Illinois Human Services Commission
Rationalizing the Service Delivery System Workgroup
Sub-Workgroup on Program Reorganization
March 26, 2012 Meeting Summary

Attendance:  
In Person: 
Illinois Department of Human Services:  Michelle Saddler, Secretary; Dan Harris
Illinois Department of Public Health:  Dr. Art Kohrman, Acting Director; Teri Garate
Governor’s Office: Robbie Dembo
Illinois Public Health Association:  Jim Nelson, Maichle Bacon (and Winnebago Public Health Department), Ralph Schubert, consultant to IPHA
Voices for Illinois Children:  Kathy Ryg, meeting chair; Paula Corrigan-Halpern, Gaylord Gieseke, David Lloyd
Ounce of Prevention Fund: Nancy Shier
Chicago Community Trust: Brandon Thorne
On Phone:
Vermilion County Mental Health:  Dee Ann Ryan
Governor’s Office:  Toni Irving
Department of Human Services:  Glendean Sisk, Barb Schipp

Meeting Chair Kathy Ryg welcomed the participants and expressed appreciation for the time and attention of IDHS and IDPH Directors and staff.  She prefaced the conversation by reminding participants that the sub-workgroup’s efforts are aimed at informing the Human Service Commission members as a foundation for any recommendations by the Commission.  In extending the Commission, the Governor appointed new commissioners who did not participate in the workgroups leading to the report dated April 21, 2011.   As chair, Kathy advised her role will be to keep the discussion focused on the information needed to inform commissioners who may or may not be familiar with the programs under consideration.  This meeting’s agenda is intended to be inclusive of stakeholders with differing views to capture the needed background and information to provide a knowledge base for the Human Services Commission.
Jim Nelson:  IPHA’s advocacy is behind the effort to move the former DHS Division of Community Health Prevention programs to IDPH; in 1997, the programs were moved as part of the creation of IDHS and there was a concern since that time that the state’s core maternal and child health programs are not in the state’s public health department; the programs that IPHA calls maternal and child health are either considered family wellness or early childhood development programs in IDHS.
Nancy Shier:  Many of the programs in question have outcomes (e.g. educational) beyond health outcomes and there has been a lot of productive effort to build a coordinated system between IDHS and ISBE.  That creates a concern that moving the programs to IDPH would weaken the coordination; some of the programs that are now part of the legislation were never originally under IDPH – they were created by IDHS or moved from DCFS.
One of the disconnects between public health and the early childhood programs is that IDPH works from a population-targeted perspective and these programs are targeted at at-risk families and children, they are not aimed at the entire population; for example, the family case management model is too broad; the focus needs to be on child outcomes and targeting services to high-risk families, so there’s a concern about moving to a population-based model; she also mentioned that there is an Institute of Medicine (IOM) report that conceptualized the role of public health departments as one that moved away from providing direct services.
Nancy also mentioned that in February 2011 at a meeting with IDPH-funded providers, providers stated that they did not have contracts that should have been approved in July 2010 but IDHS-funded providers did not have the problem; this is a concern in terms of department capacity to oversee programs.
Nancy and others stated that the Illinois Department of Health Care and Family Services needs to be part of the discussion.
Teri Garate mentioned the importance of prevention, and that is the value of a population-based perspective.
Secretary Michelle Saddler:  Since January 2012, IDHS has regrouped its programs and created the Family and Community Support Services cluster. That cluster includes Family Wellness, Child and Adolescent Health Promotion, Early Childhood Development and Community and Positive Youth Development.  In addition to the Family and Community Support clusters, there are also the Domestic and Sexual Violence and the Reproductive Health clusters. The Reproductive Health and Domestic and Sexual Violence programs were supposed to move to IDPH but that hasn’t happened yet.  (Members of the Human Service Commission were not aware that these agreed-to recommendations were not implemented.  IDPH indicated they were holding off for a more comprehensive solution including additional programs.)
IDHS has put extensive effort into integrating the management systems, program operations, and financial operations of these programs. 
There is a program grid (passed out at the meeting) and of the 48 programs identified by IPHA to move, IDHS and IDPA agree on moving 10 of those programs. IDPH wants the Title V programs to move back to the Department.
Secretary Saddler identified the six impetuses she heard at the meeting for moving the programs to IDPH:
· Rebuilding the IDPH infrastructure at the state level and maternal child health is the third leg of that stool
· Doing more with limited resources
· Defragmenting programs
· Minimizing bureaucracies; increasing efficiencies
· Improve program outcomes
· Mission of the agency
Another person at the table Ralph Schubert added a seventh impetus:
· Maternal child health programs benefit from the leadership of an agency that embodies the philosophy behind MCH programs 
Secretary Saddler stated later in the meeting that these issues could be addressed in other ways rather than moving the programs. 
Gaylord Gieseke:  In the past when advocates have tried to engage IDPH in conversations about the community health and prevention programs, IDPH staff was not that responsive at the state level.
Gaylord stated that the discussion needs to start with the outcomes desired from the programs and move backwards; right now there is a push to commit to act before the strategic plan is in place.  She suggested put the strategic plan be put into place and determine how to integrate programs for better outcomes – right now the cart is before the horse.
Maichle Bacon:  Said that there needs to be leadership in maternal child health programs now and that leadership cannot wait two years for a planning process to move programs over; he stated that this is about creating a strong state-level infrastructure.
Jim Nelson:  Local public health departments feel like they lost their advocacy ability; the traditional IDPH programs are overwhelmed by competing concerns in the IDHS structure and that’s what local public health departments attribute for the lack of legislative conversations about infant mortality and teen pregnancy. Jim stated that Illinois needs a state health department with strong maternal child health programs.
He also stated that public health departments fear losing the family case management programs because they are the core of the public health system. He understands the criticism that IDPH is not as strong as IDHS but that the move of these programs would prompt a rebuilding at IPDH and is part of a larger vision for the agency. While county boards of health may determine whether or not to run some of these programs considering reduced contracts and late payments, moving the programs to IDPH creates a stronger state public health system.
He stated that the state’s public health department is at risk of collapsing without the core maternal child health programs and their funding. IDPH has the vision and the understanding and expertise to make these programs succeed. The 95 local public health departments that comprise his membership do not understand why IDHS wants to keep these programs; they see them as IDPH’s responsibility.
Teri Garate added: Illinois is one of only a few states where Title V programs are not in the public health department or a superagency.
Ralph Schubert: there are unresolved principles – what is Maternal Child Health, who is best accountable for MCH outcomes – that are important to address before the group moves into the weeds of the discussion.  He said he believed the sub-workgroup needed to have a common meaning for what MCH means and what the principles are regarding how best to structure the system.  It is important for the sub-workgroup to focus on principles rather than splitting up a list of programs.
A question was posed if there is a list of providers for each of the programs available; Secretary Saddler said they can create that list.
Dan Harris stressed the need for the conversation to focus on the outcomes of the programs.
Dr. Kohrman: In drafting legislation moving programs from IDHS to IDPH (HB5363), IDPH focused on the rationale that Title V programs create a continuum of care from pre-pregnancy to the management of chronic conditions; these programs create a comprehensive and robust system.


Next steps: 
· Kathy Ryg asked that both Departments identify the programs from the list of 48 provided that are in question (agreement still exists on the transfer of Reproductive Health and Domestic and Sexual Violence) and prepare to explain the rationale for and against a transfer, how it aligns with other programs from each department’s perspective, and what resources are needed to implement the programs with maximum efficiency and effectiveness.
· Outreach for participation from the Department of Healthcare and Family Services is critical to these discussions.
· A follow-up meeting will be scheduled for the Program Reorganization Sub-workgroup.
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