Midcoast District Coordinating Council

Meeting Minutes
February 9, 2010 10:00-12:00
Department of Health and Human Services, Rockland
The Mid Coast District Coordinating Council Planning Work Group would like to thank everyone that attended the meeting of the Mid Coast District Coordinating Council. Your participation and attendance was invaluable. In addition, we thank the Department of Health and Human Services for the use of their meeting space and the Pen Bay YMCA for their logistical support.

Below is the meeting minutes from the Mid Coast Coordinating Council held on February 9, 2010 at the Department of Health and Human Services Building in Rockland. If you have any corrections, please contact Jennifer Gunderman-King at 596-4278 or jennifer.gunderman-king@maine.gov. 

Attendees: See list
1. Welcome and Introduction

Jennifer Gunderman-King welcomed the attendees to the Mid Coast District Coordinating Council (DCC). Attendees introduced themselves and the organizations they represent.

2. DCC and DCC Member Updates:

· Statewide Coordinating Council (SCC)- The SCC met in December and discussed H1N1 activities and the State Health Plan.  The State Health Plan will include public health with each district having its own report card.  There will be a District Forum on April 12 from 1-3 in Rockland to discuss the State Health Plan and District Report Cards with Trish Reilly from the Governor’s office and Dr. Dora Mills from Maine CDC.

· Medication Collection: There will be a medication collection event in April in Rockland. Peta from Rockland District Nursing is leading the project in Rockland and is building on the Brunswick model. The team working on the project in Brunswick and Sagadahoc and Lincoln counties has been great support providing advice, lessons learnt, and tools. Peta will provide more information as the date and other details are confirmed

· Transportation Committee: The Midcoast DCC has formed a task force addressing transportation in the Midcoast. The focus will be on looking at current resources and how to support and improve them.  The first meeting of the task force will be March 2nd.  The task force has reached out to other groups taking about transportation outside of the DCC and will report back activities to the DCC at the next meeting.

· There is a bill before legislation that would require pharmaceutical companies to pay to take back unused medication. Pharmaceutical companies have been very active in fighting this bill.  Please call your legislators if you support this legislation. If you need further info, please contact Becky Miller.

· Homeless Consortium: There has been a task force developed to address homelessness in Knox and Waldo County.  It is exploring the many dynamics of homelessness and some possible solutions.  Please let Pinny Beebe-Center know if you would like more information on rural homelessness, receive notes and other communications.
· Keep Me Well: A web based individual health assessment has been developed and is now available at www.keepmewell.org. It was developed to especially focus on people who are uninsured or underinsured to provide health information and resources.  Please see any of your Healthy Maine Partnerships for posters and other information.

· Living Well Programs: Spectrum Generations hosts Living Well Programs for the aging population. Knox County is the most underserved to lead their courses. They are looking for volunteers to help lead trainings. In addition, they are looking for advisory board members.  Please contact Suzanne at Spectrum Generations if you are interested.

· Volunteer Recruitment: The organization Volunteer Maine (www.volunteermaine.org) is a great way to recruit specialized volunteers.
· Public Health Nursing Accreditation: The Public Health Nursing Program of the Maine CDC received national accreditation. If you would like assistance with your accreditation, please contact Steve Garascia.
· Next  Meeting DCC – May 11th 10-12:30

3. Midcoast DCC 2010 Work Plan & Structure and Operating Principles
· Membership: The 2 levels of membership were explained.  Agencies and individuals could choose to be Full Members or Associate Members. Attendees were directed to complete the forms.

· Structure and Operating Principles: The Structure and Operating Principles document was reviewed.  This document was accepted in 2009, but it needed to be updated to reflect the membership levels and ad hoc committees. Full members voted to accept the revised Structure and Operating Principles.

· DCC Work Plan 2010:  The Midcoast District’s 2010 Work Plan was reviewed.  The purpose of the work plan was to highlight the major issues to be addressed this year.

4. Community Partnership
Partnerships are the core of the DCC. Community partnerships were identified as a priority issue for the DCC through the Local Public Health Systems Assessment process.  In addition, evaluations from past DCC meetings identify the need to learn more about each other and other organizations in our district.  

See attached presentation for more details.

In thinking about how to address and strengthen community partnerships, the DCC Steering Committee knew discussed that the first step was to identify community partners without recreating a system already in place to do so.  Therefore, 211 Maine was seen as a possible vehicle for identifying community partnerships.  As a result, we invited 211 Maine to talk about the system and how we can use and support it.   See attached presentation from 211 Maine for more details.

In summary, the DCC can use 211 in a number of ways. It includes: obtaining reports on types of calls by geographic area to get a sense of needs in the community; getting information on organizations and agencies in the District for referrals to clients as well as to identify partners; and providing 211 information on organizations not in the system or different ways to present the information in the system.
The DCC broke into groups to talk about what the DCC should do to address community partnerships.  Suggestions, ideas, and issues included:

· Discuss memorandums of agreement (MOA).  Identify who has agreements with whom and for what. Identify possible areas for MOAs.

· Directory of DCC members that includes name of organization, mission, location, area of service.

· Develop some type of repository of data and information that can be accessible.

· Raise our relationships and collaborations to the level of partnerships to meet the “common good”.

· Find better ways to do public health education on all levels- what is public health, what we all do, public health campaigns.

· Create a directory of stakeholders by district. For example, on web site click in district, brings up DCC list with contact information and group served.

· Create a “Where in Waldo” for each district.

· Create a warehouse/database/blogosphere/discussion group for data, information, evidence based research and information, best practices.

· Get the other side of health involved-environmental, education, recreation, green living.

· Collect and disseminate more information (blurbs) about special events and forums.

· Identify local partners to build number and types of services.

· Identify key issues and trends in MAPP process across the district.
· People need to market their services better and interconnections.

· Educate people about who they are and their many layers.

· Create opportunities to teach and inform.

5. H1N1 Review

The DCC members were asked to answer the following questions regarding H1N1:

1. What happened in your community?

2. What worked well?

3. If you had to do it over again, what would you do differently?

4. What have you learnt?
Please see the attached summary for response to these questions.
Showed “Healthiest Nation in 1 Generation”.

Meeting adjourned at 12:30 pm

