MID-SHORE LOCAL HEALTH IMPROVEMENT COALITION MEETING
June 08, 2015

I. WELCOME,INTRODUCTIONS AND ANNOUNCEMENTS:  NICOLE MORRIS
Nicole Morris welcomed everyone to the meeting, and a round of self-introductions was made.
· Dr. Spencer couldn’t be here today, and he sends his apologies.
REGIONAL PARTNER UPDATES 
Kathleen McGrath:  University of Maryland Shore Regional Health
· Data collection for Health Needs Assessment will begin July 1st – will pull together a forum to get feedback and prioritization for stakeholders
Renee Kilroy: Choptank Health
· We did not get the HERSA grant

· A new provider will begin at Federalsburg mid-August and we will be expanding our hours, per community request.  

· A mid-level NP is leaving from the Denton site-pediatrics.  We are currently interviewing.

· Saturday we held a Community Baby Shower in Cambridge.  

· 43 moms signed in, and we had over 100 people show up.

· A midwife was there for questions, and tobacco prevention was the focus.  Caroline County is next.  
· We are ramping up the migrant program and winding down the school season
· We are opening prescription centers at each of our sites; the first will be Goldsboro because they have the space.  It will be a physician dispensary and 60% of patients should be able to walk out with medications.

· No narcotics, or infrequently used medications will be on hand.

Jake Frego: ESAHEC

· Brought literature and data about HEZ.  Please feel free to take and read.  It includes activities we are involved in, including information about CHWs- what have they accomplished, how they do their work, etc...
· ACA- there are 5 navigators- staffed in each county they serve.

Holly Ireland: MSMHS
· We are winding down the fiscal year and building up for next one

· New regulations will require outpatient MH and substance abuse providers to be accredited beginning July 1st.
· September/October will begin an 18-month clock to achieve national accreditation through JCAHO (Joint Commission on Accreditation of Healthcare) or CARF (Commission on Accreditation of Rehabilitation Facilities).   

· The State Drug and Alcohol Abuse Council is now the Behavioral Health Council, with input and advice from many sectors.
· Crisis Intervention Teams have a terminology change from mental health to behavioral health.  New funding coming will enhance services.

· Increase for fee for service providers-4%; O’Malley cut to 2%, Hogan cut it totally, and then restored the 2% as of January 1st.

· DHMH has provided funding for local addictions authorities-substance abuse disorder for contract monitoring and problem solving.

II. UPDATES ON SPECIFIC INITIATIVES
Nicole Morris: Million Hearts, Check.Change.Control. 

· We are working with Choptank Health and the AHA to improve blood pressure control by a patient central model, targeting those with diabetes and uncontrolled hypertension.  Working on having mentors in the counties who will make phone calls to participants over 4 months to make sure they are checking their blood pressure on regular basis.  Associated Black Charities piloted the program with Bradford House.  There is a Choptank meeting on Thursday, June 11th for all partners.
· Choptank has been wonderful to work with!  
Dr. Joseph Ciotola: Queen Anne County Integrated Mobile Health Services 

PPT will be made available on www.midshorehealth.org when received from the presenter.  
· Mobile integrated community health pilot program
· It’s been 10 months since its inception
· The goal is to improve health outcomes among citizens of the county through multi-agency, integrated, and intervention-based healthcare
· Vision: to provide mechanisms or citizens to have better access to healthcare and to enhance individual health outcomes.
· There are many partnerships: QA EMS, LHD, MEIMSS, Shore Heath Commissioners,  Zoll,
· Queen Anne’s and Caroline are the only 2 counties in MD with no hospital, although they do have the ER in Queenstown.
· Participants must be 18 yrs. or older, have had 5 EMS calls within the last 6 months and be a resident of Queen Anne’s County.
· The first phase targeted frequent 911 callers, the second phase was EMS referrals for those we felt met the needs of the program; we called to set up home visit.  The third phase is ED referrals from Queenstown; the fourth is taking direct referrals from University of Maryland Shore Regional in Easton.  
· The program is funded by grants and includes a NP or Nurse from the LHD, an ALS provider, and a Behavioral Health professional.
· There is monthly QI and review of cases and participants
· Visits are scheduled 1 day per week on Thursdays; the average visit is 1.5-2 hours per participant
· It’s the only pilot with EMS and the local health department east of the Mississippi river.
· We used Allscripts to record assessment results for MICH visits; it has not been easy transition because Emeds- will not create patient care reports for MICH visits.
· Lack of primary care is a huge issue
· What has been most important to the success of program includes: MOUs, participant consent, HIPPA compliance commitment by all partners, and no charge to the participant.
· Client satisfaction surveys are collected, with the majority being 5 or better.
· Socialization-isolation is a big issue.  We see need for social transportation, depression, mental health for elderly, and medically complex patients
· We do 2-3 visits, and then follow-up phone calls to see if services are being used, etc.
· We were awarded the 2015 President's Award for the project. 

III. PRESENTATION- ROBIN SHORES, PRACTICAL APPLICATION OF WALKING AS A COMMUNITY BASED INTERVENTION IN MANAGING CHRONIC DISEASE
PPT will be made available on www.midshorehealth.org when received from the presenter.  
· Robin Shores: Why Walk PPT presentation
· Shared the benefits of walking and multiple toolkits available for those considering beginning a walking program.

· Discussed her outreach work with the Senior Center, deciding when and where to walk, and considerations for those with different abilities. 

· The seniors enjoyed the program so much that they designed a logo for merchandise and have plans to continue the walk group after the intervention period.   

IV. FINAL ANNOUNCEMENTS
Nicole Morris: 

· Has funding for breastfeeding room mini-grants. Please contact her if interested at Nicole.morris@maryland.gov 

The Maryland Rural Health Conference is in October 29-30 in Ocean City, MD. 

Ashyrra Dotson: 

· The Annual Health Disparities Conference is Monday, July 27th at Chesapeake College.  Please contact Ashyrra for details and additional information, if interested. 

The Chesapeake Multicultural Resource Center is having Zumba on June 19th.  Come out and enjoy!

V. ADJOURNMENT: With no further business, the meeting adjourned at 2:00 pm. 
The next coalition meeting will take place on Monday, September 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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