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Aroostook District Coordinating Council for Public Health (DCC)
Quarterly Meeting

December 1, 2010
9:00 AM- 12:00 Noon

Aroostook County Action Program
771 Main Street

Presque Isle, ME  04769
Conference Call Number-1-800-393-0640 

Pass Code- 417887
  Minutes
Members in attendance: Stacy Boucher, John Labrie, Rachel Charette, Craig Cormier, Norman Fournier, Martin Bernstein, Linda Mastro, Jerolyn Ireland, Clarissa Webber, Steve Corbin, George Howe, Vern Ouellette, Martha Bell, Pam Harpine, Carol Bell, Connie Sandstrom, Gary Michaud, Jim Davis, Patrick O’Neill, Joy Barresi Saucier

9:00 – 9:15 

Welcome and Introductions



Approval of minutes

June 2010 minutes approved by the Council upon completion of attendance roster edits. 

September 2010 minutes approved by the Council upon completion of identified syntax edits.
9:15 – 9:30  

SCC Update
Sept 23rd Meeting, Chair and Vice Chair were elected.  The Chair is Joanne Joy (Augusta), the Vice Chair is Shawn Yardley (Bangor).  A new district has been officially recognized, there are now 8 DHHS geographical districts plus the tribal public health district. Central and Cumberland districts are working on EPHS 3,5,7- the same as Aroostook and every district has chosen EPHS 7.  
All district reports are available on the public health website.

One of the questions asked was ‘What is the authority of the DCC?’ when working on these objectives. At this point the DCC is an advisory board.  There was also discussion of making sure that the veteran population was included in the local plans and that they were being connected to services throughout the state, not just in the southern areas.  

The question was also raised of what the DCC’s role is in a disaster or large event type situation in connecting the various health players that would be involved.

Aroostook County is doing well with health care representatives sitting on our DCC; some districts have no representatives.

The DCC reps to the SCC have begun meeting before the state meeting as a way to streamline the way they are reporting and to better communicate amongst the districts as to what each coalition doing.

Eastern Maine (Bangor) received a large grant to create an IT infrastructure in order to better facilitate the management of chronic health diseases in an attempt to reduce their overall impact on the State healthcare system.
* Prior to beginning work on the next item on the agenda, some tabled business was discussed. In an earlier meeting a DCC member requested clarification on the role of the DCC – whether it was advisory or intended to provide service. The DL felt that the response she provided at the time was incomplete and came across the following description incorporated into district public health improvement plan templates by Dr. Meredith Tipton and wanted to share with the group to facilitate future discussions:
“The DCC structure and functions were described in the December 2007 report to the Maine Legislature.

DCCs were designed to function as follows:

1. Be the district-wide representative body for collaborative planning and decision-making for functions that are more efficiently and effectively accomplished at the district level.

2. Perform, through its members, some specific functions of the Ten Essential Public Health Services at the district level.

3. Mobilize working partnerships in which efforts and resources are combined within the district in order to produce results that no one community, organization or sector could achieve effectively or efficiently alone.” 
9:30 – 10:30 

District Public Health Improvement Plan 
Workgroup Sessions: The purpose of these sessions is to begin the actual work of identifying action steps, responsible parties/organizations and defining a formal timeline for task completion. DCC members and stakeholders are invited to self-select a workgroup based on personal interest and/or area of expertise. The workgroups are as follows:



Overweight/Obesity Reduction Strategies




Tobacco Use Reduction Strategies




Health/Risk Communication Strategies




Linkage to Personal Health Services 

The workgroups will establish steps for the DPHIP that are SMART: Specific, Measurable, Action- oriented, Realistic, Timed.

10:30 – 10:45  
 15 minute networking and stretch break

10:45-11:15 
Workgroup report outs
Overweight/Obesity Reduction Strategies

The Overweight/Obesity Logic Model is amended to add schools to the list of available resources through their health and physical education programs, as well as add the tribal health clinics and programs (after school lets go) to the available resources. Consult with content experts to see what changes in stats are reasonable expectations over the period of the plan, and to link in to their knowledge of which programs are the most effective.
Objective, assemble a listing of all programs and organizations working in O/O to be used and updated collaboratively amongst the group so the DCC can use those programs to meet the objectives that we have chosen.

Activities: promotion of routine screenings, BMI, Lipids, etc through the available resources, the creation of a shared website and Google account to handle and promote collaboration and resources both amongst the DCC and the public.  

Outputs:  expanding Let’s Go from its current baseline into the workplace, to adults, and other settings to improve Aroostook County’s statistical standing as having the worst O/O rates statewide. Pass along curriculum and other recommendations.  See a reduction in BMI in 3-5 years and in 5-7 continued reduction in BMI and decrease in O/O related chronic diseases.

Tobacco Use Reduction Strategies

Ask healthcare organizations to research the consistency and frequency of providing tobacco cessation information to patients on discharge as well as assessing and offering information during the patient stay.

Bring secondhand smoke into a healthcare organizations perfume policy as some healthcare workers still have smoke scent on their clothes when they interact with patients.
Request that hospital discharge instructions include KeepMEWell and the Tobacco Cessation Helpline toll-free number
Create healthcare provider policies that encourage the provider to recognize and follow up on tobacco use, even if it is during a second appointment (follow up after antibiotic script etc)

Consider making school Youth Survey information public.  Currently it is the school system’s choice whether to publicize findings. In current practice, few schools are sharing this data. It is felt that increasing awareness may facilitate strategies that propose to work with parents as a means of reducing substance use and risky behaviors

Increase communication and opportunities for collaboration between K-12 schools and institutes of higher education and local police. 
Support schools in trying to reduce the thirdhand smoke exposure. 

Group Discussion Question (rather than action step) Should we be expanding currently existing smoke free policies to take into account the new reality of medical marijuana in the County; (may already be included in fitness for duty policies?)

Emergency Communication Strategies

Examine what services we already have available and what up and coming systems we can take advantage of such as new electronic systems that email, send text message etc and making sure that our services are taking advantage of these tools such as the HAN system.  Bring the information on these systems to meetings such as the hospital administrators meeting.
The state (MCDC) is coordinating the creation of EMA RSS feed that can be used by responders and the general public to receive alerts that are pertinent to them.  This new system is coming out this month and public PR of the release will begin shortly.  The question from the communications committee is ‘Who is reacting to these messages and how can we measure effectiveness?’  Also we need to be thinking of ways to get important messages to those that aren’t seeking it out.    We need to be mindful of the language differences in Aroostook County.  We need to be able to communicate with our neighbors along the US / Canadian border.

Potential Action item: consider inserts to be included in MPS bills

Linkage to Personal Health Services 

Action Step: Joy, Connie, Pam, Norm, Martin and Gary will get data from EMHS and other community status information sources and conduct a gap analysis on population disparities, regarding access to health services. Each committee member will be taking point on a different segment of the population.
The committee would like a report from the chronic disease committee in Aroostook as to their status before this committee attempts to move forward on the topic of diabetes so as not to duplicate work already being conducted and how we can complement their work.
11:15-11:45 

Round Table
Martin Moved to adjourn, Joy seconded.
11:45 – 12:00              Meeting schedule for 2011 DCC




Wrap-up

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