Cumberland Public Health District – update for the week ending 12/18/09
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 

Distribution list for this update: Cumberland District Public Health Council (CDPHC), Cumberland H1N1 Leadership Team, MCDC Cumberland Public Health Unit staff, Portland Public Health Management Team, 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).
Previous Cumberland District weekly 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.

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 can be found at maineflu.gov. 
· 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 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:
· This week, the Leadership Team planning discussion focused on coordinating plans across Maine Med, Mercy, VNA Home Health & Hospice, HomeHealth VNA, and Portland Public Health in order to ensure that the overall plan can meet several goals:
· Capitalize on the assets and infrastructure that each organization already has in the communities
· Ensure solid geographic coverage for the entire county
· Schedule clinics in a coordinated and even way (i.e. across several weeks-months) to provide multiple opportunities for people to get vaccinated in each area of the county, and to ensure that the amount of vaccine needed each week is feasible
· Ensure that clinics are designed well to reach underserved, uninsured, and hard-to-reach populations.

· MaineCDC is now recommending that H1N1 vaccine be made available to anyone who wants it, as local supply allows and with an emphasis on prioritizing injectable vaccine for those at highest risk for complications.  Unfortunately, while this is good news, some media stories have implied that everybody can now go get vaccinated, which is challenging in some parts of the state, including Cumberland County, since no open public clinics have been posted here yet.  
· What this means in practice right now is that if people who are not in one of priority groups show up at a clinic or ask their health care provider for the vaccine, the provider can vaccinate them if they feel they have sufficient vaccine.  If the provider does not have sufficient vaccine on hand to serve the general population in addition to the high risk populations they are trying to target, providers may still plan/advertise clinics that are designed specifically for one or more high-risk populations, and healthcare offices may still choose to reach out to their high risk patients before vaccinating people who are lower risk.  So people who are not in a priority group may still find it difficult to access vaccine in spite of what they are hearing in the news.
· The partners in Cumberland County are in the process of planning more clinics that will eventually be open public clinics, but due to the holidays and the desire to be sure vaccine will definitely be available before confirming a clinic date, it will most likely be January before they begin.  In the meantime, clinics that were previously scheduled for limited populations are being opened to additional populations as possible and appropriate in a staged way – for instance a clinic planned for preschoolers may have sufficient vaccine on hand to offer to parents, or a clinic planned for first doses may be able to open up for boosters as well.  
· As of Dec. 17, the only totally open public clinics in Cumberland County that are posted on the www.maineflu.com calendar are offered by Walgreens pharmacies (and they are for adults over 18 only).  The Walgreen’s listing cites an administration fee of $18 – however I did call and a pharmacist told me they will bill Medicare and Medicaid directly and not charge the patient, but others would have to pay the $18 (those with other insurance may be able to submit the bill to their own insurance company for at least partial reimbursement).  
· By the first week in January the H1N1 Leadership Team expects to have an initial schedule of clinics at various dates and locations around the county for January and possibly February.  Some of these clinics will be specially designed to appeal to specific populations while others will be designed to be more general open clinics.  In the meantime, between now and early January, there may be occasional opportunities posted on the www.maineflu.gov calendar; people seeking vaccine can also be advised to check back with their healthcare providers since there has been a big effort in recent weeks to increase vaccine availability in doctors offices.  

· Meredith and Becca met with staff from the Healthy Maine Partnerships in Cumberland County this week about ways they can help promote community clinics across the district.  We agreed that a two-pronged effort will be needed, once we have a schedule of community clinic dates/locations:
· The HMPs will ask their partners to help disseminate information through their networks to publicize each local clinic that is relevant to their constituents, with a particular emphasis on getting the word to those who may have had less access to vaccine and/or who are less likely to go looking for clinics through the web calendar and 211.  
· We will also be looking to partners who have broad county-wide communication networks to help publicize the whole list of clinics, as well as to promote a more general message about the increased availability of vaccine with the advice to call 211 or check the flu calendar at maineflu.gov for dates and locations.

· We want people to feel like they can find a convenient clinic close to home so we need to use as many methods as possible (at no cost) to get the word out quickly to people about clinics in their area so they hear about a clinic near them before the date has passed.  There may be a short time window between when clinic dates/locations are confirmed and when they actually take place – therefore we want partners who can help publicize clinics to be aware that this request will be coming so that you can be prepared to move quickly when it does come.

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

No new updates at this time.  I have been trying to make contact with each Local Health Officer in the county.  If you are a Local Health Officer in a town in Cumberland County and you have not had contact with me either by email or phone or in person, you may not be on my LHO list.  Please send me an email (becca.matusovich@maine.gov) or call me at 797-3424 to introduce yourself.
Thanks!

· Cumberland District Public Health Council (DCC)
The Executive Committee met this week.  Agenda items included:

· Council finances

· Follow-up discussion regarding the Statewide Coordinating Council meeting that took place on December 10th – including an update on process for the development of the State Health Plan, and evolving methods for ensuring continuity of communications between the SCC and the eight DCCs
· Membership committee – initial survey results (there are still council members who have not completed the membership survey – we need 100% participation in order to assess how well the current council membership represents the diversity of the entire district. If you are a council member and have not yet completed the survey, please do so (we would love to have the input from other interested parties as well):

http://www.surveymonkey.com/s/88GBV6F 
 
If you are not currently involved with the CDPHC but are interested in getting more involved and/or getting in the communications loop of the Council, a good first step is to contact Shane Gallagher at STG@portlandmaine.gov and ask to be added to the “interested parties” list.  

· Maine CDC Public Health Unit

Finally - Our newly co-located MCDC Public Health Unit has now moved into the DHHS office at 1037 Forest Ave. 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).  We all have new phone numbers, but as of 12/17 our voicemail is not working so our old numbers still have our voicemail even though they do not ring through to us.  Once the bugs are worked out, we will lose the voicemail on the old numbers but there will be a redirection message with the person’s new number.

This week’s Questions:
1. For preschool-aged children who received their first dose of the H1N1 vaccine early in December, where should they look for booster clinics in January?

Because vaccine has become more widely available now in doctors offices and there will be a variety of open public clinics in January, it does not appear at this time that a separate set of preschool booster clinics will be necessary.  Parents should keep the vaccine record when their child’s first dose occurred, and watch for vaccine opportunities after the recommended dose interval of 28 days has passed.

2. What should I tell parents who are looking for a clinic where they can find Thimerasol-free vaccine for their child?

It is difficult to predict which formulation of vaccine will be available at any specific clinic since supplies vary from week to week and depending on the intended target of the clinic.  In addition, overall supplies of the pre-filled preservative-free vaccine for 6-35 months old have been extremely limited due to production problems.  See http://www.cdc.gov/h1n1flu/vaccination/thimerosal_qa.htm for more detailed information to help parents in weighing the benefits of the vaccine compared to the potential risks of a formulation containing Thimerasol.  The nasal spray vaccine does not contain preservatives, so for healthy children over age 2, finding Thimerasol-free vaccine is generally not a problem since nasal vaccine tends to be widely available.   
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