Arkansas Tobacco Settlement Commission 
ATSC Program/Commission Retreat Minutes ♦ Thursday, January 10,  2013 ♦ 9:00 a.m.-1:30 p.m. 
Arkansas Studies Institute, 401 President Clinton Avenue, Little Rock, AR 72201 RM 124
Commission Members Present:

Staff Present: 


Susan Hanrahan - Chair 

Faye Shepherd, Director

Karen Wheeler – Vice Chair

Tina DeLay

John Selig 


Paul Halverson


Roddy Lochala


Susan Harriman


Blake Perry
Attending Guests: 


Bobbie McGehee, ABI


Gary Wheeler, TPCP

Leslie Humphries, ABI


Arlene Rose, TPCP

Joni Jones, MEP


Claudia Beverly, AAI

Idonia Trotter, MHI 


Robin McAtee, AAI

Louise Scott, MHI


Fred Taylor, AAI


Jim Raczynski, COPH


Becky Hall, Delta AHEC

Call to order 








Chair Hanrahan

A quorum was established; a welcome given; and the meeting called to order at 9:00 a.m. 

Presentation by ATSC Programs


ABI








Bobby McGehee

Dr. McGehee discussed the tobacco arbitration with a potential loss of funding to the programs and how it could affect ABI.  He explained the organizational and reporting structure for ABI with its five institutions and individual directors.  UAMS, UA AGRI, and ACHRI would more readily be able to weather significant cuts in funding than ASU, where a loss in funding could have a substantial negative impact.  This potential funding loss is a concern and ABI is working on a plan for a reduction in funds.

Extramural Funding: With the funding provided, ABI leverages extramural funding.  Since its inception 11 years ago, ABI has averaged a leverage factor of $3.30 for every dollar received from the tobacco settlement, and this year is was $4.28 in a year.  Approximately 70% is NIH and NSF dollars with the other 30% coming from sources such as USDA, CDC, American Heart, and American Diabetes Associations.  However, Dr. McGehee thinks the overall funding level will be decreased next year.  Last year NIH cut all non-competing renewals by 10% and NCI cut a number of selected non-competing renewal project budgets by 25%. 

Battelle: One of Battelle’s plans is to increase publicity of ABI through statewide press, press releases through Battelle, and establishment of investigator awards.

On the matter of contingency planning the thought is to put in more grants; get creative on how funding is developed; and develop more collaborations. 

MEP








Joni Jones

There are four initiatives that correspond with ATSC- funded MEP:

1) Pregnant women’s expansion increased to 200% of federal poverty level.
2) Hospital reimbursement for inpatient care for people from 19 to 64. It also increased covered days from 20 to 24 and reduced the first day’s co-pay from 22% to 10%. 
3) ARSeniors–anything not covered by Medicare or Medicaid, MEP picks up (drugs and personal care).
4) ARHealthNetworks program.

Numbers: 
1) MEP has served 21K pregnant women averaging 155 per month and spending $1M a quarter.
2)  MEP has served 2K people in the in-patient hospital program and spent $2M a quarter.
3)  ARSeniors served 4,800 and spent approximately $2.1M quarter.
4)  ARHealthNetworks currently has 17,400 enrolled and leverages $9M per quarter in Federal  

     Medicaid dollars with this program.  Since its inception, MEP has leveraged $300M in Federal Funds.  
Services:
1.) MEP pays for 66% of all births in the state at 200% of federal poverty level.
2.) ARSeniors adding personal care services and A+ service with MEP assisting Seniors with a lower care setting such as an in-home care or assisted living.
3.) ARKids program and those 200% of federal poverty level.

4.) ARHealthNetworks - many Arkansas employers have taken advantage of this program.

Challenges:

1.) Medicaid Shortfall 

2.) Affordable Health Care Act

MEP has discussed “growing” the pregnant women’s program, the resulting national and state policy decisions, and the impact those have had and what the program would look like as it evolved.  

If there were funding reductions, MEP would look at adjusting poverty levels - lowering them and using other methods like that. 


MHI








Idonia Trotter

Research reports and folders were passed out (filed as an attachment).  Research by MHI and UAMS is utilized to push forward all the work done from grassroots to public policy. The handout shows the goals of the MHI and its successes and challenges. Director Trotter discussed the handout and highlighted future goals. Director Trotter also pointed to a handout in the binder labeled Legislative Priorities for years 2009 and 2011 (filed as an attachment).  This document shows efforts on behalf of Minority Health and the work they have done with State Legislators. The Minority Health Commission is using this information to formulate their 2014-2018 strategic plan and beyond. These reports also assist other entities that collaborate with Minority Health Commission. 
MHI has an obligation to educate the public and the decision-makers for the public.   They require data and research, which is used to operationalize and assess Minority Health’s work. 
If there were a funding reduction, MHI would work toward increasing grant funding and this is in the strategic plan for the future.    

COPH








Jim Raczynski

The Mission of the COPH is to improve the health and well-being of Arkansans.  This Mission is being achieved through the College’s education, research, and service programs.  This Mission statement has remained the same since the beginning and COPH is and has always been very mission-driven.  

COPH is required by legislation to serve as a resource for the legislature and other state officials.  Willa Sanders has been very effective in educating legislators about the COPH and connecting faculty in ways they can assist legislators.  COPH former Chair of the Department of Health Policy and Management assisted the federal government in the Affordable Care Act.  The present faculty continues to work diligently with the Medicaid program.

Students who receive Master’s in Public Health are required to do two projects:  1) Preceptorship projects which now involve 200 contact hours of practicum; 2) Integration projects with the student addressing a public health issue.  COPH students have completed about 400 projects of these types.

COPH has been active with many collaborators across Arkansas.  They work effectively with ADH, MHI, DHS, Cancer Coalition, and others.  

Research activity has grown with about $7.6M in extramural funding in FY12 including both direct and indirect costs.  The handout shows the overall budget and how it breaks out by source.  COPH has seen a small decrease in extramural funding due to decreases in federal grant funding and the recent departure of a couple of faculty, but funding is anticipated to increase over time.

There is not a firm plan in place should funding be reduced. 


TPCP








Arlene Rose


Director, Arlene Rose introduced the new interim medical director, Dr. Gary Wheeler.  Dr. Wheeler 

assumed the position a few months ago and has been involved in Tobacco Control for over 18 years. 
He is a pediatrician and has been very active in the implementation of the Clean Indoor Air Act and preventing childhood 
smoking. 
TPCP operates using the CDC best practices framework.  The framework areas include : 1) State and community interventions; 2) Cessation interventions; 3) Health communications and media outreach; 4) Surveillance and evaluation; and 5) Administration and Management. Ms. Rose explained that TPCP is focused on four key areas: 1) Preventing Initiation of smoking; 2) eliminating second-hand smoke; 3) Promoting cessation activities; and 4) Identifying and eliminating disparities. 
In 2012 the “Clear the Air” educational campaign allowed TPCP to establish partnerships and collaborative opportunities. They worked with TPCP-funded community groups and other organizations like The Minority Health Commission to educate the community and assure their skill sets will allow them to become better advocates for the TPCP Mission. 

TPCP’s “Changing2Lives” program targets pregnant women in two healthcare units in Craighead and Mississippi counties. Incentives are provided at intervals through the first trimester and additionally when participants are able to quit smoking.    Seventy-seven women have completed the program.  
Over 14K clients accessed the Quitline (1-800-QUITNOW) last year and TPCP continues its efforts to promote this resource.   

TPCP is a very data-rich program; they conduct surveys to determine ways to better reach the objectives.  Director Rose feels that Battelle will help them better analyze and focus on future goals. 
Challenges: 

A challenge that TPCP has in achievement of their goals is the amount “big tobacco” spends on media and advertising.   Due to the introduction of new and innovative products, TPCP has to remain vigilant in making clear position statements and educating the community.  They worked with the CDC on the 2012 initial “TIPS” campaign containing hard-hitting advertisements showing the health effects of tobacco use.  TPCP leveraged their funding with CDC campaigns allowing collaboration in two of the CDC-sponsored advertisements in Arkansas.  A second series of the “TIPS” campaign will be released in March with some ads targeting more disparate population groups.  TPCP hopes to leverage MSA dollars again and are working with advertising experts to insure the best placement for the collaborative messages. 

No contingency plan has been developed yet should funding be reduced.

AAI








Claudia Beverly

During the past year the Schmieding Program received $3.1M in CMMI/CMS funds.  The funds were awarded to develop and advance the in-home caregiver program and to implement micro-lending into the process.  Robin McAtee has led efforts to replicate the Schmieding Caregiving program all over the state and this year received $7.7M from the Donald W. Reynolds Foundation.  This was in addition to the $3M that was received three years ago. Over the last two years, funding has also come from the Donald W. Reynolds Foundation to replicate the efforts of AAI in Oklahoma. 

AAI has over 20 master trainers in chronic disease self-management.  This work is in the process of connecting better with the clinical work done by AAI.  By doing this, they can establish better care coordination with a high potential of decreasing hospital stays and readmissions. This type of expanded practice needs to be Medicaid- and Medicare-reimbursed in order to sustain such a clinic. 

 

Challenges:  Any reduction in ATSC funding for AAI would be devastating.  The bulk of AAI funding is from the Tobacco Settlement Dollars. They have small grants and contractual agreements but that is a very small part of the budget.  A funding cut would require a reduction in staff such as outreach coordinators.  Because all AAI budget funds have to be fully expended by the end of each biennium no funding can be carried forward to establish a “rainy day” fund.  

AAI will be able to provide more collaboration with long-term care once a willing provider has been secured to expand the clinical practice. The work at the state level supporting the implementation of a universal assessment in long-term care has been closely monitored. This would include an assessment of anyone needing long-term care to determine the best setting based on the needs of the individual.  The Centers on Aging would assist with the assessment. 

 

Another challenge is Tele-Health; the development of which is very challenging.   All Centers on Aging and two nursing home facilities have Tele-Health equipment.   A process promoting use of the equipment is being developed. 

Dr. Beverly stated that AAI needs to evaluate its impact more effectively to determine if additional services can be provided to older adults and/or if there are regions or communities in which they can more present. 
Partnerships are also a challenge to AAI.  Delta AHEC has been a strong partner over the years and some work with MHI has occurred but AAI would welcome more opportunities for collaboration in order for all Programs to gain better leverage on their MSA moneys.  Should funds be reduced, AAI would likely reduce staff.  They have been trying to leverage funding up to 45% but as reported earlier, the funding has to be spent-down at the end of the biennium.

 

Dr. Lochala expressed a desire to be educated by AAI, COPH, and UAMS in geriatric care and to receive an Arkansas Geriatric Studies certificate to show patients he has knowledge in geriatric care. 


Delta AHEC








Becky Hall

Dr. Hall reported that Delta AHEC’s name is changing to ‘UAMS East.’   Quarterly meetings will be established by UAMS to research the formation of partnerships.  

Web-based care learning has been taking place in Lake Village and has been successful.

About 70% of children who have completed the MASH program have gone into the professional health field.  The MASH program in West Memphis has a mentoring portion and also a program that simulates the life experience of an older adult. 
UAMS East received a $5K grant for Health Literacy and Cooking Matters classes.  Also, they have been working with schools to ameliorate bullying.  Partnerships with area hospitals have been developed to offer childbirth education, and parenting/child safety classes with the Arkansas Childrens Hospital.  Car seats are provided with installation training.  

The fitness center is still successfully operating.  UAMS-East receives positive reviews each month from participants. They are working toward an electric sign that informs the public about classes and activities occurring at the center.  The VA clinic has 900 participants enrolled and UAMS-East hopes this will become an investment. Prescription assistance filled over 25,000 scripts last year.  
Challenges: The CEOs of the hospitals continue to change so nothing moves forward due to changes. 

If funding is reduced, UAMS-E sees the biennial spend-downs as a major problem. 

The program directors were thanked and dismissed at approximately noon. 

ATSC Commissioners Meeting

Program Discussions: Commissioners discussed the Programs’ need to create contingency plans (eg. 10%, 20%, 30% cuts) for funding reductions. It might need to be done once the final dollar amount comes in. Some Programs have not exhibited any urgency to create strategic financial plans for the upcoming reduction in funds from ATSC.  
Battelle Update: There were mixed reactions to the Battelle discussions.  Some Programs spoke highly of them and others reported not having had recent contact. It was suggested that some contact be accomplished via webinars and conference calls rather than travel by Battelle.   John Ahlen developed a rubric showing the regulations according to the ACT and it has been forwarded to Battelle for their use in their development of the new reporting template.  It is the opinion of the Commission that the Legislators and constituents with whom we have contact need a “plain and simple format” so the good work by ATSC Programs can be readily recognized.  ATSC staff is working with Battelle to have their invoices reflect more detail.
Legislative Session: Smoking is still the number one killer in the USA and that message needs to be at the forefront.  States whose funding has been reduced have seen their smoking rates rise. It was discussed that ATSC should do a fact sheet to help educate the legislators and public reflecting the good that has taken place since the ACT was initiated.       
Interest Earned Update: The Healthy Century Trust Fund has a pool of $132M.  The projected interest is less than $240K.  From the tobacco investments, we have $76M and our projected interest will be approximately $172K for next fiscal year.  We have some monetary challenges in our ATSC budget.  For our next meeting, we need to know what our contract commitments are over the next few years so we can plan our office budget. If we are to settle the tobacco arbitration, we should expect a reduction in expenditures to the AG’s office. 

New Business/Discussions


Suspending CWIP has been a help to the bottom line. 

2013 Meeting Structure: Priorities? 

· Legislative updates would be helpful.  Faye will provide this with minimum narration.
· Faye presents the Quarterly Reports to the Public, Health, and Welfare Committee.  Additionally, she will be available for Legislators’ questions.


· It was suggested that the Commission review the ACT and grade itself according to the ACT.  A question was posed asking if that was something Battelle should be providing?  
· The Commission would like to look at what Battelle proposes for a Quarterly Report and vote on it.  Battelle should be placed on a timeline to produce this report. 
· Battelle needs to provide monthly accomplishments and outlines of their billing.

· The proposal to bring in outside speakers to pull together “common thread issues” was discussed as well as having the Programs work together to show common goals that impact Arkansas. 
· A proposal was put forward that we find others that can educate us as Commissioners on how we can do a better job.  

· It was suggested that we have breakout committees, e.g. Budget, Battelle, etc.
· Ad-Hoc meetings were suggested and also specific ones for the Executive Committee.

· Program Collaborative meetings should have an agenda geared toward the programs working together. 

Next Commission Meeting:


March 13, 2013 at 1:00 p.m. held at ATSC conference room. 
Meeting Adjournment






Chair Hanrahan 


The meeting was adjourned at 1:30 p.m. 
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