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Aroostook Public Health District Coordinating Council
Quarterly Meeting

June 17, 2010
Caribou Wellness and Recreation Center
Conference Call Number-1-800-393-0640 

Pass Code- 417887
  Minutes
Attendance: Caity Hager, Maine Primary Care Association, Jerolyn Ireland, Tribal Liaison, Ben Zetterman, Pine Tree Chapter American Red Cross, Carol Bell, Healthy Aroostook,  Rachel Charette, Power of Prevention, Rebecca Bowmaster, Power of Prevention, Craig Cormier, Power of Prevention, John Labrie, SCC Representative,  Joseph Davis, Tribal Community Representative, Joe Siddiqui, The Aroostook Medical Center, Pam Harpine, Public Health Nursing, Sharon Ramey, Public Health Nursing, Patty Carson, Regional Infectious Disease Epidemiologist, Reegan Brown, Power of Prevention, Peter McCorison, Aroostook Mental Health Center, Martha Bell, Healthy Aroostook, Sharon Ann Berz, Aroostook Agency on Aging, Kathy Mazzuchelli, Superintendent, Caribou Parks and Recreation, Bill Flagg, Cary Medical Center Jessica Miller, Stacy Boucher, District Liaison
Motion is made to accept minutes, second offered. All in attendance in favor of accepting the minutes.
9:15 – 9:30 

SCC Update
Dr. Mills gave a presentation on how successful the state of Maine was with providing vaccines.  Maine was second in the nation for our response.  The storage of vaccine is still an ongoing issue.  The infrastructure that was utilized for distribution of the vaccine was very useful in the Bangor region. DCC representatives to the SCC were broken up into three committees (planning, district, workforce development and accreditation committee). The district committee looked at similarities, problems, and issues that we can work on in the district.  They looked at the issue of not everyone knowing and understanding roles. Further definition and structure needs to occur from roles at the district level all the way to the SCC.  Some areas are having difficulty with membership and they are searching for ideas to get people interested in attending these meetings. The SCC looked at what kind of communication networks are available state wide - using similar/compatible technology. Further discussion to occur at next meeting.  The planning committee looked at the infrastructure and how we get the plan from the state level to the local levels.  The work force development and accreditation committee was headed by Julie Sullivan, Public Health Director, City of Portland, the City is undergoing national accreditation studies. Once completed, it will open up doors for potential federal monies that are available.  Accreditation will be a vital part of the local public health infrastructure activities across the State.  There will be an SCC meeting next week, which John will be attending.

9:30 – 10:45  
District Health Improvement Plan
· Review LPHSA priorities identified in earlier exercises

We are working on the first formative steps to creating our District Health Improvement Plan and we will primarily be working off two documents.  The first is the Results of the Local Public Health System Assessment (conducted last year). The LPHSA process went through various questions and identified how our public health system rated from little activity to significant activity.  Results were then tabulated by the National Association of County and City Health Officials.  These numbers are in the first box, which indicates the results of the assessment.  The box off to the side with smaller numbers are the results of the prioritization exercise (what do we need to improve on, what we think as a council) conducted by the full voting membership of the DCC after we received the results.  Our highest vote was for EPHS #3: Inform, Educate, and Empower People about Health Issues. The second highest vote was for EPHS #4: Mobilize Community Partnerships to Identify and Solve Health Problems. Due to a significant number of votes, the Steering Committee chose to add EPHS #7: Linking People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable.  Selection of this EPHS will also tie into the issue of transportation that the DCC identified as being of particular importance. We will:
· Identify organizations that are providing prioritized services in the Aroostook 
· Begin to inventory activities that are already occurring that would impact the Prevention Quality Indicators utilizing the Public Health Indicators

The second document we will be working on is the “Aroostook District Call to Action” (also known as a Performance Report) that was submitted to us by the Governor’s Office.  Each district has one based on statistical analysis of identified public health indicators and demographics. This “Call to Action” addresses avoidable hospitalizations, reducing cost drivers, and associated factors. The public health indicators are the steps we are going to take to impact “the top three performance indicators.” 
The other aspect of the District Health Improvement Plan is district input into the design of the plan. What do we as a community feel like we should be tackling?  For example: transportation. 
During the formative portion of the DHIP, we will inventory state and district level work on the public health indicators.  We will eventually be coming up with interventions and action steps that are measurable and specific for our plan.  District level conversations will be multi-sector in approach.  One of our first steps will be trying to identify who is not here who should be.  
Our goal is to get our written plan in on time, which will be in the fall.  It would be great to have a draft done by September (for our next full DCC meeting), so we can get thoughts, inputs, omissions, etc.  
The goal for today is to target an achievable number of Public Health Indicators in the time frame of two years (phase 1) in order to positively influence the Quality Performance Indicators to impact avoidable hospitalizations. Step I Identify the Local Public Health System Assessment priorities for the DCC—we have this done. Essential Public Health Services have been prioritized. Today, we will identify key stakeholders and convene the appropriate sectors. 
EPHS #3 Inform, Educate, and Empower People about Health Issues

EPHS 3.1: Health Education and Promotion 

We will begin by taking an inventory of who is offering health education programs. 

BRAINSTORM: Northern Maine Medical Center, Cary Medical Center, The Aroostook Medical Center, HMP’S, Aroostook Agency on Aging, Cooperative Extension, NMCC/UMPI health services, NMCC and UMFK allied health staff (students), Healthy You program at Cary Medical Center, WAGM (Medical Monday’s), Radio Show, St. John Valley Tech Center, the School Health Curriculum, Tribal Health Centers, School Health Care, Fish River (internal health, breast health and training through Healthy Families), ACAP (family planning, WIC, Cooperative Extension), town Recreation Centers, Adult Education, Matter of Balance Programs, Resource Development Center, Cancer Committee, Alternative Practices, ATLC, ASAP, Houlton Regional Hospital, Community Voices, Cary Diabetes Camp, etc.
Our next step is to find out what individual members within these agencies can commit to accomplish in their primary jobs.  Be thinking of what you are doing during the course of your job that might help us to make an impact. Because there are presently no new resources to accomplish these tasks, we will identify opportunities within these agencies that already have the potential to meet our indicators. Once we identify some of the projects that are really going well, we need to look at what can we do as a collaborative.  With this plan we have to address every geographic area of our counties and all of the disparate populations as well. [There’s a suggestion to use 211 to help with this for additional services already available.  Another suggestion to use two or three tings to use county wide and maybe we could structure something with all these agencies and focus on two or three priorities]. The goal is to use evidence based strategies or action steps.  

3.2 Health Communication 
What agencies are offer health communication?

BRAINSTORM :

WAGM, Radio show, local newspapers (run columns), we need to do some other service media for the quarter of the people who cannot read in Aroostook County, Adult and literacy volunteers work hard to television and radio in order to reach them, WAGM and Maine public television will be available on the dish network, HMP’s, using outpatient services, Let’s Go reaches work sites, churches are an untapped resource, trying to get restaurants on board (use of 211), grocery stores (county star programs), hospital discharges (providing patient education), outpatient case managers, seniority program, internet, school nurses, video resource for patients leaving hospitals (could do bilingually), home patient monitoring equipment could be useful for access to the internet group counseling sessions, pharmacies, nutritionists in grocery store, trying to implement Let’s Go into rural grocery stores and restaurants, using transportation to get messages to people, risk management, text alerts, NIXLE website, AARP, etc.

EPHS #4 Mobilize Community Partnerships to Identify and Solve Health Problems

Where/ with whom does opportunity for community partnership exist?

BRAINSTORM: 4.2 Community Partnerships 
Mental health and substance abuse effects primary care, medication and misuse, involve those who are providing tobacco education and sensation into businesses in community, WIC, insurance companies, transportation companies (using existing transportation to increase opportunities for physical activities), The Veterans Association and clinic, Northern Maine Community Recreation Association, ASAP/HUM/CV, revisit some policies and help organizations reinforce their policies (first with those agencies in the DCC), collaborating better with schools health coordinators & working with curriculums (Good Works tool could be helpful for this), police agencies as a partnership, work with municipals, and investigate the value of the project care directory.
ESPH #7 Link People to Needed Personal Health Services and Assure the Provision of Healthcare When Otherwise Unavailable

7.1 Identification of Populations with Barriers to Personal Health Services 
Identify key stakeholders, convene sector
BRAINSTORM:
Travel distances for immediate services (ex: Veterans must travel to Togus), businesses, promote VA buses for services, people with mental illnesses, people who have cardiac disease, hypertension, addiction, etc have challenges for getting access for medical services. Literacy issues, language barriers, lack of case management (tape), Maine population being able to get personal health services because of lack of  transportation, access to afterhours non-emergency support, lack of primary care, the Maine Care premium may be cut by 21%, which may affect who doctor’s will see for patients, lack of specialty care (ex. cardiac care) dental care, health care access and promotion of health medicine via billable codes, ARTS, technology, walk-in clinics are being underutilized, the misuse of the ER.
Midcoast was one of the first districts to take on the issue of transportation.  They currently have a transportation task force with a strategic plan.  Some of their focuses are to inventory the services, provide education to identify opportunities for educating the public on the services and resources, identify funding opportunities, inform providers, support applicants, and to monitor the needs of the community and service providers.  This could be a good place for us to link with our primary care providers and find more about their patients.
11:00 – 11:15   
DHIP Next Steps
We need to know what services are already out there and what programs we are going to use in our District health Improvement Plan. Utilizing information gathered earlier this morning and assorted other documents, including MAPP documents and assessment findings provided by the HMPs, sectors/workgroups will be identified. To recap, Phase 1 of the District Health Improvement Plan involves steps we need to take to reduce avoidable hospitalizations and then formalize our public health infrastructure.  

11:15 – 11:45

 Subcommittee Updates:
There is a request for a rough draft list to be given to all DCC members who are on each subcommittee.  Stacy will send out a draft to all the members.  
· Nominating
 We have an action step for our nominating committee to DCC membership gaps, (VA representation identified as gap at present), and to have good solid community representation. We should also look for alternates to stand in when those representing are unable to attend meetings.
· Communications

Committee is responsible for constructing the various messages that the council may wish to express and determining the avenues in which these new messages are expressed. Our first step is to work on our full directory (what sector they’re representing, what geographic area they’re representing, etc).  And secondly to determine who our committee has access to. 
· Funding

This council will determine how we will proceed with any money.  This will involve looking into formalizing operational and structural procedures to avoid potential conflict of interest or other potential pitfalls in the future. This will involve a great deal of effort placed on transparency of process and decision making.
· Health Data
Identifying, tracking, and analyzing health data for the council.  Identifying priorities based on data.  Wes Davidson and Jim Davis have volunteered to sit on this committee.
11:45 – 12:00  
 Date / Location next quarterly meeting and Wrap-up

September 16   9:00am—12:00 noon

Northern Maine Medical Center—Wellness Facility Fort Kent

Caring..Responsive..Well-Managed..We are DHHS.
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