York District Public Health Council 
H1N1 Midcourse Review
March 17, 2009
3:00-5:30 PM
People's Choice Credit Union
23 Industrial Park Road, Saco
(Hosted by Coastal Healthy Communities Coalition at UNE)

MINUTES
Present:  Maryanna Arsenault, HomeHealth Visiting Nurses; Jessica Bailey, York County Community Action Corporation; Elaine Brady, Southern Maine Medical Center Visiting Nurses; Dennis M. Brewster, Alfred-Waterboro Veterinary; Jan Clark, Old Orchard Beach School Nurse; Karen Cobbett, YCCAC Head Start/Shapleigh Health Officer; Elaine Conant, Limington Local Public Health; Sheri Dirrigl, , Southern Maine Medical Center; Cindy Dolben, MSAD  #60 Noble High School; Susan Dunn, MSAD #6 Bonny Eagle Schools; Pat Endsley, Wells High School; Susan Gagnon, Marshwood Middle School; Robin Gardner, York County Community Action Corporation; Jean Gardner, Varney Crossing Nursing Care Center; Sam Graitcer, US CDC; Deborah Erickson-Irons, Choose to be Healthy Partnership, York Hospital; Mary Jeralds, Community Health Center, York County Community Action Corporation; Patricia Kingston , Lebanon Elementary School; Corinne Kowpak, York County Community College; Sharon Leahy-Lind, York District Public Health Liaison, MeCDC; Rick Matthews, Asst. Superintendent, MSAD #6, Bonny Eagle High School;  Puja Mehta, Regional Epidemiologist, MeCDC; Cathy Patnaude, HomeHealth Visiting Nurses; William Paterson , Coastal Healthy Communities Coalition, UNE; Sue Patterson, Choose to Be Healthy Partnership, York Hospital; Ruth Persson, Biddeford Middle School; Chris Reeder, Infection Control, York Hospital; Donna Richard, Coastal Healthy Communities Coalition, UNE; Sarah Roberts, Partners for Healthier Communities, Goodall Hospital; Megan Rochelo, Coastal Healthy Communities Coalition, UNE; Amanda Simmons, Coastal Healthy Communities Coalition, UNE; Bobbi-Jo St. Peter, Biddeford School Department; Ted Trainer, Southern Maine Agency on Aging, Co-Chair YDPHC; Jackie Tselikis, SAD # 23 Old Orchard Beach School; Paul Weiss, Southern Maine Regional Resource Center, Maine Medical Center; Barbara Wentworth, United Way of York County; Vicky Whitney, SAD # 35; Michelle Ramirez, DCC consultant

Welcome and Introduction
Ted Trainer, Southern Maine Area Agency on Aging, Co-Chair of YDPHC, welcomed and introduced the Executive Committee members for the York District Public Health Council (YDPHC).
Committee Business
Megan Rochelo, Director of Coastal Healthy Communities Coalition, introduced motion to accept the nomination of Jean Christensen, Director of Marketing for Goodall Hospital, to the YDPHC Executive Committee. Jean's appointment was unanimously accepted.  Megan also made a motion to accept the Mission and Vision for the YDPHC. This Motion was accepted and the Vision and Mission statements  for the YDPHC  were unanimously approved.
H1N1 Evaluation
Introduction
Sharon Leahy-Lind, York District Public Health Liaison, Maine CDC, DHHS, introduced the focus for today's H1N1 Midcourse Review, which is a Midcourse Review of the H1N1 event and is framed by the core public health components of a pandemic:  Surveillance, Mitigation, Vaccination and Communication. This discussion related to H1N1 influenza during the last year will provide feedback and  which will assist the Maine CDC  with an evaluation of these efforts and future planning. 
Since the initial detection of H1N1 in the State of Maine last April, a massive effort statewide was launched on prevention, education, and vaccination. The US CDC identified five priority groups for vaccine; children and youth under the age of 25 years old, caregivers of infants less than 6 months old, pregnant women, adults 25-64 with underlying health conditions and healthcare providers. Due to the vaccine shortages across the country, the State of Maine made the decision to narrow down the priority groups to pregnant woman, children and youth under the age of 25. At the same time, the decision was made to ask the schools to volunteer as the site of distribution for vaccinating high priority populations.. The State of Maine has been recognized by the US CDC for the high percentage of the population vaccinated.
Sam Graitcer, MD, U.S. CDC, provided participants with an overview of the ongoing statewide evaluation of the 2009 H1N1 Pandemic Vaccine and School Absenteeism Project. The focus of this study is to measure the effect of the vaccine on preventing influenza like illness and related absenteeism among students and staff. 
As the framework for today's evaluation discussion, Participants were asked to answer four questions provided by the Maine CDC. These same four questions are being posed to evaluation groups in all 8 public health districts. 
-What happened in your community? 
-What worked well?
-If you had to do it over again, what would you do differently, if anything? 
-What have you already learned about your community and its ability to respond to an epidemic?
Positive Comments
-Local Media did not portray a state of panic in contrast to rest of the country, even though there was a vaccine shortage. It helped public feel calm and secure.
-Information was clearly, quickly, and accurately distributed to the public when received from the CDC by the state. Provided the public with all information as soon as it was received.   
-Hospitals kept a list of those in the high priority groups for immediate vaccination as soon as the vaccine was received those on the list were called and service was rendered. They stepped forward and joined MeCDC to lead prevention and vaccination for H1N1. 
-Nursing students were of great help for volunteering. This avenue should be explored for future vaccination clinics.
-Parents were very good about keeping sick children at home during this time. Very important!
-Community was very responsive.
-HomeHealth Visiting Nurses contributed significantly to the success of vaccination. 
-Worksites were willing to distribute materials to employees and clients.
-School nurses were required to be with students 15 minutes after they were injected.
-Dr.Dora Mills' messages were reassuring. She did a good job.
-CDC websites worked well. Maineflu.gov was a good resource to refer people to for clinic and flu facts.
Concerns
-Changed culture of welcoming community. People became more withdrawn, scared of human touch and interaction; reluctant to shake hands, at church there wasn’t the usual end of service embrace.   
-Schools needed to make clinics priority.
-Storing vaccine in school is a problem. Lack of room and proper environment for vaccine preservation.    
-Consent forms need to be more specific on method of vaccine administration; nasal or injection. Difficulties around technicalities and these were time intensive and costly for the overall process between parents and school staff.
-Need to do a better on organization of staffing clinics and schools simultaneously. It took a lot time and effort to find volunteers. If it were a mass vaccine clinic for the entire population, there would not have been enough staff for clinics and schools. Had we done 100% vaccination it would not have worked. Concentration of nurses/ staff at clinics left school nursing offices unstaffed for long periods of time. It is important to know the actual percentage of the population in Maine that was vaccinated in order to measure the actual success of the H1N1 vaccination to be accessed properly. Many Clinic cancellations created confusion and uncertainty.  
-Barriers reaching preschool population due to conflicting scheduling of clinics. Vaccines often arrived with age restrictions when children were in school, but could only be administered to those 4 years and older. There was much panic among preschool parents. 
 -A computerized system to log and keep track of information needs to be devised for a smoother overall data process and exchange. Better direction from the CDC for forms.
-How does School Dept. feel about vaccines being integrated in schools? Although initially reluctant, it makes sense. Appropriate if it’s a pandemic or pandemic possibility OK… but for standard vaccinations it is not a good idea. If it was ultimately decided that schools were to be the standard location for pandemic vaccine distribution, nurses would need support from Department of Education on education, preparation and additional aid provided at these times for school nurses. Transportation is an issue for many families as far as accessibility and resources. Schools would eliminate these difficulties by providing vaccination. 
-Need for more staff all around. Education to public and increased promotion for volunteering needed. Public needs to be informed that they do not need to be nurses or have a medical background to volunteer in vaccination clinics. Conversation on mobilizing volunteering teams state wide. Local participation was more successful than large groups in larger cities in finding volunteers. EMS groups need to be trained and used for clinics. Advanced organization needed on formal education and certification for nurses and physicians on mass vaccination clinics. 
-More emphasize on non-vaccine solutions in anticipation to future vaccine shortage. Much needed education for staff on safety and prevention for preschools and daycares and how to successfully implement these. We should be preparing for similar disease outbreaks without having adequate vaccine. 
-Need more advanced notice on where clinics were being held. At times it seemed last minute. Better coordination on the advertising of clinics, notification to the stakeholders and vaccine availability before announcing clinic. In addition method of advertising for these clinics needs to be consistent throughout districts and a primary source for information around questions and issues needs to be more accessible for health professionals and the public. 
-Parents assumed that their pediatricians would have vaccine and skipped clinics. 
 -Encourage nurses to give shots. Some were very nervous.
-Role of Local Health officers unclear served only as source of information. Is there a role beyond that?   
-Billing issues need to be resolved prior to clinics. Even to date reimbursement is uncertain. 
-Include 18-25 year olds in community clinics.
-Recommend family vaccination. Get the whole family to go to the clinic together. 
-Clearer directions of what works and what does not when it comes to protocol of spreading disease. Need earlier message from Dora Mills on prevention strategies and stockpile use. 

Next Steps:
Evaluation results will be posted on the MeCDC website.
State Health Plan Review will be held on April 7, 2010, 1:-3:00 p.m. People's Choice Credit Union, 23 Industrial Park Road, - Saco
YDPHC Executive Committee will meet again March 31, 2010, 9:00 a.m.-Noon at South Berwick Medical Services, York Hospital. 57 Portland St. South Berwick. 
Next Full Quarterly Council
June 2, 2010
1:00-3:00 PM
Coastal Healthy Communities Coalition
University of New England, Biddeford Campus
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