Maine CDC H1N1 Mid-Course Review

February 11, 2010

Central Maine Medical Center

Sponsored by: 


Western Maine District Public Health Coordinating Council

Participants: Amanda Walker (Maine Responds), Ann Barnett (Livermore Falls Health Center), Bill Flewelling (Leeds/Turner LHO & DFD Russell), Bill Jenkins (MeCDC PAN Flu Coord.), Caity Hager (MPCA/Emergency Preparedness), Carolyn Bauer (St. Mary’s Hosp./Pharmacy Dir.), Carolyn Tranten ((Mt. Abram Health Center), Cathi Liguori (School Nurse, Lewiston), Christiane Cornish (Seniors Plus), Coleen Dutile (CMMC School of Nursing), Connie Jones (Seniors Plus), Dave Robie (Northstart Ambulance Dir.), Dianna Milot (Bethel Area Health Center), Dot Noel (Androscoggin Head Start), Joanne Potvin (Androscoggin EMA), Kirsten Walter (St. Mary’s Nutrition Center), Luanne Crinion (MeCDC PHN Supervisor), Madi Farraday (School Nurse, Strong), Mike Hatch (Stephens Memorial Safety Director), Nancy Audet (WMCA Health Services) Nancy Boucher (School Nurse, Fryeburg/Denmark), Norma Laroque (Androscoggin Head Start), Pam Hadley (Franklin Memorial Infectious Disease Nurse), Scott Parker (Oxford EMA), Stephanie Sherman (Stephens Memorial Infectious Disease Nurse), Tim Hardy (Franklin EMA), Tin Barton-Caplin (Healthy Androscoggin), Kelly Bentley (Healthy Community Coalition), Ken Morse (Healthy Oxford Hills).
Facilitator: MaryAnn Amrich, Western District Public Health Liaison

MaryAnn welcomed participants and, on behalf of Maine CDC and Dr. Dora Mills, thanked them for their tremendous efforts addressing the threat of the H1N1 pandemic in Maine. She also thanked Healthy Androscoggin for their administrative support to the Western DCC in setting up this meeting and taking notes.

As MaryAnn explained, the Maine CDC is conducting this mid-course review as part of a larger evaluation effort that includes online surveys, focus groups, key informant interviews, and a number of debriefings over the coming months. This district debriefing is one of eight being conducted in each of the state public health districts during February and March 2010. 

The purpose of this session, organized as a focus group with 3 breakout groups, is to obtain feedback about surveillance, mitigation, vaccination and communication efforts relating to the H1N1 influenza in western Maine over the last year. In addition to the breakout group discussions, note cards and pens are on every table for participants to add comments that may not be captured in the discussions. 

Participants introduced themselves and identified the agency or organization they represent. 

MaryAnn shared a Power Point (attached) that offered a short review of the condition or incident that participants are responding to. 
Participants were divided into 3 breakout groups with the following facilitators for each group: 

· Group 1: Amanda Walker, director: Maine Responds, Southern Maine RRC

· Group 2: Caity Hager, director: Emergency Preparedness, Maine Primary Care Assoc

· Group 3: Bill Jenkins, Pandemic Influenza Coordinator, Maine CDC

Ground rules for the breakout groups were:

1. Everyone should have an opportunity to speak.

2. There are no “wrong” responses – all opinions are valuable and respected.

3. We will stick to the time frame.

4. Confidentiality: only summarized responses will be included in the report; no names will be used.

The groups had 20 minutes to respond to the first two questions:

1. What happened in your community?

2. What worked well?

During a 20 minute report back, each group reported on their responses and discussion points, and offered comments on the reports of the other groups.

The groups then had 20 minutes to respond to two additional questions:

3. If you had it to do over again, what would you do differently, if anything?

4. What have you already learned about your community and its ability to respond to an epidemic?

Again, a 20 minute report back captured the responses and discussion.


The specific responses from each of the breakout groups are attached. Key points included:
What happened in your community?
Communication
· In addition to their efforts to stay up to date, most participants discussed their communication to others: their communities, seniors, healthcare staff, and parents.
Surveillance
· Most discussed responding to outbreaks: summer camps, colleges, Head Start Centers and the heightened need for information to the surrounding community

· Western Maine schools first identified the disease in October; subsequent vaccine administration seemed to decrease absenteeism

Mitigation
· Hospitals created task forces, prepared staff for a surge, reviewed PPE and anti-virals (raised concerns)

· EMA coordinated volunteers

Vaccination
· School clinics
· St. Mary’s Pharmacy acted as depot for many practices

· Difficulties included: fears re: prioritization & vaccine shortage, knowing when/where clinics were, tracking young children needing 2nd shot, organizing volunteers when surge decreased
What worked well?
Much of this discussion focused on communication:
· CDC website, conference calls with Dr. Mills, HAN, school nurse list serve, MeCDC phone line, 211 Maine, weekly updates, especially as it became streamlined, “Interpreter services were key”, Elder Independence distributed information to 4,000 clients. District epidemiologist was very helpful.
Vaccination
· Allocation through pharmacy

· Vaccine Coordinator to contact re: vaccine & transfer

· Maine Responds to identify volunteers

· PHN/VNA were “fantastic”

· Nursing students assisted w/clinics, gained experience

If you had to do it over again, what would you do differently, if anything?
Much of this discussion focused on the vaccination campaign:

Vaccine clinics
· Have clinics earlier; continue clinics at schools; include preschoolers in early vaccinations; schools should be ship-to sites; schools need more training in leadership, organizing and managing clinics; regional consolidation for school/community clinics; fund school health partners directly, not through schools; centralize clinics rather than each provider esp. w/so many unknowns; clarify/ educate re: billing system (most did not use), consent form could include insurance information; more education to public re: vaccine safety and efficacy

· Solicit local leadership support (town manager, selectmen, local health officer)

· More C & C at EMA (missed opportunity)

Vaccine 

· Tracking numbers on orders, clearer rules on who can order, types of vaccine: better information on who should get what & why it’s important, clarify who is responsible for providing vaccine to EMS, nursing homes, public safety, day cares; vaccine education for pharmacists
Communication

· Strengthen: EMA communication and communication to rural areas, esp. LHO.
· More provider education through MeCDC and professional orgs.
· Concise, bulleted updates
Mitigation
· Many workers don’t have sick leave; need statewide laws/regulations to ensure people can stay home when sick

What have you learned about your community?
Many of these responses were generic:

· Groups need to come together to evolve; the community was patient; we discovered an ability to make positive connections; we found better ways to ensure communication to locals; Health Centers were able to respond quickly; bringing together different groups (LHO, Shriners, Police explorers) made it a community effort.
· Local businesses/ companies need more/better COOP business plans

· HMPs need more clarity re: their role in emergency preparedness

· Private/parochial schools need more assistance

· Pharmacists & medical providers need training re: vaccine receiving, storage and distribution

· Advertising requirements for clinics are difficult and costly
Finally, following the last report back, MaryAnn asked participants to identify the overall key points from their discussions. These included: 
· In general, a job well done – Maine has been recognized nationally; the years of planning worked

· Communication from MeCDC was accessible, although a bit much at times and could use some filtering and/or highlighting of NEW topics.
· Schools – need to spend more time re-examining school vaccination clinics; much discussion on the need to have a person that schools and communities could call on to plan and manage clinic operations; much support for a “POD in a box” model – interest in ready to use models to get things started quickly.

· Need to make sure the public understands when NOT to go to the hospital; inform public of what symptoms are mild, moderate, bad signs, and what to do if those symptoms present.

The responses from the Western District de-briefing will be shared with Maine CDC. The results of the eight district de-briefings will be compiled. The results will be part of a report that is tentatively planned for May/June. The final report will be posted on the Maine CDC website. MaryAnn will make sure that all participants in this Western Maine de-briefing receive a copy of the report. 
Western Maine District Public Health Coordinating Council (DCC)
Finally, MaryAnn offered a brief description of the District Coordinating Council for those participants who may not be familiar with the DCC:

The Western Maine DCC first convened about a year and a half ago, as part of the emerging state public health infrastructure. The purpose of the DCC is to coordinate public health activities across the region/district and to identify public health issues, concerns and resources. These issues are shared with the State Coordinating Council, with Maine CDC and with the Governor’s Office on Health Policy and Finance. This provides a vehicle for communities in a region to have input into the development of the State Health Plan and public health policies. 

Over the past year, the DCC elected a Steering Committee, developed operating principles and drafted vision & mission statements and core values. The district began a public health assessment process. Each of the four Healthy Maine Partnerships (Healthy Androscoggin, River Valley Healthy Communities, Healthy Oxford Hills and the Healthy Community Coalition) conducted assessments in their communities; while the DCC conducted an assessment of the district-wide public health system. Over the next year, the HMPs will develop Community Health Improvements Plans; the DCC will draft a District Health Improvement Plan.

The DCC is moving into a new phase with membership re-organization and planning for the development of the District Health Improvement Plan. Participants of this meeting who are not members of the DCC are encouraged to get involved. Contact MaryAnn if you would like to attend a meeting or learn more about the DCC.

Note: the Western Maine District Public Health Coordinating Council is sponsoring a presentation of the new State Health Plan on April 13, 2010 by Dr. Dora Mills, director of Maine CDC and Trish Riley of the Governor’s Office of Health Policy and Finance.
Thank you to all of today’s participants. We appreciate your input.
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