Penquis District Coordinating Council

September 23, 2008

ATTENDEES: Jerry Whalen (Eastern Maine Healthcare Systems); Dick Brown (Charlotte White Center); Diane Rosell (Piscataquis Public Health Council); Tom Lizotte (Mayo Region Hospital); Emer Schiefen (Bangor Region Public Health and Wellness); Bonnie Irwin (Penquis District Tobacco Coordinator); Sara Yasner (United Way of Eastern Maine); Bob Morin (SAD 67); Bill Braun (SAD 48); Donna Guppy (ME-CDC Infectious Disease field Epidemiologist); Francine Stark (Spruce Run); Pat Keough (Beal College); Dale Hamilton (Community Health & Counseling Services); Micah Robbins (River Coalition; Jobs for Maine Grads); Lucille Zeph (University of Maine Center for Community Inclusion and Disability Studies); Tom Malcolm (Town of Millinocket); Mary Louise McEwen (Dorothea Dix Psychiatric Center); Mark Griswold (Office of Local Public Health); Laurie Alexander (Sebasticook Valley Hospital); Chuck Leithiser (Penquis)
Planning committee: Jessica Fogg (Penobscot Valley Hospital); Robin Carr-Slauenwhite (SPRINT for Life); Jane McQuarrie (Public Health Nursing  Supervisor); Bea Szantyr (community physician); Jamie Comstock (Bangor Region Public Health and Wellness); Dawn Littlefield (Sebasticook Valley Healthy Communities Coalition); Willow McVeigh (River Coalition); Annette Adams (Acadia Hospital); MaryAnn Amrich (Office of Local Public Health), 
Regrets: Robin Mayo (Piscataquis Public Health Council), Jane McGillicuddy (Katahdin Area Partnership); Charlie Newton (Penquis), Joe Pickering (CHCS); Shawn Yardley (Bangor Health & Community Services); Joyce Hedlund (EMCC); Kim Roberts-Fer (RRS) 
INTRODUCTIONS: Annette Adams (Acadia Hospital) welcomed participants on behalf of the Planning Committee and introduced Planning Committee members.  Attendees introduced themselves. Annette thanked the Helen Hunt Health Center for providing the meeting space, and Willow McVeigh of the River Coalition for arranging the site and the refreshments. 
REVIEW:  Mark Griswold reviewed the role and mission of the DCC as articulated by the state Public Health Workgroup in their creation of the sub-state public health infrastructure and the DCC. This information was distributed in a document emailed to members prior to the meeting.  The Office of Local Public Health is responsible for convening DCCs state-wide.  At least one person from each DCC will sit on State Coordinating Council.  Mark pointed out the major items on the agenda and its correlation to the DCC role and mission.

GOVERNANCE & OPERATING PRINCIPLES: Bea Szantyr and Jessica Fogg presented ideas for governance and operating principles, an important aspect of establishing how the DCC will conduct itself both in the present and in the future.  Governance and operating principles are a recognizable process that will allow for the maintenance of membership and achievement of goals even when members disagree. The Maine CDC created a guidance document on governance and operating procedures for all district DCCs, based on the Public Health Workgroup. This document was e-mailed to council members prior to this meeting.  The Penquis DCC has a unique opportunity to create their own governance structure to ensure fairness and efficiency.  Bea presented multiple options for how governance and operating principles can vary on a variety of topics.  

· Governing body

· Membership (size, term, participation requirement, voting/non-voting categories)
· Steering Committee (how many, who?)
· Conflict of Interest (especially when making recommendations for resource distribution)
· Communication

· Subcommittees (who, how, connection to DCC)
· Meetings – open to the public if Maine CDC involved
There are two levels of participation that DCC members can engage in: those who are interested in drafting the Governance & Operating Principles document and those who would like to share their ideas via email.  Bea requested that a draft framework be created by a committee for further revision by the DCC. A sign up sheet for those interested in working on this committee was distributed. 
After discussing the difference and similarities between the roles of the DCC and the HMPs, Mark will create a table comparing and contrasting the roles of the two.

WHAT’S CURRENTLY HAPPENING IN PUBLIC HEALTH IN THE PENQUIS DISTRICT – HMP CATEGORICAL WORK: To further clarify the difference in the roles between the DCC and HMP, Jamie Comstock (Bangor Region Public Health & Wellness) presented on the 7 categorical areas that the HMPs work on (presentation attached).  The presentation reviewed the geographic distribution of the Penquis HMPs, the 10 Essential Public Health Services and where the HMP and DCC’s responsibilities fall.  Jamie provided an example of how the HMP work is evidence-based and data-driven, occurs across systems, and focuses on environmental strategies.

PUBLIC HEALTH ASSESSMENT & PLANNING: MaryAnn Amrich (Maine CDC) presented on the MAPP (Mobilizing Action through Planning and Partnerships) model, a nationally recognized public health assessment model developed by the National Association of City and County Health Organizers (NACCHO) in partnership with the Centers for Disease Control and Prevention and other public health entities.  Using the MAPP model will facilitate the process for state public health accreditation.  MaryAnn reviewed the 6 phases and 4 assessments of MAPP. The Penquis HMPs are collaborating with the Center for Research and Evaluation (University of Maine) to complete some of their assessment work.  The DCC is responsible for assessing the Local Public Health Systems, which consists of inventorying the organizations and agencies that contribute to public health.  With the support of the Maine Center for Public Health and the Maine CDC, the DCC will convene a group using the 10 Essential Public Health Services to guide the selection of group participants. This group will meet approximately 3 times for 6 hours each. Participants will inventory public health activities and capacities across the district. The expectation is that the full MAPP assessment process will result in the draft of a District Health Improvement Plan. 
The DCC attendees were asked to form a subcommittee to recruit and notify participants of these discussion groups that will occur throughout the winter and spring. A sign-up sheet was distributed.
DISCUSSION:: MaryAnn led the group in discussion around two questions: 

· Given your initial understanding of the emerging public health infrastructure and the strengths/gaps identified at the 1st DCC meeting, are there areas that you want more information on, or that you feel need to be addressed immediately?

· What else do you need to know to be an engaged and active member of the Penquis District Coordinating Council?

The discussion focused on clarifying the MAPP assessment process, available sources of data, and how to use available data in an efficient and collaborative manner.  A common theme that emerged was a desire to use available resources, along with the need to fully understand the scope of public health and the core work of the Penquis DCC. Some suggested a process of articulating a vision/mission statement for the Penquis DCC would be helpful. 
NEXT STEPS & WRAP UP: The subcommittee on governance & operating principles will create a draft, which will be brought to the next meeting for discussion on what will be ratified.  A subcommittee on local public health assessment will be created. MaryAnn will arrange a meeting between the public health assessment committee and Chris Lyman, an expert in the MAPP process and the senior advisor to the Maine Office of Local Public Health.  
Any other ideas or other informational items that are important to know should be communicated.

The next DCC quarterly meeting will be scheduled in early winter. MaryAnn will distribute a “Doodle” scheduler to try to schedule the next several meetings. 
Stay tuned for updates!
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