Statewide Coordinating Council for Public Health

Meeting Minutes for December 10, 2009 Meeting, 12:30-4:30 pm

Augusta Armory, Augusta

In attendance

Members:  Justin Barton-Caplin, Andrew Coburn, Marla Davis, Deborah Erickson-Irons, Joanne Joy, Joel Kase, John Labrie, Dora Mills, Kathy Norwood, Megan Rochelo, David Stockford, Julie Sullivan, Robin Mayo, Shawn Yardley
Key Stakeholders:  Melissa Boyd (Maine Association of Substance Abuse Programs), Troy Curtis (YMCA Alliance of Maine), Morgan Floyd (Maine Health Access Foundation), Mark Griswold (Maine CDC Office of Local Public Health), Caity Hagar (Maine Primary Care Association), Karen O’Rourke (Maine Center for Public Health), Tina Pettingill (Maine Public Health Association), Debbie Wigand (Maine CDC Division of Chronic Disease), Angela Westoff (Maine Osteopathic Association)
Interested Parties:  MaryAnn Amrich, Heather Davis, Christine Lyman, Becca Matusovich, Meredith Tipton, Jessica Fogg, Andy Finch, Michelle Monroe, Jaki Ellis
Presenters:  Trish Riley, Sadie Marden
The meeting was called to order at 12:30 by Joanne Joy, Chair.

1.
H1N1:  Dora gave an update, in particular, asked the group about how systems were enhanced:
· Surveillance:  Flu surveillance has improved and expanded beyond what has traditionally been available, including improved reporting of disease outbreaks in schools.

· Mitigation:  Use of health centers, Hannaford Supermarkets and other dispensaries for antiviral medication has helped created an improved infrastructure for vaccine dissemination.  

· Vaccination:  We now have a better system to vaccinate children that will carry through to future vaccination in students.  Stimulus dollars were used for seasonal influenza vaccination, which was very helpful to build systems for H1N1 vaccination.  This effort highlighted strong leadership from the Department of Education, school nurses and school administrators, all of whom will also be important future partners. 

· Communication: There has been a Maine CDC phone bank in place for last 4 months.  This was effective, but calls have now been outsourced to 211.  211 personnel were trained using Maine CDC scripts and they are doing a great job.  211 is also being used as a nurse triage line, where callers with symptoms can be referred for clinical advice.  Maine CDC has also made use of web communication and social media, increasing our capacity with those communication methods.
· After Action:  Maine CDC is  now beginning to determine what kind of after-action activities would be most useful.  Maine CDC will email after action plans to SCC members for their feedback.  DCC meetings and the HMP Leadership Council may also be helpful in gathering input.  One goal is to educate the public about how the public health infrastructure in Maine assisted during our pandemic response.
2.   DCC Discussion:
· Recommendations:  An array of recommendations was developed by DCC representatives to facilitate process and communication between the SCC and DCCs.  The most significant was a recommendation that the first hour of every full SCC meeting be devoted for committees, workgroups, etc, with a full meeting for the remaining three hours.  There was some discussion about pros and cons, and then the recommendation was decided upon.

· Outcome:  SCC members indicated  by “thumbs” consensus to devote the first hour of each quarterly SCC meeting to small group activities, with a full group meeting during the remaining three hours. Stakeholders and interested parties will be encouraged to be engaged in these activities.
· Updates:  DCC representatives discussed issues in their districts, using the District Update tables as reference.  Issues included:
· Clarification and guidance from SCC about expectations for DCCdeliverables

· Clarification and guidance from SCC about District Public Health Improvement Plans
· DCC membership and participation, which has decreased recently in several districts.

· Continuity and consistency of DCC structure, ensuring that DCCs function similarly in all districts

· State Health Plan input—ways DCCs provide further input, particularly given that there was limited participation in a survey about the State Health Plan distributed to DCC members in August.
· SCC/DCC communication

· Substance abuse prevention funding

· Next steps:  The above issues will be explored by the SCC Executive Committee and at future SCC meetings.  The State Health Plan was discussed at length later in the December meeting, as was district public health improvement planning

3.   State Health Plan

· Trish Riley, Director of the Governor’s Office of Health Policy and Finance, continued the discussion about the State Health Plan that began during the September SCC meeting.  The 2010-2011 State Health Plan will focus on bringing down healthcare cost drivers and will include measurable ways that the public health infrastructure can improve health and reduce unnecessary cost.   

· As mandated by the enactment of LD 1363, the GOHPF and the Maine CDC will be working with the SCC and DCC to develop a Performance Report to track health determinants related to prevention and cost savings (ex: prevalence of smoking, obesity, etc.) at the district level. (See attached briefing paper).
· District Public Health Improvement Plans: Maine CDC will continue to work on a District PH Improvement Plan template.  The District Planning process will coincide with development of the District Performance Reports and the State Health Plan to ensure consistency and synergy of efforts from the local to the state levels.
· A SCC Planning Subcommittee was reconvened to work on the District Public Health Improvement Plan and to assist with development of the State Health Plan as needed. The first effort will be to identify measurable health determinants that will be statewide priorities for prevention included in the Performance Reports. Volunteers include:  Tin Barton-Caplin, Megan Hannon, Joanne Joy, Becca Matusovich, Dora Mills, Jaki Ellis, Meredith Tipton, and Megan Rochelo.  Meredith will take the lead to convene and staff this group.
· Timeline:  The timeline for State Health Plan development tentatively includes a public comment and input session in January, district meetings, co-convened by Maine CDC, GOHPF and the DCCs in March, and additional input from the SCC at the March meeting.  A draft should be complete in April, with public review and a hearing in May and the final version released at the end of June.
4.   Workforce Development

· There was a brief report out on a meeting held earlier in the day that focused on workforce development.  The Workforce Development Committee was reconvened, and will be meeting during the early part of 2010.  They will initially focus on PH workforce enumeration, assessing gaps in professional development, and assessing educational and training opportunities.  Those who wish to serve on the committee should contact Mark Griswold at mark.griswold@maine.gov.
Next Meeting:  March 25, 2010, 12:30 to 4:30 pm, location to be announced.

