

Tribal Chronic Disease Program Quarterly Report

Jerolyn Ireland, R.N.  Tribal Public Health Liaison

04/01/10-06/30/10
Note: This report reflects the accomplishments of one tribal public health liaison. 
 Carol Francis, R.N. resigned in May.  Position has been advertised.
Quarterly Report Date:  
07/26/10



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, fitness facility opportunities, etc.

· Encourage self-management of high blood pressure


	1. Summer Newsletter drafted, edited and distributed to 2,425 individuals in June.  Articles included stroke, asthma, nutrition, skin cancer, diabetes and schedule of health fairs. Each tribe included information on behalf of their tribal community.  
2. Attended Conducting a Cholesterol Screening in Your Community Training on May 26, 2010 included Heart Health/Blood Pressure 101 by Maine Cardiovascular Health 
3.  Met with Micmac Service Unit Management Team 6/4/2010 relating to services available.

Provided information on Blood Pressure Training & Laws for Community Cholesterol screening.
Provided brief overview on Asthma Management. 
4. Presented x2 on  Diversity Studies Native American Populations  on 4/27&28 /10  Tobacco/Diversity&
Disparity at Intensive at the Tobacco Treatment & Conference in Bar Harbor. 
5. Attended  Asthma Educator Training by Maine Lung Assoc  on 
4-29 &30 
6. Demonstrated and held focus group
@ HBMI Elders  6-22



	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
	Co Coordinated & participated in 

Indian Township First School Health Fair  Display on Harmful Effects of Tobacco. On 5-21-10.

120 attended.

.

	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. Participated as tribal representative in State of Maine Public Health Assessment May 13th Augusta.

2. Attended Quality Counts; Transforming Health &  Health Care in Maine Communities, 

3. Attended DCC Downeast P.H.  Assessment   5/5-10 in Steuben.  .
4. Participated in most weekly calls w/OLPH calls with Mark Griswold and other district liaisons.
5. Attend Aroostook DCCP meeting in Caribou on 6-17-10.

6. Ongoing to continue to link health services 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. Continued with Behavioral Risk Factor Surveillance System Questionnaire from Dr Johansson, Pat-Knox Niclola, and Project Coordinator from Penobscot Nations. 
2.  Attended monthly  meetings on    developing and training of Waponahki Health Assessment Survey instrument with the  Tribal Health Directors;

· 4- 7-10 Bangor,

· 5-20 -10 Indian Township, 

· 6- 23,24-10 Bangor 

3. Authored and published article in Intertribal Health Summer Newsletter on the upcoming tribal health assessment.


2. Plans for next quarter:  (July-September 2010)
A. Continued participation in the development of the intertribal chronic disease plan with Health Directors and the Office of Minority Health, in particular, tribal community health assessment. 
B. Attend scheduled meetings related to conducting health assessment surveys with implementing, pilot draft surveys as well as the approved surveys when finalized.
C. Participate in tribal health fairs with emphasis on cardiovascular disease and its’ associated risk factors; health awareness and health screening such as blood pressures ,cholesterol HDL/Total 

D. Author, Edit and provide a Special Edition Maine Intertribal Health Newsletter and /or flyer for informing tribal members on the Waponahki Health Assessment. 

E. Implement services as requested based on distributed list of services that the Public Health Liaisons can offer to each tribal community. i.e.
· Purse Community Cholesterol Screening Permit with developing tools, procedures and policies required

· Coordinate Professional Track Blood Pressure Training for interested tribal sites and with Stacey Jochem, Lead Blood Pressure Master Trainer.
F. Continue dissemination of information to Health Directors and other staff about public health activities and funding and educational opportunities

G. Participate in appropriate trainings

H. Continue involvement with DCC meetings and assessments

I. Attend quarterly OLPH meetings and update appropriate tribal staff as necessary.
J. Continue weekly conference calls with OLPH.
K. Continue to identify and obtain educational resources

L. Provide orientation when position for Tribal Public Health Liaison position is filled.
M. Continue to serve as a liaison between tribal, district and state public health entities.
