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Aroostook District Coordinating Council for Public Health (DCC)

Quarterly Meeting

June 14, 2011

9:00 am – 12:00 noon

Fort Fairfield Municipal Building - Council Chambers

Conference Call Number 1-800-393-0640

Passcode 417887

The mission of the Aroostook DCC is to be the district-wide representative body for collaborative public health infrastructure development in Aroostook County by:

· ensuring the effective and efficient delivery of the 10 EPHS in Aroostook County

· creating and sustaining partnerships and shared public health resources

· promoting county-wide collaboration in public health assessment, planning, implementation, and evaluation;

· continually enhancing the quality of public health services provided
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9:00-9:15

Welcome and Introductions
Attendance: Tamra Kilcollins, Cary Medical Center, Karim Slifka, Pines Health Services, Steve Corbin, Aroostook EMS, Darren Woods, Aroostook EMA, Connie Sandstrom, ACAP, Greg Disy, AMHC, Peter McCorrison, AMHC, Daryl Boucher, Northern Maine Community College, Michelle Plourde Chasse, Community Voices, Jerolyn Ireland, Tribal Liaison, Pamela Harpine, MeCDC, Public Health Nursing, Sharon Ramey, MeCDC Public Health Nursing, Steve Garascia, MeCDC, Public Health Nursing Supervisor, Mike Fogarty, Houlton Regional Hospital, Darrell Crandall, Division Commander, MDEA, Martha Bell, EMHS, Rebecca Miller, Northern New England Poison Control Center, Rebecca Bowmaster, Power of Prevention, Glenda Dwyer, The Aroostook Medical Center, Joseph Davis, Julia Walton Miller, Aroostook Band of MicMacs, Benjamin Zetterman, Penny Kern, American Red Cross, Jay Kamm, Northern Maine Development Commission, Shawn Gillen, MDEA, Linda Mastro, University of Maine at Presque Isle, Stacy Boucher, MeCDC, Office of Local Public Health
Review Minutes: Motion by Steve Corbin to accept minutes, second by Jerolyn Ireland. Motion passed, minutes accepted
9:15-9:30 

SCC Update

The Aroostook DCC member representative to the SCC post has been vacant since early 2011. Last month the Steering Committee approved the nomination of James Davis. Jim accepted the nomination. Stacy wishes to acknowledge the time, commitment, and travel to attend multiple district and state monthly and quarterly meetings with gratitude. A vote before the full membership is required at this time.  No additional discussion requested. Vote taken  - passed by majority

* Information provided at the SCC included each of the 8 geographic public health district’s written reports, introduction to each of the health improvement plans, and corresponding action steps. 
* Deborah Deatrick, Vice President of Community Health, MaineHealth presented findings from the Community Health Needs Assessment conducted in partnership with EMHS, and MaineGeneral. A similar presentation of Aroostook findings will be conducted in Presque Isle on Sept. 13th at Crow’s Nest in Presque Isle and in Houlton on Sept. 14 at the Center for Community Education, Houlton Regional Hospital. 
*There was also a presentation regarding Tribal Public Health Updates including disparities within tribes. Lisa Sockabasin will be attending the next Aroostook DCC meeting in Sept. to share this presentation as well. 
* The agenda also included initial plans for constructing the Healthy Maine 2020 document. 

9:30-10:00

Guest Presenter: Jerry Whalen, Vice President, Eastern Maine Health Systems (substitute presenter – Martha Bell)



Topic: Best Practice Approaches to Substance Abuse- EMHS Prescribing Protocol  
See attached power point slides

Questions:  What is the prescribing protocol timeline?   Is the mailback pilot already done? How did that initial pilot go? Subsequent group discussion related that mailback had issues including that it was cumbersome with opportunities for diversion. Take-backs are better supervised and more secure.
Action Steps: Stacy will disseminate additional information as provided, including the prescribing protocol, to board members so that they can take it back to their organizations. Dr. Steele and committee hope to have a draft of the protocol within the next few weeks.  

10:00-10:30

Guest Presenter: Rebecca Miller, MPH,BSN, CSPI, CHES






    Northern New England Poison Center, MaineHealth

Topic: Presentation of Methamphetamine toolkit, synopsis of substance calls to Poison Control
Last year Northern New England Poison Control Center (NNPCC) fielded 100,000 calls. The average call to the Poison Control Hotline is 45 minutes in duration. More people are beginning to access information online. 

Bath salts:  It is not traditional bath salts i.e. Calgon, it was never intended to be a bath salt for bathing use. It was always configured for use as an intoxicating substance. It causes PCP like characteristics, agitated extreme mood swings lasting over days. Bath salts can seem like mental disorder. The drug is too new to know addictive properties or the full extent of medical conditions it can cause. It can be “used” in a number of ways including injection and snorting. It is not presently illegal and is being sold at convenience stores under many different brand names. There is limited data and statistics to evaluate because it is still such a new phenomenon. There is an emergency bill before the Maine Legislature to make the chemicals in bath salts illegal, it has passed committee, but is pending a vote of the full legislature and the governor’s signature.
Prescription drug abuse is also of considerable concern throughout the state, including Oxycontin and Suboxone. There needs to be greater awareness of how dangerous it is to children and pets and the necessity of monitoring prescriptions. New formulations such as Strips and Oxy OC extended release are even more dangerous for children. There have been a few cases in which children have gotten into the meds.
Another service that NNPCC provides is pill identification and corresponding answers about how things (drugs, alcohol, foods, supplements etc.) will interact with other drugs - without judgement. 
AMHC offers Suboxone therapy within the Aroostook County community. They are not using the film. They dispense using bubble packaging. They work with clients to get them to the lowest effective dosage as quickly as possible. They discharge those people for whom it is not an effective method of treatment. There are legal and public health implications with substance abuse that have a huge ripple effect impacting communitites. Multifaceted prevention needs to occur. 

As part of the Meth Grant, NNPCC conducted training in each district and provided toolkits to each HMP. The powerpoint slides and other aspects of the toolkit are designed to photocopy and distribute to any partner that indicated interest. HMPs are welcome to put it onto their websites. 
Aroostook leads the state in Meth use. 30% of drug offenses are related to Methamphetamine. There is an abundance of meth, a lot coming in from Canada. It is also being manufactured in mom and pop labs with ingredients that can be picked up from a convenience store using recipes available online. 
Police/Fire/EMS have access to online trainings. There are also Youth education programs, OSA’s  Tips for teens website, ‘Faces of Meth’. 
Other Aroostook trends: Inhalants are still an issue, not much fishbowling. Law enforcement is not presently seeing much Meth use in teenage populations. 21-28 year olds are abusing bath salts in growing numbers, bath salt use is also climbing in the 40 year old populations. University’s have a history of drug misuse related to treatment of anxiety. 
Action Steps: Stacy will distribute bath salts fact sheet. If you would like to receive the Poison Control newletter, please provide your e-mail address on the evaluation form.  

10:30-10:45

15 minute stretch break

10:45-11:30

District Public Health Improvement Plan




Progress Update  → Workgroup Breakout : Identify Next Steps

The District Liaison is proposing utilizing the Action Step portion of the District Public Health Improvement Plan as a uniform means of reporting progress. The DL would like to assure ease of access and comprehension for the DCC, stakeholders, and interested parties. Any work achieved will be documented in red under each strategy. Partners will be able to track progress and identify activities in which they (their organizations) are able to collaborate or otherwise contribute. It is conceivable that this document might aid partners with grant writing and reporting out to their boards or constituents. 
11:30-11:50

Round Table / Partner Updates

Review of Resources in Meeting Packet:

* Intertribal newsletter, * Community Health Teams Grant synopsis - no one in Aroostook is eligible to apply, however, it serves an informational purpose and helps us to position ourselves to apply in the future.  

* Federal Community Transformation Grant opportunity. Eligibility to apply includes a population larger than 500,000 and the state needs to sanction the application. Maine CDC has asked for a waiver and put in an application so that the districts would be the fiscal beneficiaries. The money wouldn’t necessarily go to only one organization, it might benefit other partners through the use of subcontracts, working with partners, agreements within organizations for different tasks. There is a conference call scheduled for tomorrow which should offer greater detail. In an effort to be proactive, the DCC must develop a means of distributing funds to serve district public health needs. Therefore, a request is being made of DCC membership and stakeholders to form a “Resource Management” subcommittee of the DCC that would answer some of the following concerns: How are fiscal lead agencies chosen? How can we be transparent and fair? How does reporting back to the DCC take place? Need to fast track this. The State might not get this particular grant, but if this is the manner that state funders are entertaining for getting monies to communities efficiently, we need to be prepared. If you are fiscally minded, have free time and want to be on the committee please contact Stacy. 
Round Table- 
Tami- Cary Medical, in collaboration with AMHC, is promoting the Healthy Hearts Healthy Community Program- Clinical and Educational program funded by AstraZenica.  The program advocates heart health through a variety of programs that encourage a plant based diet. They have just launched a website - Gohealthyhearts.com, a ½ hr television program, partnered with Healthy You (offers monthly programs such as Zumba, healthy cooking, making healthy choices in grocery stores and restaurants, on a rotating basis in different towns). 
Martha- Let’s Go! Healthcare provider sites are piloting a youth obesity prevention Healthy Habits survey. They are using a survey tool consisting of 2-18 behavior based questions programmed into the electronic medical record.  A need has been identified for a corresponding adult survey. 

Steve- Public Health Nursing presently has 7 nurses providing service throughout Aroostook County. They are available to meet with groups, meet with individuals in homes, and provide maternal/child health interventions. They are also a good resource for mothers presently on Suboxone therapy to provide parenting education and assistance about withdrawal etc. … Free service. 

Joseph- There will be a motivational speaker coming to Spruce Haven in Caribou this weekend sponsored by the Aroostook Band of MicMacs. Though the program was initially designed to deliver anti-bullying/suicide prevention messages to Native youth, it is open to the public.
Jay- His primary role at NMDC is transportation and land use planning including comprehensive plans and household hazardous waste disposals. 

Daryl- Northern Maine Community College is exploring the community paramedicine program. The goal is to decrease hospitalization through preventative health, including home visits. It is a new program gaining populatity nation wide. 
Peter- AMHC is partnering with the Veterans Administration on “operation outreach- Togus”. They will provide local outpatient substance abuse treatment options to veterans that are eligible. Furthermore, AMHC will be providing mental health services to veterans of current conflicts throughout the Aroostook and Washington County service areas. AMHC is the first organization in the country to have this arrangement. Joseph Owens is the liaison with Togus. It should be acknowledged that Congressman Mike Michaud really pushed to have this opportunity for veterans in rural, underserved Northern Maine.
Greg- AMHC is also working with Pines Health Service, a Federally Qualified Health Health Center, on an integrated care model. They are exploring offering primary medical care within their facilities and behavioral health care in the Pines locations in Caribou, Van Buren and Presque Isle sites.  

Michelle- Wants to congratulate Jack Foster and the Aroostook Teen Leadership Camp on their State award.
The sharps disposal program has received additional support from the Rotary. A kiosk- style sharps container is located in the lobby at the Caribou Police Department. They are presently looking for funding to install a similar unit at the Presque Isle PD. Thus far, they have not run into the issue of people not wanting to drop off used syringes in a law enforcement setting.
11:50-12:00

Wrap-up



Next Meeting: Tuesday September 13, 2011 ~ Houlton

Thank you! Meeting Adjourned @ 11:53.

MINUTES








