	Dukes County Health Council Minutes	
[bookmark: _GoBack]Thursday November 16, 2023, 7:30 – 9:00 AM
Members present: Vic Capoccia, Leslie Clapp, Louise Clough, Cindy Doyle, Betsy Edge, Beth Folcarelli, Marcy Holmes, Sarah Kuh, Lewis Laskaris, Bob Laskowski, Paddy Moore, Lisa Nagy, Chantale Patterson, Dan Pesch, Susan Pratt, Kathleen Samways, Susan Sanford, Martina Thornton, Christine Todd, Cindy Trish, Mary Jane Williams, Jim Wolff. Guests present: Dave Caron, Gregory Mathis.
Welcome, approval of October 19 minutes –Louise Clough called the meeting to order at 7:30 AM. The October minutes were moved, seconded, and approved. 
Vaccine Task Force Update and Discussion – Dave Caron
Kathleen Samways began with some background information, including Sarah Kuh’s earlier suggestion about tying some of the Council goals to Healthy People 2030. The Vaccine Task Force was active during COVID, and since then has been churning along addressing some of the basics regarding childhood vaccines – to try to get our population up to the national standard or approaching the national standard. Dave Caron then gave a little of his background including the fact he was a former member, and later chairman, of DCHC. He works at MV Hospital, but his work on the Vaccine Task Force is not a hospital initiative – it is a collaboration with multiple organizations on the Vineyard. (Note that Dave’s presentation has been shared with all DCHC members, and is considered part of the meeting minutes). He then went on the describe the mission of the task force:
· Our mission is to increase vaccine awareness and confidence on Martha’s Vineyard.  We provide education and share data analytics with healthcare providers and the general public. 
· Multi-disciplinary group which includes library leadership, physicians, pharmacists, nurses, schoolboard members, and the school system, healthcare organizations, Boards of Health, and CAP (Community Ambassador Partnership)
He said the hospital has five “Pillars” - People-Quality-Community-Stewardship-Continuous Learning – and the vaccine task force operates in a similar manner. Examples are:
· Internal Provider Education and Messaging – to all vaccine providers on the Vineyard
· Community Education and Messaging – especially during COVID, school superintendent Richie Smith gave the task force time to talk about the importance of vaccine confidence.
· Media Outreach – MVTV has given the task force airtime and years of support
· Collaborative Website Information – being sure that messaging was the same on all provider websites (MVH, Island Health, etc.)
· Partnerships with MA chapter of the American Academy of Pediatrics and the Pharmaceutical Industry – instrumental in providing education. With the recent cases of chickenpox, the task force will organize a workshop for parents, from the parents’ perspective.
The task force has a public service campaign, most recently with posters about the Vineyard’s vaccination rates. Dukes County has the lowest vaccination rates in the state of Massachusetts. The vaccination rate for kindergartners is seven times lower than the state average and by seventh grade the vaccination rate is twelve times lower than the state average. In the last two school years, Dukes County had the highest rate of exemptions in the state for kindergarteners. At those rates we don’t have herd immunity, putting the most vulnerable people at risk. Dukes County is also the highest with students with exemptions and no documented vaccines of any kind.  
· Exemptions are religious or medical.
· Policies on exclusion from school are developed and enforced at the local level.  Many school districts allow students on a catch-up schedule to attend classes. Other school districts allow students to attend classes while awaiting updated immunization documentation. 
· Beginning in 2016, the Immunization Division calculated the number of students that do not meet school requirements (i.e., not having all vaccines required for school with no exemption on file), and this number is often referred to as the “gap.” 
· The greater the percentage of the gap, the more significant the potential burden on schools and the community, should those students face exclusion during a breakout.
The work of the task force continues to be important because:
· Childhood immunization rates dropped during COVID - the hospital’s pediatricians did make calls to parents, encouraging them and arranging for them to bring their children in
· Nationally anti-vaccine sentiment increased during COVID.  
· Religious exemptions in MA have dramatically increased over the past 30 years. 
· Vaccinated and unvaccinated people are traveling more post-COVID. 
· Most outbreaks in US happen when unimmunized US citizens travel outside US and bring back diseases to their under immunized communities. 
· Polio case in US last year; measles outbreaks in Ohio and Kentucky this year – most of these happened in under vaccinated communities.
The chickenpox scare on the Vineyard this fall was serious: you need 95% herd immunity to prevent the spread of this.
There is pending legislation in Massachusetts to help with these issues - H-604 eliminates religious exemption and S-1391 would require all schools to report immunization rates annually. The legislator’s goals are the same as the task force’s: to protect children and communities; and increase immunization rates.
Dave said that the partnership with DCHC was so important that he would be willing to come back every month to give an update on the work of the task force. Links to education for providers and consumers will be shared with the Council.
Lisa Nagy commented about measuring spike protein to learn whether a booster was needed (or not). She also has a resolution pending at the Mass Medical Society regarding POTS related to COVID. Dave said he would reach out to her and invite her to join the task force. Louise said that she thought they no organized religion is against vaccination, and Dave responded by saying that Massachusetts doesn’t even have a form for people to document why they are asking for a religious exemption – people just say that they want one. In closing, he said that Council members were welcome to join the task force – it meets once a quarter, and Kathleen Samways will forward meeting information. Kathleen then said the perhaps Victoria Haeselbarth, who writes a monthly column in the MV Times, could write something about the importance of vaccination. Sarah Kuh said that she would like to have a simple one-page handout in English and Portuguese to provide to Health Access clients.
Cindy Trish asked Dave if he had any data either by ethnicity or gender about who doesn’t want to get vaccinated. Dave said they don’t have that data, but it would be good to collect it, as would help to target the messaging. Martina Thornton asked if Dave had information about the non-English speaking/Brazilian population. He said that he didn’t think the state had that kind of information but would send Martina the link to the website which shows the immunization data that’s available. Martina also said that Fernando Lana is working full time with the boards of health and that many non-English speakers would prefer short videos instead of written information.
Rural Scholars Update – Dan Pesch
UMass has changed the medical student curriculum to have the rural health scholars’ program in the third year, so they won’t be here this year. He did reach out to Suzanne Cashman, indicating that we would be interested in anything they could do. It turns out that two of the nurse practitioners who were here last year would like to come back to coalesce all the information from the 16 or so years that our rural scholars program has been in existence. Alexis Babaian did a lot of work on this, but just touched the surface. The new effort would have the students going back to all the stakeholders of the past projects, and coalesce all updates to bring that information back to the Council. The project would be done this spring, and a lot of the work could be done remotely, although the students would probably be here for a week. He said he would like to get the support of the Council, and to reconvene the rural scholars committee. The project would be a little different, as the committee would support the advanced practice nurses. Paddy Moore said this would be an interesting and important project and the committee could use additional members – anyone interested should email Dan. The results of the project would be shared and discussed at a future Council meeting and would inform future projects. Kathleen Samways said that the work Alexis did is on our new website DCHCMV.com. Bob Laskowski asked what we should do if the UMass rural health scholars program closes, and Dan said that we could find other interested partners in the Boston area, and we would just have to cultivate those.
SUD Coalition Update & Discussion – Martina Thornton
Martina said that for the past two years, the Coalition have asked through the County to fund a SUD Coalition Coordinator hosted by Community Services.  Unfortunately, Bill Rovero left and now there’s an interim person helping with the program. The County will be going before all the towns again requesting funding for a part-time position for fiscal year 2025. Martina has also had conversations with the town administrators and boards of health about the opioid settlement funds. Each town will receive funds and the Department of Public Health is recommending that the towns pool the funds – most of the towns support this. The County will be the host agency, collecting the money, and she said that she would look to the Advisory Committee and SUD Coalition on how to spend the money. Louise Clough asked Beth Folcarelli if she had any comments about the situation. Beth said they are looking for enough money to keep the SUD effort ongoing, and that the federal funding would be a good source. Christine Todd asked if the Council should write a letter to the towns, including Gosnold, about pooling the federal money. Victor Capoccia said that about two years ago the SUD Coalition had three working subcommittees, but only one was active – Chip Coblyn has been doing public education on his own time. One of the other committees was working on a variable length of stay residential component -not a detox program, but pre-sober house residency. The third area was medication assisted treatment, increasing it like the towns of Wellfleet and Provincetown did with mobile medication programs. He said that there’s no lack of need or of opportunities, and the centralized opioid settlement dollars could be helpful. Lisa Nagy said that she got $10,000 funds from two patients to work with the hospital and Community Services – maybe to hire a medical assistant to look into the etiology of the addiction issue combined with the tachycardia issue. Bob Laskowski made a motion that the Council send a letter to the towns asking that they pool the money. Cindy Doyle seconded the motion. Victor will draft a letter, in concert with Martina. Cindy Trish asked how much money there was, and Martina said $50,000 a year over fifteen years, but there could be more as there are additional settlements being negotiated. After more discussion, Bob’s motion passed.
Public Health Update – 	
Kathleen Samways said that the vaccine bus would be here on December 10. They will have COVID vaccine and we’re not sure yet if they will also have flu vaccine. Last week she attended the rural health care conference and one of the presentations was about whether communities have a recovery friendly environment – she will bring that information to the SUD Coalition.
Other Member Updates
Martina Thornton said that the County is hosting for the boards of health the Public Excellence Grant. We have three employees: Fernando Lama is one, the second is the inspector who is leaving to replace Maura Valley as the Tisbury health agent, so that opens the position of inspector. They will be advertising and if anyone knows someone who might be interested, encourage them to apply.
Sarah Kuh said that a resource just became available from Fenway, which created a textbook for the American Psychiatric Association’s gender affirming psychiatric care. She also said that at the next meeting she should give an update on the affordable care insurance program. Martina said that Sarah would be retiring, and her job description is being revised, so that the director won’t do everything, as Sarah has been doing. The new position will be the health and human services director for the County. This means that the towns will be asking for more money from the County, and she hopes we will support that. Sarah said that there is a draft job description for the County director of health and human services, and Martina said it needs to go before the personnel board, but once it’s final it can be shared. Sarah Khu pointed out that the services Vineyard Healthcare Access provides are not reimbursable, so that’s why it’s so important to get funding from the towns.
Meeting adjourned at 9:00 am
The next regular Health Council meeting will be held via zoom on December 21 at 7:30 am
Respectfully submitted, Louise Clough, secretary





