Mid Coast District Coordinating Council 

March 8, 2011
EVALUATION- Summary
Please indicate how much you agree or disagree with the following statements in relationship to the meeting of the Mid Coast District Coordinating Council.











	
	Strongly Disagree
	
	Strongly Agree

	The district updates were useful and informative.
	1

0
	2
0
	3

21%
	4

42%
	5

37%

	I liked the planned networking time.
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	The resource/information table provided good information.
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	They keynote presentation was clear and informative.
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	The panel presentations were informative and provided good examples of mental health integration in the Midcoast.
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	The breakout group allowed for good discussion and information sharing.
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	I will be able to incorporate information from today’s meeting into my work and/or organization.
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	The summary report on the progress of the Midcoast District Public Health Improvement Plan gives me a good understanding of how strategies are being implemented.
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	Overall, I feel the Mid Coast DCC is of value to me, my organization, and the Mid Coast district.
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What components of the meeting or presentations did you find most useful?
· Keynote presenter (6)

· Panel Presentation (8)

· Networking with others and their resources (2)

· It was encouraging to see that increased awareness of pediatric mental health challenges.

· Having law enforcement there

· Thoughtfulness and depth of the speakers

· Education of systems available
· NAMI presentation that gave “both sides” and what is needed

· Always appreciate mornings

· Lots of information in short time

· Provided more information about United Way project that can be taken back to Lincoln County

· Better understanding of mental health needs and Maine Mental Health partners integration with primary care providers and schools.

· Looking at improving problems, using complaints as springboards for change.

What would you have liked to seen done differently?

· Larger meeting space

· More discussion about peer support

· Lots of information in short time (2)

· More networking time and less lecture (2)

· Tap into the knowledge in the room

· More time for breakout (2)
· Integration of Rx agencies

· This meeting was not what I expected it to be.  I anticipated more examples and in-depth steps to integrate across sectors (public health, healthcare, corrections, state systems, etc.).  This was one of the quietest meetings.

· Take each sector/problem seriously, begin finding solutions to try to change systems not working

· Funding awareness/public education improved

· Environmental contamination that leads to behavioral health problems

· Wish panel had stayed within time limits, difficult to make happen, hard to stop a presentation when they get started.

· Changing the start time was confusing

· Make space available for committees to meet after the DCC meeting

The June DCC meeting will be focused on prevention and primary care.  What would you like to get out of that meeting?
· Understand how mental and behavioral health fits or can integrate into primary care (2)
· How to engage primary care- they have very busy offices, who do to contact (office mananger?)

· What does that look like?

· Energy, momentum

· Systemic changes that we can work towards

· Continue conversation around integrations, service access, concerns provided by practitioners

· Better understanding between primary care and community agencies, organizations, programs, ways to collaborate.

· How to include uniformity about evidence based programs and encourage patients to attend these programs

· How can a working relationship be created and turf eliminated
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