
Reminder:  Meeting of Initial Report of Local Public Health Systems Assessment Report will occur Tuesday October 27 from 10:00 – 12:00 at Steuben Parrish Hall.
ACTIONS RESULTING FROM MEETING

Ongoing communications regarding seasonal flu and H1N1

· DCC members and others in their communication networks may participate in weekly H1N1 Vaccine Stakeholders Conference Call with Dr. Dora Mills and ME-CDC staff:  Calls are scheduled for Mondays, 12:00 – 1:00. Call in information: 1-800-914-3396: Passcode: 473623# Next call will be during the week of October 12 (Monday October 12 is a holiday and there will be no call on that day).
· Downeast Flu Weekly Update from Al May:  DCC members will receive and are welcome to distribute to others in their networks.
· Al will be working on a way to circulate information on public flu clinics in Downeast District.
· Maine Coast Memorial Hospital (MCMH) has an H1N1 Hotline with recorded message with basic information:  664-5888; separate line on immunization questions only at 664-5665.
· E-mail your specific questions to Al May at any time and he’ll be happy to answer questions and concerns:  alfred.may@maine.gov 
· For a physician’s viewpoint:  Guest editorial in Bangor Daily News from Dr. Cheryl Liechty, an infectious disease physician at Penobscot Bay Medical Center and mother of 1 and 4-year olds  http://www.bangordailynews.com/detail/123139.html
Issues for short-term follow-up

1. Contact with Maine Coast Women Care regarding question of how best to make vaccinations available to pregnant women; similar outreach to all physician and non-physician providers of pre-natal care and pregnancy/birthing services.
2. Information regarding a ME-CDC conference call for physicians (similar to weekly H1N1 Stakeholders Call).
3. Immediate notification of DCC members when H1N1 Vaccine Information Statement is available.
4. Communication to ME-CDC the importance of a broad-based statewide media campaign regarding seasonal and H1N1 flu information/guidance; and pro-active media relations regarding coverage of these topics.
5. Means for reaching home-school parents regarding seasonal and H1N1 vaccinations and FAQs.
6. Means for reaching child care providers of 2 – 5 year-olds with ways to get vaccinations for themselves and for the kids.
7. Means for reaching employers with information and encouragement to not penalize workers who must stay at home because they or their children are ill.
8. Preparedness of MDI and other Downeast Hospitals should there be an influx of flu patients – verify plans in place with Lifeflight and Eastern Maine Health System.
9. All DCC members are requested to fill-out and return a membership information form.
10. All DCC members are welcome to nominate or self-nominate for position of DCC Co-Chair (one Co-Chair from each county).
Mobilization “Checklist” issues for longer-term DCC follow-up

A. Comprehensive listing of Downeast Schools and home-school networks with appropriate contacts and contact information.
B. Comprehensive listing of Downeast Medical providers (ME-CDC may already have).
C. DCC needs contact/representative from Hancock/Washington Providers groups (Ken Christian as contact?).
D. District-wide communications:  Lists, mechanisms, and protocols when DCC wishes to make a statement to all relevant Downeast stakeholders, e.g. e-mail lists, listserves, other social media; mainstream and grassroots media.
E. Future DCC agenda item:  Presentations regarding EMA, Hospital, and Homecare Preparedness Plans:  What do DCC members need to know for their own organizations and with regard to supporting coordinated Downeast actions?
2010 Meeting Schedule

NOTE:  Next meeting date of January 7th, 2010 with alternate/snow date of January 14th was announced; HOWEVER it may now be changed.  Confirmation of the date will be distributed within the next 10 days.  Location – Machias - possibly the DHHS office.  10-1 PM, a light lunch will be served.  It was decided to alternate the meeting locations between Ellsworth and Machias.

OCTOBER 1, 2009 MEETING MINUTES

Gary Stern, Facilitator

Alfred May, our new ME-CDC District Liaison/District Vaccine Coordinator 

Jennifer Gunderman-King, our outgoing OLPH Liaison

Alfred (Al) May began to present a Power Point based on Seasonal and H1N1 Influenza Vaccination and Preparedness Planning.  Due to lively discussion and questions, power point (attached) was put on hold.

Influenza: Seasonal vs. H1N1
Al described how influenza is spread, with hands being the primary transmission mechanism:  Washing hands was stressed as well as practicing good cough hygiene.
While Seasonal Flu disproportionally affects those people who are older than 50 years old, or who have an underlying or chronic condition, or who are infants, H1N1 Flu disproportionally affects younger people (under 24 years old), or pregnant women, or those who have an underlying or chronic condition.
Symptoms for both Seasonal and H1N1 are the same: fever, cough, sore throat, runny/stuffy nose, body aches, headache, chills and fatigue.
Checklist, Concerns & Updates:

· Polling OB/GYN’s and Family Practice: is there a Database available?

· Referral Source: where can pregnant woman (priority population) get that vaccination?

· Providers will be placed on the CDC website: Jen announced it’s in the works.

· How many shots are we talking about?  
· Seasonal 1 shot - adults,  under age 9 - 2 shots,

· H1N1, 10 and over - 1 shot, anyone under 2 – not clear yet.

· Some of the schools in mid-coast Maine have been giving the seasonal flu shots at school for the past 3 years.  Other schools in the nation have been giving shots for the past 3 years and have made significant reductions in seasonal flu and absenteeism.

· 7700 doses coming to state next week; Targeting for ICU’s, 2 to 4 year olds, getting that first dose into those high risk groups.
· Al will send out a weekly update on flu information, with first one going out last week.

· Concern that pushing the vaccinations too quickly will result in other health problems such as what happened in the early 1970’s.  Some discussion on what exactly occurred in the early swine flu episode of the 1970s (disease was located on military base); studies since then have demonstrated that flu vaccine was not associated with increase in Guillen Barre Syndrome or other conditions.
· How can we best provide our communities with the best and most accurate information; How to get the information from the ME-CDC out to the providers, etc.

· Healthcare providers have said they are not giving the vaccines (need to identify them for outreach).
· Good idea noted, Physician to Physician dialogue in the paper.    Gary provided a newspaper article in the BDN written by a local doctor who talked about the vaccine and her own children. (ME-CDC has a sample letter to the editor that can be used by advocates and providers to initiate support for vaccine activity).
· Providers looking for a guarantee from the US CDC, usually in the form of the Vaccine Information Statement (VIS).
· Monday conference call initiated by the CDC, run by Dr. Mills, providing dialogue on a weekly basis.  All are welcomed to participate.   Weekly – 12:00 PM - 1 PM.
· E-mail your specific questions to Al May, and he’ll be happy to answer questions and concerns.

· How to get information out to the public.  Media campaigns, television/radio, web, newspapers.  ME-CDC and Dr. Mills are working on a media campaign.  They also need careful control over what is going out to the public.  Media takes bits and pieces, leaving out the big picture, therefore, releasing wrong or insufficient information.  

· Is there a Physicians group in Hancock/Washington Counties?  If so, can we get a representative from that group to attend the DCC meetings?

· Dr. Christian, rep for Maine Coast Memorial Hospital, willing to take any e-mail questions.

· MCMH has an H1N1 Hotline:  664-5888. 

· Another line set up at MCMH - 664-5665  Immunizations questions only.
· 350 staff members have been immunized at the hospital, waiting on another shipment.
· 190 doses have been sent to local clinics.

· In contact with all the pharmacies in town: they are all worried, they don’t know what they are going to get for doses/presentation, how many, and when.

· Buying H1N1 vaccine is not an option as it is provided by federal government; some hospitals and providers have purchased seasonal flu, although current inventory may be low.

· MCMH has a Memorandum of Understanding with RSU24--they will be helping the school system get the vaccines to the schools/children.

· MCMH will have a media release next week regarding the availability of the vaccine.

· It’s hard to get the average person to go out and get a flu shot in general.  Very hard to educate the general public on the two different type of flu.  Some areas are traditionally harder to vaccination efforts--only 60% of children are vaccinated in the Blue Hill area, which is very low.  

· Concern that Eastern most Maine will be forgotten because of location/geography.  Woodland/Baileyville schools have already done their flu clinic.  It was up to the school system to get their orders in early on.  Geography will not hinder who gets the vaccines.  Calais regional hospital working on their provider’s list now.

· Quarantine or isolation areas are being worked on.  MDI Hospital is updating its current preparedness plan.
· Based on evidence from the southern hemisphere, our understanding is that H1N1 flu is a mild disease.  For seasonal flu, 36,000 people die each year. 

· 40 to 45% of woman who are pregnant and get the H1N1 Flu become hospitalized: concern for the higher rates of mortality.
· Home-schooled children, and home births – how to reach them?
· Home Bound and Elderly Homebound – How to reach them?
· Age 6 mo. thru 5 years - where does this age group fit in on the priority list for vaccines?

· Life flight capacity?  What is their capacity?  All the hospitals are using this service.  

· Having the local EMS on site or nearby when schools are giving vaccines in case there are reactions to the vaccine.

· Health care insurance, sick leave availability at workplace: huge issue everywhere.

· LL Bean is giving one week of sick leave for H1N1 sickness.

· Worksites:   Other countries have shut down companies for 2-3 weeks.  What is in place for this area?  How will small employers manage when workforce is sick?
Roles/Actions: 

Maine Coast Women Care and Pregnant women.  What is going to be done? Clinic site?  MCMH has group of Retired Nurses that may be available to assist at clinic sites.  

Ask Civic Groups – help with administrative work.
Look for another group to assist with child care at schools – children are expected to wait approximately 15 minutes after the vaccine– schools don’t have that manpower.

Downeast Health Services has offered administrative support where needed.  Be in touch with Kathy Norwood on where they can assist.

Communications network, Alfred May, our point person, can do follow up.

Updates
Maine Coast Memorial Hospital:

MaryLou Carey reported that Dr. Christian, who represents Maine Coast Memorial Hospital, is willing to take any e-mail questions. The hospital has two hotlines—one for H1N1 at 664-5888 and one set up for immunization questions only at 664-5665. So far, 350 staff members have been immunized at the hospital, and waiting for another shipment of vaccine. Also 190 doses have been distributed to local clinics. Local pharmacies are worried due to delays in vaccine, and the uncertainty of knowing how much vaccine will be available per shipment, what type of dose presentation will be made available, etc. The hospital has a memorandum of understanding with RSU 24 to support the school district with storing and providing vaccines. MCMH is preparing a media release next week regarding the availability of vaccine and will post when clinics will be offered.
EMA – Ralph Pinkham, Linda Feury

2006 plan based on information provided at that time and was created from a template, which ME-CDC developed. Most of the information applied to the medical community and not necessarily to EMA. EMA can offer volunteers to assist with clinics as well as logistical expertise. The EMA will stand ready to assist with any capacity that they have to offer. Only limited staff, but certainly a good volunteer network. If quarantine or isolation is needed, EMA can get supplies such as food, medicine and clothing to those who are being isolated.
Doug Michael of Healthy Acadia:

Immunizations and H1N1 information being provided; regional schools (9) are planning flu clinics with the support of the hospital.  H1N1 will be scheduled as it becomes available.  At Jackson Laboratory, approximately 50% of staff has been immunized so far. There is a Health Fair planned for October 31, including the offering of vaccines   Pandemic workgroup is being organized. Healthy Acadia has created a moderated listserv with 50 stakeholders.  If you serve MDI area, contact Doug Michael to be added to the listserv (e-mail) information.  First update went out this week.

Mary Jane Bush of Bucksport Bay Healthy Communities:

RSU 25, Bucksport area schools are being vaccinated starting this Saturday with the other clinics next week. Two local health centers will hold clinics and a local pharmacy will hold seasonal flu clinics with dates publicized and on their websites – www.bucksportbayhealth.org
Joanne Marian suggested recruiting help from Senior Colleges - Hancock & Washington counties, great source of mature adult help, flexible.

SCC Update: 
Al gave a quick update as our Downeast DCC representative was not able to attend the September 24 meeting.  One thing that was brought up was the new funding opportunity under the American Recovery and Reinvestment Act. Also during the updates section, the DCCs were asked to provide their successes and barriers over the past six months: Al will be going to District HMP’s and ask for their successes and barriers.
Membership/ membership agreement form

Jen distributed the membership agreement form and asked folks to complete it. The goal is that members can attend two thirds of the meetings, or two or three of the four meetings per year.  Also, the form has a section where you can submit an alternate person who can fill in for member when not able to attend a meeting.

Clarification on being on Steering committee –they typically meet two times via conference call for about 1.5 hours prior to the larger meeting to discuss the agenda and plans for discussion and any break out sessions.
Jen also spoke to the upcoming Local Public Health Systems Assessment Report, which is coming along, looks great, provides recommendations, and the results look good.  The draft will be e-mailed out to all, especially to those who attended the assessment process meetings.
Reminder – October 27th in Steuben, there will be a two hour meeting to review the assessment, and begin prioritizing the assessment recommendations, specifically looking at the essential services, recommendations, and prioritize where to begin.

DCC Self-Governance

Co-Chair roles -one person from each county as a representative.  

One Year term, individuals will be elected by the group, will be able to serve three consecutive terms (renewal).

DCC Group voted to approve the Draft Co-Chair Position Description.

Nomination forms were handed out.  Members can self-nominate or write in another.  Forms will be sent via e-mail to the entire group.  

Voting to occur via electronic ballot in two to three weeks.

Review of District Public Health Liaison Priorities for the coming year, as defined by the ME-CDC Office of Local Public Health:
· Establish a public health unit: Al has opened an office in Machias, Washington County and shares office with Cindy Look; will eventually coordinate the efforts of other nursing staff, field epidemiologist and health/water inspectors that serve the district;
· Local Health Officers: Al will develop a means for ongoing communication with the town LHOs and plan to have presentations and trainings in order to support their work;

· Emergency Management Agency Office: Al will partner with the two county EMA Directors on preparedness planning and action, such as pandemic flu planning;

· MAPP: besides building on what Jen has started with the LPHSA, Al will support the HMPs as they each go through the other MAPP assessments.
· Community Partnerships: Al sees the building of these as a big job, but very important, and expects to work off the networks that have already been established by the organizations in the DCC;
· District Vaccine Coordinator: helps ensure that seasonal and H1N1 vaccine is offered to all students K-12 in the district, as well as coordinates the vaccine getting to other priority populations.
Evaluations were handed out and completed.
Meeting adjourned at 1 PM

Note taker

Sue Baez

University of Maine Cooperative Extension, Hancock County
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