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Call-in: 1-866-793-8334 
Time: 3:00-4:00 pm EST 












Pass Code:  9203925#

Attendees:  Julia Thorsness (AK), Chair, Polly Hager (MI) Past Chair, Leslie Larsen (NY), Eastern Rep., Holly Smith (IA), Central Rep., Patti Moran (ID), Elizabeth Green (NE), Norma Schmidt (SD), Karen Workman (APTED), Amari S. Pearson (DC), Pam Ison (TN), Shauntay Davis (CA), Linda Rae Placek (SD), Teresa Wall (Tohono O’odham Nation), Keri Lopez (NWT), Virginie Daguise (SC), Robert Indian (OH), Judith Mueller (ANTHC), Ramona Schaeffer (VA), Cheryl Rodgers (DC), Beth Pinkerton (NM), Tamira Moon (GA), Jessica Jones (KY), Jennifer Redmond (KY), Jill Maughan (TX), Joyuce A. Sayler (NM), DeAnna Frinifrock (MN), Karen Bugler (NH), Cornelya Dorbin, Barbara Hager (AR),  and Dianah Bradshaw (NACDD)
	 
Agenda Item
	Discussion/Recommendations
	Action Items

	1) Welcome and Introductions
	A. Julia Thorsness, Chair (Alaska)
	1. Julia Thorsness welcomed all and thanked for joining.  We are pleased to have so many joining us today for the call.  Julia discussed upcoming changes in everybody’s fiscal bottom line, staff, or program delivery, and stressed the importance of us working together.  As a unit our voice is stronger.  All were encouraged to send an email verification of attendance to: DBradshaw@chronicdisease.org


	2) Approval of 05/03/11  Minutes
	A. Please table until next meeting.
	1. Hold for next call.   

	3) Council Chair Report
	A. Julia Thorsness

1.  Selection of Chair-Elect

2. Committee Meetings: Resource (May 26 or June 2, Sue Higgins or Va’a Tofaeono) and Peer Mentoring (June 7, Holly Smith)  
	1. The Steering Committee will be meeting to select a new Chair Elect, in accordance with bylaws.  If you have an interest in the position, please submit names to Julia or Dianah.  The announcement of the new Chair elect will be made after the next Steering Committee meeting in June.

2. Julia thanked the committees for the good reports at the Annual PD Meeting, and recognized the leaders of the committees.  Dates for upcoming committee meetings as noted.  

	4) Program

	Discussion:

A. Integration of MIS and existing databases (Julia Thorsness, discussion leader)

B.  Technical assistance needs, creative thoughts and ideas for feedback to CDC.  (Polly Hager, discussion leader)

 
	A.1.  Lively discussion ensued regarding the Integration of state information systems and CDC’s MIS.  One state program reports that its data system will not integrate with MIS.  This state has a data base with logic models, makes connections between CD programs, and the ability to reference work plans and resource people.  The frustration with MIS is that it does not meet daily needs, or have these abilities.  The PD has to enter data twice due to the inability to integrate the two systems.  Several others voiced the same or similar frustrations.  Several stated that with MIS it is difficult to tell where you have been and where to go back to.  Also, objectives have to be written strangely to be acceptable to the MIS system.  One Program Manager reports that she had to create her own system to get plans and objectives to read the way MIS requires.  At the PD Meeting, another PD, sat with her program consultant and discussed making SMART Objectives fit into MIS.   She and several others voiced a desire for CDC to offer examples.  Other PDs report that MIS does not work well for progress objectives, and reiterates the need for workable examples from CDC, not just showing what is wrong, but offering ways to make things right. It was requested that the CCC Council put together a proposal around the MIS frustrations and inability to integrate.  This proposal should be given to CDC with the plan of offering input, even if the plan is not totally accepted.  Another PD would like to see partners added to the database.  The desire for states to be able to extract needed reports should also be in the proposal.  

A.2. It was stated a training session is needed on SMART objectives.  Other program directors agreed that training and examples are needed.  Currently in the MIS you have to word items as best you can to make them fit, and if they need to change later, you have to tell why you are going back to the information.  

Julia Thorsness, Chair, states that we as a Council can share with CDC the need for process objective training and how to make process objectives SMART.  The PDs need to be able to have “real life” examples.  Education, as it now is done, does not show how to make MIS process objective friendly.  

Action Steps:

1.  Norma Schmidt (SD) volunteered to head a workgroup to draft a proposal from the Council that address three items:

a.  Ability of the MIS to communicate and/or accept data from other systems.

b. Need for CDC examples addressing action plan process objectives.

c. Adapt the existing system (for example adding more text fields, address forced wording, add numbering system to make tracking changes easier)

2.  Others that volunteered to participate in the workgroup include Barbara Hager (AR), Liz Greene (NE), Jennifer Redmond (KY) and Karen Workman (NP Tribal),  June Ryan (NE), Jane Korn (MN), Ruth Hummingbird (Cherokee Nation). 
3. Include suggestion for training webinars on MIS process objectives and other topics.

4. Draft proposal will go to the Steering Committee at their June meeting.
Polly Hager (MI) asked for thoughts related to the delivery of TA by CDC, as was previously discussed during a CCC Council Steering Committee Call.   She asked “Are there ways to improve TA from CDC?”  Several asked that contact lists and other resources promised should be delivered in a timely manner.  A discussion ensued regarding the differences in answers around partnerships, cancer plans and resources, based on who you talk with.  Several PDs voiced frustration around program consultants (PCs) not doing appropriate follow-through on issues.  Many have to work hard to maintain contact with their PC.  There is great inconsistency between PCs.  Some consultants were named who do a great job in addressing program needs.  Others voiced distress over frequent turnover (9 consultants in 6 years).  One PD shared that she confronted her consultant at the PD meeting regarding the little amount of assistance she was getting.  She asked for training on SMART objectives and was told that no one offers it.  One PD states her consultant went through a training session on becoming an effective consultant and suggested that the Council obtain the curriculum for that training and make sure SMART objectives are included in the CDC training of new consultants.  The discussion moved to what can the Council do to assist?  Suggestions included giving new PCs a copy of the plan, structure and organizational chart of individual state programs to which a PC is assigned.  New PDs need consistent, concise answers.   

Action Steps: 

1.  Review CDC PC orientation and possible tip sheet on how to work with PD’s. (Steering Committee)
2. Review current tip sheet for how to work with your program consultant given to new PD’s and assist with update and distribution. (Steering Committee)
3.  Check with other NACDD Councils and see if they have something similar (Dianah)
4. Share with CDC concerns shared during this call.  (Julia)

	5) Standing Committee Reports


	A. HOLD until next meeting 
	1. No action

	6) Other Business
	A. NACDD Liaison – Dianah Bradshaw update on Regional Meetings

B.   Grins and Gripes Evaluation 


	1. Dianah reports that 4 requests for regional meetings were submitted at the PD meeting.  She is working with NACDD to see if there is a possibility of funding all four this year and will have answers for those applicants soon.  

2. Dianah reminded all to send her a confirmation of attendance email and also include any “grins and gripes”.

	7) Adjourn
	
	3. The meeting was adjourned at 4:06 PM EST.

	NEXT MEETING:                                                                                         Minutes complied and submitted by Dianah Bradshaw, RN, Ph.D.  5/12/11
Date: Wednesday, August 10, 2011
Time: 3:00 - 4:00 pm EST
Call-in: 1-866-793-8334  


Pass Code:  9203925#


