Statewide Coordinating Council for Public Health

Meeting Minutes for June 24, 2010 Meeting, 12:30-4:30 pm

MaineCare Offices, 442 Civic Center Drive, Augusta

In attendance

Members:  Heather Davis, Marla Davis, Deborah Deatrick, Joanne Joy, John Labrie, LeeAnna Lavoie, Robin Mayo, Dora Mills, Kathy Norwood, Ted Trainer for Megan Rochelo, Nancy Dube for David Stockford
Key Stakeholders:  Melissa Boyd (Maine Alliance to Prevent Substance Abuse (MAPSA)), Mark Griswold (Maine CDC Office of Local Public Health), Megan Hannan (Family Planning Association of Maine), Kevin Lewis (Maine Primary Care Association), Ed Miller (American Lung Association of New England), Angela Westhoff (Maine Osteopathic Association)
Interested Parties:  Ken Morse, Becca Matusovich, Meredith Tipton, MaryAnn Amrich, Sharon Leahy-Lind, Paul Thomson, Jen Gunderman-King, Andy Finch, Morgan Floyd, Mariah Gleaton, Christine Lyman, Rebecca Morin, Kate Brogan, Al May, Caity Hager

The meeting was called to order at 12:30 by Joanne Joy, Chair.

1. Election of new Executive Committee Members:  Robin Mayo, Kathie Norwood and Heather Davis were voted on to the Executive Committee.  Additional Executive Committee Members already serving include Joanne Joy, Geoffrey Miller, Dora Mills and Shawn Yardley.  Many members expressed enthusiasm and thanks to Robin, Kathie and Heather for their willingness to serve in this capacity.  

2. Report Out on District Discussion:  Mark Griswold reported on district issues discussed at the District Committee Meeting, which took place in the hour preceding the full SCC meeting.  The following items were discussed:

· Public health infrastructure orientation video:  An orientation web-based video is being developed by the Office of Local Public Health following a request by SCC members at the March meeting.  The group offered suggestions about content, format, and pretesting.  The group requested that new SCC members be supplied with binders containing written background materials, similar to those created a year ago.  

· DCC issues:  District reps expressed a need for more synergy between DCC and SCC agendas.  They also asked that more work be done by OLPH to define the role of DCC Representative going forward.  It was suggested that all DCC agendas include the legislative mandate/requirements for DCCs, such as was included on the SCC agenda for this meeting.  DCC tasks should be integrated into the SCC timeline that is currently being created.  Tasks should include State Health Plan input and tasks associated with district public health improvement planning.
· The group discussed the need for DCC Representatives to meet separately between SCC meetings, with enough advance notice to provide information to the Executive Committee as it forms quarterly SCC meeting agendas.

· Progress with creation of District Public Health Improvement Plans was briefly discussed.  It was suggested that a portion of the September SCC meeting be used to report on progress.

· Action Item:  Mark G. will convene a conference call with DCC Representatives in August or early September.

3. Federal Health Reform and implications for public health in Maine:  Ed Miller from the American Lung Association of New England presented on this issue.  
· State Health Plan:  The Plan includes many references to public health, prevention, health disparities and health reform.  One critical area included in both the State Health Plan and the federal legislation concerns creation of linkages between primary care and public health.  Such linkages will be vital in coming years as more people have access to care.

· Evolution of health reform at the federal level:  Members were advised to be vigilant of decisions being made at the federal level, since dollars earmarked for public health could be reduced or spent in other ways, and advocacy is needed to prevent this.  
· Funding opportunities:  The Advisory Council on Health Systems Development created a table of grant opportunities related to health care reform (to be distributed).  Members should monitor these opportunities because many will require a quick turn-around time once released.  These can be monitored via www.grants.gov,  and through a related RSS feed.  There is a structured process to coordinate state government applications, including a review committee with representation from the Governor’s Office of Health Policy and Finance, the Advisory Council for Health Systems Development, and DHHS.  

· Think Tank:  Joanne Joy reported that a Think Tank was convened to brainstorm ways to leverage collaborative funding opportunities for Healthy Maine Partnerships and others involved in local public health infrastructure.  As a result, the Bingham Foundation provided $10k in funding to hire a grant writer, housed within the Maine Center for Public Health.  During the coming year, the grant writer will be exploring grants related to health reform/public health and other funding opportunities as well. 
· Action item:  Mark G. will distribute via email the funding table referenced above. 

4. Healthy Maine Partnership Request for Proposals:  Andy Finch, HMP Program Manager at Maine CDC, announced that a Healthy Maine Partnership funding application is being developed for implementation in the 2011/2012 funding year.  The application will feature a renewed focus on tobacco, along with continued deliverables related to healthy weight, physical activity, and nutrition. He distributed a timeline for development and implementation of the application (LINK).  It is anticipated that the application will be released in September, with a bidder’s conference shortly thereafter.  Notification of final awards will be made in April 2011.  Those wanting to provide input into the process can contact Andy directly at andrew.finch@maine.gov. 

5. State Public Health System Assessment:  Brenda Joly, Assistant Professor at the USM Muskie School, presented an overview of findings from the State Public Health System Assessment conducted in May.  The Assessment used a national tool to look systematically at all public health activities being conducted at the state level by Maine CDC and many other partners involved in public health.  Her remarks and the preliminary results are contained in a PowerPoint here (LINK).
6. Voluntary Accreditation for Maine CDC:  An overview of the accreditation process and a roadmap for the process at Maine CDC was presented by Chris Lyman and Valerie Ricker from Maine CDC.  The group was also joined via telephone with representatives from US CDC and the Association of State and Territorial Health Officers.  Materials related to the discussion and presentation may be found here:  (LINK).  Major points covered included:

· Who is eligible to receive accreditation?  As the state public health entity, Maine CDC is eligible to apply for accreditation.  Local and tribal health departments are also eligible to apply.  As has been discussed at prior meetings, the City of Portland is one of a handful of “beta” accreditation test sites in the US, and will be applying accreditation as a local health department.  The accreditation reviews are conducted by the Public Health Accreditation Board, a national-level organization established for this purpose.

· What does an applicant need to prepare prior to submitting a request for an accreditation review?  The four components needed are:  a Public Health System Assessment; a Public Health Improvement Plan; an Agency Strategic Plan; and an agency Quality Improvement Process.  All of these are defined in a glossary of terms (see above link).
· What is the role of the SCC in accreditation?  This question was discussed at length.  As the state advisory body for public health, SCC members can play an important role, including:  being informed about the process and timeline of the Maine CDC application; serving as advocates for the process; helping to build partnerships with others who need to be involved; developing and/or disseminating talking points about accreditation to external partners; and providing constructive criticism and advice during the preparation and application process.  The SCC is also tasked with creating an annual report to both the Advisory Council on Health Systems Development and the Health and Human Services Legislative Committee, which provides an opportunity to provide information about the MCDC accreditation process.
7. Standing Committees:  The Executive Committee has suggested four standing committees be carried forward to help guide SCC activities.  These include the Executive Committee, the District Public Health Committee, an Accreditation Committee and a State Health Plan Committee.  Sign up sheets were distributed at the end of the meeting for the District, Accreditation and State Health Plan Committees, but there was limited time for discussion and many attendees had left.

· Action item:  Mark will send an email to SCC members, Key Stakeholders and Interested Parties with committee descriptions and a request to sign up for one or more committees. 

The meeting adjourned at 4:30pm.

Next Meeting:  September 23, 2010, 12:30 to 4:30 pm, location to be announced.

