COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 3/05/11

10:00 AM – 1:00 PM

Hilton Garden Inn

Troy, NY

Members Present:  Drs. William Klepack (Chair), George Dunn, Leila Hagshenas, Jennifer Igbokwe, Dr. Liz Kwon (Resident), Chris Murphy, Ellen Reinheimer, Hilary Rosenstein  (Student), Wayne Strouse, Norman Wetterau;); Ron Rouse (staff)

Excused: Robert Ostrander (Vice-Chair), Tom Campbell (Resident), Jana Galan, Heather Paladine, Vanessa Desmarais, Venis Wilder (Students)
Absent: Karen LaFace, Jerry Salkowe
	Agenda Item
	Discussion
	Action

	Introductions
	All members introduced themselves.  

	No further action.

	Minutes
	Minutes from February 2, 2011 telephone conference call meeting reviewed and approved.  
	No further action.

	Chairman/Staff Report
	Discussed the purpose of resolutions.  They present an opportunity for members to advocate that Congress take action at the State level, and many times a resolution will be sent onto the national level for consideration and action.   
	No further action.


	Obesity

Obesity (con’t)

Obesity (con’t)


	-Manageable Challenges.  Reviewed the “Manageable Challenges” documents developed by Ron, which include a Patient Packet, a pamphlet, poster, and slogans.  A good portion of the contents of the Patient Packet were drawn from a document developed by Yale’s Rudd Center for Food Policy and Obesity.    

Manageable Challenges is a proposed new campaign developed by the PHC 

for the NYS AFP membership.  It focuses on the consumption of fewer calories

as the first step to losing weight.  Although eating healthy and exercising are

healthy lifestyles to adopt, and they do facilitate weight loss, they are not needed

to lose weight.  One of the obstacles to losing weight is that people are faced

with the “triple challenges” of consuming less, dropping favorite foods, and

exercising.  Manageable Challenges is not overwhelming because it focuses on 

one challenge at a time – eating less and delaying inclusion of the other steps
 until later.  Moreover, as patients lose weight, they will become motivated 
to eat right and exercise.  The Rudd Center is interested in partnering with us.

Several suggestions were made about dividing the packet into a multiple-visit format.   Engaging patients in an on-going discussion is beneficial; have them come back in a few weeks and discuss again.  Create a check off list so doctors can track what a patient has done, eg, looking at labels, calculating calories, etc.  With a multiple visit format, doctors will be concerned about reimbursement.   .   It was mentioned that until weight reduction oriented specific reimbursement is enacted that reimbursement would need to come from caring for and coding for the co-morbidities of obesity. 

Literacy level was discussed with the need for having two products.  One would be for a lower literacy level and the other for a higher level.  It was discussed that within Heather Paladine’s organization there are a couple of medical literacy experts who have generously agreed to review our product when it gets to a proper stage for them to review.

Consider 2 packets – one for higher motivated people and one for less motivated people.  

Although eating less is the most important first step, perhaps we are too strong in our words on not exercising.  Some patients want to exercise and we don’t want them to stop.   Exercise is important for maintaining weight loss.  So, include in the packet eating right and exercising later, just downplay them initially, and delete words that say exercise is hard work and even dangerous.  
There are different ways to calculate the calorie cap.  We need to be comfortable with our method.  Calculations could be off putting.   Make it simpler.  

The visuals are useful as are the helpful tips.  

This packet is an answer to patients who constantly use excuses why they are not losing weight and for patients who have tried to lose weight and have not.  We’ve been over the topic of weight loss with many patients and they do not lose weight. 

Include an adequate explanation of the program for doctors.  
Karl Stewart, NYSAFP, spoke about mobile phone and PC applications.  People could download a free app and then we could charge revenue for the add-ons.    We can send reminders to people to calculate their calories, exercise, use the log, etc.  The app can do an analysis of one’s eating habits.  A reminder could come up that you are at 840 calories thus far so you can still eat x-amount of food for the day.  We could have advertising.   
Tie Manageable Challenges to the patient home.

-Walkable/Bikeable Communities Resolution.  Make 2nd “Whereas” more positive, ie, communities that have walkable bikeable communities have had success.  Concern that the State does not have money to carry out this resolution.  Thus, move the 3rd resolve to the first and move first resolve to the end.  The Commission voted to approve the resolution with amendments as discussed.   

-SSB Warning Labels.  The Center for Science in the Public Interest is advocating warning labels on SSB’s.  Discussed the utility of labels: they raise public awareness, labeling works as part of a larger strategy to reduce consumption of SSB’s, but too many labels on too many products may de-sensitize people, and uncertain about the evidence that labels have an impact.    After discussion, the Commission directed that the letter be made more personal by including family doctors’ efforts to combat obesity and health related problems and by making family medicine more prominent in the letter, eg, “As family physicians, we support .... obesity is one of the biggest problems we face in our practices..., etc.”  Motion passed with these modifications.

	Develop a second packet that is conducive to multiple visits.  Also, develop a second Patient Packet that is shorter and at a lower literacy level; add in other elements as suggested by PHC.  Continue to work on pamphlet, poster, etc.  Pursue funding sources, consider a reimbursement demonstration project 
(Rouse).   Present PPT to March Board mtg. (Klepack, Rouse)

Route documents to Heather for medical literacy review at the proper time.  (Rouse)
Amend Resolution and forward to the Congress (Rouse)

Write letter on behalf of PHC and forward to the President for his consideration with Board with goal of NYSAFP to send to FDA. (Klepack)
.

	Tobacco
	Cessation Counseling.  The Governor has proposed to expand Medicaid reimbursement for tobacco cessation counseling beyond just pregnant women to include all Medicaid recipients.  Once the expansion is passed, and enactment looks likely, a notice should be sent out to Members.   Preferably send out the notice with American Cancer; do a blast and refer to web site.  Do a blog site for patients to share complaints.   Residents cannot do billing.  

	   Prepare flyer and coordinate with American Cancer.  (Rouse)

	Single Payer
	Generic Medications/Generic Manufacturers and Current Trends.  We see trends
that the number of generic producers is declining while the cost of generic drugs
is significantly increasing.  Two classes of generics are emerging: the inexpensive
and the expensive. This dynamic is germane to our initiative regarding Single
Payer and worthy of NYSAFP action.  .  Klepack has sought concrete 

documentation about this trend but so far has none.  He will send letter to the 

NYS Pharmacists Association and NYSDOH seeking confirmatory data.

	Tabled pending further documentation from NYS Pharmacists Association


	Mental Health & Alcohol/Substance

Abuse
	- Danger of Controlled Substances while Driving. Discussed an informational piece that was developed so physicians can educate their patients about the danger of using controlled substances while driving.  However, some of the data are soft and no routine testing is available.  Norm provided an FDA handout for posting and providing information to patients. 

 - The NYS Website for Controlled Substances.   The NYS DoH has a web site
now accessible to physicians that enables them to determine if a person is
seeking prescriptions for controlled substances from multiple doctors.   The web
site is hard to navigate.    Currently, a patient name is not accessible unless
the patient has gone to 2 different doctors and 2 different pharmacists.   The Commission feels these criteria could be liberalized; it should be just 1 doctor 
and 1 pharmacy.  Doctors should have access to information on every controlled substance prescribed in the past month and doctors need information if a patient
has been on a controlled substance within the past 6 months.   The link should be
easier to access.  A Motion was passed to recommend that the Board authorize
PHC to meet with NYS DOH to discuss improvements to the site.
-Treatment of Pain Guidelines.  Assemblyman Gottfried, Chair of the Assembly

Health Committee, has introduced guidelines to treat pain per guidelines.  
 
	Send an email with Norm’s handout to our Members.  (Wetterau, Kwon, Rouse)
Seek Board approval to meet with State DoH about concerns  (Klepack, Rouse, Wetterau)
Alert Advocacy about this bill, and ask Education to disseminate existing guidelines.  (Rouse)


	Marcellus Shale Drilling
	There is a movement afoot to urge Dr. Shah, the new State Commissioner of Health, to take leadership on the public health risks of hydrofracking.   Discussed the need for State DoH to assume a more activist role given the public health risks.

	Send a letter to State DoH thanking them for their good word; ask DoH to play a larger role. (Klepack)



	Patient Centered Medical Home
	The PCMH is receiving more attention as a mechanism for delivering, managing, and coordinating care; it is thought to be a powerful means for improving the quality of care and reducing health care expenditures. Family doctors should be at the center of the PCMH and they should be reimbursed adequately.  The PCMH can help move us to a one payer system.  

The Governor is recommending that all Medicaid patients be placed into a PCMH, and will propose very moderate reimbursement for it.   He also wants to have a behavioral health home for all Medicaid patients, and he wants to “carve out” the behavioral health component from the PCMH.   Such a carve out could make it difficult to coordinate care for patients’ mental and physical health needs.  On the other hand, using the PCMH for behavioral medicine could pose issues regarding the care of some patients such as the homeless, schizophrenic, and chronic substance abusers, etc. who need a full medical “home” that will comprehensively address their needs.

No bill has been introduced in the State Legislature as far as we know to set the structure, standards, reimbursement levels and approval process for the PCMH.   This fact may be good because NYSAFP does not yet have a formal position on the PCMH.  We should establish a position soon and help to determine the shape and structure of the PCMH before it is determined for us. 


	Ask the Board to make sure PCMH’s are designed properly, the primary care doctor plays a central role, and that reimbursement is adequate to perform all the duties of a PCMH.  Also, ask the Board to assign research duties to commissions on the aforementioned topics and direct them to report back to the Board so a formal position can be advocated on the various aspects of the PCMH. (Klepack, Rouse)


	Antibiotic Use
	Discussed and voted to approve a resolution that would advocate reduced use of antibiotics in food production. 
	Send Resolution to the Congress (Klepack)



	Healthy Food in Health Care Facilities
	Hospitals and residential health care facilities can significantly improve the diet of patients, residents, and families given the number of meals they serve and the opportunities for educating people on proper diet.   Moreover, these facilities can benefit from favorable public relations by pursuing these opportunities, most of which are cost neutral & some even reduce costs.  Discussed a proposed resolution in which NYS AFP advocates that health care facilities take the healthy-food-in-health-care pledge. The resolution would also require that this issue be brought to the AAFP and that NYS AFP’s position be publicized.  The proposed resolution was discussed and passed at the February Cluster.  Members had asked for further discussion on other actions that might be taken.  Time being short the discussion was tabled to the next phone conference.


	Tabled to telephone conference.


	New Business

	-Mental Illness in Refuges and Immigrant Health Care.  
-Environmental Chemical Pollution. 
Reproductive Health
HPV Vaccination – legislation pending

Stress in Medical Personnel in Training


	Tabled until Telephone Cluster.

Tabled Until Telephone Cluster.

Tabled Until Telephone Cluster

Tabled Until Telephone Cluster

Tabled Until Telephone Cluster

	Next Commission Meeting
	The next cluster will be a telephone conference on April 5, 2011, from 8:30 – 10 PM.   


	Please review materials before the meeting.
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