	CHNA 20


	3/25/09

	
	10:30-11:30

	
	Donovan Health Building (DPH MW Office)

	Meeting called by:
	
	Type of meeting:
	DoN policies and procedures discussion

	Facilitator: 
	Emily Bhargava and Sarah K.
	Note taker: 
	Emily Bhargava and Sarah K

	Timekeeper:
	
	
	

	Attendees:
	

	Laura Innis (DPH OHC), Cynthia Sierra (Manet CHC), Peg Holda (South Shore Hospital), Alejandro Rivera (Bay State), Ed Disante (Friends of the Homeless), Emily Bhargava (RCHC), Sarah Kretman (RCHC), Vicki McCarthy (Town of Milton), Mike Jackman (Norfolk DA’s office), Cathy O’Connor (DPH OHC), Arlene Goldstein (Bay State), Ron O’Connor (DPH MW Regional Health Office), Barbara Brooks (Quincy WIC Nutrition Program), Karyn Beacham (DPH MW Regional Health Office)



	Minutes

	

	Agenda item:
	Context – CHNA coordination and future roles of RCHC and CHNA members
	Presenter:
	Emily

	Discussion:
	

	The new DoN policies and procedures include language about funds being allocated to the Regional Centers. These funds are intended to build capacity within the Regional Centers to support the smooth functioning of CHNAs throughout the region.  .  With the new guidelines, when DPH makes decisions about new money in DON’s, DPH is compelled to ensure that RCHC takes on a regional coordination role.  This is not optional, but how this looks is yet to be determined.  In CHNA 20, this will happen faster than not because of South Shore DON and new Harvard Vanguard DON in Weymouth.  

The concern about going in this direction is the possibility that the nature and local leadership of CHNA will be lost – we need to find a way to take advantage of economies of scale while maintaining the local CHNA flavor.  CHNA 20 has worked with the RCHC for so long that this could work well.  It will be important keep structural control within the steering committee. 

Right now, CHNA 20 has $5000 for coordinator role, and has DoNs in the pipeline.  Future DoNs must include money for RCHC to support CHNAs.  As other CHNAs in the region have new DoNs, Regional Center capacity will increase.  CHNAs 17, 18, and 15 have a DoN from Mount Auburn Hospital in the works that allocates money to the Regional Center, and the increased capacity that results will also help support CHNA 20.  There is not set percentage that goes to the Regional Center.  The amount is decided based on the size of the DoN, the support needed by CHNAs and other contextual issues.   Having coordination through regional centers will make sure that all CHNAs are able to operate in the same level. Right now, the Regional Center is offering what they can (capacity-wise), but their time with the CHNA could be spent differently.  Regional Center cannot immediately increase support.

CHNA 20 can think in 3 phases regarding this change long term (what this will ultimately look like), short term (how to keep wheels turning in the meantime), middle-term (what happens with the capacity we all have now, before the regionalization is realized).  This does not necessarily mean that CHNA 20 shouldn’t hire a coordinator.  Possible short term scenarios:

· Articulate activities that need to be done and divvy up the tasks among the CHNA members – Regional Center won’t increase time, but will shift the time that they are spending with the CHNA to help do things that need to be done.

· $5000 per year for the coordinator could be given to the Regional Center, which could increase Regional Center hours to CHNA from current staff OR the Regional Center could contract a coordinator for CHNA 20.  In order to maintain local control, the Regional Center would keep local interests at heart, but share best practices, etc.  Maintaining local leadership would have to be done intentionally. If CHNA 20 gives money, it will not support other CHNAs in the immediate term because all the other CHNAs in the region have their own coordinators.  (CHNAs 17, 15, 18, and 7 – which has an intern).  If a coordinator is hired through the Regional Center that person’s time could increase over time as the Regional Center role expands across the region.  Eventually, the RCHC might have a fulltime person so that capacity to assist CHNAs will increase greatly.  The support will include assessment, evaluation, planning, and coordination.  This may not be an individual coordinator to work with CHNAs, but having Regional Center staff as a resource (all staff).  

· Another option in the long term could be that the CHNA still has its own coordinator (specific to CHNA 20, with the role defined), who would work in collaboration with he Regional Center. The coordinator could be in charge of the mailing list, distribution list, and could be a point of contact for the steering committee and members.  We would want someone who lives in the CHNA area, who would see the local news and make connections.  

· It was also suggested that the steering committee could be the connection to the local area.  Currently, most CHNA coordinators aren’t local.  A well-functioning group has shared ownership and doesn’t become dependent on one person.  CHNA members expressed concern about losing local control. The challenge is to move the role into the Regional Center domain, but this doesn’t mean CHNAs will be programs of the Regional Center (they will still be independent).  Cathy’s vision is that there would be a MOU between the CHNA and Regional Center to create accountability.  

It was pointed out that hiring Alice was a learning experience, and the number of hours allocated to her role was not enough.  She did not bill all the work she did, and $5000 seems inadequate for the role.  

Next steps: 

Cynthia discussed creating list of the characteristics of an optimally functioning CHNA..  The CHNA will discuss these at a future meeting.  

	Action items
	
	Person responsible
	Deadline

	· 
	
	

	
	
	

	Agenda item:
	Short, medium and long-term coordination of CHNA 20
	Presenter:
	Sarah K

	Discussion:
	

	Emily came up with one possible picture of a potential way to divide pieces in the long term to have an optimal functioning CHNA.  Emily passed out her ideas about how the CHNA roles and responsibilities could possibly be divided up.  These ideas are not set in stone (it was a brainstorm). The list is a long-term view of what things could ultimately look like.

The steering committee discussed the list Emily created.  One thing missing from the list was updating the website, which is an important for communicating with people (e.g., posting meeting minutes, meeting times).  The website can be a central communication piece in the meantime especially.  Alejandro has access to the website, and information can be added easily, you just need access to Frontpage software in order to make changes.  Sharing responsibility for this task between people would be hard.  Barbara volunteered to update the website in the short term with basic info that the steering committee gives her.  Alejandro will give her access to the website, and the CHNA can purchase Frontpage for Barbara to use. In the longer term, the CHNA could have a part of the webpage that’s password protected, and the steering committee members could have access to it.  The CHNA could also set up a page on the Regional Center website – this would not require a special program, and anyone with an internet connection would be able to update it.  Eventually, it would be possible for the current CHNA webpage to redirect to the Regional Center webpage.

It was also mentioned that ‘logistics for meetings’ was a large task, and that this description does not reflect all of the work that needs to be done for it.  This task could be broken down into smaller chunks.  It could also be ‘managing meeting logistics’, implying that one person would manage the task, but individuals could to the small pieces.

An option discussed for the short term was having a coordinator temporarily and then transition to the RCHC.  Attending meetings is lots of time.  Attending and coordinating all meetings for all CHNAs is a lot. . 

CHNA 20 needs to feel there’s someone who’s theirs and makes sure everything’s functioning well.  We need someone to be the CHNA 20 person to be the feeder /liaison to the Regional Center.  Karyn did a lot of the coordination before Alice was hired (event coordination, minigrant reviews, brochure updates, and more) and this was hard.  Eventually, the CHNA could have Regional Center support and an executive committee (secretary, treasurer, vice-chair…) to support the chairs.

It was brought up that this CHNA has done extraordinary work with a model that’s no longer relevant to the future.  The CHNA currently has $40-$50,000 and possible future DoNs.  We have an obligation to ensure that the money is wisely invested with an understanding of community needs.   We need to work towards a clear understanding of roles and responsibilities within the CHNA.  We have an obligation as the steering committee to bring other people to the table to take small bites out of the needs.
The next 90 days:  It’s possible that the Regional Center would be able to take on a different role, with added resources, in the new fiscal year beginning July 1st.  There are 3 months until the next fiscal year, and the CHNA will be putting on one more event in this time.  We can make it these three months without hiring a coordinator – the steering committee members can step up the work they are doing in the meantime.  Communication is the top tier for now.  The two chairs take the lead on that for now (setting meeting dates, etc) – communication and delegation - managing the tasks and deputizing other steering committees to do it. Cynthia can work on by-laws and recruitment (if more members are recruited, the load will be lighter for everyone).  Karyn has the email list, and she will manage the organization for the breakfast.  The steering committee members will support her in this work. Karyn can send an email asking for people to do the pieces, and steering committee members would be happy to help. For the next 90 days, we’ll all step up, and during that time we’ll plan for what things will look like in the future.  

There’s another DoN coming up from Harvard Vanguard, and Cathy will invite the person to come to a meeting with the CHNA.  



	Conclusions:
	CHNA 20 will not hire a coordinator in the short term (at least through the end of the fiscal year).  Steering committee members will step up the work that they do to keep things going, especially for the Spring Event.

The CHNA will continue to discuss its structure (roles, responsibilities, bylaws) and how CHNA coordination will look in the medium and long term.

	

	Action items
	Person responsible
	Deadline

	· Barbara will update the CHNA website in the short term (Alejandro will get her access)
	Barbara, Alejandro
	?

	· Karyn follow up on the things that need to be done for the Spring Breakfast.  She will send emails to steering committee members to ask for help with this work.
	Karyn, steering committee members
	5-29-09

	· The chairs will take the lead on communication (e.g., setting meeting dates) and delegation of other tasks
	Vicki and Alejandro
	

	· The CHNA will work to determine roles, responsibilities and bylaws
	Cynthia and Sarah
	

	

	Other Information

	
	

	Special notes:
	

	· Cathy will try to set up a meeting about the Harvard Vanguard DoN on Thursday, April 9 at 9:30 am

· The steering committee will meet on April 30 from 9:30-11:00. 


