Midcoast District Coordinating Council

Meeting Minutes
November 9, 2010 10:00-12:30

Department of Health and Human Services, Rockland
The Mid Coast District Coordinating Council Planning Work Group would like to thank everyone that attended the meeting of the Mid Coast District Coordinating Council. Your participation and attendance was invaluable. In addition, we thank the Department of Health and Human Services for the use of their meeting space and the Pen Bay YMCA for their logistical support.

Below is the meeting minutes from the Mid Coast Coordinating Council held on November 9, 2010 at the Department of Health and Human Services Building in Rockland. If you have any corrections, please contact Jennifer Gunderman-King at 596-4278 or jennifer.gunderman-king@maine.gov. 

Attendees: See list
1. Welcome and Introduction

Jennifer Gunderman-King welcomed the attendees to the Mid Coast District Coordinating Council (DCC). Attendees introduced themselves and the organizations they represent.

2. DCC and DCC Member Updates:

· There will be a Resource Table available at each DCC meeting. Please bring in anything you would like to share - handouts, newsletters, & business cards. (Jen)

· There is information available about bed bugs- identification and control information available at: http://www.maine.gov/dhhs/boh/ddc/epi/bedbugs/. You can also download fact sheets. (Jen)

· There will be a Sagadahoc-Knox-Lincoln-Waldo County Health Fair hosted by Penquis CAP and Spectrum Generations.  It will be held on Saturday, November 13th at the Rockland District High School from 9am-Noon.  Free seasonal flu vaccines for adults by Kno-Wal-Lin. (Pinny, Marianne)

· Mid Coast Health Services will host a Medication Collection on the Thursday and Friday, the week of November 8th. For reference, flyers are posted on the midcoastcasa.org also on the hospital health line website as well.
· Currently the HPRP – Homeless Prevention and Rapid Housing – currently has no funding, but is looking for resources to continue its work.
· Judy Feinstein from Maine CDC’s Oral Health Program discussed some opportunities for collaborating on and becoming more aware of.  See attached for more information.
· The Pen Bay Island Network Initiative met in the in fall to discuss updates to their possible lodging and transportation voucher program.  One of the group’s priorities to find ways to assist in covering medical care gaps on island communities, such as Monhegan, times when staff is low at a clinic, etc.  Group decided to meet in 2011.
3. Networking Break

Information conversation and resource table

4. Midcoast Public Health Improvement Plan
Jen gave an update on the Midcoast District Public Health Improvement Plan.  Each district is in the process of developing their plan.  The goal of the plan is to improve health and lower health care costs over the next 2 years.  We are using the results of the Local Public Health Systems Assessment, Midcoast Call to Action, early MAPP findings, and Midcoast District activities and issues we have been addressing.  DCC Steering Committee has assisted in compiling draft strategies.  These strategies have been shared with groups across the district.  Using feedback from DCC members and other partners, strategies have been revised.  A survey was distributed broadly for final feedback.  Results have been compiled and will be included in the report. Strategies are being incorporated into the Maine CDC District Public Health Improvement Plan template. Draft Midcoast Plan will be distributed for comments. Final plan will be distributed end of year for vote and approval. 

Representing the Health Maine Partnerships, Becca Morin presented the inclusion of a document that outlines additional public health priorities that may or may not be included in the plan.  The document was developed by a group of Health Maine Partnerships.  We are suggesting it is included in a section for other recommendations. No one at the meeting objected. A suggestion was made to connect with Marjorie Withers from Washington County who works on early childhood development programs and policies.  .

4. Break-out Groups

Meeting participants joined break-out groups to work on some strategies to be included in the Midcoast Plan.  The break out groups were to use past meetings’ conversations to determine next steps.  The groups were: Membership Directory, Disparate Populations, and Transportation.  Below are the results of those break out groups:

Membership Directory:

Participants: Troy Curtis, Dave Cross; Marianne Pinkham, Mary Trescot, 
Distributed: 1) Why a Directory 2)Potential Fields  

After reviewing the purpose of the Resource Directory 3 major areas were explored:

1. Potential of Individuals as a resource, as well as organizations

· Boards and Committees they served on

· Links to their Communities

· Access to data

· Data Sources for Positions

· Other fields that may increase their value as a resource that could be searched

2. Wanted some of the general fields of information- that would be collected by the data form of 211.  (Have included examples)

3. Other areas to explore, collect in the form:

· Economic Data

· Population Data

· Grant dollars applied for and received

· Fields that would offer opportunity to partner to others

· Funding Mix

· Discussion about including links of data used since a commonality was we are all in the same region

Disparate Populations:

Participants in this break out group had difficulty identifying 3 “priority populations” to focus on for the next 2 years.  Therefore, rather than identifying the groups, it will be best to apply a “lens” of disparate populations when discussing topical areas such as transportation, mental health integration, etc.  To identify the priority population, some groups members want to further clarify “priority”, conduct a specific assessment for indentifying the populations, etc.
Populations that did surface include:

· Criminal offenders (juvenile & adult, male & female)

· 18-25 year olds 

· Racial & ethnic minorities 

· Homeless teens/families 

· Mental health dual diagnosis (w/physical disability, cognitive disability, chronic disease)

· Disabled (physical, cognitive, behavioral/emotional)

· Veterans 

· Elders 

· Teen mothers 

· Drug-effected babies 

· Children up to 18 years of age 

Transportation:
Included in the group were 3 transportation providers including Waldo CAP, All Aboard Trolley (AAT), and Coastal Trans (CT).  Highlights of the break out group include:
· AAT discussed possible public-private partnership with CT. They are currently discussing options.

· Current Options: private business (taxi), public transportation (CT and Waldo CAP), community volunteer (Homeport), charter, car pooling 

· Current resources: MaineCare (Friends and Family), Ride Finder, Spectrum Generations grant to pay for rides for seniors in Lincoln and Knox Counties 

· Using current options and resources we can- 

· Promote MaineCare Friends and Family

· Educate people, organization, and businesses on available options, resources, and challenges

· Assess non-MaineCare need

· Needed options/resources and ways to obtain them

· CT applied for grant funding for possible travel training and voucher program

· Public-private partnerships to increase funding (CT and AAT talking about this)

· Idea- Transportation toolkit

5. Midcoast District Partner Presentations

Based on past DCC meeting evaluations, 3 Midcoast District Partners presented on what their organization does, who they serve, and challenges their clients face.  This DCC’s meeting featured 3 organizations that provide medical services to people experiencing poverty.

· Cindy Look – Maine CDC Public Health Nurse. Provide home visits, consultation and community work as needed and available. In the Midcoast the primary focus is maternal and child care.  Will do visits for pregnant and post natal moms and babies.  Priority groups are high risk pregnancies and births- teens, substance abuse issues, DHHS case, etc.
· Candice Carpentar- Midcoast CAP/ Women, Infant, and Children’s Program(WIC): Provides some clinic services such as immunization and weighing.  Provides nutrition and health living education.  Provides food vouchers for specified foods and farmers’ markets.
· Meredith- Knox County Clinic: Provides medical, mental, and dental services as well as some specialty and holistic care.   Clinic is open Wednesdays. They serve about 1,500 people currently. Healthcare staff and most administrative staff are all volunteers. Many of their clients are experiencing high stress and depression. They just started a women’s group and are looking at starting a men’s group. The dental group is growing, one of their largest. 
Evaluations and Meeting Adjourned 12:30 pm

