 July 2013-March 2014

*Citizen Encounters (34,422)
*Screenings (10,334)
*Initiatives & Collaborations with Community Partners (98)
*Community Meetings (32)
*Assist with Enrollment into Health Insurance Marketplace (3,192)
*Ask the Doctor Show (24,500 Monthly Listeners)
5 year Strategic Plan

AMHC, in collaboration with partners throughout the state will, by the year 2018 (FY2014-FY2018)
*Increase the numbers of minority Arkansans who receive education  regarding diseases that disproportionately impact minorities;

*Increase the number of minority Arkansans obtaining screenings for diseases that disproportionately impact minorities;

*Establish a system of Supported Navigation to help minority citizens identify and gain access to appropriate health and health care resources in their communities;

*Establish a collaborative network of stakeholders to address workforce diversity and education of healthcare professionals re: diseases that disproportionately impact minorities;

*Establish a network of coordination and collaboration with other agencies and organizations addressing the health of minority populations;

*Establish a constituency of individuals, community-based organizations, and communities committed to the mission and goals of the Arkansas Minority Health Commission; and

*Advocate for policy that will promote the health of minority Arkansans.

Idonia Trotter announced that MHI has an Arkansas Minority Health Summit on April 18th at Philander Smith.

This year’s report provides a sampling of the cutting-edge agricultural and biomedical research projects supported, in part, by ABI funding from the Tobacco Settlement Proceeds Act of 2000. ABI continues to advance university-based research within our state and also serves as a nexus for biomedical and health related entrepreneurial development in Arkansas. The annual report provides an update on the leveraged extramural funding our investigators receive from agencies and foundations such as the National Institutes of Health, the National Science Foundation, and the US Department of Agriculture. In the first 12 years, ABI has received $129.5M from the Tobacco Settlement Proceeds Act and it has generated more than $430M in leverage extramural funding. This represents a return on investment of $3.32 for every dollar invested.
Arkansas Biosciences Institute, the agricultural and biomedical research program of the Arkansas Tobacco Settlement Proceeds Act of 2000, is a partnership of scientists from:

*Arkansas Children’s Hospital Research Institute

*Arkansas State University

*University of Arkansas-Division of Agriculture

*University of Arkansas Fayetteville

*University of Arkansas for Medical Sciences

As outlined in the Act, the purpose of the Arkansas Biosciences Institute is to conduct:

*Agricultural research with medical implications;

*Bioengineering research that expands genetic knowledge and creates new potential applications in the agricultural-medical fields;

*Tobacco-related research that identifies and applies behavioral, diagnostic, and therapeutic knowledge to address the high level to tobacco-related illnesses in Arkansas.
*Nutritional and other research that is aimed at preventing and treating cancer, congenital and hereditary conditions, or other related conditions; and 

*Other areas of developing research that are related or complementary to primary ABI-supported programs.
ABI’s Annual Fall Symposium will be held at ASU in Jonesboro in October. Governor Beebe has been invited to speak and ABI will honor him for all of his support through the last ten years.
	Check back with Director Hall regarding this.

	Director’s Report
	Director Shepherd reported that the Commission’s quarterly fiscal report reflects where ATSC needs to be or below with spending decreasing each quarter. Howard Fishbein has left Battelle. The Commissioner’s packet includes Autumn’s report and other document will be sent by email. 
Chair Hanrahan reported that since the Programs have been evaluated for an extended period of time and the Commission is more focused on programs and their outcomes, there is not a great need to RFP the external evaluation to another national firm like Rand or Battelle.  We have created a sub-committee to work toward identification of an external evaluator.  On that committee are Tim Atkinson, Bobby McGhee, Phillip Adams, and Faye Shepherd. The thought is we should scale down to an intergovernmental contract, which is kind of like what we did with ACHI, etc. We have identified at least one university that has no conflict of interest with ATSC, which is the University of Central Arkansas (UCA).  We are asking for some of their material and reports to look at to see if they can do this sort of project for us. So we are relying on the Program Rep, Commissioner Rep, Governor’s Office Rep, and ATSC Director to have a report stating if this will be feasible or not. Henderson State was asked but they were not interested, so we are really down to UCA to do this for us.  Motion that the committee move forward was made by James Hazlewood and seconded by Karen Wheeler.
Director Shepherd reminded Commissioners that she is still in the process of getting pictures of all Commissioners. 
	Motion to adjourn by Chair Hanrahan    Motion seconded by. Motion passed and meeting adjourned.

	Next Meeting
	The next meeting is scheduled for July 8, 2014.

Meeting adjourned at 11:57 a.m.
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