	Massachusetts Dietetic Association

Board of Directors Meeting Minutes
March 3, 2009 at 6:00 pm


March 3rd  Meeting Details

Meeting Venue:  Quincy Medical Center

Date:  Tuesday, March 3, 2009
Time:  6:00 pm

Location: Quincy Medical Center, Quincy MA
Address: Conference Room B/C / 114 Whitwell St / Quincy, MA 02169
 Presiding:  Inger Hustrulid
Recording:  Mayra Seyfarth
Present: Jane Ovrut, Kara Becker, Laurie Danca, Melanie Cohen, Leslie Oliver, Kim Dong, Gail Oliveira, Rena, Prendergast, Josefine Wendel, Mary Rowan Harrity, Kendrin Sonneville, Sharon Collier, Vanessa Ludlow, Andrea Gulezian, Denise Conforti, Peggy O’Shea Kochenbach, Kerri Hawkir, Jessica Lane, Michele Coellio, Jenny Westerkamp, 
Strategic Plan 

Vision

MDA members are the leading source of food and nutrition services
Mission

The Massachusetts Dietetic Association promotes optimal nutrition and well being for all people by advocating for its members.

Values

· Customer Focus: Operates with consideration for the needs and expectations of internal and external customers
· Integrity: Acts ethically, with accountability and attention to excellence
· Innovation: Fosters an environment of positive change through creativity and continuous improvement
· Life-Long Learning: Takes personal accountability for own competence and seeks opportunities for continued learning
· Collaboration: Promotes open dialogue, cooperation and the sharing of knowledge
· Inclusivity: Demonstrates respect and sensitivity toward and appreciation for, the backgrounds, differences, and points of view of others
· Social Responsibility: Guides decisions and actions by considering economic, environmental and social implications
Meeting minutes

· Minutes of the December 3, 2009  Board of Directors meeting can be found on the MDA secret page. 
· Vote Needed:  

· BOD voted to approve December 3, 2009 minutes. Motion to accept consent agenda. 

Consent Agenda

STRATEGIC GOAL #1:  INCREASE AND RETAIN DIVERSE MEMBERS BY INSURING WE MEET THE NEEDS OF MDA MEMBERS

Name: Vanessa Cavallaro 
Board Position: President-Elect 
Agenda Items: 
· Title: Membership Chair 
· Background information:   At the last board meeting, the BOD voted to appoint a Membership Chair that reports to the Director of Member Communications.  Janel Orvut has been appointed and will work on transitioning into the Membership Chair role, while filling the SPRC and Socials for Success positions. 

Name:   Mary Rowan Harrity

Board Position:  MDEF (Massachusetts Dietitians’ Education Foundation)

Agenda Items:
· Title: MDEF Update
· MDEF seeks ongoing contributions as we build our scholarship fund.  A donation to MDEF is a good way to remember or honor a friend, colleague, or loved one while supporting education for dietitians.  MDEF is a 501(c)3 organization, and donations are tax-deductible.  Make checks payable to MDEF, and send care of Sharon Gallagher, 76 Alrick Road, Quincy, MA   02169.
· We are also glad to accept potential raffle or silent auction items that you may not want/need, yet will help us raise scholarship funds.  This includes frequent flier miles, gift cards, and actual gift items.

· MDEF is again offering the Sodexho scholarship for graduate and undergraduate students.  We are also offering our second annual MDEF scholarship (unrestricted).  Application deadline is May 1, 2009.

Name:  Janel Ovrut
Board Position: SPRC
Agenda Items: 
· Title: Socials for Success (SFS) updates
· Background information: Vegetarian Cooking Class: 22 SFS attendees – students and RDs – attended the SFS event on Feb 22nd. The event was a vegetarian cooking class with Veg Chef Didi Emmons at the Haley House in Dorchester. This event received the most interest so far and we had a waiting list to join! Didi was so impressed with us and our enthusiasm for this class that she has now decided to start running and advertising for more adult cooking classes (she currently teaches kids). People were looking forward to having another cooking class in the future. MSDA helped bring down cost/person to $23.25. 
· Corrine Dobbas and Jessica Maillet will be transitioning into the SFS Chair positions going forward. 

· There will be an SFS session at ANCE led by myself and Kim Dong on leadership. This will be during the breakfast hour on Friday. 
Name:  Kim Mirsky
Board Position: Awards Chair
Agenda Items: 
· Title: Revised evaluation form 
· Background information:  The awards committee revised the evaluation form used to evaluate applications for MDA awards including the RYDY, Annie Galbraith Award, EDL and RDT.  The form needed revisions because there was concern amongst the committee that the current form did not allow people to rate the candidates accurately.  The committee also came up with more objective guidelines and a policy for the awards.  If people are interested in seeing the revised forms, please let Kim know.  
STRATEGIC GOAL #2:  POSITION MDA MEMBERS TO BE THE PREFERRED PROVIDER OF FOOD, NUTRITION AND OTHER RELATED SERVICES

Name: Inger Hustrulid
Board Position: President
Agenda Items:
· Title: 

I. New RD-Provided Nutrition Counseling Coverage for Obese/Overweight Children

American Dietetic Association is Partnering With Alliance Healthcare Initiative
ADA President Martin M. Yadrick, MS, MBA, RD, FADA, and Coding and Coverage Committee leaders Keith Ayoob, EdD, RD, FADA, and Linda Arpino, MA, RD, CDN, participated February 19 in an Alliance for a Healthier Generation media event to kick off a historic initiative to combat childhood obesity. This endeavor represents a landmark event in the prevention, assessment and treatment of childhood obesity by allowing children and families access to nutrition counseling provided by RDs. Below are additional details on the expanded practice opportunities for RDs that will impact the health of children across the country. 

Q: Why is ADA involved in this initiative?
This initiative directly aligns with the American Dietetic Association’s strategic plan and policy priorities which target children’s nutrition and obesity, overweight, and healthy weight management. It reinforces ADA’s vision –to optimize the nation’s health through food and nutrition. According to President Yadrick, “The Alliance Healthcare Initiative is a wonderful opportunity for ADA RD members to positively impact children’s health. ADA is proud to be a part of this effort. “

Q: What does the nutrition component of this initiative entail?
Children and their families will have access to a minimum of four visits with a registered dietitian for nutrition counseling services such as medical nutrition therapy. For a child who is obese or is on the verge of obesity, the visits with a registered dietitian will be a life saving measure. Many of the children that this program will target have never before had exposure to nutrition counseling. The nutrition services will be coordinated with visits provided by the child’s primary care physician. RDs who participate in the program must use the ADA Evidence-based Pediatric Weight Management Nutrition Practice Guideline when providing nutrition care to children.

Q. What payer groups are involved in the Initiative?
Several health insurance organizations are part of this ground-breaking effort, including Aetna, Blue Cross and Blue Shield of North Carolina, Blue Cross Blue Shield of Massachusetts and WellPoint. Major corporations including Houston Independent School District, Owens Corning and Paychex are participating as customers of Aetna. PepsiCo has also joined with the Alliance to offer these benefits. And the William J. Clinton Foundation and American Heart Association will also offer these benefits to their employees. 

Q. Where will this coverage be available?
The new childhood obesity coverage will be available to targeted groups in Arizona, California (Northern, Central Valley, Southern), Colorado, Connecticut, Florida (Northern, Southern), Georgia (Atlanta area, Marion), Kentucky/West Virginia, Louisiana (New Orleans area), Maryland/Washington, D.C., Massachusetts, Minnesota, New Jersey (Northern, Southern), New York (Upstate, New York City, Western), North Carolina, Ohio (Central), Pennsylvania (Central, Philadelphia, Southeastern) and Texas (Dallas, Houston).

Q: How will RDs be recruited to join the program?
ADA and its affiliate associations will help disseminate information to RDs to encourage participation in the Initiative. In addition, ADA will disseminate broader communications to its entire membership to educate RDs about the benefit and inspire demand. As the various payer coverage details are finalized, information will be available to RDs to initiate provider enrollment (credentialing) with the payer. 

Q: What resources does ADA have available for helping to treat overweight children and teens?
In addition to the Pediatric Weight Management Nutrition Practice Guideline that RDs must use as part of the RDs’ participation in the Alliance Initiative, ADA has several other patient education resources on obesity/overweight. The just released Counseling Overweight and Obese Children and Teens: Health Care Reference and Client Education Handouts  includes the latest recommendations from the Expert Committee on Assessment, Prevention and Treatment of Child and Adolescent  Overweight and Obesity. This guide shows registered dietitians how to tailor and provide appropriate nutrition counseling for  overweight and obese children and adolescents between the ages of 5 and 18. As a complete resource, this guide provides detailed counseling plans, practical counseling tips, take-home handouts and interactive worksheets.

Watch for more details distributed to RDs in states where the Pediatric Obesity Initiative will occur.
STRATEGIC GOAL #3:  MAXIMIZE THE FISCAL MANAGEMENT OF ORGANIZATIONS TO ACHIEVE THE GOALS OF THE ASSOCIATION

Name: Sharon Collier
Board Position: Treasurer
Agenda Items:  Financial Report:  July-December 2008 (see attached)
· Title: 

· Background information: Review of Income and Expenses for the committees and compare to the budgets.  

· Summary of Congress Trust Investment account balance as of 2/26/09:  $245,840.36

· Bank of America account balance as of 2/26/09:  $81,842.58  

· Took $30,000 from BofA checking account and moved into a 9 month No Risk CD at 2.5%
STRATEGIC GOAL #4:  STRENGTHEN MEMBERS INVOLVEMENT IN THE ORGANIZATION INCLUDING THE BOARD, COMMITTEE, AREAS (DISTRICTS) AND PROFESSIONAL ISSUES

   Name: Cynthia Bayerl
Board Position: State Public Policy Coordinator
Jose Wendel Coordinator –elect; and Kathryn Rocha, Public Policy Coordinator
· Agenda Items:  Title: Report on the Evaluation of the ADA PPW event in Massachusetts: 
· Background: MDA hosted the American Dietetic Association Public Policy Workshop (PPW) on February 8-9th 2009. MDA hosted 3 regional group sites which included Somerville, Brockton and Holyoke. There were one hundred and seventy MDA members who registered to participate, of whom fifty-five attended the live program. The majority of members selected to view in their home/office. 



      The MDA plenary parties offered participants the opportunity to meet other MDA members, 



locally, and to do the needed planning on for the congressional district meetings.  The 



meetings offer the opportunity to for members to develop new skills in communicating the 


role of the RD in many important issues pending before congress (health care reform, food 


safety, menu labeling, reimbursement for MNT, and child nutrition reauthorization). ADA 


proposes to host a series of seminars starting in March 2009, which will focus on state issues  




 MDA will contact all participants as well as former PPW attendees and MDA BOD 



members to offer them the opportunity to participate in the congressional visits. ADA has 


requested that all states visit each of their congressional delegation three times between 



February 2009-Labor Day 2009 to deliver messages re: specific topics. Each visit will focus 


on a different message and ADA will provide the talking points. 


To meet the Call to Action by preparing its members, the MDA Public Policy Panel will work with PPW participants and other MDA members who may be interested in getting involved in MDA public policy activities.  If you would like to participate in the congressional visits, please contact Kathryn Rocha MDA Public Policy Coordinator at (KBaron14@yahoo.com)
 MDA congratulates the following public policy leadership in their work in implementing PPW in Massachusetts and for organizing a statewide grassroots network in each congressional district. The 3 group sites which hosted the PPW provided MDA with the opportunity to train a large number of MDA members to become more involved in public policy on the local, state and national level. We need all members to be involved to ensure that public policy and legislation includes MNT and RD/DTR so please email Kathryn Rocha with your availability. 

MDA would like to thank the PPW Massachusetts Team which included the following members and student volunteers:   



Cynthia Taft Bayerl, MS, RD LDN- Chair- State Policy Coordinator & Chair of MDA PPW 


Event & Somerville Site Co-Facilitator




José Wendel, MS, RD, LDN Chair-Elect State Policy Coordinator & PPW Somerville Site 


Contact & Somerville Site Co-Facilitator




Reem Jabr, MA RD LDN Somerville Reimbursement Member Public Policy Panel & 



Somerville site host  


Andrea Gulezian, Med, RD, LDN, RD MS LDN Brockton site facilitator & Liaison-elect to COP.
Linda Davenport, RD, LDN, CDE Liaison to COP and Area Associations. MDA PPW Brockton Site Contact and Program Co-Facilitator
Kathryn Rocha RD MS LDN Public Policy Coordinator & Western MA PPW site Coordinator
Rubina Husain, RD MS LDN Western Ma PPW facilitator & WAMDA Legislative Chair
Student Volunteers:

Lauren Nickerson, Simmons College Dietetic Internship




Kelley Bradshaw, Boston University Nutrition Program. 

Name: Ashley Bade

Board Position: Director of Member Communications

Agenda Items: 

· Membership Chair Appointment

· Background information: Vanessa Ludlow introduced the new position of a Membership Chair. It was decided that this could be an appointed position to serve under the Director of Member Communications. The role of the chair as well as who would fill the position were to be discussed and decided on by the Director of Member Communications with input from other directors. Janel Ovrut has agreed to take on this new role of Membership Chair starting in July of this year. 

STRATEGIC GOAL #5:  MDA AS LEADING PROVIDER OF PROFESSIONAL EDUCATION FOR DIETETICS AND NUTRITION 

Name: Denise Conforti
Board Position: Director of Education
Agenda Items: 
· Title: 2009 Convention Planning Progress
· Background information:  

· The 2009 MDA Convention Planning Committee, Co-Chaired by Amy Rose Sager and Lisa Bielak is on their way to providing another successful 2-day learning experience for MDA members on March 19-20, 2009 in Norwood, MA.

· Speaker Committee: Chair: Dianne Scheinberg; All speakers are confirmed and set. Moderators are needed for speakers. Committee members were asked to sign up for slots and remainder will be filled by Board of Director members or volunteers. List to be passed around at BOD meeting 3-3-09.

· Vendor Committee: Chair: Young Hee Kim; There are 29 confirmed vendors to date. There are three companies sending in bag stuffer information. Registration for vendors will be wrapping up in the next couple of weeks.

· Sponsorship: Inger Hustrulid; Stop & Shop will be a platinum sponsor at $10,000 and will be providing ‘green’ grocery bag totes to members/ attendees. Welch’s will be sponsoring the Thursday a.m. coffee break at $5,000. Speaker sponsorship is already set.

· Poster Committee: Chairs: Melanie Mott and Amy Boyce; The deadline for poster abstract submissions was 2/14/09. 13 abstracts were submitted and reviewed. 10 abstracts have been accepted. Goal of 5 posters for each day was reached. Presenters have been notified for the day they will be presenting.

· Career Pathways and Awards: Kimberly Dong and Melanie Cohen; Recruitment of volunteers is underway and almost to capacity. Deadline for nominations for awards is March 1, 2009. Award winners will be recognized at Welcome Reception March 19, 2009. There will be a Social for Success Leadership session for RDs in the field 5 years or less limited to 30 people (sign-up required). 

· Special Interest Dinners: Diana Hoek: There will be sign-up sheets at registration for the conference. These dinners will be held March 19, 2009 after the Welcome Reception.

· Final Committee meeting will be held on March 2, 2009 at the Four Points Sheraton in Norwood. 

STRATEGIC GOAL #6:  INCREASE MDA MEMBER INVOLVEMENT AND GRASSROOTS ADVOCACY AND ACTIVISM FOR STATE AND NATIONAL POLICY AND LEGISLATIVE ACTIVITIES

 No consent agenda items included for this strategic goal

Items for Discussion 

STRATEGIC GOAL #1:  INCREASE AND RETAIN DIVERSE MEMBERS BY INSURING WE MEET THE NEEDS OF MDA MEMBERS

Name: Inger Hustrulid and Vanessa Cavallaro 
Board Position: President and President-Elect 

Time Allotted:  20 minutes 
· Agenda Item:  Strategic Planning 
· Background:
On November 22nd a group of MDA members (BOD and non-BOD) developed a quality first draft of a new MDA strategic plan.  (See appendix A) 

To be sure that organizationally that MDA has the capacity to implement the strategic plan; we’d like to convene a small working group to conduct an organizational assessment of MDA roles and responsibilities.  The goal of this group is to provide recommendations that will improve MDA's efficiency, capacity and volunteer experience.  In addition, a contract committee will be created to develop a contract for the Administrative Director.  
-Members from MDA are needed to form the above mentioned strategic group. Volunteers include Kim Dong, Jane Ovrut, Denise Conforti, Kara Becker, Mary Rowan Harrity, and Laurie Danca. Smaller “contract” committee is still needed. 
· Request for Action:
· Interested members to serve on committee to conduct assessment. 

· Interested members to serve on “contract” committee. 
· Vote Needed:
· No
Name:  Mary Rowan Harrity

Board Position:   MDEF
Time Allotted:  5 minutes
· Agenda Item.  Criteria for MDEF Member Benefit Continuing Ed Scholarship
· Background:  
· MDEF would like to add a Member Benefit Scholarship that could be used for continuing education.  We will seek member input on criteria via survey monkey, but would also like some BOD input.

· Many DPG’s exclude FNCE and their own meetings from the scholarships they offer to members for continuing ed.  They require funding recipient to write a newsletter article (or similar) after the event.
· Request for Guidance:  
· Should MDEF include MDA meetings for a potential scholarship offering? 

·  Would MDA want a recipient of MDEF funds to prepare an article for Today@MDA?  Should there be a different requirement?
· Request for Action:   Review of Pros/cons
· Decision to be made:
· Suggestions for MDEF Board to consider
· Vote Needed:  
· Consensus

-It was recommended that MDA meetings be included for scholarship offerings and an article should be required. All ideas and application examples please send to Mary.
Name:  Kim Mirsky
Board Position: Awards Chair
Time Allotted: 5 min 
· Agenda Item: Awards Selection Committee Volunteers
· Background: Currently, there are 7 people on the committee to evaluate award applications.  
· Request for Action:
· Anyone on the board that is interested in becoming part of the Awards Selection Committee, please contact me.

-Non-committee members are welcome as well.
STRATEGIC GOAL #2:  POSITION MDA MEMBERS TO BE THE PREFERRED PROVIDER OF FOOD, NUTRITION AND OTHER RELATED SERVICES

Name:  Peggy O’Shea Kochenbach

Board Position: Delegate
Time Allotted:  5 minutes
· Agenda Item:  Spring 2009 Mega Issue for Discussion
· Background:
· Spring 2009 Mega Issue is prevention of childhood obesity.  The executive summary of the topic is attached.  For more information on this topic, visit “HOD Backgrounder: Prevention of Childhood Obesity” using the following link www.eatright.org/HODBackgrounderSpring2009
· Request for Action:  Please provide any insight and/or pass along to other who may be able to provide expertise and opinions on this topic, and specifically the following questions:
1) Beyond policy makers, school personnel, health care providers, families and the community, are there stakeholder groups missing that are critical to preventing childhood obesity?

2) What prevention programs have been successful with each of the stakeholder groups for preventing childhood obesity?

3) What are the barriers to being successful in preventing childhood obesity?

Provide responses to your delegate or send an email to delegate@eatrightma.org by Monday, April 20, 2009.

STRATEGIC GOAL #3:  MAXIMIZE THE FISCAL MANAGEMENT OF ORGANIZATIONS TO ACHIEVE THE GOALS OF THE ASSOCIATION

Name:  Sharon Collier
Board Position: Treasurer
Time Allotted:  15 mins
· Agenda Item:  Congress Trust Investment management
· Background:  We continue to struggle with how to manage the funds in this investment account.  I’m sorry that we have not taken action at this point.  However, we have continued to investigate and explore options.  In speaking with the ADA Treasurer, we found that ADA offers management of Affiliate investments.  We are now trying to find out the details of the arrangement specifics.  We also learned the following: ADA recommends having a minimum of 50% of operating budget expenses in reserves; having an Investment policy that aligns and supports the strategic goals; having a Financial Planning Policy in place. (See Appendix B).
· Decision to be made: Move forward with exploring option for ADA management of investment account; develop Investment and Financial Planning policies that align with strategic goals.
· Vote Needed: Y
-Information will be gathered from states that have ADA manage their money currently and from states that had ADA manage their money and withdrew. Also inquiry will be made as to what fees are associated with this management and then board will re-convene to discuss issue.
STRATEGIC GOAL #4:  STRENGTHEN MEMBERS INVOLVEMENT IN THE ORGANIZATION INCLUDING THE BOARD, COMMITTEE, AREAS (DISTRICTS) AND PROFESSIONAL ISSUES

Name/ Board Position:  Cynthia Taft Bayerl, State Public Policy Coordinator 

Jose Wendel Coordinator –elect; and Kathryn Rocha, Public Policy Coordinator
Time Allotted:  10 minutes

· Agenda Item:  Involvement of all MDA BOD members in the public policy activities


Action: MDA BOD signs up to be involved and to present their committee; suggest other ways 

for entire membership to be more active.

· Background: The limited support of the MDA BOD other than those who were directly involved was a disappointment in the recent ADA PPW activities.  ADA did set up the at home viewing to compete with the group sites.

· Request for Guidance: The PPP would like the BOD input on how we can get more BOD members involved as well as their committees? 



Proposed action: We would like each BOD member to look at the sign up sheet which will be 


passed and identify how you can help MDA to reach its legislative potential. In addition to the 


issues covered by ADA (health care reform, food safety, MNT, Ryan White HIV/AIDS) there are 

many issues which are emerging in Massachusetts which would help to position MDA and RD in a 

central role. These state policy and/or legislative issues include many which will be happening in 

each BOD members community and it is critical that we are prepared to assist in successful passage 

of these issues which include:  menu labeling; trans fat ban, school nutrition bill; statewide food 


policy council and the physical education act. 
· Request for Action: We would like all MDA BOD members to sign up their availability for input on upcoming public policy and legislation. Involvement could range from a call or letter where a script or template would be provided (1-2X/yr). Pass two versions of the sign up sheet at the meeting. Return to Jose Wendel.
· Vote Needed: No
-Possible need for advocacy training and adding presentation regarding advocacy to next year’s MDA meeting. 
Name/ Board Position:  Cynthia Taft Bayerl, State Public Policy Coordinator 

Jose Wendel Coordinator–elect; and Kathryn Rocha, Public Policy Coordinator: 
Time Allotted:  15 minutes
· Agenda Item # 1:  Re- instate the Director of Reimbursement position on the MDA BOD:

· Background: Having the reimbursement member of MDA move from a former free standing/voting member of the MDA BOD to the MDA Public Policy Panel has not resulted in the best way to address reimbursement issues. The main communication on the MDA legislation has been from members who ask very specific questions about the fine details of specific insurers, and the specific policies for reimbursement. 



Moving the Reimbursement Chair approx 1 year ago occurred as the position was unfilled. In 


addition, the ADA Legislative office recommended that each state consider having a person on the 

legislative panel that was interested and knowledgeable about reimbursement issues. During the 


spring MDA BOD meeting it seemed appropriate to try putting an unfilled MDA position 


(Reimbursement) under the PPC, but the in practice the level of detail is way beyond the working 

knowledge of most of the PPC members. 



The committee was able to recruit a dedicated MDA member who offered to assist this year and has 

extended her offer through next year. The PPC feels that having the Reimbursement committee 


under PPC is not what we consider a good permanent solution for the following reasons: 1. more 


time should be spent on reimbursement issues like the survey; MassHealth hearings and Medicare 

and MNT expansion etc. If the present PPC with only 4 committee members, dedicates this time, 

then we will not have adequate time to focus on the primary mission and goal of the PPC which is 

federal and state public policy issues/legislation; and development of the grassroots network to 


respond to those issues and secondary to connect the policy/legislative work with how this can 


expand and support reimbursement. 



In addition to depth of focus, not having a visible board position for reimbursement does not 


provide adequate visibility for these issues which are so critical to our organization. We do propose  

and encourage the Reimbursement Director or Liaison have ongoing communications with the 


Public Policy Panel as many of reimbursement issues first present as public policy and or legislative 

action ( ex: expansion of MNT). We propose the following to further study MDA needs and need 

your guidance on the following areas.

· Guidance questions: 



Since at this point the reimbursement function for MDA members and representation on the MDA 

BOD is limited the PPC would like your guidance on the following. We have had 7 months; the 


committee is willing to complete a full year and make its final recommendations at the transition 


board meeting. We would like your input at this time to begin to develop a more effective plan and 

to maximize reimbursement efforts.



Reimbursement function and position 
1. 
Pros and cons of changing the reimbursement position from part of the PPC Panel back to a stand 
alone committee with liaison to PPC. This needs a vote as it would add an elected and voting 
member.

2. 
Collaborate with other MDA committees- To have more up to date reimbursement information for 
members as this has been the highest priority issue which they request information the PPC 
proposes the following: 

· Adapt the insurance reimbursement tool and implement a survey of 
reimbursement practices in MA. 

· Publish findings on MDA member section of web. Action: we will survey members and BOD members willing to assist with survey; will work with Inger and BOD to utilize Leslie.

· Survey PPW attendees, BOD and internships for potential committee members and those willing to assist with phone survey to insurance companies. Sign up during Spring Mtg; survey monkey; BOD sign up 



State Public Policy Positions 

3. 
Change job description for the State Public Policy Coordinator to read “prefer that the candidate 
live or work in the greater Boston (area due to number of state legislative hearings and potential 
meeting; OR SPC candidate must have the ability to travel to Boston to cover the legislative 
hearings and meetings. 



Conflict of interest re: public policy: 

4. 
Also for the job descriptions for both SPC and PPC “ the candidate should discuss their 
involvement in a leadership role with their place of employment prior to be placed on the ballot  so 
they are clear that their responsibilities as SPC or PPC  do not conflict with their workplace 
guidelines re: involvement in state or federal legislation.  

· Vote Needed: No but vote anticipated at next BOD meeting
Name:  Gail Oliveira

Board Position: 
Nominating Chair

Time Allotted:  10 minutes

· Agenda Item:  MDA Board of Directors 2009 Ballot
· Background:
The 2009 BOD ballot has been finalized by the nominating committee.  There are two options for voting:  Electronically (SurveyMonkey) and a paper ballot which will be included in the Spring newsletter. (See appendix C).
· Request for Guidance:  The nominating committee requests suggestions for both the electronic ballot (to include voting deadline, restrictions, and settings) and the need for the paper ballot (additional paper costs?).
· Request for Action:  Approval of the ballot and the process.
-Ballot will be placed in PDF format.
Name:  Peggy O’Shea Kochenbach

Board Position: Delegate
Time Allotted:  5 minutes
· Agenda Item:  Proposed Changes To ADA Bylaws
· Background:
· There are two proposed amendments to the ADA Bylaws. 
-The first amendment is related to the tenure for the HOD Directors. 
-The second amendment is regarding the term of office for the CDR newly credentialed Registered Dietitian.  

· The document attached contains the two amendments.  The current language of the sections of the Bylaws affected is noted first, followed by the amendment and a rationale for it. 

· Request for Action:  Please review the proposed amendments and provide any feedback you have.  Provide responses to your delegate or send an email to delegate@eatrightma.org by Monday March 23, 2009. (See Appendix D).
STRATEGIC GOAL #5:  MDA AS LEADING PROVIDER OF PROFESSIONAL EDUCATION FOR DIETETICS AND NUTRITION 

Name: Vanessa Cavallaro 
Board Position: President-Elect 
Time Allotted:  10 minutes 
· Agenda Item:  MDA ANCE Spring 2010 
· Background:
With FNCE 2010 being in Boston, we conducted a member survey to gather member input on how to approach MDA ANCE Spring 2010. 
191 members (about 10% of membership) completed the survey.   
Survey highlights include: 
76% of those surveyed reported that they plan on attending FNCE 2010 in Boston
83% of those surveyed reported “Yes” (33%) or “Maybe” (50%) that they plan on attending MDA ANCE Spring 2010
45.8% surveyed reported that they would be “Most likely” to attend FNCE 2010 in Boston and MDA ANCE Spring 2010 one (1) day conference
· Decision to be made:
· Spring 2010 MDA ANCE will be a one-day conference 
· Vote Needed:  Yes

-Board has passed by majority vote to have Spring 2010 MDA ANCE be a one day conference.
STRATEGIC GOAL #6:  INCREASE MDA MEMBER INVOLVEMENT AND GRASSROOTS ADVOCACY AND ACTIVISM FOR STATE AND NATIONAL POLICY AND LEGISLATIVE ACTIVITIES

Name/ Board Position:  Cynthia Taft Bayerl, State Public Policy Coordinator 

Jose Wendel Coordinator–elect; and Kathryn Rocha, Public Policy Coordinator: 
· Agenda Item: How will MDA prepare to meet the Health Alliance Initiative?
· Background: 

On Feb 17th the Alliance Healthcare Initiative was unveiled. This is a landmark program that will provide children and their families with visits to registered dietitians as part of their health insurance. The Alliance, a joint initiative of the American Heart Association and the William J. Clinton Foundation, will draw on the knowledge and expertise of RDs working with families and other health-care providers to help children successfully manage their weight and health. 

The Alliance Healthcare Initiative is exactly the type of collaborative initiative that the American Dietetic Association has long believed is needed to address and solve the childhood obesity epidemic, drawing on the knowledge and expertise of RDs in working with families and other health-care providers to help children successfully manage their weight and health. 

ADA has developed a detailed document to answer some of the questions you likely have about

 What payer groups are involved in the Initiative?
*Where will this coverage be available?
*How will RDs be recruited to join the program?
This member Q&A is available at:



http://www.eatright.org/cps/rde/xchg/ada/hs.xsl/media_20341_ENU_HTML.htm
· Guidance from MDA BOD:



1. How will MDA prepare?

2. How will we ensure that MDA members are trained in the pediatric weight management program?

Suggestions: 

· MDA set up a cross representation workgroup to develop a plan for MDA to have 1 statewide, or 2 regional trainings. Included Pres-elect; member services; public policy; student chapter; communications and PR etc.

· MDA might consider paying part of the fee.

· Set up budget proposal

· MDA enlist part of the work schedule of Leslie to help negotiate the site, food, work with ADA speakers.

· MDA market on the web etc

· Vote Needed: Yes, as would involve budget. As this just arose within the past 2 days no time to investigate further. Suggest that appointed person go to web- gather facts from ADA.

Note: Important work consideration. 

The Public Policy Committee (PPC) has just found out this week that ADA hosting another webinar in March on setting up successful state based legislative day on hill and visits. Our committee is not meeting until March 27th. This will be a wonderful opportunity but unexpected. Due to limited number of committee we need major help to initiate that project in addition to the weight management, so we propose expansion of these activities to a multi committee project with a lead person who has time and interest to manage.

Name/ Board Position:  Cynthia Taft Bayerl, State Public Policy Coordinator 

Jose Wendel Coordinator–elect; and Kathryn Rocha, Public Policy Coordinator: 
Time Allotted:  5 minutes
· Agenda Item:  Public Policy budget amendment
· Background: The MDA PPW committee received BOD approval to spend the funds which were budgeted for PPW in DC (6,000 for 3 members) to use to host PPW in MA. The Committee spent approx $1,226 for 55 persons; and would $ 4,700 for follow up activities (Xerox handouts for spring mtg; possible DC congressional visits etc).  
· Vote Needed: N
Other Business

1. New Business: 
2. Old Business

3. Next meeting:  
· MDA March 19th and March 20th - Norwood
· June 2009 – Turnover Meeting  - TBD by Vanessa Cavallaro, President Elect
4. Meeting adjourned
Appendix A

 

This document serves as highlights from the Strategic Planning meeting.   The draft plan will be reviewed at the March 3rd board meeting. 

Vision: 

· Optimize the health of Massachusetts through food and nutrition.

Mission: 

· Empower MDA members to be Massachusetts food and nutrition experts and leaders.
Value Statements

The group advocated for adding value statements and that they could also capture ideas and concepts that weren’t necessarily reflected in the goals.  Values that were brainstormed at the meeting include: 

· Personalized approach 

· Descriptors discussed: inclusive or wholeness, one-on-one, face-to-face, personalized outreach, relational, engaging, open/welcoming, and feeling of community.  Other: unified, encompassing, and relational membership.

· Transparency
· Innovation
· Sustainability 
· Social Responsibility and Integrity
· Fiscal Responsibility
· Descriptors discussed: accountability 
· Diverse Scope of Practice

· Other: broad scope, collaborative and integrated

· Wholistic approach

· Consideration of the whole person not just the nutrition facts vs. holistic approach= consideration of both body and mind. Other descriptors: comprehensive, all inclusive, complete, unity, and total sum vs. parts.

· Fun/Party

· Social, professional and personal social associations, professional and personal society, and professional and personal social network.

· Leadership

· Excellence
Goals

1. Public trust

· MA chooses MDA as leaders and experts in food and nutrition
Strategies: 

· Replicate ADA’s media spokesperson program 

· Use PR/marketing strategies to enhance visibility both to the general public and other health professional
· Develop materials to outreach to press 
· Develop a PR calendar

· Establish and build relationships with local media
· Create professional integrity and foster respect through strategic partnerships with the following sectors: 
· Business & industry

· Healthcare professionals/organizations

· Policy makers (have an active presence at the state house to influence nutrition policies)

· Schools

· Government

· Attend/host events on topics in alignment with MDA’s vision
2. Alignment

· Organizational alignment to get stuff done
Strategies 
· Operational plan is created and reviewed (annually or biannually?) 

· Directors, in partnership with their committees, create work plans with fiscal responsibilities and evaluation components and report progress

· Create volunteer opportunities for new members (post these online)

· Create a strong sub-committee structure 

· Ensure that MDEF and MDA are communicating 

· Support MDEF’s outreach and fundraising efforts

· Harness geographic diversity through district associations and create cohesion among area associations with MDA Board of Directors. 
· Incentivize district presidents to attend board meetings with board member benefits

· Aim to get one person from each district to attend board meetings
· Hold Board accountable by members in terms of strategic plan implementation 
· Checklist / status on website

· Board member skills training at start of each term (transition meeting)

· Leadership

· Training/coaching

· Empowerment

· Job training based on job description
3. Development

· Members and prospective members see MDA as key to personal and professional development 
Strategies 

· Outreach to members and non-members.

· Create volunteer opportunities within a range of time commitments (make it an organizational value that no level of involvement is too little).

· Provide ways to get involved at local level (energize representatives from each area association by recruiting them for education, brainstorming, hosting).

· Facilitate networking between members (Facebook).

· Increase visibility through public relations. 

· Spotlight members through website and newsletter focusing on career paths, stories of personal and professional development, stories of “member-to-member” connections that have been forged describing how these connections improved their ability to fulfill their personal and professional goals 

· Increase membership by 2% every year by highlighting value of membership

· Cost-benefit comparison of money in relation to services

· New member spotlight focusing on the reasons why they became a member

· Highlight one member benefit every month on the web or in each newsletter 
· Provide personal development opportunities for members by offering create workshops

· Related to issues such as stress reduction, leadership, financial guidance, communication, networking strategies, organization/time management, etc. 

· Survey members and ask for assistance in developing creative strategies to retain membership.
· Increase member satisfaction

· Conduct member satisfaction survey every other year (after ANCE) via email
· Newsletter Organization

· Member update/accomplishments

· District updates/ features

· Themed newsletters/ article requests

· Regular columns: financial update, kudos, member update, book review, member benefits

· MDA flashback: stories of past MDA success (i.e. licensure)

· Archive tasks/documents timeline for future years
4. Participation

· Increase scope and depth of member participation
Strategies 

· Increase attendance at board meetings, with at least 1 representative from each district.

· Incorporate teleconference capabilities for board meetings to improve accessibility and increase attendance.

· “Board Meeting 101” - a 5th meeting to add a more social aspect prior to the start of the meeting and make a special effort to invite students, members, non-members

· Develop internal infrastructure/organization for volunteer opportunities.

· Create an online “volunteer bank” so members can easily “register” for volunteer opportunities online or contact representatives to get involved.

· Create new board position “volunteer chair” to communicate volunteer opportunities to members.

· “Just do 2”- invite all members to volunteer 2 hours to the MDA organization

· Dedicate one day of the year for all BOD members to recruit at least one MDA member to volunteer

· Use innovative strategies to reach out to more members 

· Try new member recruitment strategies: Facebook, bring a friend, etc.

· Objectively track and advertise concrete member benefits (newsletters, emails, etc.)

· Promote MDA’s history of accomplishments 

· Automatic list-serv sign-up with membership (members can opt out if they don’t want emails but are automatically signed up so they don’t miss out by not taking the time or knowing that there is a list-serv)

· Invite new ideas and way of doing things from each BOD member at each board meeting.

· Establish a public acknowledgement model (strategies to recognize volunteers)
5. Food systems

· Expand MDA’s sphere of influence on food systems from farm to fork

Strategies 
· Create relationships with sustainable agricultural societies (CSA, state agriculture dept. etc.) through website linkages (by X date). 

· Create standards for evaluating restaurant menu items (for healthy choices/schools) 

· Increase participation of food service dietitians/ chef RDs 

· Become a referral resource for restaurants

· Become a referral resource for health care institutions, supermarkets. 

· Increase participation in advocacy meetings and public policy legislation, letter writing, membership advocacy 

· Create a forum for school wellness collaboration among members and state networks

· Link restaurants/supermarkets/other institutions to local farmers

· Education about non traditional opportunities 

· Reaching out to local DPG (HEN) 

· Empowering dietitians to create new jobs
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	Financial Report: From July 2008 thru January 2009
	
	

	
	
	
	
	
	
	
	

	
	Income
	
	Committee
	
	Expenses
	
	

	
	Actual YTD
	Budgeted
	
	
	Actual YTD
	Budgeted
	Remainder of Budget

	
	17,183.73
	66,000.00
	Administrative
	
	21,319.94
	43,828.00
	22,508.06

	
	0.00
	0.00
	Career Pathways
	
	180.87
	2,900.00
	2,719.13

	
	0.00
	0.00
	Delegates
	
	1,208.69
	2,350.00
	1,141.31

	
	2,271.00
	750.00
	MSDA
	
	1,241.69
	1,960.00
	718.31

	
	0.00
	0.00
	Education
	
	109.00
	2,000.00
	1,891.00

	
	7,650.00
	0.00
	Leadership
	
	14,863.72
	13,250.00
	-1,613.72

	
	50.00
	200.00
	Newsletter
	
	5,041.25
	13,850.00
	8,808.75

	
	0.00
	0.00
	Public Relations
	
	0.00
	2,450.00
	2,450.00

	
	0.00
	0.00
	Legislative
	
	70.95
	6,935.00
	6,864.05

	
	0.00
	0.00
	Reimbursement
	
	0.00
	0.00
	0.00

	
	5,248.75
	103,750.00
	Annual Conference
	
	2,563.80
	87,050.00
	84,486.20

	
	0.00
	0.00
	Council on Practice
	
	0.00
	1,000.00
	1,000.00

	
	10,470.00
	20,000.00
	Website
	
	3,095.50
	8,700.00
	5,604.50

	
	42,873.48
	190,700.00
	TOTALS:
	
	49,695.41
	186,273.00
	136,577.59

	
	28,925.59
	1,000.00
	Diet Manual
	
	45,075.62
	67,800.00
	22,724.38

	
	
	
	
	
	
	
	

	
	 
	 
	 

Congress Trust Investment Account

 
	 
	

	
	 
	
	
	
	
	 
	

	
	Market Value as of:
	
	
	
	
	 
	

	
	 
	June 30, 2008
	September 30, 2008
	
	December 31, 2008
	February 26, 2009
	

	
	 
	$321,076.32
	$293,112.04
	
	$261,597.43
	$245,840.36 
	

	
	 
	 
	 
	 
	corrected 
	 
	


Appendix C
Massachusetts Dietetics Association 

2009-2010 Board of Directors Ballot 

VOTE via fax, US mail, or online before April 21st. 

VOTE for only one candidate in each category unless otherwise indicated. 

Candidate bios are on pages xx-xx of the Today@MDA newsletter. 

ADA no._______________ Signature________________________   

  

  

	President-elect 

  

Kimberly Dong 



________________ (write in) 

  
	Director-elect, Education 

  

      Dianne Scheinberg Rishikof
________________ (write in)
 

	Secretary-elect 

  

Alison Books 

Holly L. McClung 

________________ (write in) 
	Director-elect, Member Communications 

  

Marci E. Anderson 

Kristina Spellman 

________________ (write in) 



	Treasurer-elect            

  

Denise Conforti 

Cheryl Hewitt 

________________ (write in) 

  
	Director-elect, Public Relations 

  

Lauren Brennan 

Michael DeAngelis 

  Amy Rose Sager 

  Angela Wang 

________________ (write in) 

  

	Director-elect, State Policy Representative

  

Cynthia Taft Bayerl 

________________ (write in) 

  
	Liaison-elect, COP and Areas 

  

Linda Davenport 

________________ (write in) 

  

	Director-elect, Career Pathways & Awards 

  

Kathryn "Kat" Brown 

Peggy Leung 

________________ (write in) 

   
	Nominating Committee (vote for 2) 

  

Katelyn Ariagno 

Melanie Mott 

Joan Salge-Blake 

________________ (write in) 

  


Appendix D
ADA BYLAWS AMENDMENTs
This document contains two proposed amendments to the ADA Bylaws.  

· The first amendment is related to the tenure for the HOD Directors.  

· The second amendment is regarding the term of office for the CDR newly credentialed Registered Dietitian.  

The current language of each of the sections of the Bylaws is noted first, followed by the amendment and a rationale for it.
Amendment #1: Proposed Amendment Related to the Tenure of the HOD Directors 

Current ADA Bylaws Regarding Tenure for HOD Directors
(current language noted in gray shading)
ARTICLE IV: Board of Directors

Section 2.  Number, Composition, Tenure and Qualifications.
2d.
Tenure.  The President, President-elect, Past President, Treasurer-elect, and Chair of the American Dietetic Association Foundation shall hold a seat for one (1) year or until his/her successor shall have been qualified.  The Treasurer shall hold a seat for two (2) years, or until his/her successor shall have been qualified.  The two (2) public members shall each hold a seat for two (2) years. The terms of the public members shall be staggered and an appointment of one office shall be made each year.  The six (6) HOD directors shall each hold a seat for two (2) years except the Speaker and Speaker-elect who may serve a longer term.  The term of each shall be staggered and with an election for three (3) HOD directors held each year.  The three (3) at-large members shall each hold a seat for three (3) years. The at-large members’ terms shall be staggered and elected on each of the succeeding three (3) years. The Chair of the American Dietetic Association Foundation shall serve on the Board for a one (1) year term or until such time as he/she no longer serves as Chair of the American Dietetic Association Foundation. The Chief Executive Officer of the American Dietetic Association shall serve as a non-voting member of the Board of Directors for the duration of the term as Chief Executive Officer of the Association. No voting director may hold the same seat on the Board of Directors for a consecutive term, except in the case of a director appointed or elected to fill a vacancy having an unexpired term and an HOD director elected as Speaker-elect and Speaker.

Proposed Revision to ADA Bylaws Regarding Tenure for HOD Directors (revision noted in gray shading)

ARTICLE IV: Board of Directors

Section 2.  Number, Composition, Tenure and Qualifications.
2d.
Tenure.  The President, President-elect, Past President, Treasurer-elect, and Chair of the American Dietetic Association Foundation shall hold a seat for one (1) year or until his/her successor shall have been qualified.  The Treasurer shall hold a seat for two (2) years, or until his/her successor shall have been qualified.  The two (2) public members shall each hold a seat for two (2) years. The terms of the public members shall be staggered and an appointment of one office shall be made each year.  The six (6) HOD directors shall each hold a seat for three (3) years, so that the individual elected as Speaker-elect will continue to serve in the two subsequent years as Speaker and Past Speaker.  The term of each shall be staggered and with an election for one (1) HOD director and a Speaker-elect held each year.  The three (3) at-large members shall each hold a seat for three (3) years. The at-large members’ terms shall be staggered and elected on each of the succeeding three (3) years. The Chair of the American Dietetic Association Foundation shall serve on the Board for a one (1) year term or until such time as he/she no longer serves as Chair of the American Dietetic Association Foundation. The Chief Executive Officer of the American Dietetic Association shall serve as a non-voting member of the Board of Directors for the duration of the term as Chief Executive Officer of the Association. No voting director may hold the same seat on the Board of Directors for a consecutive term, except in the case of a director appointed or elected to fill a vacancy having an unexpired term and an HOD director elected as Speaker-elect and Speaker.

Rationale for the Amendment

The HLT has discussed the current two-year term of office on numerous occasions during the last two program years.  As a result of these discussions, it has been agreed that increasing the term of office for the HOD Directors from two to three years will benefit the House of Delegates by enhancing the quality and effectiveness of the dialogue sessions.  The HOD Directors will increase leadership skills, facilitation skills and general knowledge of HOD during the extended term of office.  In addition, there is a dual learning curve for HOD Directors, who serve on the HLT, and are members of the ADA Board of Directors.  Extending the term for one more year will benefit both the HOD and the Board of Directors by increasing their effectiveness in both of these roles. 

Currently, a HOD Director spends the first year of their two-year term learning the role, especially as it relates to facilitating a dialogue session.  The benefit of a longer term of office would be to establishing a mentoring program for first-year HOD Directors, which would promote enhanced learning in a systematic fashion.  During their second and third years on the HOD Leadership Team, they will develop greater confidence and skills to manage dialogue sessions.

Also continuity can be further ensured with the creation of the position of Past Speaker, who will be a member of the HOD Leadership Team.  This three year term will begin as Speaker-elect, followed by Speaker and ending as Past Speaker.  

Transition Plan for HLT Term of Office: 2-Year Terms to 3-Year Terms

	HLT Member
	’09-‘10
	’10-‘11
	’11-‘12
	’12-‘13

	Ethan Bergman


	Speaker
	Past-Speaker
	
	

	Evelyn Crayton


	X
	
	
	

	Trisha Fuhrman


	X
	
	
	

	Speaker-elect*


	Speaker-elect


	Speaker
	Past-Speaker
	

	HLT1*


	X (2-year term)


	X
	
	

	HLT2*
	X (3-year term)


	X
	X
	

	Speaker-elect**


	
	Speaker-elect
	Speaker
	Past-Speaker



	HLT3**


	
	X
	X
	X

	Speaker-elect***


	
	
	Speaker-elect
	Speaker

	HLT4***


	
	
	X
	X

	Speaker-elect****


	
	
	
	Speaker-elect

	HLT5****


	
	
	
	X


*Elected in ’09 (Speaker-elect and 1 HLT member will need to serve 3 year terms; 1 HLT member serves 2 year term); ADA Nominating Committee will be asked to select the one HLT member to serve 3 years.
**Elected in ’10 (All serve 3 years)
***Elected in ’11 (All serve 3 years)
****Elected in ’12 (All serve 3 years)
Amendment #2: Proposed Amendment Regarding the CDR Newly Credentialed Registered Dietitian Term 
Current ADA Bylaws Regarding the CDR Newly Credentialed Registered Dietitian Term 
(current language noted in gray shading)
ARTICLE VII: Standing Committees and Other Bodies
Section 2a. Composition, Qualifications and Tenure.  The CDR shall have at least eleven (11) voting members: consisting of nine (9) Registered Dietitians, of whom, one (1) will be a Board Certified Specialist in Dietetics, one (1) will be a newly credentialed Registered Dietitian, one (1) Dietetic Technician, Registered, and one (1) public member.  Except for the one (1) newly credentialed Registered Dietitian and the public member, CDR credentialed practitioners through a national election shall elect all members of the CDR.  The newly credentialed practitioner shall be appointed by the Commission for a one (1) year term.  The public member shall be appointed by the CDR for a one-year term and may be re-appointed for consecutive years, not to exceed five (5) years.  All other members shall serve staggered three (3) year terms.

Proposed Revision to ADA Bylaws Regarding the CDR Newly Credentialed Registered Dietitian Term 
(revision noted in gray shading)
ARTICLE VII: Standing Committees and Other Bodies
Section 2a. Composition, Qualifications and Tenure.  The CDR shall have at least eleven (11) voting members: consisting of nine (9) Registered Dietitians, of whom, one (1) will be a Board Certified Specialist in Dietetics, one (1) will be a newly credentialed Registered Dietitian, one (1) Dietetic Technician, Registered, and one (1) public member.  Except for the one (1) newly credentialed Registered Dietitian and the public member, CDR credentialed practitioners through a national election shall elect all members of the CDR.  The newly credentialed practitioner shall be appointed by the Commission for a one (1) year term and may be re-appointed for up to one (1) consecutive year.  The public member shall be appointed by the CDR for a one-year term and may be re-appointed for consecutive years, not to exceed five (5) years.  All other members shall serve staggered three (3) year terms.

Rationale for the Amendment

It is difficult for the newly credentialed practitioner to become thoroughly familiar with the numerous aspects of CDR’s program of work in just one year.  Extending the term limit of newly credentialed practitioner would enhance their understanding of CDR and would facilitate effective participation and contribution to CDR. 
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