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Aroostook District Coordinating Council for Public Health (DCC)

Quarterly Meeting

December 11, 2012
9:00 am – 12:00 noon

Northern Maine Development Commission 
11 West Presque Isle Road, Caribou Maine 04736
The mission of the Aroostook DCC is to be the district-wide representative body for collaborative public health infrastructure development in Aroostook County by:

· ensuring the effective and efficient delivery of the 10 EPHS in Aroostook County

· creating and sustaining partnerships and shared public health resources

· promoting county-wide collaboration in public health assessment, planning, implementation, and evaluation;

· continually enhancing the quality of public health services provided
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9:00-9:10

Welcome and Introductions
In attendance:   Carol Bell, Healthy Aroostook/HMP, Vernon Ouellette, Aroostook EMA, George Howe, Local Health Officer, Stacy Boucher, Aroostook District Public Health Liaison, Reegan Brown, Healthy Aroostook/HMP, Martha Bell, CTG Coordinator, Eileen McLaughlin, Wabanaki HMP, Tracy Tweedie, Northern Maine Development Commission (NMDC), Bethany Zell, Power of Prevention, Connie Sandstrom, Aroostook County Action Program, Michelle Plourde Chasse, Community Voices, Dottie Wheeler, The Aroostook Medical Center,  James Davis, Pines Health Services, Jay Kamm, Northern Maine Development Commission
Guest:  Tammy Gagnon, Aroostook Regional Transportation System



Review Minutes
Motion made made Vernon, seconded by Geroge, all were in favor.
9:10-9:20

Statewide Coordinating Council for Public Health (SCC) Update 

· Discussion related to district by-law guidance/expectations. Executive Committee of the SCC reviewed and edited. Final by-laws have more flexibility.

· EMHS conducted Accountable Care Organization (ACO) presentation
· Development of public health research component of higher education (USM and UNE).  Funding streams have not been identified for this.

· The next SCC agenda includes review of data sources and prioritization for the State Public Health Improvement Plan.  Districts will be able to contribute to selection of priorities. 

9:20-9:30

Community Transformation Grant (CTG) Update
· All of FY 12 close out reports have been submitted and approved; FY 13 workplans and budgets have also been submitted and approved.

· As part of performance monitoring activities, DCC members have been listed as stakeholders for implementation of  CTG objectives based on involvement in DCC activities.
· Maine CTG has been chosen to participate in a federal cost study. If any DCC partners are giving time/money to support CTG work, please keep record and forward to Martha as she will be submitting these in-kind or direct financial contributions on a monthly basis.

· Presently, there are Forty one (41) enrolled early childhood education (ECE) CTG sites.  Mandatory Child and Adult Care Food Program (CACFP) training was held in Presque Isle and Houlton.

· Three day Recess Rocks training was provided to schools. 
· CTG presentation conducted to Aroostook County Superintendents Association to increase awareness and identify opportunities for collaboration and hear first hand what challenges schools might encounter that would impede implementation
· In the coming months CTG staff and committees will finish action planning with ECE sites, gather cost information, begin working with schools to enroll for CTG.  
9:30-10:00
Guest Presenter: Tammy Gagnon

Aroostook Regional Transportation System  
             Updates on New Freedom Transportation project and status of MaineCare Broker application                    
· New Freedom Funds were designed to help individuals with disabilities to get to medical appointments, shopping, other transportation needs.  The budget line that funds New Freedom has been cut by 60% and more programs are competitively added onto that.
· A total of $159,000 was received. Two handicap accessible vans were purchased to reduce geographic disparity (one will be based in Fort Kent and the other in Houlton).  A mobility coordinator will be hired.  Discussions with medical providers are planned in order to further determine what the greatest need is.  Anticipated implementation is January 2013.

· ARTS submitted a bid to be the Region 1 MaineCare transportation broker. This new RFP process was instituted in hopes of saving MaineCare money. If they do not receive the award downsizes to the current ARTS delivery system are likely.   
10:00-10:15

15 minute stretch break

10:15-11:30

District Public Health Improvement Plan:   
             Next steps in identifying priorities for future Aroostook District Public Health Improvement Plan

DCC is charged with facilitating the implementation of the essential public health services in Aroostook District. Discussion of each service as it relates to existing service delivery and existing need and subsequent prioritization ensued utilizing a grid included in the member packet.  
· EPHS 1: Maine CDC needs to continue to monitor community health services to maintain accreditation.  Hospitals and HMPs also need to continue to do this.  DCC does not have the capacity to undertake this on a regular basis. EPHS 1 better addressed at level other than DCC – Deferred inclusion in District Public Health Improvement Plan (DPHIP) by consensus vote; however, DCC will continue to monitor and remain current on the data. 
· EPHS 2: The state and reporting agencies have primary responsibility for diagnosing and investigating health hazards in the community. EPHS 2 better addressed at level other than DCC. Deferred inclusion in DPHIP by consensus vote. 
· *** EPHS 3: Inform, educate, and empower people about health issues is responsibility of  many partners on the DCC.  Good ideas for potential strategy development exist based upon discussion had at the DCC in multiple past meetings including, but not limited to, the potential formation of sub committees such as (oversight committee) for community care teams with care managers to find synergies with agencies doing this work already.  *** Note that this is also a suitable approach for EPHS #7 so the team itself is not the action step for EPHS 3 but rather the conditions that are already being focused on such as asthma, Chronic Obstructive Pulmonary Disease, Congestive Heart Disease, and Diabetes for ecomony of scale. Potential strategy for tobacco resources for people who wish to quit will be discussed further. Prioritized inclusion in DPHIP by consensus vote. 
· *** EPHS 4: Mobilize community partnerships to identify and solve health problems will continue to be a priority of the DCC. Prioritized inclusion in DPHIP by consensus vote.
· EPHS 5: Develop policies and plans that support individual and community health efforts- Deferred inclusion in DPHIP by consensus vote.
· EPHS 6:  Enforce laws and regulations that protect health and ensure safety, better addressed at a level other than the DCC. Deferred inclusion in DPHIP by consensus vote.
· *** EPHS 7:  Link people to needed personal health services and assure the provision of health care when otherwise available will continue to be addressed. See discussion EPHS 3. 
· Potential role for DCC might include monitoring, coordinating, and providing direction as needed – Further discussion is needed with all parties to identify formal strategies and action steps as not enough stakeholders/interested parties are available for comprehensive planning today. 

Prioritized inclusion in DPHIP by consensus vote.
· *** EPHS 8: Assure a competent public health and personal healthcare workforce will be enacted in a limited manner. Will allow us to maintain a focus on board education activities as part of the agenda.  Prioritized – limited inclusion in DPHIP by consensus vote.
· *** EPHS 9: Evaluate effectiveness, accessibility, and quality of personal and population-based health services is occurring internally within many personal healthcare provider institutions such as Patient satisfaction surveys. At the DCC level we have begun conducting qualitative and quantitative measuring of CTG objectives. This EPHS will be enacted in a limited manner to more effectively capture these activities. Prioritized – limited inclusion in DPHIP by consensus vote.  

· *** EPHS 10: Research for new insights and innovative solutions to health problems. Using similar rationale as EPHS 9, many of the strategies suggested to accomplish the work of the other prioritized EPHS are “pilot” projects or otherwise innovative in approach. No formal research activities will be planned as a direct result of this DPHIP. Prioritized – limited inclusion in DPHIP. 
11:30-11:50

Round Table / Partner Updates

Tracie:  Federal monitoring went well for the Healthcare sector program, which will continue through June 2013.  

Carol Bell: Supplemental Nutrition Assistance Program (SNAP)-ED funding was received.  Amy Bouchard will be Program Coordinator for that grant and Reegan  Brown will now be the educator for SNAP-ED grant.  Healthy Aroostook also received funding from Wal-Mart to disseminate nutrition education with WIC eligible families.  Received additional substance abuse funding to focus on marijuana. Michelle Chasse:  Will continue collaborating closely with law enforcement on youth underage drinking prevention initiatives. 

ME CDC:  Health Alert released regarding increased numbers of Streptococcus A infection A in Bath Salt injection users. Provider should be aware and be looking for symptoms.

Dottie Wheeler:  Beverly Joy is the EMHS Care Coordinator for northern region.  Beverly is an RN with 30+ years experience in nursing.  

11:50-12:00

Wrap-up



Next Meeting: Friday February 1, 2013 
                                        Northern Maine Development Commission
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