York District Public Health Council
2nd Quarterly Meeting
Co convened by the Maine Center for Disease Control & Prevention, DHHS
September 23, 2008

2:00-4:30 PM

Hosted By:

York County Emergency Management Agency

MEETING MINUTES

Participants: Cyndi Amato, Sexual Assault Response Services of Southern Maine (SARSSM); Maryanna Arsenault, HomeHealth;  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; Dennis Brewster, Local Health Officer, Town of Alfred; Arnie Chandler, York County Resident; Sally Chandler, York County Commission; Karen Cobbett, Head Start, York County Community Action Corp; Mary Cook, District Tobacco Coordinator; Bethany Fortier, Coastal Healthy Communities Coalition, UNE, College of Osteopathic Medicine; Robin Gardner, Head Start, York County Community Action Corp; Dolores (Dee) Hopper, Cancer Care Center of York County; Betsy Kelly, York Hospital; Sharon Leahy-Lind, District Public Health Liaison-York, Maine CDC, DHHS; Patsy Thompson Leavitt, Leavitt’s Mill Health Center; Becky Miller, Northern New England Poison Center, YCPC; Martha Morrison, Med Help Maine; Andrew Orazio, Sanford YMCA; Sue Patterson, RD, York Hospital Center for Community Health Promotion; Maureen Pelletier, Public Health Nursing; Maine CDC, DHHS; Diane Roberts, Public Health Nursing; Maine CDC, DHHS; Sarah Roberts, Partners for Healthier Communities, Goodall Hospital; Megan Rochelo, Coastal Healthy Communities Coalition, UNE, College of Osteopathic Medicine; Sara Trafton, York County Community Action Corp. Ted Trainer, So ME Agency of Aging: Barb Wentworth, MS, United Way of York County; Robert Yandow, Town of York
Welcome & Introductions

On behalf of the Planning Committee for this meeting of the York District Public Health Council (YDPHC), Rob Yandow, Town Manager for the Town of York welcomed participants to the meeting and facilitated introductions. He explained that since the 1st meeting of the YDPHC in June, a planning group has met twice over the summer to prepare for this full meeting. Rob noted that he co-facilitated the planning group with Sharon Leahy-Lind from the Maine CDC and acknowledged the following members for their efforts in this work: Maryanna Arsenault, Judith Barrett, Denise Bisaillon, Mary Cook, Deb Erickson-Irons, Megan Rochelo, Bethany Fortier, Mike Froning, Larry Gross, Marc Hiller, Dolores (Dee) Hopper, Sarah Roberts, and Ted Trainer. 
Rob informed participants of the purpose of this 2nd YDPHC meeting, which is to propose or begin developing the governance or structure and operating principles for the York District Public Health Council. He added that the primary focus of the meeting was to begin building the foundation for the Council. 

Rob reviewed the Planning Committee’s desired outcomes for the meeting: 
· Approve Recommendations for York District Public Health Council’s Structure and Operating Principles

· Establish the Executive Committee for the York District Public Health Council

· Discern 2 District Health Council Focus Priorities & Activities for First Year

· Create Ad hoc Workgroups for Year 1 Priority Projects

· Establish an Advisory Committee for Local Public Health System Assessment; and

· Approve the Proposed Annual Meeting Schedule for full York DCC

Overview & Actions

Membership and Group Operations
Rob invited planning committee member Dolores (Dee) Hopper to join him in reviewing and explaining the proposed recommendations for the structure and operating principles for the YDPHC. A copy of the draft recommendations was included in members’ packets.  Dee noted that an initial version of this document was created by Mark Griswold and Gary Stern (a consultant to the former Public Health Workgroup) for guiding the developing District Coordinating Councils. Dee explained that the York District planning group used this initial document as a template and tailored the recommendations for structure and operating principles into a governance document that the planning group thought would work best for York District.

Dee referred members to the first section of the document under the title DCC Membership. She noted that the planning group added three additional membership areas that the planners thought were important, i.e., Faith-based organizations, Child care and Youth Entities, and Environmental Health.  

Dee then guided members in a review of the Executive Committee section. She explained that this leadership group will provide oversight for preparing agendas, materials, and proposals for decision-making at the full DCC meetings. This Committee will often represent the full DCC and emerging public health infrastructure in a variety of venues for the York District.  Considering the work that needed to be done in the District, Dee added that members of this proposed Committee will probably need to meet every 4 to 6 weeks during this first year of York District Public Health Council development. She added that a meeting schedule, also provided in the meeting packet, has been drafted and will be proposed the full DCC at the end of today’s meeting. Dee also noted that the District Public Health Liaison and one or two Healthy Maine Partnership representatives are required to serve on the Executive Committee. 

Rob Yandow covered the remaining sections of these proposed recommendations. He explained to participants how initially the structure and operating principles template called for a quorum for decision-making of 2/3 of the DCC membership.  He added that if a consensus decision could not be reached, a fallback is 90% “super majority” of a quorum.  Rob said the Planning Group discussed this section at length and were concerned with the requirement for a two-thirds quorum of DCC membership in order to take action and make decisions. He noted that every quarterly meeting would need at least 25 voting members in attendance to move forward and accomplish important work.  To remedy this concern, Rob informed members that the Planning Group modified the recommended Operating Principles to require a simple majority of DCC membership to reach a quorum.  

On behalf of the Planning Group, Rob and Dee asked participants to accept the Structure and Operating Principles as proposed for York District. They noted if, at some point, this governance is not working for the group, future opportunities exist for the Executive Committee to revisit and modify this document with DCC participation and approval. 

Rob and Dee asked participants if they had any questions. No questions were posed, so Rob made a motion for the York Public Health Council to accept the Recommendations for Structure and Operating Principles for the York District as proposed.  Ted Trainer seconded the motion. 
 Action: The York District Public Health Council unanimously accepted the Recommendations for Structure and Operating Principles for the York District as proposed. (A copy of the approved document is attached to the minutes).
Review Slate of Candidates for the York DCC Executive Committee 

Rob and Dee invited Sharon Leahy-Lind to review the slate of candidates nominated for the Executive Committee and explain the nomination process.
Sharon informed participants that the Planning Group devoted time and effort during the two summer work sessions to solicit nominations and develop criteria for candidacy on the Executive Committee.  Sharon added that the criteria used for nominations was someone in the York District who 

· Brings passion and energy for and a commitment to public health

· Has an interest in system or infrastructure development or organizational development and collaboration

· And someone who possesses the leadership skills to move this effort forward

Sharon referred members to the Executive Committee Slate in their packets. She explained that all nominated members are already members or proposed members of the York District Public Health Council. She added that nominations were determined based on the original DCC membership criteria and public heath workgroup materials. The planning group was mindful to ensure that nominated candidates reflect varied geographic locations in the District and represent different levels of government as well as both the private and public sectors.  Sharon then reviewed the skills and expertise the candidates would bring to the YDPHC Executive Committee.  
Following is the slate of nominated candidates. Discussion occurred surrounding the write-in candidates and several attending members have taken responsibility for recruiting members from the noted areas of expertise. 
	Candidate
	Organization

	*Robert Yandow, Chair, Town Manager
	Town of York

	*Edward (Ted) Trainer, Dr.P.H., Co-Chair

Director of Healthy Aging
	Southern Maine Agency on Aging

	Maryanna Arsenault, President & CEO
	HomeHealth Visiting Nurses

	Denise Bisaillon, Ed.D-(Withdrew Candidacy)
Director
	Graduate Programs in Public Health
 University of New England

	Bob Bohlmann, Director
	York County Emergency Management Agency (Emergency

	Deb Erickson-Irons, Director
	Choose to be Healthy Partnership

 York Hospital

	Bethany Fortier OR-Megan Rochelo


	Coastal Healthy Communities Coalition

University of New England

	Marc Hiller , Dr.P.H
 (Maine Resident) 
	Department of Health Management and Policy

College of Health and Human Services, UNH

	Dolores (Dee) Hopper Executive Director 
	Cancer Care Center of York County

	Chris Quint, Dir. of Public Affairs
	Planned Parenthood of Northern New England

	Write-in: Bethany Fortier will check with Rick Matthews (Asst. Superintendent-SAD 6) to see if he is able to accept a position on the Executive Committee. Bob Bohlmann will recruit a back-up candidate for school representation. 
	School Department

	Write-in: Barb Wentworth (Barb is checking with her home org before she accepts membership on the Executive Committee
	United Way-YCAP-Community Agency

	Write-in: Ed Boucher will serve as a member from the Faith-based community
	Faith Based Community


Sharon asked if all candidates are still willing to serve on the Executive Committee for the YDPHC. All nominated members remained candidates except for Denise Bisaillon, Ed.D, Director, Graduate Programs in Public Health, College of Osteopathic Medicine, at the University of New England.  Denise explained that the Cumberland  DCC had recently recruited her as a member of their Executive Committee, and since Megan Rochelo and Bethany Fortier will be representing UNE on the York Council, Denise said she will accept the nomination on the Cumberland DCC and withdraw her candidacy from York District. 
Sharon reminded participants that as the District Public Health Liaison for York, per the approved governance, she is also a member of the Executive Committee. Sharon then asked if there were any questions from the group and provided members with another opportunity to nominate write-in candidates. Since there were no additional nominations or questions, Sharon asked for a motion. A motion to elect the candidates to the Executive Committee was made and seconded. The full Council voted. 
Action: The York District Public Health Council unanimously elected the aforementioned candidates to Executive Committee. Robert Yandow was elected Chair and Ted Trainer was elected as Co-Chair. (Updates on write-in candidates will be provided at the 1st meeting of the YDPHC Executive Committee on October 8, 2008, from 3:00-4:30 PM, at Partners for Healthier Communities at Goodall Hospital, Deer Ridge Building, 312 Cottage Street, Sanford
Updates from the Office of Local Public Health, Maine CDC, DHHS
Sharon provided the following updates from the Office of Local Public Heath at the Maine CDC:
Eastern Equine Encephalitis
Sharon provided members with posters and brochures on EEE prevention and asked them to post at Town Offices or community organizations. She explained that a horse had recently died and tested positive for Eastern Equine Encephalitis (EEE) in Lebanon, Maine. Sharon provided members with a copy of the ME CDC Health Alert which describes EEE as a rare mosquito-borne viral infection that can be deadly (30-50% fatality rate, and 30% with long-term neurological sequelae).  The first EEE ever detected in Maine was in Sept/Oct 2005 when we had 2 horses die from it and several mosquito pools and birds test positive.  Maine has never had any humans test positive for it.  There have been occasional outbreaks of it elsewhere in NE, including last year in NH when they had several human cases. This year, to date, no mosquito pools or birds have tested positive.
As a result of the horse in Lebanon testing positive, the Maine CDC is enhancing mosquito surveillance and educational-prevention efforts, so members were asked to disseminate the prevention materials.  

Dr Dennis Brewster, Veterinarian and Local Heath Officer for the Town of Alfred participated in the meeting and noted that Lyme Disease is a real concern in York District and additional efforts should be pursued around prevention of this vector-borne disease. 

A sign-up sheet was circulated so members could note which community or organization they plan to distribute EEE materials.  

Bob Bohlmann said he would be willing to send out an electronic copy of the poster to the group. Here is the link to the poster on the Maine CDC’s web site:

http://www.maine.gov/dhhs/boh/ddc/arbovirus/documents/WNVPoster_2006final1.pdf
DCC Resources
The Office of Local Public Health was able to secure an annual funding pot in the amount of $8,750 for each of the eight Districts. This funding was pursued with district HMPs in mind to help support (staff and resources) for the DCCs.  York Hospital and UNE are considering this opportunity and will discuss the possibility of supporting the DCC with Sharon. 
Other updates are from the Statewide Coordinating Council (SCC). There are two requests that the SCC has asked of regional DCCs.

Member Nominations for Statewide Coordinating Council Representative
The SCC will be requesting nominations for ongoing York District representation on the SCC.  Right now, the plan is to ask-sometime near the end of the year-each of the 8 districts to forward two nominees for serving on the SCC. The SCC Executive Committee will select one of the two nominees for appointment as a DCC representative on the SCC. 

Sharon asked participants to indicate on the top of their evaluation if they were interested in being nominated for SCC membership. 

Member Representation for the York DCC at the December 11, 2008  SCC Meeting 
At their most recent meeting, the Governor’s Advisory Council on Health Systems Development (ACHSD) requested a joint meeting with the Statewide Coordinating Council (SCC) on December 11, 2008. The purpose of this meeting is to have representation from each of the eight District Coordinating Councils (DCCs). During the ACHSD discussion of this proposed meeting, the following points were made: 

-The Council needs to determine ASAP exactly what it wants the DCCs to report on and inform the DCCs about this ASAP, so the DCCs can familiarize themselves with the State Health Plan (SHP) and prepare to report. 

-In general, the Council would like a report not only on progress on the  pubic health infrastructure but also on actionable activities on what is going on at the local level to implement SHP goals on cost, access and quality.

Sharon informed Council members that a discussion regarding York DCC representation at this meeting occurred during the last Planning Committee session and Deb Erickson-Irons and Dr. Ted Trainer have agreed to represent the York District at the December 11, 2008 SCC/ACHSD) joint meeting. 

Local Public Health Systems Assessment

Sharon then moved into her presentation and provided an overview of the upcoming Local Public Health System Assessment. She explained that a Local Public Health System Assessment (LPHSA) will be conducted in each of the 8 Public health Districts between January and June 2009. Resources for these assessments were secured from federal funding for bioterrorism and maternal and child health. The LPHSA will identify observed strengths and gaps in the delivery of the essential public health services and will be assessed qualitatively. This work will be conducted at the Health District level with the participation of core public health stakeholders who collectively represent the regional public health system. It will be facilitated by Maine Center for Public Health (MCPH) under contract with Maine CDC in each District, and completed by end of June 2009.  In each district, MCPH will conduct three meetings of roughly 6 hours duration, including coffee and lunch, with an expert-facilitated discussion. The National Public Health System Performance Assessment Local Instrument will be the instrument used for these assessments http://www.cdc.gov/od/ocphp/nphpsp/NewInstrument.htm. Simultaneously, the Maternal and Child Health Title V Five Year Strengths and Needs Assessment will also be coordinated and conducted throughout this process. 
MCPH will compile a report for each District and provide copies in late summer or fall 2009. The report and assessment outcomes will be a core resource for informing the Council’s work in developing a public health improvement plan for the York Public Health District. 
Sharon asked participants interested in this work to join a newly forming Local Public Health System Assessment Advisory Committee for the district, adding that the LPHSA Advisory Committee will be the point of contact and local organizers for this work. She also noted that a section on the evaluation form for today’s meeting was provided for members to indicate interest in serving on this committee.  Sharon also emphasized the importance for members to complete the evaluation form so the new Executive Committee can better plan for the next meeting and be made aware of members who are interested in serving on the advisory committee or task forces for other special projects. 
Action: Sharon will convene a 1st planning meeting for the LPHSA Advisory Committee within the next 6 weeks. A Co-lead will be identified at this first meeting. Sharon will ask Chris Lyman from OLPH to join us. 
Breakout Sessions- Planning Year 1 Priority Projects
Sharon explained the purpose of the breakout sessions. Using the material generated at the first DCC meeting in June and a summary of the material from the York District Visioning sessions convened by the local Healthy Maine Partnerships, planning committee members proposed this task of having DCC members convene in three smaller breakout groups to identify 2 priority issues for the DCC. The intent was, along with structure development and establishing the Council, to create a way in which to focus the activities of the Council around specific topical areas for this first year. The documents used as resources during breakout sessions organize the gaps and potential focus areas identified at the first York DCC meeting and during community visioning sessions.

Sharon provided the following overview of the parameters for the breakout session:

-Goal:  choose a maximum of 2 projects to work on in year 1.  
-Parameters:  

These will be preliminary, “quick win” projects of approx. 12 mos. duration.

They must focus on public health (systems Quality Improvement/integration/coordination is 
preferable).  

These startup projects will allow us to move forward while we develop comprehensive assessment 
data for the district.  

After year 1, we will use comprehensive assessment data to develop and implement a District 
Public 
Health Improvement Plan.

Small groups will use lists of projects from the June meeting and community visioning sessions

The following planning committee members facilitated the breakout sessions: Denise Bisaillon, Ed.D. Director, Graduate Programs in Public Health; Megan Rochelo, Director, Coastal Healthy Communities Coalition, College of Osteopathic Medicine, University of New England; and Sharon Leahy-Lind, District Public Health Liaison-York, Maine CDC, DHHS. 
Breakout Sessions-Report Back
Each group provided a five minute over and report back on the 2 priority issues they were proposing to the full group.  Group #1 proposed 1). Lyme Disease Education and 2). A Youth Event/Health Promotion; Group #2 proposed  1). Small Business Worksite Wellness/Health Literacy and 2). Homebound Seniors Health Literacy Training (Seniors & Home Visitors); and Group #3 proposed 1). Emergency Readiness and 2). Lyme Disease.  

At the group’s request, before a final vote was underway, facilitators combined the Lyme Disease projects from groups #1 and #3 and combined the Youth Health Event/Promotion suggested by group#1 with the Emergency Readiness project proposed by group #3.  
Members were then asked to vote for their top two projects for the District. Each was given two stickers for voting and were allowed to place two votes on one project if so desired. 

After the votes were tallied, the two priority projects selected for York District were:

· Lyme Disease Education 

· Emergency Readiness with Youth Involvement
Sharon asked participants who were interested on serving as members of a Task Force for a priority issue to indicate their interest in the space provided on the meeting evaluation form. 
Action: Sharon will organize for and convene the first meeting of  the York Districts’  Priority Issue Task Forces. For each group, a TF Lead will be identified at the first meeting. 
Propose 2008-2009 Meeting Schedule and Dates
Rob Yandow reviewed and proposed the attached annual meeting schedule to the group and asked for member approval.
Action: Attending members unanimously approved the attached meeting schedule. 
Wrap Up 
Rob then reviewed all that the Council accomplished at today’s meeting. As Rob noted, the York District Public Health Council accomplished the following: 
· Recommendations for York District Public Health Council’s Structure and Operating Principles were approved
· The Executive Committee for the York District Public Health Council was established and members were elected
· 2 District Health Council Focus Priorities & Activities for First Year were discerned and selected
· Members were recruited for Ad hoc Workgroups for Year 1 Priority Projects
· We all learned more about the Local Public Health System Assessment
· Members were also recruited for an Advisory Committee for the  Local Public Health System Assessment; and
· Members approved the Proposed Annual Meeting Schedule for full York DCC and the Executive Committee
Sharon reviewed and outlined the next steps for Council members:
-Establish LPHSA Advisory Committee

-Organize workgroups for 2 York District Priority Projects

-Convene 1st Official Meeting of the Executive Committee of the York District Public Health Council 

-Continue DCC recruitment effort

-Next Meeting Date

The next meeting of the York District Public Health Council is scheduled for 

January 21, 2008

2:30-4:30 PM

York Public Library, Town of York
15 Long Sands Road

York, Maine
Directions to the York Public Library: The York Public Library is in the middle of the village, at 15 Long Sands Rd. Take Exit 7 from I-95 to Rt 1, go south 1/10 mile, turn left on 1-A. Go 8/10 mile, bear left at the statue, and turn right into the parking lot of the library.
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Thank you to York County EMA and Council Members
The Planning Committee for the York District Public Health Council (DCC) would like to thank York County Emergency Management Agency, i.e., Bob Bohlmann, Joyce Kelly, and Lori Lemieux, for hosting this second meeting of the York District Public Health Council. We would also like to thank attending Council Members for taking the time from your busy schedule to attend. We appreciate the wealth of expertise, the varying levels of government representation, and diverse sectors and disciplines that joined together for this meeting. 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.
York District Public Health Council

Approved Structure and Operating Principles

Prepared by Maine CDC Office of Local Public Health

Membership

The suggested membership size for the York District DCC is up to 40. Membership composition includes a representative from each of the three District HMPs and the Maine CDC York District Liaison.  Additional membership categories identified by the PHWG are to be filled by district-wide agencies and an equitable distribution of additional members per HMP service area.  Categories are:

1. County Governments  
11.
Institutions of Higher Education.

2. Municipal Governments
12.
Health Care Providers

3. City Health Departments
13.
Clinics and Community Health Centers

4. Hospitals
14.
Voluntary Health Organizations

5. Emergency Management Agencies
15.
Family Planning Organizations

6. Emergency Medical Services
16.
Area Agencies on Aging

7. Tribes
17.
Mental Health Services

8. School Districts
18.
Substance Abuse Services

9. Local Health Officers  
19.
Business Community

10. Community-Based Organizations, Issue-Specific 
20.
Faith-Based Organizations


Coalitions, and Civic Groups
21. Child Care and Youth Entities



22. Environmental Health

DCC membership is designated by the Maine CDC based on recommendations from the District and with review and comment by the Statewide Coordinating Council.  Membership terms are 2 years.  Membership in good standing requires participation at a minimum 2/3 of full DCC meetings.  Terms of members in good standing may be renewed by mutual consent of the member and the Maine CDC.  
Executive Committee
A Steering Committee of 9-15 members is charged with convening, agendas, and overseeing DCC communications.  Executive Committee composition includes the Maine CDC York District Liaison, one representative of a district-wide agency and 4-10 additional representatives. It also includes a representative from one or two of the York District HMPs with membership rotating to a representative from the other HMP every two years.  

Operating Principles

As the district-wide representative body for collaborative planning and decision-making, the York DCC will seek 100% consensus through well-structured and staged processes.  A quorum for decision-making is a simple majority of the DCC membership.  Proxies will not be allowed except under very special circumstances.  

Identified District stakeholders and other interested parties will receive regular DCC communications.  All meetings of the DCC, the executive committee, and designated task forces and subcommittees are open to participation by stakeholders and interested parties.  

The DCC will instruct task forces or subcommittees with regard to those stakeholders – at a minimum – who should be included.  The DCC will accept recommendations of task forces and subcommittees as part of a consent agenda, however if any member of the DCC finds that he or she has a significant issue with a task force or subcommittee recommendation, the issue can be subject to further discussion at the large group level.

Note: Vision; Mission; Guiding Principles/Themes or Foundational Values, and any Subcommittee or Ad Hoc Structure can be developed and added to this document. 

York District Public Health Council 

Full Council & Executive Committee 

2008-2009 Meeting Schedule

	Date
	Time
	Location
	Meeting 

	October 8, 2008
	3:00-4:30PM
	Host: Partners for Healthier Communities at Goodall Hospital
Deer Ridge Building

312 Cottage Street Sanford
	Executive Committee

	November 19, 2008
	1:00-2:30PM
	Host: Coastal Healthy Communities Coalition, University of New England
2nd Floor Conference Room (University Healthcare)

655 Main St., Saco, ME 
	Executive Committee

	December 17, 2008
	3:00-4:30PM
	Host: York Hospital

South Berwick Medical Services Building, 57 Portland St. South Berwick
	Executive Committee

	January 21, 2009
	2:30-4:30PM
	Host: Town of York, York Public Library, large meeting room, 15 Long Sands Road, York
	Quarterly Full Council

	Back-up 

SNOW DATE

January 28, 2009
	2:30-4:30PM
	TBD

Room for 40+ Participants
	Quarterly Full Council

	February 25, 2009
	1:00-2:30PM
	Host: Coastal Healthy Communities Coalition, University of New England
2nd Floor Conference Room (University Healthcare)

655 Main St., Saco, ME
	Executive Committee

	March 18, 2008
	3:00-4:30PM
	Host: HomeHealth Visiting Nurses, 15 Industrial Park Road, Saco. Board Room on the 2nd Floor
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
	Executive Committee

	April 1, 2009
	2:30-4:30PM
	Host: Southern Maine Medical Center (SMMC)
One Medical Center Drive, Biddeford
Cafeteria 4 & 5, 2nd Floor
	Quarterly Full Council

	April 29,2009
	3:00-4:30PM
	Host: York Hospital

South Berwick Medical Services Building, 57 Portland St. South Berwick
	Executive Committee

	June 3, 2009
	3:00-4:30PM
	Host: Goodall Hospital, 25 June St., Sanford,  1st Floor Conference Room, main entrance and the receptionist can direct
	Executive Committee

	June 24, 2009
	2:30-4:30PM
	Host: HomeHealth Visiting Nurses, 15 Industrial Park Road, Saco. Board Room on the 2nd Floor
	Quarterly Full Council
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