Diabetes Partners in Action Coalition (DPAC)
Summary—Full Member Meeting—November 15, 2006
DPAC Co-Chairs, Peter Dews and Micki Juip welcomed new and returning members to the Full Member meeting, and reviewed the agenda for the day.  After a warm-up exercise and a review of the meeting ground rules, Ms. Juip asked everyone to discuss what the DPAC Mission and Vision meant to them.  The discussion included a review of the two statements and the words that carry the most meaning to each person as they think forward to reach DPAC’s goals.
Dr. Dews followed this discussion with an overview of the recent refocus on the goals of DPAC, and outlined some structure changes.  The Board worked for over a year to create a change that would allow for the most productive outcomes addressing the Michigan Diabetes Strategic Plan.  The most significant change is the utilization of all workgroups to work toward reaching one Strategic Plan Recommendation.  Recommendation #6 (Improve access to diabetes self-management training, supplies and health care.) is the focus for DPAC in 2007.  The structure of DPAC has changed slightly—new Membership and Governance committees were formed, with all the former workgroups committees intact (Advocacy, Consumer and Public Awareness, Data and Research, Prevention, Training and Programs).  With the new changes, the workgroups and committees work collectively toward one goal, and not struggle, as in the past, to accomplish one Strategic Plan Recommendation per group.
Ann Constance led a group discussion on the benefits of DPAC membership and the skills each member brings to DPAC.  Seven small groups brainstormed to answer: “why are you here?” and “what difference can DPAC make in the lives of people in Michigan?”  (Comments from the small groups are attached as Appendix A).  
We were lucky to have the new Chief Medical Executive at the Michigan Department of Community Health, Gregory Holzman, join the meeting shortly before lunch.  Dr. Holzman is a Family Medicine physician with extensive experience in chronic disease prevention, with a passion for diabetes and diabetes prevention.  He spoke about the importance of the work coalitions, like DPAC have in prevention and advocacy, etc.
After lunch, members convened in their workgroups and committees.  The workgroups were tasked with: approving the workgroup charter; reviewing and making changes as necessary to workgroup activities in Recommendation #6 Goal Tables; and set next steps, future meeting dates and times.  The charters for the committees were previously approved, therefore the committees focused on the goal tables and next steps.  
The full group came back together to report accomplishments and next steps.  All workgroups and committees accomplished tasks, with action items set for their next meetings.  

The Full Member meeting was adjourned at 4pm.  The next Full Member meeting is May 9, 2007.  
APPENDIX A—Why Are You Here Activity
Gain

· Networking 

· Utilization of resources

· Exchange of ideas

· Resources and data

· Collaboration

· Providing an impact on diabetes

· Learning creative approaches

· Access to diabetes-specific experts

· Challenge existing system and policies

Bring

· Unique info on programs and initiatives

· Partnerships

· Knowledge base

· Resources from employer groups, organizations, motivation

· Motivation 

· Diabetes multi-site primary prevention

· Diabetes support group associations

· Coordination or diabetes resources

· Even distribution

· Knowledge of resources and health resources

· Experience in severe complications

· Clinical experience

· Energetic

· Experience in prevention and evaluation

· Leadership and expertise in different areas (academia, community programs, etc.)

· Cultural competency and diversity

· Experience with surveillance of chronic diseases

Skill, talent or connection

· Ability to represent African American and Latino populations

· Diversity emphasis

· UMRTC

· Pharmaceutical representation

· Experience in diabetes

· Have passion

· Future oriented 

· Creative

· Energetic

· Experience in prevention work, evaluation, training

· Professional educators

· Experience with Native American groups

· Have diabetes

· Passionate about advocacy

· Partners experienced in policy and environmental change

· Experience with disparate populations

· National Diabetes Education Program Steering committee member

· Research on providers communication skills with patient compliance

· Physical activity expert

· Have the most experienced person working with diabetes in the state

· Assertive advocator

· Connections and contacts

· Good motivator and speaker

· Connection to Michigan Optometric Association

· Advocate as a parent

What difference can DPAC make in the lives of people in Michigan?

· Improve health care outcomes for people with diabetes, save money for each person, by having one health care provider who is responsible for that person’s care, instead of multiple providers with communication disconnect

· In-school programs with school nurses, educate schools, prevent complications early, etc.

· Environmental structure changes for healthy living, built environments

· Changing the health care system, access to county health plans, Michigan Health First, changing system toward from acute care to chronic care

· Michigan already has many resources, collaborating to get these resources into the hands of the populations that need them, but may not know they exist

· Collaborate with key players, like BCBS, FQHCs, expand efforts

· Increase advocacy

· Politically active

· Collaborate with faith organizations

· Increase visibility of DPAC

· MAFHK (Michigan Action For Healthy Kids)

· Address health and literacy

· Utilize community health workers

· Education of providers and patients

· Creation of unified message

· Maintain focus in state policy

· Share evidence based interventions

· Utilize industry partners to get resources already available out to the public

· Find more ways to reach more people to encourage healthy lifestyle

· K-12 curriculum to include more health and healthy activities

· Access to self-management and evidence-based programs

· Do more with chronic care disease model

· Clinical practice guidelines

· Empowering professionals

· Network with other statewide groups working on other chronic diseases

· Grassroots organizing

· Change the world!
