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Penquis District Coordinating Council

MINUTES
May 13, 2011

In attendance:  Pam Jacobson (Charlotte White Center); Steve Condon (Town of Holdon); Edward French (United Way); William Darryko (United Way); Lisa Dunning (EAAA); Amanda Cost (Spruce Run); Lee Averill (EMHS); Linda McGee (PHNP); Kate Yerxa (UMaine – Cooperative Extension); John Branscombs (EMMC); Karen Hawkes (Health SV); Dale Hamilton (CHCS); Darrell Wood (DHHS); Jamie Comstock (BHCS); Jane McQuarrie (Public Health Nursing); Beatrice M. Szantyr (Private Physician); Tom Lizotte (Mayo Regional Hospital); Jerry Whalen (EMHS); Robin Carr-Slauenwhite (PHNP); Robin Mayo (Piscataquis Public Health Council); Jessica Fogg (MECDC); Jean Mellet (EMHS); Allison Bankston (EMHS), Dennis Welsh (C.A. Dean Hospital)
	Item
	Discussion
	Action

	Welcome 
	Dale welcomed everyone to the meeting, reviewed the Mission and Vision Statement for the District Coordinating Council and introduction were made around the table
	

	Advocacy Discussion
	Adjustment made to the agenda due to Robin Mayo having another meeting to attend. 

Robin explained how the Cumberland district addresses advocacy issues – They have an advocacy committee which looks at the issues that are brought to them and then decides which one should be addressed.  One of the questions that Cumberland struggles with is how to best advocate as a district within the individual members constraints 

Questions for Penquis DCC-are their policy changes, do we want to develop a subcommittee, what is the process of advocacy.  There are no policies or procedures in place at this time.
Jessica added that the Executive Steering Committee of this DCC had this conversation and decided to bring it up to the full committee.  That is why Robin has done the research to determine how other districts have handled this.  

Robin Slauenwhite added that all the members of the DCC are affected in different ways – are there issues that we share as a group or organization that we can come together on. 

Another approach would be to better understand what each of the organizations represented at the DCC do so that the can advocate for one another, inform one another, here make inroads for each other.   Tie MPHA updates and get them to a central district structure for dissemination – this would insure as many people as possible are receiving the information and then forwarding on to their contacts.  Need to coordinate to prevent members and partners from getting duplicate emails.
Jessica informed the group that as a State employee she could not participate or comment on this discussion

Suggestion was to advocate for policies that relate to what the DCC wants to accomplish

There was a discussion regarding how the information is shared.  HMPs receive information on policy from various sources and they send it out to their various Boards and partners.  HMPs are required to have an advocacy committee beginning July 1.   

Need to look at governance document and possibly revise to include advocacy committee.  This is something the Steering Committee can look at and work on prior to the next meeting in September.  
Jamie explained that while the HMPs have been tasked with forming an advocacy committee, members of the DCC that are not on the HMP’s advisory board may not received the information that will be sent out.  It is important to make sure that the information is sent, no only to the local area, but also at the district level so that all are well informed.  She suggests to use the district’s distribution list as a vehicle to disseminate this information.  

Jamie said that the PHAB invited legislators to attend their meeting and some of them did – maybe the DCC could do the same and the advocacy group could determine before hand, what they want to educate them about and have that in place.  
Important to educate legislators informed about the good things that are being done so they are informed and can be supportive, rather than feeling this is one more group that wants something.  Send them the newsletter, invite them to events and celebration and let them see what is going on in the area.

Data driven messages are useful, showing what public health has accomplished - this  may be more useful aligning their goals with ours.  Need to make sure that SCC and DCCs send out the same message.

Is a subcommittee necessary to put this type of information together? 

Penquis District has a good communication network.  If this information could be put together, this could be accomplished.  

Dale asked if anyone knows if the House passed the health insurance reform.  The original version eliminated the State Health Plan.  Unless that has changed it will greatly impact what we are doing here.  It was the understanding of the members that that provision remained.  Dale asked what does that do to public health and the impact of what we are trying to do. 

They did eliminate the State Health Plan, but there will be a State Health Improvement Plan that is required.  There is supposed to be a Public Health Accreditation document.  
It was suggested that this be discussed further at a future steering committee meeting.  It will be too late for this Legislative Session, but could be addressed at future session.  

Bea explained that there are many things that can be looked at, such as reminding people of a time when things were different, such as before immunizations were widely used and how life might be different without public health.  

Explain the return on investment regarding costs to the taxpayer. 
	Kate Y. to check with MPHA Board members to see how and what messages to disseminate to DCC.
HMPs required to have Advocacy Committee beginning July 1

Use district distribution list as well as local HMP advisory board list to make sure that information will be received at both the local and district levels.

Keep legislators informed about things that are going on in HMP – add them to newsletter list, invite to events.

Assemble data about what has been accomplished – short, easy to digest information  

EXAMPLE:  Success of Drug Take Back

	
	Community Health Needs Assessment

Jean Mellett explained the Health Needs Assessment that has been conducted by EHS.  
· Assessment is a statewide needs assessment.

· Report is grouped by county

· Includes primary and secondary data collection

· Data is available online for anyone that needs to use it.

· Includes a household survey

Jerry Whalen reported that there are going to be various forums held in different areas of the District.  He hopes that members of the DCC and HMPs will be available to attend and answer questions and provide information for their areas.  He will provide dates and locations.
	

	
	State Coordinating Council – Update

Robin Mayo provided information from all the districts.  The Tribal Health District is official by legislation – a map of that district was provided. Healthy Maine 2020 is the update to Healthy Maine 2010 – Jessica said that they have been working with various DCCs members and this work will be ongoing to develop Healthy Maine 2020.

There was also an update on the CDC accreditation.  They are looking for people to work with the technical assistance group to work with MeCDC.  

Public Health Transformation Grant – initial priority of the grant is to develop a vital records system to collect birth and death information.  

Robin asked if there is anything that the DCC wants to bring back to the SCC, besides the following that has already been brought up in the discussion:
· How is the SCC going to address Public Health Advocacy

· How will the elimination of the State Health Plan affect public health efforts and the accreditation process

· How do we consolidate and look at the assessment 


	

	
	District Public Health Improvement Plan Workgroup Update
Obesity Workgroup – Lee Averill presented a PowerPoint presentation regarding the findings of the Obesity Workgroup.  She explained the information that they have found. 

· Lack of resources for activity

· Need community partners 

· More limitations nutritionally than physically

Flu and Pneumococcal Workgroup
· Looking for a linkage with the Beacon Project focusing on communication plan to get the word out 

· Develop a district wide, coordinated message.  

· Looking at 211 to provide information to public
Substance Abuse 

· Drug Take Back was very successful

· Developing logic model

· Increase coordinating message

· focus on what it means

· how does it effect work, family, etc.

· Increase participation in Drug Take Back

· Education providers on prescribing practices – use of alternative treatment – prescribing protocols 

There was discussion regarding the role the SCC could play in talking with doctors through the AMA and dental associations regarding prescription practices – perhaps this could be piloted through the DCC 

Motion was made and seconded to adopt the Logic Model that has been developed.  The vote was unanimous in favor.

	

	Members Updates
	Karen Hawkes reported that Central received a grant from MDEA for drug drop off boxes to be placed at local police departments.  The Penobscot County Sheriff’s office has expressed interest in receiving one. Troy Morton has asked about one for the Bangor PD.  Jamie added that anyone that is interested can attend the meeting of the Penquis Substance Abuse Task Force.  

Lisa Dunning reported that EAAA is sponsoring a Senior Expo

Kate Yerxa – Harvest for Hunger distribution of food.  Cooperative Extension website has information for canning and preserving as well as YouTube videos

Linda McGee – Old Town will be hiring a School Health Coordinator
Lee Averill – 5210 winding down – ready to begin registration for the next session – anyone interested contact Lee 

Bea Szantyr – Reminded everyone it is tick season – Lyme disease awareness – She commended the subcommittees for the work that they have done.  

EMDC – received two year grant for transportation, will be doing needs assessment and feasibility for project -  
	

	
	Next meeting is scheduled for September 16, 2011, Orono Council Chambers 9 am - noon
	


3
Vision Statement: The Penquis DCC will be the unified voice for collaborative public health in the Penquis District.  

Mission Statement:  The Penquis DCC will be the district-wide body for collaborative public health planning and decision making for functions that are more efficiently and effectively accomplished at the District level. 
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