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1. How can we best assure that public health practice remains aligned, streamlined and coordinated at all levels (local, county, district, state)?

SCC Structure and Function
· Re-organizing and branding
· The SCC should consider re-branding in the absence of the Governor’s Office of Health Policy & Finance
· Can the SCC be the convener?

· The SCC needs to determine who else needs to be at the table.
· The SCC needs an education and orientation program to understand the public health infrastructure make-up and roles.  This program should:
· Be developed from the perspective of people outside of public health
· Be basic and easy to understand
· Focus on our shared vision and our common understanding
· Emphasize the message that “public health is everyone’s business”
· The SCC needs a communication structure for improved integration, reporting, and accountability between the DCCs and the SCC.  This structure should include:
· How issues identified by DCCs are addressed by the SCC
· How issues identified by groups represented at the SCC are addressed by the SCC
· Expectations for consistent participation on the SCC
· Expectations for SCC issue communication at DCC meetings
· Use of task forces or ad hoc workgroups as needed

· This may result in longer SCC meetings, so that representatives can tackle issues more in depth.
· Is there a new role for the SCC since the dissolution of the ACHSD & GOHPF?  Alignment would need to change if structure does.

· We need to look at the whole system of public health.  There is heavy representation and discussion with respect to HMPs.  We need to broaden the scope of the SCC to include all parties:
· Payors
· Epidemiology
· Environmental
· Healthcare
· Area Agencies on Aging
· Child and Adolescent Representation

· How do we get “buy-in” for these groups to participate?  Connect what they do to public health

· Get back to roots of public health science:

· Use social networking tools

· Help people understand how the work they do is related to public health

· Each meeting should have a theme/focus on one of the 10 essential public health services.  

· Need to Operationalize:

· We have a strong infrastructure; need to take it to the next level

· Engage all key elements of sectors which impact public health

· Inventory who is at the table, do a gap analysis, then strategize to bring identified areas on board.
Observations and recommendations relating to DCCs (these also relate to the SCC)
· Utilize the districts more and bring back up to the SCC.

· The authority of the DCCs is too limited.  

· DCC members come and go because they have a "what's in it for me" mentality, and don’t see how the DCC relates to them or is of personal benefit

· In order to get high level decision makers (i.e. the local hospital CEO) to attend and engage, DCCs need a certain scope of authority and ability to create change.
PH System Recommendations

· Data considerations
· Communicate measures that Maine CDC is using – measures need to be carefully defined.

· Need a centralized data warehouse (it was pointed out that the Maine CDC Environmental Health data portal is being expanded).

· Provide guidance in interpreting multiple data sources and what it means for Maine CDC.

· The SCC should make data access a priority and determine a role in helping to align data

· Ideally, it would be beneficial to create a sub-state infrastructure with the 8 districts/public health units serving as true local health departments with Maine CDC staff co-located.
2. How can we integrate a broader range of public health topics such as environmental health, infectious disease, emergency preparedness and family health?

SCC Structure and Function
· We need to reaffirm the SCC purpose and our understanding of how the SCC operates within the public health infrastructure, and then meaningfully engage people who need to be at the table.

· Revisit rotating SCC meetings

· Tie together the work of the DCC and SCC

Membership and representation
· Include payers such as Maine Care and private insurance companies.
· Include Maine CDC Division Directors beyond chronic disease.
· Re-invite, re-engage stakeholders who used to attend SCC meetings.
· Make certain that disparate populations are represented; poverty sector in particular.
· Assess existing advisory capacity of unrepresented sectors and follow up with those folks.
· Increase membership/interested parties by inviting key representatives from broader spectrum of public health.

· Need more leadership on SCC that are not employees of the State or recipients of Maine CDC funds. 
· Ask members/stakeholders to make sure that sector interests are represented and that SCC information is taken back to the employing agencies to inform them or to enhance implementation.
Broaden topics of discussion

· Look at the social determinants of health.
· Consider other public health-related issues such as transportation.
· Look at HM202 sectors.
· Include presentations at each SCC meeting from Maine CDC programs that are applying for grants/who have been awarded grants.  Link presenters with SCC attendees who are interested in partnering to work on the issue or willing to write letters of support.
· Bring PH issues of importance (i.e. bedbugs) to districts up to the SCC either as a topic for board education or as a matter of further discussion to make sure that messages are coordinated, or as a sign of support.

· Go back to basics:  spend 15-20 minutes of meeting time defining what is public health practice.

3. How can the SCC play a meaningful role in reducing health disparities and promoting health equity? 

Overall recommendation

· All small groups concurred that the SCC should have a health equity focus during the coming year.


SCC membership
· Examine SCC membership to see which populations are served/represented by SCC members.  Where are the gaps?  Where is the overlap? 
· Broader representation on the SCC will help align resources and strategies of groups to impact these concerns.

Framework and alignment
· Framework for disparities:  use federal Office of Minority Health for definitions.
· The SCC needs to align itself and collaborate with the Health Equity Focus Area of Healthy Maine 2020.  
· The SCC needs to establish a more defined role for itself in relation to HM 2020 and the Health Equity Focus Area.

Training

· The SCC should develop a training program on health disparities (like the public health infrastructure training suggested on Q1) that will provide a consistent message across the districts.  There should be two levels – basic and more in depth.

· We need training on the appropriate use of data relating to health equity.
Other recommendations and observations
· We could use a “call to action” type reporting [MG—I assume this refers to a kind of report card for each district.  Can anyone clarify?]
· Health equity should be built in to all processes rather than just focus on it for this year

· Gather comprehensive information to help decision-makers

· Have Discussions based in science

· Focus on the work of health systems (community benefit).  Strengthen relations ship between public health and healthcare sectors.

4. Other recommendations:

· Publicize the meetings of the DCC Representative Calls and Executive Committee so that others can listen in or attend if they want.

· Employ readily accessible technologies to conduct training/provide information.
