York District Public Health Council
1st Meeting
Co convened by the Maine Center for Disease Control & Prevention, DHHS

& the Three Healthy Maine Partnerships in York District

June 17, 2008

1:00-3:00 PM
York County Community College

MEETING MINUTES

Participants: Terry Baker, American Cancer Society; Judith Barrett, Town of Kennebunkport; Denise Bisaillon, Ed.D, University of New England; Robert Bohlmann, York County Emergency Management Agency; Ed Boucher, Ocean Park Association; Suzanne Brunner, Director of Health Services, York County Community Action; Judy Cadorette, Biddeford Free Clinic; Julie Carroll, Frannie Peabody Center; Thomas Connolly, Jr., Sanford Police Department; Mary Cook, District Tobacco Coordinator; Scott Davis, State Health Inspector, Maine CDC, DHHS;  Vicky Edgerly, City of Biddeford; Deb Erickson-Irons, Director, Choose to be Healthy Partnership, York Hospital; Bethany Fortier, Coastal Healthy Communities Coalition, UNE, College of Osteopathic Medicine; Mark Griswold, Director, Office of Local Public Health, Maine CDC, DHHS; Marc Hiller, University of New Hampshire (Maine Resident); Dolores (Dee) Hopper, Cancer Care Center of York County; Elizabeth Johnson, R.N., Goodall Hospital; Sharon Leahy-Lind, District Public Health Liaison-York, Maine CDC, DHHS; Pamela L’Heureux, York County Emergency Management Agency; Larry Littlefield, Kittery School Dept.; Ryan Lynch, York Water District; Jeanne Mahoney, Sanford DHHS; Randall May, Frannie Peabody Center; Puja Mehta, Regional Epidemiologist, Maine CDC, DHHS; Cheryl Meyer, Planned Parenthood of Northern New England; Donald Neumann, York Water District; Andrew Orazio, Sanford YMCA; Sue Patterson, RD, York Hospital Center for Community Health Promotion; Cynthia Peoples, Caring Unlimited-York County's Domestic Violence Program; Sarah Roberts, Partners for Healthier Communities, Goodall Hospital; Joseph Rousselle, Town of South Berwick; Ted Trainer, So ME Agency of Aging; Lee Warner, Community Volunteer/ Board Member; Barb Wentworth, MS, United Way of York County; Robert Yandow, Town of York

I.
Welcome & Introductions

This first meeting of the York District Public Health Council was co-convened by the Maine Center for Disease Control and Prevention (Maine CDC) at the Department of Health and Human Services (DHHS) and York District’s Three Healthy Maine Partnerships: Coastal Healthy Communities Coalition at the University of New England’s College of Osteopathic Medicine, Choose to be Healthy Partnership at York Hospital, and Partners for Healthier Communities at Goodall Hospital. 
On behalf of the Planning Committee, Deb Erickson-Irons, Director of the Choose to be Healthy Partnership at York Hospital, welcomed participants and introduced Sarah Roberts, Project Director for Partners for Healthier Communities at Goodall Hospital.  Deb and Sarah provided information on the purpose of the meeting and facilitated participant introductions. They also provided an overview of Healthy Maine Partnership activities underway in the York District. 
II.
Background & Overview- Emerging Public Health Infrastructure

Mark Griswold, Director of the Maine CDC’s Office of Local Public Health reviewed the contents of the DCC resource binders, which were provided to all meeting participants.  He noted that binders will be mailed to invitees who were not able to attend this first meeting. Participants also received a copy of the York District Community Health Profile as well as a copy of the 2008 MAINE STATE PROFILE of SELECTED PUBLIC HEALTH INDICATORS prepared by the Maine CDC, DHHS. 

Mark reviewed the origins and goals of the DCC concept and the framework and timeline for the newly emerging public health infrastructure in Maine. 
III.
Overview: Office of Local Public Health & York District Public Health Council (DCC)
Sharon Leahy-Lind, York District Public Health Liaison, Maine CDC, DHHS, presented York District highlights from the district comparison health indicator and data table.  She provided information about the origin of the York District Public Health Council (DCC), the Council’s intended purpose, functions, and competencies, as well as an overview of the Council’s leadership role in developing a regional public health infrastructure for the communities in York District. Sharon also introduced the national public health wheel/framework, highlighting the three core public health functions: Assessment; Policy Development; and Assurance. This introduction led to a subsequent presentation on the 10 Essential Public Health Services (EPHS) within the Public Health Framework. 
IV.
Ten Essential Public Health Services  

Bethany Fortier, Project Director, Coastal Healthy Communities Coalition, UNE, College of Osteopathic Medicine and Mary Cook, District Tobacco Coordinator for the York communities, provided an overview of the Ten Essential Public Health Services (EPHS), a nationally recognized way of describing the spectrum of public health activities.  Their presentation listed each EPHS and included specific examples of activities related to District Public Health and the Maine CDC. 
Copies of the three introductory presentations are included in Section 1 of the resource binder.
V.
Breakout Session 

Sharon Leahy-Lind & Deb Erickson-Irons led participants into four smaller breakout groups. Participants were asked to begin talking about the work they do as it relates to public health and to identify what gaps or challenges they see impacting pubic health in the York District. This discussion was framed by administering the following two questions with breakout group participants:
· Where does the work that you or your organization does fit with the 10 EPHS?  

· What, if any, are the strengths and weaknesses of (or significant gaps in) our District-wide system?
The responses to these questions and additional information generated during breakout sections follows below. This information is organized by the three core functions of public health: Assessment, Policy Development and Assurance. 
Assessment

1. Monitor health status to identify community health problems. 

2. Diagnose and investigate health problems and health hazards in the community
Response to How does your work fit with EPHS 1 & 2?
Water Quality

Law Enforcement-Diagnostic

HIV & STD Testing

Medical Home for Children

Monitor Teen pregnancy Rates for Population served

Domestic Violence-Crime Statistics for reporting and incidence prevalence

Breast & Cervical Cancer Screening
Total Health Assessment of Health Center

GAPS in EPHS #1 & #2
Lack of data on minority populations and health disparities in communities. 

Lack of data and information for adults age 60 and over. It’s hard to plan programs for this segment of the population with no good data.

Missing data and information on rural areas of York County.
Coordination & training lacking for water quality and testing during flood. During flood, need better coordination with EMA on passing out water testing kits.

Alcohol drives 60% of Crime in District. Need follow-up on substance abuse treatment and linkage to healthy relationship programs for families.

People are not coming out to get tested for HIV/STD (stigma & transportation issues).

No source of comparative data on the community level.

Limited or no cooperation among state agencies, e.g., court system on scheduling.

Rabies testing-Can’t get animal tested without first having human contact. 
Policy Development
3. Inform, educate, and empower people about health issues. 

4. Mobilize community partnerships to identify and solve health problems. 

5. Develop policies and plans that support individual and community health efforts.
Response to How does your work fit with EPHS’ #3, 4 & 5?
Inform & Educate at schools.
A Health Inspector’s work is 80% education.

Partnering with HMPs on worksite wellness education & information.
Community Policing Pilot would like to partner with Public Health.
Programs for prevention of obesity in children, e.g., 5210 Program.
HMPs collaborating with Recreation Departments to help seniors and children remain active, e.g., “Take it Outside “program.
Helpful staff in Augusta provides information and resources to partners on the frontline.
Gaps in EPHS’ #3, 4 & 5
No policy on service coordination. Need to support cooperation instead of silos. Need to begin working together more and share resources.

Policy should be developed around our public health priorities.
York District has lack of drop-off sites for prescription drugs.
No subsidy for section 8. There is a long waiting list and housing is not available. 

Fuel crisis-Need policies to address rising heating oil and gas prices.
Need to educate & mobilize legislators on public health.
Local and state policies are not always coordinated.
Too many meetings and coalitions. Need one central clearinghouse or coordinating entity for information. 
Food pantry numbers are increasing but no new resources.
Assurance 

6. Enforce laws and regulations that protect health and ensure safety. 

7. Link people to needed personal health services and assure the provision of health care when otherwise unavailable. 

8. Assure a competent public health and personal healthcare workforce. 

9. Evaluate effectiveness, accessibility, and quality of personal and population-based health services. 

10. Research for new insights and innovative solutions to health problems

Response to How does your work fit with EPHS #6-10
Water Quality-10 of 18 staff licensed by state. This sustains employees, helps them to meet the guidelines, and assures quality for the population we serve.

Water Quality-Developed collaborative agreement with other towns. 

Planned Parenthood conducts continuous quality assurance and auditing, emergent follow-up with lab.

Goodall Hospital’s DASH program. Guides people through assistance.

MAPP Process covers all core public health areas. 
All partners adhere to best practices in their field. 

Gaps in EPHS’#6-#10
Lack of health Insurance for population members between the ages of 21 to 65. 

Lack of transportation for population served.
Increasingly high deductibles prevent people from getting care. 
No discounts for seniors.
Lack of Dental and Mental Healthcare providers.
York District lacks oral surgeons.
Often people don’t realize that Planned Parenthood accepts insurance.
Breast & Cervical health-no follow-up for treatment. Often women do not know that they would qualify for the program. Need more locally directed public service announcements (PSAs). 
Need to motivate people in own self-care.
Lack of training for Local Health Officers-tends to be the “catch-all support person.”
Not Networked with Southern Maine Planning Office.
Lack of emergency preparedness for public health disasters.
Lack of Business Involvement in Public Health.
Enforce Smoking Laws.
Lack of Youth Involvement.
Lack of communication with both overlapping and external service providers.

Prevention, screening, and healthy lifestyles are not integrated into clinical care. 

MaineCare premiums recently added for children with disabilities. Previously there was no fee. 

Lack of resources for training workforce.

VI.
Wrap-up: Next Steps

-Recruitment
Participants were asked who was missing from this first York DCC meeting.  They listed below the key partners who were missing from today’s meeting.  Note: The planning committee will address recruitment issues before the next full Council meeting. 
· Southern Maine Emergency Medical Services-Jeff Regis

· County Commissioner (Commissioner Sally Chandler apologizes for not making this meeting. She is interested in this effort and plans to attend the next meeting.) 

· Businesses (Both big & small)

· Faith-based Organizations

· Legislators

· MaineCare Consumers

· Olympia Snow’s Office or other national representation

· Additional Community Members

· Youth

· Disparate Populations

· Service Organizations, e.g., Elks, Rotary, 

· Transportation

· Regional Planning

· Media

-Volunteer Planning/Steering Committee Members

Sharon Leahy-Lind asked participants interested in planning for the next Council meeting to identify themselves by raising their hands or by noting their interest on the meeting evaluation form. This planning group will meet over the summer and plan for fall meeting. Members interested in joining this effort are:
1. Judy Barrett

2. Denise Bisaillon

3. Bob Bohlmann

4. Suzanne Brunner

5. Mary Cook

6. Deb Erickson-Irons

7. Bethany Fortier

8. Marc Hiller

9. Dolores (Dee) Hopper

10. Betsy Kelly

11. Sharon Leahy-Lind

12. Pam L’heureux

13. Cheryl Meyer

14. Sarah Roberts

15. Ted Trainer

16. Rob Yandow
Rob Yandow also volunteered to assist Sharon with developing planning committee agendas and processes for achieving meeting outcomes. 
-Next Meeting Date

The next meeting of the York District Public Health Council is scheduled for 
September 23, 2008

2:00-4:00PM
York County Emergency Management Agency/EOC

5 Swetts Bridge Road
Alfred Maine
The Planning Committee for the York District Public Health Council (DCC) would like to thank York County Community College for hosting this first meeting of the York District Public Health Council and everyone who took the time from their busy day to attend. We appreciate the wealth of expertise and the diverse perspectives that joined together in this effort. If you have corrections or changes to the meeting minutes or any other questions, please contact Sharon Leahy-Lind, District Public Health Liaison-York at sharon.leahy-lind@maine.gov.
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