2010-2011 { Healthy Maine Partnerships

The mission of Chronic Disease, Maine CDC, DHHS is
to improve health and prevent or reduce the impact of
chronic disease among Maine residents by creating an
environment that is supportive of healthy lifestyles and

NUTRITION DISEASE self management of chronic disease.
Programs use a systems approach that considers

individuals within the social, organizational, and
environmental contexts in which they live.

The Healthy Maine Partnerships Initiative
began in January 2001. Local Healthy Maine
Partnerships (HMPs) are funded to implement CHRONIC
comprehensive community level interventions
that support and promote a healthier lifestyle.
Every HMP subcontracts to fund a School
Health Coordinator (SHC) in at least one school
district within their service area. Interventions

emphasize developing pf)licies and mak.irTg PHYSICAL SUBSTANCE Chronic Disease Management goals ar'e tq (i) promote
changes to the local environment. Specific ACTIVITY ABUSE health and prevent the onset of chronic disease through
health outcomes are focused in the areas of early detection; and (ii) prevent the progression and
tobacco, physical activity, nutrition, chronic complications of chronic disease to maintain / improve
disease and substance abuse. quality of life related to asthma, cancer, diabetes, heart
disease and stroke.

TOBACCO

Chronic Disease program areas in the HMP
Initiative are: Asthma, Cancer, Diabetes, Heart
Disease and Stroke.

Statewide, local HMPs selected a total of 386 chronic
disease-related strategies to work on within
community settings for the year 2010— 2011 (ME KIT
Prevention System).

108
66
51 49
Aroostook Central Cumberland Downeast Mid Coast Penquis Western York
[HMPs=2] [HMPs=4] [HMPs=4] [HMPs=5] [HMPs=4] [HMPs=3] [HMPs=4] [HMPs=3]
= . The Department of Health and Human Services (DHHS) does not discriminate on the basis of
Prepared by the UNE Cel’lter fOl" Community & Publ]c 4 Deparrmenf Of Heahh disability, race, color, creed, gender, age, sexual orientation, or national origin, in admission to,
. . e s y - o . access to or operation of its programs, services, activities or its hiring or employment practices. This
Health for the Healthy Maine Partnershlps Initiative (T " | Ond H[_,lmgn Serv,‘ces notice is provided as required by Title Il of the Americans with Disabilities Act of 1990 and in
TR ot accordance with the Civil Rights Acts of 1964 as amended, Section 504 of the Rehabilitation Act of
. . e I\ i # e 1973 as amended, the Age Discrimination Act of 1975, Title IX of the Education Amendments of 1972
HMP 1Isa collaboratlve effort among lOCEll CoalltIOHS, the & ' Maine Peop:e [rvmg and the Maine Human Rights Act. Questions, concerns, complaints, or requests for additional
Maine DHHS (Maine CDC and Offlce Of Substance Abuse) - T SGFE, Hech‘hy Uﬂd PFOdUCﬁV& Lives information regaljding civil rights may b‘e forwarded to the DHHS’ ADA Compliance/EEO Coordinator,
. . State House Station #11, Augusta, Maine 04333, 207-287-4289 (V) or 207-287 3488 (V), TTY: 800-
and DOE, supported prlmarlly by the Fund for Healthy 606-0215. Individuals who need auxiliary aids for effective communication in programs and services
3 3 wod of DHHS are invited to make their needs and preferences known to the ADA Compliance/EEO
Maine Wlth federal grants from US CDC' SAMSHA’ and DOE PO'U!' R f.ePage, Govemor Mﬂ'fy C MG)’heWr Commrssvoner Coordinator. This notice is available in alternate formats, upon request.



HIGHLIGHTS OF STATEWIDE HMP EFFORTS BY DHHS DISTRICT 2010 - 2011

These highlights represent validated data from the local HMP Validation Strategies Logs.! Many more chronic disease strategies were implemented
across the HMPs, but were not subjected to the data validation process and are therefore not shown.
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IN THE COMMUNITY

What we know ...

Adults reporting fair or poor health 235 15.6 10.4 16.3 14.4 16.4 15.5 126 | 14.7
status in last 30 days. Percent of adults reporting fair or poor health status in the last 30 days [Data source: 2010 ME BRFSS].

What HMPs have done ...
Collaborated with 819 organizations
to identify, develop, and distribute
resources that identify community
supports for chronic disease self- 54 45 47 279 103 4 103 23 698>
management (CDSM). Number of organizations distributing CDSM resources [Data source: HMP Validation Strategies Logs, 2011].
What HMPs have done ...
Collaborated with 84 hospitals,
primary care offices & organizations to
establish links with health providers to

implement the community component | 54 11 13 20 7 10 5 18 84
of the Care Model.

Number of hospitals, primary care practices and organizations collaborated with [Data source: HMP Validation Strategies Logs, 2011].

What HMPs have done ...

Worked with 145 partners to educate
at risk groups about the importance of | 90 373 4 na 88 184 na na 739°
support systems as tools for CDSM. Number of adults at risk for chronic disease attending education sessions [Data source: HMP Validation Strategies Logs, 2011].
What HMPs have done ...

Collaborated with 237 organizations
to create environments that support

CDSM in the area of Community na 3 49 94 55 10 18 8 237

Support. Number of organizations collaborated with to create supportive environments [Data source: HMP Validation Strategies Logs, 2011].

! Substance abuse strategies were not included in the data validation process.
% Numbers on left hand side reflect the work of HMPs and numbers in the table reflect the results of this work so totals are not equal.
Note: Extreme values have been omitted from strategy counts. NA indicates that no HMPs in the district worked on this strategy in this fiscal year.



