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Penquis District Coordinating Council 
September 16, 2011
Orono Town Council Chambers
MINUTES
In Attendance:  Robin Mayo, Jane McGillicuddy, Tom Malcolm, John Greenwood, Al May, Jane McQuarrie, Beverly Bubar, Bonnie Irwin, Kate Yerxa, Penny Townsend, Lisa Larrabee, June Fiske, Robin Carr-Slauenwhite, Lee Averill, Roxanne Landers, Emily Wagner, Amanda Cost, Lori Fecteau, Dale Hamilton, Jamie Comstock, Shawn Yardley, Jessica Fogg, Jeri Ireland, Dennis Welsh
	Item
	Discussion
	Action

	Welcome and Introductions
	Dale welcomed everyone and introductions were made around the table.
	

	Overview of Purpose of DCC 
	Dale provided an overview of the purpose of the DCC to help people understand our charge here.  The majority of the work takes place outside of this meeting in various work groups.  We provide input upwards to the State Coordinating Council.

	

	State Coordinating Council Update
	The Penquis District has many representatives on the SCC including Shawn, Tom Lizotte, and Robin Mayo.  Jerry Whalen will be asked to participate and Jamie Comstock will be the Maine Network for Healthy Communities representative on the SCC.
Robin updated on several pieces of public health legislation that passed during the last legislative session.  

The exact pieces of legislation and minutes of the meeting can be found on the Maine CDC website if people are interested in more detail.

There will be more discussion about how DCCs can work on advocacy issues.  District reps are working on that piece.

The next SCC meeting is September 22.

SCC officer elections will take place at the next meeting.  Shawn Yardley and Julie Sullivan from Bangor and Portland Health Departments could be elected into leadership roles.

Maine CDC expects to hear about whether the Community Transformation Grant will be awarded by the end of the month.  A start-up committee will be formed prior to the grant being awarded.  The Maine CDC sent an email to different groups of stakeholders to debrief on the CTG process and to get a group together to plan in anticipation of receiving the grant,
Tribes weren’t included in the CTG process until the very end of the process.  Jeri Ireland received an email to participate in the feedback meeting too.

It is unclear how the stakeholder meetings will take place, whether it will be a statewide meeting or individual district meetings.  

The SCC will be the body convening the stakeholder feedback meetings.

Jessica circulated a project abstract via email a few months ago and at today’s meeting.  If awarded, the Penquis DCC may need to revise by-laws and operating procedures to accommodate working with funds.


	Robin will bring forth the following issues to be addressed or considered by the SCC:
1.  Bath Salts

2.  Update on Drug Diversion Alerts

3.  

Jessica will advocate for an in person meeting versus a survey monkey or conference call and will invite Maine CDC, including Dr. Pinette and the new OLPH head, to attend our next Penquis DCC meeting for feedback on the process.

	Northern New England Poison Control Center
	Becky Miller presented an overview of the NNEPCC.  Maine provides the majority of the calls.  There is a broad range of calls and issues they receive calls about.  NNEPCC provides education to people, and has a call line.
When they receive a suicide call, they prep the hospital they instruct the caller to go to and provide follow through with the hospital.  

They are receiving lots of calls on bath salts right now.  Even though there is a law on the books they continue to receiving calls.  Three hot spots for bath salts are Bangor, Waterville, and Rockland.  

They are also seeing a lot of Oxycodone and other narcotics.  For suicide attempts they are seeing a lot of antidepressants being used.  Skeletal muscle relaxants are popular too.  Beta blockers are used for enhancing other drug abuse, including Viagra and Cialis, cough syrup abuse.  Cough syrup abuse will cause hallucinations, and can also cause vomiting.

Benadryl is also a problem drug for overdosing.  Kids can hallucinate or go way down.  Teens can hallucinate too.  When it’s a co-ingestant with other drugs it slows the digestion of the other things.  Benadryl may be used for its hallucination effects.  

Every now and again they will see someone drinking antifreeze or isopropyl alcohol on purpose.

They do a lot of pill identification, which is someone calling and saying ‘I’ve got this pill and it has this number on it, what is it?’

Some of the bath salt users are people they’ve seen before.  The paranoia is so unbelievable that people will readily admit to using bath salts.  
People that are using bath salts, even if they aren’t showing signs now, can be lots of danger to themselves and to you, if you are with them.  They can flip on you very fast.  The paranoia is so extreme that they can’t get past them.  The symptoms can wax and wane over 4-5 days.  We don’t know a lot of long-term effects because the drug is so new.  We DO know that it can break the muscles down and, as a result, give people kidney damage.  It can also cause neurological damage.  

What to do when you encounter someone on bath salts—they need to go to the hospital because they need anti-psychotics like haldol and some other drugs to treat the paranoia and psychosis.

Bath Salts is a generic name for a wide range of drugs, but the exact chemical composition can vary.  

NNEPCC doesn’t report to law enforcement, but law enforcement will report to them.  

As a public health community, the issue shouldn’t be so focused on bath salts, but rather what is it within the community that drives someone to do this?  We need to keep the issue on ADDICTION.  
What do we tell students?  If we give them the wrong message we can actually drive people to use—like we’ve seen with inhalants.  We need to be very careful.  We need to educate parents, peers, community members.  

	There is a bath salts webinar on the Northern New England Poison Control Center website.  
Bangor’s Advisory Board will be meeting next week and then working to develop comprehensive messaging that includes prevention and treatment options.  

Becky suggested we include counselors to get meaningful input that will reach people at risk for using.



	HMP Presentation on Community Health Improvement Plan
	Jamie Comstock presented a power point on the Community Health Improvement Plans conducted by HMPs using the Mobilize Action for Planning and Partnerships process.
Penquis District HMPs each presented on the strategic issues that were identified by their HMP. 

HMPs will be working on the Action Cycle of this plan in the coming years.

A crosswalk of strategic issues is below:

· Promoting Healthy Environments/Lifestyles

· BRPHW, HSV, PHPN, PPHC

· Promote Sense of Community

· BRPHW, HSV, PHPN, PPHC

· Affect Public Policy

· BRPHW, HSV, PHPN, PPHC

· Promote Access to Care

· HSV, PHPN, PPHC

 
	

	
	
	

	Updates
	Collaborative Grant Summit to discuss strategic approaches to grant writing etc will be held on Wednesday, September 21st at the Buchanan Alumni House on the University of Maine campus from 8 am to 2 pm.   All are invited.
Maine Public Health Association will host a brown bag information session after the DCC meeting to give some information on MPHA, the advocacy work they do and how they can benefit you.

Upcoming MPHA Annual Conference is in Portland on October 18th.  For more information visit the MPHA website.

The DCC resource contract ended on June 30th.  It provided for meeting minutes and food and beverage.  We no longer have this support.  City of Bangor will continue to do meeting minutes.  

Maine Integrated Youth Health Survey 2009 data is being reformulated.  2011 will soon be available too.

EMHS just wrapped up the final of the 11 Community Health Needs Assessment forums.  The full report and county reports are available on the website.  The notes from the forum will be available too.  

UMaine Cooperative Extension is available to provide nutrition education to low-income individuals.

The Tribal Health Assessment will be rolled out to tribal administrators in November. Not all of the data will be shared, but at least some of it will, through some data sharing agreements.  

	If you are interested in attending the grant summit let Jamie know.
MPHA Annual Meeting 10/18 in Portland.  There is a student rate to join as well.



	DCC Work Group Updates
	Obesity Work Group
Has had a couple of meetings since the last meeting.  Presented at the last meeting and needed to strategize about moving forward, so discussed this with some other DCCs (York and one other).  Another multi-district call coming up in two weeks.  Looking at creating a uniform document that can be used by those districts in their work.

Maine Rural Health Partners invited HMPs and other public health advocates to participate in a data gathering effort to create a database.  There are two or three other public health districts who have membership on this group too.  More information will be forthcoming.

Flu and Pneumococcal Work Group

This group came to an impasse over the summer as participation waned.  One reason is that flu vaccine is widely available.  Their conversation now is around finding the vulnerable populations who are having difficulty getting vaccines.  They are beginning to brainstorm these hard to reach populations ie homebound, food pantry workers etc.  

Maine recently received a grant for school located vaccine clinics.  Higher free and reduced lunch schools typically have a lower rate of vaccinations.  Several schools in Robin Mayo’s service area and one in Bangor have been identified for these clinics.

Substance Abuse Work Group 
The group is focused on prescription drug diversion. EMHS is working on this as part of an organizational goal, there are several Drug Free Communities grantees, and other resources being devoted to this work.

The next take back event is scheduled for October 29th; several area law enforcement organizations have received drug disposal boxes, but disposal is a bigger issue.  This is being put forward to the SCC.

Patient education on the dangers of prescription drug diversion is one of the goals and EMHS has printed several brochures to be distributed to patients.  They have gone to system offices, are being made available to HMPs and interested parties who participated in the Community Health Needs Assessment forums.
The Bangor Public Health Advisory Board Substance Abuse Task Force and the Penquis DCC Substance Abuse Task Force will be meeting jointly to save a meeting and collaborate in their work.  

Bangor Area Recovery Community Coalition is a resource available to anyone.  

	If you want to get some expert advice on issues related to recovery let Shawn, Reverend Bob, or Jamie know.


	
	
	

	Next Meeting
	March 16, 2012 9am-Noon Orono Town Office
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MISSION:  The Penquis DCC will be the district-wide body for collaborative public health planning and decision making for functions that are ore efficiently and effectively accomplished at the District level.
4

