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Department of Health and Human Services

Department of Health Commissioner’s Office

and Human Services 221 State Street

Maina = 11 State House Station

Safe He—'n”ﬁ_‘, and Pr l Augusta, Maine 04333-0011

Tel.: (207) 287-3707; Fax (207) 287-3005

Paul R. lePage, Governor Mary C. Mayhew, Commissioner TTY Users: Dial 711 (Maine Relay)

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

Sincerely,

gt Py

Mary C. Mayhew
Commissioner

MCM/klv
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LEGISLATIVE MANDATE

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 ihe 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 ok e bo

o 2o

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]

i  ___________ __— _ — ——— —
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I. 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 DHIS 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.

“
————————
Maine CDC Annual Health Report Card <June 2014> Page 2



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.

DISTRICT 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: http://www.countyhealthrankings.org/ .

m
=S ——————— = e
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District Health Status Data

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

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

and choose District Data in the menu)

——————————————e—e—e———————————
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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 (S
Aroostook District
2012 State Health Assessment
Indicators from the “2010 Call to District Actien™ District Rste  Maine Rate  US Rate

General health status

Fair or 200F health - aauns 23.4% 147% 14.5%
Average number ¢f unheathy days in the past month (phyz:cal healrh) 46 E Na
Average numbder of unhea®thy day: in the past month (mental heaith| 33 7 NA
Access

|Propaortion of persons with 8 usuel primary care orovicer §2.8% 88 4% NA
|No aertsi care in pazt year 417% 323% NA
Physical Activity, Nutrition and Weight |
Qbesity - aguits 29 8% 27.7% 27.3%
Obesity - high school student: 18.7% 125% NA
Overweizht - high 3chool students 13.4% £33% nal
|zezentary irestyie - saun: 35.3% 229% 23.8%|
|Cargiovascular Healtn |
High biood pressure 258.7% 300% 28.7%
High cholesterol 39.1% 385% 37.3%
|Diabetes

|oezetes - mouns 12.0% 8% 87%
|acuis with gisbete: who have nac & Alctest 2x per year £5.2% 79 3% nal
|cranete: nozpitaiizaton: per 100,000 population (srinciael oagnosis) 1324 11843 na|
|Respiratory |
|current asthna - aguits 9.2% 10.0% 3.1%|
|Current asthma - chilgren snd youtn (ages 0-17) 5.7% 89% Na|
|8rencnitiz ana Asthma ED vizits per 100,000 population 1,430 1,103 Na|
|coPD rozpitaizations per 100,000 popuntion : 2501 1583 NA|
|Tovacco Uze |
|Current zmoking - Pigh schoot stugents 16.8% 13.3% Na|
|Current smoking - souits 23.7% 18 2% 17.2%|
|asconol use |
|singe arinxing - scun: 7.8% 143% 13.1%)
|Current miconal uze - Mgh zchool student: 26 5% 280% nal
|nfectious Disease |
|nfuenza vaccine Coverage - Age: 13 Years anc Oiger 22.8% a71% na|
|Preumococcs: vaconation Coveraze - Ares §3 Yesr: & Oiger €3.7% 718N 82 8%|
For a4 reanber of 1eawes, sever ol indoston hom the *Cal to Aclion® were not analyred for the JO1) State Heath Aunessvent, and Perefore
are rot induded in this update, induding. efult athea houpitalzetions, becters preumoria loagiteizatiom, (orgestive beert lelloe
hogtalatiors, ypetieraion hingitalzetiom, dubetes short ad bong tere compdstion o pt duatiors, wsontrobed duabetes
howstaliationn, the 1ate of loeer e1tr @vty amplaton smony patients mith debetes, e percent of sdults with grester Buen 14 days of
frogoemt menta datrewn, snd the musder of vhit o LempMF ‘Well org

[oemographics |
|Popuiation 71,870 1322361 308 mit|
|Pepuiation ages 0-17 14,384 74333 074mit]
|Popuiation age: §3-74 7.217 112631 021 mil
|Popuiation ages 73+ §,434 38,429 017 mit)
|Popuiation Density 108 a3 574
|Posuiation - Write non-Hizpanic 33.1% 94 3% 63.7%|
|'opullttm - Hizpanic 09% (687) 13% 16 3\‘
|Popuiation - Two or more races 1.4%(978) 186% 2.9%]|
|Poputation - Amenican ingian or Alazka Native 1.7% (1227) 06N 0.5%]|

h
e ———————
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- : ﬂ!i ll:“n e District Rate  Masne Rate US Rate
Ufe expectancy in years (M/F, for 2007) 74 6/804 787 78.6
|oral weann |
Tooth 1053 to gum Cizease Or tooth Gecay (6 or more) - sguits 27.8% 137% NA
Maternal and Chisd Health
|Low Birthweignt, <2300 grams per 100,000 dirth: 64 64 2|
|mfant cestn per 100.000 dirtnz 34 €1° §4°|
|uive zirthz, for which the mother receives early & sgequate prenatsl care 548% 834% Na|
[Teen virtn rate per 1,000 femaie: agec 1319 284 249 34.2|
[mjury |
Suioce geaths per 100.000 pogusation 132 126 118
Viclence by curtent or former intimate pertners NA Loh* NA
Rape or attempted rape 3.7% 119% NA|
[Non-tatsi chile maitrestment per 1,000 papuiation 118 129 a2|
[Motor venicie crazh relatea deaths per 100,000 population 146 123 s11*
Unintentional poizoning deaths per 100,000 population L 4 1z
E-nerge{'\:y department wisits due to falls among olger 3auits per 100,000 2152 2325 i
popumton
|81 Hozpitaszations per 100,000 Doouiation 734 223 Na|
[cancer I
|sigmoia/colonescopy (ever) - peapie age 30 & over 74.0% 742% £3.2%
[Mammograms: in pazt two year: - women age 30 & over 73.3% 83 8% 77.9%
|Pap zmears in pazt three yesss - women age 12 & aver g3.a% 2830% s3.0%|
[Mortaiity - ail cancers per 100.000 sopuistion 196.4 1560 173.8°|
|[ncaence - al cancers per 100,000 population 71.4 496 7 azsa|
Mental Health
Co-mordedity for persons with mental iliness Na& NA NA
|Litetime ceprezzion - saun: 13 3% 21158 NA
|uitetme anuety - saun: 18.2% 17.3%° NA
|aneimers czeaze, sementa & rewtes czorcers per 1,000 posuistion 129 120 na)
|environmental Heann |
|Homez with elevates racen 12.7% 14 8% na|
|[<ome: with orivate weiis testea for arzenic 30.1% NA nal
[chicren with eievated oicog iead levelz per 10,000 popuiation 03 1 0.6°|
|carzon monouice poizoning ED wizitz per 100,000 population 63 $3 Na|
[ ntectious Dueaze I
|Chronic Hepatits B per 100,000 popuiation a2 79 Na|
Lyme gizeaze incidence per 100,000 population 42 73.7 78
Samoneliosiz incigence per 100,000 population g4 101 176
[Pertuzsis incicence per 100.000 popuiation 0.0 134 29|
|Goncrrnea incizence per 100,000 popution 84 203 1008
|[chemyce incaence per 100,000 populton 1663 2329 a26.0|
|Hiv incdence per 100,000 population 36 a1 15 7|
|Adaitionsl Sooo-Economic Status measures |
[Pecoie who speak Engizn tezs than very weil >3 years 3.4% 17 8.7%|
Poverty - total under 100% of the Federal Poverty Level 13.4% 12 6% 13.3%
NO current hea®th inzurance 10.6% 102% 13.0%
|unempioyment 3.3% 735% 2.5%|
High school gracustion rate, 2013 83.2% g3 % Na|
Perzons 23 and gider with lez: than a HS ecucaton 15.1% 102% 13.0%
Dizabiity status 22.0% 13.7% 12.0%
Veteran: Status 13.3% 132% 5.9%
|53+ tiving sione 31.1% 25 5% 27.3%|

Maine CDC Annual Health Report Card <June 2014>
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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
2012 Maine State Health Assessment

Cemtral District

Jpdeted 4720,/2019

Indicators from the “2010 Call to District Action™ County  County  mate Rate it

General health status
Fair or Door heaith - aculs 118% 179% 13sh 147% 1a9%
Average numder of unhealthy deys in the past momth [physacal hesith| 33 31 is 38 NA
Average nuTDer of unnealthy Gays in the pat momth (mental heath| a0 44 41 a7 NA
|Access
|Proporton of persons with a ussal Drimary care croviger 22 e% 1% 7% 23.4% NA
NG dertal cane in past yesr 338% agsh 315N 324% NA
Physical Activity, NutTition and Weight
|Coesty - agurs 25s% 3% 0% 7% 3%
|Coesty - Mgk school Rugems 147% 138% 12% 125% NA
Owerweight - high school Stugents 183% 162% 176% 13.5% NA
Secentary ifastyie - agults 216% 4% 2% 2% 2139
|Cardsowescular Healtn
|Hi=h ciood presure 304% 282% 27 300% 287N
High cholesterol 37a%k 37s%h IH 3msh 379N
Diabetes
|epetes - scuits 22% B&% 23% 87% 37%
|Aduts weth Sabetes who nave had 8 Alctest 2x per year TR NA T26% 73 %% NA
|spetes nosptaizations per 100,000 popuiston |princioel Sagnos:| 1220 236 128 183 Na
|Resparatory
|Current asthma - souns 104% 7% 83% 100% 51%
|Curment asthma - chilcren ana youtn (ages 0-17 5.9% ™™ 6 %% 2#h Na
|eroncnitiz ana Asthme ED visitz per 100,000 poouiation 77 1773 1211 1109 NA
|COPD Pospitalizatons per 100.000 popuation 2 2442 1783 1823 NA

Use
|Current smoleng - hgh schooi stucerts 147% 171% &k 13.5% NA
|Current zmclong - acuits 13.5% 263% 20 182% 1735
| Ascomol Use
|Singe anrkrg - scuts 143% 143% wa4% 143% 131%
|Curment sicohol use - rugh school stucents n™ 254% 2s1% 28.0% NA
|iInfectious Deease
|Influencs vactine Coverage - Azes 15 Years ang Qiger a3.4a% 202 4a38% aTh NA
Pneumococcal Vaconation Coverage - &3 Years & Oger 720% 693% 7i2% 7ish sadh|

Vor & number of reaem, wversl ndoston Som the “Cel to Action” were not snalyeed for e 2010 Slets Sealth Asseserart s Beeredors
rot inchaded v this wdete, Noludeg edult mthra hoapiailation becterel prerrone |

e

leabiom comg heat fnlue

heapitaluatomn hypertersion hoapita bationn, detetes short end log ter comebostion hacitel shomn wroont-tbed daoetes hosphalzatom
the rate of Cwer extremity arpulation smong paliert ets disbeie te peret of sdut ath greewr then 14 2o of hreguert memal daisesn

and the ~umber of vhit 1o keephit '#el oy

Demographic
r 12213 R22E 17437 1AWl 308 mil
|Populstion ages: O-17 23,308 11176 364884  rrassy olaml
|Fopuistion ages 5374 10,019 4800 14815 112481 021l
|Pnpulbcr| ages T Ead1 3737 L6 saa9 Gi?md
|Popuiation Density |peopie per sgusre mile of ang) 140 8 133 ET ] 431 g4
|Foputation - White, non+spanc 3na%h 376% 1% sash  837%
|5upubtian - HisDaric ‘:;;; i::" ( _1 1'7 13% 183%
. ‘ 13% 16%
jation - Two of g L% -
|ﬁapu more races |2088) e (27me 16% 5%

Tl slate and neborel dels s ondy svsleble by 4 dngle yrer where & the county and subhc Teals divirict deta b for MEVEIE PRl A teeitd

K = rot gestiaze

h
_— A
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Hearth from Kennedbe: Somerset Dstnicd | Mame us

the 2012 Masne State Health Assessment County County  Rate Bate  Rate
Life expectancy in years (M/F. for 2007] 73.7/804 748798 MNA 787 786
|Ored Hesith
[Tooth tazs to gum dizease or tooth decwy (6 or more) - saun: 2% 272% 23% 197%% NA
|Matermal and Chia Healtn
|Low Birth weizht, <2300 grams per 100,000 biths §3 TE 6.7 €4 82
infant ceath Der 100,000 tirths 31 £3 313 g1’ £4"
Live DIftNs. fior which the mother recesvec earty & acegquate prenatal cars BLE% TEShR =25% 23 4% NA&
|Teer pirtn mate per 1 200 femaies aged 1515 280 387 314 243 342
|imjury
SuCoe deatn: per 100,000 popumton 111 124 1t 126 118"
‘icience Dy current or former intimate cartners 13% NA 2% 1.0%° NA
|Rape or smemptes rage 7.1% B2 7ah NA
|Mon-fatal chic maRreatment per 1 000 popuiation 8% 187 126 119 82
|Motor vercie cash related ceaths per 100,000 popuiation 45 b1t ] 13 123 113
|Unintentionai peisoning destns per 100,000 popuBton 119 SE 113 114 118
Emwmmtnhhmdwm:em,om 797 2973 7288 - -
popuistion
Fm wocpitalzatons per 100,000 popuiation 2s 810 g21 223 NA
Cancer
|SEzmoid/colcncsaogy ever| - peopie am= 30 & over 77.2% MR TS5 742% &1 2h
Mamimograms in past two y2ars - women age 30 & over 28 0% B41% B3%h B3gh T
PaD smears in pazt three years - women age 15 & over 23 7% 835% =31% 830 =3oh
|Mortairty - il cancers per 100 000 popuBten 1388 023 1953 190 1738
|Incgence - all cancers per 100,000 poouiation 23 &es =143 7 a9e48t
|Mentai Heann
|Co-marbigity for persons with mental ifress aT%h NA 35T NA NA
|Utetime decresson - sauss 15e% 233% 205% 211N Na
|utetime arocety - aguns 17.1% 13%: 1% 3% NA
|A=heimer's cisesse. cementia & restes gisorgers per 1000 population 122 34 13 120 NA
|Environmental Heatn
HOME:s with sievatad radon 152% 38% 1a7h Az NA
HOMEs With Drivate welz tested for arsenic B NA N Na MNA
|nilaren with eevatec Diood leac ieves per 10 000 2opumton 10 L 10 10 0g
|Caroor monownde poizoning ED wisits per 100,000 poguiation 80 37 52 $3 NA
|infectious Deease
|hromic Hepatitis & per 100,000 popuiston 87 38 €5 79 NA
|uyme cizease incdence per 100 000 poouRtON w03s 173 ™3 737 73
|Saimonesosis incidence per 100,000 pooumbon 30 3.8 g0 101 178
|Pertusss Incgence per 100,000 poumton 43 3e 48 33 89
|Gonomrhes inodence per 100 000 Do mton 41 13 34 203 008
|Cniermyaie ncidence per 100,000 popuiation 28739 2037 2827 323 4280
|Hiv iIncoence per 130,000 popuistion 23 33 29 41 157
[A5amonal Soco-Econom Statis messure:
|[Peapie who spesk Engizh s than very weil 3 years 12% 05% 11% 17% 7%
|Poverty - total under 100% of the Fecersl Poverty Leve: 12 9% 1848% 143%  128%  13Eh
|Mo current heaith insurance 23% 115% s4% 102 1308
| onemacymert 7.4% 10.4% s0% 7% 25h
[High school gracuation rate, 2045 g38% 793% m2 sk Na
|Persons 23 and oicer with iess then & =S scucstion 7% 1348% 109 102 130%
|Dmbiity At 165% 197% 177% 197% 120%
|vetersn: Stats 124% 143% 1245 132% 25%
|E3+ inving sicre 223% 283%  20h% 298h%h 273N

"Lorme state and ~abione data s ondy seslable by 4 uingle yeer where & the counrty end publc heekh district deta b for MeYEIE pRa ARy Tgeieal

RA = 2ol availazie
upcheted 3022/

m
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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‘andonsmaoaufranu\e P s
2012 Maine State Health Assessment
Upsdated /20,2013

Ingicators from the - 2040 Cal W Ditnd AcBon™ Detna Rate_Mane Rate mn-nl
Genersl heath status
Far O poor hewth - acuits 103% AT 1A%y
Aversge numoer of Unheatiy Sayl i the past Mok (ShyScel heakr) 30 g |
Average numper of unheathy Says in the past month (mentai healh) 30 37 ra|
Access
Proportion of Dersons with & LIusl prmery Care Jrowvicer noh g8.a% 'u.l
NO cental Qre in paxt yeur P> & 24% |
Prrvsacal ACtiity, Nutrition and Wegnt |
Oesity - scufs 3% N DN
Ooezity - hgh school students 6% 2958 na|
Owverweiznt - hizh school students 134% 19% A
Segemary ifestyle - aauts 45 23N n%
Cardiovascular Health
Hign Dioog pressure 53% 0% 2874
High choiestero 78N /N 37h
|Diabete: |
Disdete: - aouns [$LY 8% 275
AQUR With CIBDE222 WhO PEve NS B AL B3t 2x Der year 7%.4% e B0 wal
Disdetes hospitaizations per 100,000 popuistion (prndpe ciagnasis) L 183 Na
|Resprratory
Currenmt ahma - BouRs 8 2% woh 3%
Current azhma - chilgren and youth (azes -17) 83% 5% |
Broncnit 2 ond AStha ED wists per 100,000 popuiaton o a8 110 sl
COPD hosotizations 2er 100,000 populstion 849 1323 W
Tobacco Use
Qurrent smoking - igh school Rudents 132% 1% A
Current smoking - souRs FLELY B2 172
‘Alcohol Uze |
Bnge crinking - 80U 485 4% 191
Curent sicohol use - high school Rudems 28% b1 8 |
e chons Disease |
iInfluenza Vaccine Coverage - Azes 15 Years and Older 20.3% 1% na|
Pneumococaal Vaconation Coverage - Age: 63 vers & Oioer 7.0h 715N sasy)

For s rumber of resscra, sewers indicaton o the el to Ao wem nct enaiymnd for the SO0 State Meelth Ammamert, sod {haretors are not
rosoed et odew Ndudtg SUt SN SRS IoN L DeTETie SreLmor e AR S mITNL (o geRTve teert fal e hosot et cra
“wermrs o howpteimtionm Setets: hort erd long 18T o pliicebion *oapil el Tetoms oo ee Jesete hosplteimticr the rete o Dewr-
aTe By amoustion srotg Setients wit debete The fercact of sd.T wh® rrestaer ther 14 e of beguer: mers dhirem s e s b o bk
T Ceephil Weil org

| Demograpnc: |
Popuation WBLETE 1428 581 S.08 mi|
Popumtion ages 0-17 ' g 1ML O MmE
Popumtion ages §3-74 20,383 128 OXied
Popumtion age: 734 18972 e o1 mi)
Popumtion Dersty 3372 431 g7 a|
Popution - Whte, non-Hispenic 92N I |
Popumtion - Hzpenc 15% 304y 13% 16
Popumtion - Two or more races . 15% (9183 16% 2;1
Popustion - Bladk or AMcan Amencan 24% g7ea) 12% 128%
Popusticn - Asisn 2.0%(3765) 10% a5h|

5
—_——. e
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Other Key HeSEh INiators from the 2012 Maine State Heaith Azezsment Detnict Rate Maine Rate  US Rate
LUfe expectancy in years (M, TR 787 T
|Orai Hesnn
Tooth 1053 1o gum Gisease o tooth decay (§ or more| - souts FED.Y 1857% N2
| Maternal sna Chid Hearn
Low Berth weght, <2300 grams per £00.000 rths 63 £4 82
infart death per 100,000 drths 33 g1* 84'|
Live TIMths, for which the momher recerved sany & adeguate crenstyl cave 219% £94% N
Teen Lirth rate per 1,000 femeies aged 1319 160 143 lui
[y :
Suode ceaths per 100,000 popuilstion 119 26 118
Violence Dy current or former inbmate partner 0% 10N |
Rape or sttempted age e us\ |
Non-fatal chic maitrestment per 1,000 popuistion 7% 1us 52|
Motor vehicle crash redated desths per 100,000 sopJaton 85 29 11
Unirtentional posoning deaths der 100,000 popuiation 17 14 g
Emergency Gepartment vizts due to falls among oider acuts per 100,000 poputon 74% 7. |
TE HoztaizEvon: per 100,000 populstion 293 23 |
Cancer |
SIECN/ COIoN0CopY |ever| - pecpie age 30 & over A 742% e
MamMOZraTe in past two years - women age 30 & over e Bsh  TH
Pap sMears in pect three years - women age 18 & over BT Boh ny
Mortaity - 81 cancer per 100,000 poouistion 130§ 19%0 1738
ncdence - il cancers per 100,000 populstion 4332 47 e
Mental Healtn . |
Co-moricity for persans with mental lines a8 NA )l
Lfetme Cepreszon - saults 13 N |
Lifetme snuety - sduts 153% 173%* LM
Ahesmers dzease. dementia & reiated cisorders per 1,000 DOPJBBON 124 20 N
|evronmental Heamtn |
=OmEs WIth Sievates racor 20.0% ay |
~ome: With priate weil: tented fr wrzenic ne M N
Chigren with elevated Diood lead ieveis per 10,000 poouiation 0% 10 08|
Carpon monande pooning ED vists per 100,000 populstorn 78 53 |
Infectous Disease |
Qvoric Hepatitz  per 100,000 popuiation 81 78 |
Lyme dzeaze inCcence der 100,000 populstion 374 737 73|
Samorelioss mcoence per 100,000 popuisbon 33 101 176
Pertuzziz Inogence per 100,000 population 42 154 23
Gonormen nccence der 100,000 populstion 373 03 1008
Cramycia ingaence per 100,000 populston 2643 WY 4280
MV inodence per 100,000 popuabon 32 41 12]

So00-Economic Statiz measures

Peopie who zpesk Engich less than very well, »3 years 178 1% ™
Poverty - total under 100% of the Faderyl Poverty Leve! 103% 2% 1384
No current heaith moorance a7 02N 13N
Unempioyment §0% 5% i
Hgh school graduston ree, 2041 293% B35% o
Persons 13 anc older with les: than 8 HS egucation 87% 02% 19
Ousadifty status 11%% 197% 204
Vetersns Status 0% 832% a9y
£+ ivrg sone 31 7% 25% 23|

S s ——————————————————— e
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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.

County and District Data from the . Distri
2012 Maine State Health Assessment
Updeted /20203
HanCod  'Washengon  Destncy LV
Ingicators from the “2010 Call to District Action”™ Dty Cowdy Rate — US Rate
status
|Fmr or poor rese - souns 114% 0% 164N 47N 1390
|xwerage number of unhestny 38yz ir the cest morTh [ohyzical Peath) 34 a4 is 38 Na|
|xwerage numoer of unhestn, Jyz in e cast mor [ mertal Pesth) s aa a0 37 na|
|Access |
|Proporuon of person: weth & ususl Drmary care orovioer 83 1% BTSN s 88 ah MNa|
No gental care in Dact yesr 28 9% @l 3. Na|
|coesity - souns 270% Wo%  031% ™ 7N
|Coezry - Pigh zanoot ucents 28 1a0% 13ahN % nal
|Overweigrt - ngh snoo studerts 142% 136%  1ash 13 % Na)
Secentary fesTyie - soURs 2a0% RN 70N 2N uﬁl
Caraovascuiar Hea®n
|Hizr Dioog resure 3044 22% 300% 300h 227
|z croiemeres 429 QN a2 3MEN TN
|Cvadetes |
|ovacetes: - aaun 7% 120% 3 3% 27 LR |
|A2ams with GiaDetes who have Pad B AL test 2x per year - NA 7RSS TN |
Oeasete: hozpazizations per 100,000 population (dNCRe Siegnoss) 1166 %2 1309 L1282 Nli
Respratory
|Currere asthnas - sours 100% 197% w0218 100% 818
|Current azthma - chiiaren anc youth |ages 0-17] 735 113% 8 29
| Sroncrets ena Asthma ED waits per 100 000 popJaton 1297 4TI 1463 2 110% na|
COPD hostahzations per 100 300 popuaton i7oe 2340 20314 1583 N.\I
e

Currert smolang - high 3chooi soudent: 142% s voh 13N
Current smoking - aduts 164% Bih 12 uan ;’ﬁ
| Adconot Use |
|8nge anntung - sauns 16 %% 134%  198% 1.4 1y
|Currene siconoil uze - hesh schooi stucents 2% 718 a4\ 120N Na|
|infectous Duease |
|infrenza vacone Coverage - Ages 18 vears ang Oiger a3 N arih gk 47N ﬁ
[Preumococca vacanston Coverage - Ages 63 Year: & Oider £3 % 632%  s23%  718h% &2
For o rumter of fesscra, wevers! ndications from She JULO Lal fo Cistriel Actior ware not amehTes 157 T J0L] Ve rumth Assemrrert ared Dearariore

we N AoLted B upSee NOultg eTu BT “oalf el mIcs, he erie DreLmCr e ol ol o, [ ogenTwe meer el ure Poeot @ aeh tew
Fycertmracn *Ogrtel Fetiors, Shetetes oo atd g W Cofpld catior SomgdisiIwt e LSoore i o shwten Femptel 2etora, e rele of e
miremity s™patation smonyg petarch afth Sstete, (Me sercert of sdits Wi grester thae 14 dey of Seouect merne dtrass st the b 7 el
to Lengh® Wel org

|oemograprecs |
IPocusmon 24418 328% D278 Luaser 108 el
|Popustion sges 017 8977 6962 163341  srasas 0 e a]
|Pogusstion spes 6374 3,463 3322 8987 112881 021t
Popuistion sges 73+ 4474 2902 TITE  wmar o1
Popuiation Denaty 3 28 20 431 57
|Popusstion - White, non-H pen 36 2% 213% 33&h A a3y
. ¢ 11% 14% 12%
POCUIation - MEZDaMNC i
1:!-.11 ;o’i: .Luﬁ 15 .
. 1.2 T 1.4
FE S S 633) 338 (1191 16N 2
: ) : 04N ash 215N "l
a InCran
Popuiation - American or Alacha Native 12201 1603 (1823 o&h o

-——— .
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Other Key Health InGicators from the 2012 MSne State Health  Hancoo. Washng®on  Detna | Maime u“._il
Aszsessment County Rate  Rate

Ufe expectancy in yesrs [MUF, for 2007) MoeL3 73L801 TR S 1
|Orai Hesmn |
[Tootn jozs 1o gum dizease or tooth cecay (€ or more) - aculs 161% WES  08% 19N N
|Maternes and Ohed Hestn |
Low Brth weight, <2300 grame per 100,000 births 2 3 3% LU+
Infart cemth per 100000 drths 33 47 a2 SU 7Y |
|Lve Dirths, for which the motner receved earty & sdequate prergtalcare 7 7h 1% BN N
rm&mmwmmwwxs a2 ! M2 243 uzl
impry
|Suisce sestns per 100,000 populston 116 £ 109 126 118Y
|Vioience oy curent or former intimate Dartners NA NA 0% LOM N
Rape or atempted rape £0% geh 7oh  u#k :;’
Nor-fsta! child maRrestment per 1000 popuation 105 128 ? 119
[Motor vence crash reistes geatrs per 100,000 papuistion 133 32 iis 129 1114
|Urintertonal porzoning desths per 100,000 populston 1 172 133 114 11
Emergency desartment viats Cue 10 falz aMong Cer adults per 100,000 7,900 660 71% 732 N‘l
poguiation
ITBI Hosprtaizations per 100 000 popuation 287 $90 7 823 mi
|Cancer
|Sigmoia/colonascoy (ever) - peopie age 30 & over 26% 8% A/ MA@
|Memmograme in paz two yeer: - women age 30 & over 8 i 3% Be 7
|Pap zmear: in past three years - women azs 15 5 over 0% Meh mdy noh oy
[Moraity - 8l cancers per 100,000 populstion 24 U333 2080 160 1738Y
|Incoence - sil cancers per 100,000 papsaton 1ER IRE a3 ? mt'l
|Mentai Hesrtn
|Commortiaity for persons with mental iliness N NA 60N N Na
|Ltetime georesson - st 230% 16% 2% a1k N
Lifetime snuety - souts 171% a3 sy o R
Azheimers dzeace dementa & reisted cizorger: per 1000 poguiation 129 98 114120 Ny
|Emvronments Hesrn |
=ome: with slevated maon 128% 7% A%y gasy
Homes with Drivete wells tested for arsenc N ®i% 0% N :I
Crilgren with eievated HI00d 1283 levelz per 10,000 popuistion (L] 09 07 10 08’
|Carson moncwae sasoring ED waits per 100 000 poosation 103 74 31 3% N
Inectous Docase . |
Chronic Hepatitis 8 per 100,000 popuiation 37 &1 48 78
Lyme cisease ingdence per 100,000 populaton 788 368 €31 77 q
Samoneliosiz ingcence per 100,000 populston 1 it 23 101 17
|Pertuzziz iInogence per 100,000 popuiston 13 11 us 134 L
|Gonorrhes inngence per 100,000 popuisbon L U 103 203 1008
|Crimmycia incgence per 100,000 pooustion 1741 343 41 128 &g
[Hiv mcisence per 100,000 popuistion L8 a9 L1 a1 139
[Asaitonsl Soco-Economic Status meesures |
[Pacpie who ek Engizh lezz than very wel »3 years 05% 0%  o7h 17™h 8™
|Powerty - total unger 100% of the Facersl Poverty Level us 198% .y uehy uny
|No current hestn incurance FLELY 1836 un o’ o
|urempioyment E5% 0w 3% 7™ dy
|High schoot sracuation rate, 2014 g2:% 795h  a1sh  aes N
Fersons 23 and oider with iess than & HS edumtion aoh 148% Uy 10 g
Oraciity et LN B WY 1™
|veterans Status 132% 139%  wah a2 ey
[§3+ Ing sione 03% &G Wy »vsd »
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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 NG Distri
2012 Maine State Health Assessment _

Updhated /202013

INGiCEtors from the “2010 Cafl to District Action™ County County County County mate g e}
Genersl hea®th atus
Far or poor heath - acuits 131% 161 27 132% ush AT 1adh|
Aversge numDer of UNhe/TTy Gay: I the pat month - 4a 3a 38 37 3z sul
[Prvscs heaitn|
Average number of unhesiTry gays ™ the past month 23 AP - ib - - “I
{mental heatn|
Access
mvmw'“""'mm 8% 27N 931N 07 0% mah Na
| Mo cereal car= in pact year 301% 238 126% 33:1% 30% 248 N
Ooesity - aguits 287% 241N 8% XI3% N TN DN
|ODesity - rgn schooi stucents 201% NA 1ah  188% 1% 129% na)
|Overweigrn - ngh schooi students B2 NA M40%  18:1%  135h 135% Na
|segertary ifemtye - scurs 1% 2 2™ 1™ 2% 2% as
| Cartbovmscudar Heamn
| =izn viooa preure 335% 1% 273% 29 311h 00% 2274
| =izn rcieero 415% aodh 3748% w03% ach _Eh 3TN
Dudetes
Dizoetes - pauRs 1148 84 74 100% 3% ™ 817
AQuis with diatetes who have had 8 AL test 2x per NA NA e NA E3 ™% Na
Oisbetes hosprmizations per 100,000 poputation 102 1131 124 343 1130 184 N
(INOCE SREN03I
Curert asthma - aduRs WEh 127% 7% 103% 103% Wwah 3 1h
|Corent aztnma - chilgren ance youth lages 0-17) 73% 74% 78% LY S T8 9% |
| Bronchits ana Asthma ED wats per 100,000 popumton 768 20 02 B B8 1109 Na|
COPD hosotaiizations per 100,000 populston im9 1734 1834 i3 1766 1383 YA
| Tobecoo Use
Current smoking - high school students 241N ) 173% 1m9% ush 133N Al
Current smoking - BauRs 4% 151N 8B 187N 3% B 173N
| Akcohet Use |
|Srge armiung - sours 128% 1u8% W@Wshy 189N 13sh L YL FLY|
Current aicohol Jse - high school studerts 2727% N 0% 1T 2w\ nl NA
infectious Duesse
rfiuenza Vacore Coverage - Ages LE vesrs anc Oider s aanh a7 AT sh o )
;:me uSwnt . 7Bk NA  637H 695N 71BN eRsh

for s rumder of rsascrn. wwersl NGicwion fro= e LEl to ATor ews ~of areimed for the JU1. Jiate Hesk* Asmsasrert D Parwfore are not
Pruded N thy uposte Noutirg et Ethme “CapTes TS heTere Dreu™ ires Moag e etorns Trgediee et ‘el re howp ta et iora
hyoerternon hosp taizetiors Slebetes 1hort end ong terrr ompdaation Poagnalre o srcorr o o shetes hosgrtal 2etiora e "ste o Dwer-
sxtrariy ™ pisticn e oy pEtert: wih Jelete: Te serowr of ad.ts WhS grewier the 14 dwn of Ceosett merne Juntrema, eord the number of sat
ts LeephAl Wedlorg

e I
Population T R4y 33253 34756 MAlr: 1ame1 308 mi|
| Poguistion ages &-17 7,740 § 462 7422 82147 My 1Ms3 0rami|
|Popusmtion ages £3-72 3563 a0 3341 319391 w2 1281 o1
|lnpl.m:icm agez T3+ 364 3111 2447 2689 L2118 WAy 012 -u‘.l
Sopuistion Denzity 1088 736 1391 WL '@ 4a3: @

| Pocusmtion - White, non-Hizoenic €T 70N ;mah  9sehN  %6ahN saah 83Ty
| Poputation - sizpanc 0.8% 0s% 3% 0.9 10% 13% 1834
|Peputation - Two or more races 1a% 11% 1 6% 14h 18N 16% 294

“
= — . e N
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Other Key Health Indicators from the 2012 Maine State  Knox  Lincoln  Sagadahoc Walkdo Distnct  Mamine .
Health Assessment County County (County Counmty Rate Rate
fe expectancy (yesrs) 2007 ™IALa 1T AEL0 M3 mAms  NA T87 ig)
Oral Heaith
mummmmsormmm;wmw 4% 12 7% T B 203 3 A
t00th cecay
IMsternal and Ched Heath _ |
Low Brrth wegnt, <2300 grame per 100,000 itk 3 74 13 7 64 4 g2
rfart Seath per 100,000 drths 13 3 47 £5 I3 §1" &4
Live Dirths, for which the mother recesved earty &
sacoume crenets e 0%  B7H BS0% 849N sesh AN N
Lve Dirth mate per L 000 femaies agea 13-15 318 ns ns n2 DI 4% 3]
ngury
|Swicise gesths per 100,000 popuiston 71 143 97 1A% 2 ug
|Vioience oy cument or farmer intmate partners NA NA NA Na  10% Loh Na|
| Rage or sttemcted rape 75% AN 63% &% sah  u9h |
[vior-tats crii marrestment ser L 200 2ooumton &7 62 1 35 38 s 92
[Motor venice crazr reistes gesth: per 100 000 209 139 131 B0  uF Wy 2y 11
| Urintertonal pazaning desth: per 100,000 populstion 166 ' 8 af w9 FEUSTY |
Emergency department vists cue to fals among oider . l
et ner at 7430 &AM 6483 om: et 7329 NA
| TBI Hospitaizations per 10,000 populston 363 BL3 681 ”E N7 823 na|
| Cancer |
|Sgmona/colonozcagy (ever| for peopse age 30 & over 7/ M NS 8™ N BWA an
Mammosrame in past 2 years for women aze %0 & over Bsh N 2% M 2% Beh TH
Papsmesrsin pastthreeyessforwomenage 18 & over  864% 23%% 827 R4 BN Do 0N
Mortaity - 81 cancers der 100,000 population 1776 1832 190 1976 1367 1960 1738°
| mocence - wil cancers per 100,000 papJistion 3135 4%04 00 s Y 87 &Y
|Mental Health |
| Co-marmeaity for persons with mental lines: NA W NA NA 433 NA N
Lfetime deoression 2008 204% uES a8 un naN NA
Lfetime snoety 4% 21% 198% 206N %N N NA
ARneimer: 3zenze. L velated Qoraer or seriie z - .
Sementa per 1,000 poouiation (age-adwsted| - — s prpilici 2o -
|Emaronmental Heath
HOMEZ WIh sievated rasor 11 16.1% 09% U4 25%  usy L)
HOMmes With private wells teed for arsenic BN TN NA  asch 38s% NA N
Crilgren with elevated TI0od jend ievels per 10,000 13 | 11 0% 12 10 Q¢
Carnon menomae daxsoning ED vits per 100.000 86 87 82 Ww? a1 38 W
| TeCDOuS Usease |
| Ovomic mepatitz B per 100,000 popuiation 7 18 13 77 £4 79 N
|iyme Szeaze ingcence per 100,000 poguiaton %4 1349 1331 829 12 737 73|
Samoneliosis nogence per 100,000 populstion 27 17 18 15 162 0L 178
Pertizziz Incoence der 100,000 popuistion 23 13 37 123 §1 134 g
Gonorthes ingdence per 100,000 populston 76 22 114 18 £s 03 1008
Chiamycia inggence per 100,000 popuston 1884 1319 38T 267 18? 2325 420
|V incaence per 100,000 popsabon 13 0.0 28 00 14 41 187
[ASdTEonal So00-ECoN0MC SENTUE Messures ]
Peopie who zpesk Engizh lez: than very wel >3 years 0% 04N 0% a3 0a% 1A Ty
Poverty - toes under 100% of the Feders PovertyLevel  12%% 108% E8%  a8h ushN 2 s
NG CurTert hesmRn narance 138 U 2% My ush A 18
Unempioyment TR 72N 6% EaN 73N 7% i
| =5 pracustion rate, 2041 236% 233% aah 1y D% msh N
| Perzanz 23 anc ciser with lezz than & M3 e3uction 03N 76N 2% 00N 1N WA N
| Duzmoeiiny statuz 1B0% 1644 Wih  178% 6% 9% 2
Veterans Status oh s ®B7% 1™ uN uA s
§3+ iving alone U5 D& 3% 28 1% 251 n;j
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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.
County.and District Data from the 0 is Distri
2012 Maine State Health Assessment
Usndated S/20, 2013
Penctscot Pocstaqus  Dustngt | Mimine [T
INGiBtors from the ~2010 Cail to District Action™ G S S ad
Genersl hesith status
| Fasr or poor Pesxn - souns 168 173% 3% 1aTh ey
| average rumoer of unhesity, Ssyz i the paz momtr (phyzcal Reath) 41 s a1 £ Na|
Average number of unheaithy Says in the pa momth (mental heath) 14 36 43 3.7 Naj
Access
Proportion of DErsons With § USUR DRmary COMe DrowGer O™ 26 &% 01% B34 ra
I'bﬂeﬂliar?hva 337 332% 135 324N Na|
Ooesity - acults 4% 79% AR 7h Y
Ooesity - high schooi rtudents 13.0% 185% 198N 1294 naj
Overwaiznt - egh NOO! Studerts 17.3% 133% % 19% nal
| Secertary ifestyie - aounts 23.9% pTELY 27 223 218
Cargicvescular Heasn |
=ign Diood presure 32.2% 373%  29%  300% ™
| =ign rciesters 32 3% ash, 363% 3@sh% T
| eabetes |
Diadetes - souRs 10.7% 2% 9% 37 LR
ASURs wih iaDete: who have Pad 3 ALC test 2x per year NA NA S66% TIN m
Diadetes hosprmizatons der 100,000 poouistion | Drincpe: Sienoss) 480 172 1308 1184
. |
Iwwm-m 1 110% 13N  100% 3 1%|
[Corert actvme - chiigren anc youth (agesC-17] 105% a8 g e M)
| Brencrits and Asthma ED wisits per 100,000 popuaton 1044 1,347 1049 1109 nal
|COPD nacatszatons per 100,000 populston 2884 2106 be U 1883 N2l
Tobaco Use
Current soking - hizh 3chool studens 17.1% 164% 170% 13%% ru]
Cumrars = - n3ut: 137 2% wsh 1A 17
Acohal Use |
|Bnge arintang - saurs 140h 105% 3% 12 3y
|Carrent sicohol uze - high chool studerts 303% 7 301N 230M na)
| itectionss Doesse |
| rfivenza vacore Coverage - Azes 13 Yesrs anc Olger L1h A 7h BTN &7iN Na|
| Preumocoecal vaccination - §3 vears & Oloer 79.4% NA 782% Tigh easN

for s rurSer of mascra, weersl Ndceton from Te (el o Ao emre ot sralyaed for the JU1. State feslt® Asmarert wns [arwicre sre oot
Pouded N e uotete Nduditg Rt eitrme Ncapfe st crn beterie prewrT ores Sras T s ofe conged e et Telure hoaraigetors
Fyserteracn hosgstatetiors Setetes 1hort erd org ter T Sorgd cat b fanpisiret e rosrnroried d abeles hosprtal fetiora *s tefs oF Owe -

-tremRy o™ puistion em oy pelert: w'th detete:, e cercwd o schuls wi™ grester the 14 degs of Yecuert merte Sivirems end e rursber of et

to Leaphit Wed org

|Demogrsprec |
|Poputstion 133923 17935 171438 rwassl  s0m il
Wm sges 017 30392 3,363 33720  rrasss o e
Poputation ages €3-74 11 89¢€ 2021 13717 1zxss1 ariea
lm sges T3e 0.7 1,543 12100 9mare 01 el
Immom;iw a3 a3 233 431 74
Popuistion - Wiite, non-asoenic 4T 2%63% sas%h  saah a3
: 10% LN
Popusation - Sispanc 1 1% (1820} 1
- - (169) (wme ™ ’\l
Popuiation - Two or more race: 3% 12% = 1 94
2343] [208) (2397 16% 2
. ; 12% 0% 11%
Popuiation - Amenican ncian and Alasks =
e 118081 92) (101 O ”"I
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[ Other Key Hesith inchcators from Penobecot Pucataques  Distnd | Maine LS
the 2012 Masne State Mealth Assessrment County County Rate Rate Rate
memmmlm.mm_ 73030: 743803 NA 7z Ta &
|Orai rentr |
| Tootn iozs to pum dizesse or tooth cecay (€ or more| - adults LT N Tah 203%™ nal
Maternal and Chisd Heah
Low Birth weignt, <2300 grame £4% 7 6%  sah X
| rfart death per 100 000 Drtrz 35 a3 28 61° 64%
| ve camths. for wenah the motner received sty & soecuate prerats e s20% sadh  @7Th B N
|Teen Dirth rute per 1 000 femaie: aged 13-19 230 314 1z 243 322
| Suscize gesths per 100,000 populstion 139 212 143 126  118°
| iolence oy current or former inbmate cartners NA NA 0% 1N NA|
| Rape or sttempted rane e0% ash 38% 119 na|
Non-ftyl ikl maltrestment per 1000 popumton 133 1 81 133 119 8
Motor vehicie rach reiated Sesths per 100,000 popJmtion az ws' 33 123 111
Urintersonsl DosaNing desth: der 100,200 paguistion 143 w? B ua g
Emergency department vizts Cue to faiz aTONg Older BOU per 100,000 -y 6200 - W
[ TB! Hozpitaizstions per 100,000 DoDuRLOn 843 %3 82 23 |
Cancer
Sigmoe/‘colonascony (ever] - peopie age 30 & over 7N 82% TIXN Al M
|Mammograme in past two years - women age 30 & over E5.6% ™2 wmih nes
Pap sMears in Sact three yeas - women age 18 & over L9 362% 2% noh o
Mortaity - 8 cancers per 100,000 populstion 2058 p>L¥ | 083 1960 17M8°
nocence - all cancers per 100,000 popuistion ;2 223 3333 38&7T aEs”
|Mental Heaitn |
| Co-mortigity for persons with mental dines: NA NA g35% NA Na|
Lfetime depression - adults 2% 224a% 233% 2% ::1
Ufetime sruoety - acuits 17.4% 233% 183% 1734
|Aznemers azease demerta L relsted cizorders per 1000 copuiation 124 33 20 120 A
|Emercnments| Heatn |
=OMes Wi Sevatec racon 7.7 NA EEL T Y .S
HOMES WIth DRvats weils teted for raenic 3L3% RA 0% A
Qrvigrer. with sievated DI0od iead ievels per 10,000 populstion 0T 19— 0f P |
| Caroon mencwce porsoring ED wsits per £00,000 popumton 67 £ 70 83 Nal
| dectious Dsesse |
Ovomc Hepatrts B per 100,000 poguiation 33 00 18 73 Na|
Lyme dzeace inGdcence per 100,000 popuiRt N 72 344 33 737 79
| Semerenioss nocence per 100,000 populetion 33 7 33 101 17
| Pertuzsiz iIncaence per 100,000 poputation 1 1033 203 194 |
| Goncrmes ragence per 100,000 pooulston 7 00 23 209 1008
| Ovamycia inogence per 100 000 DopuEton 1873 1378 1822 2329 asg
| =V inogence per 100.000 popJstion 20 09 1 41 187
= ~ = ..J
Peopie who zpesk Engizh lesz than very wel, »3 years 1 0% 1t A w7
Im-mmmﬂhummmmr 197 1682% 9™ 126N uasy
NO CurTert heaRh nIurence 101% ~a NA 10X\ 1S
| Urempizyment SLY 10.8% L S g
]H@mgmmzm: B 213% B3%h m:3sh g
Personz 23 ang older with lesz than & HS egucaton 109% 117 108% 10X 19
| Disacitiny etus 1€9% N2 NA O 19Th 12
| veteran: Status 120% 135% 0248 1N L)
|§3+ rving slone ‘ 33% 301% 299% »n8\

* aata mey e unrebanie oue 10 smeil numDers

“
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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

Lodat fao/ 203
- % T Androscogpn Franklin  Oxford Dustict | Maine  US

| taicutors Sram the “2000 Cuff o District Actient County  County County Raste  Rate  Rate |
Genersl health tatus
Far or poor healh - pauts 1348% 28%  160% 139%™
awwrdmwwn,znmmm
e : ‘ 40 & 33 a3 3z A
Average namter Of Unheanthy Cays N the paz month - -
.. : 39 3z 3s 3.7 37 Na|
Access : _ = |
Proportion of persons with & Lzual primary care prowder B93% 292% 892% 83N B3ah na|
NO centsi care i past yesr 374h ush 39% oA 24N Na|
Piwzacal Actraty, Nutrhon and Wesght |
Obesaty - souits 260% 333% 238% N N R
Ooeaty - high school student: 35% w003% 0N B udl Na|
Overaeght - high school Rudents ng 200 174N 1IN 199N |

| - BguR: 24 183% 219 23% 229 239
Seaemary ifestyte I
HEh DIooC pressure 313 28N 27 »3% 300N 2
Heh howesterol 397% 403% 331% 3|ah 328\ N
Dabetes |
DiaDetss - agun: 8% 92N\ 324 a 0% B7% a7
ASUITS WIth CIaDetes Who have hed § AL test 2n Der yewr N2 892N EN m™Es N na|
Dflue'lz: hoepumt. per 100.000 popymton (prrcpel 1368 138 013 1310 1sa ""'I
dREnNaas|
Resperatory |
Current asthma - aguRs Eoh  B3% ash 31N 100% 9%
Current asthma - Chvigren and youth (ages 0-17) 0WaS 111N 38 wah B Na|
Bronchtis and Asthma ED wists per 100,000 popuiation 1177 36 1087 0% L1109 |
COFD hozprtaszston: per 100,000 poguiabon 202 3187 2622 a1 18523 s
Tobacco Use I
Current smoking - Ngh sdhodl students Msh 218 72% ah 133% 4|
Current smoking - aduRs 137 7% 2% 168% 1A N
ANcohoi Use |
Binge annking - acuRs 110%  214%  182% 131N . 191
Current aicono! use - hgh school Studert: 2a8h%  312%  288% 282N 2806 Na|
Infectious Duease |
InMuerza Vacone Coverage - Azes 12 Years and Otcer a7 &7 arih ey a7 Na|
Preumococcyl Vecoination Covernge - Ages 63 Years & Older 635% Mm% NA O OBEON TiEN ez

y =" wers ron snapted T The cULY Tus Neal Lumwrerl srd Reslors o nol
rolsted It Ta weel nolititg et anthime howprtal et o becierie STeuTor 8 hiep beilietors, orgeet e *eert s bure Mo ted aetions,
Trpermraca hogrtal geton s debetes Mot erd lovg terrr Compl cetiar Aoapha Beticen Lreorriro ed dmbetes hagetel 2t one, e wte of ower .
eEremifly sTputetior emang patierts win Sebetey, the pertert of micits Wi grester tfan 14 Zeva o Peguert meria dirtress, srsd The ~urrbee of
vt to Danpl Wel ong

Demograpmes 1
Popumton 107702 30768 37833 196303 1wame: sommi|
Popumtion ages 0-17 24 308 6047 12317 L2672 MMy O Mmi
Populbon ages £3-74 TE 2151 3306 16083 112851 0rtemi)
Pooulbon ares 734 7328 2235 4337 14104 smaze 017 el
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[ Other Key Health Indators from the 2012 Mine Stste | Androscoggn Frankiin_ OXIord Dz MBine US
LPe expectancy i years (WL F, for 2007) TIL79976. 4803 745/800 ) 87 T78.6
Oral Health |
Tooth 022 to Fu™ Cisesse o tooth Jecay (§ or more) - soults 8% 1A% adh 28 13 |
Matermal ane Qwid Health |
Low Birth weight, <2300 grams per 100,000 drths £4 73 €3 €6 64 82|
infsnt desth per 100,000 brths £3 57 €0 €1 €1 &4
1Tusmmewxmommu-xs 383 B3 300 3R 249 nzl
Insury

Su00e cenths per 100,000 popuiation 103 21 121 4 126 118Y
viclence Dy cument or former intimate cartnets NA  35% LTS Y. LY
Raoe or attemoted rape 6% 4% T & u e Na|
Non-fatal @vid maitrestment per 1000 population 192 130 Wu 49 119 8.2
Motor vehide ush reltec desths per 100,000 populston $6 182 24 139 125 113
Unirtentionsl poisaning cesths per 100,000 popuistion 107 &7 113 102 114 18
Emergency cepartment wisits due to falls among cider aduts -

oer 100,000 popudation 7850 864 719 M 73 N
TE HozDteizations per 100,000 population 3% 210 1034 M6 823 wNa|
Cancer |
Sigmo/colonoscopy (ever| - peadie age 30 & over 0% &7 N2 N A
MBMMOErams in Dast two year: - women age 30 & over 840% 80%% TI%h mo9h &N T
Pap smears in past three years - women age 15 & over B3th TN sedh sa0h  3a0h 330N
Mortabty - 8l cancers per 100 000 popuiation 123 2130 2133 2003 1960 1738Y)
Incidence - 8l cancers per 100,000 popuistion 4313 ME3  TE W34 a7 aedY)
Mental Hesith |
Co-morDcity for Dersons with mental iiness N NA NA  &E0h Na Na|
Lifetime ceprezzion - acuits adh 19sh  208% 2028 2% Na|
Lifetime anuety - sduks 1397 9%  165% 1s0% R wa|
Azhemers Gizease. dementia & reisted dsoroers der 1000 . §

popuiaton - ) 21 w0e $.0 s 120 m!
Emaronmental Healtn |
HOMEZ With sisvated radon 139% 205% A 113N a8y wa|
HOTEZ With o eate wels tezed for arers: 205 NA 340N 198N NA al
Chicren with sievated DI0OC leag ieveis per 10 000 0 1 1 18 10 as'
Carbon monamde poisoning ED vists Der 100,000 population ®=1 123 BE 183 3s LT
Infectious Duease

Chroric Hegattis B per 100,000 popuation €3 i3 17 48 ? Na|
Lyme cizesse mcdence per 100,000 popuistion M0 153 483 o0 737 73|
Salmoneiiass moidence per 100,000 poguiation 138 183 wa 143 101 176
Pertuzas Incidence per 100,000 popuiation 03 33 32 26 134 i3
Gonormhes Inccence der 100,000 popuiation 83.7 00 04 %0 203 1008
Chismyaa incoence der 100,000 popuilstion M08 7 1812 2201 2329 460
HIV ingoence per 100,000 popuiston L £3 00 20 41 187
| AGGH0onS So00-ECOoN0MIC STBEE MEssures

Peopie who spesk Englizh iess then very weil >3 yeers 39N L 09% 2&8% 1N BTN
Poverty - total uncer L00% of the Feders Foverty Leve 143% 9% 532% 1Al ué sy
No curTent health insurance 98% 11 2% weh 1A N
Unemgioyment 7% &% 97h sdh 7y ey
HEh 3chool Zradustion rate, 2011 790% 0% Ba3% 1% Em3Eh: Na|
Persons 23 and cider with ie2: than & HS5 educaton 835% 21% 2% uih 1A A
Dizadility 2t 199 71% 1mo% 7% 1™ LA
vetsrans Status 35 N \ash 8 un IRy
63+ burg sione 08% 6% DT 2% 298 23

" cata mey De unrelindie due to svel NuMbeTs

h
e,
Maine CDC Annual Health Report Card <June 2014> Page 19



York 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

York District

Upsdatend 420/ 2001

InGhcators from the 2010 Call to Detrct Adon” District Rate  Mane Rate  US Rate
hesitn status
Fair or Do0r heaith - sguns 12 % 14 7% 145%
| average numoer of snnesrry cayz in the pazt moren oy sice: hestn| 33 38 NA
|verage numder of unhearry cayz in the pazt menth (mert heaan)| 37 37 NA
|Access
|Proporson of persons with 8 uzusl primary care orovider 237 g2 2% NA
No dertai care in past year 289% 24 NA
Obesty - aduts 235% o™ 27.3%
|Coesty - Ngh school tugents 116% 123% NA
|Overweert - rizn school stucents 138% 13%% NA
Secentary ifestyle - aouRs 2% 2% 354
Heatn
|i=h piood premure 28 7% 0% 287%
|=isn holestero 0% 38 8% T
|Disbetes
|oazetes - souns ) 27 7%
|Aouts weth SaDetes who nave Nad 8 ALCtest 2y per year sadh mY% NA
|Dapete: nozotsizations per 100,000 popuiaton |crincioel Saenoa:) 847 1184 NA
|Resperatory
Current asthma - scuits 7% w0 1%
Current asthma - chilcren and youth (ages 0-17) 93% 8% 2 Ma
|Eronahitis anc Astvna ED wizitz per 100,000 popuiation 1286 1409 NA
|COPD Recgitaizstions per 100,000 popJation ELETS 1983 NA
|Tobecco Use
|Current zmokng - hgh schoor stucent: 195% 13%% NA
|Current zmokrg - scut: 19 7% 18 2% 1728
| Ascomol Use
|singe arricrg - scuns 165% 14 %% 13.14%
Current aicohol Lze - legh SThoo! stucents 293% 25 Na
Dzease

|Influercs vactine Coverase - Azes 1E vears and Oicer a3 0% a7 1N NA
|Premococral vacoration Coverage - Ages 63 Years & Oicer 72.0% 71 5% s28%
For o murrber of ressora, wvers! Rdcstors from the  Ladl 1o Action wers not eneyrec for the JULD Laste Meeth Aoem et snd therefore ere A on

noudes w1 Lpdels INCLINYE el axitrma oD I Zboms becters | DReLro tie PO e 2etiore orgeetive heart Ye bure PongiteiTetora

apertareior foapiiniret o, Jabstes 1horl 60T Oy e TRl Dr oep Be 1 stiorn, uncort-shed Hetetss togitelire? o, ™e cele of Cwwer-
srteTity SISO eToNg faTert wilh daSetmy the peTtert If st with gremter 1tan 14 deyt of freguet Tette 4 f e e0C e tuUTGer of vt

1o Cemoh Wel ory

[oemographic

Populaton 157,131 1028 ») 1.08 el
Fopulation ages 0-17 421091 274 849 004 mel
|Populmtion azes 6374 15 306 M2As1  G2imidl
|Popustion ages 7% 14047 WA 017 mil
Populstion Densty 1360 431 874
Population - White, NON-+4s0enc 33 6% a2 2% 637
|Populstion - Hoeric 13% (2373 13% 153%
|[Poputstion - Two or more races £4% (2731) 16% 198
Populstion - Aoan 11% 2095 105 Y.
Pooulstion - Biack or A*ncar Amencan 0&% [1108) 1% 12 8%

“
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Other Key RENth INGItor from the 2012 Mane SEate Realth Assessment Diztnct Rate  Maine Rate  US Rate
Ufe sxpectancy in yearz WF for 2007] T7008L9 787 R
|Orst Hesitn
|Tooth iazs to gum Gsease or tooth decay (6 or more) - aduks 170% 19 7% NA
Maternal snd Chid Healtn
Low Birth weight, <2300 grams per 100,000 bwths €3 £4 82
|infant cesth per 100,000 tirths 37 61" g4
|Uve Drtnz. for which the mother receved earty & 3cequste renats: care 875 B NA
[Teen brtn rate per 1,000 *emuies ages 1318 201 453 342
|5ucce gestns per 100,000 popumtion 117 126 1ug
|Vioience oy current or former mtimate Jartrers 23% 105" NA
Rape or sttemptac rage 33h 115%* NA
Non-fatal Chil matrestment per 1,000 popuiation 124 119 82|
|Motor verice crash reisted cesth: per 100,000 popuiaton 113 123 111"
|Unintentione’ poisoning Seaths per 100 000 sopUaton 110 114 113
|wmmmmmm.maoammwmmom 7,043 7323 NA
T8I Hospralzatons per 100,000 popuiation (713 823 Na
Cancer
|Semoid conoscogy lever) - peopie aze %0 & over 7% 5% g3 2%
METMOETamS in past two years - women age 30 & over 8% Bsh g o
m:vmhpmmpn-wgeu&wer 1% sk 20N
|Mortaiity - sil cancers per 100,000 popumton 1853 1960 1738*
|nadence - b cancer: per 100,000 population &iE 7 %4
Mental Hesth
Co-moroedty for Dersons with ments iliness a4 8% NA NA
|utetme Sepresson - aduns 13 % FIELY NA
ILi‘?ebme - BauRs 133% 173N NA
|Azhemer; aizease. cementis & remtec azorgers per L.000 popuistion 110 120 NA
|Emaronmental Heatn
|Home: wetn sievates racon- — 138% sy A|
|Homes ween orivene weiz tetec for arsenic a™ NA NA
|Cnilaren with emvates biood les ieves per 10,000 popuataon 08 it 0.6
Carbon monamde paisoning ED wisits per 100,000 popuistion £ 33 NA
Infechous Deease
Chronic Hepstitiz 8 per 00,000 popuistion 43 7 NA
|uyme cisease inodence per 100,000 popuation 353 7 7
|seimonetos inooence per 100 000 popuaton 131 101 174
|Pertuzsz Incaence per 100,000 pooumten 23 134 23
Gonomhes inodence per 100,000 popUEton 76 209 1008
Chiamydia mcidence per 100,000 popuiation 378 2323 4260
|Hiv ;nocence per 100,000 populstion 43 ai 137

S000ECONOMIC Statuz messure:

Peopie who spesk Engizh iess than very weil »3 yeers 135% 1% BN
[Poverty - totsl under 100% of the Fegersl Poverty Level LY 12 &% 138%
| Mo current hesm incurarce 33% 0% 15.0%
| Unempioyment §3% 7% agh
[igh zhoo! gracuation rate, 2011 842% 5% NA
[Perzons 23 ana oicer weth ies: than & M5 soucston §3% 102% 13.0%
|Dzapiity =atus 13%% 197 120%
[veteran: Stats 344 5325 agh
|E9¢ lheing sicre 5% 25 03
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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/mecdc/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
http://www.maine.gov/dhhs/mecdc/phdata/sha/index.shtml

“
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AROOSTOOK DISTRICT PUBLIC HEALTH IMPROVEMENT PLAN

Progress Sheet for 2013 - 2014

Essential Public Health Service Focus Areas

Progress

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

¢ 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)

o Hvaluate 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.

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 1s continuously being made or
address needed resources or assistance to
moving work forward.(Links to EPHS 9)

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

o 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

o Mobilize community partnerships to (Links to EPHS 4 and Physical Activity)
identify and solve health problems
(Essential Public Health Service 4) o 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 mventory 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 e 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

s 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)
;?I:lgﬁ:;:}?g?;siz;??mﬂable Pemsrid ¢ Cumberland County Medical Reserve

Corps established and engaged in training

Toalth Siaius Focss dreds and exercises to increase and enhance the

level pf preparedness within the district.

e Obesity (Links to EPHS 4 and Public Health

e Flu and Pneumococcal Vaccination e

e Tobacco

s Sovndl Health/STDs e Health on the Move strategy to bring

” preventive screenings and health promotion
e Health Equity : : P

‘ 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)

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

Essential Public Health Service Focus Areas | Progress

e Downeast Transportation Summit held in

e Inform, educate, and empower people November 2013. (Links to EPHS 3,4 and
about health issues (Essential Public Health Clinical Health Care System)
Service 3)

e Ongoing work on LGBT issues spearheaded by
Downeast AIDS Network and other partners
(Links to EPHS 3,4 and Clinical Health Care
System)

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

e District partners participated in the Community
Health Needs Assessment Project led by

Health Status Focus Areas Eastern Maine Healthcare System as a way to
align health data. (Links to EPHS 3,4,

Environmental Health and Clinical Health Care
e Environmental Health System)

e Food Policy and Access o Pilot of Health Center and Food Pantry

¢ Clinical Health Care System 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 i _
about health issues (Essential Public Health | ® P e com?ty SNAP Ediication
programs to offer district wide healthy eating

and physical activity training for early
childhood development during June 2013

Service 3)

e Mobilize community partnerships to
identify and solve health problems

Links to EPHS 4
(Essential Public Health Service 4) ( _ )
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)

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

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

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

e Transportation

“
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PENnQuiIs 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)

e Several new policy changes and additional
programming to decrease obesity in K-12
schools and childcare settings in Penobscot

e Obesity/ Diabetes and Piscataquis Counties (Links to EPHS 3

and Obesity/Diabetes)

e Poverty Adverse Childhood Experiences
(ACEs)

e 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)

h
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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
i 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.
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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 | ¢ Trainings and forums to educate about the

health issues (Essential Public Health negative effects of marijuana use (Links to
Service 3) EPHS 3 and Behavioral Health)

e Mobilize community partnerships and e Held district wide obesity workgroup
action to identify and solve health strategic planning session (Links to EPHS
problems (Essential Public Health Service 4 and Obesity)

4)
¢ Healthy Oxford Hills and Maine Rural

e Link people to needed public health Health Network have collaborated to
services and assure the provision of health secure funding for the development and
care when otherwise unavailable (Essential pilot of an electronic collaborative tool.
Public Health Service 7) The purpose of this tool is to improve

communication via online workgroups and

e Assure competent public health and document sharing amongst providers’
personal health care workforce (Essential district wide in regards to health resources.
Public Health Service 8) A coordinator was hired for the research,

marketing and piloting of the collaborative
tool. Pilot has been expanded from Oxford

Health Status Focus Areas 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

e Development of Electronic Collaborative PISMmOFiniciushiy app Ortunlitles }Vlt.h .
Tool colleges and healthcare providers® district

wide. (Links to EPHS 7 and Development

of Electronic Collaborative Tool)

e Promoting Influenza & Pneumococcal
Vaccine for People at Risk

e Behavioral Health
e  Obesity

¢ 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)
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YORK 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 | ¢ Held Eastern Equine Encephalitis (EEE)

Service 3) Public Educational Forum in response to
the high number of positive mosquito pools
e Mobilize community partnerships to within the county. (Links to EPHS 3 and
identify and solve health problems. Public Health Emergency Preparedness)

(Essential Public Health Service 4)
e Partnered with Shalom House Inc. to hold

o Link people to needed public health Hoarding 101 Training session for code
services and assure the provision of health enforcement officers, local health officers,
care when otherwise unavailable (Essential providers, and the public. This was in
Public Health Service 7) response to a growing concern over the

access to care around this complex mental

o Research for new insights and innovative health disorder. Resulted in the creation of
solutions to health problems (Essential a York hoarding Task Force. (Links to
Public Health Service 10) EPHS 3, 4,7,10 and Mental Health)

Health Status Focus Areas o Held a Medical Reserve Corps recruiting

event and information session. The district

was able to sign up some new members

e Mental Health & Substance Abuse while also presenting the need for

emergency preparedness planning. (Links

e Physical Activity, Nutrition & Obesity to EPHS 3,4, 10 and Public Health
Emergency Preparedness)

e Public Health Emergency Preparedness e 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:

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

® 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.

® 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:

e [mmunization

e Obesity

e Substance Abuse and Mental Health

e Tobacco Use

e Educate, Inform and Empower the Public
e Mobilize Community Partnerships

h
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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.

h
Maine CDC Annual Health Report Card <June 2014> Page 34




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
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APPENDICES

LINKS TO PREVIOUS LEGISLATIVE REPORTS:

June 2012:
http://www.maine.gov/dhhs/mecde/documents/DPHIP-ReportCard-Junel2.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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