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


	  Attendees
Norma Laroque, Androscoggin Head Start
David Duguay, Oxford County Commissioner
Janice Hatch, Androscoggin Head Start
Patty Duguay*, River Valley Healthy Communities
Fenwick Fowler, West. Maine Comm. Action
Michael Burke, Community Concepts, Inc.
Elizabeth Durant, Maine Veterans Home
Ginny Andrews*, West. Maine Community Action
Priscilla Burnette, The Progress Center
Mike Hatch*, Stephens Memorial Hospital
Julie Shackley,* Andro. Home Health & Hospice
Lorrie Potvin*, St. Mary’s Health System
Nicole Tyler, DHHS/OAMHS
Steve Johndro*, Healthy Androscoggin
Heidi Mallis, MeCDC District Field Epidemiologist
Isobel Moibles, Maine Rural Partners/VISTA
Adulkerim Said, Maine Immigrant Public Health
Heather Davis, Healthy Comm. Coalition
Edmund Claxton, MD, CMMC
Nicole Ditata, Healthy Comm. Coalition
Kirsten Walter,* St. Mary’s Nutrition Center
Becky Smith, MPHA
MaryAnn Amrich*, MeCDC West. District Liaison
Tina Pettingill, MPHA
     *Western DCC Steering Committee members



	Agenda topics

 1. Welcome & Introductions 
      Special thanks to Steering Committee members who provided refreshments. 
 2. Updates/ current DCC projects

     

	a. INCREASING aCCESS TO fLU sHOTS IN wORKSITES
jULIE sHACKLEY
Overview

Discussion


	· The goal is to provide a tool & basic guidance for worksites that serves as a starting point. The businesses can tap into the resources/organizations for more information & guidance once they start the campaign. 
· A DCC committee developed handouts/packet of educational & outreach materials. The packet will also include posters.
· The committee used information/feedback from organizations that participated in the focus groups that helped the DCC determine the best way to support worksites.
· A draft packet was circulated for review and feedback. Many ideas were borrowed from the York District DCC. They had already been working on a condensed version. Includes two resources from US CDC that seem most valuable: 1) “Flu Vaccine Clinic Here” flyer and a checklist for setting up a clinic on the back; 2) US CDC brochure “Take 3.”
· What’s missing/ needs development: 1) Page 3 blank area: names of existing public clinics/contacts in western Maine; 2) Back page: public information for agency; 3) can refer businesses to other CDC websites.
· The DCC committee will conduct a follow-up survey of the pilot sites. “Did this help? What were the challenges?” This will also help to identify success stories and strategies.
______________
· Reaching non-English speaking populations:
· Are materials available in other languages? US CDC has materials in Spanish.
· Use public/outreach materials (such as posters) that are simple with visuals
· Ways to reach non-English speaking or vulnerable populations: work with existing initiatives such as the Maine Immigrant Public Health Initiative or the New Mainers Collaborative. Abdul Said offered to share info with his organizations.
· Reaching other worksites:
· Work through the Healthy Maine Partnership Worksite Wellness programs
· Future step: Coordinate with schools because they already have systems and support networks to communicate with parents about key issues for their children and whole family
· Future step: Coordinate with agencies that provide community meals – set up resource stations and/or clinics
· Would be valuable to have someone from the outside present information because hearing it from internal voices repeatedly may not be working
· How can we motivate employees to participate? To create a culture of participation? 
Add to the packet:

· Examples of what has been successful in other sites.

· Make it “stupidly simple” by taking it to different areas/departments for larger businesses

· Require 100% participation (either get the shot or sign declination form) – Include sample declination forms.

· Resources for employee education that directly addresses key concerns

· Address the question: what will it cost me as an employer to do this?

Summary of Next Steps:

· Put together a more visual resource for education to employees

· Develop a list of ideas that have worked

· Add resources to the back page with information

· Conduct survey next Feb/March

· Resource packet will be hand delivered to worksites to facilitate discussion (should resource packet be sent via e-mail to employers?)

· Kirsten & Julie to discuss: keep the contact information as a separate sheet?

Bright idea: Partner with news media to show pictures/film of civic leaders and business leaders getting their flu shots!

*NOTE: a sample flu shot education packet is available upon request

	B.  Developing a public health/

Healthcare electronic directory

Mike Hatch for 

Ken Morse

overview

Discussion
	· Goals/ justification of the project:

· To share research, resources and progress among peer groups, not just a “211-like” public resource.

· Resources are very limited – collaboration and partnerships are a key strategy to further resources.

· Avoid duplication of efforts.

· Healthcare: avoid re-hospitalizations after discharge by coordinating with community resources.

· Meets the charge/DCC goal of collaboration across the 3-county Western District

· Move reactive health approaches to preventive public health approaches

· The goal of the electronic directory is to be more than a glorified phone book; to also connect partners to other collaboration forums such as wiki. 

· The Western DCC learned that other district DCCs are looking at a similar project – decided to work together. 

· Maine Rural Partners agreed to help coordinate and fund the project.

· Current status:

· A draft template has been designed to collect partner information.

· Maine Rural Partners sent out a survey to planning team members asking for suggestions of what we should populate the areas with. They suggest the use dropdown options for consistency. 

· Isobel (Maine Rural Partners VISTA volunteer) will help with populating the database and outreach to people who will contribute.

· Two districts have been identified as BETA sites: Western District & Mid Coast District (Central District is possibly a third BETA site)

*NOTE: a copy of the draft template for the Electronic Directory is available upon request.
· Another platform could be a Drupal site. Maine Network of Healthy Communities (almost all HMPs participate) started a Drupal site (program that can share resources, files). All of the HMP directors have been trained. Would it make sense to use a similar platform for the collaboration forums?  The Electronic Directory Committee will explore this.



	C. State Coord. Council (SCC)

update

Lorrie Potvin, Western DCC rep to the SCC

overview

	· The SCC has not met since the last DCC meeting. The next SCC meeting is in 2 weeks.

· Since there are new participants at today’s meeting, Lorrie offered a summary of updates from the last meeting:

· SCC is working to develop a strategic plan for the SCC and support better alignment with the DCCs. There has been some work over the summer and a draft plan will be presented at the next SCC meeting.

· Healthy disparities and health equity are a key driver – need to determine the role of the SCC related to this.

· One goal is to facilitate better communication between the SCC and the DCCs; there is a need to develop a mechanism to better convey district level concerns, priorities and goals to the SCC and the state. 

· Reviewing membership and representation from diverse sectors of the public health community (i.e. environmental health is currently not represented).

· The SCC and DCCs are currently in a transition phase. The State Health Plan has been moved from the Governor’s Office of Health Policy & Finance (no longer exists) to the MeCDC. Future plans, called State Health Improvement Plans, will be drafted by MeCDC. In the past, DCC took direction from the State Health Plan (and continues to be responsive to it).

· This is the DCC’s opportunity to provide input into the direction of the SCC and the State Health Improvement Plan, more so than in the past.

· Actions:

· Include the next SCC meetings on every DCC agenda

· Add to the standing DCC agenda item of report back from the SCC to also discuss the role/relationship between the DCC & the SCC and what the Western DCC wants to convey to the SCC.

· Forward SCC meeting notices to all people on DCC distribution list.

*NOTE: The next SCC meeting is Sept. 22. Anyone can participate as an interested party and voice their thoughts at the meeting.



	D. Proposal for new dcc project: Healthy homes training forum

Patty Duguay

overview
discussion

	· River Valley Healthy Communities has been the coordinator for a western district Lead Poisoning Prevention grant. The program is evolving into a comprehensive “Healthy Homes” model with other issues such as well water safety, mold, pests, household hazards, and unintentional injuries.

· Patty proposed using the grant funds to host a larger workshop for the district to provide training for home visitors around these issues; requested that it be housed as a DCC project. 

· Patty is looking for DCC commitment to the project and committee members to help develop the curriculum. The goal is hold the workshop in March 2012. The committee will likely meet monthly with more frequent meetings closer to the work shop date. 

· DCC agreed to the project proposal.

*Mike Hatch, Ginny Andrews, Norma Larocque and Abdul Said agreed to be on the committee.
____________

· Question was raised if there is a certification process for Healthy Homes? Since there is certification is now required for home renovators/remodelers/painters working around lead paint, could the Healthy Homes training provide CEUs for these people? Patty will check into this.

	3. Presentations

	A. OneMaine Community Health Assessment results for Western Maine

Lorrie Potvin

Overview

	Background on the OneMaine Health Collaborative:

· OneMaine Health is a collaboration between Maine Health, Eastern Maine Health and Maine General to collect data for a Community Health Needs Assessment. The assessment was conducted using secondary data and a telephone survey. 

· This is the first statewide hospital community health needs assessment. This is now mandated by IRS for all healthcare systems to do; to conduct a needs assessment and tie strategies to address the community need and then evaluate success. 

· This report includes results from RWJF County Health Rankings conducted nationally. The report includes both the OneMaine Health findings and the County Health Rankings report.

· OneMaine Health will be conducting this survey every 3 or 5 (it was unclear at this time what the time frame will be).

· Each of the counties in western Maine is conducting a community forum to share the results and solicit input to determine priorities and identify strategies to address the priority areas. 

Lorrie reviewed the assets and challenges for each of the 3 counties in the western district. 

*NOTE: the report and the western district summary are included with these minutes.



	B. MAINE PUBLIC HEALTH ASSOCIATION

BECKY BIRRELL-SMITH, POLICY OFFICER & TINA PETTINGILL, EXECUTIVE DIRECTOR

OVERVIEW
	MPHA is the “voice of public health in Maine”

· Advocacy, policy, training and education, recognize model programs

· 350 members, incorporated 1984

· 16 member Board and 3 part time staff (until 4 years ago was all volunteer-run) 

Program Highlights:

· National Public Health Week – first week of April

· Get ME Ready: “It takes more than duct tape” – emergency preparedness

Focus on Policy:

· Spend much time on education, some time lobbying

· Any support or opposition to policy initiatives is evidence-based

· Seen as primarily non-partisan – building trust and respect

· Increasing access to legal health care is a primary mission

· Becky provide examples of legislation from the past legislative session that MPHA worked on and provided testimony on. 

· Go to mainepublichealth.org for background on policy initiatives.

· Questions: contact mainepha@gmail.com
Annual Fall Conference is October 17-18, 9am – 4pm in Maine Health in Portland.

· Will be recognizing an outstanding program in the Lewiston community. Yeah, Western Maine District!

	4. WRAP-UP AND NEXT STEPS
	Participants were asked to provide their own updates by answering the question: “Did you know?”  Highlights are included on a separate page attached to these notes.

	Next DCC meeting is Friday November 4, 2011, 9:00am-12:00pm.

Location TBA.

Quarterly SCC meeting is Thursday, Sept. 22, 2011, 11:00am – 3:00pm
Location: Maine State Armory, Augusta, ME
  


Thanks to everyone for a great meeting!

“Did you know?’ 

In western Maine

· Healthy Maine Partnerships have booths at fall county fairs. Check them out!

· St. Mary’s & CMMC offer joint flu shot clinics for the public. Dates are on their websites. Promotions coming out soon. All insurances are accepted.

· Maine CDC also has a strong environmental health program. Only 9 health inspectors cover the state, inspecting restaurants, schools, campgrounds, ski resorts and tattoo sites.

· Androscoggin Head Start is recruiting for classrooms including full-day childcare. There are still slots for 3-5 year olds this year.

· There is a company in Norway called Fitness en Route that will go to worksites and provide health education and physical fitness activities – great for small businesses.

· The Progress Center focuses on healthy eating. They sponsor a year-round indoor farmers market. The Oxford Food Collaborative has CSA shares.

· Androscoggin Home Health & Hospice is helping schools in the tri-county area to set flu vaccine clinics.

· John Archer has retired and possibly his position won’t be filled. This will affect secondhand smoke violations enforcement.

· September is National Recovery Month. A flash mob will assemble 9/23 at 10:10 in Portland’s Monument Square. Flyers were distributed to attendees.

· Healthy Androscoggin was awarded year 6-10 for a national Drug-Free Communities grant, $125k/yr for 5 years. 

· If you have local policy efforts/ordinances, MPHA can help support your efforts and bring in statewide partners.

· Maine CDC has 7 field epidemiologists who can help with outreach and education for community partners. They can attend health fairs with displays and materials.

· New Mainers Community Collaborative is a collaborative with multiple agencies that serve New Americans. The Maine Immigrant Public Health Initiative will be doing a presentation on a New Mainers Health Survey on 9/27, 3:00 – 4:30pm at Lewiston City Hall, 3rd floor conference room.

· CMMC screening initiative: examined 10 years of data; found many patients in need of immediate care.

· Healthy Community Coalition runs a 30-foot mobile health unit that provides health screenings, flu shots and educational materials. They will be at the Franklin County Fair.

· UMaine Farmington will have a 100% tobacco-free campus starting in January.

· WMCA WIC serves 4700 clients every month.

· Lewiston is home to a new “Farmers’ Market” with 23 vendors, and will continue a winter market at the St. Mary’s Nutrition Center again this winter. The markets are pilot sites for “Fruit & Vegetable Prescription” incentive programs in partnership with the B-Street Health Center (with support from Wholesome Wave Foundation and Maine Health Access Foundation).
Western District Public Health Coordinating Council





Meeting Notes


Sept. 9, 2011, 9:00am – 12noon


St. Mary’s Regional Medical Center, Lewiston
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