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      NURSE ADMINISTRATORS FORUM
Tuesday, January 14, 2020
     9:30 am – 12:30 pm
                        Location: MPHI Okemos 

                     Interactive Learning Center 
2436 Woodlake Circle 
Okemos, MI  48864 

Meeting Minutes
I.
Call to Order – Lisa called to order at 9:30AM.
II.
Attendees: Lisa Letts,  Jackie Anderson,  Sue Thuma,  Kathleen Janer,  Michelle Klein,  Kelly Conley, Charity Zimmerman, Crystal Hepburn, Carrie Polley, Kimberly Sutter, Anne Young, Kim Van Slyke-Smith, Mitzi Koroleski, Angela Aldrich, Jennifer Mecomber, Brenda O’Rourke, Joann Hoganson, Natalie Johnson, Cheryl Woods, Brianna Mileski, Sarah Doak, Bridget Huss, Lisa Hahn, Sandra Lake, Tawyna Simon, Katie Omara, Margaret Sturgis, Jane Nickert, Cari DiGiorgio, Jodi Kelly, Karen Nowicki- Campeau
III.
Administrative Items

A. Agenda Approval – Tawyna Simon made motion to approve agenda. Joann Hoganson seconded.  All approved.   Motion carried.  
B. Approve Meeting Minutes- Tawyna Simon made motion to approve meeting minutes. Jane Nickert seconded.  All approved.    Motion carried.
C. Treasurer’s Report and Approval – Balance sent: $ 6471.05 in the regular account, $ 5731.04 in the checking account (conference) for a total of 
$ 10 751.05.  Joann Hoganson made a motion to accept the information that Liz provided, and Tawyna Simon seconded it. All approved. Motion carried.  
D.   Chair’s Report: Many recent materials have been sent out in December, such as the information pesticides, MALPH’s strategic plan- sent out in December 2019.  The priorities to focus on communication, governance, workforce development & advocacy.  
· Michigan Premier Public Health Conference- October 20-22, 2020 at Shanty Creek Resort, 5780 Shanty Creek Rd., Bellaire, MI 49615  information to follow 
· Michigan Nursing Summit- October  29 & 30- Grand Rapids, MI information to follow
IV.
Old Business   
A. Results of Bylaws vote
All members are in acceptance of the current bylaws.  Survey has been completed and at least 25 members accepted the bylaws.
B. NAF Conference: Location and topic ideas

Conference details for Higgins Lake were shared.  Last year, the speaker’s cost was $ 1544, and the facility cost for Higgins Lake including the rooms was $ 5031.00 for a total of $ 6575.00, the revenue collected from NAF Attendees was $ 4262.75, which resulted in a difference of $ 2312.25- that was paid from NAF savings.  Additional suggestions to investigate the costs and availability for this year’s conference was made.  Some facilities include Double J Ranch, Garland Lodge.   Currently Higgins Lake is reserved but there are no cancellation fees now, in case we can find something more economical.  Lisa will check rates at Garland Lake and send out for consideration and comparison.
In addition, a suggestion was made to find speakers within the state to minimize the cost for the speaker and expenses. The current balance is $ 5731.00, so discussion about how much of the funds to put aside for the conference speakers and overage.  We should make a suggestion by the end of February.  Topics and speaker suggestions:  Andrea Tabor, knows of a speaker, however they reside in California.  Perhaps looking for a speaker on Nursing Self Care- Crystal will send a copy of Judith’s PowerPoint to the membership to review.  Lisa Hahn has a README first document for Self Care as well.

CQI projects- Joy in the workplace.  How to keep staff healthy.

Think of an activity to do at the end of the day for all of us.

Joann from Kent Co. suggested making it a trauma informed workplace and recognize secondary trauma and trauma in the workplace.  Kent Co. has 4 different elements.  January 1st- they changed over a room to be a Quiet Room for staff; it has a relaxing chair, low lighting, variety of teas and meditation music. 
V.  
New Business
A. SB 600 and 601 F/u- 2 responses have been received and emailed to NAF.  We need to email each individual, as they have not yet voted.
B. Volunteers needed by Deb Bach Stante for two task forces: transition to Practice and communication

Vanessa Jeffries from Calhoun Co. is participating in the workplace violence taskforce. Lynn McDaniels also forwarded meeting minutes. 
C. Review of adding new members process- tabled until Feb meeting.
VI.        Speakers
A. Craig Boyce & Matt Richardson –CSHCS
-there may be changes in reporting, related to the number of diagnostics, enrollment and renewal.

- looking at new items to report on, to track, to validate the LHDs receiving additional monies, so please email Craig what you are currently tracking to streamline the information. Craig’s email is BoyceC@michigan.gov
- What data are we collecting as LHDs?  They are looking for items in which you are already tracking to save LHDs time and effort. However, it needs to be actual hard numbers/ data to share.

* Lisa from Allegan County noted that they have used funds for transition; they track Plans of care, enrollment and surveys.  An emphasis has been on helping CSHCS client’s transition to school, co-parents, middle schools, aging out.  

-Transportation- what is being billed?  Is it easy to track?

* Lisa from Oakland County, advocacy can that be tracked?

Matt Richardson advised to increase ability to query activities; can you do a query about documents to identify billable services? Referrals to ISD/ CMH? Priority setting should be based on the family’s wants/ needs.  Diagnostics are currently funded under base funding along with renewals and enrollment.  Looking forward to computerizing items for efficiency.

· Lisa from Allegan County, Which activities are available for examples?  Pharmacy assistance- phone call and amount of time spent. Need to make a policy/ procedure.

· Lisa from Oakland County, Patagonia recommendations, tele visits- can those count towards case management/ could this be in the future.  Duplication of information in the plan of care, can it be shortened?  Can the EMRs auto transfer information?

· Joann from Kent County, they surveyed clients to see if they had a preference, it resulted in 70%, preferred phone visits, and 30% preferred home visits. Why are we insisting that it must be a home visit?  Kent County has also offered alternative work schedules so staff can meet families at 5.30pm, 6pm or even 7pm if preferred.  Since the flexible work schedule was introduced, they have seen the number of plans of care increase.

-Matt advised that it be not required to utilize the MDHHS CSHCS plan of care; however, it was intended to be a template.  A Plan of Care, maybe 1 page, however it must note the problem, goal and the actions to get to the goal.  It needs to be individualized and not a “cookie cutter”.  If you do change the template, please do not change the number in each box.  

* Sue from Barry Eaton has created a template and fills it in.  The plan of care is very structured and noted that during accreditation it did pose a slight problem.  

-Matt noted that as long as the accreditor can verify in great details, Actions- Activities- Evaluation engage in the problem solving activity. 
* Jane from Washtenaw agrees 100% that diagnostic referrals are hard to count and bill for.  How many diagnostics end up being enrolled in CSHCS?  Jane has been convincing her PHNs to minimize the POC and focus on the condition in which they are enrolled with, and the family goals. Washtenaw has taken a few things out.  Some of the same components are the demographics, diagnosis(es), problem/ concern.  They may have needs or problems that are not of a handicapping condition.    You do not need to know.  
-Matt wants people/ families to be able to take charge of their health.

* Jane noted that may families are auto enrolled through MHPs and they receive no notification from MHP about their benefits.  Families don’t understand what CSHCS is and how they can obtain help with testing supplies and many more items.  They track that, and often times complete a plan of care on the phone.  With new diagnosis, clients have multiple questions and concerns.  The welcome call highlights the benefits and leads to a plan of care.

Q. Jane from Washtenaw, Can health plans do it?  LHDs say that MHPs are not completing their job and they do not reach out the way LHDs do.
Q. Leslie from Ottawa County, Can they have a different code for diagnostics, such as the R69 code?  A. Craig noted that they might be able to track internally the number of diagnostics; however, the new enrollees and renewals need to be tracked.

Q. Kim Sutter (formerly Kim Kelly from Saginaw Co) they use MCH and local monies, as the CSHCS funding is not adequate to fund 2 nurses in four counties. Q. Required three components for the plan of care, in which it needs to be specific.  Check the Guidance Manual and the CPB agreement is as they outline the elements that must be there.  A. Matt noted that Care Coordination (CC) and Case Management (CM) are going to receive an increase in scrutiny.  Can we change CC and CM and separate them to recognize different involvement?

-Implications of Case Management?  Would like to see a fee structure on a per person basis or a fee on a per month basis for CM.  Intent of MDHHS is not to cut back on funds, but make it easier to get additional funds.  Medicaid funding is tied to nursing for CM; identification is based on the federal guidelines.  Ex.  Mental health funding is based on a qualified DD individual, CSHCS is a targeted CM group.

Q. Joann from Kent County, funding for base is to wide, example the band from 2700 to 3400 clients. Therefore, a LHD with 2700 clients has the same funding as LHD with 3400 clients and an increased workload.  A. Craig until additional funding is available, even if you go over the threshold, no additional funds are available.
B. Dawn Shanafelt-MDHHS
· Maternal Infant Health Summit for 2020 (March 30 & 31 in Lansing, MI) is open for registration; it is expected to be sold out this year very soon.  So register here: https://mihealthsummit.com/  the agenda is available, if you are looking for the full detailed agenda, scroll to the bottom and click, download the full agenda. Rooms are blocked at the Radisson hotel in Lansing for $ 108.95 per night plus taxes.  You must use MIHS20.
· Title X agencies and the program have launched.  The decrease in numbers in Michigan are similar to those in other states. There is still an opportunity to sign up, please contact Dawn Shanafelt or Deanna Charest.  There is a new orientation package to assist with billing and regulations.  Dawn will send the package to NAF.
· Safe Delivery materials have recently been revamped as well.  There are posters and brochures available here:   http://www.hpclearinghouse.org/preframestart.htm  this is a great resource for home visors and clinics.  On the website, there is more inclusive positive language.  There has been a spike in infant relinquishments.
Q. Jane Nickert asked if the majority still done at the hospital?  A. Yes- approximately 98% of the relinquishments have been at hospitals.

* Safe Haven Baby Boxes- update, currently there is no movement in legislation at this time.

- there is a LMCH Block Grant Workgroup with Trudy & Robin, in which Jodi Kelly is participating in, along with Charity Zimmerman,  Catherine Oliver.  Jodi sent information to the NAF group on January 27, 2020
· MDHHS is currently completing the Title V needs assessment.  There have been many theses within the Needs Assessments, such as CSHCS and inequities for an example.  The next phase will be Feb 4 in which participants have been invited to attend a Zoom meeting from 3pm to 4.30pm. This will summarize the process, discuss state priorities and identify the next steps.

· Regional Perinatal Collaboratives have received some funds for projects.

Region 1- Upper Peninsula Alliance – War Memorial is converting two rooms for rooming in
Region 2- Northwest Prosperity Region & Region 3- Northeast Prosperity Region High Tech, High Touch “Healthy Futures”
Region 4- West Prosperity Alliance - Recovery website for resources https://www.mirecovery.info/resources/ in Kent County to decrease stigma, they would like to focus on prenatal
Region 5- East Central Prosperity Region launching a “Center for moms in recovery” 
Region 6- East Michigan Prosperity Region 
Region 7- South Central Prosperity Region they have enhanced their mobile care unit with Sparrow.  It has two full exam rooms on the bus, offering prenatal care as well as recovery.  It is currently operating ½ days.  The unit offers sound protection, computers and Wi-Fi.  The bus parks in the parking lot of the treatment center.
Region 8- Southwest Prosperity Region
Region 9- Southeast Prosperity Region
Region 10- Detroit Metro Prosperity Region
· The Maternal Infant Health Program website is being revamped, so please view it at Michigan.gov/mihp to see the updates so far.  MIHP participant survey – 84% returned, 672/800 have been completed in Wayne, Oakland and Macomb counties.  The sampling has been for those that are  enrolled as well as those not enrolled.  There are also questions regarding WIC knowledge too.  Results will be available in April from the University of Michigan.  MIHP meeting dates as as follows:  May12- Kent County, May 14- Detroit area, May 19- Gaylord, May 21- Marquette.  Cycle 8 implementation is being postponed.  

· Joann Hoganson noted that she is pleased with MIHPs, thankful for the advance notification on documentation.  Kent County is trying to streamline the process for quality improvement

· Joann Hoganson also noted that she participated in the 2020 West Michigan Economic Forecasting meeting in Grand Rapids. Health systems and universities participating:  Spectrum, university of Michigan Metro Health, Sparrow and Grand Valley State University identified 3 priorities:
1. All 3 hospital systems to offer telehealth for 50% of visits, telehealth visits are currently 8%

2. Amount of time in health care and documentation.  It has been identified for 1 hour of face-to-face health care, results in 2 hours of documentation.  * They are looking at the quantity of documentation and value to decrease duplication, which is mainly documentation to CYA, defensive documenting in case anyone is called to court.

3.  Have a more diverse workforce

The 3 West Michigan hospitals are all going with EPIC, which allows communication between systems if there is a signed release of information.  Public health needs to be involved.
C. Megan Swain- MALPH- Megan will provide an update at our February meeting.
D. Mark Miller-Leadership Training
Mark came to share some information on the training and mentorship programs offered for new or recent public health professionals.  They have grant funding from the state to complete these trainings.  So far, they have held 7 trainings and trained approximately 260 public health professionals.  Nearly 25% of the individuals that have completed the training were nurses.  Many NAF members have attended. They are currently completely the training schedule for 2020.  It is anticipated that they will have trainings in spring and summer.  The training locations will be throughout the state and should be within 100 miles from many county locations, to provide access to many public health professionals.  Possible agenda topics: Media & Communications or Finance/Budgets/ Contracts.  Training will be 1 full day from 8.30am until 4pm.  

Suggestions: 
-  to possibly tag on to other conferences to make it convenient for individuals to limit their time away from the office as there are many trainings and demands on individual’s schedules.

· These trainings are geared to new leaders, is there anything for existing   leaders?  

·  try to do cross jurisdictional, leadership management, supervisor ideas
Mentoring Program- 20 participants have participated in the mentorship program offers.  So far, the feedback has been positive.  The trainings is a day for mentors and mentees.  Starting March 1, materials will be available.  This is for new Public Health leadership, no matter the discipline.  Interested individuals may apply until the end of March, and then in April, information would be available.
There are two additional components available: Michigan Manual and Local Health Dept. Service Inventory.  These are available on the MALPH website https://www.malph.org/resources/mi-manual-public-health-leaders 
      VII.
Standing Agenda Items
A. EMR Updates – Lisa Letts and Michelle Klein along with many others are working with Patagonia.  They are still tweaking some areas, and working on a communication app.  There are some great things with Patagonia, there are also some challenges related to Title 10, along with trying to get accurate numbers for MIHP.  They are currently working on writing the workflows.  The next date for the Patagonia workgroup is Feb 20th at St. John’s.  If you have any agenda items or would like to RSVP, please email Sarah Doak at sdoak@mmdhd.org
MyInsight- Oakland Co. is currently in the process of developing their own record.  Action Item: create a spreadsheet for the EMR’s for each county. Check Google Drive to see if there is already a list there.
VIII.
Reports

B. NAF Committee Reports
a. Awards –N. Greenaway – no updates as this time.
b. Bylaws (Odd years) - L. Hahn and Jane Nickert- no updates as this time.
c. Education & Orientation – A. Young, M. Machowicz. - no updates at this time.
d. 2019/20 Nominating – C. Hepburn –  no updates as this time.
C. NAF Representative Reports

a. COMON – C. Hepburn –  The COMON meeting dates for 202 are March 19, June 18 & Sept 17th.
b. Nurse Action Coalition- L. Hahn, A. Young –   Diversity -there is a meeting on January 22; details will be shared at the February meeting.
c.  Nurse Family Partnership – J. Hoganson – working on a “Flow” – web based data system, since Dec 2019, so far, it has been a bit bumpy, as they are not able to run reports, and they are trying to filter through their spreadsheet.  
d. MCMCH – J. Nickert – no updates at this time.
e. MIHEC – A. Tabor, L. Hahn – the meeting will be in later January.
D. MALPH Committee Reports
a. MPPHC (Premier Conference) – L. King- Next year, the conference is at Shanty Creek in Bellaire.  There is a request to have more nursing workshops/ representation.  The conference is in   
E. MDHHS Committee Reports
a. CSHCS Advisory – J. Nickert – December meeting was a lot of listening and learning.  February 2020 will be when the next meeting is scheduled for.  Jane will send out the current Medicaid Policies in review.
b. Family Planning – M. MacInnes, Kristi Villalobos –    no updates as this time,
c. MACI – M. Sturgis  (Feb, May, Aug, Dec)  - no updates as this time, 
d. MIHP – D. Dotson, A Aldrich – no updates as this time
e. MPHA PHN Section: – J.  Hoganson – PHN conference is April 14th at Ingham County Health department.  The conference is focused on Social Justice. Early registration will be available until the beginning of March 2020. 
f. Body Art– D. Dotson – info has been sent out.
Meeting adjourned at 12:20 PM
Next meeting:  February 11, 2020
The purpose of the Nurse Administrators Forum is to enhance the health of Michigan citizens, based on our knowledge of Public Health Nursing practice, by providing effective leadership, collaboration, legislative outreach and professional mentoring for Public Health Nurse Administrators. The forum also provides guidance to MALPH and MDHHS on public health nursing related issues.


