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CINCINNATI BOARD OF HEALTH
Board of Health Meeting

March 25, 2008
Dr. Linetta Collins, Chairperson, Board of Health, called the March 25, 2008 meeting of the Cincinnati Board of Health to order at 6:05 p.m. 
ROLL CALL

Board Members Present: Dr. Linetta Collins, Mr. Steven Baines, Ms. Darlene Barnes, Mr. Jerry Bedford, Ms. Jacqueline Edmerson, and Dr. Wael Safi
Board Members Absent:  Dr. Richard Ruddy and Dr. Stephen Wilson
Senior Staff Members Present: Dr. Noble Maseru, Dr. Camille Jones, Dr. Steven Englender, Mr. Hirsh Cohen, Ms. Kim Toole, and Mr. Robert Schlanz
MINUTES

(Attachment No. 1)

Dr. Collins proposed a motion to approve the February 26, 2008 Minutes.

Mr. Bedford seconded the motion.

The February 26, 2008 Minutes were unanimously approved as submitted.
RESOLUTION/REGULATION #00011
(Attachment No. 2)

A.
Suspension of the Three Reading Rule
Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health suspend the statutory rule requiring three readings, as provided in Article V, Section 2 of the Bylaws of the Board of Health, as it pertains to Regulating Transient Accommodations, effective immediately.”

 
Second:
Ms. Edmerson

Discussion:
Mr. Dale Grigsby, Supervisor, Environmental Services, said that most jurisdictions in the State of Ohio already have something similar to what is being proposed regarding transient accommodations, i.e., hotels and motels.  He said it has taken several months to finalize the proposal, and after a lot of hard work by many people, it is now ready for submission.  It is a regulation to ensure hotels and motels are safe and sanitary.  The topic has been given a lot of media attention, which happened to coincide with the preparation and submission of the proposed regulation.


Ms. Allison Davidson, Assistant City Solicitor, interjected that it is not unusual to waive the three reading rule in these types of resolutions.  The hotels and motels have been given adequate notice, and Mr. Grigsby said that to allay any fears, they will be giving training on the proper methods. The new ruling will be explained and they will be provided with the regulation.  There is nothing in place at the present time, but he explained that pools and spas are already inspected by the Health Department.  The size and type of facility has already been defined by the Cincinnati Health Department (CHD). This does not apply to dormitories or that type of facility; it is for hotels and motels.  

Vote/Action:
Passed unanimously and approved.
B.
Vote on Regulation #00011 – Regulating Transient Accommodations

Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the Resolution Adopting Board of Health Regulation #00011, Regulating Transient Accommodations, effective immediately.”


Second
:
Mr. Bedford

Discussion:
Dr. Collins directed attention to Attachment 2 and also 2-A, which was the fee schedule.  The vote at this time is for approval of the resolution, #00011.
Vote/Action:
Passed unanimously and approved.

C.
Vote on Regulation #00011-21 – Fee Schedule for Transient Accommodations

Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the Resolution Adopting Board of Health Regulation #00011-21, Fee Schedule for Transient Accommodations, effective immediately.”


Second
:
Mr. Baines

Discussion:
There was no further discussion.

Vote/Action:
Passed unanimously and approved.

UPDATE ON BEDBUGS IN CINCINNATI
(Attachment No. 3)
Dr. Camille Jones, Assistant Health Commissioner, Community Health Services, came to the podium to offer information on the Joint Bedbug Task Force. She said the Task Force has developed a draft of a Strategic Plan, which needs further refinement, but they have identified eight key points: cost and resource needs; hotline/data base; education; inspection issues; training; legal and enforcement issues; research; and evaluation.  

Dr. Jones said the draft includes background information which describes what has been done so far, and what needs to be done at present and into the future.  The CHD is working very closely with Hamilton County Public Health and Ohio State University Extension Service. A meeting was held on March 14th with State Representative Dale Mallory and City Council members, and other representatives from the city, county and state.  They are seeking additional funds and resources, and working toward coordinated approaches to addressing the problem.  
Dr. Maseru commended Dr. Jones and her team for their efforts, and said it was an extraordinary piece of work.  He further said the Strategic Plan could be a template for providing a platform to petition for additional funds.  Dr. Jones thanked Dr. Maseru for the recognition, and thanked everyone involved in the Strategic Plan efforts.  

FEDERALLY QUALIFIED HEALTH CENTERS
(Attachments Nos. 4, 5, 5-A & 5-B)

Dr. Maseru said it has been a year since the quest began for these clinics, and he said he would yield to Mr. Cohen to give background information on the FQHC.  

Mr. Hirsh Cohen, Assistant Health Commissioner, Clinical Services and Population Health, began a PowerPoint presentation, stating that he would give a quick summary.  He said that CHD is the only publicly funded primary care system in the State of Ohio.  The uninsured population served has grown to 62% in 2007, while the amount of funding has been reduced by a total of $3.2 million. Since late 2005, there was a significant reduction in reimbursement for all CHD clinics, except Elm Street (the only CHD FQHC), which went up.

Mr. Cohen gave the structure of the co-applicant Board, which would have between 9 and 25 members, and 51% must be active consumers of the health centers.  They must reasonably represent the patient population served by the centers.  Others have to be community members, chosen for their interests and skills, and must work or reside within the specified area.  Not more than half the non-consumer members can derive more than 10% of their income from the health care industry. The co-applicant Board must establish procedures that allow for a self-perpetuating Board, and comply with FQHC requirements. The guidelines for governance are fairly standard for most nonprofit organizations.   

The Health Center is governed by both the public entity and the co-applicant Board. The co-applicant agreement must be presented for approval, and the co-applicant Board must be presented for approval, and appointment.  The bylaws must be presented for review.  The Board of the CHD is empowered and required to appoint the first membership of the co-applicant Board.  Mr. Cohen added that when he and Dr. Maseru began the interview process for the new co-applicant Board, they were impressed by the commitment, and interest and knowledge of the prospective members.  

Before the Board at this time is the request for the creation of the Board, the approval of their bylaws, approval of the co-applicant agreement and approval of the actual Board.  This requires one vote, not four separate votes.  As far as creation of the look-alike Board, Dr. Maseru explained that they had sent out a call for names, both written and verbal, for suggestions and recommendations.  It was the desire and requirement to have community advisory nominations, and that they be users of the clinics for at least two years.

At this juncture, Dr. Maseru said there were 11 nominations.  This number would be expanded in the future.   There could ultimately be as many as 25 members.  

Mr. Cohen said over the past several months, they had been out in the communities, sharing information, and had solicited the involvement of community members. The people being nominated at this time are of diverse backgrounds and are very strongly committed.  There is a broad representation of age, race, gender and experience.  There is an attorney; an educator; a factory worker; a wide range of backgrounds.  
Dr. Collins referred to the co-applicant agreement, and questioned if there should not be a member of the CHD Board included in the FQHC Board. There are various options, and Mr. Cohen suggested that additional members can be added to the Board, according to the bylaws, which will be voted upon as part of the entire package.  Dr. Maseru noted that a member from the Board of Health could be included, and then another community member could be appointed, making the total 13 persons for the FQHC Board.
Dr. Collins asked for clarification on issues of income and confidentiality regarding the makeup of the FQHC Board, and it was agreed that this is an area of concern.  It was clarified that the income aspect did not require members to reveal their incomes; it pertains to who issues the paycheck.  Ms. Davidson said the new Board would have a very delicate balance, and the motion before the Board at this time is to approve the Board as presented, and subsequently add a member from the Board of CHD, and then further add another community representative.  

Dr. Maseru directed the group’s attention to the bylaws, which state very clearly the requirements, both to the number and the makeup of the new Board. He suggested, and it was agreed, that the Board select one member to serve on the newly established FQHC Board, and then one other client individual would be provided, and that would make the total number thirteen.  It would be a seven client majority.  Mr. Bedford agreed to serve in the capacity of the CHD Board member, and he will serve a two-year term.  

Before Dr. Collins presented the motion, Mr. Baines asked if Mr. Cohen would elaborate on what City Council Finance Committee had said about the proposition. Mr. Cohen said that he had presented it for information purposes, because he thought it was important that they know what the CHD was doing.     
Dr. Collins read the slate of the proposed Board, consisting of 11 members, to be called the City of Cincinnati Primary Care Governing Board. She then clarified the motion to be voted upon, which would include the bylaws, the co-applicant agreement, the establishment of the look-alike Board, and the Board members themselves, as a newly-appointed group.  
Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the resolution regarding the 

Federally Qualified Health Center, as presented.”


Second:
Ms. Barnes


Vote/Action:
Mr. Baines
No




Ms. Barnes
Yes




Mr. Bedford
Yes




Ms. Edmerson
Yes




Dr. Collins
Yes




Dr. Safi
Yes



Passed by majority and approved.
FINANCIAL REPORT
(Attachment No. 6)

Mr. Schlanz explained that the document he had provided was a Summary of Spending, broken down by the five clinics; Cann, Crest, Millvale, Northside, and Price Hill.  They were listed in columns as Payroll, Fringes, 7200 Expenses, 7300 Expenses, and 7400 Expenses, and the last columns are totals. The 7200 Expenses are things such as temporary services, outside lab work and interpreters; 7300 Expenses are tangibles the CHD buys, such as pharmaceuticals, and the 7400 Expenses are copiers, insurance premiums, and facility rental fees. They are all the General Tax Dollars, the 395 Funds.

They start with what is allocated out of the General Tax Fund Dollars, and total the expenses for each of the clinics.  For the five clinics, the total budget is $8.8 million, and the General Funds will pay $4.9 million. The clinics do generate income, but City Council approves the line item budget.  
He said Elm Street is figured separately, and that is the second page of his report.  Elm Street is an FQHC.  These funds are the 418 and 446 Funds, and they are separate from the other funds, but it is done in the same way.  They specify operating costs of $3.2 million; they subtract what the 050 budget will cover, and what will be spent out of the grant money, and the $1.6 million is what needs to be generated at the Elm Street operation.
Mr. Schlanz finished his report by saying he hoped this would give the Board a better understanding of budget matters, and Dr. Collins thanked him for his presentation.  

Mr. Cohen added that there are two managed care plans under negotiation; Humana and WellCare, which is a Medicare HMO.  He said that there is a new initiative that Dr. Maseru had started with the Hamilton County Commissioners which will hopefully provide additional funding for primary care centers.  That should come to fruition in the near future.  Mr. Cohen also addressed the request from the Service Employees International Union (SEIU) to be the exclusive provider of primary care for their newly organized members.  This is the first in the country, and they will survey their members and provide feedback. These are new sources of revenue for CHD.  

Dr. Maseru followed up on this, and stated that both Mr. Schlanz and Mr. Jim Wimberg are CPA’s, and complimented them on their work.  He also mentioned Ms. Tawana Keels, from the City of Cincinnati Office of Budget and Evaluation, and commended her on the work she has done.  Dr. Maseru further elaborated on the developments with the SEIU, and providing care for the working underinsured, and thanked Mr. Cohen for his work in this area.  
PERSONNEL ACTIONS
(Attachment No. 7)
Dr. Collins proposed the motion:

At the request of the Health Commissioner,

“That the Board of Health approve the personnel actions on the list identified as Attachment No. 7 dated March 25, 2008.”

Second:
Mr. Bedford
Discussion:
Mr. Cohen said there are three new hires in the WIC Program; Barbara Gibbs, Sheila Harris, and Mary Roa-Schad.  Mary Jane Jones is the new Dental Hygienist at Elm Street.  Ms. Toole said Susan Minton and Billita Williams are both Public Health Nurse 2’s, Ms. Minton being a new hire and Ms. Williams a reinstatement. Mr. Schlanz said there are two promotions in Fiscal, John Vogele and Timothy Doran. Everyone joined in congratulating and welcoming them to the CHD.
 Vote/Action:
Passed unanimously and approved.
CONTRACTS/GRANTS
A.
Centers for Disease Control and Prevention – Grant – $374,536


4/1/08-3/31/09 (encompasses the next 3 contracts) (Attachment No. 8)


Dr. Collins proposed the motion,


At the request of the Health Commissioner,


“That the Board of Health approve the grant to accept funding for the


Training Center’s base operating budget up to $374,536, to provide


clinical training to health care providers in the states included in the 


federally designated Region V.”


Second:
Mr. Bedford
Discussion:
Dr. Englender said this is a long-standing agreement with the Center for Disease Control, and it is unusual in its longevity.  He said it is an excellent program. 
Vote/Action:
Passed unanimously and approved.
B.
Children’s Hospital Medical Center – Contract – $24,036 

4/1/08-3/31/09 (Attachment No. 9)

Dr. Collins proposed the motion,


At the request of the Health Commissioner,


“That the Board of Health approve the contract to provide for services


of Jill Huppert, M.D., MPH to assist in the overall operation of the


Training Center.”

Second:
Ms. Edmerson
Discussion:
This is a part-time position, as the Training Center is not open every day.
Vote/Action:
Mr. Baines
Recused himself


Ms. Barnes
Yes



Mr. Bedford
Yes



Ms. Edmerson
Yes

Dr. Collins
Yes

Dr. Safi
Yes

Passed by majority and approved.

C.
UC Office of Continuing Medical Education – Contract – $58,915

4/1/08-3/31/09 (Attachment No. 10)

Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to provide services
as the sponsoring institution for the designation of continuing medical 

education credits for courses offered by Cincinnati STD/HIV

Prevention Training Centers.”


Second:
Mr. Bedford
Discussion:
There was no further discussion.
 
Vote/Action:
Passed unanimously and approved.
D.
UC UCit – Contract – $12,500


4/1/08-3/31/09 (Attachment No. 11)


Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to provide the technology
and technical support to serve as the internet provider and web host for
the Cincinnati STD/HIV Prevention Training Center’s website.”


Second:
Ms. Barnes
Discussion:
Mr. Baines questioned why CHD is providing UC money for this, and it was explained that it was part of the entire grant package, to educate the students. The money is actually CDC money, and this is part of the consortium effort. It is really a partnership with the academic institution.     
Vote/Action:
Passed unanimously and approved.
E.
Cincinnati-Hamilton County Community Action Agency (C-HCCAA)


Fee for Service – 5/1/08-4/30/09 (Attachment No. 12)


Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to provide physical

examinations for Head Start students needing an annual examination

for entrance to the Head Start Program.”


Second:
Ms. Edmerson
Discussion:
Ms. Toole said this is a new contract, which allows for physical exams for students. It is a comprehensive exam that includes immunizations and lab work, and it is an excellent program.  The physicals may be performed by a CHD nurse practitioner, those who are credentialed through the courses offered by the University of Cincinnati College of Nursing.  Dr. Maseru pointed out that part of this came about through the hard work of Ms. Karen Evans and Ms. Gwen Robinson.  Another change that came about through this work is the tracking of immunizations of the children.

Ms. Bernadette Watson, Public Information Officer, said that she serves on the Community Action Agency Board, and she is very proud of this work and the relationship that was established.

Vote/Action:
Passed unanimously and approved.
F.
Health Management Associates of Illinois – Contract – First Amendment


$70,000 (Orig. $58,000; Additional $12,000)


5/1/07 – 12/31/08 (Attachment No. 13)

Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the amendment for Health Management Associates (HMA) to continue their consulting work related to FQHC Look-Alike status.”


Second:
Mr. Bedford

Discussion:
Dr. Maseru and Mr. Cohen acknowledged the good work that has been done by Health Management Associates. Dr. Maseru said that their expertise has helped bring the CHD to the juncture they are at at this time.   
Vote/Action:
Passed unanimously and approved.
G.
Hamilton County General Health District – Contract 

$24,175 – 1/1/08-6/15/08 (Attachment No. 14)

Dr. Collins proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to continue

implementation of a pilot tobacco treatment program.”


Second:
Mr. Bedford

Discussion:
Dr. Jones said that CHD was awarded an extension contract to continue implementation of the pilot tobacco treatment program at the Price Hill Clinic. Mr. Baines inquired, and Dr. Jones responded, that the hope is to expand to other CHD health centers.
Vote/Action:
Passed unanimously and approved.
HEALTH COMMISSIONER’S COMMENTS/

OTHER BUSINESS
Office of Minority Health Grant

Dr. Jones said she wanted to provide an update on the status of the grant.  The grant application had two goals: 1) To develop data for the health disparities and minorities in Cincinnati, and 2) To develop an infrastructure based on community councils. This would allow money to come through the state office of the Commission on Minority Health down to the local level.  Some of the questions that came up were: is there a need for these services within the CHD; and, is there a duplication of services with Closing the Health Gap, funded by the city. She wanted to supply new information as to why it is important for the Health Department to be involved in this effort.  

Dr. Jones said that by statute of law, the CHD is required to protect the health of all citizens.  These funds would be additional monies to put toward closing disparities.  There are already many organizations, but with additional funding, more work could be done toward solving the problems, such as infant mortality.  She said there is room for everybody.  

As part of the Ohio Department of Health Strategic Plan, they are discussing legislation requiring that when health departments apply for a grant from ODH, they will be required to explicitly list what they are doing, in terms of the grant being applied for.  She further said that there will be something coming out that will only be open to newly established local health department Offices of Minority Health.   

This is an opportunity to bring money into the city to address these problems. No other entity is eligible, so if CHD does not establish this office, no one gets the money.  

By way of background, CHD developed the ordinance and put it before City Council, where it was referred to the Finance Committee. At the time that the request for the grant was heard, Dr. Jones did not attend, because she had not been informed of the date.  They were told that the request had been suspended indefinitely, but it was placed back on the agenda without the knowledge of the Health Department. It happened that a staff person from CHD was in attendance on another matter, and therefore discovered that the ordinance request was on the agenda. The Health Department was not informed of the change.  

Dr. Safi asked if that was common practice, the manner in which the request was handled. Ms. Davidson said that it is entirely within the discretion of the Committee Chair, and that would be Councilman John Cranley.  Dr. Jones was subsequently told that they needed to provide more information, to show the exact extent of the areas to be covered.  They needed to explain the areas of activity. The hope is that through information and negotiation, the CHD and the Center for Closing the Health Gap can work together, to try to solve some of the health problems here in the City of Cincinnati.  Dr. Maseru added that the expectation was to work together, and to have a meeting, with the City Manager as the facilitator.  So it was heard, it was presented by Councilman Cranley, subsequent to that. They did have the meeting that was promised by the City Manager, and the parties present were Cole, Cranley and Crowley. Out of that meeting, there were four expectations: the Region 5 Representative Director from the Office of Minority Health, Ms. Mildred Hunter, would do a presentation to City Council; CHD would provide evidence of the responsibility to provide services to the City of Cincinnati; the CHD would compare the distinctions or if there is duplication of services rendered, compared with Closing the Health Gap; and, lastly, what is the potential revenue acquisition by placement within the CHD.

The other question is would CHD and Closing the Health Gap be amenable to a partnership, and what would be the deadline?  Dr. Jones said there is no deadline.  The issue is determining who will provide services, and is there duplication of expenditures and efforts.  The City is interested in reaching agreement.  It was felt there is not an overlap, and that CHD has the same goal as Closing the Health Gap. The goal is to eliminate health disparity.  

Dr. Maseru said that he had sent copies of all the information to the other members of City Council.  The CHD has reached out to Closing the Health Gap in the past, but at present, Dr. Maseru stated that the City Manager wished to take the lead in brokering an agreement.  Mr. Cohen said he thought more dialogue was needed, between CHD and City Council.  Education is key; to fully explain the mission of the CHD, and realize that “we are all in the health business.”  The process of setting up a meeting has been initiated, but nothing has been finalized.  
Dr. Maseru said he wanted to reinforce the need for a dialogue, and that City Council be given a greater understanding of what the CHD does. CHD is not in a competition with any other agency. Dr. Safi remarked that the Department has a unique opportunity, for education and information sharing.            
HUD Grant Update
Dr. Jones said that work has been completed on one property, and they will begin another as soon as the insurance details are worked out.  There should be at least five properties by the end of the month.  There has been a waiver, to avoid going through the bid process, which will allow them to hire abatement workers. Also, the HUD grant allows payment of up to $8,000 for renovations. There is also a new rebate program, which is open to anyone with lead hazards in their house, but specifically geared toward children who have been exposed.  They are offering up to $3,000 per incident to do lead abatement.

Dr. Jones gave the phone number, 513-357-7436, for the program; and Charlotte Walton is the contact person. This is all part of the $3 million grant which Rashmi Aparajit had obtained.  
Dr. Englender

With the assistance of academic partners and Cincinnati Public Schools, UC and Children’s Hospital Medical Center, and others, they applied for a $600,000 grant to provide influenza immunizations, and it is very likely they will receive it.  They should know in the very near future.  

The third annual Malcolm Adcock Lecture will be on May 8 at 5:00 p.m. Michael Osterholm, Ph.D., MPH, from the University of Minnesota will be appearing at the Vontz Center. Prior to the lecture there will be an all day symposium.  The topic will be Public Health Preparedness.  

Nursing Home Inspection
Ms. Kim Toole gave an update on the open investigation of the Westside Terrace Nursing Home, saying that CHD nursing surveyors had found roaches and structural problems that required environmental follow-up by the Building Department. Ms. Edmerson asked if the facility had been inspected before, at an earlier date, and Ms. Toole said it had.  Whatever had been cited had been abated.  There had been citations before that, but again, they had been abated.  These were new things that had come up.
Updates – Ms. Watson

Ms. Bernadette Watson, Public Information Officer, reported that starting on Thursday, March 27, PBS will begin a series called Unnatural Causes; Is Inequality Making Us Sick?  As part of this, CHD has been asked to hold Town Hall Meetings. The first will be April 19th at the Mayerson Center from 9:00-12:00. WCET will help get information out to the public.  Dr. Maseru explained that they will examine root causes of inequality in health.  The purpose of the Town Hall aspect is to bring together individual policymakers and community representatives and stakeholders from the health care industry, and encourage grassroots dialogue.  Ms. Watson gave the web site, www.unnaturalcauses.org. 
It is an honor to have been one of the organizations invited to participate in these town hall meetings.  Ms. Watson further explained that one of the charges of City Manager Dohoney was to have at least one positive national story, of each individual department within the city.  CHD may have two national stories.  
But Dr. Maseru pointed out, this is not just an honor; this could potentially mean dollars coming into the Department.  The National Association for City and County Health Officials (NACCHO) sets the standards, and the expectation is to funnel dollars from the federal government. Ms. Watson said that visibility is also very important, and everyone should be aware of the importance and the magnitude of the work of the CHD.
Ms. Watson then directed attention to the Minority Health Month information which she had distributed at the beginning of the meeting, and April is Minority Health Month. There are various items in the packet, describing several fairs and workshops throughout the month.  Ms. Edmerson asked if CHD would be eligible for different funding opportunities, just by the nature of the types of clients served by the CHD.  Mr. Cohen said it is not just an automatic entitlement; there are very specific guidelines.  In order to get federal designations, there are measurements and outcomes; they are gender specific, they are race specific.  Ms. Edmerson’s question was geared toward collaboration; why would it be important to have an “office” of minority health?  Dr. Jones said there are several different ways of getting federal dollars; there is coordination of networking, to try to increase the effect.  The Office of Minority Health set up in the Health Department is not to negate any other efforts; it is to continue to increase efforts of all the organizations.  
Dr. Maseru said it is important to note that the inequities are not purely racial; there are many issues, such as emergency preparedness. Funds must be received by an established entity, and the expectation is that service be delivered. There are certain benchmarks and criteria.  Mr. Cohen said there are a lot of issues, with very specific and measurable outcomes.  

Ms. Watson said there were six funded agencies, and they have included others, such as the Asian community.  It is important to point out that all groups deserve recognition.  She said for the month of April, there will be radio and TV coverage of various events, and she personally will be on the Lincoln Ware radio show.  We Know Health Matters is presented by the Cincinnati Health Department, and will cover topics such as colorectal cancer, HIV & AIDS, and other topics of public interest.  The shows will be aired on CitiCable, Channel 23, and will repeat at various times.  

It was pointed out that the Town Hall meeting is April 19, which is the same date as the Health Expo to be held at the Duke Energy Center, but the Town Hall is only in the morning, from 9:00 to noon, and the Expo is from 10:00 a.m. until 7:00 p.m. The city should be able to support two great events on the same day.

Ms. Watson said there is a hotline for Minority Health Month, and that number is 513-357-7296.   Dr. Maseru thanked Councilman Cecil Thomas for bringing the matter of the $5,000 grant before City Council, and thanked the other Council members for their support.  
* * * * * *

Dr. Englender addressed the Master of Public Health Program, through Wright State University, the long-distance learning program. The spring semester will start Monday, March 31.  Dr. Englender said it is made possible through the STD Training Center, and there are two courses offered.
* * * * * *
A letter was distributed to the Board members from Dr. Earl Siegel, Cincinnati Children’s Hospital Medical Center, asking for further funding from the CHD for the Drug & Poison Information Center.  Dr. Siegel had appeared before the Board in December 2007, asking for funds and the support of the Board. At that time the contract had been cut in half due to overall budget cuts. 

The question at this time would be can CHD afford any increase in funds.  It was suggested and agreed that the record from December should be reviewed, and then if necessary this item would be placed on the agenda for April.
NEXT MEETING

The next Board of Health meeting will be held on Tuesday, April 22, 2008 at 6:00 p.m. in the Delores L. Bowen Auditorium, 3101 Burnet Avenue.

ADJOURNMENT

As there was no further business, the meeting was adjourned at 8:50 p.m.

Minutes Prepared by:




Minutes Approved by:

_________________________ 


____________________________

Donna Christos, Clerk  
      


Linetta D. C. Collins, Ed.D.
Cincinnati Board of Health
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