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ATTENDEES

Phyllis Hartigan, Phil Nader, JuliAnna Arnett, Joanne Drinkwater, James Beaubeaux, Debra Palmer, Curley Jordan, Alyson Spencer, Dean Sidelinger, Cheri Fidler, Chris Wood, Cheryl Moder, Shaila Serpas, Jenna Kirschenman

Introductions

CME Update and Plan for $750                                                                                                            Group
· Cheryl, Phyllis, and Cheri reported on the CME training being planned, which will cover practical in-office strategies for physicians and other healthcare workers to effectively treat and counsel patients/parents on childhood obesity. .  The 2-hour training will be conducted through the County’s WebEx services. 

· Cheryl reported that there is a meeting tomorrow 12/2 to decide how to use the $750.  A summary for the plan will be distributed to the group.  The money is going toward the CME, which has been set for 1/21 from 12 to 2pm.  This update will be sent out either as part of the minutes or separately once the plan has been developed.  

· Cheryl said she was hoping someone could talk about healthcare domain activities as a portion of the CME discussion, i.e. 211, BMI-SDIR.  The group was concerned with whether or not there was enough time for this. Phil Nader said he wanted to talk to Scott Gee about incorporating some information about BMI entry into the San Diego Regional Immunization Registry into the discussion.
· Cheryl pointed out that it is possible to record both the audio and PowerPoint presentation so that the live WebEx can be watched by anyone that cannot participate on the date it is held.  
BMI/IMMUNIZATION REGISTRY UPDATE                                                                                              Phil Nader                              

· Phil Nader presented a couple of logic models that explain the BMI surveillance project currently underway.  Altarum Institute has provided $100,000 worth in resources over a year’s time to facilitate the development of the mechanism in San Diego’s Immunization Registry.  

· Phil said that he is communicating with Altarum Institute about having them come out in January to work with North County Health Services.  This would create good coverage of clinics in that region.
· Dean Sidelinger announced that if San Diego is awarded the CDC Communities Putting Prevention to Work funding, a portion of the grant will be dedicated to “patching in” BMI data for electronic health records and the immunization registry.

· Debra Palmer reported that the Council of Community Clinics has efforts underway to have all community clinics use the same EMR system.  The group agreed this is a challenging project, but Debra said that CCC is applying for stimulus money to do this.
· Phil Nader and Cheri Fidler are currently working their connection with the Wellpoint Foundation for possible funding to implement the BMI-SDIR project.  The proposal is due some time in December and they are working on it right now.
MEMBER SHARING/ANNOUNCEMENTS                                                                                                    Group                              

· Phil referred the conversation back to BMI surveillance- There are two measures related to BMI that are  being incorporated into the overall COI Evaluation Plan.  These include 1) # of providers/clinical sites  that utilize the BMI registry and 2) The # of kids in the immunization registry.     Phil asked group to contact Chris Edwards, one of the other evaluation consultants writing the plan, if they could think of anything else. 
· Phyllis said that 211 has some tracking mechanisms—documentation of hits to the 211 website and phone calls made by referral source. She suggested that this could be an evaluation measure if 211 is willing to provide this type of data after the completion of the grant which ends 5/31/10/ .  Phyllis will talk to 211 reps tomorrow at their meeting about whether or not an evaluation tool could be built right into 211 that tracks use.  
· Cheryl reported that the long term plan, with more funding, would be to hire a care coordinator for 211, who would seek permission from families at the provider’s office to be contacted, and then provides a proactive link of families to local resources .
· Joanne Drinkwater of WIC presented a proposal to the group regarding the American Red Cross WIC Obesity Intervention Process, a health counseling tool for WIC families.

· WIC developed a healthy model for overweight children, which Joanne passed around to the group.  WIC already inputs children’s immunization info, including BMI, into the Immunization Registry.  Phil will talk to Joanne about getting this data.  
· According to the data collected through this mechanism, she reported that there are about 37,000+ participants in the system.  Half of these are children aged 1-5.  26% come up as being overweight.  WIC tracks their measurements every 6 months. When a child is flagged as being obese or at-risk, WIC notifies the parents and works with them to choose a course of action to address the issue.  

· For children that were tracked over a year’s time, with the 3 follow-up visits total, the data show 54% of the “flagged” kids dropped weight.  The model is believed to be successful because parents are directed to choose their own goal from a list of options.

· Joanne said it has been hard to talk to physicians about the WIC program resources.  Their guidelines and standards are more in line with AAP guidelines, and she is trying to market WIC more in order to show the overlap of the work they do.  (see handout-this was developed specifically by the American Red Cross’s WIC program).  Joanne said that she could have the person that developed the handout/chart come to present.  She said that in addition, she’d be willing to promote this as a part of outreach to healthcare providers; she does this as a part of her job.  

· Cheri pointed out that this process is very similar to the Key Steps Program.  She said that it would be great if all WIC sites convened with other providers/programs to come up with a unified approach.  Cheryl said that they’ve been trying to get all the WIC programs to collaborate on unified efforts and it’s difficult.  She proposed developing a workshop for WIC agencies to address some of these issues.  Joanne reported that all the WIC agencies do meet every 2 months.  She offered to bring up the topic at one of the next meetings.  Cheryl will talk to Joanne about this.  If you have any other suggestions, let Joanne know.

· Phyllis said that getting all of these agencies to collaborate on an obesity prevention format could yield grant money.  Joanne said that obesity prevention is part of the services, but that some agencies have more resources than others, which contributes to the differences in each program’s approach.  Cheri said that the goal of trying to engage the providers with WIC would require some kind of uniformity so the possibility of developing these efforts would make it more effective.

· Chris Wood reported that she’s on the AAP advisory committee which meets every couple of months.  They asked her to do a formal presentation at next week’s meeting about what sort of assistance the AAP could provide to the healthcare domain.  This could mean additional funding.  She needs direction on what to present.  The group felt that it would be good to discuss comprehensive academic detailing.  Pediatricians are not effectively getting the message on childhood obesity prevention because there is no uniform messaging directed at them.  With AAP support, we might be able to pull these efforts together.  She will update the group at the next meeting.
UPDATED ACTION PLAN                                                                                                                            Group                              

· The group continued its discussion on updating the Healthcare Systems & Providers objectives in the Childhood Obesity Action Plan.  Cheryl reminded everyone to keep in mind that these strategies need to have a community prevention focus in mind rather than individual behavior change.  Cheri also pointed out that the advocacy items currently listed need to be revised because the group decided that some of these items are beyond its scope.

· Chris Wood proposed tying together bullets A, C, and D into one, as they are all related to screening, referral, and treatment information.  

· The group discussed the elimination of B, which states an aim to include obesity prevention and screening in quality assessment measures for health insurers and health plans.  This domain supports the idea, but we don’t do it, HEDIS does.  HEDIS didn’t exist when this was first written.
· Cheryl reminded group that these strategies are supposed to be comprehensive.  In other words, the list should represent the overall vision for what the health field should be doing, not necessarily what this domain does in particular, but what is envisioned and encouraged.  For example, as with B, the strategy would be to encourage health plans to create and implement tools in line with HEDIS measures.
· Phyllis said that such messages should be broken down into categories.  For example, strategies for messaging the group would direct specifically to health plans, and different messaging for healthcare systems (i.e. a hospital).  We need to organize the strategies listed based on what group would be receiving the messaging.
· Breastfeeding objectives should be listed in its own bullet.—Break down H. Healthcare providers pay attention to certain items within their own systems that support the strategies, i.e. having healthy vending policy on site

· The group agreed that 211 should be highlighted in the best practice box.  

· Item F- remove.  

· Item E-tracking BMI should be separate from the language on cultural competency, they need their own bullets

· Item G-Either healthcare providers do this or they refer patients to programs that do.  A lot of facilities are doing this though.

· Phil said it is important to include something related to systems that makes prevention counseling a priority within budget. 

· In the future this domain could participate more in policy change as related to healthcare systems.  Currently COI staff and the Government domain do advocacy for policy/environmental change, but not at quite a specific level.  We need this domain’s expertise for the talking points, i.e. Advocacy for paying providers to do nutrition education.  Revise J here-include not just physicians but nutritionists, health educators, etc.

· Item K should remain as is but should also include improving communication with physicians offices to collaborate on unified prevention outreach.
· The group discussed the elimination of the food labeling bullet.
· Chris Wood, Alyson Spencer, Cheryl Moder, Phyllis Hartigan, and JuliAnna Arnett agreed to work as a subgroup to talk this out further before the next meeting because there are many components to consider.
NEXT MEETING: TUESDAY, January 5, 1:00-2:30pm @ HHSA COMPLEX (3851 Rosecrans St.), HARBOR ROOM
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