	[image: image1.png]




	 Attendees

	Facilitator: MARYANN AMRICH - Western District Public Health Liaison
Ann Barnett

Ken Morse
Steering Committee:

Ginny Andrews
Kim Humphrey
Julie Shackley
Heather Davis
Lydia Howes
Lorrie Potvin

Valerie Cole –SeniorsPlus

Meredith Tipton
Lesa Rose

Jeremy Blank

Steve Johndro
Mike Hatch

Susan Horton

Rachel Black



	Agenda topics

 1. Welcome & Introductions 

Introduction of new Steering Committee members:

Julie Shackley

Lorrie Potvin

Mike Hatch
Lesa Rose 
 2. Review of DHIP, and January 7th meeting 

	Overview
Overview

	MaryAnn: overall goal for next few years: 

1. Have a strong DCC that functions as the convener and central repository for public health information in Western Maine.

2. Pilot project success; existing initiatives supported, gaps identified, organizations able to fill gaps, increase rates of flu shots

3. Partnerships formed across the district, knowing who and where to go for information.

Review of the District Health Improvement Plan workgroup which convened the summer of 2010:  

The District Health Improvement Plan is a 2 year plan and has 2 goals: 

1. Reduce avoidable hospitalizations by 2015 by addressing population health indicators.  

2. Strengthen the public health infrastructure through the process of addressing the population health indicators.  

· There were 2 data sets that were used: 

1. Local public health systems assessment (LPHSA) results, which looked at how the 10 Essential Public Health Services are provided in the district; 2 Essential Public Health Services that were scored the lowest (similar to other Maine districts):

i. #4. Mobilize community partnerships to identify and solve health problems.  District scored low not because there are no partnerships in the Western District; the assessment was looking at partnerships across the district, which is the tri-county area.  

ii. #7. Link people to needed personal health services and assure the provision of health care when otherwise unavailable.  Scoring showed that the Western district may not be doing as good a job as it could about linking people to the services that are available, and really making sure that people are aware of services available in their communities.  

2. Call to District Action: Linking public health strategies to the reduction of avoidable hospitalizations – from the State Health Plan.  

i. Prevention quality indicators measure the potentially avoidable hospitalization rates that they’ve calculated are the most significant cost-drivers to Maine.  These include: pulmonary issues, congestive heart failure, hypertension and diabetes.  

ii. Population health indicators are public health indicators. The assumption is that if these indicators are addressed comprehensibly by the public health system there will be a measurable reduction in the rates of avoidable hospitalizations.  

· Western District Health Improvement Plan workgroup members were recruited both from Western DCC members and stakeholders that may have an interest in working on the DHIP; including all 5 hospitals in the district. The DCC first met on June 4th, and the workgroup subsequently met every 2 weeks.  

Recommendation from the workgroup – 
· Focus on one pilot project to test the public health system and learn how best to coordinate across the district
· Pilot project should focus on population health indicator “Percent, influenza vaccine adults >18 years” since much is already done although not well coordinated across the district. Build on existing programs.
· Second recommendation is to develop an electronic directory of public health agencies that will facilitate connections for future projects. 
Convene 2 committees -

· Adult Flu immunization shot clinics across the district

· Create a directory for Public Health contacts; start directory with DCC members and the pilot project organizations.  With this we can also expand and grow the Coordinating Council.  

Presentations to the DCC -
September – workgroup presented their recommendations and logic model

November – current initiatives presented by Julie Shackley, Mike Hatch, Julie Hardacker

January – current initiatives (work focused mainly on children) Jeremy Black, Sean Box as well as action plan and community dialogue.

Changes in ME will not dismantle the District Coordinating Councils -
1. We have not heard of anything in the budget or plan that impact the DCC.  

2. The DCC and the district structure is codified in state statute

3. There is a movement towards district public health.  Other New England states are moving into Public Health District systems.  

4. We need to have a sub-state structure in place to get state public health accreditation, and this protects the District Coordinating Councils as the accreditation may dictate future funding.

	3.  Presentation & discussion: Pilot project action plan


	DISCUSSION

	Group needs to agree on: what are the tasks that need to happen to move this project forward and decide who is going to do those tasks. Short discussion on whether decision should be by vote or by consensus. Group agreed on consensus.

2 goals for action plan – Keep in mind that the Action Plan should complement and benefit our member’s organizations.

1. Build the system to coordinate adult flu shots.  1st year - determine who to partner with.

2. Implement and get the flu shot rates up in 2nd year.

Primary target areas and action steps: 

1. Worksites; group can discuss seniors and other groups but the primary focus the first year will be worksites.

2. Build partnerships in the district and collaborate to cover areas with few resources.

3. Develop a system to track progress; district tracking would be for access rates not immunization rates.  

· Increase adult immunization rates through worksites - research to determine what worksites are offering clinics, who is working with what worksites, identify large and small worksites (HMP have come back with lists), contact the organizations that effect worksite,  research evidence of impact of flu shots.

· Need to better understand the reasons for people declining flu shots, identify myths and put out myth-busters, education.  
· Ask organizations to develop a series of questions to collect from a larger group what myths are blocking adult immunization rates.  Better way to track, some organizations already have a form to collect information.  These resources can be shared from larger organizations to smaller, forms are fairly consistent, creating a template for smaller organizations.

· Worksite Wellness programs: can they help with data collection?  What are the myths, why aren’t people getting flu shots?

· CDC at a Federal level has a lot of information, tends to be really generic and evenly distributed.  Jeremy will look into it.

· Lydia Howes was in touch with the Human Resource Directors Organization; MaryAnn has been trying to contact the Central Maine HR Directors President. Julie Shackley offered to take questions from MaryAnn and have her administrative support contact the CMHRDA president. MaryAnn will contact Julie if she is not successful.

· Expectations for contacting worksites: utilize Chambers and relationships / connections we already have.  A lot of them are contracting out to do the immunizations, so reaching out to them 

Implementation steps:

a. Assess individual barriers to getting flu shots, like transportation.

b. Drug stores and Hannaford are working to train pharmacists to administer flu shots.

c. Transportation is an issue.

d. Small worksites.

e. MaryAnn spoke to George Nightingale, regional director for MAXIM, who can break data down per district to find out where clinics are in Western Maine and find out his reach.  He said he thinks the numbers are down this year.

f. Maybe add an immunization screening for the Work Healthy program; too late to do it this year, but has potential going forward.

g. Health risk assessments don’t have screening for flu shots.  Julie sent an email to the company that handles their health assessments to inquire why it was left off.  Healthy Maine Works, Keep ME Well, etc.

h. Develop tool kit for worksites with information.  Lisa Bondenson had put together packets with posters, fact sheets, pocket folders to distribute.  DCC possibly expand that?  

i. Get table space at Chamber Breakfasts with the information.

j. Mike Hatch will see if Federal CDC has tool kits for worksites.

2 Tracks for implementing – timeline 2 year plan, beginning July of 2010
1. Smaller employers – promote flu shots.  Try to figure out what materials will be most useful and how to distribute.  Do presentations at organizations that effect worksites.  

2. Larger worksites – really promote having flu shot clinics.  Determine how many people are being immunized; get model for successful clinics to replicate; visit employers with no flu shot clinics and link them to resources for setting up their own.  Ask Maxim what data they have for barriers.

Tasks for DCC to build partnerships across the District - 

a. ID organizations providing flu shots

b. Help others be more effective

c. Get flu shot clinic information to worksites 

d. Help people collaborate, minimize redundant work.

e. Make presentations to promote the DCC and work and getting involved

f. Go to places where people are going every day, not just worksites, to promote, i.e. WIC, independent living facilities, send information home with school children

g. Promote online

h. Engage media

	4.  Discussion: Initiating the Electronic Directory


	DISCUSSION

	Brainstorming:

a. Model template: send to HMP and other DCC members. Collect contact information to initiate the directory

b. Discussion: what do we want this database to do? What kind of reports does the DCC need?

Ken Morse offered information about an electronic directory the Mid Coast District is working on with Partnership with Rural Partners - a program called INSPIRE ME. 

a. Online database

b. Works with farms

c. Case studies can be put in

d. Stakeholder directory

e. Peer 2 Peer networking

f. Accessible to public

Ken will reach out to Lucas Sanders and get information for piggy backing on a directory already set up that the DCC can partner with and expand with.  Ken will invite Lucas to the May 13th meeting for a presentation of the directory, how it works, etc. MaryAnn will also invite Jen Gunderman-King, the Mid Coast DL to present what Mid Coast is doing. 

	5.  Discussion and decision: Western DCC participation in state Community Dialogue (Learning Collaborative) pilot 


	DISCUSSION

	The community dialogue will collect data through focus groups and rely on people to inform the pilot project process.  Meredith Tipton, Public Health Consultant, will facilitate the focus groups. Two other districts are involved in the pilot Community Dialogues.  Each district is doing it differently.

DCC votes to join the Community Dialogue and will have 2 focus groups, 1 in Lewiston, 1 in Wilton.  Participants will include representatives of the business community, those who currently offer flu shot clinics and those who do not. We will strive to include both large and small businesses, schools, hospitals and some folks who influence businesses. 

	6.  Wrap up and next steps  


	
	· Set up dates for focus groups before the next DCC meeting.

Lorrie and Ginny will work with MaryAnn to set dates/sites and invitees.

Meredith will develop focus group questions and format.

· Finalize edits to Action Plan from today’s discussion.

Patty and Julie will work with MaryAnn to finalize the Action plan for the pilot project.
· Move next meeting from May 6th to May 13th  as focus groups will be scheduled the first week in May. We should have preliminary results from the focus groups for the May 13 meeting.

	Next DCC meeting is May 13th, 2011, 9:00am-12:00pm.

University of Maine Farmington

111 South Street

Farmington, ME  



Western District Coordinating Council





March 4, 2011, 9:00am – 11:30am


Central Maine Medical Center, Lewiston
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