Central DCC Meeting
Goodwill Hinckley Alumni Visitor Center
January 22, 2013 9:00-12:00


8:00-9:00:  CTG Oversight Committee Meeting
9:00-9:15:  Welcome & Introductions
9:15-9:45:  Youth Vision & Voices Presentations
· Each group received a $1,300.00 mini-grant for health communications projects
· Videos & Presentations from Grantees
9:45-10:15 Updates
State Coordinating Council for Public Health (SCC) – Emilie:  
· Met in December on the State Health Improvement Plan (SHIP), identify the criteria, criteria out for review and approval.
· Reviewed the Healthy Maine 20/20, Partnership for Success Grant
· Paula will send out info for the dates of the next meetings
· How to have input into State Health Improvement Plan?, there will be a survey sent out by SHIP team, Paula will forward to DCC

District Coordinating Council (DCC) & Workgroup Updates:
· Bill: Indoor Walking, Public Transportation 3 days per week
· Fran: CTG Meeting, What CTG Grant about, Strategy, Child Care Centers & Schools k-12, working with 95 Child Care Centers & 20 Schools, CTG Central
· Paula: Vaccination Workgroup, Vaccination Clinics, Messaging, Grant for resource guide for Behavioral Health
· Glenn Cummings: Welcome to the facility, New School, access Food grown locally, feed students from local environment, partnership with KVCC, 2 year program, internships and work on the farm, kids struggling in the traditional curriculum, different challenges,  many going to KVCC full time, project based learning, meeting same standards of High School, number of students 50 now, 52 allowed, waiting list for next year, students come Sunday and leave Friday, moving to a 4 day week, to allow work through the summer, Tuesday-Friday and work through the summer to get in 180 days, High School only, funding from State for local students, residential piece, have a modest endowment, 4 cottages out of 9 open, tuition from the town for each student, engaging the kids in community, learn to be citizen of a community, they build community here, internship and coop, small homes instead of dormitories, build in to the curriculum, all students came to their prom and all made the food for it, every Friday every staff has to make contact will all of the parents, find all of the gaps from the standard school, focus on those struggling, creative or different than what exists in the traditional school, will be able to get up to 200 kids, that is number of drop outs, learn from failures and successes, report out to the state, reaching out to the community
· Erin: Public Health Nursing to be fully staffed, public flu clinic at soup kitchen
· Mike Lambke RFGH: School Clinics participation down, question of where else kids might be getting shots to look at numbers as a whole, how to improve that, hospital trying to improve databases, Fruit & Veggie Prescription Program continuing to build it, physicians addressing child obesity, 1.00 per person in the family per day to the farmers’ market, 30-40% success across the families, working with Wholesome Wave national organization
· Vaccination discussion:  need to protect new born babies, get extended families vaccinated, men resistant, issue of the cost, rural society, not getting the male population
Joanne divided the room into small groups, 5-6 people for workgroups after network break
10:30-10:45   Network Break 
10:45-12:00  Break into workgroups 
Setting District Priorities to Update the Next 2 year District Public Health Improvement Plan (DPHIP) – Paula:
Last meeting we went over the new SHA to start updating our 2011 DPHIP
1st developed in 2011, 2 year plan devised with some parameters that no longer exist, redo the plan using new and old, 3 steps to set priorities
· Step 1. Review the background data, over the past year, we’ve done this at DCC meetings -- One Maine community health assessment, United Way assessment, CHIPs, SHA Now it's time to update our DPHIP for the next two years. Over the past year, the DCC has reviewed assessment data and public health needs from the OneMaine Health Community Health Needs Assessment (CHNA), the district Healthy Maine Partnerships' (HMPs) first Community Health Improvement Plans (CHIPs), and the State Health Assessment (SHA), to help us inform our next DPHIP
· Step 2. Review purpose and the goals
· Step 3. Establish Criteria for judging potential options
· Definition of a DPHIP: The DPHIP identifies the district public health priorities to inform the State Health Improvement Plan (SHIP) & identifies the district public health priorities for district action over the two-year planning period.
· The purpose of the DPHIP is to:
1) Strengthen the local/district public health infrastructure and improve performance on priority Essential Public Health Services (EPHS) model standards
2) Increase effectiveness & efficiency of public health strategies that will impact district Population Health Indicators 
3) Address other district priorities if identified
Need to establish criteria to determine what priority, ask question best addressed at the district level and DCC or somewhere else, Are these still the guiding principles we want to use or do we want to change them? 
· What does it mean to be a District Coordinating Council (DCC) Priority?
Our 2011 DPHIP used the following guiding principles for inclusion in the DPHIP:  
1) Maximize impact & use of limited resources
2) Use evidence based strategies & population-based interventions 
3) Involve multiple sectors 
4) Address district disparities 
5) Strengthen & assure accountability 
 
We also asked the question – Is this issue best addressed at the district level by the DCC, or is it better addressed somewhere else?
Are these guiding principles still useful or do we revise them?    Do we add other criteria? 
For example, since DCC is a multi-sector group where we collaborate without additional resources, do we use collective impact criteria (research from Stanford, etc.)  
· Influential champions, workgroups
· Sense of urgency, important area of concern
· Do we have adequate resources, staff resources
· Discussion: 1 ok, 2 ok, 3 ok, 4 ok, 5 ok, add accountability measurable issues, add issue addressed at the district level, data driven – negative and positive trend/stand points and sustainability, issue of impact on small or large numbers, prevention as the focus, maximizing impact, difference between public health (populations) and primary care (1 person at a time)

2013 DPHIP Priorities Criteria:
1) Maximize impact & use of limited resources
2) Use evidence based strategies & population-based interventions 
3) Involve multiple sectors 
4) Address district disparities 
5) Strengthen & assure accountability 
6) This issue best addressed at the district level by the DCC
7) Driven by district data
8) Focus on Prevention

Setting 2013-2015 District Priorities – Bill & Joanne:
· What are we going to have for DPHIP priorities for the next 2 years? Bill handout list of last year priority items and a list of other issues to prioritize
· 10 min look at data, individual 1-2 existing priorities and 1 more to add, justification for why, small group listen to individuals, discussion as a small group and then bring to large group 3 and justify them
· Large meeting to discuss issues chosen,  3 from each group, strategies and capacity to look at, voting of what selected in the groups, oral health vote separately,
· Bill announce priorities – Note cards on wall with dots to represent votes, count votes
· Next step align with DCC level and EPHS, this is the start of the process, collect all cards and put together, next couple of weeks put together a draft, this will go to the state level as what is important to us, refine these, meeting in April for action and commitment

Discussion 2013 DPHIP Priorities: (dot count – each participant had 3)
4	Address Low Income Health Disparities	
7	Build Capacity for Integrated Behavioral Health & Primary Care	
4	Childhood Obesity		
9	Immunization (Rates & No Barriers)		
5	Increase Access & Utilization of Preventive Care (dental, mental, etc.) 	
13	Link People to Behavioral Health		
11	Obesity			
8	Oral Health		
13	Physical Activity	
5	Strengthen Partnerships with Youth (Across the Board)	
5	Systems to Increase Communication Across District (& Mobilizing Partnerships)	
3	Teen Birth Rate 			
1	Teen Pregnancy/Prenatal Care	
8	Tobacco
		
· Next steps are to align the priorities with the essential public health services, Steering Committee will discuss process (Go to meeting or conference call to go over?  survey?), on evaluation, say if want to be on a call to discuss DPHIP process, include email on the sign-in sheet
12:00  Lunch break snowshoeing,  meet behind the museum, take snack and water
Next Meeting April 23, 2013 9:00-12:00 
Thank you! (especially to GSPHC for providing meeting support under the HMP contract!)
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