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Downeast District Coordinating Council for Public Health

Monday October 17, 2011 9:00 AM to 12:00 PM
Location:  Maine Sea Coast Mission Edge Center, Cherryfield
Minutes

1. Introductions
2. DCC/Public Health Infrastructure

a. Doug Michael provided some background on how the nine districts are utilizing resources at the local level to build the public health infrastructure and deliver the ten essential public health services. There are a number of measures and assessments that districts can use to set a baseline of activity and to evaluate any work or interventions that occur over time. One such assessment is the Local Public Health Systems Assessment, which we conducted in 2009, and was one of the data sets used in developing our current District Public Health Improvement Plan.
3. Deeper Dive: Public Health Downeast

a. Access to Care Model: Speaker Helena Peterson of Maine Quality Counts: Helena provided some information sheets on Patient Centered Medical Homes model as a background piece and talked about two pilot PCMH practices in the Downeast region, one in Southwest Harbor and one in Blue Hill. One aspect of the PCMH model is better patient care follow up as well as integrating physical and behavioral health issues. Because of the closer contact and care management of patients, there are lower long range costs because emergency department visits and readmissions drop, specialty services are better planned at a cost effective means, and there is more of a focus on preventative services (see PowerPoint slides for more information).
4. Break

5. Updates

a. SCC: Kathie Norwood, our DCC representative to the Statewide Coordinating Council, gave her update on the recently attended SCC meeting (these meet quarterly in Augusta). At the last meeting, the SCC discussed membership, saw a presentation on a quality improvement project focusing on the Public Health Unit (the Public Health Unit is the governmental office in the district that brings together Maine CDC staff, including the district liaison, epidemiologist, public health nurses, and drinking water and health inspectors), and discussed new guidelines on how DCCs regard advocacy. The SCC also formed three subcommittees—health disparities, alignment of health plans/activities, and the state public health systems assessment.

b. Tribal Liaison: Al May gave an update for Clarissa Webber. The tribes are forming their own Healthy Maine Partnership and they have advertised for an HMP Coordinator. The Tribal Assessment Process is at the point where they will roll out data results in November to the tribal leaders in the five Maine communities. The Health Center at Indian Township developed a new name, the Passamaquoddy Health Center of Indian Township (Al passed around a magnet with the new logo). Clarissa and Jeri are moving into a new building, the Maliseets Health Center in Houlton, during November and December.

c. Community Transformation Grant: Al May provided an update on this new funding opportunity for districts. The Division of Chronic Disease felt that it was important to bring funds through the public health infrastructure and utilize the DCCs as a decision maker for the funding for each district. As the DCCs are not a recognized legal entity for funding, each district first needed to identify a fiscal agent. Our co-chairs and planning committee met quickly to talk about this opportunity, to agree on the United Way of Eastern Maine as our fiscal agent, and then provide other information and letters of support for the grant application. The planning for this funding will be evolving during October and November, and we should know more about developing a work plan, hiring a staff person, and setting some goals by December.
d. Influenza Updates: Al May provided a short presentation giving Maine CDC’s vision for 2011-2012 influenza campaign, listing the schools that are running school based vaccine clinics, showing the new link to a clinic locator, and listing the key populations for the vaccine.
e. Changes in Funding: State is going through an audit by the federal government that is looking at a potential sizable payback by the state in the areas of mental and behavioral health, and substance abuse. The payback to the federal government is based on how the state put out the services and the audit in some cases goes back to 2006. This could certainly be a factor in future state budgets. On a more local scale, the new contracts for Coordinated School Health has left a gap in the Ellsworth-RSU 24 school district as well as the coastal area of Washington County. The state is looking into a zero budget format, which will affect state programs: WIC received a 17% cut in funding, and Maine Families was fully cut then restored. Home care services and Eastern Area Agency on Aging have also shown program cuts.

6. District Public Health Improvement Plan Update

Doug gave some background on how the district formed the teams and reviewed their purpose and what strategies that each team is responsible for. We then had an update from each team. The first three teams in this list on working on developing more short term outcomes in the two year improvement plan, while the latter three are there for building DCC support and more long term changes.
a. Health Indicator: has put together a substantial list of indicators and data that they will work through and clarify. Some areas that the team may need to work on is providing technical assistance on health data, providing links to data and information on data, and how do partner organizations use data and pull information for grants or to monitor program successes.

b. Health Services Gaps: moving steadily, especially after the many meetings during 2010 in forming their recommendations. They will now focus on one age cohort (over 65) and need to focus on the process steps that were provided in the DPHIP.

c. Health Promotion: need to talk about leadership and membership and they are following up on the Lets Go 5-2-1-0 initiative as a district wide promotion, utilizing the data and evaluation resources that this program uses.

d. Resource Development: team is adding a couple of experts in the development field to help them create a process for facilitating funding opportunities that are now coming to the region/district as many funders are now expecting collaboration and outcomes from grantees.

e. Workforce Development: the team is participating in two state wide conferences in order to educate themselves on what services, best practices, and programs that are working in the state and in the US. They hope to bring some of this back and work with partners in developing some of these practices around growing your own, recruitment and retention.
f. Communication: the team has not met and needs to bring the membership back to develop a communication plan.

7. DCC Organization

a. Discussion on membership led to some thoughts on recruitment of organizations:

i. DCC needs to go to director/CEO of organization to talk about the DCC and the benefit to their organization.

ii. Develop messaging or one pager on the value of the DCC to the organization and the organization to the DCC (for example, being part of the planning for long term systems development).

iii. Clear purpose and goals need to be developed.

iv. Funding opportunities (collaboration).

v. Benefits—what are the priorities of the organization and how do they fit within the DCC framework and priorities.

vi. DCC communication (email)—have a part that provides links to partner activities in advance so that other partners can join/support.

b. Logistics: next meeting will be in Cherryfield on Wednesday December 14 from 9:00 am to 12:00 pm. We are creating a schedule for all the DCC meetings in 2012 as well as planning the co-chair and planning team calls/meetings.

8. Meeting Conclusion at 12:00 pm
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