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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. Spring Newsletter drafted, obtained articles, photos, authored and edited. This edition includes information on; Colorectal Cancer, Being Smoke Free, Physical Activity, Too Much Salt/Sodium, Diabetes Corner  and submissions for each tribal page.  The newsletter will be  distributed to 1825 tribal homes using the updated mailing list and to other health entities as well as distributed on an electronic list and posted on two websites.   
2. Completed Cholesterol and Blood Pressure screenings, provided education and disseminated pamphlets on Blood Pressure, Cholesterol, Physical Activity and Healthy Diet at a “Heart Health Day” held at Penobscot Nation Health Center on 2/4/11.
 46 attended. 
3. Provided assistance for two Tribal sites in completing Waponahki Health Assessments.  

4. Reminded and encouraged attendance of Housing Authority employees regarding 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. Presented “Let’s Go!”, a community based initiative to promote healthy lifestyle choices for children, youth and families, to all Tribal Health Directors, giving an explanation of the program, and  areas of use..
2. Worked in conjunction with the “Let’s Go!” Regional Program Associate, and Coordinator to help them establish initial contact with Tribal Health Directors and to begin the process of incorporating this initiative.  
3. Provided link to educational opportunities for Tribal Youth from all Tribes to become HIV Peer Educators.



	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      

1/13/11 in Orono, included common problems with DPHIP, Tribal Health Presentation, and DPHIP workgroup update.
2. Attended Downeast DCC meeting on 2/08/11, participated in the final approval of the District Public Health Improvement Plan.   
3. Participated in Aroostook DCC Meeting 3/8/11.  “Let’s Go!” Aroostook. 
4. Participated in bi-weekly telephone calls w/OLPH, Mark Griswold and other district liaisons, when in office.
5. Attended Tribal Health Directors’ Meeting on 2-16-11 at Penobscot Nation. 

Distributed quarterly report, and discussed having Maine Intertribal Health Newsletter on a web link with OLPH and Office of Minority Health. Presented “Let’s Go” initiative, and explained significance  to gain approval for plans to incorporate into tribal communities.  Participated in workgroup for LD121 a law related to public health infrastructure to recognize the Tribal Health District.
6. Attended “Shaping Policy for Health” Workshop in Hallowell on 3/4/11.
7. OLPH face to face meeting on 2/10/11 in Augusta at the MCDC.  Presented on the “Role of Tribal Public Health Liaison”.
8. Presented to Maine Public Health State Coordinating Council on Tribal Public Health 3-24-11
9. Attended HMP annual meeting in Augusta on 1/10/11.
10. Attended “Let’s Go” Childhood Obesity Conference in Presque Isle on 1/21/11, as this initiative is being incorporated into Maine Tribal Communities.
11. Clarissa Webber, R. N. Attended Tobacco Intervention Basic Skills Training in Bangor on 3/2/11, to be used in educating tribal communities, as needed.
12. Sent letters of support to Senators that represent the districts in which the tribes lie, to keep the seatbelt law as a primary offense.



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

2. Met individually with some of the Tribal Health Directors, regarding specific chronic disease and prevention education needs and opportunities for each tribal community.




2. Plans for next quarter:  (4/1/11-6/30/11)    
A. Author, provide layout, edit and distribute Summer Edition of Maine Intertribal Health Newsletter by the end of June. This edition will include an additional insert with upcoming tribal events including dates of health fairs and other tribal gatherings.    

B. 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!” 5210 by promoting this program as one of the ways to reduce childhood obesity (Martha Bell will be the primary contact for Washington, Aroostook and Lee Averill for Northern Penobscot.)
· Coordinate setting up asthma educational training on asthma management for tribal sites for Fall  2011.
C. Provide Tobacco education to youth at Indian Township during the week of April 18-22.
D. Provide Education at Penobscot Nation’s “World No Tobacco” Day on 5/31/11 for youth and for community.
E. Provide Education at Penobscot Nation’s Cancer Awareness event for Cervical and Prostate Cancer on 4-15-11.
F. Provide Cardiovascular Disease Education for Elder’s group at Houlton Band of Maliseet’s on 5-3-11.
G. 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.
H. Continue to work with CDC, CVD program in promoting and disseminating messages and information as needed. i.e. Diabetes, heart disease, Tobacco Use, and Prevention.
I. Continue involvement with DCC meetings.
J. Clarissa Webber will be sitting in as an alternate at the SCC in June.
K. Continue bi-weekly conference calls with OLPH, and bi-monthly face to face OLPH meetings, alternating sites between Bangor and Augusta.
L. Continue to identify and obtain educational resources..
M. Continue to serve as a liaison between tribal, district and state public health entities.
N. Emergency preparedness /continue to assist with coordination of letters from Maine Tribes related to relationship with tribes and state. 
O. Continue to attend quarterly Maine Tribal Health Director Meetings and provide updates.
P.  Jerolyn Ireland serves on the Maine Cardiovascular Health GIS Advisory Team.
Q. Assisting Judy Gopaul, LHO Coordinator at MCDC in the continued updates of Tribal Health District web page, under OLPH and Office of Minority Health.
R. Participating in workgroups for Healthy Maine 2020 i.e. health equity, chronic disease. 
S. Jerolyn Ireland will be attending CH/DPC Stakeholders meeting in May.
T. Participate in a shared booth with OLPH/MCDC at “Quality Counts” 4/11.
U. Meeting with Washington County-One Community (Downeast HMP) regarding Tribal members sitting on Board of Directors.
V. Participate in appropriate trainings i.e. Asthma Educator Training ,  Intensive Tobacco Training, Conducting a Cholesterol Screenings in Communities.
