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Executive Summary

Background
Somerset County is home to 51,706 people, living in a region encompassing 3,924 square
miles, with a population density 0f13.3 people per square mile.

Assets

Sebasticook Valley dalth; three Federally Qualified Health Center 10 dentists; and 28
primary care providers. Public health infrastructure includes theCentral District Coordinating
Council,Maine CDC Public Health Unit.ocal Health Officers, Somerset County Emergency
Management Agencynd two Healthy Maine Partnerships- Healthy Sebasticook Va#ly and
Somerset PublidHealth. Community strengths and assets identifiedy survey respondents
include accessble low cost community services, public transportationsubstance abuse
prevention programs, and an engaged and supportive business community.

Findings

of- AET A0 po AT O OE A Ofifteedith in Be@it du@omed abBdbixieenth@A 1 E O
quality of life.3 Top social concerns include substancabuse, unemployment, hungerfood
insecurity, affordable housing, andlomestic violence People in Somerset Countiave the

highest rates of adult asthma and COPD and the highestrcentage of adult smokersThey

have the lowest percentages of males receiving prostate exams and women receiving
mammograms.Low income households, people with metal illness, uninsured, homelessand

older adults were identified as the most vulnerable populations likely to experience barriers to
good health.

The geatestgapsin healthcareservicesinclude behavioral/mental health, dental care,
substance abuse tratment and prescription drug assistanceldentified barriers to access
include lack of insurance or an inability to payout of pocket costs associated with insurance
plans and lack of transportation.

Recommendations

Key strategies for improving community health in Somerset County include economic
development (jobs paying livable wages), improved access to transportatiomyproved access
to healthcare services, educational opportunities, and services to help aging ilape/at home.

Maine Primary Care Association
3 County Health Rankings.
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Somerset County Findings

This 2014 CHNA provides ann-depth look at the factorsimpacting the health of our
communities. It uses findings from threestudies, with different perspectives,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(20it1)

Analyzing the three sources of data together provides greater clarigbout community needs
and potential strategies for improvement.

OneMaine Community
Health Needs Assessment

County Health Rankings

EMHS Qualitative Stakeholder Survey

Factors Affecting Health: Somerset County

Key:A= AssetC=Concerr(--) = M assessmentSOM=Somerset CoynME=Maine

Qualitative ﬁzl;ﬂtg
Feedback . OneMaine
EEIRICEEE (Stakeholder Rank!ng (Absolute Measure)
Opinion) (Re"?‘“"e
Ranking¥
Socialand Economic
Safe place to live A 10 --
Unemployment/economic C 14 Labor force unemployed8OM=11%,
opportunity ME= 7.8%
Substance lause C 7 Alcohol related mortality
High adult binge drinkinggOM=18%,
ME=15%
OEver diagnosed with substance
I 0 dzz56M=8.6, ME=4.7%
Hunger/food insecurity C - -
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N assessmentSOM=Somerset CoynWE=Maine

Qualitative ﬁg:?t?]/
Feedback . OneMaine
Sl EE (Stakeholder Rank!ng (Absolute Measure)
Opinion) (Rela}uve
Ranking¥
Access to Care
Emergency room C -- Highest overall ED visit and ambulato
care sensitive condition ED visit rates
Screeningsfmunizations C 8 Malesreceived prostate exam:
SOM=27%, ME=36%
Digital rectal examSOM=27%,
ME=36%
Femalesreceived mammogram this
past yearSOM=60%, ME=69%
Age50+ adults received colonoscopy
past 5 yearsSM=51%, ME=63%
Barriers to Care/Gaps
Lack of insurance and C 15 Needed Medical Care But Could not
unable to pay for the care Afford it: Past YealSOM=5.0%,
ME=6.5%
Oral health C - No Dental Visit in Past 2 Years:
SOM=33%, ME=24%
Mental Health Issues
Affordable options for C -- Low unmet medical ¢a needs due to
people who are uninsured cost: SOM=5%, ME=4,5%
or underinsured
Availability of providers C 15 --
Violence Issues
Alcoholand/or drug abuse C 7 --
relatedviolence
Domestic abuse C -- Ever physically hurt by Intimate
Partner:SOM=9%, ME=12%
Child abuse C -- --
Substance Abuse Issues
Prescription drug misuse C -- Everdiagnosed with substance abuse
SOM=5.64 ME=4.7%
Alcohol abuse C 7 Alcohol related mortality
High adult binge drinking8OM=18%,
ME=15%
Barriers to Healthy Eating anghysical Activity
Personal barrierge.g. lack C -- Adults with sedentary lifestyle:
of time, motivation, values, SOM=26%, ME=21%
and beliefs)
Affordability of healthy food C 15 --
options

*Ranking is ordered in relation to the 16 counties in Maines EOE T p

AAET ¢ OEA OE/
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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 relates findings from three data sources to provide a more rounded look at the
assets, issues, and opportunities in the eigittounty region. This update includes data from
three sources:
1. The Qualitative Sakeholder Survegonducted by EMHS with its
stakeholders (June 2014)
2. 4EA 51T EOAOOEOU 1T &£ 7TEOAT T OdoiuntyoT DO1 AGET T ( AA
Health Rankingg2014)
3./ 1T A- AET A comminitOHedltdNeeds Assessmgzll)

EMHSQualitative Stakeholder Survey

In June 2014, EMHS conducted an online survey with stakeholders and partners living or
working in the eight-county region to understand key issuegncluding facilitators and barriers
that impact healthcare and population health in these communities. Theef-based survey
was distributed via emadl to 17 partnering hospitals, sixlocal Public Health Districts, and 17
Healthy Maine Partnerships. Representatives from #tseorganizations distributed the survey
link to their employees, volunteers, board membergjonors, and other stakeholders.
Recipients were encouraged to forward the survey to additiolacommunity 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
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 Assessment (CHNA)

In 2010, One Maine Health, a collaborativef EMHS, MaineHealth, and Mai&eneral,
commissionedthes T EOAOOEOU 1T &£ . Ax %l Cl AT A0 #A1 OAO £
Researchand the Muskie School at theJniversity of Southern Maineto conduct astate-wide
community health needs assessmenilThe studyidentified the most important health issues in

the state and by county, using@epted statisticalmethodsto validate health indicators and to
compare results. The CHNAresentshealth status, barriers to care, demographi@and social

indicators affecting people and organizations throughout Mainelhe study reports on

healthcare data, health surveillance data, vital statistics, and other demographic data. lroore

information: www.chna.emh.org
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EMHSQualitative Stakeholder Survey Findings

Background
The EMHS Qualitative Stakeholder Survesas an online survey conducted idune 2014, with
stakeholders and partners livingor working in the eight-county EMHS service region. The
purpose was to understand key issues, including facilitators angiarriers that influence
healthcare and population health in these communities. The survey was widely distributed and
ultimately yielded 1,477 completed surveysThere were 116 respondentsrepresenting
SomersetCounty. The respondentsepresent the following sectors:
1 48% Healthcare

14% Other
12% Public health
11% Other non-profit

8% Social Services
1 7% Education

1
T
1
1

Responses tothe Survey

How important is it for healthcare How involved are Somerset County
organizations to support community hospitals in community health
health improvement? improvement efforts?
2% 2% %
'Il_ mVery involved
W ery Important m Somewhat involed
B Important H Not involved
W Neutral B Unsure
Unimportant

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

Accessible and no/low cost services

Business sector is involved in and funds community health initiatives
Hospital offers quality community health programs

Substance abuse prevention programs are prevalent

Public transportation exists

O O O O o
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Strengths TopSocialConcerns

1 Our community is a safe place to live

1 People living in our community know
and trust one another

1 Neighbors care and look otdr each
other

= =4 =4 4 =4

Unemployment/economic opportunity
Substancabuse
Hunger/food insecurity
Domestic violence
Affordable housing

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

o Low income residents
Uninsured

Mentally ill

Older adults/elderly
Homeless

O O O O

What strategies could measurably improve the health of your community?

o Jobs/economic development/livable wages
Improved access to transportation
Improved access to healthcare services
Educational opportunities

Service tohelp aging in place/home

O O O O

Detailed Findings from Qualitative Stakeholder Survey, June 2014

Survey Question and TopeRponses

Which community sector do you primarily represen{20 choices, picketi)

Somerset
County
(n=116)

%

Demographic

Maine*
(n=1477)
%

Healthcare 48.3% 74.7%
Public health 12.1% 4.6%
Other nonprofit 11.2% 3.8%
Social Services 8.6% 2.7%
Education 6.9% 3.5%
Other 6.9% 8.1%
Government 6.0% 2.6%

Social Factors

Please rate your level of agreement with the following statemen{S-point scale) (Strongly agree, Agree)

Our community is a safe place to live 83.7% 87.6%
Neighbors care and look out for each other 65.5% 74.2%
People living in our community know and trust one another

61.2% 71.9%

* Stakeholder respondents live and/or work in eight counties in the EMHS service area: Aroostook,|@mber

Hancock, Kennebec, Penobscot, Piscataquis, Somerset, and Washington.
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Somerset
County
(n=116)

%

Survey Question and TopeRponses

Maine*
(n=1477)
%

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

Unemployment/economic opportunity 69.8% 59.2%
Substance Abuse 50.9% 60.9%
Hunger/food insecurity 33.6% 21.1%
Domestic violence 25.0% 16.8%
Affordablehousing 20.7% 24.5%

In the community you serve, which vulnerable populations are most likely to encounter barriers to
good health?(16 choices, picked 3)

Low income residents 55.2% 44.1%
Uninsured 42.2% 37.8%
Mentally ill 37.1% 39.7%
Olderadults/elderly 37.1% 33.1%
Homeless 31.9% 36.8%

Access to Care \

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

Emergency room 75.9% 68.0%
Primary Care/medical Practice 69.8% 75.4%
They do noteceive routine healthcare 40.5% 26.3%
In the community you serve, what are the greatest gaps in healthcare servi¢eehoices, picked 3)
Behavioral/mental health services (adults) 50.9% 40.8%
Dental care 42.2% 25.1%
Substance abuseeatment/counseling 33.6% 29.6%
Behavioral/mental health services (children) 21.6% 24.2%
Prescription drug assistance 20.7% 14.4%
Whatissues prevent the people in your community from accessing cdt&thoices, picked 3)

Lack of insurance and unatite pay for the care 67.2% 67.1%
Out of pocket costs associated with insurance plans 63.8% 71.1%
Transportation 49.1% 33.4%
52y Qi dzyRSNARGIYR 2N @l fdz2S GKS A 36.2% 33.5%
Fear 12.1% 13.7%
What strategies could measurabiynprove the health of your community?14 choices, picked 3)
Jobs/economic development/livable wages 62.9% 55.0%
Improved access to transportation 42.2% 31.9%
Improved access to healthcare services 27.6% 36.6%
Educational opportunities 21.6% 16.2%
Service to help aging in place/home 21.6% 23.0%

Preventive Screenings and Immunizations

To what extent are the following preventive clinical services accessible in the community you serve
(5-point scale) (Very accessible, Accessible)

Fluvaccinations 86.2% 86.5%
Childhood immunizations 78.4% 82.3%
Mammaography screening 66.4% 74.1%
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the community you serve®s-point scale) (Very large affect, Large affect)

Somerset
Survey Question and TopeRponses SR Maine'
(n=116) (n=1477)
% %
Diabetes screenings 64.7% 68.7%
Colorectal screenings 55.1% 65.3%
Cervical and vaginal cancer screening 53.5% 65.0%
Cardiovascular disease screening 50.0% 62.4%
Tobacco use screening 49.1% 52.2%
Preventive care visits 46.5% 58.1%
Obesity screening 42.2% 48.2%
Depression screenings 39.7% 40.7%
Aging related screening 39.6% 47.2%
Drug misuse screening 29.3% 33.0%
Alcohol misuse screening 20.7% 30.3%
Oral health 20.6% 38.6%

Environmental Conditions for Health

To what extent do the following environmental conditions affect the health and wbking of people in

Early Care and Education

(11 choices, picked 3)

Access to safareas for physical activity 54.3% 56.0%
Tobacco free areas 49.1% 44.1%
Climate change 31.9% 35.8%
Homes containing mold, mildew, lead, radon, etc. 29.3% 33.2%
Toxics and soil contamination 19.0% 25.6%

What increasedpportunities in your community would contribute to healthy childhood development

Mental Healthand Substance Abuse

(16 choices, picked 3)

Family financial stability 73.3% 56.0%
Access to early care and education 45.7% 47.3%
Opportunities for healthy eating 37.1% 35.1%

What are the top unmet mental health/behavioral healthcare needs facing your community?

Affordable options for people who are uninsured or undesured 57.8% 48.5%
General availability of provideexldressing mental/behavioral health nee 29.3% 27.4%
Integration of behavioral health with primary care practices 24.1% 15.5%
Substance abuse treatment providers 24.1% 23.6%
What are the top violence issues facing the community you ser{@ehoices, jgked 3)
Alcohol and/or drug abuse related violence 81.9% 83.5%
Domestic violence 78.4% 67.7%
Child abuse 37.9% 24.7%
What are the top substance abuse issues facing the community you sefM@®ehoices, picked 3)
Prescription drug misuse and abuse 69.8% 57.2%
Alcohol abuse 60.3% 62.2%
Smoking/tobacco use

35.3% 31.9%
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Detailed Findings from Qualitative Stakeholder Survey, June 2014

Somerset
. County Maine®
Survey Question and TopeRponses (n=116) (n=1477)

% %

Healthy Food and Nutrition
What are the top barriers in your community that prevent healthy eatingf choices, picked 3)

Affordability of healthy food options 67.2% 63.2%
Knowledge, attitudes, and beliefs regarding nutrition 55.2% 43.6%
Adequate training in healthy cooking 32.8% 28.8%

Cardiovascular Health

What are the top barriers in your community that prevent people from being physically active?
(11 choices, picked 3)

Personal barriers (i.e. lack of time, motivation, values and beliefs) 83.6% 75.1%
Weather conditions 36.2% 40.0%
Lack of social support from family and friends 32.8% 20.9%
Other

In the communities you serve, where do peopienerally look for health information?
(12 choices, picked 3)

Doctor/healthcare provider 74.1% 70.3%
Family or friends 50.0% 48.7%
Internet 50.0% 60.3%

How important is it for healthcare organizations to support community health improvement, making
possible for all community members to live healthier liveg2point scale)
G+SNE AYLRNIFyYyGé 2N GLYLERNIFy(é | 96.6%| 95.8%

Unless otherwise indicated, lhe percentagedisted in the tablefor each questionreflect the percentage
of respondents who identified the choice as one of their top three among a list of options.
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County Health Rankings

Background

The annualCounty HealthRankingsmeasures the social, economic, environmental, and
behavioral factors that influence health. These factors are quantified using indicators such as
high school graduation rates, obesity, smoking, unemployment, access to healthy foods, the
guality of air and water, income, and teen birthsto name a few. Theankingsweigh and score
the sets of indicators to provide county comparisons within each stat The data are compiled
from secondary sources and published by the University of Wisconsin in partnership with the
Robert Wood Johnson Foundatiorzor more information: www.countyhealthrankings.org

For this analysis, theCounty HealtrRankingAAOA &£ O AAAE 1 &£ - AETA8O »p
in the signature paradigm used 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 courty health status, it is also important to keep in mind the underlying

EAAT OE 1 AAOOOAOG8 "AAAOOA 1T &£ OEA &I OAAA OAT EEI
EO Al xAUO OEA O1 AAOGO EAAI OEU806 ) O EO Eiaml OOAI
the underlying issues and opportunities.
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OneMaine Health Community Health Needs Assessment

Background

OneMaine Healths acollaborative of Eastern Maine Healthcare System#jaineHealth,and
MaineGeneral Health Its purpose is toshare information among the three systems and to
facilitate understanding community health needs. In 2010the group commissioned a

statewide Community Health Needs Assessm@DHNA) designed to identify important health
issues in the state, both overathnd 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 couldmprove access, quality, and cost

effectiveness ofservices 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 healtfrelated data and a community household telephoneusvey.

Health Issues wher&omersetCountyStands Out
From Other Counties in Maine

Healthcare Access

1 Highest overall ED visit and ambulatory care sensitive condition ED visit rates
High mental health diagnoses ED visit rates
High %without usual sourcef care (SOM=16%, ME=13%)
High admissions for CHF, AMI, stroke
High prevalence of high blood pressure (SOM=35%, ME=30%)
Highest % adults with sedentary lifestyle (SOM=26%, ME=21%)
Highest percentagadultswith no dental visit in 2 years (SOM=33&=24%)
Chronic Diseaseand Risk Factors

1 Highest prevalence adult asthma (SOM=13%, ME=10%)

1 Highest COPD (SOM=8%, ME=4%); high incidence lung cancer;
1 Highpercentage of current smokers (SOM= 26%, ME=22%)
1
1

= =4 -8 8 -4 2

High binge drinking in past mongrevalencg SOM-18%, ME=15%)
High % of adults 11 or more days lost to poor health in past month (SOM=11%,
ME=8%)
9 Highest mental health not good in past 11 days (SOM=14%, ME=11%)
Prevention
1 Lowest%males received prostate exam (SOM=27%, ME=36%); or digital rectal ¢
(SOM=27%, ME=36%)
1 Lowest%females received mammogram this past year (SOM=60%, ME=69%)
1 Lowest%50+ adults received colonoscopy past 5 years (SOM=51%, ME=63%)
1 Low%reporting ever experienced interpersonal violence (SOM=9%, ME=12%)
Youth-Related
1 High teenbirth rate
1 High percentage overweight (SOM=16%, ME=14%)
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OneMaine Health Collaborative
EMHS / MaineGeneral Health / MaineHealth

SOMERSET COUNTY KEY FINDINGS

e 2008 Population Estimate = 51,220 e 16% of residents are age 65+
e 2008 Median Household Income 2008 = $36,211 e 34% of residents enrolled in Medicaid
Health Risks and Challenges Health Assets and Opportunities

Risk Factors
e  Health Status: High percentage 11 or more days lost to poor | ¢  Access to Care: Low percentage with unmet medical

health in past month [SOM=11%, ME=8%]| care needs due to cost [SOM=5.0%, ME=6.5%]
e Access to Care: e Developmental Delay/Disability: Low percentage
o High percentage without usual source of medical care parental report of youth (0-17) developmental delay
[SOM=16%, ME=13%] [SOM=3.9%, ME=4.5%)|
o High percentage of males with no medical checkup in past e Alcohol and Substance Use: Low percentage of elderly
2 years [SOM=17%, ME=15%] adults report chronic heavy drinking in past month
o 2™ highest percentage with no dental visit in past 2 years [SOM=0.5%, ME=4.5%]
[SOM=33%, ME=24%)] e Interpersonal Violence: Low percentage reporting ever
e Overweight/Obesity: Tied for highest percentage of any experienced interpersonal violence
county with sedentary lifestyle [SOM=26%, ME=21%)] [SOM=9%, ME=12%|

e Prevention:

o Lowest percentage of 40+ females any county received
mammogram past year [SOM=60%, ME=69%],

o Lowest percentage of males received prostate exam
[SOM=27%, ME=36%] or digital rectal exam
[SOM=53%, ME=68%] past 2 years of any county

o Lowest percentage 50+ adults of any county received
colonoscopy past 5 years [SOM=51%, ME=63%]

e Reproductive Health:

o High teen birth rate

o High percentage of infants born with inadequate prenatal
care [SOM=3.9%, ME=2.5%], low birthweight
[SOM=8.6%, ME=6.4%] and premature
[SOM=10%, ME=8.7%]

e Smoking: High percentage current smokers [SOM=26%,
ME=22%] and low percentage of smokers tried to quit in past
year [SOM=48%, ME=54%|

e Alcohol and Substance Use:

o High percentage reporting binge drinking in past month
[SOM=18%, ME=15%]|

o High percentage reporting ever diagnosed with substance
abuse problem [SOM=5.6%, ME=4.7%]|

e  Youth (Grades 9-12): High percentage overweight
[SOM=16%, ME=14%|
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