Appendix E: Downeast DCC Work Team Recommendations
Health Service Gaps

Purpose: Determine the extent to which gaps in health services exist within the district, prioritize those gaps in terms of the most threatening health problems, and develop plans to close those gaps.
1. HSG wants to develop a means to impact various gaps in the district, including cancer care and prevention, management of mental health services, oral health, asthma treatment and preventive health, and prevention of COPD through some themes that are universal across four age cohorts: Transportation and Time, the Right Information at the Right Time, Health Care Services at better times and sites, and Better Coverage by Specialists.

2. Develop a process to bring together district hospitals, health centers and independent providers to talk about the populations that they serve, who are missing, services that can be collaborated on, strategies to solve gaps.

3. Develop a means to bring together the clinical health care folks and the community health promotion folks and collaborate on the priority chronic disease issues of the clients coming in the door.

4. Work with providers to come up with a family care checklist to send home from every provider in district to reach grandparents, the 19-30 young adults, the home bound and disabled so that there is a total family care approach.

5. Choose specific vulnerable populations—for example, veterans, homebound, disabled—and seek solutions based on the root cause of why they are not getting the services.
Health Indicators

Purpose: To develop an epidemiological health indicator framework that provides Downeast public health partners with comparable information from which to base health improvement activities and understand population health status changes over time.
1. Draft a list of plausible general recommendations (to Maine CDC) that enhance and compliment the District Health Profile tool (based on our initial understanding of district gaps and needs).
2. Solicit additional feedback from district public health stakeholders to “test” our current understanding of needs and recommended enhancements to the Maine CDC District Health Profile tool.

3. Delve deeper into the Maine CDC District Health Profile tool to evaluate subsets of indicators, making specific recommendations for improvement.

4. Provide ongoing feedback and establish a communication process with the Maine CDC Office of Local Public Health to align efforts which enhance future versions of the District Health Profile.

5. Establish communication and training support to help local Downeast public health partners enhance their understanding and use of Maine CDC District Health Profiles and public health surveillance data.

Health Promotion
Purpose: Organize information regarding health promotion activities taking place in the District to periodically determine if there are health issues among many or all communities that could benefit from a District-wide education campaign
1. Choose one specific health issue (for example, use an existing promotion like Healthy Heart Month) to develop and implement a plan for a district wide promotion, and then assess and evaluate any outcomes (PSDA = plan, do, study, act). There would be tangible activities that would be implemented in small, doable steps and bring partners together. This would be an effort to provide a new approach to provide education and focus with a proposed kick off in February or March 2011.
2. Develop and identify a list of programs and support groups that are currently available in the district.

3. Assess and evaluate the use and effectiveness of the 211 system in the district. Fine tune this system.

4. Assess and evaluate the use and effectiveness of the KeepMeWell system. For example, one outreach could be that a sample of the population can complete the online survey (or have it available in print form) and then educate the public that the survey findings can be used as a dialogue to be used with the primary provider.

5. Determine a process or means to create or access a clearinghouse of wellness and educational programs that are conducted by all partners in the district (HMPs, Maine CDC, Health Centers, and Hospitals).
Resource Development
Purpose: Secure resources, including but not limited to staff, volunteers and funding to support various aspects of the Downeast DCC.
1. Identify funding sources and determine a repository for these sources.
2. During winter 2010-2011 identify potential “summer donors” and identify current needs so as to develop collaboration between the donor and the need.

3. Determine with DCC input if members would be interested in and contributing to a resource bank (resources can be staff that can help with writing/editing grants, providing data analysis, or information like sharing a successful grant proposal, needs assessment for a geographic or service area).
4. Determine with DCC input how we can communicate funding needs and then solicit partners==what needs or health areas do we have that are distinct and how can we match this need to a funding partner?
Communications 
Purpose: Increase public understanding of and support for public health at community and regional levels.
1. Identify organizations with existing communication plans in the district, assess their effectiveness for linking people and determine if they can be used as a model for best practice;.

2. Identify and utilize partners who have expertise in health, emergency preparedness and risk communications.
3. Determine a process or guidelines for utilizing media resources to provide public health messages on an ongoing basis so that the audiences become accustomed to seeing health promotion and prevention messages under non-emergency situations.

4. Identify target audiences and assess the best or most feasible ways to reach them (for example, how to reach home bound individuals who have health issues or are disabled during public health emergencies).

5. Produce a prevention message for different audiences and send it out through different resources; evaluate it for who it reached and how it was received.

6. Create a method or process for coordinating responses and public announcements related to public health issues.
Workforce Development
Purpose: Develop a process or pipeline for filling the gaps of clinical and public health professionals who provide health delivery and essential public health services to the district.
1. Identify and review any workforce development assessments (data) for gaps in workforce composition, skills and experience, and size (what sources of potential workers—volunteers, summer residents, seniors—could be used to fill these gaps).

2. Identify existing statewide and district initiatives on workforce development and identify key partners who can advocate for the Downeast district.
3. Develop a model for recruiting the ‘family’ for health care workforce jobs in the Downeast district by building a welcoming/support group concept that targets the whole family and not just the job seeker (define strategies for recruitment and retention).
4. Pilot through elementary and secondary schools a health professional career day, having various health care workers (local nurses, physicians, epidemiologists, certified nurse assistants) present “a day in my work” and discuss competencies needed for their jobs as a way to foster ‘grow your own” local health care workers.
5. Identify and enhance existing academic/business partnerships to provide support for internships, apprenticeships, and practicum in public health and health care in Downeast district sites.
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