MDPH CHW Advisory Council
August 15, 2007, 2:00 – 4:00 PM

Massachusetts Department of Public Health

 250 Washington Street, Boston, MA 02108
Minutes

Present: John Auerbach, Heidi Behforouz, Sarita Bhalotra, Joanne Calista, Seena Carrington, Jennifer Chow, Jennifer Cochran, Linda J. Cragin, Kevin Cranston, Elizabeth Cruz, Michael DeChiara, Adam J. Delmolino, Deborah Enos, Andy Epstein, Sally Fogerty, Durrell Fox, Milta Franco, Theresa Glenn, Lee Hargraves, Gail Hirsch, Peggy Hogarty, Stewart Landers, Mary Leary, Loh-Sze Leung, Helen Luce, Terry Mason, John May, Stephanie Noguera, Tom Nyzio, Cathy O’Connor, Krina Patel, Joan Pernice, Lisa Renee Siciliano, Stephen Shestakofsky, Brunilda Torres, Geoff Wilkinson, and Ann Withorn.
I.  Opening Remarks:  Commissioner John Auerbach opened the meeting by welcoming the newly convened Advisory Council.  He provided a brief overview of the vital role of CHWs as key members of the public health workforce, as well as the legislative mandate of Section 110.
II.  Introductions of Council Members & DPH Staff
III.  Update on current efforts (nationally and locally) to define, organize and support the profession 

Lisa Renee Siciliano (Executive Director, Massachusetts Association of Community Health Workers - MACHW) gave an overview of state, local and national initiatives in the areas of CHW training, policy development and research.  She also informed the Council about MACHW, which is the only truly statewide association of CHWs in the country.  She distributed a MACHW handout, “Resources for Community Health Worker Information” that outlines: 1) Professional Organizations; 2) Current Research; 3) Training Opportunities; and 4) Recent Publications.  Lisa Renee also highlighted the CHW expertise in our state and MACHW’s strong relationship with DPH.
John Auerbach facilitated a discussion about CHWs in Massachusetts, addressing such areas as:

· The numerous job titles that fall under the CHW umbrella term.
· A rough estimate of the # of CHWS in MA: ~2400 but no one is certain. 
· The MDPH CHW Definition and Policy Statement, used in MDPH community-based contracts
· Funding for CHW services: CHWs are mostly funded through short-term cyclical and categorical grants. This kind of funding does not promote stability and sustainability of the workforce.
John invited questions and comments about these issues:
· There was general discussion about the CHW definition and what distinguishes a CHW from a social worker.  Responses included: licensure/credentialing, sustainability of funding, ability to do 3rd party billing, and the number of activities and settings.  Members were directed to the MDPH CHW functional definition for further clarification. CHW skills are not currently reimbursable, and identifying them is part of the challenge.
· The role of the CHW as part of a multi-disciplinary team was discussed.
· Lisa Renee pointed out that the Massachusetts CHW profile is somewhat unique compared to other areas in the country.  Massachusetts CHWs appear to have a higher educational level than in many other areas.  Members were directed to the 2005 DPH survey report, “Community Health Workers: Essential to Improving Health in Massachusetts.”
· In the area of training, questions were raised about the number of CHWs that currently receive training. A rough estimate was that half of them do. This is an issue that will be further explored in workgroups.

IV. Overview of Section 110  

Durrell Fox (NEAETC) presented the three year legislative history of Section 110.  He gave an overview of previous attempts at CHW legislation in Massachusetts, described the unique process by which CHWs in Massachusetts wrote the bill that became Section 110, and told the group how it came to be incorporated into Chapter 58 (health care reform).  He described the advocacy efforts of the Massachusetts Association of Community Health Workers (MACHW), with additional support from the Massachusetts Public Health Association.

Gail Hirsch (DPH) followed by introducing the three main components of Section 110: 
1) Investigation (Survey & Literature Review); 
2) Convening the Statewide Advisory Council; and 
3) Report to the Legislature. 
She provided an update of what DPH has already done in these areas.  A draft survey has been created, which was included for Council members in their packets.  She described the efforts in the area of research into CHW outcomes and cost effectiveness, where a group has been convening during the summer to review the existing literature.
Discussion: 

Geoff mentioned that the Section 110 implementation deadline was January, 2007 and that it is time to move forward.  He commended the current administration.
Steven Shestakovsky expressed concern that the survey is only going to DPH community-based vendors, since the law requests DPH to gather information about funding and use of CHWs “by public and private entities.”  John suggested that this concern would be best addressed in the Survey/Technical Workgroup to be formed.  Durrell suggested using the 2005 DPH survey report, “Community Health Workers: Essential to Improving Health in Massachusetts” to inform the design of the Section 110 survey.

John restated the goal of the legislation -- to make recommendations to the legislature for a sustainable community health worker program in Massachusetts.  Durrell and Geoff discussed the importance of not solely relying on one funding mechanism, such as reimbursement and that diverse funding mechanisms need to be explored. 
Gail mentioned the importance of focusing on the unique value CHWs add to the system. 
Geoff pointed out that the CHW literature is weak and that anecdotal information will also need to be used in making the case for sustainable funding for CHWs.
V. Creation of Workgroups

Potential workgroups for follow-up were brainstormed during the course of the meeting.  John then requested volunteers for these workgroups.  The following workgroups were identified, and will meet between the quarterly larger Advisory Council meetings.  (See attached Workgroup list.)
· The Survey Workgroup will review and provide technical and content support to the investigation mandated by the legislation about the using and funding of CHWs by public and private entities in the Commonwealth.
· The Financing Workgroup will explore mechanisms for sustainability, including public and private partnerships to improve access to health care.
· The Workforce Training Workgroup will development recommendations for stronger workforce development in the Commonwealth that includes a training curriculum and community health worker certification program to ensure high standards, cultural competency and quality of services.

There was discussion about whether there is a need to create a Research/Rationale Workgroup.  Gail mentioned that there is already a collaborative research group, with representation from several of the agencies on the Council (DPH, MPHA, PACT, the Mass. League.)  John then asked about the current status of the research group’s efforts.  Terry Mason stated that those already working on the research piece of Section. 110 (and the CHW Initiative of Boston Policy Committee’s Research Agenda) have gathered a lot of the existing literature and conducted in-depth analyses of the different studies in efforts to identify the well-designed studies.  John suggested that the Research/Rationale Group should not be a new workgroup and that we should use this opportunity to recruit additional members to the existing group.  
· The Research Workgroup will review the CHW literature to “make an investigation and study relative the role of CHWs in increasing access to health care, particularly Medicaid-funded health and public health services, and eliminating health disparities among vulnerable populations.”
Ann Withorn discussed the overlap between some of the issues that particular groups will be working with.  She stated that there should be some mechanism for cross-communication between working groups.  Some people have volunteered to be on two groups, and Gail will serve on all of them.
Mary Leary suggested that there may be additional people from the various organizations represented on the Advisory Council that have the expertise to assist with the various workgroups.  John suggested that it would be fine to involve additional people as long as it does not get too overwhelming, and suggestions should be directed to Gail Hirsch.

VI.  Further Discussion
Heidi asked the group about how much they think we need to prove the merit of CHWs.  Heidi suggested that in doing the research, we need to be clear about what the “ask” is so we have a better sense of how to use the literature.  For example, she mentioned that Carl Rush, one of the national research experts, who had assisted on the summary of literature reviews that appeared in the HRSA report, suggested that we should focus on 3-4 “bleeding areas” in our state.  “Bleeding areas” are those problems the state faces that CHWs might be uniquely poised to address.  Heidi also mentioned that the research group is also working to obtain data from Massachusetts CHW programs that might not necessarily be published.

Stephanie asked questions concerning accountability and how performance is tracked and efficacy of CHWs is measured.  
VII.  Next Meeting: November 14, 2007, 2:00 – 4:00 PM
There was discussion about holding the next Advisory Council meeting in Central Mass.  This did not pose difficulty for members.  John confirmed that the next meeting will be held in Central MA.  (In Shrewsbury, at the Hoaglund Pincus Conference Center at UMass. Medical School. Directions will be sent out prior to the meeting).
VIII.  Closing Comments
Theresa mentioned that workgroups, as they progress, should continue to be mindful of health disparities.
DPH will be sending e-mails about the meeting dates and locations for the various Workgroups.
Closing remarks were delivered by Lisa Renee and John.
Meeting Adjourned at 4:10 PM.
Minutes prepared by: Krina Patel, DPH Student Intern
