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	FFacilitator: MARYANN AMRICH - Western Maine Public Health District Liaison


	ATTENDEES

Ann Barnett

Kate Callahan

Jennifer McCormack

Dawn Littlefield

Nicole Tyler

Heather Davis
Lorrie Potvin

Rachel Black

Julie Shackley

Patty Duguay

Connie Jones



	Agenda topics

 1. Welcome & Introductions 

Introduction of new Steering Committee members:

Julie Shackley

Lorrie Potvin

Mike Hatch

Lesa Rose 

Lorrie Potvin is recognized as the new Western District representative to the State Coordinating Council.

 2. Review discussion, and March 4th meeting 

	Overview

Overview


	Review of rules for successful meetings: 

1) Listen to all voices

2) There are no bad ideas

3) No one person is smarter than all of us

4) Every person has gifts to share

5) We (?)

6) Laughter is good

7) If you’re lost, ask for directions.

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. 

	3.  Steering Committee presentation


	OverView


	· Steering Committee reviewed mission, values and principles.

· Mission – Through collaborative assessment and coordinated planning, the Western District Coordinating Council will maximize Oxford, Franklin and Androscoggin County resources to advance the delivery of the 10 essential health services.  

· Role of Steering Committee: 
· will monitor pilot project action plan and the development of an electronic database, to keep progressing and create strategies as needed.  
· Will review membership of Council; what public health services are not being represented; do outreach and public relations to recruit new members.  
· Communication plans – ensure that Steering Committee is communicating with Council; develop both an internal and external communication plan.

	4.  Presentation: Results of Community Discussions


	OverView


	Lorrie Potvin reviewed the final report from the worksite focus groups/ community discussions held in Wilton and Lewiston (*see attached):
Lorrie Potvin & Ginny Andrews were DCC observers at the focus groups. Each discussed their observations. Worksites in general seemed to be reluctant to collect any data on worker flu shots. They may be willing to share number of flu clinic attendees. Incentives seem to be important including gas/food card and even simply stickers to wear (like “I voted” stickers).


	5.  Work Session

	DISCUSSION


	Action Plan review (*see attached Flu Shot Action Plan)
Discussed Action Plan. All present agreed it was the best way to proceed. Agreed also that 3 workgroups should be formed around the 3 major action steps: Education – identify existing materials that could be used; Worksite research – what worksites are there in Western Maine? How many large and how many small? And Communication Planning – how best to distribute educational materials to worksites.

	6.  Wrap up and next steps  


	DISCUSSION


	Work groups formed:

Education Materials:
Julie Shackley

Patty Duguay

Worksite Research:

Ann Barnett

Heather Davis

Kate Callahan

Communication and getting materials out to people:

Lorrie Potvin

Jennifer McCormack

	Next DCC meeting is July 15th, 2011, 9:00am-12:00pm.

St. Mary’s Regional Medical Center

LePage Large Conference Room

99 Campus Avenue

Lewiston, ME  


Western District Coordinating Council





May 13, 2011, 9:00am – 11:30am


UMF 111 South Street, Farmington
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