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Executive Summary

Background
Kennebec Countys home to 121,164 people, living in a region encompassing 868 square
miles, with apopulation density of 141 people per square mile.

Assets

Riverview Psychiatric Center and Togus VAMQwo Federally Qualified Health Centerd 80
dentists; and 152 primary care providers. Public health infrastructure includes theCentral
District Coordinating Council,Maine CDC Public Health Unit.ocal Health Officers, Kennebec
County Emergency Management Agency, atwlo Healthy Maine Partnershigs - Healthy
Commurities of the Capital Area, and Healthy Northern Kennebe€ommunity strengths and
assets identifiedby survey respondents includédrails, sidewalksand bike paths,acces#le
behavioral health servicesand availability of family-friendly healthy activities.

Findings

Oof- AET A8 O p KgennkBe&budti rAnRdiifth in health outcomes andseventh for
guality of life.3 Top social concerns includeinemployment/ economic opportunity, substance
abuse, hunger/food insecurity, affordable housing, and domestidolence.KennebecCounty
has high prevalence of youth asthma compared mwher Maine counties.Low income
households, people with mental illnesshomeless, uninsuredand older adults were identified
as the most vulnerable populations likely to experiencéarriers to good health.

The geatest gaps in healthcareservicesinclude behavioral/mental health services forchildren
and adults, substance abuse treatment and detoxificatioservices and dental care Gapsn
access are reflected in reportingecondhighest percentage of unmet mental health treatment
needs of any county Identified barriers to access includdack ofinsurance and inability to pay,
out-of-pocket expenseassociated with insurance planslack of transportation, not
understanding or value the importance of seeking healthcare, and literacy.

Recommendations

Key strategies for improving community health inKennebecCounty include economic
development (jobs paying livable wages), improved access to transportatioaccess to healthy
foods,improved access to healthcare serviceand educational opportunities.

@
Maine Primary Care Association
3 County Health Rankings.
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This 2014 CHNA provides ann-depth look at the factorsimpacting the health of our
communities. It uses findings from threestudies, with different perspedives, to put together a

rich picture of health status inMaine:

1 Insights about community needs, assets, and barriers from tHEMHS Qualitative

Stakeholder Survey2014)

1 Relative rankingson a set of county indicatordrom the County Health Ranking&014)
1 Absolute measures of health status frorthe surveillance and epidemiological data
shared in theOneMaine Community Health Needs Assessn({i20it1)

Analyzingthe three sources ofdata together providesgreater clarity about community needs

and potential strategies for improvement

County Health Rankings

OneMaine Community
Health Needs Assessment

EMHS Qualitative Stakeholder Survey

Factors Affecting Health: Kennebec County

County
Health
Ranking
(REIEWYE)
Ranking¥

Qualitative

Issue/Concern Feedback

(Stakeholder
Opinion)

Socidand Economic

Key: A Asset,C=Concern(--) =No assessmenKENKennebecCouny; ME=Maine

OneMaine
(Absolute Measure)

Safe place to live A 7 --
Unemployment/economic C 6 Labor force unemployedEN=7.3%,
opportunity ME=7.8%

Substance lause C 8 Elderly chronic heavy drinkingEN=5.7,

ME=4.5%
High ED visits for substance abuse, alcg
and drug related mental disorders
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Key: A Asset,C=Concern(--) = No assessmenKENKennebecCouny; ME=Maine

Qualitative ~ SOUMY
Health :
Issue/Concern e eelts Ranking Oneiaine
(Stakeholder : (Absolute Measure)
Opinion) ~ (Relative
Ranking¥
Hunger/food insecurity C -- --
Access to Care
Emergency room C - High ED visit for uncontrolled diabetes,
drug related mental disorders, psychose
substance abus@nd alcoholor drug
related mental disorders
Screeningsimunizations A,C 3 Males w/o usual source of care:
KEN=21%, ME=18%0 medical checkup
in the last yearKEN=12%, ME=10%
Barriers to Care/Gaps
Behavioral/mental health C 2 Highest percentage reporting receipt of
services (adults) mental health services in past year:
KEN=14%, ME=11%nmet mental health
treatment needsKEN=6.5%, ME=4.8%
Adults with depressiorKEN=17%,
ME=15%
Lack of insurance and unable 1 C 2 NeededMedical Care But Could not
pay for the care Afford it Past YeaKEN=6.7%, E46.5%
Mental Health Issues
Affordable options for people C - -
who are uninsured or under
insured
General availability of provider C 2 Highest percentage reporting receipt of
addressing mental/behavioral mental health services in past year:
health needs KEN=14%, ME=11%nmet mental health
treatment needsKEN=6.5%, ME=4.8%
Violence Issues
Alcohol and/or drug abuse C 8 --
related violence
Domestic violence C - Ever physically hurt by Intimate Partner:
KEN=11%, ME=12%
Child abuse C -- --
Substance Abuse Issues
Prescription drug misuse and C 8 High ED visits for substance abuse, and
abuse drug related mental disorders
Alcohol abuse C 8 Elderly chronic heavy drinkingEN=5.%,
ME=4.5%High ED visits for alcohol
related mental disorders
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Key: A Asset,C=Concern(--) = No assessmenKENKennebecCouny; ME=Maine

. County
Qualitative Health

Issue/Concern Feedback — pankin OneMaine
- (Absolute Measure)

(Relative
Ranking¥

(Stakeholder
Opinion)

Barriers to Healthy Eating and Physical Activity

Personal barriers (e.tack of C -- Diabetesages 1844 and45-64: KEN=9%
time, motivation, values and 18% ME=3%, 13%

beliefs)

Weather conditions C -- --

*Ranking is ordered in relatin to the 16 counties in Mainewith #p AAET ¢ OE88 OEAAI OEEAO(

Methodology

This CHNA was developed by EMHS to support our member organizations and community

partners in their work to develop strategies that will improve the health of the people we all
OAOOA8 4EA OADPT 0060 £AET AET CO xAOA MAstinMarksOfA A Al
Hart Consulting, Inc.

This report relatesfindings from three data sourcego provide a more rounded look at the
assets, issuesand opportunities in the eight county region. This update includes datadrom
three sources:
1. TheQualitative Stakeholder 8rveyconducted by EMHS wh its
stakeholders (June 2014)
2. The University of WisconET 01 DOl AOET 1T QodwAl OE )1 OOEOOOAG
Health Rankings(2014)
3. OneMaine Healtl® Community Health Negs Assessmeii2011)

EMHSQualitative Stakeholder Survey

In June 2014, EMHS conducted an online survey with stakeholders and partnéving or
working in the eight-county regionto understand key issuesincluding facilitators and barriers
that impact healthcare and population health ithesecommunities. Theweb-based survey
was distributed via emailto 17 partnering hospitals,6 local Public Health Districts, and T
Healthy Maine PartnershipsRepresentatives from those organizations distributed the survey
link to their employees, volunteers, board members,@hors, and other stakeholders.
Recipients were encouraged tdorward the survey toadditional community stakeholders.This
snowball sample yielded 2,400 respondents, with 1,477 completed surveys.

County Health Rankings

The annualCounty Health Rankingpublished in 2014 by the University of Wisconsin in
partnership with the Robert Wood Johnson Foundatiormeasures underlying health factors,
including high school graduation rates, obesity, smoking, unemployment, access to healthy
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foods, the quality of airand water, income, and teen births in nearly every county in America.
Therankingsshow how health is influenced byour local environment and community
supports. For more information: www.countyhealthrankings.org

OneMaine Health Community Health Needs As sessment

In 2010, One Maine Health, a collaborativef EMHS, MaineHealth, and Maieneral,
commissionedthes T EOAOOEOU 1T £ . Ax %l ¢ci AT AdO #AT OAO
Researchand the Muskie School at the University of Southern Main® conducta state-wide
community health needs assessmenilThe studyidentified the most important health issues in
the state and by county, using@epted statisticalmethods to validate health indicators and to
compare results. The CHNAresentshealth status, bariers to care, demographicand social
indicators affecting people and organizations throughout Main€lhe study reports on

healthcare data, health surveillance data, vital statistics, and other demographic daksr more
information: www.chna.emh.org.

Al
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EMHSQualitative Stakeholder Survey

Background

The EMHS Qualitative Stakeholder Survesas an online survey conducted idune 2014, with
stakeholders and partners living or working in the eightcounty EMHS service region. The
purpose was tounderstand key issues, including facilitators and barriers that influence
healthcare and population healthin these communities. The survey was widely distributed
and ultimately yielded 1,477 completed surveys. There were 124 respondents representing
Kennebec County. The respondentepresent the following sectors:

50% Healthcare
11% Government
11% Other nonprofit
9% Other
7% Private sector/business
6% Public health
1 6% Social grvices
Responses to the Survey

1
1
T
1
1
1

How important is it for healthcare
organizations to support community
health improvement?

2% 0.9%

B Very Important
B Important
mNeutral

Unimportant

How involved are Kennebec County
hospitals in community health
improvement efforts?

6%

B Very involved
H Somewhat involved
Mot involed

B Unsure

What are the assets and strengths that make it possible for people to lead healthier lives

in Kennebec County?

O O0OO0Oo

The built environment, including trails, an awareness of bicyclist and pedestrian safety
Behavioral health services are available and law enfoement is often linked in
Many family-focused, healthy activities are promoted by the hospital

Health fairs are held frequently and viewed as sources of information and ideas
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Strengths Top Social Concerns

9 Our community is a safe place to live

1 Neighborscare and look out for each
other

1 Built environment, including trails

= =4 =4 =4 =4

Unemployment/economic opportunity
Substance Abuse
Hunger/food insecurity
Affordable housing
Domestic violence

Which vulnerable populations are most likely to encounter barriers to good health?

0 Low income residents
Mentally ill
Homeless
Uninsured

0
0
0
o Older adults/elderly

What strategies could measurably improve the health of your community?
o Jobs/economic development/livable wages
o Improved access to transportation
o Improved access to healthjoods
o Improved access to healthcare services
o Educational opportunities

Detailed Findings from Qualitative Stakeholder Survey, June 2014

Survey Question and Top Responses

Which community sector dgou primarily represent?(10 choices, picked 1)

Kennebec
County
(n=124)

%

Demographic

Maine*
(n=1477)
%

Healthcare 50.0% 74.7%
Government 11.3% 2.6%
Other nonprofit 11.3% 3.8%
Other 9.7% 7.7%
Private sector/business 6.5% 3.9%
Public health 5.6% 4.6%
Social Services 5.6% 2.7%

Social Factors

Pleaserate your level of agreement with the following statementgs-point scale) (Strongly agree, Agree)

Our community is a safe place to live 87.9% 87.6%
Neighbors care and look out for each other 69.3% 74.2%
People living in oucommunity know and trust one another 60.5% 71.9%

* Stakeholder respondents live and/or work in eight counties in the EMHS service area: Aroostookrl&umnbe

Hancock, Kennebec, Penobscot, Piscataquis, Somerset, and Washington.
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Survey Question and Top Responses

Kennebec
County
(n=124)

%

Maine*
(n=1477)
%

What do you consider to be the top social concerns in the community you se(¥é2hoices, picked 3)

Unemployment/economic opportunity 57.3% 59.2%
Substance Abuse 51.6% 60.9%
Hunger/food insecurity 34.7% 21.1%
Affordable housing 27.4% 24.5%
Domestic violence 22.6% 16.8%

health? (16 choices, picked 3)

In the community you serve, which vulnerable populations are most likely to encounter barriers to gq

Low income residents 54.8% 44.1%
Mentallyill 47.6% 39.7%
Homeless 42.7% 36.8%
Uninsured 36.3% 37.8%
Older adults/elderly 34.7% 33.1%

Access to Care

In the community you serve, where do people go for their routine health cat&® choices, picked 3)

(5-point scale) (Very accessible, Accessible)

Emergency room 71.8% 68.0%
PrimaryCare/medical Practice 71.0% 75.4%
They do not receive routine healthcare 31.5% 26.3%
In the community you serve, what are the greatest gaps in healthcare servi¢gehoices, picked 3)
Behavioral/mental health services (adults) 45.2% 40.8%
Dentalcare 35.5% 25.1%
Substance abuse treatment/counseling 34.7% 29.6%
Behavioral/mental health services (children) 28.2% 24.2%
Substance detoxification 17.7% 18.2%
What issues prevent the people in your community from accessing c&té2hoices, picked 3)

Lack of insurance and unable to pay for the care 68.5% 67.1%
Out of pocket costs associated with insurance plans 65.3% 71.1%
Transportation 41.1% 33.4%
Don't understand or value the importance of seeking healthcare 37.1% 33.5%
Literacy/healthliteracy 13.7% 8.6%
What strategies could measurably improve the health of your communify2 choices, picked 3)
Jobs/economic development/livable wages 56.5% 55.0%
Improved access to transportation 38.7% 31.9%
Improved access to healthy foods 29.0% 20.0%
Improved access to healthcare services 27.4% 36.6%
Educational opportunities 24.2% 16.2%

Preventive Screenings and Immunizations

To what extent are the following preventive clinical services accessible in the community you serve?

Flu vaccinations

83.9%|

86.5%
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Detailed Findings from Qualitative Stakeholder Survey, June 2014

Kennebec ,
, County Maine
Survey Question and Top Responses (n=124) (n=1477)
% %

Childhood immunizations 81.4% 82.3%
Mammography screening 68.6% 74.1%
Diabetes screenings 65.3% 68.7%
Cardiovascular disease screening 60.5% 62.4%
Colorectal screenings 60.5% 65.3%
Cervical and vaginal cancer screening 58.9% 65.0%
Preventive care visits 52.5% 58.1%
Aging related screening 49.2% 47.2%
Obesity screening 44.3% 48.2%
Tobacco use screening 42.8% 52.2%
Depression screenings 36.3% 40.7%
Drug misuse screening 25.8% 33.0%
Alcohol misuse screening 24.1% 30.3%
Oral health 24.1% 38.6%

Environmental Conditions for Health

To what extent do the following environmental conditions affect the health and wbing of people in
the community you serve®s-point scale)Very large affect, Large affect)

Access to safe areas for physical activity 62.9% 56.0%
Tobacco free areas 62.1% 44.1%
Homes containing mold, mildew, lead, radon, etc. 35.5% 33.2%
Climate change 29.0% 35.8%
Safe and clean salt water beaches fredhwater lakes/rivers 27.5% 27.5%

Early Care and Education
What increased opportunities in your community would contribute to healthy childhood development|
(11 choices, picked 3)

Family financial stability 58.1% 56.0%
Access to early care amducation 44.4% 47.3%
Opportunities for healthy eating 38.7% 35.1%

Mental Health and Substance Abuse
What are the top unmet mental health/behavioral healthcare needs facing your community?
(16 choices, picked 3)

Affordable options for people who aminsured or undeinsured 50.8% 48.5%
General availability of providers addressing mental/behavioral health né 30.6% 27.4%
Substance abuse treatment providers 26.6% 23.6%
What are the top violence issues facing the community you ser{@®ehoicespicked 3)

Alcohol and/or drug abuse related violence 80.6% 83.5%
Domestic violence 78.2% 67.7%
Child abuse 38.7% 24.7%
What are the top substance abuse issues facing the community you sefM@@hoices, picked 3)
Prescription drug misuse and abuse 66.1% 57.2%
Alcohol abuse 59.7% 62.2%
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Detailed Findings from Qualitative Stakeholder Survey, June 2014

Kennebec
. County Maine®
Survey Question and Top Responses (n=124) (n=1477)
% %
Other drug abuse (cocaine, heroin, bath salts) 45.2% 41.0%

Healthy Food and Nutrition

What are the top barriers in your community that prevent healthy eatin@ choices, picked 3)

Cardiovascular Health

(11 choices, picked 3)

Affordability of healthy fooaptions 64.5% 63.2%
Knowledge, attitudes, and beliefs regarding nutrition 50.0% 43.6%
Prevalence of fast food restaurants that typically serve figgland high

sodium foods and offer big portion sizes at low prices 41.9% 30.1%

What are the top barriers in your community that prevent people from being physically active?

Personal barriers (i.e. lack of time, motivation, values and beliefs) 81.5% 75.1%
Weather conditions 33.1% 40.0%
Lack of social suppofitom family and friends 28.2% 20.9%
Other

In the communities you serve, where do people generally look for health information?

(12 choices, picked 3)

Doctor/healthcare provider 66.9% 70.3%
Internet 58.9% 60.3%
Familyor friends 44.4% 48.7%

possible for all community members to live healthier liveg2point scale)

How important is it for healthcare organizations to support community health improvement, making i

G+SNE AYLERNIFyYyGé 2N GLYLERNIFy(é |

96.8%)|

95.8%

Unlessotherwise indicated, the percentages listed in the table for each question reflect the percentage

of respondents who identified the choice as one of their top three among a list of options.




Page| 11

County Health Rankings

Background

The annualCounty Health Rankingseasures the social, economic, environmental, and
behavioral factors that influence health. These factors arguantified using indicators such as
high school graduation rates, obesity, smoking, unemployment, access to hieafoods, the
quality of air and water, income, and teen birthsto name a few Therankingsweigh and score
the sets of indicators toprovide county comparisonswithin each stateThe data are compiled
from secondary sources and published by th&niversity of Wisconsin in partnership with the
Robert Wood Johnson Foundatiorfzor more information: www.countyhealthrankings.org

For this analysis, theCounty HealtrRankinsA AOA /Fl O A AddBuntiegls displdyddA 8 O

in the signature paradigm ud by the University of Wisconsin to show how all of the factors

ultimately impact the health of our communities. While the comparison across counties

provides insight into county health status, it is also important to keep in mind the underlying

health measures. Because of the forced rankingne county is awaysDE A OE Adhdl dd& EA OO ¢
isalwaysOE A O1 A B®G impokdni tdldokipast the assignment of rank to understand

the underlying issues and opportunities.
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OneMaine Health Community Health Needs Assessment

Background
OneMaine Health is a collaborative of Eastern Maine Healthcare Systems, MaineHealth, and

MaineGeneralHealth. Its purpose is to share information among the three systems and to
facilitate understanding community health needs. In 2010, the group commissioned a

statewide Community Health Needs Assessm@DHNA) designed to identify important health
issues n the state, both overall and by county, using scientifically valid health indicators and
comparative information. The assessment also identifies priority health issues where better
integration of public health and healthcare could improve access, qualitgnd cost

effectiveness of services to residents of Maine. The CHNA provides a comprehensive set of data
for each county as well as for the state. The indicators shared in the assessment are computed
from an extensive set of healtkrelated data and a commuity household telephone survey.

Health Issues Were KennebedCounty Stands Out
From Other Counties in Maine

Healthcare Access
1 High percentage of males w/o usual source of care (KEN=21%, ME=18%)
1 High percentage w/o medical checkup in the last y#&&EN=12%, ME=10%)
1 High hospital admissions for AMI and hip procedures
1 High ambulatory care sensitive condition ED visits for youth7{0and norelderly
(18-64)
1 High ED visit for uncontrolled diabetes, drug related mental disorders, psychoses
substanceabuse, and alcohebr drugrelated mental disorders
Chronic Diseasand Risk Factors
1 Highprevalence ever diagnosed witlancer(KEN=8.4%, ME=7.5%)
9 High prevalence of diabetegyes 1844 and 4564 (KEN9% 18% ME=3% 13%)
1 Highest percentage reporting reipt of mental health services in past year (KEN=1
ME=11%)
1 High unmet mental health treatment needs (KEN=6.5%, ME=4.8%)
1 High adultswith current depression (KEN=17%, ME#)5
1 High mortality rates for pneumonia, diabetes, breast, cervical, melanoma, and
prostate cancers
Youth-Related
1 Highprevalence youth asthma (KEN=8.5, ME=§.1%
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OneMaine Health Collaborative
EMHS / MaineGeneral Health / MaineHealth

KENNEBEC COUNTY KEY FINDINGS

2008 Population Estimate = 121,151
2008 Median Household Income 2008 = $46,231

Health Risks and Challenges

e 15% of residents are age 65+
e 25% of residents enrolled in Medicaid

Health Assets and Opportunities

Risk Factors

Access to Care: High percentage of males without a usual
source of care [KEN=21%, ME=18%|

Prevention: High percentage with no medical checkup in
past 2 years [KEN=12%, ME=10%)]

Smoking: Low percentage of current smokers advised to quit
by provider in past year [KEN=62%, ME=72%)]

Alcohol and Substance Use: High percentage among elderly
(65+) of past month chronic heavy drinking

[KEN=5.7%, ME=4.5%] and binge drinking

[KEN=4.8%, ME=3.6%]

Youth (Grades 9-12): High percentage using smokeless
tobacco [KEN=11%, ME=9.5%]|

e  Prevention:

o High percentage of 50+ males with prostate exam
(PSA test) in past 2 years [KEN=43%, ME=36%)]

o Highest percentage of diabetics in any county
reporting having taken a diabetes self management
course [KEN=70%, ME=54%]

e Alcohol and Substance Use: Low percentage of adults
with substance abuse problem [KEN=0.1%, ME=1.5%]|

e Developmental Delay/Disability: Lowest percentage of
parents reporting youth (0-17) with developmental delay
or disability of any county [KEN=2.7%, ME=4.5%]|

Disease Incidence & Prevalence

Asthma: High prevalence of youth asthma
[KEN=8.5%, ME=6.1%)]
COPD: High COPD prevalence [KEN=5.5%, ME=4.2%]
Cancer: High prevalence of ever diagnosed cancer
[KEN=8.4%, ME=7.5%|
Diabetes: Highest prevalence of any county for 18-44 year
olds [KEN=9%, ME=3%] and for 45-64 year olds
[KEN=18%, ME=13%]
Arthritis: Highest percentage of elderly (65+) with arthritis
of any county [KEN=66%, ME=59%|
Mental Health:
o Highest percentage of any county reporting receipt of
mental health services in past year
[KEN=14%, ME=11%]
o 2nd Highest percentage of any county reporting unmet
mental health treatment needs in past year
[KEN=6.5%, ME=4.8%|
o High percentage of adults with current depression
[KEN=17%, ME=15%]

e Cancer: Low incidence of bladder, colorectal, and
melanoma cancers

e Infectious Disease: Low incidence of most sexually
transmitted diseases
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