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January 11, 2013 board meeting minutes

Participants:

     



Kris McVea, MD, MPH
Eric Ryan
Emma Zavala-Suárez, JD 

Ed Zuroweste, MD 
Hugo López-Gatell Ramirez, MD, MS, PhD
Robert Moore, MD, MPH

Rosemary Sokas, MD, MOH                                  

Joan Combellick, CNM, MS, MPH,

Bruce E. Gould, MD, FACP
Andrea Caracostis, MD, MPH
Staff Present:
Karen Mountain, MBA, MSN, RN
Deliana Garcia
Chris Reynolds
Becca Pride
Ricardo Garay
Jillian Hopewell

Absent
Elaine Penn

	action SUMMARY

	SECTION 1 –  Consent Calendar approval

	action item: Approve Fall board meeting minutes.  (ONGOING) the minutes
WIll be Reviewed by the Executive Committee at the February 2013 Conference call
action item: Develop a “cheat sheet” containing a list of contents within each of the line items on the revenue and expense statement.

(Complete)

the October and November financials need to be looked over more thoroughly before being voted on. If possible, The board members will review and approve before leaving the retreat. (COMPLete)



	Section 2 –    Strategic Vision and Process

	action item: None


	SECTION 3 –   Financial Accomplishments and Challenges

	action item:  The board should review and reapprove specific goals pertaining to the asset to liability ratio. (ONGOING)
ACTION ITEM:  DR. MOORE AND DR. CARACOSTIS REQUESTED THAT MONTH-TO-MONTH VARIATIONS AND GRAPHS BE MADE TO ILLUSTRATE THE BUDGET USING 3 MONTH AVERAGES. (ONGOING)



	section 4 –   The Programmatic Architecture: Developing and communicating solutions at the intersection of: Poverty



	action item:   None

	section 5 –   The Programmatic Architecture: Developing and communicating solutions at the intersection of: Health, Poverty, Migration

	action item:  None


	SECTION 6 –  The Programmatic Architecture: Developing and communicating solutions at the intersection of: Health, Poverty, Migration

	action item:  None


	SECTION 7 – Board Member Breaksfast Discussion

	action item:  schedule some regular virtual meetings every 2 to 3 months (ONGOING)
action item:   Schedule a face to face meeting to discuss the Development Plan and have additional dialogue with staff to clarify our role sometime this fall. (September?) This meeting might include some outside facilitator or guest who could help us with the fundraising piece. (ONGOING)
action item: Continue to interact with Junior staff and visit the Austin Office (ONGOING)

action item: ) Post a copy of their  roles and the Bylaws on the board forum (Complete)

action item:   have Elaine expand the CFO summary of the financials and to insure that each board member receives a copy at least 1-2 weeks before voting on them. (ONGOING)
action item:   do a Doodle poll to determine a better time for the executive committee meeting time. (ONGOING)
action item: Facilitate having Dr. Moore host a Web-X video conference
(ONGOING)


DATE:  January 12, 2013 9:00 am cST
SECTION 1: 
Dr. McVea called the meeting to order.  The members introduced themselves.

Ms. Mountain stated that the Consent Calendar approval could not be voted on at this time due to the fact that the Board members could not access the financials or the fall board meeting minutes.

Ms. Combellick wanted to go over the October/ November Financials; she had a few questions. Mr. Reynolds made a point that if changes need to be made in Sage accounting, no changes can be made in the documents of previous months; the adjusting entry must be made in the following month. 

Ms. Combellick asked for an explanation of the increase in contractual costs. Ms. Mountain reported that NIOSH came online and MCN had a lot of contractual support in it and other programs; it is of note that they are often paid at the end of the fiscal year.  

The board requested a “cheat sheet” containing a list of contents within each of the line items on the revenue and expense statement.
The group discussed the reason behind the increased revenue. Mr. Reynolds described how, with RWJ, we are paid up-front. MCN must consequently put this money in a liability account and then, each month after working, the appropriate amount can be moved into. 

Ms. Combellick asked about the $8000 in stipends. Ms. Mountain explained that our work with the Mexican Consulates provides education to people in their communities. It is part of a contract but the stipends go direct to the fiduciary agent. 

It was noted that, in the Treaty Oaks accounts, in November there was $107,000 less than the previous month. Ms. Mountain explained how Treaty Oaks Bank was sold to Northstar Bank, resulting in money being pulled into our new account. 

Dr. McVea stated that the October and November financials need to be looked over more thoroughly before being voted on. The board members will review and approve before leaving the retreat. 

SECTION 2:
Ms. Mountain overviewed MCN’s Strategies and Practice providing a brief history of the strategic plans and implementation processes over the last 10 years.  Her presentation compared and contrasted the 2003 mission and values with that of 2012 to help board members prepare to participate in the 2013 tactical planning event.  
Ms. Mountain stated she is excited to have the board members participate in tactical planning to better understand MCN’s process moving the corporation forward and focusing work over next 12 months. To accomplish the goals of the last strategic plan MCN established goal groups that work together all year long.  This year we are moving away from 12 month goals to tactical actions to accelerate change. 

A goal of the last strategic plan was to create a strong brand for the organization. Our brand promise…”practical solutions at the intersection of poverty, migration and health” is essential to MCN and now serves as a filter for decision making.  The brand promise works in conjunction with our core values; Justice, Innovation, Teamwork and Excellence.

Ms. Mountain recapped MCN’s nine month process of coming up with the compass points.  A survey of stake holders and all staff and board members were given surveys and were asked to do interviews to get feedback on the organization. Over 100 surveys were completed and the data is available on the board forum. MCN’s strategic plans are not designed as “locked in” goals which allow MCN to remain dynamic and best positioned to take advantage of opportunities as they move forward. 

SECTION 3:

Ms. Garcia then transitioned the conversation to financials. Mr. Reynolds reviewed the board approved 2013 budget and there was a discussion about the sources of funding and efforts to further diversify government sources.  We are receiving less federal money which Mr. Reynolds pointed out was a good thing. Mr. Reynolds reported on 2012 expenses, stating that they were in line with what had been expected.  

Mr. Reynolds then spoke of the ratio of current assets to current liabilities; he shared that we had a very strong current ratio. It was discussed that, even though the current ratio reflects 3 months of operating funds, we’ve looked at it and know that we could go six months because our level of operation will change. 

Dr. McVea proposed that there should be specific goals pertaining to the ratio that are set. Dr. Sokas agreed that such a system would be helpful. Dr. Lopez-Gatell asked if there were certain elements that would be shut down if there were an emergency, funding-wise. Ms. Mountain replied that unnecessary travel would be the first thing to go.  Dr. Sokas asked if MCN has ever been in a financial bind; Ms. Mountain shared that in the ‘90’s, money was tight, but we got through it. She stated that growth is difficult while we are dependent on ‘soft money’. It was discussed how, when the yearly budgets are made, we do not always have 100% of the funding locked in.  Drs. Moore and Caracostis requested that month-to-month variations and graphs should be made to illustrate the budget average using a 3 month basis. Mr. Reynolds stated that we have had a decrease in our liabilities, which is positive, and that we are trying to grow wisely. Financially, we are in a good place. 

The budget was approved at the November 2012 Board meeting; in the Spring, the budget will be looked at again and revised. If the money anticipated is not received, we will request that the board approve a revised budget. 

SECTION 4:
Del Garcia led a discussion about the intersection of migration and poverty. She and Ms. Penn had looked at how to show how the money received related to program results - a request by Board member Lopez-Gatell.  She shared the areas that we have been focusing on for programming in the last few years. She noted that immunizations for migrant adolescents and adults have not had any ongoing support. We have put a lot of effort towards community education, domestic violence in Latino migrant men, which interventions in migrant populations have shown through surveys to be very helpful. 

Family planning and women’s reproductive health are areas that we want to be involved with, but we have not gotten the funding yet. 

We are trying to broaden our involvement with issues of concern. To this end, the scope of Health network now has been expanded to be able to manage any health issue. Over half of our salaries are provided by HRSA; other funding provides the rest. 
SECTION 5:
Ms. Hopewell then shared some examples of trainings and on-site work. A question was asked about CommuniCare; Del stated that we looked at their strategies and made sure that they set measures and evaluated the population that needed to be screened. Webinars were also touched on; around 15 webinars are expected in 2013. We are accredited providers of continuing education for nurses and community health workers. 

Ms. Hopewell noted some examples of great work from 2012. She gave some examples of posters, enrollment forms, etc. that were created and spoke of the work toward getting Pesticide labels in Spanish. Del’s work with the International Union Against TB focusing on TB in migration was highlighted. 

It was mentioned that technical assistance is one of our areas of greatest strength and growth. Dr. McVea asked if T.A. was all grant supported. Ms. Mountain explained how we can provide health centers with a lot of resources, but if they have in depth needs for our services or intense services, we would have to do so under contract. This type of income has not proven to be completely reliable. It is difficult to establish a set price for these services, due to the fact that these organizations have such different needs. Ms. Garcia added that there are services that we could provide and we are trying to decide on doing some such work by contract. 

There was a discussion about how we provide continuing education for doctors and nurses and that it is provided for free. We are thinking about whether to charge a fee for these services or not. Also, we have an agreement with HRSA that we will be available to do their reviews and, when we do, employees must use their vacation time. 

Ms. Mountain stated that our funders choose to fund overlap (an example was how HRSA chooses to fund PCA’s, clinical networks, and beltway organizations – which overlap services). Ms. Garcia added that we are trying to help, not just farmworkers, but the entire mobile population. We also hold orientations for new clinicians and nurses. 

Ms. Hopewell talked about getting information successfully out into the field. Our website (our quickest way to get information out), Streamline, our e-newsletter, Facebook, and Twitter all help to get information out. 

With program development, we have targeted funding to help create change “on the ground”; it is a big part of what we do.

SECTION 6: 
Mr. Garay shared that, in terms of resource development, our evaluations showed that the health network is really meeting the needs of the FQHC clinics. Developing web trainings will help explain our programs to clinics across the United States, which is great for MCN. 

Mr. Garay gave some success stories of patient advocacy.  We are really helping these patients that are moving and are advocating for them; he sees this as the embodiment of our mission as a force for healthcare justice. He also talked about networking and getting MCN’s name out on both the national and international level. He would like everyone to think of ideas for sources of funding. 

Dr. Zuroweste shared “The Coyote Case”. He shared that, now, we have managed over 1,000 active TB cases in 70 countries with over 84% documented completions.  Dr Lopez- Gatell asked about evaluating TB patients for HIV as well. It was noted that in many jails, there is no testing being done. 

Ms. Combellick asked about referrals and funding. Ms. Mountain shared that HRSA is paying to grow this program; they believe that their health centers cannot do this. We have received the full amount of money and our mandate is to work with 5 PCA’s to add an additional 15 health centers and 1,000 encounters. 

Board members had questions about the use of technology, much of which we didn’t have in the past. Dr. Zuroweste stated that, above technology, connecting with patients is far more important and we are researching the use of mobile applications and texting to increase the consistency of contact.  We are now managing women, prenatal care, and diabetics which brings many new challenges. 

Mr. Garay stated that TB cases in California are relatively low in comparison to other states. Ms. Mountain said that although the CDC refuses to fund us, their county, city, and state health departments frequently use our services. 

The meeting was adjourned at 12:05 PM.
DATE:  January 13, 2013 8:00 am cST
SECTION 7:
The following is a summary of the breakfast discussion by the board members the morning after the board meeting 

Board members would like to dedicate their work this year to two areas:
1) Create a Development Plan for the organization in collaboration with MCN staff
2) Define our role as Board Members in partnership with staff so that we may be better engaged and more effectively serve the organization
Dr. McVea wrote that there was considerable discussion about the board’s need to create a shared vision of their role and to have that very clearly defined.  They want to establish their own set of metrics to evaluate their accomplishments. This may include a "product" like the Development Plan, as well as other measures of their work and engagement.
In reviewing the brainstormed goals from the Saturday afternoon tactical planning session they felt that the following additional items might be areas where the board could get involved:
1) Promote MCN services to clinicians at meetings or our home organizations and communities
2) Articulate a research agenda
3) Articulate a policy or advocacy agenda
4) Promote the book
5) Give presentations at meetings
6) Give input on the EHR agenda items
7) Help to interface with partner organizations
8) Helping to champion different MCN program groups by volunteering to be a board contact (we want to insure that we place adequate boundaries around this role, and keep Karen cc'd on all communications)
9) Inviting junior/new staff to our organizations for orientation as desired
10) Survey the current environment of migrant health- like a SWOT analysis 
We would like to address incorporating some of these items as well as others into our role as Board members after further discussion with staff during a future meeting.
To accomplish this, we would like to schedule some regular virtual meetings every 2 to 3 months to keep this conversation thread moving forward. (this would be in addition to the executive committee calls).
We would also like to propose a face to face meeting to discuss the Development Plan and have additional dialogue with staff to clarify our role sometime this fall possibly in September. This meeting might include some outside facilitator or guest who could help us with the fundraising piece.
We also had some suggestions for logistical things that would help us to serve MCN better.
1) During meetings, we would like to be able to continue to find ways to interact with junior staff and visit the Austin office.
2) Providing written copies of key documents such as financial reports at the meetings would facilitate our careful review.
3) Scheduling an executive conference call with all members invited once the agenda is set 1 week ahead of each board meeting would allow us the opportunity to make small adjustments as necessary (to accommodate mass times, flight schedules, or the need to identify additional time for dialogue).
4) When things are posted to the forum, it would be helpful to send an email and a link directing us there
5) During meetings, we need more time to meet alone, the dinner before the meeting, and then at least 90 minutes during the last day to set our agenda for the next meetings, and to wrap up, and debrief
6) It would be helpful to have Elaine expand the CFO summary of the financials and to insure that each board member receives a copy at least 1-2 weeks before voting on them.
7) Both Hugo and Bob have a lot of experience with Web-X, and Bob would be willing to host a Web-X video conference. We would need some help from Al to get the logistics of our follow up virtual meetings set up
8) It would be helpful to have Al set up a group e-mail list so that we can also stay in contact that way
9) Conduct a Doodle poll to determine a better time for the executive committee meeting time. Wednesday at noon EDT would work most weeks for me and Joan. We would need to see what other board members would like to attend and what time would work for them.
10) Post Board roles PDF and Bylaws related to Board responsibilities 
