Central District Public Health Coordinating Council

January 25, 2011
Alfond Youth Center Waterville
A. Welcome, Introductions, Member Announcements 


Bill Primmerman, GSPGC Director

· Bill asked for introductions & what was new & exciting in the New Year. (Lots of babies!)
B. Central District Coordinating Council (DCC) Updates -- State Coordinating Council for Public Health (SCC)
Emilie van Eeghen reported out on the State Coordinating Council for Public Health (SCC) meeting and provided written notes. (See handout sent to DCC)  Topics covered were: Local Health Officer Statute, Public Health/Clinical Communities Learning Collaborative, Public Health Transformation Grants, and Healthy Maine 2020.
Central District issues to take back to SCC:

What is the timing of HealthyMaine 2020?  How will the district give input?

C. Central DCC Updates -- Workgroup Updates

Vaccination Workgroup – Penny Townsend, RSU 19 School Health Coordinator
· Penny shared her role on the Maine Immunization Coalition Initiative, & explained that  childhood immunizations have decreased over last few years 

· There is legislation for Universal Childhood Immunization Program, vaccine board has been formed, and goal is to have free to all children immunizations. This is recommended by the American Pediatric Association.
· Use of IMPACT to get free immunizations off ground, there are pharmaceutical reps at the table making sure their drugs are covered
· Outreach for this program will be done on the community level
Concerns – in order to reverse trends in childhood immunization, we need to:
· Get message out that IMPACT isn’t a ‘tracking system’ for the government

· Refute presumed correlation between immunizations & autism

Adult vaccine availability – Donna Guppy: Update on availability will be contingent of funding from the feds & state.

The MaineGeneral Prevention Center has developed a template for state vaccine grant & will share on request – contact Natalie Morse
Contact Paula Thomson or Donna Guppy if you want to serve on the workgroup or know someone who we should add – we are trying to get district-wide coverage for communication

· Action Step – add Roxanne Landers, Emergency Preparedness Coordinator at the Northeastern Maine Regional Resource Center to the workgroup
Essential Pubic Health System (EPHS) #7 Workgroup – LeeAnna Lavoie, PATCH Director
· The Hanley Workgroup Project has met with EPHS #7 Workgroup– goal is to improve medication management with the geriatric population.

· The Hanley Group is:

· Using a Social marketing approach, goal is for users to take responsibility for self by keeping an updated medication list.

· Surveys are being conducted 

· Looking at research already done nationally

· Question of what other tools are needed?

· Next steps – list of stakeholders including consumers for next combined meeting. Hanley Group to present to DCC at April meeting – let LeeAnna know if you have invitees to add
· There is interest from the SCC because of the direction in the State Health Plan to set up Learning Collaborative, to look at the work being done with  Central DCC EPHS #7 workgroup. This may be a good fit for the Learning Collaborative effort.

· Natalie Morse– there is reconciliation & risk management work in progress at MaineGeneral Medical Center – she would like to set aside time to talk with EPHS #7 committee to discuss work already being done & coordination with the hospital.

· John Garofalo – use of paper & pen, medical records all different on computer. Compatibility issues, HIPA violations, the secure method is paper & pen, carry it with you.  Add medication list to immunization records?
EPSH # 3 Workgroup – Bill Primmerman, GSPGC Director

One meeting held, members include Bill Primmerman, Joanne Joy, Tina Chapman, & Donne Guppy.

· Started discussion on:

· What do we have to go thru to get the message out?

· Who is willing to get it out, list of agencies

· How do we currently get messages to staff & public

· How do we improve?

· Ideas for communications & methods
· Contact person

· Emails

· Message, using common messaging to get out, 200 word or less

· Branding, coordination

· Public Health articles

· PSAs

· 1 pager for websites we promote that public will & should use

· Review and assess communication process

· Duplications

· State vs. local vs. hospital information

· Identify groups/students to help out
Other updates.
· Concentra dropped price of vaccine to $5.00 but still not seeing a flood of people.  Flu vaccination numbers are down quite a bit from last year.
· Alison Webb, lots of doses left at hospital, hosting free clinics over next 2 weeks

Challenge – what do we do with left over vaccine?

Concerns – community members think that vaccine is good for 1 year, actually this is incorrect. People do not like H1N1 combined with Flu shot.

Do we have any why to count vaccines given at outside entities, Walgreens Etc.?
· Amber Desrosiers announced the change in name form Greater Waterville, HMP – to Living Healthy
· HealthReach is working on behavior health integration initiative (contact Connie Coggins)

· MaineGeneral is expanding the numbers of prescribers for substance abuse treatment (contact Natalie Morse)

· The ‘No Violence’ task force has been working on several projects (contact Megan Hatch) 

· Spectrum Generations is doing leader training in Bingham (contact Vicki Foster)

· Inland Hospital is having a Winter Carnival & has published an events calendar (contact Ellen Wells)

· Healthy Sebasticook Valley has received a Drug-Free Communities grant (contact Karen Hawkes)

· The Northeastern Maine Regional Resource Center (RRC) has received a new Emergency Preparedness grant for Continuum of Care (contact Roxanne Landers)

· Concentra has a new parent company (contact Crystal Berry)

· Denise Delorie – update on Lead RRP classes & pilot Healthy Home Healthy Families Classes in March

· Paula, New person taking over Sue Dowdy’s position as Local Health Officer Coordinator, would like to take her around & share with her what LHOs are experiencing
· Bill, update on Healthy Homes, Healthy Families, Choose your own adventure, 8 weeks to wellness
Community Concern to ask the DCC
 Concentra and Discovery House shared a dilemma, with Medicare cuts, Discover House does not have Physicians on duty to do physicals & blood work needed for treatment. Many clients do not have own primary care & issues with follow up increases the time lapse for treatment. What can we do about long wait times for appointments and costs?
Discussion:

· New Maine care laws, client must go to PCP for care  physical, Maine care does not pay for physicals anymore

· Barrier – Opiate treatment clients do not usually go to a PCP

· Issue of access

· Sit down with practices, those new open practices, or providers do this pro-bono?
· More load on already burdened physicians
· Call the visit a ‘pre-treatment assessment’?

· PHN dealing with more addicted babies

· This creates obstacles for seeking treatment – one is having to tell physician

· One of the indicators of success of treatment is how quickly someone can access treatment

· Need a short term safety net & long term solution

· There is an avenue for conversation – Opiate Treatment Provider Meeting, 6pm MG Feb 10th FMI 
· Action step:  Emilie Van Eeghan will send Paula the Opiate Treatment Network Group meeting info & Paula will send to DCC.

· Paula will contact Office of Substance Abuse & MaineCare resources to discuss solution with Discovery House.  If needed, Brenda & Emilie will draft a problem description to submit to MaineCare.  
District Public Health Improvement Plan – final draft & next steps – Paula Thomson, District Liaison
Paula provided an overview of the DPHIP & the changes made since the last meeting -- added measures, Appendix C – Maine Network of Healthy Communities requested language, workgroup input, and comments from all.  Also a section on how to include other organizations’ plans & inform state plans in the future from Steering Committee discussions.
Changes/additions:

1. Add substance abuse section, alcohol & drug misuse, in MNHC Appendix -- opiate problem not addressed there
2. Include ‘Central’ when say ‘district’ in text to be clear it is the Central District
3. Define ages when say ‘youth’ – use ‘age 18 & under’

take out ‘disparate’ from list of populations, say ‘other people with disparities’ (p.4)
· Action Step --   Natalie will write up Appendix C changes & send them to Paula to include & send out to DCC to review
· Action Step --   Paula to make text changes, & add glossary of terms
VOTE taken – all in favor of DPHIP with changes! 

One Maine Health Assessment – Natalie Morse, MaineGeneral Prevention Center Director.

Natalie provided update

· In final phase
· Includes questions of specific interest of Central DCC

· Does not duplicate standard BRFSS questions

· Will Repeat assessment every 5 years

· Expect Mid Feb. for final – publication – release in March

Next Steps – 

1. Host community forums to share data – April, May, or June?
2. Settings – groups that should see data, pass on to Natalie

3. Presentation to DCC/ join with environmental data system available, host ½ day for the 2.
· Action Step --  Natalie will get back to DCC to plan joint community forum(s)
Thank you!
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