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Attendees via ZOOM: Andrea Tracy, (chair) Amy Belisle, Adrienne Carmack, Bobbi Johnson, Mark Rains, Heather Reiley, Wenda Saunders
Guests: Val O’Hara, Starr Johnston
	Agenda Item
	Discussion
	Action Items

	OCFS Updates
	· Work continues around substance use disorder in adolescents. OCFS is looking for an intern, preferably a public health student for the project on medication assisted treatment. 
· Tammy Roy is working on improvement for youth in care. They are building a team under her to include a plan of safe care nurse and a nurse dedicated to child welfare. Both of those positions got posted this week. 
· Panels have been speaking at the legislature on the work they do. 
· The multidisciplinary team for the collaborative safety review of child fatalities and near fatalities had its kickoff.

	

	Oral Health Update
	There are two senior dental students at UNE, Ivy Shen and Anna Battle, who are very interested in improving dental health for children in foster care. A meeting has been set up with them on the 23rd and they have been invited to the next foster care committee meeting in April to summarize what they have been able to accomplish in their senior project. 

	

	Way to Optimal Weight (WOW) 4 Wellness Clinic
	Val O’Hara and Starr Johnson from the WOW Clinic in Bangor presented on understanding obesity pathophysiology to improve clinical care. 
· 23 million children in US have overweight or obesity. Understanding pathophysiology will lead to developing and implementing effective treatments. 
· There has been a debate over whether obesity is a behavioral disease or one of energy management dysregulation. Depression, addiction, and ADHD used to be viewed solely as behavioral also. 
· The energy regulation system is under hormonal and neural control, modulated by environmental factors. Obesity results from a failure of normal weight and energy regulatory mechanisms, leading to an elevated body fat set point. 
· Studies have been conducted on the social determinants of health affecting overweight and obesity in children, and the relation of childhood trauma and risk for obesity. 
· Stress leads to increased cortisol and drives decreased metabolic rate and consumption of palatable foods. Obesity is stigmatized and leads to additional stress, feeding into the cycle. 
· Many types of discrete disorders related to obesity, including rare genetic disroders that have likely been underdiagnosed. 

· There is a stepwise obesity treatment strategy that runs from self-directed lifestyle change, through pharmacotherapy and surgical/post-surgery treatment. 
· Updated obesity guidelines are coming from the national AAP soon. 
· The WOW Clinic protocol is a multi-phased program with a focused curriculum. There is also a Weight & Wellness clinic in Portland, which treats children and adults. 
· Basic evaluations for the WOW Clinic should include key history, lab screening, and updated BMI curve. 
· Barriers can be educational, clinical, policy-related, and insurance-related. 
· The WOW Clinic accepts children 15 months to 19 years of age who are physician-referred and over the 85th percentile. When the child is referred, Starr will call within 6 weeks. 4-6 months is the average wait nationally, and WOW runs close to that average. In Portland, the wait list is a similar time frame, if not longer. 
· When youth are in care, they may move from family to family – how would the program work if they are not in a consistent setting? Clinic staff try to have them come in for their initial appointment but can also do telemedicine. Case workers can help with tracking down children that have moved. 
· Children with intellectual disabilities can participate in the program. It requires creativity and adaptability and working closely with the caregiver. 
· Discussion occurred on increasing the likelihood that recommendations turn into referrals. If possible, the recommending program can send something directly to the clinic instead of through PCP. The clinic can provide fliers to the PCP and/or foster parent. Often the foster parent will reach out, or the case manager will call to expedite the referral.
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