Cumberland Public Health District – update for the two weeks ending 11/25/09
Produced by Becca Matusovich, District Public Health Liaison

If you have questions or suggestions for information to be included in future updates, 
please contact me at becca.matusovich@maine.gov or 822-0290

Due to the short week for the Thanksgiving holiday, this update covers both weeks of 11/16 and 11/23.

Distribution list for this update: Cumberland District Public Health Council (CDPHC), Cumberland H1N1 Leadership Team, MCDC Cumberland Public Health Unit staff, local Healthy Maine Partnership Directors, Local Health Officers, local EMA Directors, school superintendents & nurses in Cumberland County, MaineHealth, Child Care Connections, American Red Cross (please let me know if others should be added).
Part I: H1N1-related updates
Note: This update is not intended to duplicate the MCDC Weekly update, but rather to highlight key points and provide specific updates about the work happening in the Cumberland District 
· The latest weekly MCDC H1N1 update (posted Nov 19) can be found at: 
http://www.maine.gov/tools/whatsnew/attach.php?id=84993&an=1
· The Southern Maine Regional Resource Center (SMRRC) also produces a weekly update with greater detail about vaccine distribution and other information of interest to health care providers/EMS personnel.  Those updates can be found at www.smrrc.org.

The past few Cumberland district weekly updates have contained a lot of detail about H1N1.  The story remains much the same this week – surge continues to grow while vaccine supply remains very limited – thus, this week’s H1N1 updates will be fairly brief.  Previous week’s updates will be posted at the following link http://www.maine.gov/dhhs/boh/olph/lphd/district2/updates.shtml, or email becca.matusovich@maine.gov.
The Cumberland H1N1 Leadership Team continues to meet weekly, led by Meredith Tipton, Cumberland Vaccine Coordinator for the Maine CDC, in partnership with the SMRRC, Cumberland County Emergency Management, Portland Public Health, school superintendents, Child Care Connections, VNA HomeHealth & Hospice, and others.  
Key points driving our planning at this time:
Vaccine Supply and Distribution:  
· Vaccine supply continues to run substantially below projections from week to week.
· By the end of this week, enough doses (about 210,500) will have arrived in Maine to reach less than 1 in 3 people within the priority populations (this means that the “ship-to” sites will have received it, not necessarily that the vaccine will all have been administered yet). 
· About 72,000 doses of vaccine will have been distributed to H1N1 providers in the Cumberland district by Thanksgiving. (note: the district where the provider is located is not necessarily where the vaccine will be administered since patients and providers cross district lines). 

· For a visual image of how much coverage can be achieved by the vaccine we have received so far, consider the following chart (please note that each category is part of the other categories above it, they are not four mutually exclusive categories):
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· The distribution strategy remains very narrowly focused at this time.  The top priorities for vaccine distribution, depending on the availability of the appropriate formulations for each group, are:
1. OB providers for pregnant women, and pediatric providers for young kids (6 months - 5 years), caregivers of babies under 6 months, and older children with underlying conditions
2. First doses for school clinics (there is not likely to be sufficient vaccine for booster clinics for the kids under age 10 until late December at the earliest, since it’s critical that all children get first doses before second dose clinics happen)
3. Daycare clinics as they can be scheduled

4. Specialist (and to the extent possible) primary care providers for their patients under age 65 with the most serious underlying conditions that put them at high risk for complications from flu 

5. Healthcare providers who are in another high-risk group themselves and/or who have a lot of contact with patients in the highest risk groups.
Progress on vaccine clinics:
School children (5-18 years)

· We still expect that all schools in the county should be able to hold their first round of H1N1 clinics by the end of the first week of December, as long as vaccine is delivered in time 
· The following schools/RSUs held clinics this week for some or all of their students. 
Windham-Raymond (RSU14)
MSAD 6 (Bonny Eagle – spans York and Cumberland Counties)

Portland
A few other schools in various districts are continuing to hold make-up clinics for students who were unable to be vaccinated when their school clinic took place.

Young children (6 months-5 years)
· A few early daycare clinics have now been held, and have been very successful.  
· Planning continues for the clustered daycare clinics in the rest of the district, with the majority of them expected to happen in mid-December (as always, pending vaccine availability).  We are grateful for the extraordinary collaborative leadership being provided by our Vaccine Coordinator, the VNA Home Health & Hospice team, Portland Public Health, Cumberland County EMA, and Child Care Connections. 

· Assistance will likely be needed from local EMA Directors particularly for logistical support – be prepared for requests that may start coming your way soon.

Part II: Other (Non-H1N1) Updates
· Local Health Officers:

In follow-up to the series of meetings that were held around the district a few weeks ago, an online survey was created to gather additional needs/desires for support and networking.  Thanks to those who have already completed the survey; if you have not, your input would be greatly appreciated!  Please contact me at becca.matusovich@maine.gov or 822-0290 if you need me to resend the survey link or let me know if you would rather receive a hard copy.
I have begun contacting individual LHOs with whom I have not yet had any contact, in order to confirm that we have identified the correct person as LHO and that email works as a communication method.  In that process I have connected with several town officials who are serving as interim communication conduits while the town works on filling the Local Health Officer role.  If there are town officials who are in the process of identifying a new LHO, I would be happy to assist with thinking through what qualities might be most important in the person filling the role.  Feel free to email or call me to discuss this - I am glad to help since it is important that the person identified as LHO understands what the role entails and is a good match for it.
· Cumberland District Public Health Council 
The annual meeting of the Council took place on November 20th.  It was a very successful and well attended meeting.  The agenda included the annual report, nominations for vacancies on the Council, bylaws changes, standing committees, presentation of a draft of the 2009-2010 workplan, and an update from the Cumberland H1N1 Vaccine Coordinator and Leadership Team.  
A slate of officers for the upcoming year was proposed and unanimously approved:

Colleen Hilton, Chair

Mallory Shaughnessy, Vice-Chair

Julie Sullivan, Secretary

Dick Farnsworth, Treasurer

The group recognized and thanked Julie Sullivan, outgoing CDPHC Chair, for her leadership over the past year (and more).  In addition, Darryl Fournier, Freeport Fire Chief was nominated and approved as a new CDPHC member.  

The 2009-10 CDPHC workplan is organized around five purposes or goal areas:

1. Be the district-wide representative body for collaborative planning and decision-making for functions that are more efficiently and effectively accomplished at the district level.
2. Perform, through its members, some of the specific functions of the 10 Essential Public Health Services at the district level
3. Mobilize working partnerships in which efforts and resources are combined within a district to produce results that no one community, organization, or sector could achieve effectively or efficiently alone
4. Determine opportunities for the District to assist in the public health accreditation process.
5. Ensure goals and strategies in the State Health Plan are addressed, as appropriate, at the district level, and that the district provides input into the next state health plan.

The standing committees of the council include the following. Participation in all committees is open, and is an excellent way to broaden the Council’s representativeness since committee membership is not limited to voting CDPHC members.  If you think you might be interested in joining one or more of these committees, please contact Shane Gallagher at STG@portlandmaine.gov, and your name will be forwarded to the Committee chairs, who will contact you with more information.
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In addition to the CDPHC annual meeting, the Local Public Health System Assessment (LPHSA) report-back meeting was held on Nov 20th.  Participants provided feedback on the details in the draft report, which provides an assessment of the district’s current delivery of the 10 Essential Public Health Services based on the National Public Health Performance Standards.  We also took an initial snapshot of opinions in the room regarding several top priorities for strengthening the essential public health services in the district.  It was decided that the CDPHC Executive Committee would continue the discussion and identify a method for establishing priorities emerging from the LPHSA report.
(To be added to the CDPHC email list, contact Shane Gallagher at STG@portlandmaine.gov or to read the minutes online: http://www.cdphc.portlandmaine.gov/phccphresources.asp).
· Maine CDC Public Health Unit

Our newly co-located MCDC Public Health Unit is scheduled to move in to the new DHHS offices at 1037 Forest Ave on December 7th. The unit includes staff from all of the MCDC programs that have staff based in the district: Infectious Disease Epidemiology, Health Inspection Program, Drinking Water field inspection team, Public Health Nursing, Office of Local Public Health (District Liaison).    

This week’s Questions:
 

1. My 8 year old had her first dose of H1N1 vaccine in early November, but now I hear that the booster clinics may not take place until January. Isn’t this too late?
US CDC recommends that the two doses of H1N1 vaccine for children 9 years of age and younger be separated by at least 4 weeks, but there is no maximum number of days between doses.
2. I saw an article in the newspaper on the South Portland schools only receiving nasal spray so their high-risk students could not get vaccinated, while a neighboring school system got only injectable vaccine.  Why is this happening, shouldn’t all schools be getting the same mix of vaccine types?

There are 9 formulations of the vaccine, each with an age range and other parameters.  Every few days, the MCDC receives an allotment for some formulations of the vaccine, and then matches the vaccine formulations that can be given to school-aged children with the list of schools and doses needed.  Most of the time we have been able to provide a combination of nasal spray with some injectable for the high-risk children.  However, there have been times we’ve had to provide all nasal spray or all injectable.  In other words, in order to avoid cancelling a school clinic, we shipped what we could even if it was all of one formulation.  Early on, we had almost all nasal spray for the schools but lately a greater proportion of our allotment has been in injectable formulations, so that has changed what we can send to schools.  The same kind of formulation matching and timing issues affect the way health care providers’ orders can be filled as well.
Two weeks ending 11/25/09

             page 1 of 4

