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MR. OWENS:

 We would like to welcome you all back to Goodwill Center one more time.  I know most of us have met here multiple times over the past year -- or several years.  And it is always nice to be with a great group.  Thank you for taking the time to drive into Macon.  

We're going to let this be more informal.  Our goal today is to bring discussion around to Phase Two for any application and answer any questions that you have and clarify anywhere that we might have not been clear -- or where we think we were clear, and you think we were not clear.  It's always up to interpretation.  


You'll see Michelle, those of you that were here last time.  Michelle is our Court Reporter, so she's going to record down everything we talk about today, and that's for your benefit.  You'll have access to the transcription.  And so if you're writing the grant, you can go back to it, look and see what we did say, or we did not say, so if you have a question.

And throughout the day, she may get up and walk  SEQ CHAPTER \h \r 1around, especially when we start asking questions because she has to be able to hear well, and so when we start talking along in little groups, or asking questions from the back, she may need to step closer, so don't be bothered by that.


I'm first going to invite Debbie Hall.  Debbie Hall is our Chief Operations Officer for DCH.  She's here to bring us comments from the Commissioner's Office.  



Ms. Debbie.


MS. HALL:


Good morning.  I'm glad to be here, and as Charles said I just want to bring you greeting from Dr. Medows, our Commissioner.  We are so excited to have reached this point.  I know you are, too.  There's no pressure, but we know there is pressure.  We've just spent several days with the planning, and this is a big part of it.  To discuss this project is a big part of our plan and our mission to improve health safety net in rural Georgia.  


So we are looking forward to your responses.  Again, ask as many questions as you want.  That's what this is here for.  We have Dana Greer, who is our Director of Procurement, and we're going to make sure we stay in line with the boundaries.  But, again, ask those questions if there's any -- any -- any doubt or you may be wondering, now is the time to do so to get clarification.  All right.


MR. OWENS:

Thank you, Debbie.  Before you, you have a green folder.  Cheryl asked, well, what color folders do we want?  They know how I like color.  And I said, we want green because this is going to get them money.  So we scrounged around the office, and Cheryl found a whole bunch of green folders.  


So in your green folder you have an agenda that we're going to kind of follow, but, again, we're going to leave it relatively informal today.  Behind your agenda you'll find a copy of the presentation, and then behind that is a printout of the grant.  So a nice healthy stack of paper there for you to preview and enjoy.


I wanted to take just a few minutes to go around the room for Michelle's benefit and for those that are new to the group and just introduce ourselves so everyone knows who we are and where we're from.  


So, again, I've already introduced Michelle.  She's our Court Reporter, and, Dana, will you lead off and --


MS. GREER:  

Yes, I'm Dana Greer.  I'm  SEQ CHAPTER \h \r 1the Director of Procurement, and also acting as Grant Administrator.


MR. BROWN:

Tony Brown, Deputy Director, State Office of Rural Health.


MS. NELSON:

Cheryl Nelson, State Office of Rural Health.



MS. HALL:


Debbie Hall, COO, DCH.


MS. KNOX:


Susan Knox.  I'm with Spring Creek Health Cooperative.


MS. BROWN:

Lisa Brown, Tender Care Clinic.


MR. SANDERS:

Jimmy Sanders, Tender Care Clinic/REACH.


MR. ADAMS:

Chuck Adams, CEO of Ty Cobb Healthcare System.


MR. BARBER:

Steve Barber, CFO, Ty Cobb Healthcare System.


MS. DRUMMOND:

Rebecca Drummond, Community Health Works.


MS. FLOYD:

I'm Kay Floyd, Vice President of Community Health Works.


MS. MICHELSON:

Diedre Michelson, Three Ring Health Consortium. 


MS. BROCK:

And I'm Debbie Brock, the Project Coordinator for West Georgia Rural Health Network.


MR. OWENS:

Thank you.  When you start looking at your handouts that I've given you, the first slide, as we move into it, brings us back to our mission.  And the DCH's mission is the same mission that you all have.  It's to make sure we have access to quality affordable healthcare, that we are being responsible with our healthcare services.  That as we plan for what our healthcare system will be, it'll be one that is community based, community supported, and appropriate.


And ultimately, and at the top of our list, is healthy.  We want our communities to be healthy.  We want our kids and our parents and our spouses to all have access to good healthcare that's going to promote a healthy community.  


This slide denotes our specific initiatives, and you'll notice that these initiatives here, again, are things that you're going to embrace in the work that you do every day, and in the grant opportunity.  Some of these  SEQ CHAPTER \h \r 1slides will look very familiar because we talked about them in Phase One.  


Phase One was planning.  You know, sometimes we do an awful lot of things, and we don't plan very much.  But this grant we had the privilege of doing some very methodical tedious time consuming planning, and we mean that in the most positive way because I know sometimes you thought, let's just do something.


But we wanted to make sure that each community group had an opportunity and had resources outside of what you would normally have access to.  Private consultants or opportunities to just convene yourselves whether you engage a consultant or not, to sit back, look at your community, look at your resources, and try to think about how are we going to salvage, save, and solidify our healthcare delivery system.


And so we enjoyed this past year as we have worked through it.  And when I talk about this past year, I know we're still very much in that year, even though the majority of it is behind us.  Everyone has finished their community needs assessment, and you're moving on in to taking that information and transforming it into a business plan.  


And that leads us to the second bullet.  To make sure that this project that you propose is not only going to be a key economic driver in your community, but that it is financially viable.  So whatever your product is, whatever the outcome is for this opportunity, you have hard evidence that says, based on the current information, based on the current pay structure, or what we, at least, know about it at this point in time, with these resources and this level of utilization, this system is financially viable.  Realizing that you may draw upon tax dollars.  You may draw upon donations.  Whatever to make sure you have enough cash coming in to the system that you are financially viable.


MS. KNOX:  

We can ask questions during your presentation or wait until the end?


MR. OWENS:  

What would be better for you, Michelle?


COURT REPORTER:  
We can do it however you like.  I'll just need to come to you with the microphone.


MR. OWENS:

Okay.  So we can do them as we go along.

COURT REPORTER:
What's your preference?  

MS. KNOX:


Because I'll make a list of questions if I -- if it's -- at the end.


MR. OWENS: 

Would it bother if I simply stopped as we go along?  It might make it easier while it's all relevant and on our minds.


Go ahead, Susan.


MS. KNOX:


Based on what you're saying about sustainability, and I had raised this question at the last session, and you said you'd check on it and see.


Is there any intent of the Department if we can show captured savings and the return on that investment having any mechanism to allow us to utilize any share or portion of that in a shared arrangement to help sustain those savings?


MR. OWENS:

Currently, no.  Currently, there's no structure in place.


MS. KNOX:


Is there any discussion that would lead to any potential anticipated, or we just -- I mean, we just --


MR. OWENS:

I wouldn't anticipate it at this point.


MS. KNOX:


Okay.  All right.


MR. OWENS:

It -- it would be so premature, I would not put my eggs in that basket at this point in time.  I mean --


MS. KNOX:


So no matter how much we save, our sustainability has to come from somewhere else not the savings?


MR. OWENS:

It has to come from within.


MS. KNOX:


All right.


MR. OWENS:

Okay.  This is one of our favorite slides that Sheryl threw in.  We thought it was appropriate to make sure that we're following our budget.  I know we've worked real hard to make sure that our budgets have been in line, and that our expenditures have been directly related to that.  


So I envision that Steve probably looks like that from time to time when he's looking at those expenses flowing through.


Magnitude.  I wanted to take a few slides here to talk about magnitude.  And when we talk about rural health safety net, and when we were asking for money, we were securing the governor's buy-in when legislators and  SEQ CHAPTER \h \r 1Department of Community Health Board, in particular, when they talk rural health safety net, what they want to hear is how are we going to improve health.  What are you going to show us that says, this investment yielded improved health.  And so, you know, how much cost savings has that generated.  But also, has that decreased the incidence of diabetes?  Has it decreased the incidents of overweight children?  


There are numerous ways that you can do this, and these are mere suggestions and this by no means is an exhaustive list.  But the number one question that we are posed -- or asked is, how are we going to improve health.  And so when you're thinking about your grant applications, you need to be prepared to answer that question.  Because I can't answer that.  And that's one thing that has made it difficult as we've talked about Phase One, people want to know that now.  And my response is, we don't' know yet.  We're still planning.  And so not until we get into an implementation phase will we know what those are because one grant or one program is going to look different from another.  Some will certainly have some similarities.  



Increased access in integration.  A big key component of this is to make sure that our healthcare system is not being duplicative.  To make sure that we're all providing healthcare that is accessible, readily available to the citizens, and that is based on their need that we have identified in the needs assessment.  Whatever that need is must be identified in your need assessment.  You can't put in your grant, Charles Owens community needs a health center, and the needs assessment doesn't warrant that.  So make sure when we go through that, that need is evident and obvious.



The third bullet, facilities that could      co-locate to make services to a regional population.  Think about how people actually access your services and where they are.  Many of our communities' populations have shifted.  When our hospitals were built in the 60s, they were over here (indicating.)  Well, over time we might have drifted off because of a housing development, because of a new public assistance type program.  So think about where things are situated and how people actually have to -- have to reach them.  And who offers what type of services. 


Consumer-driven healthcare.  Again, most of our  SEQ CHAPTER \h \r 1healthcare system was created way back in the 60s except for our new physicians that have come to town or where we've gotten new health centers.  But our hospitals for the most part haven't moved around.  A lot of our health centers haven't moved around.  So think about the consumer and how they access it.  Is it in an appropriate setting?  Or are we using a dilapidated building that needs to be revived in some way?


Obesity.  How do we prevent obesity?  We all know that if we prevent obesity, we also prevent an awful lot of other chronic illness eventually.  


Mental and dental care.  I don't know of a single community that doesn't struggle with mental and dental.  So, again, what do our citizens need?

Regionalization of healthcare.  You know, that word gets such a bad rap.  You know, when people hear regionalization, they just automatically, they're, oh, my, God, they're going to close me, you know.  And that's not necessarily the case.  It's about making services available to people.  


Oftentimes, they're getting more since it's regionalized.  We're focusing on efficiency, building upon economies of scale.  You know, when people put  -- and I know I've used this example a lot -- but when they put Home Depot in Cordele, they didn't just care about who lived in Cordele.  They looked at the radius.  And our Home Depot in Cordele is much more busy than the one in Albany.  It's because it's drawing from the region.  So we have a regional Home Depot, and I think -- what's his name -- Marcus is excited about that.


Many times when we purchase things, when you look at information technology, and you think about how that's going to integrate from one type entity to another and can you purchase a less expensive system because you're bringing a group of providers to the table to share in that cost, share in that overhead.


Integration.  Trauma system, you know, there's been a lot of news recently about trauma funding and the availability of those resources.  So how do our patients receive trauma care.  And how do we make sure that if our citizens need trauma care, how do we get them to a trauma center.  Yes, we may provide some in our local health system, but oftentimes it means they have to go to somewhere further from home.  And so how is that  SEQ CHAPTER \h \r 1coordinated.


Workforce development.  I don't know, there's not very many of us that are grossly overstaffed.  But as we talk about sharing resources and creating a new system of care, one big concern has been the workforce.  We want to make sure that people still have a place to work.  


And so, you know, I can see where we might transition, and we might use more LPNs or more RNs.  And so whichever route that we would go in, where would our RNs go to work if we didn't need 200, we only needed 175.  You know, what would we do with those people, and what type of setting would they work in.  Would we help them go on to school and to secure a higher degree in education so that they could join a faculty and produce more nurses for us like an LPN that we're trying to get to work, say, in our nursing home or in our health center.


So keep that in mind about what are we going to manage around workforce.  And not only transitioning what we have, but how are we going to attract work force.  So if we know that we need to focus on behavioral health or dental services, you know, growing your own is one of the best ways to get a provider.  So where are you going to recruit from?  Where are you going to draw from?  How are we going to get people to be in that workforce?


MR. TOAL:


Well --


MR. OWENS:

Yes.


MR. TOAL:


Are there any limitations on how -- Russ Toal from Three Ring.  Are there any limitations on how the grant monies can be used in terms of workforce development?  I mean, what --


MR. OWENS:

If you wanted to --

MR. TOAL:


Can they be used for scholarships?  Can they use -- be used to support development of academic programs, or expansion of academic programs?


MS. KNOX:


Continuing education.


MR. TOAL:


Continuing ed.


MR. OWENS:

We haven't put any restrictions on it.


MR. TOAL:


Okay.  Thank you.


MR. OWENS:

Long-term viability.  I think this is probably one of the questions -- one of the issues that you may struggle the most with, and I think all of us do.  It doesn't matter if you're working on one of these  SEQ CHAPTER \h \r 1grants, or if you're working in the State Office of Rural Health.  It's where is the money going to come from to do whatever our particular project is.  And so we've got to make sure that our health system for this project is self-sustaining.  


So whatever we put forward, we would have a mechanism to pay for it as we go.  And so -- and, unfortunately, we have to work on what we have currently.  We can't go on what we may have in the future.


One of the strongest assets we can have is to show that the system is supported by the local community.  When -- when I came to work for the Department, one of the most surprising facts I figured out, and it didn't take but a couple of trips to figure it out, wherever I went, the health system about 20 miles away was better.  I thought it was just in Cordele because, at the time, I had worked in the hospital there, and I knew that the health system 20 miles down the road was better because that's what people had told me.  And especially when were recruiting new physicians, and I said, you know, you need to go see Dr. Hall, she's the new doctor in town.  


Well, no, I go get my care over here.  


Well, every time I would go to that community and sit in a community meeting and start hearing about all, you know, the troubles that people are facing, and we would talk about it.  And they'd say, well, you know, they get their OB care in Athens.  You know, they get their OB care in -- you know, Phoebe.  And so how do we get to a point where we say, oh, I get my OB care locally.  I get my primary care locally, you know.


We've got to move to that point if we're going to sustain ourselves long-term.  So how can we get our communities to support their local system?

Phase Two.  The first thing to apply for Phase Two that you have got to do, you've got to show that you've completed Phase One.  And so everyone has been sending in meeting minutes, your community needs assessments; we've been getting those throughout the year.  Most of you are all still working on your feasibility studies, your business plans; because I know that you're trying to figure out what exactly is going to be in those plans.  


So -- but we need that.  One, it has to be a part of your grant.  Because you're going to have to provide a feasibility study.  So knowing that, one, you're -- for  SEQ CHAPTER \h \r 1phase one, you're going to need to send those to us so we can complete that.  


But for Phase Two, you'll also need to fold that into your grant as well.  Okay, so that it's crystal clear to the grant reviewers that you have completed that.  We will complete a checklist and provide that to the grant reviewers to show that you have met those -- all of the phase one requirements so there's no question there.


MS. GREER:

I'm Dana Greer with Procurement, and oversight of grant administration.  What I wanted to add is, of course, your grant period ends as of October 31st.  Your grant proposals will be submitted by September 1.  So we're going to look for some definitive outcomes based upon your work plan, which should you have completed by August 31st.  That's to whether or not you completed successfully what was expected out of phase one.


MR. OWENS:

Any questions for Dana?


MS. GREER:

I just wanted to reiterate how we're going to measure whether or not you've completed phase one.


MR. OWENS:

You also must demonstrate the ability to facilitate a sustainable comprehensive plan moving to a non-traditional regional healthcare system.  And this is one of the most difficult things is to do facilitate the comprehensive non-traditional.  A key element of this project is to be innovative and to do things differently.  So when you're submitting your grant, it must be obvious to everyone, ah, that it's different.  


One that shows that you're willing to step out and do something that you've traditionally not done in your community, and it must be clear to the grant reviewers.  So if you think that, for instance, a hospital with some private docs and the public health department, and you're all kind of doing basically do the same thing, but maybe you're going to talk a little bit more, but you're each still basically going to do the same thing, that's not nontraditional, it is not innovative.  Think about what will make somebody say, that's unique.  That's different.  


Susan.


MS. KNOX:


Susan Knox.  When you say non-traditional and innovative, are you going to make sure that the reviewers understand, particularly if they're located at 2 Peachtree, that what is non-traditional and innovative in a rural community may be the order of usual  SEQ CHAPTER \h \r 1business in more metropolitan areas.  So to make sure that the measure in the yardstick by which we're being judged in terms of innovativeness and non-traditional has a framework of reference as to what rural reality is, not what urban reality is?


MR. OWENS:

Well, yes.  And -- and one thing that -- Debbie and Commissioner Medows had the foresight the other day, as we were talking about this review panel.  And not that I am any kind of an expert, but what they have asked me to do is to serve as an outside expert to the reviewers to help them understand the grant and understand the process and what you may or may not have in your application.  I will not be a scoring reviewer, but will be able to convey that and will have non-influential comments.


MS. KNOX:


I just want to make sure that if the frame of reference is if they live in Atlanta and --


MR. OWENS:

But to make sure that people --


MS. KNOX:


-- think that that's -- well, this isn't non-traditional.  But if it's, you know.


MR. OWENS:

Right.


MS. GREER:

May I answer?  We're going to insure that we have a cross section of reviewers so there's multiple talents on the evaluation team.  And they'll be trained.  We'll make sure that they have some guidelines --


MR. OWENS:

Right.


MS. GREER:

-- and some considerations up-front.


MR. TOAL:


They're all internal then, right?


MS. GREER:

To be determined, yes.  They have to be a state employee.


MS. KNOX:


And -- and -- and do you have any idea --


MS. GREER:

Not necessarily --

MS. KNOX:


-- what percentage representative of that is rural?  Because this whole focus is 35,000 county or less.


MS. GREER:

Even an Atlanta person who has a concentration or understanding in medical plans may understand what the needs are, understand what may be different in rural Georgia.  We'll make sure that there's a baseline of understanding.


MS. KNOX:


Of what reality is. 

 SEQ CHAPTER \h \r 1MR. OWENS:

And we will have a -- we did this with Phase One.  We brought all reviewers together.  We reviewed the grant.  We reviewed the same type of information with them so that they had as much information as possible so that when they read the grants, they were approaching it on the same level that we would.  


Remember -- I want to remind you what our over arching goal is.  When we got the first call to start talking about rural health safety net project, Abel directed us to remember and to keep it in center that our over arching goal is to make sure that our healthcare system remains a strong economic engine that we know it to be today.


When people have lost components of their healthcare system, that's one of the first things we hear is that people lost jobs.  All of a sudden, X percent of revenue is not -- not flowing in our community, what -- how am I going to attract industry if I don't have a segment of the health care system here.  So without a healthcare system, we know the severe challenges we'll have with our economies at the local level.  So we want this program to facilitate economic development within your community.


Again, service requirements.  It's going -- and not to be too redundant here, but we're just trying to drive the message home.  It's got to be consumer driven, increased communication across the providers.  And when we talk about education, I kind of jumped the gun on my comments there.  Number one, is to facilitate training and education towards our workers, our employees of the health system.  Okay.


And you know, just to make sure we're all on the same page here, when I say, health system, I'm not talking about one entity.  I'm talking about the entire continuum.


And then number two is, another key component of education, but it is educating our citizens so that they make good health choices so that they make the right choices about food and exercise.  We get our wellness screenings.  We maintain a healthy lifestyle.  


We should have the -- we must have the ability to maximize information technology.  We should promote the use of telemedicine where practical.  When you submit your measures for success, we want real data, real patient demographics, real community demographics, education, health indicators, and health disparities.  


MS. MICHELSON:

Charles.  SEQ CHAPTER \h \r 1


MR. OWENS:

Yes, Diedre.



Diedre Michelson, Three Ring Health Consortium.  Can we use antidotal or will it -- will it be beneficial to us to use antidotal information as far as our data goes?  I mean, for example, in our community, you know, we have pockets of population that aren't captured on the census.  You know, military dependents who aren't really dependents.  They're just there.  But that -- you know, that doesn't fall out in anybody's, you know, report so to speak.



MR. OWENS:

Yes.


MS. MICHELSON:

As long as we have maybe some research or -- or something that backs up our -- our statement, can we use that instead of OASIS or CDC, or whatever.


MR. OWENS:

Right.  Yes.  You just have to use the best you have.  If the best you have is antidotal, you know, use that.  But anything, or the most easily that's identifiable from a source would certainly be preferred.  But if you don't have that and realize in special populations, you may not have that.  


MR. TOAL:


Yeah, Russ.  To be more specific, like we -- we've got close to 8,000 farm workers that are not in the census at all.  And we have this very transient population associated with Fort Stewart.  So if we could try to get some data from Fort Stewart itself, and then something from the farm workers assistance project, that would suffice?


MR. OWENS:

Sure.  Like I said, use the best data you have, whatever that source is.  We're not saying you can't use antidotal, or you can't use from any particular source.  We're just going to use what we have.  Because it's very hard to get county level data.  I understand that.  And regional neighborhood data.


MS. FLOYD:

Charles, it is Kay Floyd, Community Health Works.


If I could back up to your service requirements for just a minute for a point of clarification, do you want our plans to touch on every single one of those bullet points, or is this a suggested list?


MS. GREER:

We can't really answer specific questions -- I'm going to interrupt -- specific to your  SEQ CHAPTER \h \r 1proposal.  What we should answer is information relative to broad range goals.  So if you can respect Charles's response back to you.  He's not an evaluator.  Our evaluators are going to have to see this information clearly for themselves.  As you're preparing information in the antidotal, make sure that that's clear, and that they understand that's the best source of that information.  A competitor of yours may have stronger evidence that needs them to be more substantial.  



MR. OWENS:

Right.


MS. GREER:

But he's not acknowledging that this would be an appropriate response in respect to your competition.


MS. FLOYD:

Thank you.  I don't really think that addressed the question.  Perhaps I should restate it.


Is this a list of mandatory service requirements, every one of them?



MR. OWENS:

No.  



MS. FLOYD:

Thank you.


MR. OWENS:

Okay.  Next, we're going to show success.  

MS. KNOX:


Susan Knox.  Do you have available to us as resource materials the most current -- and if we're being told that one of the expectations of our service requirements is that we must coordinate with these existing statewide initiatives, I mean, we all know some of these things are going on.  But will we have access to the latest version of whatever the current wind is that's blowing about these things so that we'll be able to coordinate with whatever today's version is?


I mean, you’ve listed several things here.



MR. OWENS:

Right.

MS. KNOX:


And several of these things have things that are, you know, as when the politics change what was the plan two years has been shelved.

MR. OWENS:

Right.

MS. KNOX:


And so if we’re going to attempt to coordinate with Georgia’s statewide initiatives, is there a common body of knowledge core documents that are available to us to be able to use as reference materials as to what the state considers their current position of statewide initiatives to improve health to be, so we can make sure that we coordinate properly with them?

MR. OWENS:

Is there -- Dana, do you know of a comprehensive list?

MS. GREER:

I think the health disparities report that breaks down the disparities per county is very comprehensive in addition to the website links.  Our website has lots of details about all of the initiatives across DCH.  So please refer to the page 14 for sublinks.  On the DCH website is also the health disparities report which was released in May.
MS. KNOX:


I -- I guess my question is more workforce development and trauma and uninsured.  I mean, that -- that -- a trauma happened yesterday.

MR. OWENS:

Yes.

MS. KNOX:


And --

MR. OWENS:

Let us do some research and see what we can find that is a good source, and then Dana can disseminate that.  Would that be fair?

MS. GREER:

I would be happy to.

MR. OWENS:

Any other questions?

This slide here as far as measurable success.  The key here -- measure -- you’ll see all -- the word, measure, in all three slides.  We must make sure that sustainability indicates numbers, measurable performance benchmarks, health status and financial.  We’ve got to be able to show how this is changing our communities’ health.  

Desired outcomes, and this is not an exhaustive list.  These are just some desired things here.  But long-term viability over the safety health net system, accessed to an integrated model.  Consumer driven.  Economic development.  Special conditions.  And these really link back to Phase One in some ways.  But we felt that it was important just to reiterate who was eligible to be in the program and, one, it’s a multi-county collaborative.  And then once we reach the point of those that were funded as   multi-county collaboratives, then you have to produce all your deliverables for Phase One.  And this is a pass/fail.  So if you -- if you do everything but a business plan you fail, and you’re out.  But if you do everything, you pass, and you move on.

And remember that each county can only be represented in one proposal, which we’re spread out enough that should not be a problem. 

The next slide tells us when this is due.  This is due September 1 at 2 o’clock.  

Russ Toal.

MR. TOAL:


Yeah, I could be wrong about this, but I believe that’s Labor Day.

MS. GREER:

We’ll confirm that we have a date that our office is open.

MR. TOAL:


Okay.  Good.  Could I also ask that you push that back a couple of hours?

MR. OWENS:

Back?

MS. GREER:

We’ll consider your request.

MR. TOAL:


Like 4 o’clock as opposed to 2 o’clock?

MS. GREER:

We are -- I just want to, in respect to your question, we are very, very firm on the deadline.  So there is no consideration for a late response.

MR. TOAL:


Right.

MS. GREER:

One minute late would not get considered.  So with respect to that, if there’s no concern on our team’s behalf, we can make that accommodation.
MR. TOAL:


Well, I may be wrong, but I think it is Labor Day.

MS. FLOYD:

Dana, it is Labor Day.  September 1st.
MS. GREER:

Okay.  We’ll look at a date that would be open.
MR. OWENS:

And -- and all of these things, what we’ll do is we’ll compile all these things that we have questions on, the list of resources that -- the date and the time, and we’ll disseminate the e-mail, and we’ll disseminate it to -- we’ll use the sign-in sheet that was by the door.

Did everyone have an opportunity to sign in?  Okay.  Then we’ll use that to make sure we disseminate so everyone in this room has that.
MS. KNOX:


Susan Knox.  If you have over-nighted it and have proof of overnight before that date, it says, received, very clearly.

MR. OWENS:

Received.

MS. KNOX:


Received.  

MR. OWENS:

Received.  Signed for.

MS. KNOX:


Okay.

MR. OWENS:

We just really don’t want to get into the point where we’re debating with somebody on where, you know, it is.

MS. KNOX:


Well, I just go back to Russ’s comment.  Then that means everybody in Atlanta traffic, which is totally unpredictable, so a 2 o’clock time frame, I would concur with.

MS. GREER:

And the other point is just preparing in advance because it will be a sticking point.

MS. KNOX:


Right.

MR. TOAL:


Just to, you know, whatever the right term for this is.  We did have an instance when I was there though where Federal Express delivered it and got it signed at the front desk, okay, downstairs.  And it didn’t get up to the Department in time, and we did not allow a consideration of that.  
I mean, we tried to, and the response from the AG’s office was, no, it needs to be essentially to Dana’s office by whatever time and date.  So if you deal with FedEx and all the rest of that, you really need to tell them where they need to get it to.  Because a lot of times those guys get caught in that same traffic and --

MR. OWENS:

Yeah, and I -- we’ll have to check out policy, because I don’t --

MS. GREER:

We’re going to be firm, Charles.  I’m going to have to say, because we’re here at a mandatory conference.  It’s June 10th.  We’re making it known, well in advance we are firm on the deadline, it has to be on the 35th floor in our office.  We maintain a log, and a time stamp machine, and it must be in our office by the deadline.

MR. OWENS:

So we’ll look at the deadline time and set a date.

MR. OWENS:

Again, this is redundant, but, again, we’re -- we’re talking about using community needs assessment data, making sure that we have a mechanism in place and provide high quality health care, and demonstrate allegiance to the guiding principles of patient centered care.  

MS. KNOX:


Again, could -- will that be in the core document?  I mean, it goes back to the same -- whatever your referencing as the -- the guiding principles, are those contained -- are you representing --

MR. OWENS:

They’re in there.

MS. KNOX:


You’re representing these guiding principles?

MR. OWENS:

Well, they’re in the grant application request.

MS. KNOX:


Okay.  

MR. OWENS:

Everything that’s in your handout is directly from the actual grant itself.

One component that we’ve not spent much time on talking about is the third bullet on this slide, demonstrate the return on investment.  You know that you are in a pilot program, and I -- we were successful in getting planning money.  We were successful in getting FY09 money for Phase Two. 

What we want to focus on, because we know everyone’s not going to be supported during Phase Two this year.  But we want to be able to go back and ask for more money.  So what we’ve got to demonstrate is what is the return on our investment.  How do we improve health?  What kind of money do we save at the local level, at the state level, at the federal level?  So we must clearly demonstrate our return on investment.

All right.  Deliverables.  You’ll be excited to know we have quarterly reporting instead of monthly reporting.  We know that as people go into Phase Two, you’re going to be dealing with much more challenging projects.  It’s going to take you longer to get things done, because we’re talking about a two-year cycle here.  And so with that, we need to, you know, the quarterly reports will allow us to see that you’re on track and moving forward on the --

Diedre.  Diedre Michelson.

MS. MICHELSON:

The invoices that leads me to think that this is going to be, again, reimburseable, and we had discussed at the last meeting, you know, that we may --

MR. OWENS:

That was where I was going.

MS. MICHELSON:

Okay.

MR. OWENS:

Advances.  Because you’re going to be doing high dollar items.  You’re going to buy very expensive equipment, you’re going to have to do whatever it is that you’re going to do, and you may or may not have the cash upfront to do that.  And so we will work with you on cash advances, okay.

And so let’s just say you get a $10 grant, and, you know, you need $3 to get this project started, so we would advance you the $3.  Once you incur that expense, then you would provide evidence of that to us, and then we would forgive the advance and consider it paid.

MS. FLOYD:

Charles.  This is Kay Floyd again.

So just let me be sure about the invoices.  Does that mean --  I think I heard you say that we can submit invoices more frequently than quarterly and independent of that quarterly tenth of the --
MR. OWENS:

Right.

MS. FLOYD:

Okay, thank you.

MR. OWENS:

Because if you know -- if you submitted an invoice on December the 1st, and during that time period it has become time for you to buy a particular item, and you need cash for that, you know, you may need to request money     in-between that.

MS. FLOYD:

All right.

MR. OWENS:

Matching funds.  Phase One did not have matching requirements.  This side does.  Then here is a 25 percent cash or a 60 percent in-kind.  
I know some of you expressed interest in the past about mixing that.  And we can work with you to mix that.  That just makes a whole lot of bookkeeping harder.  So think about how you are going to do that, and how you’re able to meet it.  We can work with you on mixing it, but when you create these projects, remember, you’ve got to manage them.  And so make sure that you have a record keeping system to keep up with that information.

Diedre.

MS. MICHELSON:

Diedre Michelson from Three Ring.  Back to the cash match.  At the last meeting you mentioned that funding that we have already received during this Phase One that may overlap in a Phase Two could possibly be used to demonstrate part of the match, or does it have to be new money, or --

MR. OWENS:

It has to be directly associated with Phase Two.

MS. MICHELSON:

Okay.

MR. OWENS:

When -- when the reviewers are reviewing, they need to be able to say, phase two project A.  This pot of money is going to benefit project A.  There’s got to be a direct correlation.  

MS. MICHELSON:

There has to be a correlation to benefit within the regional system.
MR. OWENS:

Right.

MS. MICHELSON:

Okay.

MS. GREER:

And that’s typically going to be from another state funded grant.  But we’ll discuss any particulars around any --

MS. MICHELSON:

Okay.

MS. GREER:

-- federal funding. 
MR. TOAL:


I’m sorry, what was that? 

MS. GREER:

A state -- I’m sorry -- state funding shouldn’t be considered as a part of your match.  What we’re looking at is a source of funding that’s from outside the state.
MS. BROWN:

 I have two questions.  Lisa Brown, Tender Care Clinic Reach.

My first question is, do we have a definitive list of sources of in-kind matches of approved    in-kind matches of the sources?

And then my second question is, so there is absolutely no room to use other sources of state funding as a cash match for startup of a program?

MR. OWENS:

So you’re talking about state grants, right, Dana?

MS. GREER:

Yes, and, I guess, I want to have the opportunity to be more definitive in a follow-up response.  But I want to just offer for your consideration, if the state’s appropriated a million dollars for health, and we disseminated that out to the community.  If our expectation is a match something that’s over and beyond state funding, it’s not to take a little bit away from this program to stretch it out here, but it would maybe be more beneficial to the overall structure to bring in funding from outside.  

Now, I’ve -- and I do want to offer part B to your other question about looking at the in-kind and different sources.  It’s probably going to be difficult to answer if your source of in-kind is appropriate without looking at your program in its entirety.  

How are you really looking at sustaining it, where are you looking at for funding, how are you going to move the project forward.  So it probably can’t be looked at in isolation.  There’s going to be opportunities for questions up through August 15th, I believe.  So as particulars come up as you’re developing your plan, please submit those questions.  Keep in mind we provide that information to everyone, so that everyone has the benefit of that same information.

MS. BROWN:

That was my next question.

MS. KNOX:


So am I clear in understanding that if we are creating elaborative innovative integrated systems of care with existing state partners that might receive funding, and let’s say, for example, the state -- let’s pick an agency -- the state agency on -- what was it that we had last time -- telepathic medicine or something.  I mean, that’s an existing state agency and it receives funding, and we’re working with them, and they have a program that may be small and -- and isolated to one single county, and we then say, we’ve seen this pilot program has worked and been effective, and we think that we should regionalize this telepathic medicine program, and we’d like to use some of our money from this to do this, you’re saying we can’t use the money that they currently --

MS. GREER:

I’m -- I’m not giving you a definitive answer today.  What I’m suggesting is that it would likely be more preferable if it’s an outside source.  I heard the example of federal funding, but it’s a question that I’d like to defer to give a better answer at a later time.  I’d like to get more understanding of the expectations.

Typically, when you’re looking for a cash match, you’re looking for a source that’s outside of a source that you’re already receiving funding from.

MS. KNOX:

Yeah, but we can’t get a commitment from federal funds unless we’ve already got them.  I mean, we’re -- between now and September 1st, we’re not going to be able to get a commitment.

MS. GREER:

Then I’m not sure what community funds or what have you, but I don’t want to say that that’s not going to be acceptable.  But at the same time there could be preference for funding that comes from outside of the state, not a grant program that we’re currently funding.  But it could be considered if you’re looking at your collaborative partners to share funding or to share resources.  That could be a consideration.  So I’d like to have a conversation with the team and provide more direction to your group.

MS. KNOX:

And maybe the team could give us an idea of what they envision when it comes -- where -- where would you envision it?  We would know in most of our communities if -- if, in fact, we’re limited by we can’t share in the cost savings for sustainability.

And if -- if what Ms. Greer is saying is that we’re prohibited from using any state monies -- no, I said, if -- if we are.  I’m not saying that we are.  I’m saying, if that’s the decision, and if we are already have existing federal dollars, but we were just told that if it’s not specific to this for phase two that’s -- so if we already have it, it’s not specific to this because we already have it.

MR. OWENS:

But that may not necessarily be so.  You may get funding to do a project, but you’ve not fully executed it.

MS. KNOX:

Right.  So if we got something that’s already underway, we build it into phase two.  We can use those dollars -- federal dollars to match something else.
MS. GREER:

That sounds appropriate.  Again, to reiterate, we have to look at the project in its entirety.  Is it appropriate for your project and your design, based on -- is it not and then it’s something that the evaluators will have to give consideration to.  You’re looking at overall     long-term sustainability.  Your opportunity to bring -- funnel dollars to push the project forward over and beyond what the state has provided.
MR. OWENS:

What she’s saying, Susan, is, if -- if your grant comes in for projects A, B, and C, but you’ve got money to do project D, and D’s not included with A, B, and C, then you can’t count D money.  

MS. KNOX:


Right.  I understand that.

MR. OWENS:

And -- if you’ll just bear with us and allow us to --

MS. KNOX:


And -- and it -- will there be a mechanism for sending in kind of a preview of proposed -- because the last thing we’d want is to  -- to get -- without any definitive guidelines about what you consider to be cash match acceptable or  in-kind match acceptable is do all this work and get it submitted, and then in the review process someone say, oh, well, that doesn’t work, and us have no guidelines to know that in advance.

MS. GREER:

We’ll think about it when we’re going to critique your business plan.  We’re going to critique your business plan.  We’re going to look at your source of revenue.  Is it -- so in critique of your business plan for your overall design, those are considerations that you are going to have to give before you submit.
MS. KNOX:


Right.  But my question is, if we’re willing to share with you some suggested potential in-kind matches that we are -- I mean, because to put together the -- the money is -- yeah, I mean, if it’s not there, we don’t have a plan.  So we’ve got to have it from somewhere, and -- and without any definitive guidelines about what you will consider to be acceptable, how will we know that what we’re proposing is going to be acceptable if there’s not some review mechanism ahead of time before we’re --

MR. OWENS:

Yeah.  Well, I mean, she’s off -- offered to -- to review your question, bearing in mind that it will be a public answer.

MS. GREER:

And we cannot confirm your match is appropriate for your project design without seeing your entire project design.  We can give you considerations, yes, this looks like a 25/60 blend.  But whether or not that is the appropriate mix for your overall design, that’s going to be up to the evaluation committee.  So there’s no prequalifying of your match recommended.

There are some guidelines that --

MS. KNOX:


Are you saying blending is allowed?  That something less than 25 if it includes something of 60 percent?

MS. GREER:

All of the guidelines that are going to guide this award process are detailed out on page 11 of the grant application.  There is some language about funding and researches and the cash match.

MS. KNOX:


But it doesn’t state anything about blending.  But you just said blending.

MS. GREER:

Charles mentioned that in the beginning of the presentation.
MR. OWENS:

Right.  You can blend.

MS. KNOX:


So we can blend?  When you do the --

MR. OWENS:

You just need to be real careful that the accounting system, and whoever is submitting the invoices, are able to manage that.  That’s very, very important that they be able to manage it.

MR. TOAL:


This is Russ.  Two things.  One to underscore Susan’s point.  I mean, there are funds that come from both state and the feds, for example, through agriculture, and which would come through community affairs.  In fact, community affairs provides -- is the route through which funding for housing, homelessness some migrant funds and stuff like that.  So I understand what you’re saying about DCH and maybe even some DHR grants.  But there are other state agencies and federal funds that, at least, ought to be looked at.

The second part of my question is -- I mean, my comment, really is a request for consideration.  And that is that you, as you’re looking at dates seriously think about moving back the deadline for questions because if we don’t get questions to you until August 15th, and we get them five days later, that’s going to be, you know, a handful of days before the actual applications are due.  I mean, I have no idea what the consensus of the group is.

MR. OWENS:

We -- we answer questions throughout the period.  We don’t just wait till the end to post responses.

MR. TOAL:


And you make those responses available to everybody?

MS. GREER:

We will.  We have such a very select group that that wouldn’t be difficult.  But I will want to make sure that we have as a definitive point person so that if you’re the point of contact for your entity that all of the information will go to you, and you’ll ensure that it gets out to your entire team so that -- for example, announcements or extensions.  They get to, at least, a key point person.

MR. TOAL:


But the response to anyone’s question would go out to all six --

MS. GREER:

Yes.

MR. TOAL:


Well, again, I would just ask that you maybe back that up to, say, August 1 instead of August 15th.  

MR. OWENS:

Yeah.  I just put it out that far as a convenience to you all, because sometimes people will say, oh, I wish I’d asked that question.

MR. TOAL:


Yeah, but we’ll all be writing in August. 

MR. OWENS:

Yeah.

MR. TOAL:


So, I think, if we can get the answers sooner.

MR. OWENS:

And with this group though it’ll probably be the case.  We’ve had some in the past that have submitted questions late.  And so we may --

MS. KNOX:


But you might not have a question until you get into writing on some things.

MR. OWENS:

Yeah.  But we do post those questions as they come in.  We don’t hold them until --

MS. KNOX:


And I would ask that if --whenever you make the addendum to this announcement based on the time or the date, or whatever, if you would also just for clarification so that it’s in writing -- I know Charles said it, and I know you’ve confirmed it -- but if you will also -- and if there’s -- it would be very helpful to have some -- you know, if you have 20 percent cash match that you could have, you know, 30 percent -- some -- some correlation between how much cash match would equate with the balance being met through an in-kind, so that we, at least, have a guideline of what you think is acceptable.

MS. GREER:

Right.  And I want to say, based on your suggestion of equipment, it would be based on a fair market value, the appropriateness of using that equipment, moving it towards the goal of your program.

MS. KNOX:


No, I’m talking about, if he’s saying that you can have -- you can meet the matching funds requirement through a combination of blended -- something less than 25 percent cash.  Say if you only have 15 percent cash.

MS. GREER:

Oh, what the ratio is, equipment --

MS. KNOX:

What the ratio of 15 percent cash is to the balance of it being -- because the likelihood is that we will have greater -- let’s see -- we will have greater leverage and ability to show the economic impact that the legislature is desiring if we can show both.  Because some people have cash, and some of our partners will have other things.  And rather than not showing it --

MR. OWENS:

Yeah.  And I just want to--

MS. KNOX:


I understand.  You’ve got to have a --
MR. OWENS:

-- say one more time.  You’ve got to be able to --
MS. KNOX:


Right, I understand that.  

MR. OWENS:

-- gather it and report it, and it be right.

MS. KNOX:


Right.  Exactly.  I understand that.  But a mechanism to say that that’s --

MR. BROWN:

Now, on page 22, it specifies that a combined match may be applied on a prorated basis.  As long as it’s easily identifiable to the reviewers, I guess.

MR. OWENS:

The months go so fast.

Lisa.

MS. BROWN:

Lisa Brown.  I’m going to ask a more of a specific question about this in-kind contribution.  

Let’s say we’re building a facility.  That facility will not be completed for three years, and this is a two-year budget.  Do we -- so the -- the 
-- the in-kind contribution of our community towards that building may not be fully realized until the project is complete in three years.  But this is a two-year project.  

MS. GREER:

That may be difficult.  But based on your whole project design, I think that would have to be considered.  And I couldn’t give a definitive answer outside of looking at it and your entire project, so it would be based upon the evaluators’ impression of is this realistic or not.  How tangible is it if we’re not going to see it until after it’s all said and done?

MS. BROWN:

A lot of things just can’t be built in under two years.

MR. OWENS:

One thing, and this -- this applies not only to this grant, but, at least, in our -- all the state funds in dealing with accounting, we need to be able to exhaust state funds within two years of an appropriation.  Not doing that causes issues with (HRSA).  And so getting the grant and stretching it out for three, four, or five years causes grave issues.  


MS. BROWN:

Well, I wouldn’t want to stretch the grant out, but we may not realize the full contribution of our in-kind until, you know, a building is completed.

MR. OWENS:

Yeah.

MS. BROWN:

And you have the certificate of occupancy.  I just didn’t know how you would -- how you would count that.

MR. OWENS:

We have got that on the list of questions.  

MS. GREER:

I think it could be considered.  We’d have to see if the cash realized, or the match realized, by the time you close out.  So it couldn’t be after the grant closeout, and I think, it would have to be considered if you’re looking at incremental matches across the continuum of two years, that would have to be considered.

MR. OWENS:

Right.

MS. BROWN:

So if you’re building a building, then you would just save the invoices for the money that was paid toward that building, and add them all up at the end of the two years and -- even if the building wasn’t completed?

MR. OWENS:

If you want state rural health safety net grants to pay for that.
MS. BROWN:

It would -- we would be -- if we wanted to just use that as in-kind.

MS. GREER:

Using a building as in-kind just so -- I’m trying to understand your scenario.  

MS. BROWN:

Well, I think, it’s just the whole process is so competitive, we’re all so afraid to ask specific questions to clarify.

MS. KNOX:


You’ve got it right.  It’s difficult to know.

MS. GREER:

The one thing usually when we respond to questions is that we will mask the name of the person who asked.  The -- it is still a very small group, so I don’t know that you can’t -- that you would be able to camouflage. 
MR. OWENS:

And, I guess, if it gives any level of comfort, if -- if you heard that somebody was going to do project A, they’ve not talked about it thus far, it’s not supported in your community’s need assessment, you’ve got 90 days to put this grant together in.  The likelihood of you being able to fold in this unique concept that this other group came up with, it’s all pretty slim.  
You know, I think, for the most part, most of you know what your projects are going look like, and you all have worked on this for a long time now.  So I know that probably doesn’t give you total comfort, but if you think about it in that respect, you know, there’s very few people that are going to just adopt something because they see a question answered.  I think -- I may be wrong -- but, I think.

Kay.

MS. FLOYD:

It’s me again, Charles, Kay Floyd.

I want to make sure I heard what I heard.  I see your slide of the 25 percent cash match, but I hear you and Dana saying that that is somewhat negotiable based on a combination of cash --

MR. OWENS:

Blend.

MS. FLOYD:

-- or a blend of cash and income.  So there is not a minimum cash match requirement?

MS. GREER:

I think we’re going to have set some parameters around that, Kay.  And my initial instinct, and I’ll have to speak with Charles on the side, if you’re proposing a million dollar project, 25 percent cash blend, equipment, checks would have to be of the total amount of the proposal.  But we’ll have to discuss it because I think there is some expectation that there will be liquid assets, not just books and equipment.  So we’ll have to go back to the legislative intent and understand what really -- what level of expectation needs to be liquid.

MS. FLOYD:

That would be a        case-by-case type of scenario?

MS. GREER:

Maybe.  Or we may be able to become more definitive.  

MS. FLOYD:

And, secondly, regarding the in-kind match, unfunded care, the part of participating hospitals.  Is it allowable?
MR. OWENS:

That’s going to have to be a part of the clarification.  I think, we will put all of these things in perspective that we have and put out one statement.

MR. SANDERS:

I’m sorry, did you say unfunded is part of the in-kind?

MR. OWENS:

Uncompensated care.

MS. FLOYD:

Uncompensated care.

MR. OWENS:

Phase two, October 1.  And we anticipate that it goes through June 30, 2010, and that is for people that could wrap this up, basically, in the two years, realizing what Lisa said, some may have to stretch out slightly.  Some, depending on a particular project, may be a little less than two years if you’re not doing major construction, if you’re not doing something that’s incredibly time consuming, it may come out quicker than that.
But that is what will be on your notice of grant award.

MS. KNOX:


Your slide says 2010?

MR. OWENS:

Uh-huh (affirmative).

MS. KNOX:


And the guidance says 2011.  Page 11.

MR. OWENS:

I’m sorry, we did use 11 because we gave folks -- what is that -- actually, two and a half years.

MR. OWENS:

Again, these funding preferences things.  At this point in the game, everyone is basically on a common playing field.  You know, when we originally put this out, we talked about multiple counties, and, you know, the concern was, well, how many should I have in my consortium.  And that was the enticement to get groups to come together.  Whether one group is serving 20 counties, and one group is serving three counties is -- now, we’re looking at systems here.  And so it’s going to go off of the transformation demonstrating innovation -- merging, coordinating, consolidating.  This is not an exhaustive list of things that -- types of bodies that are eligible.  Just things to stimulate conversation and thoughts, and this is nothing different than what we’ve already talked about.

This is our budget.  You will notice for FY09 we received $9,250,000, which is not 18.5 million.  We -- in FY10, we’ll go back for the other 9.25.  So contingent upon us awarding two grantees, the grantees will receive and considering all things equal and even split of that money, then the FY10 monies will be funded in the FY10 budget.  

MR. TOAL:


Russ Toal.  Charles, you already know it what I’m going to ask on that point.  But I’ll ask it for Dana’s benefit.

You know, how fixed is the two awardees?  I mean, if the state’s trying to maximize its impact in developing regional systems, why wouldn’t you want to give yourself the flexibility to say, we may elect to fund three, or --

MR. OWENS:

We have that.

MR. TOAL:


Well, I know, but each time you talk about it, you talk about it in the context of two grantees.

MR. OWENS:

Because that’s the general guidance we’ve been given is to fund two.  But just as in Phase 1 we were to fund four.  When we received the proposals and realized in every applicant, I think, asked for, at least, the max, or almost the max, all right.  But when we reviewed the proposals and the scores came out we were able to spread that money across six.  So we were excited to do that.
We can, but that’s why I keep using two.  A minimum of two.

MS. GREER:

And I want to even certify, only if they meet the parameters.

MR. OWENS:

Yes.

MS. GREER:

So we’re not going to fund it if it doesn’t meet all of the parameters.

MR. OWENS:

So it could be zero, but it won’t, because they’re going to need direct concise proposals.

MS. KNOX:


Could it be four?

MR. OWENS:

Do what?

MS. KNOX:


Could it be four grants?
MR. OWENS:

It could be.  And, you know, maybe that’s something as applicants you need to think about when you make your request.  How much money do you really need and want.
MS. KNOX:


I’d like to just in an open -- just for the benefit of kind of some feedback from others that are here.

MR. OWENS:

Sure.

MS. KNOX:


And I’ll share it with Dana or whatever.  But just it was just logically to me if we’re thinking about how -- you know, if you all are going to be thinking about what seems fair to us, or what would seem fair to me.  I can’t speak for us.  But if the ratio of matches is 2.4 to one that you kind of use that same -- so, you know, if you had 20 percent match, there’d be -- then you -- you could use up to 12 percent of in-kind.  If you had zero cash match, it requires 60 and kind of the corresponding scale of 5 percent match would require -- a 5 percent cash would require 48 percent in-kind.  So it’s proportional to what your original numbers were, but gives us some guidance to know what would be acceptable.
MR. OWENS:

I appreciate that.  Thank you.

I know we’ve already talked about the question submission deadline.  When you have questions, the easiest way is to e-mail those to Dana.  Of course, you can always send them hardcopy, but I think in this day and time we all use e-mail it seems like.  So if you would e-mail those to Dana. 

I know Tony and I have been incredibly engaged with you over the past year, and we have been able to talk very candid and free during Phase One, and  -- but now Phase Two is posted, and it’s competitive, and once a grant is posted, we are prevented from discussing that grant directly with you.  I know some of you want to talk about Phase One after the meeting, where you are, and we are -- we can talk about Phase One, and we extend that invitation to anybody that’s here.  But we cannot discuss anything around Phase Two.  Those have to go through the questions process.
MR. SANDERS:

Sorry, Charles.  Do you still have room for a question?

MR. OWENS:

Yes.

MR. SANDERS:

Jim Sanders, Reach.  The paper contents mentions a letter of intent, and page 52 of 46 gives a sample of a letter of intent.  Is that a required, or is that a --
MR. BROWN:

 My thoughts with this Phase Two component.  It will still identify all of the counties that are being involved, because it also asks for that explanation.  

MR. SANDERS:

I took it as mandatory thinking that all Phase One might want to apply for phase two.

MR. OWENS:

Yeah.  I think that was an oversight on our part.

MS. GREER:

I don’t think it’s a mandated requirement, but I would have to confirm.  The guidelines are just very clear in your application as to what needs to be submitted to consider what’s eligible to pass versus fail.
MR. SANDERS:

That’s why I asked. 
MS. GREER:

And I’m not sure that it’s listed.  I don’t know that it would be mandated.

MR. OWENS:

Yes.  Let us confirm that for sure.  I think that we feel pretty confident that all will apply.

During the Phase One, we really wanted to get a sense as to where people were, and that’s what the letter of intent provided us.  But I think we left that by accident, but we’ll see if now that it’s there and if we have flexibility.
MR. SANDERS:

Right.

MR. OWENS:

The format is basic.  Be sensitive to the evaluators.  Make sure they can read it.  

The project description.  Now, these are basic grant guides.  I’m not going to bore you with reading these to you.  Just, again, convey your message so that everybody can walk away from the table and see what you really want to do, how you’re going to do it, it’s reasonable, and you follow the process.  You’ve completed your planning.  You know that this is reasonable.  You’ve got your business plan.  That it relates back to the project scope and fulfills those items that you’ve got, you know, not only a work plan, but you’ve got a timeline.

And this is one thing that’s really important, and I think we all need to be really honest with our timelines and how things will evolve over the grant period.

Staff qualifications.  I know we’ve gotten some questions in the past about staff qualifications.  We just want to make sure that you’ve got the necessary folks engaged that this project will be a success.  
Construction.  A lot of implication that people are interested in construction, and so there is a construction section that’s on some page in the grant guidance.  We’ve got to make sure that your contractor is licensed and bonded for construction.  You need to set aside a 5 percent contingency.  Because you know, there’s always an overrun, and so we want to make sure that you have money to see it thru completion.  And, of course, insurance.  

Building, remodeling and construction.  It includes all aspects , okay.  

Susan.

MS. KNOX:


This is my question I was going to ask before this session started.  

Other state agencies, such as what Russ referenced, One Georgia, DCA, other USDA Rural Development, they have very, very specific guidances and requirements around construction, things that you have to have.  You have to have your historic preservation officer sign off and say that what -- what you’re doing complies with the Georgia Historic Preservation Act, and you have to have the soil erosion and sediment control.  I mean, there’s a whole environmental phase one, you’re not disturbing the wood rats and all kinds of things.
Do I understand this is a streamline process that does not have that level of requirements to it?

MR. OWENS:

Correct.

MS. KNOX:


Okay.  Good.  

MR. OWENS:

Now, you go to building, and you disturb the wood rats --

MS. GREER:

I do want to say that any points -- any parameters around your construction, you’re proposing that in your proposal, and it would be outlined in your notice of award.  So if you’re talking about building in an area where there’s wetlands, there could be some state requirements.
MS. KNOX:


Right, I mean, you have to comply with local building requirements.
MR. OWENS:

Right.

MS. KNOX:


I’m not talking about that.  There’s a whole other --

MR. OWENS:

Yeah, we’re not --

MS. KNOX:


-- level --

MR. OWENS:

Yes.

MS. KNOX:


-- that the state requires when they disburse funds to you --

MR. OWENS:

Right.

MS. KNOX:


-- through DCA or through US -- you know --

MR. OWENS:

We got legal input on the front end --

MS. KNOX:


Good.  Thank you.  Good.

MR. OWENS:

So we need you just to stay within those parameters within the grant.
The most important thing here in additional notes is that land is not allowable.  We’re not going to buy land.  

Hopefully, links -- okay.  So now, questions.

Susan.

MS. KNOX:


Can you -- at the risk of sounding needy, but that’s what -- was to do this --

MR. OWENS:

Well, and that’s what we’re here for.  Any of us that have written one knows there’s not a question we shouldn’t ask.

MS. KNOX:


Where would I find the guiding principles that we’re referenced that we must agree to?  I mean, how do we know what it is we’re agreeing to unless we know where they are, and I can’t find them.
MR. OWENS:

Exactly.  Let’s see.
MS. KNOX:


Maybe they’re called something else --

MR. OWENS:

Yeah.

MS. KNOX:


-- but if I’m going to ask folks to sign something saying they agree with something, I want to be able to show them exactly what it is they say that they’re agreeing to.

MR. OWENS:

I’ll tell you what let me turn it over -- the floor over to Dana for a few moments.  Let her give her remarks, and while you’re doing that, I’ll find these in here.

MS. GREER:

Sure; Charles was nice enough to let me interject throughout the presentation, so I hope I’ve answered some questions.  We did add some additional language, for example, respecting large pieces of equipment to be purchased.  Of course, we expect there to be due diligence done when you’re looking for those sources of equipment.  We’ll want to see three bids that you’ve done in advance before you make your purchase.  If we come out to audit, we want to see that you’ve done your recordkeeping in respect to maintaining the receipts or getting insurance on that equipment. 
We hope that we’re going to be able to detail out specific requirements around how you’re going to manage a grant and your notice of award, so that you’ll have all of those particulars specifically to -- I just want to go back to cash advances.  That may be allowable specifically for construction.  There is an expectation that you’re going to have some level of sustainability walking into this that if you’re going to do something as monumental as what we’ve been describing, that you already have your feet grounded to some degree.  And that’s kind of what, I think, would be critiqued in your finalizing of the phase one and making sure that you have at least give all of your community considerations proper thought and put that into your business plan.

Just to give you an idea of what happens after your grants are received.  Before we even turn it over to an evaluator, we’re going to go through it to make sure that you’ve submitted everything that’s necessary for evaluation.  So we’re -- we’ve given you a list of one through 10 items.  Please make sure they’re all in there.  We’re not going to critique them, but we just want a cursory level to make sure that you do have a budget and a business plan because we can’t ask an evaluator to rate this one against this one without everyone having everything in their package.  
It’s a very tight competition.  We have six.  And it’s wonderful that we’ve gotten to -- where we are with a year of work.  And to really prepare a very competitive application, I do want to ask that you read the guidelines of the grant application.  
We’re going to provide some training to evaluators, but we’re not going to sway them.  They’ll make their own judgments.  They’ll ask their own questions.  They’ll critique it in their own mindset.  They may ask for some guidance from subject matter expertise, but they’re making their own decisions.  
Our job in grant administration is to protect the integrity of that process.  So knowing that it’s very competitive, that’s what we’ll do for you as -- as grantees.  We’ll make sure that we protect that process so everyone gets a fair opportunity.
MR. TOAL:


Dana, one concern I have here in the guidance on advances is it says that construction projects will be eligible for advance funding of no more than 25 percent of total construction costs.  And, frankly, I’ve experienced in our area, and it’s become true in parts of Atlanta, too, they expect more upfront than 25 percent.

So you’re, basically, saying you can commit to as much as whatever, but under those circumstances, are we going to be responsible for more than 25%?

MS. GREER:

Those are guidelines that we adopted from some federal standards.  I think it was information that we’ve researched.  So it seemed to be a fair baseline.  If you need to make a recommendation for something different, please do so in a Q and A format, and we’ll take it under consideration.

MR. TOAL:


Thank you.

MS. KNOX:


I would just say that generally with federal grants, if you’re on their electronic system, you submit today, and you can draw down tomorrow.  So a 25 percent advance on a federal grant has an entirely different implication than something that you have a 30-day turnaround on.

MS. GREER:

That’s fair.  Thank you.

MS. KNOX:


And -- and another clarification.  Is the advance available only for construction projects?

MS. GREER:

That’s the intent.

MS. KNOX:


No equipment?

MS. GREER:

That was the intent.  Yes.  But there was a question asked earlier about cash advances.

MS. KNOX:


Right.

MS. GREER:

I think you have to demonstrate the need, demonstrate the reasoning why the funding is not available to receive that -- cost reimbursement.

MS. KNOX:


When you do your amendment to that --

MS. GREER:

It has to be justifiable.

MS. KNOX:


When you do your amendment to the document, would you say, on a case-by-case basis that it will be reviewed so that -- we just got some cover that --
MS. GREER:

Yes.

MS. KNOX:


-- we’re not --

MS. GREER:

And the transfers will document that as well.

MX. KNOX:


Right.

MR. TOAL:


I mean, most major medical are going to require at least 10 percent down, at least 10 percent down upfront before they’ll even sign an order.  And a lot of them, depending on the amount, it may be more.

MR. OWENS:

And then wouldn’t you be invoiced periodically throughout the construction period?

MR. TOAL:


Now, I’m not talking about construction.  I’m talking about a piece of equipment.
MR. OWENS:

Oh, okay, I’m sorry.  I thought you were still talking construction.

MR. TOAL:


Russ Toal.  I was saying that in terms of equipment purchases, not construction, equipment purchases, on major medical equipment, there’s a minimum of 10 percent, and a lot of times, it’s more than that.  And there’s no pay as you go there.  You pay that upfront, and when it arrives, they expect full payment then.

With the feds that’s not as much of an issue.  You can have the money put in your account the next day.  But these kinds of grants, it -- the advance may -- I would hope you would consider allowing something, at least, for nonconstruction if it’s a major equipment purchase.
MR. OWENS:

And we have done that in the past.  We’ve allowed advances for different types of things, and on a case-by-case basis for people to ask that.

And then, too, when you receive a quote, you’re buying X product, and they want 10 percent down and -- and the other 90 percent within 30 days, then you can provide that to us, and that would be your justification for that.
MS. KNOX:


And that kind of gets to my question.  Can we, if we know we’ve got these things, can we submit them and invoice them even though we haven’t paid them yet, which would be, in effect, an advance but it would have the documentation --
MR. OWENS:

Right.

MS. KNOX:


-- to it but then could generate a check so that we could --

MS. GREER:

On a case-by-case basis.

MS. KNOX:


On a case-by-case basis.

MS. GREER:

Yeah.

MS. KNOX:


Okay.  And then at the last session that we had, I asked about -- and I know you said that One Georgia -- although the major overriding goal of this is to create economic development.  On one hand we have the state’s economic development arm that has dollars for -- that -- well, it came from tobacco settlement money, which is the whole purpose of addressing health disparities.  But --

MR. OWENS:

And is the source of this money.

MS. KNOX:


But -- but I’m saying the One Georgia money that’s there, it would certainly seem to me that if -- if we are not able -- I mean, if you get an opinion that says not, then I would certainly hope that the governor would -- would talk to the folks over at One Georgia and say, you know, short-term cash flow funds available to these projects would certainly be beneficial.  I mean, if it becomes a problem.

MS. GREER:

The concern was more in respect to some supplanting.  So we’re -- we funded you for an initiative for HIT, you were buying equipment.  Now, HIT is in your goal for Phase Two, and you’re really just adopting that same program design, packaging it with your Phase Two design, that could be really one of the concerns.  But we are taking it under consideration for further direction.

MS. KNOX:


No, I’m talking about cash flow issues that --
MS. GREER:

I’m sorry.  You’re still talking about cash advances.

MS. KNOX:


Uh-huh (affirmative).

MS. MICHELSON:

Well, she -- in the last meeting, she mentioned being able to get the low interest loan from One Georgia, or a no interest loan until we can establish ourselves, which would not have really anything to do with the cash match or anything like that.

MS. GREER:

Okay, I didn’t realize that One Georgia provided loans.  I’m sorry, I didn’t understand that connection.

MS. FLOYD:

Charles.

MR. OWENS:

Kay.

MS. FLOYD:

Kay Floyd.  Charles, I would like to ask you to go back to the previous meeting and some conversations that we had there about the use of the money to actually fund care, deliberate care.  I don’t see anything in the guidance that specifically addresses that.  
For the purpose of the records as well as clarification, would you revisit that?  For instance, like you gave us an example of paying the salary of someone to deliver the care.  
My thoughts are this.  If we came to you with a fairly innovative and creative use of the money, would that be accepted?

MR. OWENS:

Traditionally, we have -- we do not buy care.  We don’t buy the actual x-ray, or physician consultation.  What we do buy is, we pay for a salary of a person to perform this service like a physician, like an x-ray tech, or what have you.  That is the difference of paying for -- because you could pay to start up a physician practice and next year, hopefully, he is sustainable long-term.  If I buy an x-ray, I’ll have the x-ray, and it’s gone.  Yes, I may improve that person’s health status by knowing that they have pneumonia today.  But it doesn’t get us to the longer-term picture.
So I don’t know how that fits to your question, but that was my comments around buying a service versus buying a product.  

MS. KNOX:


If there are proven preventive strategies under this clinical services guidelines that are evidence based practices that show improvement in health status costs savings in the long run, a mammogram for a woman as a screening tool is as cost effective as opposed to waiting and not screening her, and her having breast cancer, and you having to provide that, and it is a clinic -- yeah, I mean, it’s been adopted by the federal panel on, you know -- how does that fit into your model of sustainability relative to if a physician practice tomorrow, he’ll generate revenue, and he’ll -- he’ll be sustainable himself.  Of course, unless every --

MR. OWENS:

And he’ll do 500 mammograms next year --
MS. KNOX:


Well, not --
MR. OWENS:

-- as opposed to one.

MS. KNOX:


Not if there are people who don’t have money to pay for a mammogram.  They just don’t get them, and they end up being the people who consume all your healthcare resources over here because they’re uninsured, and they don’t go until they are stage three breast cancer, and they die.

But, you know, that -- my question is, can you build a case for sustainability when there is evidence that practices of delivery of specific types of care in a prevention model that are transforming to the way we view healthcare, is that acceptable?

MR. OWENS:

We’ll have to look back, because, normally, it’s very specific in our documents that we do not purchase health services --

MS. KNOX:


But breast testing --

MR. OWENS:

-- in the past.

MS. KNOX:


-- more pays -- I mean, there are --

MR. OWENS:

I understand; but under DCH, it has been our normal procedure that we are not.
MS. KNOX:


I would encourage them to transform if they want people to move toward prevention.

MR. OWENS:

Well, and, I think, providing equipment so that there is, you know, a mobile mammography van so that this -- this van can go into low income communities to do breast cancer screening.

MS. KNOX:


Yeah, but then there’s duplication of services.  Why should we have to buy a mobile mammography van if there’s mammography machine already setting at the hospital that’s been purchased and paid for.

MR. OWENS:

And if the hospital is 20 miles away, and you just said she didn’t have money to buy $4 gas.
MS. KNOX:


The gas is $5 a gallon.

MR. OWENS:

Kay, do you see what I’m saying?  Remember, we’re talking system of care, economic development, long-term sustainability, and I certainly understand the need for screening and -- and what you’re saying there.  MS. KNOX:


We’ve got to think upstream.

MR. OWENS:

-- covering the most people and most lives.  

MS. GREER:

We do have other funding opportunities.  If you haven’t been on our DCH website recently, we’ve posted a few new grant opportunities.  One particularly around breast cancer as you’re mentioning that.

MS. KNOX:


Yeah, I just used that as an example.

MS. GREER:

And -- and then our health disparities report that was recently released, there’s some grant opportunities around reducing disparities in your communities.  

MR. OWENS:

We’ll try to clarify that further for you.

Any other questions?

MS. KNOX:


Where do we find the patients centered guiding principles?

MR. OWENS:

Oh, I’m sorry.  They’re paraphrased on page 8, I believe.  
MS. KNOX:


Where do we find the patient’s centered guiding principles that we’re --

MR. OWENS:

And we didn’t label it exactly the same as desired outcomes.  

MR. BROWN:

It starts out on page 8 and goes right into page 9, the Phase Two requirements.

MS. KNOX:


So G that says, desired outcomes is guiding principles for patient centered care?

MR. BROWN:

It starts there.

MR. OWENS:

Yes.  It starts there, yes.  And you’ll find -- I think, when you read those, you’ll find that there -- some of those are paraphrased in there.
MS. BROWN:

So there is actually -- Lisa Brown -- there is actually patient centered programs and guidances at the federal level.  Is that where these were excerpted from?

MR. OWENS:

Well, if you’ll remember when we first started talking about this, we talked about that this project was a product of a lot of people and a lot of ideas.  And where that comment came from, I think, it’s fair to say from the Georgia Hospital Association.  And a good deal of time talking about coming back to the patient making the right decision to secure appropriate quality healthcare.  That is grossly under -- over simplified, but getting to consumer driven, meeting immediate patient need.  That’s going to get you to those.  But, yes, there is a --

MS. BROWN:

There is a specific program that I know of that is --

MR. OWENS:

Right.

MS. BROWN:

-- patient centered care that is actually a --

MR. OWENS:

Okay.

MS. BROWN:

-- a procedure, a process that you follow.  So, I think, that may be where a little bit of the confusion was is because that’s what I’m aware of is actually a -- it’s a program that you implement.  It’s a system.

MR. OWENS:

Yeah.  I mean, we’re not telling you to implement --
MS. BROWN:

So it’s not a system --

MR. OWENS:

-- one specific thing --

MS. BROWN:

-- we implement.

MR. OWENS:

We are asking you to develop a healthcare system that’s centered on a patient.  That is the ultimate goal there.  And that one program may do that.  But we’re not telling you that you have to follow a particular model of care.  The goal is to take care of the patient in the best way.

We appreciate you coming.  Dana has some parting comments.

MS. GREER:

No, just one final request from each of you is your point of contact for your entity.  I want to make sure that I have the appropriate point of contact to disseminate information to for each of your entities, so if I could either ask for a business card, or I’m happy to write it down as well.
MS. BROWN:

Can we e-mail that to you as well?

MS. GREER:

Okay, that’ll be fine.

MR. OWENS:

Yeah.

MS. GREER:

So we, at least, have a name.

MR. OWENS:

I’m sorry, I didn’t realize -- we got you all little certificates for today because one thing we wanted to do was give you evidence that you had participated.  

(Off the record.)

(Back on the record.)

MR. SANDERS:

The request for a proposal mentions page limits in a couple of areas, text related areas.  Are there expectations of limitations on pages with regard to attachments, or the overall package?
MR. OWENS:

The answer is no.  

MS. KNOX:


Good.

MR. OWENS:

We’re only limited on where we specifically ask to people to limit the page limit.  But there’s unlimited attachments.  But bear in mind, we have to read them.

And so, you know, sometimes when we provide an incredibly generous amount of information, sometimes it’s a bit confusing to reviewers, do not muddy the water.

MR. SANDERS:

Well, I’m concerned more --

MR. OWENS:

We want to be concise.

MR. SANDERS:

-- yeah, my question is regarding your penchant for evidence as opposed to length of the document.  

MR. OWENS:

Right, and, you know, you may find that you’re using a document that’s incredibly heavy.  You know, just give the source of the information not necessarily having to provide the whole document.

MR. SANDERS:

Right.  

MS. KNOX:


In that section, it references the needs assessment, so you can include your needs assessment which is a requirement as an attachment and just summarize it within that 10-page limit?

MR. OWENS:

Yes.

MS. KNOX:


Okay, thank you.

MR. OWENS:

Now, you just need to submit your questions to Dana via e-mail or hardcopy.  And we certainly welcome those, and we will get you all a prompt response.

Thank you.

(CONCLUDED, 12:00 P.M.)
 
 SEQ CHAPTER \h \r 1C E R T I F I C A T E
STATE OF GEORGIA

COUNTY OF BUTTS


I, Michelle Davis, hereby certify that the foregoing transcript was taken down as stated and was reduced to typewriting by me and that the foregoing pages represents a true, correct and complete transcript of statements given in said conference to the best of my ability.

 

This, the 10th day of June, 2008.





________________________________                             

Michelle Davis, CCR






Certified Court Reporter






Certificate Number 2572

PAGE  
44

