MID-SHORE LOCAL HEALTH IMPROVEMENT COALITION MEETING
September 14, 2015

I. WELCOME,INTRODUCTIONS AND ANNOUNCEMENTS:  NICOLE MORRIS
Dr. Spencer welcomed everyone to the meeting, and a round of self-introductions was made.
· Dr. Spencer shared some updates on statistics for the region for comparisons of death rates
· All causes-death rates: Mid-Shore much higher than the
State of Maryland, 2002-2013.  
· Up to age 44, consistent with the
state...after age 45, a large gap exists in premature death.  
· Top 5 causes of premature death are cancer (lung and colon), heart disease,
stroke, COPD and accidents.  
· Population health interventions: pre-diagnosis (primary prevention)-reduce risk factors;
early diagnosis- secondary prevention-access to insurance and screening;
post diagnosis (tertiary prevention), access to outpatient/primary/specialty care,
access to acute/emergent/long term inpatient care, access to community
based support services.
· Alone, we are not going to change anything- population health-
partnerships are going to be important as we move forward.
· Should we be concerned about e-cigarette use, given the decrease in smoking rates among youth?  Vaping and e-cigarette use is on the rise among youth.
REGIONAL PARTNER UPDATES 
No one had anything significant to report.
II. UPDATES ON SPECIFIC INITIATIVES
Nicole Morris: 
· The Chronic Disease Self-Management Program (CDSMP) and Diabetes Self-Management Programs (DSMP) saw 209 people last year through Chesapeake Multi-Cultural Resource Center Associated Black Charities, and Bethel AME Church
· 75% of participants came to at least 4 of 6 classes. 
· Many peer leaders cross trained as CHWs.  
· We have ambitious goals of setting up 6-7 workshops in next several weeks- and we will continue to add classes thereafter as well.  
· Million Hearts initiative- using mapping of sites offering BP
screenings, CDSMP, DSMP, Diabetes Prevention Program (DPP), etc.  
· This is available on the website to view, with the ability of embedding a map on
your various websites to show others what’s available.
III. PRESENTATION-LISA WIDAMEIER-EASTERN SHORE AREA HEALTH EDUCATION CENTER
· We are working to train peer leaders in CDSMP and DSMP. 
· There is a core training in October
· Asthma for CHWs-3 hrs. of training
· CHW peer leaders are not employed at this point- contact Lisa for additional information.
· There is an 80 hr. core competency curriculum then follow-up training on many different
topics.
· CHW defined-a frontline public health worker who is a trusted member
of and /or has an unusually close understanding of the community
served.  This trusting relationship enables the CHW to serve as a
liaison/link/intermediary between health/social services and the
community to facilitate access to services and improve the quality and
cultural competence of service delivery.  Reduce hospital costs by
40-50%, ER admissions by 40%, etc.  ROI is 4 to 1.
· Associated Black Charities (ABC): CHOWS do BP screening, exercise classes, CDSMP, DSMP, connect clients to resources.  
· Peninsula home care-CHWs-PRMC-discharge coordinators identify at-risk
patients and refer them to the CHWs at Peninsula Home Care to provide
additional intensive case management.  
· Mid Shore Check.Change.Control program at Bethel AME church, ABC, Chesapeake
multi-cultural resource center
· Using the heart 360 platform
· Health outcomes-check BP 2x/month over 4 months.  
· Enroll 100 pts by July 1st 2016.
· Shared the video-Vimeo-Temple University66938516 to show what a CHW does.  

IV. PRESENTATION- KEN KOZEL, UNIVERSITY OF MARYLAND SHORE HEALTH SYSTEMS
       Ken Kozel: Presentation

· Federal level: Affordable Care Act.  
· 2 things-triple aim and insuring the uninsured; access is still a big concern- there are copays, and conceptionally, dollars are decreasing for uninsured (uncompensated care).

· 1970s- Petitioned the federal government for waiver- quality is still high
and cost is reasonable across the nation.  Waiver 1.6 billion dollars.
More in reimbursement from Medicare and Medicaid.  State did not want
to lose that waiver- in Jan 2014, new waiver signed into place-
compares us with rest of country: 1. hospitals no longer focused on
volumes- value-screenings, outcomes, etc.  is the new standard of care; 2.
Sick care to sick and well care.  Wellness of population; 3.  Reducing
cost of care- dollars identified for first 5 years.   
· Shore Regional Health is rethinking strategy.  
· Strategic plan is new work plan- mission is 
creating healthier communities together.  
· Vision- focus on patient-centered health care.  Pre acute care-screenings, acute care-education, in-patient and outpatient surgical care, linking patients back to community
and post-acute care.

· Cap on revenue.

· In July 2013, the acquisition of Chester River health Center happened. 

· Have to look at what services we plan to offer in the various counties.  
· Transportation is a big issue on the mid-shore.  
· Looking at unnecessary utilization.

· 5 major areas: primary care-access-where are the gaps;
medical specialties- how, where and why.  Appropriate levels of care
to prevent chronic conditions; surgical services- where are they
getting surgery today?  How are we going to modify that care?
Behavioral health services-how are we complimenting the inpatient to
outpatient experience?; cancer care- 50% physician input and allied health
professionals-timeline is end of this calendar year- recommendations
and what we need to support these services.  What other outpatient
services do we need to provide?

· New Ambulatory Surgery-QA county

· ER Kent
· Caroline-urgent care-saw 4000 pts in first year.

· Dorchester-adding specialties-pediatrics, cardiology

· Talbot-streamlining physicians into a central location-consolidation in progress to bring more in to that space during phase 2.

· Regional medical center???

V. FINAL ANNOUNCEMENTS
Dr. Spencer: 

· December meeting-more stats, etc.
· Opioid prevention misuse plan- meeting in June at Chesapeake College-
needs assessment submitted- fliers available- Queen Anne’s October 1st- anyone
in area- November 18 is next meeting of the coalition- if you want to be
on the email list- please see tip cards- let her know.
VI. ADJOURNMENT: With no further business, the meeting adjourned at 2:00 pm. 
The next coalition meeting will take place on Monday, December 14, 2015 at 12:30 pm, at the Queen Anne’s County Health Department.  Lunch will be provided, beginning at noon.
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