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Program Objectives                    Activities                                         1.         Accomplishments 
	Continue to work on the prevention and control of cardiovascular disease, tobacco use and other chronic disease in the Penobscot, Passamaquoddy, Micmac and Maliseet Tribal Communities.
	· Assessment of the population 

· Provide educational opportunities for the tribal communities, such as, newsletters, health fairs, support groups, community educational classes, etc.

· Encourage self-management of high blood pressure


	1. Participated @t Micmac Health Fair on July 29,2010
217 attendees.

2. Participated @Pleasant Point Annual Health Fair on August 6,2010  - 200 attendees
3. Participated @ Penobscot Nation Annual Health Fair on August 7, 2010 - 300 attendees.

4. Participated @ HBMI Health Fair August 28, 2010 – 223 attendees.

5. Participated @ Indian Township Health Fair on Sept. 10, 2010 -0ver 300 attendees.
Offered and provided Total and HDL cholesterol screenings and education @ most health fairs as well as additional health education materials and displays i.e. chronic   disease, amount of sugar in popular beverages. 
6.  Fall Newsletter drafted, obtained articles, photos, authored and edited. Edition includes information re: flu vaccinations, diabetes foot care, smoke free homes, tribal health assessment. Each tribe included information on behalf of their tribal community.  
Newsletter to be printed and mailed by 10-28--10
7. Drafted patient education brochure on cholesterol used in combination with screenings as well as drafted Total Cholesterol Measurement Procedure for Cholestech L.D.X  System

8. Coordinating Blood Pressure Measurement Trainings for (ABMI,HBMI and Indian Township) who have  requested training with Stacy Meyer, Lead Blood Pressure Master Trainer from Medical Care Development. 


	Educate Native youth in the Penobscot, Passamaquoddy, Micmac and Maliseet communities about appropriate choices to enable them to live healthy lives. 

  


	· Provide educational opportunities for tribal youth regarding cardiovascular disease, tobacco use and other health related topics. 

· Provide opportunities for youth to experience making appropriate lifestyle changes-organized events
	Provided displays, educational materials as well as verbal information related to high sugar content and harmful effects of tobacco and other related health topics at tribal health fairs. (Including Let’s GO!
5210 Drink less sugar)



	Assist district and tribal stakeholders in improving public health in the Penobscot, Passamaquoddy, Micmac and Maliseet tribal communities.


	· Serve as a liaison between tribal, district and state public health entities.

· Assist in coordinating state public health functions at the tribal level.

· Assist Maine CDC District Public Health Liaisons in public health planning efforts.

· Serve as a tribal representative as tribal health district.

·  District Coordinating Councils that correspond with tribal areas.

· As needed, work with Maine CDC Public Health Units serving Districts that correspond with tribal areas.

· Contribute to the development and implementation of District Public Health Improvement Plans for Districts that correspond with tribal areas.


	1. Attended the Maine CDC State Public Health System Assessment Action in setting priorities. 9-22-10 Augusta.

2. Attended Downeast DCC      

9-30-10 in Steuben,
Lisa Sockabasin and Elizabeth Neptune presented on tribal history/health issues and engage DCC members on working with the Passamaquoddy Tribes on health.    

3. Participated via conference call on Aroostook DCC Meeting.  9-16-2010

4. Participated in weekly telephone calls w/OLPH calls with Mark Griswold and other district liaisons when in office..

5. Attended Tribal Health Directors’ Meeting 8-25-10
At HBMI /Distributed last quarterly report.
6. Ongoing to continue to link health services, resources and contacts , as needed

.

	Assist each tribal stakeholder to assess tribal health status.
	· Assist Maine CDC, tribal health departments and interested parties to develop an assessment tool to assess health status in each tribal community.
· Provided information on the Waponahki Tribal Health Assessment to tribal members. 

	1. Completed CITI training modules as required online 7-8-10. (in preparation for administering the health assessment survey.)
2.  Developed and provided poster and article on the Waponahki Tribal Health Assessment with a special insert in Fall Edition Maine Intertribal Health Newsletter to encourage individuals to participate in upcoming survey. 

        


2. Plans for next quarter:  (Oct.-Dec. 2010)
A. Continued with final poof of Fall Edition Maine Intertribal Health Newsletter 
Note: The final edition will be distributed via mailing last week of October followed by electronic distribution.  Update mailing and electronic list ..

 Start the process for the Winter Edition; layout, articles and photos.
B. Administer the Waponahki Tribal Health Assessment Survey and participate as needed for other factors relating to the survey. i.e .awareness messages and special insert for newsletter. 

C. Implement services as requested based on distributed list of services that the Public Health Liaisons can offer to each tribal community. i.e. 
· Let’s Go! 5 210   by promoting this program as one of the ways to reduce childhood obesity (Martha Bell will be the primary contact for Washington, Aroostook and Northern Penobscot after November 1st.)
· Continue to coordinate Professional Track Blood Pressure Training for interested tribal sites with Lead Blood Pressure Master Trainer.
·  Classes for 3 of tribal sites are scheduled for Oct. 22 and Oct.23.
· Pursue if there is an interest in setting up asthma educational training on asthma management for tribal sites

D. Continue to link serves, resource, including dissemination of information to Tribal Health Directors and other staff about public health activities and funding and educational opportunities
E. Continue to work with CDC, CVD in promoting and disseminating messages and information as needed. i.e. Diabetes Tobacco Use ; Advantages of Smoke Free Housing

F. Participate in appropriate trainings 
G. Continue involvement with DCC meetings.
H. Attend OLPH meetings and update appropriate tribal staff as necessary.
I. Continue weekly conference calls with OLPH 
J. Continue to identify and obtain educational resources

K. Provide orientation for Clarissa Webber, R.N.  The new Tribal Public Health Liaison as of November 1st . 
L. Continue to serve as a liaison between tribal, district and state public health entities.
