Chatham Family Resource Center

Board Meeting Minutes

October 17, 2007

12:00- 2:00 pm 

Chatham FRC Conference Room

Board Members Present: Geraldine DeGraffenreidt , Bill Lail, Roy Siler, Maria Lapetina, George Gregor-Holt, Alma Rios.
FRC/Citizen Corps Council staff present:  Samantha Earnhardt, Ann Watson, Tahira Subuda, Megan McGeary.

Absent:  John Grimes, Charlie Horne, Andrew Dobelstein, Sarah Jordan, Sandy Coletta, Gabriel Soltren, Barbara Burton.

Call to Order by Chairman, Bill Lail, at 12:05.  Minutes from May 23 meeting were distributed and reviewed.

Motion to approve minutes as written:  Maria Lapetina

Second:  Roy Siler

Approval of 5/23/07 minutes passed unanimously.

FRC Board Member Updates:

Bill Lail welcomed George Gregor-Holt as Chatham County Schools representative on the FRC Board.  The schools are very important to the Board, and we are glad to have representation.

Sandy Coletta wants to remain on the Board even though she has been appointed as new Director of Chatham County Department of Social Services.  For most meetings, Sarah Fields will be proxy for Sandy.  Congratulations to Sandy; she brings a lot of experience to her new position as Director.
John Grimes was contacted but unable to make the meeting.  Did not hear back from Charlie.  Sarah Jordan was contacted, but with obligations at the clinic, it is often difficult for her to make the meetings.

Gabriel Soltren has left Pilgrim’s Pride with the recent changes since being bought.  Gabriel has gone back to school, but he is still around Siler City.  Pilgrim’s Pride wants to keep a seat on the Board, but are yet unsure about who will hold the seat since they are still in transition.

Bill Lail offered a salute to outgoing Board members Roy Siler, Jr. and Gabriel Soltren.  Roy will still be an employee of the Family Resource Center as a Senior Worker.  We will miss him and his guidance on the Board.  Roy was presented a Certificate of Appreciation with sincere thanks from the Board for his years of service as a Board member and, more recently, as Board Treasurer.

Gabriel will also get a certificate for his years of service.  He did a good job representing Goldkist on this Board, and his input was very valuable.

In Patsy’s absence, Ann Watson presented FRC facilities report.

441 adults, 113 kids met at the FRC during this quarter, including NA, Childcare Networks Class on Tuesdays, and Coalition for Family Peace.  Red Cross also held a couple of meetings at the FRC during this period, including a Shelter Class for County Employees.  Geraldine’s group, Teen Mothers, meets at the FRC on Wednesdays.  The child care center is still being used, especially on Tuesdays for Roxana Gomez’s class.

Alma asked if there was a fee for use of the FRC.

There is no fee for using FRC meeting space or the child care center.  NA pays $150 per quarter as a part of their creed.  On occasion, 60-90 people attend their meetings.  Generally, the meetings consists of 10-12 people.  

The only thing we ask when people use the room is to fill out attendance form noting what meeting was for, number of adults in attendance, and number of children 0-5 (for Smart Start reporting).

Alma:  Could people like Townsend use the meeting space?

Bill:  Since Alma has a seat on the Board, it should be fine for Townsend meetings.

Reports:  (see attached)

George asked if Yesenia has an interest in middle school-aged girls.  Suggested that she get in contact with Melanie Laskey about working with her at North Chatham School.  There is a group of girls that meet once a week as a part of a pregnancy prevention activity.  Melanie has been trying to do some things over on this side of the County.
Ann:  Yes.  Yesenia actually has two children at Chatham Middle.  Will see that Yesenia gets in touch with Melanie to see how they can work together.  We have had some adolescent meetings through Immigrant Family Planning program which has been very successful.
George informed those present about a curriculum guide that is being developed for teachers of grades 5-9 sex education.  There has been a significant increase in the number of school-age pregnancies over the last three years, or at least the ones in Harriet Siler’s program.  The initial approach of the curriculum guide is to get teachers more comfortable with what they are allowed to teach under the Abstinence until marriage law.   There are many areas that they may be able to teach of which they are unaware.  The law allows almost all sexuality education except condom demonstration.  The manual will have to presented to the public for 30 days, as a part of the law, but are hopeful that this will help with sexuality education as a part of the curriculum.
Ann/Bill:  As part of our family planning project, we ask parents if they have teenage daughters to which they would like education on family planning, abstinence, HIV/STIs.  This has been a good program, funded by CDC through the North Carolina Department of Health and Human Services.

Smart Start/FRC Report:  Ann Watson

As we discussed in May, budget was cut by roughly $7,000.  We have scaled back somewhat, but it has not affected demand for our services.

Our biggest dilemma is that we have had to take fixed costs from operations, including rent to maintain service levels.  In one meeting, we discussed we would have to make up $800 each month from somewhere else.  Electricity is included in rent, but gas for heating is not.  Be thinking how we could make up this deficit.  We are writing grants continuously.  Sometimes we make a hit, sometimes we don’t.

Bill:  Smart Start has been good to us; underwrites facilities so we can do what a family resource center does, supporting families and children from 0-5.

Ann:  Two healthy vision grants this year:  One Office of Minority Health which ended in September.  Report indicates how the money was spent.  The other grant ends at the end of February.  Report shows testing events.

Alma:  Open enrollment is going on currently, and Townsend is encouraging folks, but it is difficult to enroll people when it is so easy to go get free coverage elsewhere.  One of the difficulties is also that it’s hard to get people to understand deductibles and copays.  Folks think everything should be covered at 100% and people see deductible and copays as a negative.

Ann:  Kaiser Family Foundation report from 2005 shows that the number of Hispanics in NC without insurance is 49%, roughly twice that of other groups.

Alma:  A lot of the younger folks think, “Oh, I never get sick.”  

Maria:  They still don’t have a clear understanding what medical insurance means.

Bill:  If we can do anything to get out that message, we will.  We do try through our outreach and education.  Medical insurance is what keeps the whole tide rising in healthcare for everyone in this community.  Part of the reason why we helped bring Siler City Community Health Clinic here was to service families who could not obtain medical insurance.
De Madres a Madres report:  Maria Lapetina

Not a lot to report.  Unfortunately we lost a lot of money, $13,000.  That means that she is only working 3 hours a week for this program, making home visits. Yesenia has been going out with her.  Many times, they are unable to reach folks at home, however because of folks work schedules, which is frustrating.  Yesenia also helps in the evenings by contacting people on her own, so they were able to reach enough people, but would like to reach more.  They are getting a lot of information from people when they go out to do home visits.  People talk a lot and they are able to direct them where they need to go.  

Bill:  Have to remember that Maria counsels folks also who are in a rough spot.

Maria:  Try to concentrate on children, if there are developmental problems or problems with behavior.  Try to refer folks for other, more personal problems.

Bill:  Madres is one of our original programs, going on for 15 years now.

Alma:  Just kind of FYI, Townsend has been contracting with El Futuro.

Maria:  Also make a lot of referrals to El Futuro because all of the therapists there speak Spanish.

Roy Siler:  Any hope to getting back to the previous funding level?

Maria:  Don’t know what is going to happen.

Bill:  This has been a two-edged program, not only insuring that pregnant women had access to care, but also the home visits to make sure that homes were prepared.  The prenatal classes held at the FRC were often the first time that a lot of these kids would have exposure to organized childcare.  First few years we did this, we spotted kids with all kinds of problems and were able to get them into care early.  Actually started before Medicaid-funded Baby Love.  Been copied a lot because of its success.  Thanks from all of us to Maria for all the work she has done.
Roy:  Always noted that Maria had several people who attended her meetings.

Maria:  yes, there was a time when attendance was high.  Sometimes it was more successful than others.  When it first started, Maria had 20 hours a week allotted for this program and she could recruit a lot of people.  As time passed, budget was cut a little bit here and a little bit there.

Actually enjoy when she can meet the women and they are at home.  We can talk and do work.  

Ann:  As an aside, when we get referral forms, we try to make sure to note women with children in the target range and then refer these families to Madres program as well.  Contact information is there, and Yesenia can call them during the week to see if these women would welcome a visit from Maria and Yesenia on the days when they are going out to do home visits.
Maria:  yes, this is wonderful, because she is able to get names of people that she has never met before.

Ann:  Between Fire Prevention and Family Planning, over 100 home visits were done in September.

AmeriCorps Report:  Ann

We don’t have an AmeriCorps member this year.  We had selected someone, but at the last minute she backed out.  The $5200 budgeted in the Madres budget is actually being used to contract Yesenia to do transports during the day and to also work with Maria on home visits for her program.  We will look at this again next year to try to get a member.  It is very important to get the right person for this position.  Need a bilingual, self-starter.  Fortunate to have Yesenia to fill in this spot.

Alma:  Yesenia is really good, a real go-getter, very positive.  Every time she attends any Townsend health fairs, people really respond to her.

Cardinal Chase Report:  Ann

Continue to receive money from them on a quarterly basis up to $3000 per year.  Have worked with them on a gardening project, money management, immigration, in the last few months.  We continue to try to work with them, even though participation has been very minimal by residents.  Will do another round of needs assessments in the coming months.

Bill:  To bring Cardinal Chase here, because there was very limited good housing, we coordinated with DHIC, a non-profit housing organization, to get money from federal government.  To do this, had to agree to provide certain services.  Things change, and it is difficult to do all they want.  Trying to change contracts at this point to reflect what is more feasible under current conditions.  You can offer all this stuff, but if you don’t have people who take advantage, you are kind of wasting your time.
Ann:  The gardening project has been pretty successful at Cardinal Chase, and because it’s not on DHIC’s “checklist,” it’s almost as if it does not count.
Bill:  In looking at new grant opportunities, we have taken Lay Health Advisor concept, which has been successful for our family planning and fire prevention outreach programs and applied it to Lay Education Advisors (“LEAs”) for a new program.  Set this program up so it could be predictable, so we could look to see if the homes are safe, perform risk assessments, child assessments so we could refer this out if found.  Troops on the ground, in the home, working with families with kids 0-5.  Presented idea to Smart Start who liked our idea, but it needed to fit some model that had already been proven.  Don’t want to risk their money on something unproven.  We selected models which had been proven and took it back to Smart Start, but still did not fund it.  Remember, they have been affected by all these budget cuts.  We molded this to the Carolina Meadows RFP, requesting $25,000, modeled around Parents as Teachers.  Recently, we also went to GlaxoSmithKline who has supported us in the past.  They also had an RFP where they are trying to get into all counties, so we made an application to them.  We can take this model, as long as everyone is comfortable with the concept, and send this out to someone else who might have an interest.  All it pays for is the Lay Education Advisors at $10/ hour, Project Management funds for Ann, because she manages the program.  
Ann:  For Parents as Teachers, we also had to budget for supplies, curriculum materials, and specialized materials to reach Hispanic parents.

Bill:  Working with George though the schools could help us to identify some families with preschool age children who might need additional attention here in the Siler City area.  These kids do not get the kind of childcare, especially in the 2-3 year-olds, that some kids get.  We will keep our eye on that one, and report to the Board if we have any success.
Another grant we applied for was the Rural Health Network Development Program.  We were denied after months of preparation.  This was a federal grant out of the Office of Rural Health.  We proposed to bring the plants, the clinics, Health Department, and hospital together to better plan healthcare resources and utilization.  Touched on sharing of services and referrals, and not competing.  We are underserved in the numbers of providers we have already.  We need to take our providers and make them more aware of what the others do, so each can do what they do best.  Strategic planning in the context of a community with limited medical resources.  They liked our plan a lot; in the letter we received from them, we were rated at a high level.  There were a limited number of programs funded across the country and they asked that we apply back in 2008.  This kind of program would take all of us working together; we just need the funding.  
We had put a proposal out to DSS that was based around a home visitor model as well.

Board members can get a copy of our proposals anytime they want.

Budget Report:  Ann Watson (please see attached report)

Bill:  Of course everyone knows  by now that we are in a drought.  Have emailed Joel and offered service in the field monitoring for risks and promoting water conservation during home visits.  Megan McGeary, VISTA Member, has been working on some outreach materials to be used during home visits.
Megan:  Has done research on water usage and found that poor residents use more water than wealthy residents, which was kind of surprising.  Think the reason is that they are not fixing their leaks or are not using updated equipment that uses less water.  Also found that Hispanic homes use a lot more water than non-Hispanics, and part of that might be level of education on water usage.  Most educational materials are not in English, so not accessible to many Hispanics.  Our thought was to put information together, much of it very simple things on how to limit water usage.  Some of the other material we have put together describes what the different water restrictions mean.  The fines are pretty severe, from $250 to cutting off water, for penalties.  We would have Lay Health Advisors go out and talk to folks about water conservation.  Also thought about some kind of training for LHAs to do simple leak assessments during home visits.  Most leaks are very easy to fix, like a washer.  
Alma:  These materials are things that Townsend would definitely post in their plants.  Asked that Megan email the information to her in English and Spanish.  Folks are aware that there is a problem because they are actually shutting down due to the water restrictions.

Bill:  We would also be happy to send Yesenia and some of the LHAs to do presentations to employees in the plants.

Roy also asked for information to be distributed on the tips for around the house at church meetings.

Bill:  If town goes along with training for LHAs to do the risk assessments, we can move forward with this, encouraging folks to post this information on their refrigerators.

Samantha:  It is important to make sure that information is at the appropriate literacy level.  Just looking at them, they are very wordy.

Bill:  If we do this, we will present it in the best possible way to make it more accessible to folks of all literacy levels.  Megan will be heading this project if it goes forward.  Then we will try to measure the success of it.

George:  Do most people pay for their water, those that the LHAs visit?  If you could turn the number of gallons wasted per day into dollars, it might make it more sense to folks.

Roy:  Most people do get a water bill.

Bill:  We might even coordinate this with the town.  Perhaps when they see a spike in water usage, they could contact us to go out and work with people.  Or, it could be that water usage is tracked over a period of months.  We would evaluate this like any other program to measure success.
Thanks to Megan for putting this presentation together, and be ready in case we are asked to go forward with this outreach effort.  She will be looking down the road to determine where we go to next if things get worse.  Going to study other municipalities to see what has worked elsewhere.
Old Business:  GE Lease for office equipment

We entertained bids from other companies because we were dissatisfied with the service we were getting and with the equipment.  We have entered into a contract with Toshiba which includes maintenance and an upgrade down the road for considerably less per month than we were spending.  GE has come and picked up the old printer, and said they would see us in court.

Family Planning Research Report:  Samantha Earnhardt, Master’s Candidate from UNC School of Public Health

Surveys have been going on now for 3 years, and this is an evaluation of the project.

Research shows there has been some improvement.

When research is completely compiled, we plan to meet with providers to review data.

Summary of Samantha’s Report:

The analysis of Heath Department and SCCHC heath records reveals that the age of onset of sexual activity and lifetime number of partners for Siler City Latinas is not significantly different from other groups.  

The main discrepancy leading to differential pregnancy rates is attributable to low rates of contraceptive use.  The lack of contraceptive use among local Latinas justifies intervention aimed at increasing these rates.  The spacing of children among interviewees was generally over 18 months (the recommended amount), with decrease in spacing with every additional child, but remaining over 18 months.  

Therefore, it does not appear that birth spacing is an issue.

Among barriers listed by women to accessing contraception, money and lack of information were most common.  Both are addressed by the FRC's intervention - by providing funds to local providers for contraceptive services and by ensuring that women know where to go for contraceptive information.  The FRC also addresses the 3rd most common barrier - transportation - by providing free transportation to local health appointments.  Some women cited previous or past partners being barriers to contraceptive use; furthermore, over 75% report that their partners have at least some input into contraceptive decisions.  A quarter felt that their partner's input was just as important as theirs and a few deferred to their partner, highlighting the need to address family planning among Latino males as well.

Bill:  The United Way funding possibility is being revisited.  The programs that the UW Chairman like best are where we provide transportation for kids and our outreach.  There is a meeting in November between United Way and those wanting funds.  We will pursue funds if it is ok with the Board.
This resource center is still necessary.  Dynamic of community is changing- lots who are undocumented, will be getting older with no insurance and a great need of care.  There are also families with children, and many families in transition and/ or isolation.

We have maintained a non-political stance over the years.  Our focus is on strengthening families.

Unanimous support from Board to pursue United Way funding.

In our previous meeting on Strategic Planning, the Board said it would take on more of an advocacy role, and put the family in the forefront.

In looking forward, we need to add some names to the Board list.  Members need to be thinking of nominees.  Need to folks who will help us to position this Board.

Motion to adjourn meeting at 2:00pm

Motion:  Alma Rios

Second:  Geraldine

Thank you to all who attended today.  The next FRC Board meeting will be in January.

Respectfully submitted by:  Ann Watson, Programs Manager

