DPAC Board Meeting Minutes

April 9, 2008
Attendees: Leslie Biskup-Ahmad, Ragnhi Bundesmann, Jean Chickering, Judith Claytor, Ann Constance, Dawn Crane, Peter Dews, Daniel Diepenhorst, Sarah Eglston, Anne Esdale, Megan Goff, Don Iacobellis, Sally Joy, Micki Juip, Gloria Palmisano, Kristi Pier, Kathy Pruneau-Hill, Jose Saraiva, Edward Stein, Kim Walsh

The minutes from the January 11, 2008 Board meeting were approved with one correction. The revised minutes will be posted on the website.  
DPAC Tagline
· Surveys were sent to DPAC and non-DPAC members to get feedback on the three taglines proposed by the Communications Workgroup at the January 11 Board meeting.  
· Based on this feedback, “Providing Statewide Leadership In Diabetes Support” was selected and approved as the DPAC tagline. 
· Dan asked for guidelines on usage of the DPAC tagline. The Communications workgroup has been assigned this task. 
· Members discussed a banner and other communication tools to reveal the DPAC tagline at the full member meeting on May 22.  
Membership Committee Update – Targeted Member Recruitment
· The committee categorized current members using organization sectors recommended by the CDC. These eighteen sectors have been added to all membership forms. The committee selected six sectors for targeted recruitment efforts: a) managed care organizations, b) business/industry, c) community members/consumers, d) labor organizations/unions, e) faith institutions, and f) social service providers. Board members prioritized these sectors in the order listed above.  
· At the May 22 meeting, Kathy Pruneau-Hill will ask all members to assist in recruiting individuals from these sectors and to make nominations using a new nomination form. This form and the member position description will be in their packets. 

· A new member orientation will be held at on May 22 before the full member meeting. Board members and workgroup co-chairs are invited to attend this meeting at approximately 9:15 a.m. to discuss their workgroups and meet the new members. 
· Ann Constance suggested that there be a liaison from each DON Advisory Council at DPAC meetings. DON Directors and Advisory Councils will work on nominating DPAC members from their regions, focusing on the targeted organization sectors. These goals will be discussed at the April DON meetings. 
Workgroup Updates 
Communications

· This Committee is integrating the new DPAC tagline into all communications.  
· They are working on a June newsletter. In future issues, they will continue to highlight a program or member.  Members should contact Leslie to nominate a person or organization for future profiling.

· The ADA is developing a speakers bureau. The workgroup will collaborate with ADA to recruit speakers and to share DPAC presentations. Workgroup members will also work with the DONs to distribute these presentations.  
· The Committee is working to identify community events and professional conferences that would provide outreach opportunities for DPAC. It is also developing a DPAC brochure and a display for exhibit opportunities. 
Training & Education Workgroup
· The Committee is completing the Diabetes Community Health Worker presentation and support materials including an evaluation, objectives, and presentation script. Presentation packets will be distributed at the May 22 meeting and the materials will be posted on the website. Members discussed target audience and presentation objectives. 
· Co-chairs and staff leaders are discussing membership engagement and workgroup objectives for the remainder of the year.  
Prevention Workgroup
· This Committee is working with DaRE to analyze data collected from DSMT programs about prevention activities and to develop a new survey for non-DSMT programs. 
DaRE 
· The Committee is transferring data collected by the Prevention workgroup into Excel so that it can be analyzed and is working on survey development for non-DSMT programs. 

· Based on a survey of member interests, the group has decided to focus on research translation by developing brief articles/summaries to share with DPAC members (e.g., data on uninsured in Michigan and ACCORD study updates).  
· It is also working on DPAC member survey later this year. 
Advocacy & Public Policy
· Advocacy 101 Webinar was completed on March 27 with more than 50 participants. 
· Advocacy Day will be held on April 16.  More than 125 people are expected and so far, 11 names can be tracked to DPAC members. 
· Care management models of DM care are being summarized on a spreadsheet and are narrowed down to a few models that are of most interest. Workgroup members will gather additional information on these models and their ability to impact access, quality, and cost as well as to include aspects of the Chronic Care Model. The workgroup will create a report summarizing the information gathered and may recommend that 2-3 program representatives be invited to a meeting to discuss their programs. Donna Rice (Botsford Hospital) and Marti Funnell (MDRTC) have been added to the workgroup to assist with this specific objective.
SWOT Analysis (Strengths, Weaknesses, Opportunities and Threats) – Progress Report 
Kim provided a progress report on the three areas identified as themes through the SWOT analysis.  The three themes are impact, increasing awareness, and membership. Specific recommendations were generated at the January 11, 2008 board meeting. See handout for details. 
Membership Engagement Small Group Discussion. See Attachment A. 
DPCP Update (Action Plan, MQIC response, etc.) 
· A letter and recommendations regarding diabetes practice guidelines were sent on behalf of DPAC to MQIC on February 6, 2008. Carol Callaghan, who was to present the recommendations to MQIC, will provide an update at the May 22 meeting.   
· Staff will be working on the CDC competitive grant due by year’s end. Instructions will not be available till the Fall.  Efforts to update the Michigan Strategic Plan will not be completed until the new guidance is available. A writer has been hired to write the Michigan Diabetes Action Plan. The first draft of the Action Plan will be created by the writer and Diabetes Unit staff.  A list of expert panelists will be developed and the list will be sent out to board members to generate additional names for inclusion in our review process. We will host a retreat to examine the plan and to obtain input from key partners.  
· The DONs are in the process of being reconstituted as funding has been restored. 
· The Diabetes, Tobacco and Cardiovascular Health Units are in the process of integrating programs. 
· Dr. Hermann is working with the CQI program and some funds have been provided by the Diabetes Unit to support this program. 

· Anne Esdale will be working with the Primary Care Initiative to implement “Improving Performance in Practice: A Primary Care Practice-Based Quality Improvement Initiative.”

· Amy Curtis, WMU, has a contract to conduct eight focus groups with African Americans and Latinos with diabetes. Information gathered will be distributed to the DSMTs and other diabetes educators to provide information on the education and support needs and preferences of these populations.  She is still hopeful that she will win an award from BC/BS for full implementation of her project.
· The DPCP is expanding the WISEWOMAN detection program to include other statewide WISEWOMAN programs.  Kristi Pier is the new Prevention Program coordinator. 
· The Diabetes Unit is in the process of hiring a full-time epidemiologist. We will be hiring an epidemiology student to work on Social Network Analysis with Lori Corteville. 
· Kristi Pier is working on a Prevention Specialist application through the CDC for a two-year Prevention Specialist. 
May 22, 2008 Meeting – The meeting is being held at the Kellogg Center from 9:00am – 4:00pm. The agenda was reviewed and approved.  Board members are encouraged to attend the new member orientation at approximately 9:15am to meet the new members and discuss their workgroups/committees. 
New Business: 

· Kim distributed a Conflict of Interest policy. This will be presented at the full membership meeting and new members will be asked to sign the form as part of their orientation. 
Ed Stein is writing an article on “Volunteerism” for the Michigan Optometric Association and will include excerpts from “DPAC History at a Glance” to encourage involvement in DPAC.

· Attachment A: Member Engagement Small Group Discussion 
Three small groups discussed member engagement and provided the following responses to questions regarding positive member engagement and strategies for improving engagement among DPAC members. 

A. Johnny Jump Ups Group 

1. What does member engagement look like? What would indicate that individual members are present and engaged?

· Attend all meetings/send alternative representation

· Participate in discussion and take ownership of task

· Respond to communications (emails, phone calls, letters)

2. What conditions would need to be in place to entice members to be actively engaged in workgroups/committees?

· Need to feel valued, respected, listened to (feels safe when expressing ideas)

· Feels that their time is used well/productive

· Facilitator ensures that meeting objectives are met (agenda, time, follow-up)

· Members should be interested in topic of workgroup/committee

3. What steps might we take to create conditions that help members to become more actively engaged?

· Make sure members understand workgroup objectives

· Assign roles/tasks

· Obtain feedback from committee members

· Fun vs. serious

· Calls vs. face-to-face meetings

· Community preferences 

· Frequency of meetings

· Format (specifics)

B. Delphiniums Group 

1. What does member engagement look like? What would indicate that individual members are present and engaged?

· All DPAC members should serve on a workgroup

· Engage in an activity 

· Min # of meetings – 50% (or more)  - ck. Mtg. call time/frequency

· May have others on workgroup

· Recruit new members 

· Engage in a different way if not calls (example; reports on progress)

· Respond to minutes show you read 

2. What conditions would need to be in place to entice members to be actively engaged in workgroups/committees?

· Meeting time convenient (consider consumers)

· Meetings are accessible – conference call/web

· Put people w/ in expertise

· Regularly scheduled meeting and set amount of time (schedule at least 1 hour; don’t need to use it all)

· In-person/comfortable 

· Expectations that projects will be finished w/ in a certain amount of time

· Agendas with roles and projects – targeted 

3. What steps might we take to create conditions that help members to become more actively engaged?

· Everyone feels special has something to contribute 

· Set min # of meetings (if someone doesn’t participate in min, then may be asked to leave the workgroup) 

· Require response to minutes or report on progress ahead of time 

· Rotate chair roles, ex. 2 yrs.

· Agendas send ahead of time – identify people to speak

· Skills assessment 

· Personal requests 

· Start on orientation

C. Daisies Group 

1-3. What does member engagement look like? What would indicate that individual members are present and engaged? And, steps that could be taken. 
· Starts with board 

· Revisit expectations 

· Accountability

· Leadership matters 

· Membership assessment 

· May survey to ask about how DPAC can better meet their needs 
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