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	District:   Aroostook
	Date:   March 8, 2011

	Last DCC meeting conducted March 8, 2011. Next DCC meeting scheduled to occur June 14, 2011.  
Challenges: Attendance at this meeting was lighter than usual due to a number of factors including poor road conditions, multiple weather related closures the day before, drafting testimony for the legislature, and staffing changes within member organizations. We also needed to share that 2 of the members that were instrumental in the development of the Aroostook DCC have been reassigned within their organizations and will no longer be representing them on the board. John Labrie will no longer be the NMMC Rep. on the Board and has stepped down as the District Rep. to the SCC. Joy Barresi Saucier will be replaced by Glenda Dwyer, VP of Physician Services, as the TAMC Rep.

Opportunities: Discussion was rigorous, a board presentation was conducted and DPHIP status reports were provided to the group. We also welcomed a new member, the United Way of Aroostook. 


	Ongoing or upcoming projects or priority issues:
· District Health Improvement Plan
               Health/Risk Communication subcommittee:

                                * Complete list of RSS feeds made available to those who wish to sign up.

                                 * HAN alert enrollment sheets made available and subsequently turned into NR                 
                Tobacco subcommittee
                                * No new business to report

                 Overweight/Obesity subcommittee

                                 * Board education session conducted r/t the impact of overweight and obesity, nationally and on the state of Maine. The presentation ended with an overview of low-hanging fruit and alignment with DPHIP action steps.

                                 * Update of Let’s Go Maine 5210 activities occurring in the District

                                 * New grant obtained to provide stability balls to an elementary, middle, and high school level school in each of the 3 distinct regions of the District.
                 Linkages Subcommittee:

                                * Report back on research of migrant populations, the elderly/disabled adults, and low income/MaineCare populations regarding background and potential barriers to personal health services. 

                                * Discussions about future documentation for remaining identified populations as a means of determining progress toward DPHIP goals. Example provided.


	Organizations represented at meeting(s):

Power of Prevention

Healthy Aroostook

United Way of Aroostook 
Pines Health Services

Me CDC, Public Health Nursing

Tribal Liaison
EMHS Healthy Lifestyles

Me CDC, Regional Epidemiology
Aroostook EMA
Aroostook EMS

Community Representation
LHO



	In-district or multi-district collaborations:


	Issues or topics to be addressed by SCC:

· Ongoing advocacy and support for DCC resources and further codification of infrastructure

· Communication re: upcoming legislative initiatives impacting Districts 


	Other district issues (external to the DCC) that impact public health




1Sec. 5. 22 MRSA c. 152

A district coordinating council for public health shall:

1. Participate as appropriate in district-level activities to help ensure the state public health system in each district is ready and maintained for accreditation;

2. Provide a mechanism for district-wide input to the state health plan under Title 2, section 103;

3. Ensure that the goals and strategies of the state health plan are addressed in the district; and

4. Ensure that the essential public health services and resources are provided for in each district in the most efficient, effective and evidence-based manner possible.







