Spinal Cord Injury Advisory Board 
 
MA Department of Public Health (DPH)
Virtual Open Meeting via Microsoft Teams 

Friday, June 9, 2023, 3-4 p.m.
Meeting Minutes
 
 
Members Attending Remotely: Kelley Cunningham, Eric Ruby, and David Estrada
Others Attending Remotely: Andrew Reisner, Joshua Scott Peimer, Ron Riesenburger, Patricia Lee Davis, Alexandria Papadimoulis, and Max Rasbold-Gabbard 

1. Welcome and Introductions (Kelley Cunningham, Division of Violence and Injury Prevention, Director, DPH, Facilitator) 
· Kelley Cunningham opened the meeting at 3:03 p.m. by welcoming the members in attendance. During introductions, Kelley shared with members that she would be the Spinal Cord Injury Advisory Board facilitator while there is an absence of an Injury Prevention and Control Program Director. 
· Dr. Ruby informed participants in the meeting that he does not hold any affiliations with any hospitals or organizations. However, he noted that in previous instances, David had an affiliation with Spaulding Hospital, and Ron is currently employed at Tufts Medical Center. As a result, both David and Ron will not be able to review grant applications related to their affiliated hospitals. Furthermore, Dr. Ruby mentioned that for grants to progress, at least two out of three members of the advisory board must approve them.
· Kelley reviewed the agenda and open meeting law requirement, and informed participants that this meeting had been posted 48 hours in advance through the Department of Public Health’s Open Meeting Notices webpage under the “Spinal Cord Injury Advisory Board.”

2. Advisory Board Members 
· Kelley informed participants the Spinal Cord Injury Advisory Board was formed from an act relative to the Thomas P. Kennedy Spinal Cord Injury Trust Fund. This act states “(c) The commissioner of public health shall appoint an advisory board, consisting of 2 physicians and 1 member of the spinal cord community for the purpose of reviewing proposals for funding research in spinal cord injury and making related recommendations.”
· Ron inquired about the possibility of adding additional physicians and members of the spinal cord community to the board in the future to mitigate potential conflicts of interest. After Kelley outlined the legislative process required for this change, the advisory board members unanimously agreed that having three physicians and two representatives from the spinal cord community on the board would effectively mitigate any conflicts of interest. Dr. Ruby said he would contact Senator Pacheco and see if he would support the proposed adjustment.
· As the discussion progressed, Dr. Ruby mentioned that although grants are exclusively awarded to Massachusetts applicants, the applications are reviewed by individuals from Florida and New York. He then raised the question of whether, in the event of expanding the Spinal Cord Injury Advisory Board, there was a preference for members from other states and would further discuss with Senator Pacheco. As additional information surfaces from these conversations, Dr. Ruby will update Kelley to discuss the next steps in planning an open meeting for grant recipients to join and gain further insights.
· Dr. Ruby revisited the discussion regarding the open meeting law requirement and inquired about any mandatory training for advisory board members. Kelley clarified that, to her knowledge, the open meeting law training is typically completed upon joining the Board but would confirm whether members need to retake the training. Max supplemented this by stating that the training should be undertaken every two years, and they would verify this information and provide an update to the advisory board members.

3. Thomas P. Kennedy Spinal Cord Injury Trust Fund Overview – funding and contract status
· Kelley provided an overview of the Thomas P. Kennedy Spinal Cord Injury Trust Fund, noting that its revenue stems from a $50 surcharge levied on individuals seeking to reinstate their driver's licenses after multiple moving violations. She explained that this fund aims to promote treatments targeting the effects of chronic spinal cord injuries and that as of June 9, 2023, the base funding for Fiscal Year 2023 (FY23) amounted to $1.252 million, and the available funds to support contracts for Fiscal Year 2024 (FY24) totaled $1.255 million.
· During the discussion, Kelley outlined a proposal suggesting that the current cohort fulfill contracts until the end of FY24, or June 20, 2024, allowing the Trust Fund to accumulate funds for a year before seeking another procurement for funding source. Dr. Ruby estimated the fund's annual intake to be between $800K to $1 million. However, Kelley emphasized that the current funding level isn't sufficient to sustain ongoing support and recommended a pause to replenish the funds adequately. Patty from Massachusetts General Hospital sought clarification on whether the funding would halt for a year with a competing renewal, which Kelley confirmed, indicating that funding would cease at the end of FY24. Patty empathized with the need to replenish the Trust Fund but highlighted the challenges of halting funding entirely and restarting later, suggesting that maintaining reduced funding during the pause could mitigate disruptions in protocol and staffing. Furthermore, she mentioned her appreciation of the advance notice for the potential funding changes.
· David concurred with Patty's concern about avoiding a year-long lapse in funding for researchers during their projects and proposed exploring options to forecast and adjust funding without waiting for the Trust Fund to be fully replenished. Dr. Ruby highlighted that the bill allows the Trust Fund to allocate funds if available, suggesting the possibility of providing partial funding instead of waiting for a full year. Kelley acknowledged the input, noting that the information she shared originated from the fiscal team at the Department of Public Health. She prompted participants to discuss the minimum sustainable funding amount for FY25 if funds were to be reduced. Dr. Reisner emphasized the importance of staffing and advocated for sufficient funding to retain essential project personnel. Patty expressed appreciation for the current funding allocation and echoed Dr. Reisner's point about the significance of preserving staff continuity for ongoing projects, emphasizing the disruptive impact of rehiring critical personnel. She indicated that the current funding level for FY25 would be considered sustainable for the project while expressing gratitude for any additional funds beyond that.
· Josh highlighted the added benefit of reducing administrative exchange associated with initiating new contract cycles, acknowledging the potential need to start fresh at FY26. He expressed willingness to collaborate with the fiscal team at the Department of Public Health, noting their transparency in contract clarifications in the past. Josh also noted another advantage of ongoing funding would avoid a loss of time and resources needed to train or maintain staff.
· Dr. Ruby sought clarification on grant duration, suggesting the grant is typically three years and subject to competitive renewal, potentially extending it to six years. David said he could not recall the exact language on grant duration but recalled an instance where funding was halted until funds were worthwhile for a request for proposals (RFP). Furthermore, he suggested forecasting funds based on the Trust Fund's decade-long existence to see where the Fund currently was and establish a more sustainable funding cycle. Patty expressed her team’s readiness to apply for a renewal while emphasizing continuous funding to sustain spinal cord injury research momentum and to prevent significant losses in knowledge, efforts, and time invested. 
· Dr. Ruby summarized the importance of continuing funding, even if reduced, and sought confirmation from Kelley after hearing the concerns from grant recipients regarding the potential pause. Kelley explained that based on her knowledge, the current three-year contracts were set to end on June 30, 2024, making it a good time to pause funding and replenish the Trust Fund. She mentioned a procurement would need to be done to extend funding beyond FY24, possibly starting with a reduced amount and increasing as the Trust Fund grows. Patty clarified the funding structure, detailing a two-year initial period followed by a two-year non-competing renewal, with an additional year of funding, totaling five years. Kelley thanked Patty for clarifying and agreed to gather more information from contract officials, acknowledging their preference for sustained funding, even if at a reduced level.

4. Payment of Grant Reviewers
· Dr. Ruby highlighted how other states, also funded by motor vehicle violations, compensate reviewers for their time. He proposed considering a similar approach, suggesting a payment of $1,000 to acknowledge the reviewers' time and expertise. David inquired about past reviewer numbers, to which Dr. Ruby noted three reviewers previously. In the last review cycle, there were over six applications, with three or four deemed ineligible. Ron acknowledged the quality of past reviews but suggested maintaining a limit of three reviewers due to the workload, endorsing the $1,000 compensation. Dr. Ruby said he would discuss reviewer payments with Senator Pacheco.

5. Questions from Grant Recipients 
· Kelley welcomed questions from the grant recipients. Dr. Ruby emphasized the importance of transparency in addressing inquiries and sought clarification on the process for handling questions. David advised grantees to direct questions to the Department of Public Health rather than Advisory Board members, ensuring they are addressed in forums like today’s open meeting. Kelley confirmed that the Department of Public Health would field questions and, if necessary, hold open meetings as mandated by legislation and explained that meeting minutes would be shared once approved by the Advisory Board. Furthermore, Max mentioned grantees could submit questions prior to an open meeting but would confirm from legal staff.
· Dr. Ruby noted periodic progress reports. The grantees confirmed that the reporting consists of two components: a fiscal report submitted to the Department of Public Health and a presentation showcasing the progress of the research, delivered during the Spinal Cord Injury Awareness Day event.

6. Closing Remarks (Kelley Cunningham) 
· Kelley thanked the members for their participation in the Spinal Cord Injury Advisory Meeting. Members were reminded of the Open Meeting Law requirements and that if there are any questions or concerns to please directly respond via e-mail to Kelley Cunningham at Kelley.Cunningham@mass.gov.

Meeting concluded at 4:05 p.m.

