Central District Public Health Coordinating Council

June 4, 2008

Meeting Minutes

The Central District Public Health Coordinating Council (DCC) Planning Committee would like to thank everyone who attended this first meeting.  We’re off to a great start!  If you have corrections to the minutes or other questions, please contact Mark Griswold (mark.griswold@maine.gov).

Attendees: Abigail Densmore, Alison Webb, Bill McKenna, Brian Stiller, Chia Murdock, David Proffitt, Denise Delorie, Lisa Desautels-Poliquin, Dawn Littlefield, David Pease, George Hill, Mike Gallagher, Andy Kane, Joanne Joy, Jim Doherty, James Morse, Laurie Dennis, Mark Griswold, Mike Holcomb, Michelle Lake, Muriel Scott, Natalie Morse, Penney Townsend, Rich Abramson, Bob Higgins, Renee Page, Richard Weiss, Sharon Arsenault, Steven Johndro, Steve Garascia, Steven Mansfield, Suzanne Walsh, Tina Chapman, Bill McPeck
1.
Introductions:  Denise Delorie (Somerset County Association of Resource Providers) welcomed participants.  Attendees introduced themselves.  Mark Griswold (Maine CDC Office of Local Public Health) described the contents of the DCC resource binders.  Binders will be mailed to those who couldn’t attend the meeting. 

2.
DCC Background:  Mark Griswold provided a presentation about the origins and goals of the DCC concept, an outline of the public health system in Maine and a brief review of some public health challenges for the Central District.  A copy of the presentation is included in Section 1 of the resource binder.
3.
Ten Essential Public Health Services:  Joanne Joy (Health Communities of the Capitol Area) gave a presentation about the Ten Essential Public Health Services, a nationally recognized way of describing the spectrum of public health activities.  Her presentation listed each Service and included specific activities related to the DCC and Maine CDC.  See Section 1 of the resource binder.
4.
Breakouts:  Dawn Littlefield (Sebasticook Valley Healthy Communities) led the group in breakout sessions to discuss two questions to begin discussion of public health in the Central District:
· Where does the work that you or your organization does fit with the 10 EPHS?  

· On the surface what, if any, are the strengths and weaknesses of our District-wide system?
Concerning the first question, participants described engagement in an array of activities related to public health, both in the public and private sectors, with responses reflecting the broad scope of professional and organization representation at the meeting.  Regarding question two, public health strengths and weaknesses in the Central District, the following themes were expressed:
Strengths:

· Strong network of partners exists.
· Organizations work across ages, economic status, cultural background differences to collaborate and reduce barriers.
· Healthy Maine Partnerships providing essential services at the community level.
· Willingness and ability of organizations to network and coordinate.
· 211 system is a good way to find out about District resources.
· Private sector worksite wellness activities are a huge community asset, but are underutilized by public health.
· Schools are huge community health providers, both for students and as community centers.  Almost all schools in the Central District have broadband internet access.
Weaknesses & challenges:

· Services tend to be centered in more populated areas creating challenges to serve those in outlying areas.

· Community members, the common person needs to increase their level of awareness of health risks and resources.  It should be perceived as acceptable to ask for help.  There may be services available to meet their particular need that they don’t know about.
· Working poor, and increasingly middle class are not insured, having harder time. 

· Uninsured rates are high.
· Need programming for the middle class as well as the poor.
· Need to foster a social norm for some, elders in particular, that it is okay to ask for help.
· Rising costs of heat, transportation, medication, food, etc. are pushing this district toward crises of all sorts – need community based ways to support the community members.
· Need to include legislators and increase the understanding of the ways policy and income contribute to, and form the basis for, health disparities.
· Need to create an understanding that we, the people, the community, need to address these issues, not expect someone else to do find solutions.
· Need centralized “toolbox” or clearinghouse to help connect District resources and contacts.

· Need to target public health messages and linkages to avoid creating a jumble of “white noise.”

· Need better linkages between veterans health (provided by VA) and public health.  Health issues affecting past or current service men and women affect their families and communities, as well.

5.
Next steps:  Dawn Littlefield led the group in a discussion about next steps.  The following areas were covered:

· Membership:  The group felt membership is needed from statewide groups at our District DCC.  In addition, it may be that we need to create “slots” for specific organizations or professional affiliations to ensure that the group has proper representation.
· Communications:  There was consensus that email is the most efficient way to communicate.  All emails related to this group will include “Central DCC” in the subject line.  We also discussed the possibility of using list serves and discussion groups, including the new Maine CDC Health Alert Network (HAN) system.  In addition, Maine CDC will be establishing a Central DCC website during the coming month.
· The Veterans Administration is hosting a summit on research and Health Care this coming October.  This may provide a good venue for coordination and networking.  Stay tuned for details.

· Frequency of meetings:  Meetings will occur quarterly.  The Central DCC will next meet in September.  Likely topics will include assessments and establishing group operating principals.
· Meeting planning:  Participants were invited to join the DCC Planning Committee, which will meet by phone three times during the summer to plan the September meeting and related tasks.  The following members volunteered to join those already on the planning committee:  Renee Page, Bob Higgins, Muriel Scott, Brian Stiller, Bill McPeck, Suzanne Walsh, Abigail Densmore, Steve Johndro, Richard Weiss, Sharon Arsenault, and Steve Garascia  (Thanks for volunteering!).
· Please stay tuned for updates on membership and the fall meeting.
