VDC Quarterly Meeting - Notes
Fredericksburg – Mary Washington Hospital
May 6, 2011 (10:00)

1. Welcome/Introductions

a. Pam Suter (outgoing Chair) could not attend the meeting due to back surgery
b. Rhonda Keith filled in for Pam as the incoming Chair

c. Sharon Easter and Shamly Abdelfattah attended by phone

d. Recognition to Mary Washington Hospital (Lana King) for hosting meeting and CCS Medical and Abbott Diabetes for their sponsorship of Lunch.

2. Volunteer Recognition

a. Mary acknowledged everyone’s efforts for their participation and support of VDC over the past year.
3. Next Meetings:

a. Sept 9 – Roanoke/Lynchburg area

b. Oct 27 (Thursday) – Henrico/Richmond (Anthem) - Joint meeting with Heart Disease and Stroke Alliance

c. Feb 3, 2012 – Charlottesville (tentative)

4. Executive Director Update

a. Obici Grant – Preparing to ask for a 2nd year of grant dollars

b. Annual VDC Donation Campaign

i. Nothing is too small; money is always appreciated

ii. Toner, printing, etc are also needed

iii. MRADE, Capital ADE, EVADE, Terry and Joyce’s group

c. Fundraising Taskforce

i. We need to stabilize our fundraising streams

ii. We would like to put together a temporary group to develop this approach

1. Kathy Gold will lead this group

d. Policy/By-Law Taskforce

i. Need volunteers and lead for this temporary group

e. Treasurer’s Report

i. Balance: $33,927.21

1. Capital ADE just made another donation of $500

2. Fundraising is key

f. Going Forward

i. Mary is focused on development, volunteers, website design (need a free volunteer)

ii. We will try to focus our workgroups to support common VDC objectives in line with our specific groups’ goals (advocacy, tele-health, etc)
5. VDC Annual Business Meeting

a. Nominations (Kathy presented)
i. Chair-elect – Susan Copsetta (clinical nurse specialist – Centra Health - Farmville)

ii. Treaurer – Gary Effron (podiatrist – retired, but manages his practice)

iii. Member at Large – Ann Forburger (Diabetes Control Program – VA Department of Health)
b. Workgroup Reports

i. Advocacy – Joyce Green-Pastors and Becky Bowers-Lanier

1. No chair at this point

2. Compiled list of bills passed in VA related to obesity and diabetes – Advocacy section of website

3. Followed a list of legislative actions this year and compiled a priority list

a. Opposed further Medicaid cuts for diabetes

b. Nutrition/Physical Activity – unfortunately vetoed

c. Podiatric Medicine cut in Medicaid – restored for one more year

d. Tobacco settlement money – goes toward work on obesity in youth – Council supported this

e. Work on First Lady’s initiative – attempts to get her support to avoid Governor’s veto of Phys Ed bill

4. Attempts to partner with other organizations in the state working on diabetes and/or obesity

a. Obesity collaborative meeting with a group at VDH

b. Looking for other collaborations

c. Potential development of a state website on obesity – opportunity to partner with Michele Obama’s program??

5. Licensure issues for Diabetes Educators – language in federal register for Medicaid tying reimbursement to state licensure

ii. Education and Empowerment – Debbie Suave King
1. Working largely on the Diabetes Medical Management Plan
a. DMMP – Provides consistency and continuity for students with diabetes in the school system – approximately 4 page form standardized for HCPs, families, and school nurses

i. Chesapeake/Hampton Roads/Richmond areas adopted the document in the beginning of the project

b. Survey (Kim Crawford through Ann at VDH)

i. 284 HCPs and 38 parents responded

ii. Most HCPs were nurses and have used the form for over 1 year

iii. Support for the DMMP was over 85%

2. Focusing on access to care in August related to educational curricula and resources – lots of these have been added to the website

3. Looking for successful employer-based diabetes programs

4. Two of Debbie’s Staff members attended ADA disparities conference -  she will have notes from this soon

iii. Quality of Care Workgoup – Susan De Abate

1. Workgroup is really growing

2. Resource guide for physicians to utilize or access CME/Education

a. 1-page resource guide – focused on physician education

b. Web links, books, list of group meeting links

c. Need info on downloadable apps

3. Developing a program around the Chronic Care Model

a. Drive education for physicians, hitting highlights

b. Attend Self-management education

c. Medication programs/assistance

d. Access to care – Free clinics

e. Insurance – Medicare, Medicaid, Private insurances

f. Inpatient – Med/surgical

g. Continuum of Care – Outpatient, Home health, Long-term care

h. Update of management tools – BGM, Insulin devices

i. Other resources – Role of diabetes educator

iv. Surveillance and Evaluation Workgroup – Shamly Abdelfattah

1. Evaluation of several diabetes registration software packages 

2. Seeking funding for implementation of a statewide diabetes registry

3. APhA grant awarded – Project Diabetes Impact: Identification of patients with A1C over 9% to incorporate them into a pharmacist-centered counseling program (a la 10 Cities Challenge, Asheville Project)

a. Telemedicine inclusion

b. Monitoring of outcomes

c. VDC will receive 10-20% of the funding

4. Attempts to improve immunization rates for those with diabetes – Rhonda may be able to support Shamly’s efforts on this initiative due to work on Project Immunize
v. Access to Care – Lana King/Kathy Reilly

1. Diabetes Local is main focus

a. Website: insert zip code for diabetes resources available in the area

i. Podiatrists

ii. Eye care

iii. Nutrition

iv. Diabetes education

v. Free clinics

vi. Other resources

b. Went live in October/November

c. Not currently being marketed or publicized

i. Data entry needs help

ii. Contacts needed to verify accuracy from each resource

iii. Committee members need to enter their own information

iv. www.diabeteslocal.org 

v. Pharma companies can take flyers about the site to their call points to load up the system with more resources

c. Committee for Taste of Diabetes

i. Nov 5, 2011

ii. Va Beach Hotel and Resort Conference Center

iii. Public program with portion for HCPs w/CMEs

iv. Lectures

v. Vendors

vi. Tasting Room w/area restaurants to showcase healthy menu offerings ($5 charge)

vii. Will look to offer the program in other locations in 2012

viii. Need volunteers or advocates for this group

6. VA Department of Health Quitline Update – Theresa Teekah

a. VDOH Quitline

i. Project run by Tobacco Use and Control Project

1. anyone 13 or older

2. 1-call or 4-call project

3. Evidence-based

4. Medicaid, uninsured, or multiple-session (18 or over) – free Nicotine gum or patch prescriptions

5. Quit coaches – bi-lingual

6. Community resources also available

7. State doesn’t have money to promote the program

a. Will be some funding for later in the summer to promote in Southwest Virginia

8. If the practitioner faxes a form in, a quitline contact will call

9. April 2010 – March, 2011 – over 2,943 people called the quitline

a. 310 had diabetes

b. 1,144 had at least one chronic disease

10. Suggestion to include prevalence map of tobacco use on the VDH smoking website

7. Honorable R. Edward Houck (D-17th), Chair of Senate Education and Health Committee
a. Past chair of Joint Commission on Healthcare

b. Healthcare Reform

i. Why is this a political nightmare?  

1. It’s all politics

2. Everyone know that cost containment is a challenge

a. States

b. Businesses

c. Individuals

ii. In Virginia, the governor is approaching by:

1. Subcommittees to approach the bill were formed

2. Legislation in 2011 to figure out how exchanges will work

3. Bill Hazel – physician – does not show his political agenda

a. President of AMA

b. “health reform initiative or not, or even legal challenges to reform or not, we need to do something”
4. Attorney General – trying to legislate away from the reform bill

5. Reform bill pushes states to move forward on certain items

c. 150 Minutes of Physical Education

i. Bill to require PE came to the committee

1. Had lots of support in the beginning

2. Recognition that childhood obesity is a major problem

3. As the dialog continued, the approach may not have meshed well with cost/time pressures on schools

4. Practitioners are getting fatigued about the amount of reform initiatives that are taking place

5. $1 billion cut out of K-12 education in recent years

6. Better collaboration would be needed to bring stakeholders together to push through a bill without taxing already stressed system

7. Senator Houck is unsure if the bill will be brought forward in the future

a. Real objections by the public school groups

b. Dollar resources

c. Dialog needs to occur with educators before presenting a bill

d. Joint Commission on Healthcare
i. Appropriate venue for the VDC to present the Diabetes Plan

ii. Workplan for the year will be develop at the next meeting

iii. 1997 bill on paying diabetes educators

1. Work with the appropriate interest group

2. Those discussions can segue into asking the Joint Commission or legislators to support the bill

3. Insurance Commissioner may be another spot to approach
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