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CINCINNATI BOARD OF HEALTH
Board of Health Meeting

January 22, 2008
Dr. Wael Safi, Vice Chairperson, Board of Health, called the January 22, 2008 meeting of the Cincinnati Board of Health to order at 6:05 p.m.  Dr. Linetta Collins, Chairperson, was not in attendance at the meeting. 
ROLL CALL

Board Members Present: Ms. Darlene Barnes, Ms. Jacqueline Edmerson, Dr. Richard Ruddy, Dr. Wael Safi, and Dr. Stephen Wilson
Board Members Absent:   Dr. Linetta Collins, Mr. Steven Baines, and Mr. Jerry Bedford
Senior Staff Members Present: Dr. Noble Maseru, Dr. Camille Jones, Dr. Lawrence Holditch, Dr. Steven Englender, Mr. Hirsh Cohen, Ms. Karen Evans, and Mr. Robert Schlanz
* * * * * *
Dr. Safi opened the meeting with a Happy New Year to everyone, and the hope for a strong 2008. He then referred to the list of eight retirees (Attachment A), stating that they had been honored on January 17, 2008. They received a round of applause from those present. Dr. Safi also acknowledged Ms. Karen Evans, Acting Nursing Director, this being her first meeting in this capacity.
MINUTES
(Attachment Nos. 1 & 2)
Dr. Safi proposed a motion to approve the November 27, 2007 Minutes.

Ms. Edmerson seconded the motion.

The November 27, 2007 Minutes were unanimously approved as submitted.

Dr. Safi proposed a motion to approve the December 11, 2007 Minutes.

Ms. Barnes seconded the motion.

The December 11, 2007 Minutes were unanimously approved as submitted.

PRESENTATION – STD/HIV OVERVIEW

(Attachment No. 3)

Mr. Eric Washington, Acting HIV/STD Supervisor, stepped to the podium, and offered that much of the information which he was about to present had been compiled from the work of Mr. Bernie Young, who recently retired from this position. He began with a PowerPoint presentation, “STD Control Grant Executive Summary.”
Cincinnati Health Department (CHD) receives funds from the Ohio Department of Health (ODH) to investigate and provide case management for STD/HIV in the Southwest Ohio Region.  The current grant covers 2008.  The program objectives include: to reduce the incidence of syphilis and to reduce the incidence of diagnosed HIV/AIDS cases.  The goals are to achieve disease intervention in 75% of early cases interviewed; disposition of 70% of assigned reactors within 5 days; to conduct 90% of original interviews within 4 calendar days of assignment; to ensure 90% of STD/HIV cases of pregnant patients  receive a prenatal work-up; to provide counseling to 90% of HIV positives; and to provide 25 gonorrhea plates to the CDC Reference Lab.

Mr. Washington said the 2007 data is not yet available, but the report will be ready by February 2008.  Dr. Wilson inquired about 2006, to use as a benchmark, and Mr. Washington said he could make that information available. Ms. Edmerson inquired regarding the current figures, and it was agreed that Mr. Washington would return for the February meeting and answer the Board’s questions.  

Mr. Washington followed with the Sexually Transmitted Disease Clinic Overview.  He said the CHD is committed to providing the best services available, and stated they serve the citizens of Cincinnati, anyone who has a need for services.  The clinic has medical and lab staff, HIV Counseling and STD Intervention staff, and Customer Relations/Clerical staff.

The clinic has been in operation since 1983.  They do serve patients outside of the city limits, such as Kentucky and Indiana.  Dr. Holditch volunteered that it is a small percentage; the majority, approximately 90%, would be within the city.  He said that some of the medications come from the state, and this also affects how they are dispensed.  
Mr. Washington continued by listing some of the testing done in the clinic, such as gonorrhea and Chlamydia.  He stated that to schedule an appointment, one would call (513)357-7300.  He said that in 2007, the clinic saw 3,018 patients.  For Rapid HIV Antibody and STD/CTS, there were 2,232 patients.  Dr. Ruddy inquired about walk-in patients, and Dr. Holditch said the vast majority of walk-ins are seen the same day.  
Mr. Cohen then introduced the second phase of Mr. Washington’s presentation, the CHD HIV Program, ODH Prevention Services Grant.  This was also a PowerPoint presentation.
Mr. Washington summarized that CHD receives available dollars from ODH to maintain HIV related services in the Southwest Region of Ohio.  These services are provided through Stop AIDS, Planned Parenthood, Greater Cincinnati AIDS Consortium, University of Cincinnati Emergency Physicians, Inc. and 4-CHARIS.  He said that Stop AIDS is one of the biggest agencies to receive funds, but they all serve an important role.  Planned Parenthood provides youth intervention education, including delaying sex and practicing safe sex.  The Greater Cincinnati AIDS Consortium plays a very important role, in that they are actually mandated by ODH to act as advisors to the other agencies.  

Mr. Washington gave a budget breakdown of the agencies, noting that Stop AIDS receives the largest share, that being $260,000.  He also said that the agencies must meet their goals, but Stop AIDS was under by 136 (number served), and Planned Parenthood fell short by 133.  
Ms. Edmerson asked, if goals are not met, what are the consequences? Mr. Washington replied that the agencies are looked at, to try to identify the problem and try to correct it.  An agency could possibly lose funding in the next cycle.  The cycle is actually for a three-year period.  Ms. Edmerson suggested the possibility of renegotiating the goal, of being more proactive, before it reaches that final stage.  

At this point, Mr. Cohen asked Mr. Young if he could come forward and provide past history.  Mr. Young said there are a few processes in place that would help assess the performance of an agency.  CRAG (Cincinnati Regional Advisory Group) is made up of community people and the agencies involved.  Mr. Young said agencies report on a quarterly basis, in three different ways: they report to the AIDS coordinator; they report through PIMS (a state program through which data is entered); and the third is CRAG.  Some of the problems with these systems are the timeliness of data entry, and the lack of training for new staff.  
He said one of the ways to address the problem would be to renegotiate the contract, and to look at the entries on a quarterly basis, and try to bring all of the data up to date.  It could be or should be done almost on a daily basis.  The Coordinator would check the figures.  

Mr. Young said that in reality, there is much more involved, and the Coordinator is answering to several bosses.  He said that ultimately, some of the programs did not get re-funded.  The programs are not paid “up front,” but paid on fee for services.  
Mr. Young said there are some things that need to be monitored, such as making sure the staff is actually out there doing the work.  Some programs are harder to measure than others. Some programs have vacancies a few months out of the year, and you try to manage that.  You try to negotiate, in terms of when and how the goal can be met.  

Dr. Safi asked where the CHD stands, in comparison to the county or the state, or even nationally.  Mr. Young responded that, as a region, Cincinnati has extremely high rates as far as gonorrhea, trichomoniasis, things like that; but low as far as syphilis and HIV.  They are seeing a rise in the number of cases, and that is one of the services being managed on the STD side.  The rise can be attributed to several things, one being that the population, particularly the gay community, is being less cautious.  In terms of HIV, Cincinnati is “holding steady.” There is not the high level of injection drug use as some other Ohio cities.  
Mr. Young said that he has continued his involvement in HIV, through regional advisory groups, state meetings, and other local activities. He also felt it noteworthy that STD is not a free clinic; there are discounted charges.  

Mr. Cohen suggested it would be helpful to have some of the data available on a quarterly or annual basis, and Mr. Washington said that would be possible.  

Dr. Maseru said the reason for providing this information to the Board at this time is that contracts for 2008 are coming up for their vote; these agencies will be requesting funding for 2008.  It is an opportunity to compare and contrast what the different agencies are doing.  More importantly, the intention is that these agencies be limited to the process types of numbers, dealing in pluses and minuses.  The desire is that a conference will be convened, dealing with the recipients of these funds, and they will be looking at the qualitative information in terms of incidence rates. In terms of the Healthy People 2010 goals, these agencies will be providing data regarding effectiveness of their case management and intervention.  He said the qualitative types of things will be asked of the agencies in the Conference on Budget and Program Planning, which will be hosted by the STD program people, as well as Dr. Holditch and Dr. Englender and Ms. Evans being present. Dr. Maseru has already asked Dr. Englender and Ms. Evans to provide a monthly report as to what is occurring as far as communicable and infectious disease.  In that way he can get a sense of whether the numbers are going up or down.  So it is basically a surveillance and assessment, but also not limiting funding decisions.  The agencies will work cooperatively and collaboratively and collectively for HIV and Aids prevention.

Dr. Maseru emphasized that he felt it had been important for the Board to be given this in-depth information, and Dr. Safi expressed his and the Board’s gratitude for the presentation.  He thought it was a good idea to have the qualitative outcomes, and this will enable the Board to make more informed decisions on granting funds.  
Dr. Maseru added that the STD Training Center is a Regional Training Center, but also the numbers are not in isolation of what’s being seen in the clinics.  He asked Dr. Holditch to elaborate.

Dr. Holditch responded that there is a high incidence of Chlamydia, one of the highest in the country. He said they are trying to pinpoint incidences and obtain better documentation, testing men between the ages of 13 and 30 as part of their routine health assessment.  They are testing for Chlamydia and gonorrhea, and hope to bring these epidemic numbers down.

Dr. Ruddy said that he would like to see more data of the diagnosis and treatment that would help with the decision for yea or nay on programs. Ms. Edmerson said she thought it would be important to let agencies that CHD has contracts with know what the expectations are.  They do want outcomes, but they also want the agencies to know the rules are changing, and they need to be clear about what they are.  There needs to be some consistency.   Dr. Maseru said that is the intention.  
Dr. Holditch said that testing in 2007 had been expanded at the Health Centers.  He said in Ohio there had to be a signed release for testing.  The numbers increased from 2700 to 4200 for 2007. The rate for positive was very low at about .037%. It was a little higher at the STD Clinic; about .7%; less than 1%. They are finding some HIV, but the numbers are relatively low.

Dr. Maseru said this was all valuable information.  The aim is for intervention and treatment, and he and the Board were thankful to be given this background.  
PRESENTATION (Attachment No. 4)

COMPETENCIES OF LOCAL HEALTH DEPARTMENTS
Dr. Camille Jones, Assistant Health Commissioner, Community Health Services, came to the podium with a PowerPoint Presentation.  She began by presenting background on the role of the local Health Department in addressing health disparities. She said she would address the precedents and some of the guidelines.  

Health Disparities is a multi-agency issue; federal, state and local governments, as well as professional and community organizations, have recognized the need for programs dedicated to achieving equity and decreasing health disparities.   The Centers for Disease Control and Prevention (CDC) is the federal agency that sets the guidelines for local health departments. The CDC does have standards for performance, including educating and empowering people about health issues and mobilizing community partnerships.  
The CDC recently established a new office called the Office of Strategy and Innovation (OSI), which is dedicated to increasing their impact and improvements in health equity. The Ohio Department of Health (ODH) created a research unit focused on minority health in 2001.  They have certain standards for local health departments, one of which is Healthy People 2010, and that has the overarching goals of increasing quality and years of healthy life, and eliminating health disparities.
The National Association of City and County Health Officers (NACCHO) is the professional organization for health department officials. So there are a lot of organizations on a lot of different levels, and they all say that local health organizations need to be involved in the issues of minority health.

One of the conditions where there is dramatic racial health disparity is infant mortality. In 2004 (the most recent complete data) Hamilton County had a higher infant mortality rate than all other urban counties in Ohio.  This is mostly due to death rates being three times higher in African-Americans than in Caucasians.  

So the question is, how many organizations working to reduce health disparities are enough? Dr. Jones suggests that the need is for as many people and organizations working collaboratively as possible.
She said the Ohio Commission on Minority Health (OCMH) was formed in 1987.  They recently came out with a Request for Applications (RFA) to build a local Office of Minority Health infrastructure in health departments of other major Ohio cities.  There is a non-compete agreement that says if service dollars are available for local organizations, the Health Department does not compete for those dollars.  She said the CHD has both the duty and the expertise to bring additional resources to this problem. The Department also has the medical and professional staff, trained in health care delivery and assessment.  
Dr. Jones said that in 2006, the census data showed the total population was more than 300,000, with 44% being African American, 2% Asian, and 2% Hispanic or Latino.  28% are living in poverty, which is twice the national average.  13% of the Cincinnati population is uninsured for health care.  In the CHD clinics, over 60% are uninsured.  Outcomes in minority populations are worse for many conditions: infant mortality, diabetes, heart disease, hypertension, cancer, and accidents, injuries and violence.  CHD cannot afford to turn away money to address health disparities.

She said the CHD should take a leadership role.  By setting up a Local Office of Minority Health, Cincinnati can participate in a funding stream flowing from federal agencies through Ohio and into local communities.  If Cincinnati does not develop a local Office of Minority Health, Cincinnati will not be eligible for the funds.  She stated that CHD is requesting the Board of Health approve acceptance of a grant to provide resources for a Local Office of Minority Health.  They would work collaboratively with other local organizations, and offer technical assistance to interested Community Councils.  They would also develop an infrastructure to allow Cincinnati to benefit from future OCMH grant opportunities.

Dr. Jones emphasized that government agencies have an essential role in developing data, plans, policies and laws to address these huge issues.  There is a rationale and a duty for the CHD to be involved.  

Ms. Edmerson asked if the Board had voted on this issue at a previous meeting.  Dr. Maseru said that the vote had been for the receipt of the planning grant; now the vote is for the implementation of the grant.  

Dr. Ruddy said that the issue of infant mortality is a critical issue, and he believes that many organizations are interested in a collaborative effort to combat the problem.  

Dr. Safi expressed the Board’s appreciation for the presentation given by Dr. Jones, and said he thought it was an excellent example of how information should be presented.  

* * * * * *
(Item VI., Public Health Emergency (Attachment No. 4) was removed from the agenda.)     

FINANCIAL REPORT
(Attachment No. 5)

Mr. Schlanz said that it is early in the year 2008; therefore, there are no results to be reported.  He said he would focus instead on how the City views the budget of the CHD. He said they break it down into five sections, one of which is the Health Commissioner’s office, and the only real cut was eliminating one clerical position.  In Technical Resources, they restructured; there were some retirements; some people at the top of the pay scale level left; overall they were able to trim by about $148,000.
In Community Health Services, which encompasses Environmental and Inspections, and the Lead Program – and now Vital Records was moved under this section – they were essentially intact.  Primary Health Care Programs include home nursing, school nursing, dental administration, and also pharmacy.  A lot of the cuts came from reorganizing the home nursing division, which reduced rent costs and overhead; by eliminating nurse supervisor and staffing positions; and through retirements.  They are doing away with Central Stores, and this benefit should be realized over the next several months. In the Primary Health Care Clinic system, there was over a half a million dollars in budget cuts. Those cuts have not been made yet, and they are hoping to replace funds from other areas, and increase funding for clinic operations.  He said reorganization has meant an adjustment in the 2007 budget, such as moving Vital Records from one area to another, and that will be further reflected in the 2008 budget.  
Dr. Ruddy asked if there had been or would be opportunity to evaluate the impact of loss of personnel; what is the impact on delivery for 2008?  Mr. Cohen responded that CHD will be okay.  The biggest challenge from the clinic side is that the number of uninsured is actually increasing quite dramatically.  They are at 63% for the current year, and that number is growing.  They are trying for more money through managed care contracts and through Medicare. He felt that they would be able to maintain the volume.
Mr. Schlanz then presented a list of contracts, which had been prepared in response to requests from the Board.  His interpretation of what they requested was contracts that went to outside organizations, where the Health Department was not getting a direct benefit, such as product, property or personnel.  He broke them down by funding source and assigned priorities. He went through the list that had been made available to the Board.
The other series included General Fund Expenditures, which included CCHMC Drug & Poison Information Systems, and then several FQHC, which included pass-through dollars for uninsured clinic visits. 

Ms. Edmerson asked what the priority designation means; is it amount of money or order of importance?  Mr. Schlanz said he identified the ones where CHD is paying money to outside agencies to run their programs.  Dr. Safi asked if it was a comprehensive report; he would like to have the internal ones within the Health Department, also.  He said this is a “step in the right direction.” He had envisioned itemizing the CHD’s programs; discerning the needs of the city; and making sure they align.  It may be necessary to evaluate the needs of all the programs, and possibly reallocate funds.  

In response to the concerns of the Board, Mr. Cohen suggested that perhaps over the next six to eight months, there could be more detailed presentations of individual programs.  This would enable the Board to be more informed, in anticipation of suggested budget cuts.  Dr. Safi said that sooner would be better than later, in order to best serve the population treated by the Health Department. There is a large amount of money involved.  Dr. Wilson and Dr. Ruddy agreed that it would be best to spread out the dissemination of information, and Ms. Edmerson said she felt the same; that it could be a sort of “road map” of where and how the money is allocated.  

The Board asked Dr. Maseru to continue to build on the information that had been presented, and Dr. Maseru said that would be done.  The Board thanked Mr. Schlanz for the information provided at this meeting, and emphasized how helpful it had been. Dr. Maseru asked Mr. Schlanz if he could tell the Board what the funding cut had been for 2007, and Mr. Schlanz said that it had been $1.8 million.  Roughly $3.5 million has been cut from the General Fund budget over the last two years.
* * * * * *
Dr. Safi said he wanted to recognize Dr. Stephen Wilson as being one of the finalists for the Health Care Hero Award. Dr. Wilson was given a round of applause.  The CHD School Health Department is also a finalist.  Dr. Maseru stated that it is Kim Toole who is specifically being recognized; that event will occur February 26, 2008.  
PERSONNEL ACTIONS
A.
Routine Personnel Actions (Attachment No. 6)

Dr. Safi 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. 6 dated January 22, 2008, with Staci Wagner pending Civil Service approval.”

Second:
Ms. Edmerson

Discussion:
Mr. Cohen introduced Ms. Wagner who will serve as Program Manager in Clinical Services and Population Health. She has an undergraduate degree in health care from the University of Cincinnati and a Master’s from Central Michigan.  She comes to CHD from Neighborhood Health Care, with experience in managed care and health program management. They are delighted to have her onboard.

Nadege Lewis has been working with the CHD as a temporary employee since 2004.  She is bilingual and has been utilized as a French interpreter at Millvale.  Sonja Woodhouse will join the Price Hill Health Center, and she has also been working as a temporary for several years.  


Anita Boseman is transferring from the Cincinnati Water Works into the Accounting Technician 3 position in Fiscal Technical Resources.  Shawana Anthony is returning to CHD and being reinstated as a Clinical Medical Lab Tech 2. Dr. Englender said they are delighted to have her back.  


There are three promotions to Customer Relations Representative: Gwen Ward, Sheila Nash and Elaine Lewis. 

Ify Mazeli has been the Acting Nurse/Clinic Manager at the Price Hill Health Center for almost 20 months, and the Selection Committee recommended her for the position. She has an excellent background, and they are very pleased to have her in this position.

 
Vote/Action:
Passed unanimously and approved.
B.
Executive Session – Ohio Revised Code

Dr. Safi proposed the motion:


At the request of the Health Commissioner,

“That the Board of Health go into Executive Session pursuant to Ohio Revised Code Section 121.22(G)(1) for the purpose of discussing a personnel issue.”


Second:
Ms. Edmerson

Discussion:
None


Vote/Action:
Passed unanimously and approved


Return from Executive Session:


Dr. Safi proposed the motion:


At the request of the Health Commissioner,


“That the Board of Health approve the action resulting from Executive Session,


Disciplinary Action for Employee 19634, a 24-hour suspension.”


Second:
Dr. Wilson


Discussion:
None


Vote/Action:
Passed unanimously and approved
CONTRACTS/GRANTS
Dr. Safi announced that some of the contracts would be lumped together, as far as information given and discussion.

A.
Every Child Succeeds (Attachment No. 7)
  
Contract – Up to $168,300 – 7/1/07–6/30/08

Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract for the continuation 

of a nurse home visitation program for first-time mothers.”


Second:
Ms. Barnes
Discussion:
There was no discussion.
Vote/Action:
Passed unanimously and approved
B.
Children’s Hospital Medical Center for the

Drug & Poison Information Center (Attachment No. 8)

$37,500 – Accounts Payable – 1/1/08–12/31/10

Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract which allows for the

continuation of basic emergency services for drug and poison control.”

Second:
Ms. Edmerson
Discussion:
Dr. Jones said this was extensively discussed at the last meeting.

Vote/Action:
Passed unanimously and approved

Dr. Safi said that the next 6 items, C through H, will all be considered and/or discussed together as a group.
C.
Ohio Department of Health (Attachment No. 9)
Grant – $762,885 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this grant to maintain HIV related 

services in the Cincinnati Region; CHD will serve as lead agency.”

Second:
Dr. Wilson
Discussion:
There was discussion earlier in the meeting.

Vote/Action:
Passed unanimously and approved
D.
STOP AIDS (Attachment No. 10)
Contract – $260,000 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract to conduct Health Education and Risk Reduction activities as provided by the Ohio Department of Health grant.”

Second:
Dr. Wilson
Discussion:
There was no further discussion. 

Vote/Action:
Passed unanimously and approved
E.
Greater Cincinnati AIDS Consortium (Attachment No. 11)

Contract – $10,000 – 1/1/08–12/31/08 


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract for the Greater Cincinnati AIDS Consortium to serve as fiduciary for the Cincinnati Regional Advisory Group (CRAG) and provide fiscal management and support service.”


Second:
Dr. Wilson
Discussion:
There was no further discussion.
Vote/Action:
Passed unanimously and approved

F.
Planned Parenthood of Southwestern Ohio Region (Attachment No. 12)

Accounts Payable – $41,850 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract for Planned Parenthood to provide intervention that is a local adaptation of the recommended model for youth.”


Second:
Dr. Wilson
Discussion:
There was no further discussion.
Vote/Action:
Passed unanimously and approved

G.
University Emergency Physicians, Inc. (Attachment No. 13)

Accounts Payable – $147,399 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract to continue 

to operate through the University of Cincinnati Medical Center

Emergency Department for the Early Intervention Programs.”


Second:
Dr. Wilson
Discussion:
There was no further discussion.
Vote/Action:
Passed unanimously and approved
H.
SARA-IRP/4-CHARIS (Attachment No. 14)

Accounts Payable – $60,000 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

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

to create a holistic healing environment, to provide testing, 

counseling, referral services, and HIV risk reduction education.”


Second:
Dr. Wilson
Discussion:
There was no further discussion.
Vote/Action:
Passed unanimously and approved

Dr. Safi said that the next 4 items, I through L, will all be considered and/or discussed together as a group.
I.
Ohio Department of Health (Attachment No. 15)

Safety Net Dental Care

Grant – $146,500 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract to provide for renovations in the Hopple Street Dental Clinic and to fund a dental clerk/receptionist (Customer Service Representative) for the clinic.”


Second:
Ms. Edmerson
Discussion:
Ms. Nancy Carter, Assistant Director for Dental Services, came to the podium. Mr. Cohen said that he will introduce the grant, and then Ms. Carter will address the oral health sealant program.

Mr. Cohen said they have been working for over a year to relocate the Millvale Clinic, to a facility jointly owned by Cincinnati Children’s Hospital Medical Center and the Health Alliance, at the corner of Hopple and Beekman Streets.  As part of the move to the Hopple site, there is a major investment in dental equipment and additional expenses. Mr. Cohen said Ms. Carter and Dr. Hill had been successful in receiving a grant from ODH under the Minority Health Grants to buy the equipment and to staff with support staff for at least the current year.  There is some urgency, in that the grant has to be committed by June 30th. They are moving forward rather aggressively, in order to avail themselves of the $99,000 for the equipment.  
Vote/Action:
Passed unanimously and approved
Dr. Safi said that the next three contracts, J, K & L, will be addressed by Ms. Carter.
J.
Greater Cincinnati Oral Health Council (Attachment No. 16)

Accounts Payable – $50,000 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve this contract to provide for on-site dental hygienists to apply sealant for school-age children.”


Second:
Ms. Barnes
Discussion:
Ms. Carter said that all three of the contracts relate to the school-based dental sealant program that has been offered through the Health Department since 1984. They go to approximately 60 elementary schools and do dental evaluation and treatment throughout the school year. The purpose of the program is to try to prevent decay, to start at an early age to prevent future problems.  

They do approximately 25,000 dental sealants per year on 4,000 CPS children.  It involves having three different contracts, and they work very closely with the Greater Cincinnati Oral Health Council.  The first is for the dental hygienists, another is for the part-time dentists, and another is for data entry services. The Greater Cincinnati Oral Health Council pays for some of those services, and United Way also pays a portion. The Health Department bills approximately $300,000 for these services, and collects about half of that.  They bill as much as they possibly can.   

Ms. Carter said the Department was recently recognized by the Ohio State Dental Schools, School of Public Health. They received an award for the sealant program.  They work very closely with the school nurses, and work further to try to get the more severe problems into the clinics, to try to eliminate dental pain and infection.  


Mr. Cohen said the program has gone from a 28% referral rate to close to a 70% referral rate. They can track not only that the referrals were made, but that the appointments were kept and that service was rendered.  It is an excellent program.


Dr. Ruddy asked how much revenue versus expense is generated for the program.  Mr. Cohen said between $150,000 and $175,000 is collected, through Medicaid, and the three contracts cost approximately $70,000 to $80,000.  So there is a margin.  And the Health Council can offset some of its costs, because of their position in the community and the support of the community.
Vote/Action:
Passed unanimously and approved

K.
Greater Cincinnati Oral Health Council (Attachment No. 17)

Accounts Payable – $10,000 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to provide screening,

computerized programs, data entry and production of reports.”


Second:
Ms. Barnes
Discussion:
This contract is interrelated with the previous contract.  


Vote/Action:
Passed unanimously and approved

L.
Greater Cincinnati Oral Health Council (Attachment No. 18)

Accounts Payable – $20,000 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the contract to provide for a dentist to come to the school based program, two hours per day, four days per week.”


Second:
Ms. Barnes
Discussion:
This contract is interrelated with the previous contract. 

Vote/Action:
Passed unanimously and approved

M.
Babies Milk Fund & Pediatric Care (Attachment No. 19)

Lease – $9,984 – 1/1/08–12/31/08


Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the lease contract to continue to provide 16 (sixteen) parking spaces for the staff of CHD.”


Second:
Dr. Wilson
Discussion:
There was no discussion.
Vote/Action:
Passed unanimously and approved

N.
Hamilton County Mental Health and Recovery Services Board 

Lease – $59,400 – 1/1/08–12/31/10 (Attachment No. 20)

Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the lease contract to provide 30 

(thirty) parking spaces for the staff of CHD.”


Second:
Ms. Edmerson
Discussion:
There was no discussion.   

Vote/Action:
Passed unanimously and approved

O.
Ohio Commission on Minority Health 

Grant – $69,023 – 12/1/07–6/30/08 (Attachment No. 21)

Dr. Safi proposed the motion,


At the request of the Health Commissioner,

“That the Board of Health approve the grant to provide seed money 

for developing a local Office of Minority Health within the 

Cincinnati Health Department.”


Second:
Ms. Barnes
Discussion:
This is the grant that Dr. Jones referenced earlier.  She said there are two major functions; one is developing health information that is specific to the City of Cincinnati for as many diseases as possible, and they are proposing to use both a programmer and a statistician. The other is to develop neighborhood working groups, with interested neighborhood councils.  The concept is to develop units that could be poised to receive or compete for funds in the future, and to foster or increase the attention on health.    
Vote/Action:
Ms. Edmerson
Abstain


Dr. Ruddy
Yes


Dr. Safi
Yes


Dr. Wilson
Yes


Ms. Barnes
Yes

Passed by majority and approved

Dr. Maseru pointed out Attachment D, the Contract with Northern Kentucky University of Nursing and Health, and asked Ms. Evans to address it.  She said that CHD has contracts with outside universities to offer public health training for nurses in training.  Northern Kentucky is one of those universities.  There are no monies involved, but Dr. Maseru pointed out that it is important, in that it is a collaboration. 

There is also an item, Ohio Commission on Minority Health, and Dr. Maseru asked Dr. Jones for elaboration.  Dr. Jones said it is a $5,000 grant, for coordinating six grantees to do events during Minority Health Month.  Funds will be used to develop a media blitz, including bus placards and some radio and TV.  There will be a calendar of events during the month of April.  
HEALTH COMMISSIONER’S COMMENTS/

OTHER BUSINESS
Safety Preparedness/Shelters/FluMist
Dr. Englender said two members of the Preparedness Safety Response, John Dunham and Amy McLandsborough, have been accepted in the Environmental Health Leadership Institute.  It is a nationwide program, training 36 individuals from state and local health departments for future leadership roles.  There is no cost to the CHD, and they will meet on a quarterly basis throughout the year.  John and Amy’s value to the Department is very apparent, and this is an honor to be accepted.
Dr. Englender mentioned that the Over-The-Rhine Center had been open on Saturday and Sunday due to the very cold weather.  On Saturday there were 66 individuals, and Sunday night there were 100.  It will probably be open again Wednesday and Thursday nights, as the below-freezing temperatures continue.  

Dr. Englender said that more FluMist had become available, and the school nursing crew had done an outstanding job. They administered vaccine to 1120 children.  He said that respiratory illness is on the increase, and influenza is sporadically being isolated; the incidence of flu will probably peak in February.  

HIV Test Results

Dr. Holditch supplied test results for HIV for all the clinics, for 2007 and 2006.  He said all of the clinics had increased their numbers in testing by approximately 40%. The number of positives remained low at .3%. He said that generally those who test positive are referred to the Infectious Disease Center at University Hospital.  
FQHC Information

Dr. Holditch said as part of the efforts to become a FQHC look-alike site, one of the requirements is for a site to participate in certain disease collaboratives, and the Elm Street Clinic participates in a diabetic collaborative. They will expand their expertise, and they will use this method to improve diabetic care.

Dr. Maseru asked for any comments on FQHC’s, and Mr. Cohen said that the FQHC process continues.  Most of the documentation is complete.  More information concerning FQHC’s will be presented to the Board in the future.  He added that the ability to monitor and measure and meet certain guidelines becomes critical.

* * * * * *
Mr. Cohen said that originally he had been engaged to be the project coordinator for the primary care access initiative.  Since he is now in a different capacity, another person is coming on in a part-time capacity, to make sure the project continues.  There are available funds in the budget.
* * * * * *

Dr. Jones said that Cynthia Blocksom is going to be leaving the CHD.  She has done a fabulous job and has been a big asset to the Health Department, and they will do whatever can be done to keep her.  
Update on Bedbug Situation

Dr. Jones said the Educational Packet that was distributed had been presented to City Council by Dale Grigsby. She said it explained that several sanitarians had done several presentations, explaining bedbugs and how to treat.  She said there have been 757 calls that have been responded to, while the county has had 180 calls.  She said the number of calls has decreased from the high of September and October.  

They have been doing extensive educational outreach.  The informational DVD that was developed has been distributed to over 200 agencies and individuals.  There is a PSA that is showing on cable television.  Dr. Jones said the DVD was so impressive that the City of New York has asked permission to use it for their control efforts.  CHD has developed a brochure with information on bedbugs, and also guidelines for city employees.
Dr. Maseru said that on Friday, January 18, Commissioner Todd Portune had convened a meeting to try to effect a more coordinated approach, the outcome being the call for a greater interface between Hamilton County and the Health Department to treat the bedbug issue. He said Councilman Crowley will introduce an ordinance to City Council. Dr. Maseru will meet with Tim Ingram, Commissioner of the Hamilton County Health District, and try to come up with a collaborative plan.
Dr. Maseru said emphasis will be on education, as well as responding to the community complaints, especially those in large multi-occupant dwellings.  He said the proposed Bed Bug Strategic Response Plan has five components, which he itemized.  He said the CHD’s response plan is a multi-faceted effort; it is not necessarily a singular public health initiative.  He felt the most important element is the Code Enforcement Response Team: Fire, Police, Building & Inspections, Public Services and Health. There is the Protocol for Eradication which encompasses cleansing and education along with pesticide control and removal of refuse.  The written document will be available to property owners and individuals, which will outline expectations.  
Dr. Maseru reiterated there is a need to work together.  The Department has fielded over 700 complaints, and those numbers are diminishing, in large part due to the work of the sanitarians and educational efforts of the CHD. There is information available on the website, and through our Public Information Officer, Bernadette Watson, at 357-7291, or 352-7200 for general information.  
* * * * * *

Dr. Safi mentioned the Neighborhood Summit to take place February 16 at the Cintas Center at Xavier University.  He also announced that March is Local Minority Health Month.  

Dr. Safi wanted it on the record that everyone appreciates the efforts of senior staff and Dr. Maseru and others; they have been dealing with bed bugs, flu season, cold weather, FQHC’s and MRSA.  The Board appreciates all the extra work.  The Board is very aware of the continued high level of service provided by the CHD. “We are working on going from good to great.” He said it is not an easy path, but he is confident they will get there.  Dr. Maseru thanked Dr. Safi and the Board, and said that he would like to recognize State Representative Dale Mallory for all his work, along with Commissioner Portune and Vice Mayor Crowley. 
NEXT MEETING

The next Board of Health meeting will be held on Tuesday, February 26, 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 8:42 p.m.
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