MAINE STATE LEGISLATURE

The following document is provided by the

LAW AND LEGISLATIVE DIGITAL LIBRARY

at the Maine State Law and Legislative Reference Library
http://legislature.maine.gov/lawlib

Reproduced from electronic originals

(may include minor formatting differences from printed original)




Department of Health and Human Services
DEpO!TmEﬂf ot Health Commissioner’'s Qffice
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October 3, 2014

Senator Margaret M. Craven, Chair

Representative Richard R. Farnsworth, Chair

Members, Joint Committee on Health and Human Services
#100 State House Station

Augusta, Maine 04333-0100

Dear Senator Craven, Representative Farnsworth and Members of the Joint Standing Committee
on Health and Human Services:

Enclosed, please find the 2014 Annual Health Report Card from the Department of
Health and Human Services’ Maine Center for Disease Control and Prevention on the health
status for each public health district, including the Tribal district. This report was developed in
consultation with the Statewide Coordinating Council for Public Health and is required under
Title 22 of the Maine Revised Statutes Annotated, Chapter 152 §413.

Identified initiatives and partnerships guiding the work of the eight public health districts
and the Tribal district are captured in this report. Critical data updates on population health status
by district and related activities to address the major diseases impacting Maine people, as well as
highlights on the efforts to mitigate evidence-based health risks, monitor health status, and
improve upon the determinants that impact health are also included in this report.

If you have any questions or need further information, please do not hesitate to contact
Lisa Sockabasin at 287-3266 or via e-mail at Lisa.Sockabasin@maine.gov
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Commissioner
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LEGISLATIVE MIANDATE

The Maine Center for Disease Control and Prevention (Maine CDC), in consultation with the
Statewide Coordinating Council for Public Health (one part of the State Public Health
Infrastructure), is mandated to produce an annual brief report card on health status statewide and
for each district by June 1, based on MRS 22 Chapter 152 §413:

3. Report card on health. The Maine Center for Disease Control and Prevention, in
consultation with the Statewide Coordinating Council for Public Health, shall develop,
distribute and publicize an annual brief report card on health status statewide and for
each district by June I°' of each year. The report card must include major diseases,
evidence-based health risks and determinants that impact health.

[2009, c. 355, §5 (NEW).]
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Key CONCEPTS / DEFINITIONS

Ten Essential Public Health Services were established at the federal level and provide a working
definition of public health and a guiding framework for the responsibilities of local public health
systems. For more information, go to http://www.cdc.gov/nphpsp/essentialServices.html

The 10 Essential Public Health Services provide the framework for the National Public Health
Performance Standards Program. Because the strength of a public health system rests on its
capacity to effectively deliver the 10 Essential Public Health Services, the NPHPSP enables
health systems to assess how well they perform the following:

Monitor health status to identify community health problems.

Diagnose and investigate health problems and health hazards in the community.
Inform, educate and empower people about healih issues.

Mobilize community partnerships to identify and solve health problems.

Develop policies and plans that support individual and community health efforts.
Enforce laws and regulations that protect health and ensure safety.

Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.

Assure a competent public health and personal health care workforce.

Evaluate effectiveness, accessibility and quality of personal and population-based health
services.

10. Research for new insights and innovative solutions to health problems.

NS R o~

o o

District coordinating council for public health means a representative district wide body of
local public health stakeholders working toward collaborative public health planning and
coordination to ensure effectiveness and efficiencies in the public health system.
[22 Chapter 152 § 411 Term 3]
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|. INTRODUCTION

Maine’s Public Health Districts

There are nine public health districts: eight geographical public health districts created from
Maine’s sixteen counties and one Tribal public health district. District level public health first
became operational in 2008, in the eight geographically-defined districts, each having a District
Liaison as well as a District Coordinating Council (DCC). DCC membership consists of local,
regional and district-wide public health partners, stakeholders, consumers, and interested parties.
District Liaisons are Maine CDC staff located within DHHS district offices to provide public
health coordination, leadership, and communication functions between the Maine CDC and the
local community. The District Liaison works with other Maine CDC field staff in each district
including public health nurses, a regional epidemiologist, drinking water inspectors, and
environmental health inspectors as well as the Tribal Liaisons, and in two districts, local public
health departments (Cumberland and Penquis), to establish a coordinated governmental public
health presence within each district.

Wabanaki District

The Wabanaki District, also known as Wabanaki Public Health, is comprised of five tribal
jurisdictions representing the Micmac, Maliseet, Penobscot, and Passamaquoddy Tribes.
Wabanaki Public Health functions in a manner consistent with other established
intergovernmental agreements between the State of Maine and the Tribes. The Tribal District
Liaisons are tribal employees; however, they take part in state and district-level activities when
appropriate, including but not limited to sitting on the Statewide Coordinating Council and
District Coordinating Councils that correspond geographically with the four federally recognized
Tribes in Maine.

History of the District Public Health Improvement Plans

The 2008-2009 Maine State Health Plan directed the development of Health Improvement Plans
specific to each of Maine’s eight DHHS public health districts. District Public Health
Improvement Plans (DPHIPs) were first developed by the District Coordinating Councils in 2010
and were updated in 2012 for the years 2013-2015.

Wabanaki Public Health has not yet completed its first independent District Public Health
Improvement Plan. Following the completion of the Wabanaki Health Assessment in 2011,
which was administered across the five Tribal communities in Maine, the aggregate data were
compiled, along with individual data for each of the four tribes. The previous year, the results of
the health assessment were analyzed by the University of New England and a community profile
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was being prepared for the Passamaquoddy Tribe. Over this past year, the Tribal Liaisons have
participated in a work group to finalize this profile and are currently working on a dissemination
plan with the Passamaquoddy Tribe. During the past year, Wabanaki Public Health has also
supported the creation of individual community profiles for the Micmac, Maliseet and Penobscot
Tribes by the University of Nebraska Medical Center. The Tribal Councils from these three
tribes will be completing final edits in June 2014. Wabanaki Public Health is currently working
with each Tribal community to develop individual dissemination plans for the Community
Profiles. This will include collaboration with Healthy Wabanaki, the local Healthy Maine
Partnership, to hold forums with Tribal leadership and key stakeholders to determine priorities in
each Tribal community, as well as to complete a Tribal Local Public Health Systems
Assessment. All of these steps will lead into the development of the first Wabanaki District
Public Health Improvement Plan.
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Il. DISTRICT HEALTH STATUS DATA AND PROGRESS IN RESPONDING TO IT.

DISTRICT HEALTH STATUS DATA

Maine CDC State Health Assessment Data at the county and district level was last completed in
2012 and was utilized by the District Coordinating Councils to develop a response to the health
status through the District Public Health Improvement Plan (DPHIP). In this report, the 2012
Health Assessment Data Profile for each District will be provided as a baseline for the reader.

Di1STRICT PUBLIC HEALTH IMPROVEMENT PLAN (DPHIP) PRIORITIES

The purpose of the DPHIP is to address specific and unique strengths and health needs of all the
communities within each District, with a process to revisit and update priorities and strategies
every two years. Each DPHIP serves as the public health planning document that explores
opportunities for significant public health improvements. This 2013-2015 version is the second
two-year phase for the DPHIP. These DPHIPs were developed based on the collective thinking
and engagement of local partners committed to improving health across each public health
district. The priorities of the previous phase have been revisited, reviewed and revised to reflect
current priorities within respective geographic areas.

Wherever possible, DCC district level priorities and plans are coordinated with the State Health
Improvement Plan, while building upon the strengths and partnerships reflective of each district's
unique opportunities and challenges. It is important to note that the State does not provide
additional funding for the implementation of the DPHIPs, beyond the efforts of the Maine CDC
District Liaisons to recruit partnerships, write grants, identify existing resources that can support
DPHIP strategies, and organize voluntary efforts in the district.

In order to show a response to the current health status in each district, a progress sheet for each
district has been created that provides the district two-year priorities (2013-2015) and progress
made over the current year in meeting those priorities. As the district coordinating councils
receive no funding and come together under a collaborative process, progress in building
infrastructure and changes in health status can be slow. This progress sheet will show action on
intermediate activities and strategies tied to the district priorities.

In addition to DPHIP priorities, all districts coordinate with the Maine CDC central office to
implement other statewide initiatives that work to improve the health of Maine individuals as
well as strengthen the functionality of individual District Coordinating Councils. A brief
synopsis of these programs is provided in the Statewide District Initiatives section on page 32 of
this report. Examples of these initiatives include development and implementation of the State
Health Improvement Plan, public health emergency preparedness, chronic disease education and
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training (e.g., Diabetes Lifestyle Coaching), creating innovative solutions in rural health (e.g.
Rural Health and Primary Care), and environmental health outreach (e.g. Well Water Testing for
Arsenic).

Although the statutory language uses the term ‘report card’, this report has for four years
provided the health status data per district (when available) and then demonstrated how each
district coordinating council has created opportunities through the District Public Health
Improvement Plan to make infrastructure and categorical health improvements through
collaboration. In the current DPHIP, most districts are now developing milestones to better
measure changes and improvements.

The County Health Rankings (University of Wisconsin and Robert Wood Johnson Foundation)
also provide a grade or ranking of counties within a state. Indicator data used in the County
Health Rankings is statistically weighed per state, so counties within a state can be compared,
but counties across states cannot be compared due to the difference in data weighing. Most
district coordinating councils review these data also, which provides a different perspective and
algorithm for looking at the health status data. For example, whereas the Downeast District data
show similar district health status to the state averages, in actuality, it disguises the poor health
status of Washington County (ranked #15 or 16 over five years) by averaging out with the better
health status of Hancock County (ranked #1 or 2 over five years). In the five years of the County
Health Rankings, Maine has had four counties—Piscataquis, Somerset, Aroostook, and
Washington—that are consistently ranked in the lower quartile. For more information and to see
the county health rankings for Maine, please go here: hitp://www.countyhealthrankings.org/ .

E_______________________________________ ]
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District Health Status Data

(District Health Status Profiles on the following pages can also be accessed at

hitp://www.maine.gov/dhhs/mecdc/phdata/sha/index.shtml

and choose District Data in the menu)

== - - - - - - — == = 1
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Aroostook Public Health District Health Status Data:

District level data points to these key areas needing improvement, including general health status, no
dental care in past year, sedentary lifestyle, diabetes hospitalizations, respiratory disease ED visits and
hospitalizations, teen birth rate, and emergency department visits for seniors due to falls.

County and District Data from the Aot Fhe bt
2012 State Health Assessment
Updeted 302013
Indicators from the 2010 Call to District Action™ District Rate Maine Ra Us Rate

Genersl health status

Far or poor health - sdunts 231% 147 145%
Average numper of unheathy Jays in the P8t MONth (phyz:cal heaRh) <€ 38 Na
Average number of unheaRthy days in the pAR month [(mental heaith) 33 37 NA
Access
|proportion of person: with & usua! primary zare proviger 82.8%N 83 2% NA
| Mo gerts: care in szt year 41.7% 323% NA
|Phvysical Activity, Nutrition and Weight |
Obesty - aouits 25 8% 272.7% 27.3%
Obesity - hegh school students 187N 12.9% NA
|overweizht - nigh zehool stugents 13 4% 139% nal
|zeaentary irestye - sauns 38.4% 223% 23 9%|
|Cardiovascuiar Health |
High Diood pressure 28.7% 300% 287%
High chosesterol 391% 3885 37.3%
Diabetes

Dradetes - aouit: 12.0% 87N 87N
|lcur:: with diabete: who have hac 8 Alctest 2x per year §3.2% 79 3% M.I
|oxa2etes nospitaiizations per 100,000 sopuistion (arncisal Gagnosiz) 1324 1183 Na|
|Respwratory I
|Current nstrma - sguns 2% 100% 31%
|current azthma - crilaren ana youtn (ages 0-17) 57% g9h NA
|8roncnitiz ana asthma ED vizits per 100,000 popuiation 1,430 1,103 na|
|coPD rozzitarzations per 100 .00 ooumtion £ 2501 1383 NA
|ronacce uze

|Current zmoking - hign schoot students 16 8% 133% Na
|Current smoking - souits 23.7% 122% 17.2%
Akcohol Use

Binge arinking - scuR: 7.8% 13 3% 13.1%
[Current siconol uze - Mgh schoel student:s 6.9% 28 0% nal
|mtectious Disease

|nm:n:l vaccine Coverage - Age: 12 Yearz anc Dicer 42 8% 47 1% NA
|Pneumacocca vaconation Coverage - Azes §3 vear: L Oider €3 7% 718% §2 2%)
For & mamber of remwen, vever sl indoston om the “Cal to Action” eere not enalyied for the JOL) State Meath Assavend, and Dervfors
arw rod incuded e this update, dading. slult Bres hoaptaliatios, beter s preumoris lhoagitaisstiom, torgestive heart laloe
ongstals ates, Pypeiiersior hongitalzet e, dubetes vhort ad ong ter= comgd.ston doapt dusliora, ws onlrobed daletes
hungstaliationn, the 1 ate of loeer @1y ermty smpl ston emoryg petents eith Selwiem. De pe oot of sdulls wih gregter Tun 14 den of

P apament wante dolrew soud the muefer of vl to LespMF Well g

Demographics |
Poouiation 71,870 1328362 308 mil|
|Popuiation agzez 0-17 13 383 74,333 074 mit|
|Popuiation sge: 6374 7.217 112631 021mit|
|Poouiation age: 73+ €,433 33429 037 mit|
|Popuiation Censity 108 a3 57.4|
[Popuiation - write non-mizpanic 3 1% 53.4% 6375
|Poputation - mizpanic 09% (6€7) 3% 18.3%|
|Popuiation - Twod or more races 14% (978 1 8% 23%|
|Poguiation - American maian or Alazks Native 1.7%(1227) 0 6% 0.8%|
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e :& State Health ;“ District Rate  Maine Rate US Rate
Ufe expectancy in years (M/F, for 2007) T46/801 787 78.6
Oral Health |
1'rootn 1023 tO gum Cisease Of tooth decay (€ or more) - saults 27.85% 197% NA
|maternat ana Chisa Heanrtn
|Low Birthweignt, <2300 grams: per 100,000 dirths €4 €a 82
|infant ceatn per 100,000 dirths 34 61" §a'|
|Live zirtrz, for which the mother receives early & adeguate prenatsl care 54 8% 832% na|
|Teen pirtn rate per 1,000 femaies agec 13-19 234 243 34|
[mjury
|5wicce aeatn: per 100,000 popuation 132 126 118°
|Vicience by current or former intimate partners NA L0%* NA
|rRape or attemptes rape 7% 118% na|
|Non-ratai chila maitreatment per 1.000 papution 119 119 92|
|Motor venice crazn related geathns per 100,000 popuiatien 146 129 111°
Unintentional paizoning deaths per 100,000 popuiation £ 114 118
i-nergu.\cv gepartment wisits due to fall; among sicer aduits per 100,000 8.182 2.329 o
popumtion
|81 Hozpitaszations per 100,000 poouiation 734 223 Na|
|cancer I
|Sigmoia/coioncscopy (ever] - peapie age 30 & over 74.0% T42% §3.2%|
|Mlm'no;nm: N past two years - women age 30 & over 79.3% 838N ” ,\l
|Pac zmesss in past three years - women age 13 & over g8 4% 23 0% z3 oM
|Mortaiity - ail cancers per 100.000 popuntion 1964 196 0 173.8°|
|ncaence - il cancers per 180.000 population 4714 496 7 azsar|
Mental Health |
Co-mortxdity for perzons with mentaiiines: NA NA nal
|uretme ceprezzion - saun: 193% 2115 na|
|uitetime anwety - saun: 182% 17.3%* na|
|azneimer: cizeaze, dementa & reiated czorcer: per 1,000 popuiation 129 120 nal
[Envirenmentai Heartn |
|Fome: with eievates racon 12.7% 143%° nal
[omes wan private weis tezted for arzenic 30.1% NA nal
|cracren with eievatea Dicoc iead levels per 10,000 populstion 03 L 0§
|carzon monosice soizoning ED wiziz per 100,000 population £3 85 NA|
|mtectious Disease |
|cnronic Hepatits B per 100,000 popuiation a2 79 na|
|Lym¢ gizeaze inadence per 100,000 population 42 737 ?
|Slmoneﬂo=i= incigence per 100,000 popuiation g4 101 176
|Pertuzsic incicence per 100,000 popuiation 00 134 23l
|Gororrhea incizence per 100,000 popuiation 54 2093 1008
|cnemyca incaence per 100,000 popumtan 1669 232% 4260
|=iv incaence ser 100,000 population 26 41 13.7|
|Agartional Sooo-Economic Status measures |
|Pecoie who speak Engicn les: than very wen, >3 years 34% H 87%|
Poverty - total under 100% of the Federnl Paverty Leve! 12.4% 12 6% 13.3%
NO current hesRth insurarce 10.6% 102N 13.0%
|unempioyment 9.%% 75% g29%]|
[=ign zenooi gracuation rate, 2018 53.2% 83s5% Na|
|Perzonz 23 ana cider with lez: than 8 M5 ecucaton 16.1% 102% 13.0%)
Dusapeiity status 20% 137% 120%
Veterans Statu: 13.3% 132% 995%
|83+ tiving sicne 31.1% 25 8% 27.3%|
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Central Public Health District Health Status Data

District level data points to these key areas needing improvement, including no dental care in past year,
respiratory ED visits, teen birth rate, and emergency department visits for seniors due to falls. County
level data may show additional key areas needing improvement: please see table for these data.

County and District Data from the c -l Distri
2012 Maine State Health Assessment

Upedated 820/200

z Kennebe: Somerset Dt Mane us
indicators from the “2010 Call to District Action™ Cmsty  Cosy  mase Sy S
|General nealth status
|Fsir or poor hesitn - souns 115% 179 133% aTh 149
Average nuTiDer of unhealthy days 1 the pat month [phyadal hesth) 33 31 is is A
Average numDer of unhealthy Gays I the pat month |mental heath| 40 44 41 7 A
|access
|Proporton of persors with & ususl PIMary Care Srovide” 2= e% gk = 7% 33 4% NA
MO Serts care in past year 338% a8s% 321N 322N Na
|Coesty - souns 2= 5% 332% 3% 7% %
|Coesty - Mg schooi ugents 147% 138% 142N 25% NA
Overweizht - high school students 183% 162% &k 93% NA
mm-m 218% 245 2% 225 39N
Health
|=i=n olood presure 0 4% 2% 7% 30 117
High cholesteroi 37a% 7eh TR B 7N
Dmbetes
|vapetes - souts 32% 6% 3% B 7
|Aaues weth Sanetes who neve had a Alctest 2s per yeor L% NA T26% 73 %% NA
|rabetes nosoeaiizations per 100,000 popusston |princicel Jagnoas) 1220 1236 1228 1123 NA
|Mesperstory
|Current astrrma - souts 104% 72% 33% 0o 21%
Current asthrma - chilcren and youth (ages 0-17) 9% TR &% 2sh Na
Sronchitis anc Astvma ED visits per 100,000 popuiation 77 1773 111 1103 NA
COPD hospetalizatons per 100 000 2op48t0n 22 2442 1799 1523 NA
Uze
|Current zmoieng - ngh sch00) stucerts 14%% 171 osh 9% NA
|Current smckorg - souts 15 8% 263% 2% 122% 172N
| Aeconol Use
|Binge annking - scuts 1A% 143% K ath 181
|Curment aicohol use - Mgh schoo! stucents am™ 294% 281% 280% NA
Infectious Deease
influencs Vactine Coverage - Ages 18 Years ang Jicer 84% A% &k a7.1% NA
Presmococal Vacoranon - €3 venr: & Ouger T20% §33% 712% 71E% &REh
1o & nusher of regscm, wvers ndoston Soen the “Lel o Action” eere not ecalyred for e 2010 Mate Medth dasewerert ard theretcre are
ot i baded = thhh update Noludey  sduft sathre hoswpiabstion bedcterel proarorse b lo arorm comg heart Salue
hoapttad et hper hoapis st  dastemey dhort ard beeg ter— combiton hagiwliators urcontctoed 3 atetes heapilat st

the rate of ‘vwer evtremity smpution shong palieris wi® disbeies Do pentet of sduts ath preewr then 14 devs of freguem mermsl detimae
envd the ~umsber of st 1o heephit el oy

[Demographic
|Poputetion 122191 32228 17437 Ludami joemt
|Foputstion azes 0-17 23,308 11176 36484 244 oramd
|Popuiation age: 5574 10,013 4800 34819 112ss1 Glimd
Poputation ages 73+ £3d1 3737 L5718 saAY Gl
Fopuistion Densty (peopie per square mile of and) 14035 1313 354 431 g74
|Populstion - White, non-+tzpanc 3 a%h 578% 1% sadh 837N
Sy 12% 0% 11%
|Poaum HzDarC 1304) 09 [1913) 13% 183%
- 13% 15%
= f z LIN(2
|Pnpnum WO Of MOre races 7% (2088) e (2ma 15% 9%

“Lorre slate and sabons dels s ordy seslalie by 0 ungle yeer where & the (ownty end sublc Seal® dernt deta b for wvere yeen agpregetesd

Hd = ot gesliatie

e —
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e e T e R
e 2012 : ‘et Assessment County  Courtty Rate Rate Rate
|ite expactancy in ymars (ME for 2007 73.7/804 298 M 787 758
| Cvesl Hesith

|Tooth 1923 80 gum dizesse or tooth gecay |6 or more) - sauRs 201% 272% 2% 197% NA
|Matemal snd Chald Health

|Low Sirth weizhe <2300 grams per 100,000 beths £3 76 &7 &4 82
Infant Seath per 100,000 oirths 31 £3 3 (3% g4
Live DIftns. for which the mother recesved early & aceguate prenatsl aare B &% M| 2% B3 4% NA
|Teer e mate par 1 000 femaies azed 1315 280 387 314 243 341
|y

SUCoe deaths per 100,000 popuaton 111 124 1t 126 118
iolence Dy Qurrent or forme” IMtiMate Jarners 13% MNA 20h 10%" NA
|Fape or sttemptes rage Ti% 22% 7a% 119N NA
|Non-fatal chisc maRrestment per 1,000 copuBtion 83 187 126 L9 82
|Motor venide cash relsted ceaths per 100,000 popuiabon 48 209 1£3 123 114F
lwumw poisonng desths per 100,000 popuEton s SE 113 114 118
mwmmmmmawmuwm.m 7967 2373 7388 2325 -
oooulEon

rm Hozpralzatons per 100,000 poputation 2s 810 821 £23 Na
Cancer

|SEmoia/coloncscopy jever| - peopie aze 50 & over 72% 707 T A &
|Memmograms in past two years - women age 30 & over 850% Ba1h D% g3sh T
|Pao zmears in pazt three years - women age 13 & over 7% 235% 8%1% 890% E30%
|Mortaiity - ail aancers per 100000 DopuBbOn 883 2023 1859 1960 1mys*
|incgence - ak cancers per 100,000 popuiation 23 Mea 4214 45€7 434
Mental Hesith

Co-morDicity for DErsons with mental iiness % NA A6 %N S NA
|utetme gecresson - sauns 138% 233% 205% 2a1% NA
|uretme srsety - acuns 17.4% 19%%: 179% 73% NA
|Azheimer: cizeasa gementia & rewmtec orger: per 1,000 populetion 124 34 113 20 NA
|Ervironmental Hearn

HOMes with sievated madon 18 2% 38% 1a7% 48N NA
HOomes with Drivake wels tested for arsenic 13700 ma N N NA
|nilaren with sevates Diood iesc ieves per 10 000 2oouBton 10 12 'y L 06"
| oo mononde poionmg ED vwists per 100,000 poguistion 30 7 2 5 NA,
Infectious Dsease

Chronc Hepetitis 8 per 100 000 popusston B7 38 £3 7. NA
|uyme cisease ino3encs per 100000 popuEton 038 173 =3 73.7 73
|Ssimonetosis inodence cer 100 000 poDURbON 30 38 g0 101 17§
|Fertussz incoence per 100 000 popUEbOn a3 3e 48 133 g3
|Gonomhes incssrce per 100 000 dosuaton a1 13 34 209 003
mwu-mwmmw 2873 2037 2827 325 4280
HIV mocence per 100,000 opulstion 29 _3s 2 41 187
[2aamional Soco-Economic Statis messures

|Peopie who speak Engish ies: than very weil »3 year: 12% 0% 11% 17% 27
|Poverty - totsl uncer 100 of the Fecersl Poverty Leve 123%  184% 143% 126% 138N
|Mo current hestn insurance 3% 1% 84 102% 10N
|Unemoicymens 7.4% 104% 20N 7% 2 h
[Hign xchoo! graauation rate, 2012 E3g% 793%h m\  Eash NA
|Persors 23 and oicer with iess than & =S ecucstion 2 7% 134% 109% 102% 130%
|xmpinty =at= 16 5% 197% 7% 137% 10
| veteran: Statz 184% 143% 144% 13 2% L
[€3+ irang sione 2293%  283% 2»oh 28 03N
“Lorre wlate and ~etions data b ordy evaladle Dy & gt prer where @ the cowunty and gutle Peel St deta b for A A e Pal

KA = sot avsiiatie
updlated 30220
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Cumberland Public Health District Health Status Data

District level data points to these key areas needing improvement, including live births for which mother
received early and adequate prenatal care.

County and District Data from the
2012 Maine State Health Assessment

Cumbertand Distrs

Ugntatd 80,2003

InGicators from the ~2010 (a8 1 Distnc Acbon™ Dstnd Rate Mane Rate unul
GEners hesth stetus
Emr OF DOOr hewh - BOUt: 10.3% AT 1wy
Average rumOer Of LPPEtNy 0ByT 1 the PRSI MOMKR |ShySCY Nealth) 30 ig Al
Aversge rumoer of LPPESThy J3yT 1 e DRIt MOMP (mentsl heakn) 30 37 A
Access
Progortion of DErsons with § LSUB! prTery Oa'e Jrowcer s10% g2.4% m‘
Juoauuminnzpu % 1245 |
Prrysical ACtivity, Nutriton and Wegnt |
Ooesity - sout: b8 oA N
Ooesity - high 3hoo! studerts 26% 2%
Overwezn - hgh iThool Students 134% 9% wa|
Segernacy ifestye - a3t Y Y 3% n%y
Cardicowvasculsl Heaith
Migh Diooa pressure 3% 00N u:l
High choiesterol ol o /3N
Dabete: |
Disdetes - souls 1N 8% |
AQURS With CIaDete: Wi Mve NBC B ALC B8 Ix Der year % 4 7% wal
Diadetes PODMRIZALENS per 100,000 S00URnon Srrace camnaza) auz 1124 e
Respirstory
Currem ahma - Bours §.2% 0% EPLY
Current azthma - chidrer and youth [azes 17 823% 25% wa|
Broncnts snd AStTha ED wists cer 100,000 popumton uE 119 sl
COPD hosotaizations 2er 100,000 popuiation “as %63 s
Tobacco Use
Current smoking - high school Tudents 1% LR |
Current smoRing - B0uR: LELY B2 172N
Akcohol Use |
Binge cnking - a0U us 12%% 1914
Curren picohol U2 - g SThoo! Zudems 22 8% 20% w4
[iecbons Drzeace |
nfiuerza vaccine Coverage - Ages L8 Years and Oider 20.3% 1% ﬁ
wmmm:snmxm 77.0% 715% 31

For @ rumiter of resscru sewery (tdlosion Yo e el 1o ASe et nof ereyied for e 20D llste Meelt® Amesmert T e————]
PO v N0 O3 NOAdng 3t RS e AR IoN . DalE' W Perore MRl IICN L (DrgeRTve “eert fel ure haapt eluetl o
~mermra or Fowtetatiorn. Selews Port erd by I8 e pator SoaDilsl FTEtora S e Jadeie hoolet o m the ree o e -
aTe By argutaton srotg petient wit debete e jeroect of s wht grestar tne” L4 dan o Peguert merts Shrem 8td P rumbe of yal
w0 Lewpil Wl crg

|Demographec: |
Popuation WLETEA 1axase: sommd)
Popumtion ages (-17 ) LY s oMt
Pooumtion ages §3-74 20,383 Mrear orimd|
Popumton ases T34 18972 mas o1 e
Popumtion Dersty 3372 431 Dal
PODUBTON - WINSE NON-SD8MC 3L EN sash  3v

Popumtion - HIpanC 15% (3043 13% LG;I
Popuston - Two or more races y 15% (3183 16% 294
Popuation - Blad or AMaan Amenican 24% (e 12% 1264
Popumtion - Az 10% (9765 1% asy

Maine CDC Annual Health Report Card <June 2014> Page 10



Other Key Heath the Rate Health Assezsment Detnct Rate_Maine Rste US Rate
Fe expectancy 1 years [WF, for 2007] T Y87 E S C
Orsi Mealth
Tmmwpmwammwmml uan 1574 NA
| vagterrai sne Chia wesrr
Low Brth weght, <2300 gram: per 400,000 drtns 63 €4 2
infart death per 100 200 prths 13 61' gd'|
Live Cirths, for which the mother recenved 2ary & 30eguate prenstyl e 21 g9.4% Na|
Teen tirth rate per 1000 fempies aged 1319 160 Uy M2
gy
5032 Cesths per 100,000 population 118 s 118
Violence Dy current or former intmate partnen 0% LoN |
Rape or sremoted mde ey us\ |
Non-fatal Ovic matremment per 1000 pOPUELOR 7% uy 9
Motor vehicie CTach reigted desths per 100 000 popuRton 28 125 ui'
Unirtentionsi psoning cesths der 100,000 popuiation 117 ua piE ||
Emergency Gepertment wists due to fals among older st per 100 00C 20pJmber 74% 739 e
TS Hazotaizatons per 100,000 populston 893 23 W
| Cancer |
Sigmond/ coIonoscopy |ever| - peogie age 30 & over A 42N A
MBTMIOZTETE in DESt two years - women age 30 & over Mes @y A
Pap smears in pact three years - women age 15 & over 5%.7% gh |
Mortaity - 81 cancers per 100,000 popuistion 1906 19%0 1Y
ingdence - 3l cancers per 100,000 populstion 45332 37 amd)
| Menta Hestn |
Co-morDcity for persans with menta iinex a8 NA |
Lfetme Gepression - soults 13N i BL Na|
Lifeume snuety - 33ut: 1534 173% Na
Alzhe mers dzeace gementis L reisted @zorders per 1,000 popuation 124 20 A
|Emvronmental Hestn I
=ormes Wit sieated racor 008 TR N
omes With priate wel: tened %Y wiens ne CTO T
Chigren with eievated Diood lead ievelz per 10,000 popuiation 0s 10 28
Carbon monaede poconing £D vists per 100,000 populstior 79 83 |
| infectous Diseaze |
Ohvoric Hepatits B per 100,000 poguiation 151 73 W
Lyme dzense nCoence der 100,000 populmion 4 7 73|
Smmoreiiass magence per 100,000 popuiabon 33 101 176
Pertuzziz Mogence per 100,000 populstion a2 194 g3
Gonormes ncgence per 100,000 populstion 378 203 1008
Ovamycia ngaence per 100,000 populstor %43 s axol
=V inogdence per 100.000 popuston 32 44 187
AGGoNS! SO00-ECONOMIC KBTS MeRsUres |
Peopie who spesk Englch iess than very well 3 years 17N s S &
Poverty - total under 100% of the Fageryl Poverty Level 103% 25% 138
No urtent health nosrwnce a7 02N 190h|
Unemgioyment 60% 3%
High schoo! gracustion rete. 2041 3% 3% |
Persons 19 8n older with less than 8 S acucation £7% 02% 1
Dizadinty status 1% B
Veterars Tmatus 109% 832% 3%
£3+ iving sione 317% 5% 23

Maine CDC Annual Health Report Card <June 2014> Page 11



Downeast Public Health District Health Status Data

District level data points to these key areas needing improvement, including respiratory disease ED visits,
teen birth rate, motor vehicle crash related deaths, and incidence of all cancers. County level data may
show additional key areas needing improvement: please see table for these data.

O

County and District Data from the
2012 Maine State Health Assessment

Downeast District

Updated %2022

Hancoo. Washengion Dmtna | Mame
hCaOr'S O e 2010 (o to DEING Achion” Couty  Cowty e mme 5"
)
Ear or poor hest - acuR: 114% BN 188N 14T a9y
lwwummirwmw;mm: 34 44 is is i
|average numper of unhesitny Seyz in the Jest mont |mental Peath) 3 44 40 3? A
|Access |
|Propornon of persons weth 3 ususl prmary aare orovioer 2315 BTS s TR NAJ
Mo Sernal care in Dact yesr 289 a2 uas 124N
ACtarity, NtTIDON Bnd Weght
Coesny - aduls 70N 3Mo%N 303N D% 3
|Coesity - Mg school Rucents 1298 1a0h 32N %™ naj
|Overweigre - ngh oo studers AN 1968% 1ash 1% Ma|
Secentary Westye - CLTS 2a0h RSN 7% 29% zu‘.l
Heath
|-z Diooa ressure 304% 22% 300M: 0N 2™
|z crosemere a2 s a2 N TN
|Ormdetes
|Omnetes - sous 75 205 3% L e 8™
| Aotz with SimDetes who have had 8 ALc test 2x per year i NA  TREEN TR T
|mhoabimwmmm|m:n gagnas:) 166 132 1309 azs Pes|
|Currere stnne - pauR: 100% 157% 121N 100% s18
|Currert aztnma - chvidren anc youth (ages O-17) 73% 113% 33 L S
|Sroncrets sna Athma ED wats per 100 000 2opJston 1297 172 1463 1109 na|
COPD hostanzation: per 100 000 popuabon 1704 234 031 823 al
Use
Current smolang + high 3choo sudents 1425 1% 7 N
Currert smolung - 8t 164% ¥Bi% 129 1B x'n
|Akcoho! Use |
|arge crmting - saus 16 3% 134% 1988 1% N
|Currere siconol use - hgh schoo! udents 2% 271% a4\ 206 na|
|intectons Doense |
|irPrenzs vacone Coverage - Age: 12 vewrs anc Owder a3s i s N
|Preumococcs vacsnaton - €3 vears & Ouger §5 8% §32% &2 s 8 &2
Vor & murraer of “samora severs ~deawon ros e A0 (el 0 Jtewel Actior were nt arahytes e Pe UL Saere meeth Ausm et ar trerwtore

e At SO e T Do N uitg Ut e Soalf el IO he Bcie Jresmcrye TRl el I e, [ IgeRTee Teer tef e Moest e taeh e
Pyperimescn oqgitel getor, Setete: @ 0% 3 d g W comgl Ostinr Sopfie e o Jsoort et o steres Sfosprtel 2eteora Pe cele of owe
-tre==ly o= puisti i o™ o g Pl @ h ot Sedetmy e Jertert o sdilh w T gresier 1T 14 dee o Yeaect Servs Swtrery ecd he ramdme o en

o Lemgh Vel ceg

|oemogrepmc |
|Pocusanon L413 RE¥ s russy zoeen|
|Popusstion ages 0-17 8577 €368 16341  srasas 0 e
|Pocustion sges §3-74 243 332 BT  1izes1 021et)
’mqu'ﬂo 4474 2902 TIE mar b:'-'lll
Popusstion Densty 343 128 10 431 e
|Popusation - White non-= soan 26 2% s13%  s3Eh mah a1ty
e 1158 1a 1%
; : ey o (o i
12 i 14
oo 633) w8 (1191 16N 2
, 04N awhy pELY "'l
Popuation - Amenican incian or Almchka Natve .
i 200 peon ey o™ °0W
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ey e 00 Mane State Health  Hancoo Washngion  Detnd  Mame | oo
Azsessment County Rate  Rate
Pt expectancy in years ¥, %or 2007 %oEL3 TUK1 W 717 ig
Heath
[ Toot iazz to gum cizease or tooth cecay (€ o more) - sculs 1615 BN 0 197N m
|Materna and Qhsg Hestn |
Low Brth waght, <2900 grame per 100,000 Bints s 33 % §4 &)
infant cemn per 100,000 drtrs 13 47 42 61" 64
|Lve Dirthz, for which the mother receved early & sdequate prerataicare BT TH B oN s |
m&mmwwwwuu 132 M2 M2 us nzi
|Swoce gestns per 100,000 populston 116 3% 109 126 118
|Viclence by current or former intmate Dartners w“ NA 0% 1N
|[Rape or semptea rage &0h g% 0% u# ﬁ
| Nor-fats criid maRrestment per 1000 2opumtion 0s 128 17 1s
|Motor vence crach reisted deaths per 100,000 papuition 133 838 6 32y 11¢
|Urintertonal poizoning gesths per 100,000 populston 119 72 119 14 11y
|mmmmwcuwmmmmwmom 7900 660 7156 733 M|
popuistion
| T8I mospetaizations per 100 000 sooumtion 887 B0 877 223
| Cancer |
IWWM{W:"W#”‘W e 8% 0 A e
MBTIMOETaTE in DR twd years - women age 30 & over (T8, S 1% 3 Bé TRy
|Fap zmears in pazt three years - women aze LE & over 280N meh md noh B0y
|Mioraity - 31 cancers per 100,000 popuition b5, 1 u33 M0 3960 1m8Y
Incoence - 8l cancers per 100,000 popuaton LETS] 3623 a3 867 au'l
Health
|Co-mortiay for perzons with mental iliness Lt NA G0N N |
|Lfetime georeszan - sout 30, ueh 2% uly N
|tetime anuety - sout: 171% a3 wvsh oM |
|azneimers dmace. sementa & reited cisorcers per 1000 popuston 123 5 114120 M
|Emvronments Hestn |
Mome: with sievated radon 186% 73% W% lashy
Homes with private weils tested for arenc U MuIH N Na
Chilgren with eievated Diood iead leveis per 10,000 popuistion 1] 03 07 10 o8
|Carson morcwoe pazoning ED vaits per 100 000 poouaton 103 74 81 3s N
Intechous Docnse . |
Chromec Hepatytiz B per 100,000 popuiaton v [ #1 4f 78
Lyme dizzase inddence per 100,000 populsiion 78 %2 €1 N 7
Samonelioziz madence per 100,000 popuiston ! i1 23 101 17
|Pertuzziz ingoence per 100,000 populston 13 t P T 194 L
|Gonorhes inogence per 100 00C pooviston L8 U3 w03 203 003
|y incgence per 100,000 pooumton 1741 2343 w41 228 axq
|H1v masence per 100,000 popuiation 18 00 L 41 137
| Asartonal Sooo-Economic Status messures |
|Peopie who ek Engish lesz than very wel, »3 years 05% 0% 07N 1A AN
[Poverty - toea unger 100% of the Fecersl Poverty Level 1% 195% % 16 :ﬁ
|No currert heath inzurance tLELY 136 WU un
|unempioyment 25% wh 3% 7™ N
|agn school sracustion rate, 2018 23% 798h N s, N
Persons 13 and oider with jesz than & HS sguation 3% Wy U 0N N
Duatiity et LN 230% 8 1% unN
|veterans Status 32% 1% wih uad Iy
|£3+4 Iiving sione 303% 248 S wey
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Midcoast Public Health District Health Status Data

District level data points to these key areas needing improvement are currently none. County
level data may show additional key areas needing improvement: please see table for these data.

County and District Data from the

Midcoast Distnat
@ 2012 Maine State Health Assessment

Updeted 821013

Wnon  Lncoin | Sagedahoc  WaISo  Distrct | Mamine us
Inchcators from the “2010 Cas to Detrict Action™ County € : : Rate Sutin e

Genersl heamh TBTT

|For or poor restn - scus 31%  161h 127% 8 1 ™ 1a%y
wwwmq:nnmw 16 4 34 16 37 - ~‘|
‘orvac heatn|

Iwwam,q:nnmm as 19 - as 29 27 “I
imerta heann|

| Access

mmﬁmm.wwm 238N g7 &N $31% 0THh 0N g & -ul
|No seral cars in Dast yesr 301% 298, 126% 331N 0% 2 a wa|
ODesity - soults 27 231N 38% 3% 233N o7 DN
| Coesty - rgn zono0! stucent: 201% Na wah  1ssh  uaS 125% real
| Overwegr - migh shoo! tuderes 182N N 40% 181 135% FLE .9 na|
Sedereary ifestye - aouRs 12N 25 i ™ 25 2% 1%
Cardvovascuser Hessh

HZN Dio0d Dreute 3¥z% % 7% 3% ik 0% 287
| =izn arcesters 418% 203N 374% 03% adh |_EN 3TN
Daabetes

Diadetes - aduls 114% 24N 78 100N 93N 87 87N
AJURS with diabetes who have had § Alctest 2 per y NA NA ek LY 688 e B Y A
Tatar MSpREIGERS par 100,05 pepuntion 1102 131 1124 1143 1130 1184 NA
|'ﬂ"lﬂ9ﬂmm

[Corent azthme - soun: wWehs 127% 7% 103N 103% 00N 3N
Currert scthvma - Chilaren anc youth (ase: 017 7.3% 74% 785 25N 19% Y wa|
Broncrets and Asthma ED viats per 100 000 sooumton el 230 202 E) B84 1109 4|
COPD NozENITavon: per 100,000 popuRtcn M9 ma 1834 1763 1766 1383 A
| Tobecco Use

Currert smokang - high 3chool tudents 241% N 173% 19 %% 13.5% Na
Current sMOking - B3RS TS ST R LY [N 187 198N N 0%
Acohol Use |
Brge CrRng - 80J%: 28hN  ush ash 159 s 4% 131N
Current BCONO! U3t - Ragh KNOOI STuderts 7™ R 20% ] ¢\ aunM |
Infectious Duease

rfiyenzs Vacone Coverage - Ages 18 Yesr: anc Oiger s an O AT s2hN JTas N
;:vam b R S T Y NA  637% 93N TisS  eash

Ior & rurrer of mascra. wewersl Paowors om Te Lel o ASEor e At relaed for e UL Liate Mest® Asmaamiert et Parwtors are met
Fouded iy poCete Noludng et Bt CEDYE Cetoru beter s reUTIIrie NeE s Betcre mrgedttee “eet teiure haogsiadeeliiors
Pyoerteron hoapisizelioras Saletes ihort et org e oepd catior fonplelne? o sroort ol f shetes hosg el 2etoTa e Tets o Dwer.
axtremiy o™ pitation o™ org pateh it Sslems Te peroe o sl wf gewier thet L4 den o Yeoue™ merie Sirites erd the e of oul
ts LeephAl Aw crg

Ii""""‘. |
Popuistion 39736 34437 33253 38786 Mar aumoel sosee|

|Pocutation ages ¢-17 7730 6468 7422 18T amMr  JMA3 oM
| Popusmtion ames 6373 3963 4022 2341 1991 4w i es) oriea|
Popuigtion ages 73+ 381 i 2437 268% 12118 ATy QL) -t‘l
Popustion Density wes TE 1 31 n2 1 v

|sccmmon - wrte nor-mzden: 6% 970% 94N 9seN 4N saah a3
|Popusation - Hizpanc o8N 08N 3% o%h\ oM 13%  183Y
|Popusanion - Two or more race: Lah 11% 1 6% 14h 14N 16% 29y
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ASUR: Whoheve O § O more teeth to gum Sze or L O BB BRI »
100th cecay

IMBterns and Ched Hesth . |
Low Brth weght, <2300 greme per 100,000 trths 31 T4 33 77 £4 64 a2
rfart Seath per 100,000 Srths 14 36 47 §3 33 61° &a'
Live births, %or which the mother recenved early &

- 0% 2:37%  3|OohN M9y Ay N NA
mwmwzmmwuu 18 u» uas w2 vy uy Wy
mmwmmm 174 143 87 149 141 26 s
| Vaience 2y cument or farmer intrmate partners NA NA NA ["UEY . ETY . Na|
| Rage or atemgted raoe 73% 34N\ €3% & 84N udh )
| Nor-tets: chiia marestment per 1 000 2o0umbon &7 62 ¥ 36 39 FUL I ¥
| Motar venice cruasr reistec deathz per 100 000 200 139 181 130 6 1 127 113
Unintertonal pacaning esths der 100,000 population 166 o' [t gy ws 114 13
Emergency department Vists cue 1o fals among oider s
i 780 &M 6483 Yo TS 7323 w.l
| TBI Hosortmizations per 10,000 populston 363 B3 821 TE W07 823 ml
| Cancer
| Sgmena/colonascogy (ever| for peapie age 30 & over BN MBS 8™ N™ WA an
Mammogrames npast 2 years forwomenaze 08 over B38% AN R WA RN ash .
Pap smearsin pastthree yea forwomenage G over  364% B3I =R ma Bl oR ok
Mortaity - 91 cancers der 100,000 popuistion 6 12 1890 1976 1867 180 173g"
| nccence - sl cancer: per 100,000 20pston 9135 4%4 00 3287 487 a7 a%d
(Mental Hesith |
| Co-mormeaity for persons with mentai dines: NA (e NA NA &3 NA &
Ufetime dedression 0 2048 nss 28 a2 2V W
ufetime snoety 4% 21%  138% 20N N N NA
Aneimer: 3zease, § meisted zorders or servie - . :

e PR 13 103 100 00w 20 L
|Emaronmental Hesth

=omes with eievated racon 42 181N 09% 1 25% sy N
HOMEs With Drvate weils teed for arseni a8k DN NA aach 395 NA "
Cruigren with eievated DIDOC jend ievels per 10,000 13 | 1 0s | i0 o
Caroon mercmce >3 3oming ED vzits per 100 200 8 87 12 w7 4 35
| TEeCTOuT Usense |
| Svonic Mepatits B per 100,000 popuiation 7§ LY | 23 77 £1 73 |
|Lyme dzease inacence per 100,000 populaton %4 149 1333 &3 a2 737 73|
Samoneioc: nooence Der 100,000 population 227 1?7 28 »: %2 101 176
Pertuzzs Incoence per 100,000 populstion 13 29 7 129 61 154 |
Gonormes inggence per 100,000 populster 78§ ¥ | 114 26 §2 203 1008
Chiamycia inodence per 100 000 popumton s 1319 1 267 m 128 awol
| =V inSgence per 100.000 popJabon 13 0.0 13 00 14 41 187
[AS3TE0nal So00-ECoN0M SENE MEUes ]
Peopie who spesk Engich lez: than very wel, >3 years odh 04N 06% 03 04N 1 2Ty
Poverty - tots under 100% of the Feders Poverty Lever  12%%  103% g2h  waeh ush uéh uany
No curTent heslh inaurence % ELYETY . 82% WIN ush 0% um‘
Urempizyment 7.0% 74% 66% 84N 73N 7% 1%
|5 pracustion rate, 2011 3% 193N udh Iy Daih B wa|
| Perzonz 25 snc oider with iezz than 8 M3 aducation 103% 78N 2% oh 1N A 1
| Dxzmowiiey status E0% 164N W1S o8N WmshN O™ 20
veterans Statu Moh 0sh 187%™ wush ad I
| 83+ fving aione {0 S o S -5 WY - N -3 M- Y iR .
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Penquis Public Health District Health Status Data

District level data points to these key areas needing improvement, including adult obesity, diabetes
hospitalizations, respiratory disease hospitalizations, non-fatal child maltreatment, and incidence of all
cancers. County level data may show additional key areas needing improvement: please see table for

these data.

O

County and District Data from the
2012 Maine State Health Assessment

Penqguis Destnict

Ussdatesd % 0 MO0 3

Penctocot Poamaque  Distna | Mmine T3

Ingicators rom the “2010 Call to District Action™ Qunge  Cons nate Rute Ruet |
Genersl health status
|Fer o poor Pesen - sous 6.2% 173% 3% 147 Ay
| averaze numoer of unhesity Say: - the pa momth (phyacal Peath) a1 is a1 3s nal
Averasge rumber of unheaithy Say: 1 the PE Month (mental heatn) 2a i€ 43 37 :j
Access
Proporton Of DErsons with 3 LTulll DRrmgry CBNE Drowoer 0™ 86 €% 901% 534N
NO gental care in Dact year 337 332% 338% 324N Na|
| Proyzices Actaty. Nutribon and Weght 4
Ooesty - acuits 428 73% WA T I
Ooesity - NEh ChOO! Thudent: 19.0% 129% 198 nM nal
Overwaizht - Rgh IO tudents 173% 133% W 19% na|
| Secertary ifestye - acums 233% 151N 27 2% N
'ud-—n- |
~ign 000a presure 322% 7% 2™ 300N ke |
| =izn rciemers 333% aash 3% 325N TN
| Dnetes |
Dyadetes - sauts 107 2:% 09N 27 87
AQuits wnth SigDetes who have Pad § ALC test Ix per yeor Na A 66N TN m
Diadetes RospREEIEtON: Der 100,000 SOCUISTON ( DINODRE AENOSS| 1850 1732 1%08 1184 na)
v J
Currert azohma - BOUR: 11 6% 10N 13 100M% 31
| Currert actnne - chiloren ane youth (age30-17) e 10.5% 1a8% 00N a9 naj
|Broncritiz ana Asthma ED wiats per 200 300 poouRbeon 104 1147 1049 1109 |
| COPO nocotazaton: per 100,000 populston 224 2106 756 1883 Ma)
|Tovacc Use ”J
| crrers smoking - high schoot student: 17.1% 168% 170%  19%
Currert solng - B3RS 37 21% 156%h 13 TN
Ajcohol Use |
Binge crnking - s3uRs 140% 129% 136% 1% Y
Current BicORG use - Mgh XKool tudents 303% 27 01% 230M nal
| rtectious Deesse |
| rfuenzs vacone Coverage - Azes 18 Years anc Oloer LI Y a1 7 #/TN N NA)
|Preumocoocal vactinaton - €3 vear: & Oloer 75.4% NA 782% Tigh ey

for o ruToes of meacrn were NCoston from Te W Ao ewe ~ot srehaed for the L0100 Miate Nesh* Asmammiert o2 Perwiore are el
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| Othes Key Hesith Indcstors from Penobscot Pocoatagque Distnt Maine T3
the 2012 Mamne State Health Assessment County  County Rare Rate  Rate
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Cancer
Sigmon/colonascagy (ever] - Deopie age 30 & over 723N 82% TN Al XN
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Western Public Health District Health Status Data

District level data points to these key areas needing improvement, including overweight high school students,
diabetes hospitalizations, respiratory disease hospitalizations, teen birth rate, non-fatal child maltreatment,
emergency department visits due to falls for seniors, traumatic brain injury hospitalization, children with elevated
blood lead levels, and carbon monoxide emergency department visits. County level data may show additional key
areas needing improvement: please see table for these data.

County and District Data from the
2012 Maine State Health Assessment
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[ Other Key Health Indhcators rom the 2042 Mame Stste  AnGroscoggn  Frankln  Oxford  Distrat  Mamme  US
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Y ork Public Health District Health Status Data

District level data points to these key areas needing improvement, including respiratory disease

ED visits.

County and District Data from the 2012
@ Maine State Health Assessment
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[ Cther ey rewith InGicatons rom the 2012 Mine State Hesith Assessment Disanct Rate  Mmne Rate  US Rate
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|infant cesth per 100,000 mrths 7 61' ry
|Uve Demz. for whech the mother receved early B scequSte Drenstsl care 7% g NA
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Emergency department wits due to f8iz among Jicer BSURs Der 100,000 popuiation 7,043 7.329 NA
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Progress in Responding to District Health
Status Data:

District Public Health Improvement Plan
Priorities

Each of the Public Health Districts utilized district-level data from the State Health Assessment’
and stakeholder input to select priorities. The District Coordinating Councils developed a two-
year plan as part of an ongoing effort to improve overall health status in each respective District.
The following pages provide the priority areas selected by the District Coordinating Councils
including public health service focus areas as well as health status focus areas. The progress
achieved by the District is highlighted.

For more background on the District Public Health Improvement Plans and 2011 — 2012 Phase 1
Plans, please go here:

http://www.maine.gov/dhhs/mecde/public-health-systems/dphip/index.shtml .

'County and Public Health District Briefs, the presentations made to District Coordinating Councils in October,
November and December of 2012 , a native American data brief, and a presentation made to Tribal health directors
in July of 2013 are also available (see District data in the Topics list) For more information, go to
htip://www.maine.gov/dhhs/mecdc/phdata/sha/index.shtml
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AR0OOSTOOK DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN

Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas

Progress

e Inform, educate and empower people
about health issues (Essential Public
Health
Service 3)

e Mobilize community partnerships and
action to identify and solve health
problems (Essential Public Health Service
4)

o Link people to needed public health
services and assure the provision of health
care when otherwise unavailable
(Essential Public Health Service 7)

e Assure competent public health and
personal health care workforce (Essential
Public Health Service 8)

o Evaluate effectiveness, accessibility, and
quality of personal and population-based
health services (Essential Public Health
Service 9)

e Research for new insights and innovative
solutions to health problems (Essential
Public Health Service 10)

Health Status Focus Areas

*Aroostook chose to identify Essential Public
Health Services to focus on rather than health
status focus areas this review period.

e Quarterly topics that DCC members will be
promoting internally and with the media for
2014 include: Heart Disease Prevention,
Alcohol Awareness, Domestic Violence

Prevention, and Diabetes Awareness. (Links to
EPHS 3)

¢ Conducting a pilot project designed to increase
access to personal health services by providing
travel assistance to medical appointments for
those with identify financial need and have no
other means or insurance to cover those costs
(Links to EPHS 7)

¢ Local Health Officers, home visitors and
emergency response personnel were surveyed

to determine what additional educational needs

or technical assistance might be beneficial.
Mandated Reporting arose as a training
opportunity. The DCC offered logistical
support for the training and requested expert
speakers from DHHS OADS and OCFS to
close the loop. (Links to EPHS 8)

¢ District Public Health Improvement Plan
progress reported regularly as a standing
agenda item at all quarterly DCC meetings to
ensure progress is continuously being made or
address needed resources or assistance to
moving work forward.(Links to EPHS 9)

e The DCC is working with the University of
Maine at Fort Kent to identify innovative ways
of incorporating active learning into lesson
planning curriculum.(Links to EPHS 10)
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CENTRAL DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas | Progress

« Inform, educate, and empower people e Held two days of training on use of the
about health issues (Essential Public Health Prevention Impacts Simulation Model
Service 3) (PRISM) with the Georgia Health Policy

Center; formed ongoing district users group

e Mobilize community partnerships to (Links to EPHS 4 and Physical Activity)
identify and solve health problems
(Essential Public Health Service 4) e Partnered with the MaineGeneral

Prevention Center to receive a planning

o Link people to needed public health grant from Maine Oral Health Partners to
services and assure the provision of health expand provision of oral health care in
care when otherwise unavailable (Essential clinical settings for children up to age nine
Public Health Service 7) (Links to EPHS 7 and Oral Health)

Health Status Focus Areas e Created an inventory of district primary

care practices with integrated mental health

e Mental Health & Substance Abuse and substance abuse services to use to help

coordinate and assist existing and emerging
behavioral health integration initiatives in
the district (Links to EPHS 3 and Mental
Health & Substance Abuse)

e Physical Activity

e QOral Health _ y _
e Setup an Active Community Environment

Team in the Waterville area (Links to
EPHS 4 and Physical Activity)
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CUMBERLAND DISTRICT PuBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas | Progress

o Inform, educate, and empower people o Greater Portland Refugee and Immigrant
about health issues (Essential Public Health Health Collaborative solidly established
Service 3) and successfully leveraged funding from

private foundations and federal grants to

o Mobilize community partnerships to address identified gaps and health care
identify and solve health problems access barriers, including SmilePartners, an
(Essential Public Health Service 4) initiative that establishes preventive dental

care and reduces reliance on emergency

o Link people to needed public health rooms for dental treatment. (Links to
services and assure the provision of health EPHS 3.4 & 7)
care whn olherwse unavailibe (Essenal | Gmbertand County Medicl Reserv

Corps established and engaged in training

Health Status Focus Areas and exercises to increase and enhance the

level pf preparedness within the district.

o Obesity (Links to EPHS 4 and Public Health

e Flu and Pneumococcal Vaccination FOSpHRC

e Tobacco

& Sexual Health/ ST o Health on the Move strategy to bring

preventive screenings and health promotion

e Health Equit : : e
Ry services out into underserved communities

e Public Health Preparedness was piloted, refined, and funded for the
e Healthy Homes upcoming year (Links to EPHS 3.4 and
e Mental Health & Substance Abuse Health Equity)

e ——
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DOWNEAST DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas

Progress

Inform, educate, and empower people
about health issues (Essential Public Health
Service 3)

Mobilize community partnerships to
identify and solve health problems
(Essential Public Health Service 4)

Health Status Focus Areas

Environmental Health
Food Policy and Access

Clinical Health Care System

¢ Downeast Transportation Summit held in
November 2013. (Links to EPHS 3.4 and
Clinical Health Care System)

e Ongoing work on LGBT issues spearheaded by
Downeast AIDS Network and other partners
(Links to EPHS 3.4 and Clinical Health Care
System)

s District partners participated in the Community
Health Needs Assessment Project led by
Eastern Maine Healthcare System as a way to
align health data. (Links to EPHS 3.4,
Environmental Health and Clinical Health Care
System)

_» Pilot of Health Center and Food Pantry

Collaboration to provide health screenings and
referral services organized and implemented:
project to be evaluated and expanded to other
areas of district (Links to EPHS 3, 4, Food
Policy and Access and Clinical Health Care
System)
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MIDCOAST DISTRICT PuBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas | Progress

e Inform, educate, and empower people

about health issues (Essential Public Health | ®  Partnered with county SNAP Education
Service'3) programs to offer district wide healthy eating

and physical activity training for early

# " Monllisp cmmuniy paithenships 1p childhood development during June 2013

identify and solve health problems

Links to EPHS 4
(Essential Public Health Service 4) Wit ot
e Develop policies and plans that support e Hoarding 101 workshop conducted for Local
individual and community health efforts Health Officers during April 2014 (Links to
(Essential Public Health Service 5) EPHS 3)

o Created new district logo to promote Midcoast
Public Health District during April 2014

Health Status Focus Areas (Links to EPHS 3 & 5)

o Coordinated district wide education on
strategies to address Pediatric Mental Health
and Adverse Childhood Experiences,

 Transportation culminating in district wide summit to share

best practices during June, 2014 ( Links to

EPHS 3.4 and Behavioral Health)

e Behavioral Health (including substance abuse
and mental health)

R R R R R R R R R R R R R R R R R R R —————
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Penquis DisTRICT PuBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas | Progress

¢ Inform, educate, and empower people
about health issues (Essential Public Health
Service 3)

o In2013-2014 a series of educational
forums were held on Adverse Childhood
Experience; through our partnership several
partners are seeking funds to support
ongoing work change protocol within
community settings to address this issue.
(Links to EPHS 3 and Poverty Adverse

Health Status Focus Areas Childhood Experiences)

¢ Several new policy changes and additional
programming to decrease obesity in K-12
schools and childcare settings in Penobscot
* Obesity/ Diabetes and Piscataquis Counties (Links to EPHS 3
and Obesity/Diabetes)

e Poverty Adverse Childhood Experiences
(ACEs)

o Addition of new Active Community
Environment Teams that encourage
environmental and policy change that will
increase levels of physical activity by
promoting walking, bicycling, and the
development of accessible recreation
facilities that encourage all citizens to be
physically active in their daily lives (Links
to EPHS 3 and Obesity/Diabetes)
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WaBANAKI DISTRICT PuBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

The Wabanaki Public Health District has not yet completed its first independent District Public Health
Improvement Plan. The Wabanaki Health Assessment was completed in 2011 and was administered
across the five Tribal communities in Maine: the Micmac, Maliseet, Penobscot, and Passamaquoddy
Tribes. The aggregate data was compiled, along with individual data for each of the four tribes. These
data are being gathered into a profile format appropriate for community members. The Passamaquoddy
Tribe has a finished profile, and the Micmac, Maliseet and Penobscot Tribes will have a finalized profile
in June 2014. Wabanaki Public Health is currently working with each Tribal community to develop
individual dissemination plans for the Community Profiles. This will include collaboration with Healthy
Wabanaki, the local Healthy Maine Partnership, to hold forums with Tribal leadership and key
stakeholders to determine priorities in each Tribal community, as well as completing a Tribal Local
Public Health Systems Assessment. All of these steps will lead into the development of the Wabanaki
District Public Health Improvement Plan.

Essential Public Health Service Focus Areas | Progress

e Community profiles were completed and
¢ TO BE DETERMINED printed for the Passamaquoddy Tribe by
University of New England in November
2013.

e Community profiles for the Micmac, Maliseet,
and Penobscot Tribes have been compiled by
the University of Nebraska Medical Center.
The profiles are scheduled to be completed
and printed in June 2014.

Health Status Focus Areas

e A planning meeting was held with both
Passamaquoddy Health Directors regarding

e TO BE DETERMINED community forums to be held at

Passamaquoddy Indian Township and Pleasant

Point to begin development of individual

Community Health Improvement Plans for

each reservation, February /April 2014.

e ——
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WESTERN DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas

Progress

e Inform, educate and empower people about
health issues (Essential Public Health
Service 3)

e Mobilize community partnerships and
action to identify and solve health
problems (Essential Public Health Service
4)

e Link people to needed public health
services and assure the provision of health
care when otherwise unavailable (Essential
Public Health Service 7)

e Assure competent public health and
personal health care workforce (Essential
Public Health Service 8)

Health Status Focus Areas

e Promoting Influenza & Pneumococcal
Vaccine for People at Risk

e Development of Electronic Collaborative

Tool
» Behavioral Health
s  Obesity

Trainings and forums to educate about the
negative effects of marijuana use (Links to
EPHS 3 and Behavioral Health)

Held district wide obesity workgroup
strategic planning session (Links to EPHS
4 and Obesity)

Healthy Oxford Hills and Maine Rural
Health Network have collaborated to
secure funding for the development and
pilot of an electronic collaborative tool.
The purpose of this tool is to improve
communication via online workgroups and
document sharing amongst providers’
district wide in regards to health resources.
A coordinator was hired for the research,
marketing and piloting of the collaborative
tool. Pilot has been expanded from Oxford
County to include both Androscoggin and
Franklin Counties as active members of
this pilot. Current marketing initiatives are
underway to use the collaboration tool to
promote internship opportunities with
colleges and healthcare providers’ district
wide. (Links to EPHS 7 and Development
of Electronic Collaborative Tool)

Flu brochure was assembled and
distributed district wide with dates and
locations of flu clinics being offered by all
hospitals in the district. 4 out of 5 hospitals
in the district were awarded with
recognition certifications for achieving
85% or greater employee flu vaccinations.
(Links to EPHS 8 and Promoting Influenza &
Pneumococcal Vaccine for People at Risk)

e ——
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YoRrk DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN
Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas

Progress

¢ Inform, educate, and empower people
about health issues (Essential Public Health
Service 3)

¢ Mobilize community partnerships to
identify and solve health problems.
(Essential Public Health Service 4)

o Link people to needed public health
services and assure the provision of health

care when otherwise unavailable (Essential
Public Health Service 7)

s Research for new insights and innovative
solutions to health problems (Essential
Public Health Service 10)

Health Status Focus Areas

e Mental Health & Substance Abuse

e Physical Activity, Nutrition & Obesity

e Public Health Emergency Preparedness

o Held Eastern Equine Encephalitis (EEE)
Public Educational Forum in response to
the high number of positive mosquito pools
within the county. (Links to EPHS 3 and
Public Health Emergency Preparedness)

e Partnered with Shalom House Inc. to hold
Hoarding 101 Training session for code
enforcement officers, local health officers,
providers, and the public. This was in
response to a growing concern over the
access to care around this complex mental
health disorder. Resulted in the creation of
a York hoarding Task Force. (Links to
EPHS 3, 4,7,10 and Mental Health)

o Held a Medical Reserve Corps recruiting
event and information session. The district
was able to sign up some new members
while also presenting the need for
emergency preparedness planning. (Links
to EPHS 3.4, 10 and Public Health
Emergency Preparedness)

o Partnered with the Maine CDC
environmental health staff to present a
Climate Change and Environmental Health
Information Session. (Links to EPHS 3 &
10)

e Organized an Affordable Care Act
Information Session. This was very
beneficial for area providers and members
of the public who attended. (Links to
EPHS 3)
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STATEWIDE DISTRICT INITIATIVES

In addition to the District Coordinating Councils responding to district health status data through
the District Public Health Improvement Plans, the districts as part of the public health
infrastructure participate in statewide initiatives. In the past year, all the districts participated in
these statewide initiatives at various levels.

Community Transformation Grant

The Maine Center for Disease Control and Prevention (Maine CDC) was awarded a five-year
Community Transformation Grant (CTG) in September, 2011. One novel implementation was to
establish funding for each district to determine how best to meet the State’s objectives. This
initiative focused on reducing the rates and health impact of obesity, tobacco use and heart
disease. Districts through a CTG Coordinator and district partnerships have been working in
these areas:

e Healthy Eating - Improve nutrition standards, policies, and guidelines for food and beverages in
schools, early childcare education settings, government agencies and other workplaces.

e Active Living - Improve policies, practices, and guidelines for increased physical activity in schools,
early childcare education settings, and workplaces. On a regional basis, create awareness to increase
adoption of comprehensive approaches to improve community design for enhancing the environment
for walking, bicycling, and active transportation.

e (Clinical and Community Preventative Services—Improve diagnosis, treatment and control of
hypertension and high cholesterol.

Implementation of District Coordinating Council Bylaws

All districts reviewed language and created bylaws that have been submitted to the Statewide
Coordinating Council,

Lyme Disease Forums

Through partnering with Maine CDC Infectious Disease Epidemiology and other statewide
partners, each district held Lyme disease forums in spring of 2013 to provide community
awareness and education.

Vigilant Guard

The State of Maine participated in a regional multi-event emergency preparedness exercise
during the week of November 5, 2013. National Guard Soldiers and Airmen, local and state first
responders, local, county and state emergency managers, voluntary agencies and multi-national
participants and observers conducted a large-scale training exercise called Vigilant Guard.
Utilizing simulated weather disasters as well as vehicular accidents, bomb threats, hazardous
spills, collapsed structures and cyber security breaches, communication and coordination
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between partners as well as testing of incident command practices were tested, implemented, and
evaluated.

I1l. NEXT STEPS

STATE HEALTH IMPROVEMENT PLAN (SHIP) PRIORITIES

Maine's State Health Improvement Plan represents a long-term, systematic effort to address
public health challenges and needs as identified through the State Health Assessment, the State
Public Health System Assessment, the OneMaine Community Health Needs Assessment, and
additional input and information available during the development of the plan. SHIP
development is being driven in part by the Maine CDC's effort toward achieving national state
public health agency accreditation.

The SHIP will be a plan used by the entire public health system in Maine, not just Maine CDC or
Maine DHHS. An important role for this plan is to engage all stakeholders including state and
local governments, health care providers, employers, community groups, universities and
schools, environmental groups, and many more to set priorities, coordinate and focus resources,
and promote Maine's statewide health improvement agenda for the period covering July 2013-
June 2017. This plan is critical for developing policies and defining actions to promote efforts
that improve health for all Maine people. The SHIP enables Maine's system partners to join
together to coordinate for more efficient, streamlined and integrated health improvement efforts.
Maine's SHIP defines the vision for the health of the state through a collaborative process
intended to harness the strengths of statewide partnerships and opportunities to improve the
health status of Maine people, while addressing the weaknesses, challenges and obstacles that
stand in the way of improved health.

The 2013-2017 State Health Improvement Plan has been finalized, and implementation is
beginning. Implementation teams for each of the six priorities will meet over summer of 2014,
Partners who were identified in the planning process will receive an invitation to join the
implementation teams, but other interested parties are welcome to join at any time.

The six priorities in the 2013-2017 SHIP are:

¢ Immunization

e Obesity

e Substance Abuse and Mental Health

e Tobacco Use

e Educate, Inform and Empower the Public
e Mobilize Community Partnerships
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The implementation teams will be asked to focus on one or more of the objectives and strategies
in the plan, and may choose to work on all or part of those strategies. Team members will help
develop a work plan, identify commitments that they or their organization can make towards
implementation, and then meet quarterly to provide progress updates and suggest new
partnerships and or revisions to the work plan.

DisTRICT HEALTH IMPROVEMENT PLAN (DPHIP) PRIORITIES

Over the next two years, districts will continue to develop and implement strategies to address
their DPHIP priorities. Those strategies will connect with the State Health Improvement Plan
strategies whenever appropriate.

Maine CDC and Maine’s hospitals and health systems are currently engaged in detailed planning
to merge and align the next round of assessment and planning processes across the hospital
sector and the governmental public health sector. Both have obligations for planning and
community input that must be met, but a great deal of work has gone into developing a joint
process to collect and analyze health assessment data for both the state and district level, as well
as to engage stakeholders in selection of priorities and strategies. That joint/aligned process
(known as the “Shared Community Health Needs Assessment Planning Process™) will begin with
the next round of required assessments and plans due in 2015-16. The Statewide Coordinating
Council for Public Health is one forum where progress on the development of this shared process
will be reported and monitored.

_— - - - - —— ————  —
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IV. CONTACT INFORMATION

For more information on the District Public Health Improvement Plans or the State Health
Improvement Plan, please contact:

Dr. Sheila Pinette, Director

Maine Center for Disease Control and Prevention
Department of Health and Human Services
Telephone: (207) 287-3266

TTY Users Call Maine Relay 711

Email: sheila.pinette(@maine.gov

_—-— e —————
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APPENDICES

LINKS TO PREVIOUS LEGISLATIVE REPORTS:

June 2012:
http://www.maine.gov/dhhs/mecdc/documents/DPHIP-ReportCard-Junel 2.pdf

June 2013:
http://www.maine.gov/dhhs/reports/2013 Annual-Health-Report-Card-6-13.pdf

Link to State Health Assessment Data, including specific District data profiles:
http://www.maine.gov/dhhs/mecdc/phdata/sha/index.shtml

Link to State Health Improvement Plan 2013 - 2017:
http://www.maine.gov/dhhs/mecdc/ship/index.shtml

—
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MAINE’S PuBLIC HEALTH DISTRICTS
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