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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. 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 was completed and mailed out on 11/06/10, reaching 1800 tribal homes, and other health entities by mail and electronic distribution.  
2. Coordinated and attended Professional Track Blood Pressure Training at Indian Township Health Center, Micmac Service Unit and the Houlton Band of Maliseets with Stacy Meyer, Lead Blood Pressure Master Trainer from Medical Care Development/Maine CDC Cardiovascular Health Program on 10/28/10 and 10/29/10
3. Completed Cholesterol and BP screenings, disseminated pamphlets, and provided education for employees at the Houlton Band of Maliseets Administration office and Health Department on 11/23/10.

4. Provided information regarding smoke free housing from “Smoke free for ME” to Tribal Housing Directors.  

5. Coordinated contact between Housing Director and Partnership for a Tobacco Free Maine. 

6. Provided contact information and disseminated Trainings available for “Healthy Homes”, from the Maine Asthma Prevention and Control Program Manager.


	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
	1. Participated in the “Lights out after school Program”, provided education to youth and parents on cardiovascular health, in conjunction with the youth program that introduced Let’s Go! 5-2-1-0 at HBMI Recreational Center on 10/21/10
2. Continued communication with Regional Program Associate for EMHS-Community Health, regarding implementation of the Let’s Go! 5-2-1-0 program into afterschool programs, schools, and clinics.

	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 Penquis DCC      

10/15/10 in Old Town,
Took part in of the District Health Improvement Plan.
2. Attended Downeast DCC meeting on 11/10/10, took part in District Health Improvement  Plan
3. Attended Aroostook DCC Meeting 12/1/11.  Took part in the District Health Improvement Plan

4. Participated in bi-weekly telephone calls w/OLPH, Mark Griswold and other district liaisons, when in office.
5. Attended Tribal Health Directors’ Meeting 11/17/10
At Pleasant Point, Distributed quarterly report, introduced new Tribal Liaison, talked about intertribal newsletter.
6. Attended “Diabetes 2010 Directions for the Next Decade” in Hallowell on 10/3/10-10/5/10.   Addressed childhood Obesity.
7. OLPH face to face meeting on 12/16/10 in Augusta at the MCDC.  

8. New Liaison started work on November 1, 2010.  Orientation list completed regarding MCDC and Tribes.

9. Participated in National Call for Tribal Input on Public Health  Accreditation, in December



	Assist each tribal stakeholder to assess tribal health status

	· Assist Maine CDC,tribal health department to assess health status in each tribal community.

· Provide information on the Waponahki Health Assessment to tribal members, as needed
	1. New Liaison completed CITI

Training modules as required for the online 10-25-10 ( in preparations for administering the health assessment survey.)

2. Followed up with Health Directors, offering assistance as needed in completing health assessments.


2. Plans for next quarter:  (Jan. – Mar. 2011)
A. Author, edit and distribute Winter Edition of Maine Intertribal Health Newsletter ( Heart Health/ Diabetes Eye/Waponahki Tribal Assessment)
Note: The final edition will be distributed via mailing in late February, followed by electronic distribution.  Update mailing and electronic list.
 Start the process for the Spring Edition; layout, articles and photos.
B. Administer the Waponahki Tribal Health Assessment Survey as needed.  Participate as needed for other factors relating to the survey. 

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.)
· Pursue if there is an interest in setting up asthma educational training on asthma management for tribal sites

D. Provide Blood Pressure and Cholesterol Checks at Penobscot Nation  Clinic’s “Heart Health Day”, February 4, 2011

E. Continue to link services, resource, including dissemination of information to Tribal Health Directors and other staff about public health activities and funding and educational opportunities
F. 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 
G. Continue involvement with DCC meetings.
H. Attend OLPH meetings and update appropriate tribal staff as necessary.
I. Continue bi-weekly conference calls with OLPH, and bi-monthly face to face OLPH meetings, alternating sites b/w Bangor and Augusta.
J. Continue to identify and obtain educational resources
K. Continue to serve as a liaison between tribal, district and state public health entities.
L. Emergency preparedness /assist with coordination of letters from Maine Tribes related to relationship with tribes and state. 
M. Continue to attend quarterly Maine Tribal Health Director Meetings and provide updates.

N. Attend HMP Annual meeting Jan 20, 2011

O. Assisting Judy Gopaul, LHO Coordinator at MCDC in developing a Tribal Health District web page, under OLPH and Office of Minority Health.

P. Become members of the Maine Public Health Association.

Q. Participate in appropriate trainings 

