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	FFacilitators: Mike Hatch & Ginny, Western DCC Co-Chairs


	  Attendees
Kim Desso, Advocates for Children
Carl Costanzi, Western Maine Heatlh, Let’s Go!
Joan Churchill, Community Concepts, Inc.
Julie Shackley* Androscoggin Home Health & Hospice
Leanne DiMaio, Healthy Community Coalition
Patricia Duguay*River Valley Healthy Communities
Heidi Mallis, Maine CDC Field Epidemiologist
Nicole Ditata, Healthy Community Coalition
Van Beckman, Healthy Androscoggin, Let’s Go!
Shanna Rogers, Healthy Androscoggin
Amanda Hutchins, Healthy Androscoggin
Norma Larocque, Androscoggin Head Start & Child Care
Erin Guay, Healthy Androscoggin
Steven Johndro* Healthy Androscoggin
Heather Davis, Healthy Community Coalition
Kate Goldberg, Healthy Oxford Hills
Kirsten Walter* St. Mary’s Health System
Michael Hatch* Stephens Memorial Hospital
Elizabeth Durant, Maine Veterans Homes ( phone)
Ginny Andrews* Western Maine Community Action
Dawn Littlefield, Maine CDC, CTG grant manager (joined by phone)
MaryAnn Amrich, Maine CDC, Western District Public Health Liaison
     *Western DCC Steering Committee members



	Agenda topics

 1. Welcome & Introductions 
      Steering Committee announcement: future Western DCC meetings will be held at St. Mary’s Regional Medical Center in the LePage Conference Room. A call-in option will always be available.  
 2. Updates/ current DCC projects

     

	a. Flu Vaccine pilot project
Mike hatch &

jULIE sHACKLEY
Discussion


	Goal: Increase access to flu vaccine for adult population, starting with worksites.

· Materials have been distributed to pilot worksites for review.

· Survey on usefulness of materials and access to flu shots will be distributed at the end of the season
· Comment: it would be helpful to connect with HMP Worksite Wellness Coordinators.
· Comment: it might be useful to distribute materials via e-mail

	B.  public health/

Healthcare electronic directory

Ken Morse


	Goal: Develop a peer-to-peer electronic directory for district public health partners
· This project has been on hold for a few months since Maine Rural Partners lost their staff person (Lucas)

· Working with the New England Rural Health Round Table who helped fund the project

· The advisory group reviewed a draft of the directory in November

· Isobel (VISTA) will conduct interviews soon to solicit information for input into the directory

	C. State Coord. Council (SCC)

update

MaryAnn amrich for

Lorrie Potvin, Western DCC rep to the SCC

	· Shawn Yardley from Bangor Public Health is the new SCC chair

· More Maine CDC administrative employees have been attending the SCC meeting

· Divided into three sub-committees:

· Data integration (such as Maine CDC data, OneMaine Community Health Assessment, County Health Rankings, Healthy Maine 2020)

· Health Disparities

· Public Health System Alignment & Coordination

· SCC minutes will be forwarded to everyone on DCC distribution list when available.


	D. Healthy homes training 

Patty Duguay


	· Patty distributed a “Save the Date” – the training will be held on Thursday, March 29 from 9-3:30pm, with a snow date one week later

· Holding it in Rumford (central to the district)

· Limit attendees to 60

· May be a charge of $15-$25 depending on whether they receive grant to help defray costs

· Can still help on the planning committee – the next meeting is Friday, Jan. 13 in Mexico

*CONTACT PATTY DUGUAY IF INTERESTED IN WORKING WITH THE PLANNING COMMITTEE: (207) 364-7408 OR rvhccduguay@gwi.net 

	3. Community Transformation Grant

	A. ctg oVERVIEW

mARYANN aMRICH
discussion

overview from mike hatch, dcc co-chair
	Objectives

2 Required Objectives:

1. Expanded nutrition objective beyond original Farm to School to “improve nutrition policy” and include early childhood

2. Broadened original physical activity objective to include early education and childcare

2 Optional objectives: (can choose one of the options, or choose only the two required – but then go deeper)

· Blood Pressure & Cholesterol objective – will be revisited by state-level workgroup to determine the scope of work
· Active Community Environment Teams (ACET) – Mike Hatch and Lorrie Potvin participated on the Maine CDC informational call regarding this objective. Goal is to “connect the dots” – efforts are often segregated (bike paths, walking trails)
CTG oversight/implementation Structure

· The DCC is the coordinating body for the grant; the Steering Committee is governing body of the DCC
· A CTG oversight committee will be formed that is a sub-committee of the Steering Committee

Preliminary Inventory

· Deadline is January 18
· Meant to be an environmental scan. Not as in-depth as originally planned, a more rigorous assessment will be conducted after get CTG staff, etc established (in the next 6 months)

· Primary care sites, not individual doctors

· Small, medium (1-3 sites), large (3 or more)

· PA/Nutrition

· District municipalities, add contact information if we have it

· Numbers of licensed childcare providers

· Known/unknown if they participate in Knapsack program
· 5210 childcare site?
Workplan

· Due date is January 18 along with preliminary inventory
· Template will be provided, main piece is identifying the main objectives

· This first year should be considered a capacity-building year

What are the 5-year goals of the CTG?

· Districts need to align with the state goals, but won’t be passed down by state

· Thoughtful process, meaningful goals –  probably over the next 3 months

· State goals – CTGIP (Implementation Plan) is due Jan 28th
· Want to see real change, meaningful reductions in chronic disease

· Ex: nutrition policy (ie FF2S procurement policies – he

· Increase amount of PA in early childcare centers and schools

· How does inventory relate to gathering baseline data to measure change in goals/objectives?

· Baseline measures developed with evaluation committee from state

Community/local people need to own this and determine the priority areas, bring in necessary stakeholders – move forward where there is energy

DL role vs. CTG Coordinator role?

· DL stays in current role – facilitation, interface with CDC, support, jumpstart the project

· CTG Coordinator responsible for facilitating the grant -  takes direction from Oversight Committee (diverse representation, oversight). Will work closely with Dawn

· DCC needs to understand the expectations/requirements to determine the FTE
OVERSIGHT COMMITTEE – expectations of the committee?

· Look at implementation guidance document that was sent out (MaryAnn will send it out with minutes)

· Up to the DCC to determine who the oversight committee is, what the organizational structure looks like

· Example:  one district kept steering committee as core management group and then have workgroups/subcommittees based on t

· Grant given to DCC as a whole – project driven

· Required to do inventory and assessment before can hand out money

· Cannot hand out bulk amounts to contract with other orgs

· Hope there will be mini-grants, will take some time to get there

· Assessment last through June

· $90k through fiscal year – between now and June

· Project development will take more $ this year than in future years

· Oversight committee needs to set up criteria for decisions for funding – projects, initiatives

· Small amount of money – need to learn how to have energy in a process that is disproportionate to a small amount of money.

· Criteria re: sustainability and systemic change – there is a good chance that future Maine CDC grants will be offered to the districts in a similar manner


	B. DISCUSSION: WHAT’S CURRENTLY HAPPENING IN THE WESTERN DISTRICT THAT RELATES TO THE CTG OBJECTIVES


	NAP SACC  program – Franklin County, Oxford, Androscoggin (connected to Let’s Go)

· Design:

· PAN self-assessment for childcare providers 

· Create action plan with site

· 5 different modules

· Post-assessment

· Proposed licensure change for daycare

· What are gaps?

· Hard to get participants

· Think about how to bring these to legal unlicensed childcare providers b/c licensed childcare is losing “market share” because of cost

· WinterKids toolkits for childcare

Physical Activity in Schools

· Let’s Go goes to school at Healthy Androscoggin

· Oxford County – Let’s Go, PEP grant, and New Balance grant for 28hr/week Physical Activity Coordinator

· RSU 10

· HCC – Franklin – mapping team, Maine Trail-Finder website now state-wide, outdoor activities, children and families – hiking. Healthy Maine Walks has bumped up against  

· Gaps

· Franklin County does not have a Let’s Go program

Nutrition

Farm to School Network

· Formalized summer 2011, has reps in each of Maine’s district

· Doing a F2S scan – school gardens , procurement

· Subgroup will be doing a procurement survey – more in depth

· Readiness – b/c of Let’s Go and DOE – working with Nutrition Directors (Ken will be on Nutrition workgroup for state CTG)

· Healthy Androscoggin’s work in RSU 16 starting school garden and garden-based education

· Big challenge is in education – even when school is on board, students need support in making healthier choices 

· US Healthy Schools Challenge

· FoodCorps

· School gardens –  connect to Let’s Go and HMP

· Readiness assessment and then training for schools to be the leads for sustainable programs

· Connects to PA goals

· Hospitals

· HealthCare Without Harm workgroup? St. Mary’s signed on ~4 yrs ago

· Maine Health have signed a similar Healthy food in HealthCare

· Tasked to get more involvement in preventive health and will be of increasing priority for all hospitals

ACET – Built environment

Safe Routes to School – Maine bicycle coalition

Blood Pressure and Cholesterol

· Primary care setting is goal,  federal $ coming down the pipes, hospitals are taking leads (incentivized by 

· HCC does free screenings through mobile van in summer, sites during winter. Over 6500 screenings, provide information to doctor, refer to primary care and insurance

Other Nutrition:

· Neighbor to Neighbor – Healthy Androscoggin piloting nutrition this year – start in March

· Teach a group of women to educate their neighbors – low-literacy, low-text, use cultural norms

· Complementing the Nutrition Center’s Somali Nutrition Education Program (in partnership with Maine Nutrition Network)



	4. WRAP-UP AND NEXT STEPS
	SUGGESTIONS FROM ATTENDEES:

· Have the initial contract be clear that it is provisional (we can’t decide on our workplan or the level /structure of staff without further, deeper discussion with the whole DCC)

· Schedule next DCC meeting  in February with  break-out sessions focused on the 4 objectives, report back and initial outline of goals, objectives, workplan
The DCC Steering Committee meeting is next Wednesday 2-4. Will be moved to Community Concepts on Bates Street (will send confirmation). This meeting, as with all state-connected meetings, is open to the public. Several DCC attendees expressed interest in attending and continuing the conversation regarding the CTG grant. Dawn Littlefield, Maine CDC CTG grant manager, will attend the meeting. 


	Thanks to everyone for a great meeting!

  


Western District Public Health Coordinating Council





Meeting Notes


Jan. 6, 2012, 9:00am – 12noon


St. Mary’s Regional Medical Center, Lewiston
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