Leon County Health Assessment 
Steering Committee Meeting
		Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. – 10:30 a.m.

MEETING MINUTES

Attendees: See Attached Sign-In Sheet				
Minutes Approved by Committee: 11/13/15
[bookmark: _GoBack]Agenda Items:
1. Welcome
2. Opening Remarks
3. Why are we here?
4. Historical Perspective
5. County Health Assessment Process
6. Meeting Logistics
7. Open Floor
8. Closing Remarks
9. Meeting Evaluation
*Meeting was called to order at 8:50am on October 27, 2015 by Claudia Blackburn (Health Officer, DOH-Leon) at the Bill Fagen Conference Room, 1515 Old Bainbridge Rd
Why are we here?
· Brandi Knight discussed the purpose of the community health assessment (CHA) and health improvement process (CHIP). Claudia stated the intent is for all community stakeholders/partners to use findings from the health assessment instead of organizations working in silos to do conduct several different assessments. Brandi asked attendees to consider other stakeholders that may be missing from the committee and we can work together to bring those organizations to the table. We would like everyone to move the work forward by leveraging resources and bring ideas to the committee that improve the health of our county. 
Historical Perspective
· Claudia Blackburn provided a brief overview of the 2011/2012 assessment process, highlighting a few lessons learned – the improvement process was not managed well and therefore many initial objectives were not met. As a result, 16 months ago, DOH-Leon collaborated with the United Way Health Council to identify efforts currently being implemented throughout the county. Many of these strategies are included in the 2015-2017 health improvement plan. Here is the link to both documents DOH-Leon Community Health Assessment and Planning.
The link for TMH Community Health Needs Assessment Report and Community Health Needs Assessment Implementation Report TMH Community Reports

· Claudia Blackburn highlighted the plan is to dig deeper with the next assessment to determine the root cause of issues identified previously (e.g. access to care

ACTION REQUIRED:  

1) Brandi Knight will bring a hard copy of the previous CHA to the next meeting. 

Overview of Health Assessment Approach
· Brandi Knight provided a general overview of the assessment approach: conducting both web-based and door-to-door surveys throughout Leon County. The surveys are the same but the methodology is different. A two-prong approach was chosen to ensure we captured information from populations that are less likely to have access to computers and research shows have a low response rate with this type of assessment. The goal is to receive a total of 5,600 (5% of Leon County households) completed surveys.
· Brandi Knight discussed that door-to-door surveys will be conducted in South City, Woodville area, Highway 20, Fairbanks Ferry Rd (near Highway 12), and Southside areas. These areas were chosen based on socio-economic factors that increase their risk of being impacted by health issues. Surveying will begin late January. Indicators used to identify these areas: income, poverty, uninsured/under-insured, high school dropout rate, food access, infant mortality rates. 
· Community member Dr. Edward Holifield raised a question as to why door-to-door surveys were not being conducted in the rich neighborhoods. Claudia Blackburn and Meade Grigg answered by reiterating the lack of access to computers in the areas identified. 
· Miaisha Mitchell identified the Macon Community as an area to be considered for door-to-door surveys. The community has become surrounded by more affluent neighborhoods that if you look at data, it may appear they are doing well but they are not. 
· Brandi Knight asked the committee to think of other areas in Leon County that may be included as part of the door-to-door survey process.
· Claudia Blackburn stated that the proposed process is looking though a health equity lens using social determinants of health indicators. 
· Miaisha Mitchell brought up “place matters” and that we should consider using residents to conduct surveys. An MCH project that was done in Frenchtown used residents and survey interviewers and focus group facilitators. FAMU-IPH trained residents and provided ongoing technical assistance. The project was focused on infant mortality. Brandi Knight stated that idea was thought of but dismissed because residents may not feel comfortable answering some of the survey questions (e.g. mental illness, substance abuse) if asked by someone they know. 
· Mary Waller inquired about the resource list that will be given to residents during the door-to-door survey. The list should build from what already exists through 211 or the previous assessment.

ACTION REQUIRED:  

1) Committee needs to discuss this item further.
Review of Survey Instrument
· The committee was provided with a copy of the health survey currently being conducted in South City by Whole Child Leon. Meade Grigg emphasized that some survey questions are South City specific but can be revised for a county-wide health assessment.
· Dr. Edward Holifield requested a survey question that deals specifically with infant mortality. Meade Grigg explained that infant mortality is geocoded, therefore the committee and others would be able to determine where the rates of infant mortality occur in the county. Proposed question (paraphrased): “Do you know someone that was affected by an infant death”. Pam Wilson stated that a question on infant mortality is warranted but may not be valid and more relevant to ask if the respondent personally experienced.
· Meade Grigg went over some of the available data that may not require a survey question (e.g. HIV, infant mortality). Will additional information be discovered if a survey question was developed given that data is already captured?
· Dr. Temple Robinson and Miaisha Mitchell inquired about a survey question related to race. Meade Grigg responded that including such questions via a survey don’t report out well but are better handled via a focus group when we move to the health improvement part of the process. Suggest inviting Dr. Bogan from FAMU to discuss project related to contraception and condom use.
· Dr. Edward Holifield asked if breastfeeding rates was also geocoded. Claudia Blackburn responded that we have access to WIC data which is the closest proximity to determine breastfeeding initiation rates.
Environmental Health Survey Questions
· Committee suggested that survey questions be added on asthma for the respondent and children in the home. 
Childrens’ Concerns Survey Questions
· Committee suggested inclusion of a dental and school lunch consumption survey question. We aware of who is eligible but do the children eat lunch (Miaisha Mitchell). Just ask “why” to respondents as a follow up to their initial response (Kathy Winn). 
Access to Care Survey Questions
· Pam Wilson stated that We Care includes a question “If you did not have access to care, where would you go?”
· Dr. Temple Robinson raised concern with question “How long has it been since you last saw a dentist or dental clinic for any reason?” We want to know the root cause, should include response options associated with question #44, by showing the respondent a card with a list of possible barriers. 
· Access to specialty care, the current survey only addresses primary care (Pam Wilson).
· Mary Waller – elder care resources, access to services.
Health and Wellbeing Survey Questions
Health-Related Behaviors Survey Questions

ACTION REQUIRED:  

1. Data on infant mortality will be available at the next meeting-Brandi Knight
2. Committee members will review the survey and provide feedback to Brandi Knight prior to the next meeting. 

Future Meeting Logistics
· Due to the proposed implementation timeline, the committee agreed to meeting the following dates and times at 1515 Old Bainbridge Road in the Bill Fagen Room.
· November 13, 2015		8:30am – 10:30am
· December 4, 2015		8:30am – 10:30am
· December 18, 2015		8:30am – 10:30am
Meeting Evaluation/Feedback
Members were able to voice their opinion on the meeting outcome, highlight on what they enjoyed best, as well as offer tips on what or where the meeting could improve:
· Open discussion of the committee was good.
· Committee would like to receive documents prior to the meeting.
· Inclusion of additional groups.
· Committee requested younger representation on the committee. 

*Meeting was adjourned at 10:30 am*
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