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EXECUTIVE SUMMARY 
KeepMEWell.org is a web-based online tool developed in 2009 and formally launched in January 2010 to 

comply with Public Law 22 M.R.S.A., Part 2§413. It is both an online resource toolkit and health assessment 

that helps Maine residents assess their risk for chronic diseases, improve their health through education, 

and link them to local community support and programs that can help them decrease their risk of chronic 

disease and improve their health. 

The purpose of this report is to focus on the initial outcomes for the first year, specifically looking at:  

¶ Website usage; 

¶ Promotional and collaborative activities of State and local HMPs; 

¶ Characteristics of persons who completed the health assessment; and 

¶ Health assessment question ς specific responses. 

DATA SOURCES 

Data for the year (January 20, 2010 ς December 31, 2010) was provided by local HMPs; CD&M 

Communications; Division of Chronic Disease, Maine CDC; University of New England (UNE); and InforME. 

Qualitative analysis was completed at statewide and district levels.  

WEBSITE USAGE 

For the period January 20 ς December 31, 2010 there were a total of 6,161 visits to KeepMEWell.org.  Of 

the 6,161 total visits, a total of 5,224 were successful visits, i.e.:  

¶ 2,894 health assessments completed. The majority (2,804) were completed by Maine residents. 

¶ 2,330 searches on the low cost healthcare services database were conducted. The majority of 

searches (1,969) were for Maine services. 

Visits to the website were greatest during the launch (January 21, 2010), at the end of March and in 

October 2010. While overall usage appears to have stabilized, trends suggest that visits to KeepMEWell.org 

are seasonal with more visits during winter than summer. 

The spike in March 2010 may be a result of a mass-mailing by the Healthy Weight Awareness Campaign to 

persons who were eligible for food stamps. Similarly, the increase in uptake in October 2010 may be due to 

a communications intervention focusing on chronic disease self-management that was implemented in 

targeted geographic areas in Maine.  

While more people accessed KeepMEWell.org during March and October 2010, they did not spend more 

time on the website than those who visited during other parts of the year 

PROMOTIONAL AND COLLABORATIVE ACTIVITIES 

State Activity 

For the launch of KeepMEWell.org, the Maine CDC mailed materials to 5,700 physicians, nurse practioners, 

and physician assistants. Since then, Maine CDC has distributed an additional 87,485 KeepMEWell.org 

promotional materials. 
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Local HMPs Activity 

During the period January 20 ς December 31 2010, local HMPs distributed a total of 15,447 promotional 

materials either directly or indirectly through their collaborating partner organizations. A total of 37 articles 

on KeepMEWell.org were published in newspapers, and articles or web-links were placed on 73 websites. In 

addition, local HMPs included KeepMEWell.org messages in 9,986 emails. 

 

RESULTS FROM COMPLETED HEALTH ASSESSMENTS 

Geographic Distribution 

The majority of assessments were completed in the central and southern regions. However, given the 

diverse population spread across Public Health Districts, it is important to consider population rates. When 

compared to the population rates, more assessments were completed in Western, Central, Midcoast and 

Aroostook Public Health Districts than in Cumberland, Downeast, Penquis and York districts. 

 

wŜǎǇƻƴŘŜƴǘǎΩ 5ŜƳƻƎǊŀǇƘƛŎǎ 

The majority of persons who completed the assessment were white (94.6%), non-Hispanic (98.3%), female 

(72%), with an average age of 46 years old. 

The racial distribution of the respondents mirrors that of the Maine population, with the exception of 

American Indian, which was more frequently represented in the health assessment. 

Employment Status 

Approximately two-thirds of respondents reported being employed (63%) or self-employed (6%). 

 

Insurance Status 

One out of five respondents reported having health insurance with high deductibles (11%) or no health 

insurance (9%). 

 

PROMOTIONAL METHODS 

Awareness Medium 

Reported awareness mediums differ by Public Health District. Email was the primary medium cited in the 

Aroostook, Central and Midcoast Public Health Districts. Websites were more frequently reported in the 

Cumberland, Downeast and York Public Health Districts. Penquis was unique in having brochures as the 

most popular medium. Newspapers were the primary awareness medium in the Western Public Health 

District.  

 

Awareness Avenue 

Statewide, the most frequently reported organization in which respondents had heard about 

KeepMEWell.org ǿŀǎ άƳȅ ƭƻŎŀƭ Iatέ όмф҈ύ ŀƴŘ άƳȅ ŜƳǇƭƻȅŜǊέ όнл҈ύ. 

 

Internet Access  

Worksites (16%) were one of the more popular places for completing the health assessment. Respondents 

were also likely to access the internet and complete the assessment at home (18%). 
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HEALTH ASSESSMENT QUESTION ς SPECIFIC RESPONSES 

Physical Activity and Nutrition 

wŜǎǇƻƴŘŜƴǘǎΩ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ŀƴŘ ǎǘǊŜƴƎǘƘ ǘǊŀƛƴƛƴƎ ƭŜǾŜƭǎ ǿŜre well below the target goals. However, they 

did report eating sufficient fruit, vegetables, whole grains, and low fat foods. 

 

Tobacco 

The majority of respondents (84%) reported not using tobacco products; cigarettes, cigars, pipe, snuff, 

chew, or snus. Of the 16% of respondents who use tobacco, 78% reported using tobacco products every 

day. The vast majority (88%) of tobacco users reported thinking about quitting. The majority (87%) of 

respondents (tobacco users and non-users) reported not allowing smoking in their home.  

 

Alcohol Use 

More than half (60%) of respondents reported consuming alcohol in the past 30 days. Approximately 60% 

of both female and male alcohol consumption exceeded target goals.  

 

Depression 

Less than one-third of respondents reported having little interest or pleasure in doing things and / or 

feeling down, depressed or hopeless everyday for the past two weeks .  

 

Blood Pressure 

The majority (61%) of respondents reported a family history of high blood pressure; however, only 16% 

reported having high blood pressure themselves. Almost all (93%) respondents reported having their blood 

pressure checked within the last two years.  

 

Cholesterol  

Almost half (44%) of respondents reported a family history of high cholesterol. One in three respondents 

had been diagnosed with high cholesterol. Most respondents (81%) had had their cholesterol levels 

checked within the last two years.  

 

Screenings 

The majority of respondents reported regular physical, dental and eye exams. Almost all female 

respondents reported having pap tests. However, age-eligible respondents were not likely to have the 

recommended colonoscopy or mammogram screening. 

 

Immunization 

Slightly more than half (51%) of respondents reported receiving the seasonal flu vaccination in the past 

twelve months and 70% of age-eligible respondents (ages 65 years and older) had received the pneumonia 

vaccination. 
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INTRODUCTION 
KeepMEWell.org is a web-based online tool developed in 2009 and formally launched in January 2010 to 

comply with Public Law 22 M.R.S.A., Part 2§413. It is both an online resource toolkit and health assessment 

that helps Maine residents assess their risk for chronic diseases, improve their health through education, 

and link them to local community support and programs that can help them decrease their risk of chronic 

disease and improve their health.  

The goals of KeepMEWell.org are to assist Maine residents, especially those who are uninsured, 

underinsured, or experiencing health disparities to: 

¶ Assess their risk for chronic diseases; 

¶ Receive feedback that promotes action to address health risks that are identified; 

¶ Link to local community resources that assist residents in taking action to lower their risk for 

disease and improve their health; and 

¶ Link uninsured and underinsured residents to clinical healthcare services at free or sliding scale 

cost. 

1. HISTORY  

The goal of 22§413, the Universal Wellness Initiative, is to ensure that άall people in the State have access 
to resources and evidence-based interventions in order to know, understand and address health risks and 
to improve health and prevent disease.έ The law has a specific focus on uninsured and others facing health 
disparities.  
 
The law specifies the provision and promotion of:   

i. Resource toolkit for the uninsured. A toolkit for uninsured with information on how to access 
disease prevention, healthcare and other low cost, clinical resources for health improvement. 

ii. Health risk assessment. άAn evidence-based health risk assessment that is available to all people of 
the State with a particular emphasis on outreach to the uninsured population and others facing 
health disparities. These health risk assessments and their promotion must provide linkages to 
existing local disease prevention efforts and be collaborative with and not duplicative of existing 
ŜŦŦƻǊǘǎέΦ  

Accordingly, KeepMEWell.org has two main sections to the website ς firstly it provides a health assessment 
ά!ǎǎŜǎǎ ȅƻǳǊ ƘŜŀƭǘƘ Ǌƛǎƪέ ŀƴŘ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ǊŜǇƻǊǘǎΤ ǎŜŎƻƴŘƭȅΣ άCƛƴŘ ƘŜŀƭǘƘŎŀǊŜ ǎŜǊǾƛŎŜǎέ ǇǊƻǾƛŘŜǎ ŀƴ 
online database of free or low cost clinical healthcare and links to educational materials on accessing 
healthcare services.  
 
Maine residents are able to assess their risk for chronic disease by completing the health assessment. Based 

on answers to a series of health questions, the person will receive three customized reports:  

i. Scorecard. A summary of risks for chronic disease. 
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ii. My Report. Feedback and links to trusted health information websites that help individuals take 

action to lower their risk for chronic disease.  

iii. Local Community Supports and Programs.  A report listing local resources that can help individuals 

take action with any health risks that are identified.  

In addition, a low cost healthcare services tool is available on the website. The purpose of the tool is to help 

Mainers, especially those who are uninsured or underinsured, learn how and where to get low cost 

healthcare services in their local area. By selecting a health services, such as medical care or prescription 

drugs, and their zip code, they will receive a list of low cost healthcare services near them. The tool also 

provides information on how to access affordable healthcare services.  

2. TARGET AUDIENCE 

While KeepMEWell.org is suitable for all residents older than 18 years, its primary target audience is 

persons who are uninsured or underinsured.  

Uninsured persons are defined as Maine residents whom for most, or all of the year, did not have health 

insurance.  

Research undertaken by MeHAF1 found that in Maine in 2004 ς 2005: 

¶ Working adults make up the majority (69%) of those who were uninsured; 

¶ Most people (67%) who were uninsured had at least one full-time worker in their family; 

¶ Nearly three quarters of people who were uninsured are young or middle aged adults; and  

¶ 44% of adults with low income were uninsured. 

 

Underinsured persons are defined2 as Maine residents who have health insurance for most or all of the 

year, but have at least one of the following qualifiers: 

¶ Medical expenses greater than 10% of annual income; 

¶ An annual income less than 200% of the federal poverty level and medical expenses greater than 5% 

of annual income; or 

¶ Health plan deductibles equal to or greater than 5% of annual income.  

3. DESIGN AND DEVELOPMENT 

KeepMEWell.org was developed using a two-phase approach. During Phase 1, the health assessment was 

adapted from an existing tool by staff at Maine CDC and other State agencies (such as Office of Substance 

Abuse). A health literacy consultant reviewed all materials to ensure they are accessible to the intended 

audience including those with low literacy levels. User Acceptance Testing (UAT) was conducted to ensure 

both functionality and acceptability. The revised assessment and promotional materials were piloted at 

three local HMPs in different geographic areas (Aroostook, Penquis and Midcoast).  
                                                           
1
 Health Insurance Coverage in Maine 2004 ς 2005, MeHAF, May 2007 

2
 Ryan Nunley, AAOS Now, March 2009 
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Phase 2 took place at the same time as the piloting. Maine CDC worked with Maine 2-1-1 and Consumers 

for Affordable Healthcare to develop and populate a searchable tool for low cost healthcare services and 

information on accessing the services . 

UAT was undertaken on the complete website (health assessment and low cost healthcare toolkit) to 

ensure functionality and acceptability. Promotional materials were included in the UAT and results from the 

pilot sites were analyzed to inform the promotional activities.    

KeepMEWell.org was launched statewide by Governor Baldacci in January 2010.  

4. EVALUATION 

A logic model and evaluation plan was developed. Due to the nature of the tool, it is not possible to identify 

return users or assess users for changes in knowledge and behavior. Accordingly, the evaluation activities 

are focused on initial outcomes. Quarterly evaluation reports were provided during the first year of the 

implementation as a feedback for quality improvement.  

The purpose of this report is to focus on the initial outcomes for the first year, specifically looking at:  

¶ Website usage; 

¶ Promotional and collaborative activities of State and local HMPs; 

¶ Characteristics of persons who completed the health assessment; and 

¶ Health assessment question ς specific responses. 
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RESOURCES APPROACHES / STRATEGIES OUTCOMES 

The intermediate and long term outcomes are used for illustrative purposes only.  

INITIAL INTERMEDIATE LONG TERM 

Statewide Stakeholders 

¶ DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ 

¶ Public Health Systems 

¶ Legislature 

¶ Health advocates 

 

Public Health Infrastructure: 

¶ Maine CDC 

¶ District Coordinating 
Councils 

¶ Local HMPs 
 

KeepMEWell.org Partners: 

¶ Maine 2-1-1 

¶ Consumers for Affordable 
Healthcare 

¶ Maine State Library 

¶ MaineCare 
 

Contractors: 

¶ University of New England 

¶ CD&M 

¶ InforME 

Public Health Infrastructure and 

Partners encourage target 

audience* to use  

KeepMEWell.org through: 

¶ Direct promotion 

¶ Collaborating with 
organizations 

 

 

 

 

 

 

* Target audience is persons living 

in Maine who are uninsured or 

underinsured. 

LƴŎǊŜŀǎŜ ƛƴ ǘŀǊƎŜǘ ŀǳŘƛŜƴŎŜΩǎΥ 

¶ Awareness of 
KeepMEWell.org  

¶ Access to KeepMEWell.org 
 

Increase in number of 
collaborating organizations 
 

 

Increase uptake of the 

KeepMEWell.org by target 

audience* 

 

Increased knowledge in 

target audience*of: 

¶ Personal chronic 
disease risk factors 

¶ Actions that can 
reduce personal chronic 
disease risk factors 

¶ Local low cost 
healthcare services and 
community supports 
and programs available 
to help reduce disease 
risk 

Increases in health-

seeking / promoting 

activities by the target 

audience 
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DATA SOURCES 
Data for the year (January 20, 2010 ς December 31, 2010) were provided by local HMPs; CD&M 

Communications; Division of Chronic Disease, Maine CDC; University of New England (UNE); and 

InforME. Qualitative analysis was completed at statewide and district levels.  

WEBSITE USAGE 
Urchin software was utilized to analyze website usage for the period January 20 ς December 31, 2010. 

This was combined with data from the server (such as number of completed assessments).  

When tracking the amount of traffic on the webǎƛǘŜΣ ǘƘǊŜŜ ŘƛŦŦŜǊŜƴǘ ƳŜŀǎǳǊŜǎ ŀǊŜ ǳǎŜŘΦ ¢ƘŜ ǿŜōǎƛǘŜΩǎ 

hits or page views are the number of times users access the website (i.e., when a user clicks onto the 

ǇŀƎŜΣ ƛǘ Ŏƻǳƴǘǎ άмέ. A hit is counted each time a webpage is accessed, regardless of who accessing it). 

For the period January 20 ς December 31, 2010 there were a total of 6,161 visits to KeepMEWell.org. 

For the purpose of this project, a successful visit occurs when a user completes a health assessment or 

undertakes a low cost healthcare search. For the period January 20 ς December 31, 2010 there were a 

total of 5,224 successful visits, i.e.:  

¶ 2,894 health assessments completed. The majority (2,804) were completed by Maine residents. 

¶ 2,330 searches on the low cost healthcare services database were conducted. The majority of 

searches (1,969) were for Maine services. 

 

We are not able to calculate the number of unique visitors who have a successful visit.  

The map below identifies the various places around the world where KeepMEWell.org has been 

accessed. The sizes of the dots indicate frequency. Some of the unexpected countries where 

KeepMEWell.org has been accessed include Mauritius and Russia.  
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FIGURE 1: MAP OF WHERE WEBSITE HAS BEEN ACCESSED FROM 

 
 

Figure 2 below suggests that visits to the website were greatest during the launch (January 21, 2010), 

at the end of March and in October 2010. While overall usage appears to have stabilized, trends 

suggest that visits to KeepMEWell.org are seasonal with more visits during winter than summer. This 

suggested seasonal trend will need to be followed in 2011 to see if it is repeated.  

 

The spike in March 2010 may be a result of a mass-mailing by the Healthy Weight Awareness Campaign 

to persons who were eligible for food stamps. The mailing package included KeepMEWell.org 

promotional materials. Similarly, the increase in uptake in October 2010 may be due to a 

communications intervention, focusing on chronic disease self-management that was implemented in 

targeted geographic areas in Maine. The media intervention included mass mailings and newspaper 

advertisements about KeepMEWell.org.  
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FIGURE 2: VISTS TO KEEPMEWELL.ORG

 

 

It is interesting to note that while the targeted media interventions increased the number of unique 

visits to the website, it did not impact on the time per visit spent on the website. Time is measured as 

the number of pages on the website the visitor viewed per visit. Figure 3 and Figure 4 suggest that 

while more people accessed KeepMEWell.org during March and October 2010 they did not more spend 

time on the website than those who visited during other parts of the year as measured by the number 

of pages viewed per visit and the number of health assessments / healthcare searches undertaken. This 

is an important area to monitor and explore.  

FIGURE 3: AVERAGE NUMBER OF PAGES PER VISIT  
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FIGURE 4: SUCCESSFUL VISITS 

 
 

Figure 5 below summarizes successful visits of users with Maine zip codes by Maine DHHS Public Health 

Districts compared to the distǊƛŎǘΩǎ ǇƻǇǳƭŀǘƛƻƴΦ There is a positive proportionate uptake in the 

Aroostook, Central, Midcoast and Western Public Health Districts (i.e. a higher proportion of 

respondents from those Districts than expected) and a negative proportionate uptake in the 

Cumberland and Penquis Public Health Districts (i.e. a lower proportion of respondents from those 

Districts than expected).  

 
FIGURE 5: WEBSITE ACTIVITY 
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Figure 6 below summarizes the most frequently used keywords. These are the words a person types 

into the search engine to get to KeepMEWell.org. This provides useful information when planning 

promotional activities and in ensuring that correct messages are being sent out. The majority of search 

ǿƻǊŘǎ ƛƴŎƭǳŘŜ άYŜŜǇ a9 ²Ŝƭƭέ ǎǳƎƎŜǎǘƛƴƎ ǘƘŜ ǇǊƻƳƻǘƛƻƴŀƭ ŀŎǘƛvity has been successful.    

FIGURE 6: KEYWORD SEARCHES 

 

PROMOTIONAL AND COLLABORATIVE ACTIVITIES 

1. STATE ACTIVITY 

For the launch of KeepMEWell.org, the Division of Chronic Disease, Maine CDC mailed materials to 

5,700 physicians, nurse practioners, and physician assistants. The Maine CDC also presented to the 

Maine Medical Association Public Health Committee, Quality Counts Board, Office of Elder Services 

Advisory Committee to Chronic Disease, MaineCare Senior Management, Maine Osteopathic 

Association and Maine YMCA. Since then, Maine CDC has distributed an additional 87,485 

KeepMEWell.org promotional materials.  

The Division of Chronic Disease, Maine CDC developed the following collaborative partnerships to 

promote KeepMEWell.org: 

¶ The Maine State Library System  

¶ Hannaford Supermarkets 

¶ The Office of MaineCare Services  

 

Hannaford Supermarkets distributed KeepMEWell.org promotional materials to their 58 Maine stores 

via their Wellness Professionals. They also distributed materials to their approximately 100 stores 

across New England. KeepMEWell.org advertisements were occasionally printed on the back of 



 

16 | P a g e 

 

pharmacy receipts / pamphlets when a prescription indicated a lifestyle condition (e.g., high blood 

pressure medication). 

 

The Office of MaineCare Services provided KeepMEWell.org promotional materials (brochures and 

magnets) to the 16 eligibility offices statewide for members when they apply for Temporary Assistance 

for Needy Families, Food Supplement or MaineCare benefits as part of an outreach effort between 

Office of MaineCare services and the Office of Integrated Access and Support. The Office of MaineCare 

Services has received some feedback from their members that they like the easiness of the assessment 

tool on the website. The assessment focuses on the positive, while gently telling the member what is 

available for medical resources in the areas that are needed. Members also said that they were more 

likely to contact the agencies listed because the information is provided.  

The Healthy Weight Awareness Campaign (HWAC) is a collaboration between the University of 

Southern Maine Muskie School and the Physical Activity, Nutrition and Healthy Weight Program at the 

Maine CDC. The HWAC focuses primarily on low-income families or individuals in Maine who qualify for 

the Maine Food Supplement Program. During the Spring of 2010 the HWAC mailed out packages to 

45,000 people in Maine who currently receive assistance from the Maine Food Supplement Program.  

Included in the package was a KeepMEWell.org brochure and magnet.  

During the third quarter (July ς September 2010), the Division of Chronic Disease, Maine CDC 

undertook a targeted chronic disease campaign which consisted of mailings to low socio-economic 

status households and placement of newspaper advertisements in the six Maine counties: Aroostook, 

Piscataquis, Hancock, Washington, Knox and Franklin. The focus was on reaching households with 

people who were uninsured, underinsured, or at risk for being uninsured and had a chronic disease. 

Approximately 30,434 brochures and magnets were mailed and 44 newspaper advertisements were 

placed.  

2. LOCAL HMPS ACTIVITY 

Local HMPs have been requested to do the following to increase use of KeepMEWell.org: 

i. To directly promote KeepMEWell.org through distributing materials, writing newspaper 

articles, etc. 

ii. To collaborate with organizations who offer services to residents to promote KeepMEWell.org. 

These agencies include community organizations such as local Food Pantries, worksites, faith 

based organizations, libraries, adult education programs, community assistance programs, etc.  

During the period January 20 ς December 31 2010, local HMPs distributed a total of 15,447 

promotional materials either directly or indirectly through their collaborating partner organizations. 

The majority of HMPs included KeepMEWell.org in their monthly newsletters and websites. A total of 

37 articles on KeepMEWell.org were published in newspapers, and articles or web-links were placed on 

73 websites. In addition, local HMPs included KeepMEWell.org messages in 9,986 emails and used 
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various venues and settings for directly promoting KeepMEWell.org. For example, Greater Somerset 

Public Health Collaborative promoted KeepMEWell.org at the Madison and Skowhegan libraries and 

provided direct assistance to help people complete the health assessment at the library.  

Local HMPs have approached 1,076 potential collaborators and have successfully formed collaborative 

partnerships with 645 of these collaborators. Local HMPs have successfully integrated KeepMEWell.org 

within existing programs. For example, Healthy Portland HMP included KeepMEWell.org in their 

Worksite Wellness Breakfast.  Knox County HMP worked with local Probation Officers and Jail Program 

Directors to equip them with the knowledge and skills about KeepMEWell.org as a tool to connect 

women offenders with community resources on release. Western Healthy Oxford Hills integrated 

KeepMEWell.org into their Health Coaching projects, which helped Head Start parents do the health 

assessment as the basis for a health plan.  

3. WEBSITE ACTIVITY 

Two-thirds of visits to KeepMEWell.org originated from typing the KeepMEWell.org URL directly, 

suggesting successful promotional activity. The remainder visits were the result of a person visiting a 

different website and clicking on the link to KeepMEWell.org It is important to note that this does not 

reflect current links on each site, but that a link was available during the year. The most popular links 

were from the State website (maine.gov) and Maine 2-1-1 (211maine.org).  It may be interesting to 

review Healthy Androscoggin HMP website as it appears to drive a greater number of visits than other 

HMP websites.  

FIGURE 7: SOURCE WEBSITE 
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RESULTS FROM COMPLETED HEALTH ASSESSMENTS 

1. THE KEEPMEWELL.ORG ASSESSMENT 

The health assessment includes 30 questions. Appendix A lists all the questions and response options. 

The assessment consists of four main sections / steps:  

Step 1: Do You Know Your Health Risk Factors includes demographic questions (such as age and gender) 

and history of chronic diseases. This section also includes program-specific and promotional questions 

ǎǳŎƘ ŀǎ άIƻǿ ŘƛŘ ȅƻǳ ƘŜŀǊ ŀōƻǳǘ KeepMEWellΦƻǊƎΚέ ŀƴŘ ά²ƘŜǊŜ ŀǊŜ ȅƻǳ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘΚέ 

Step 2: What Are Your Health Habits questions ask the respondent about his/her lifestyle in terms of 

nutrition, physical activity, alcohol consumption, ǘƻōŀŎŎƻ ǳǎŜ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ όǎǳŎƘ ŀǎ άIƻǿ ƻŦǘŜƴ 

do you eat 5 or more ǎŜǊǾƛƴƎǎ ƻŦ ŦǊǳƛǘ ŀƴŘ ǾŜƎŜǘŀōƭŜǎΚέύ 

Step 3: Do You Know Your Numbers asks the respondent for numbers that are important indicators of 

health. These include body mass index, cholesterol and blood pressure.  

Step 4: When Was Your Last Check-Up focuses on health protective behaviors such as physical and 

dental checkups, screenings and immunization.  

Once respondents complete the KeepMEWell.org assessment, three reports are generated. The first 

report is a Scorecard. It provides them with an overview of results, and shows where to focus efforts to 

best improve their health. The second is My Report which provides detailed feedback based on answers 

to the assessment. The third report is Local Community Supports and Programs. It provides a list of 

local resources that help them take action with any health risks that have been identified. Reports 

cannot be saved on the website. However, individuals can print them out or email them to themselves.  

2. EVALUATION 

All information entered when completing an assessment is stored in a secure database. This 

information does not include any identifying details. Data analysis included frequency calculations,  

trend analysis and GIS mapping.  

3. GEOGRAPHIC DISTRIBUTION 

A total of 2,894 health assessments were completed. The majority (2,804) were completed by Maine 

residents. Figure 8 illustrates the geographic distribution throughout the State with the majority of 

assessments being completed in the central and south regions. However, given the diverse population 

spread across Public Health Districts, it is important to consider population rates. As shown in Figure 9, 

when compared to the population rates, more assessments were completed in Western, Central, 

Midcoast and Aroostook Public Health Districts than in Cumberland, Downeast, Penquis and York 

districts. 
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FIGURE 8A: ASSESSMENTS PROPORTIONAL TO POPULATION  
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FIGURE 9B: ASSESSMENTS PROPORTIONAL TO POPULATION  

 

4. RESPONDENTSΩ DEMOGRAPHICS 

Across the State, the majority of persons who completed the assessment were white (94.6%), non-

Hispanic (98.3%), and female (72%), with an average age of 46 years old. There was a wide educational 

distribution across respondents. A small minority (5%) of respondents had not completed high school. 

About half of the respondents either had some college, two-year college education, or were four-year 

college graduates. 

For 95% of respondents, this was the first time they had completed the health assessment.  

The racial distribution of the respondents mirrors that of the Maine population, with the exception of 

American Indian, which was more frequently represented in the health assessment. Table 1 below 

compares the racial and ethnic distribution of respondents with the Maine 2010 Census data.   

TABLE 1: RACIAL DISTRIBUTION OF RESPONDENTS 

RACE 
KEEPMEWELL.ORG 
RESPONDENTS (%) 

MAINE 2010 CENSUS (%) 

White 94.6 94.9 

American Indian and Alaska Native 1.9 0.5 

African American 0.7 1.3 

Asian 0.9 0.9 

Native Hawaiian and Other Pacific 
Islander 

0.2 0.0 

Hispanic or Latino (of any race) 1.7 1.3 
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FIGURE 10: GENDER 

 

5.  REACHING THE TARGET AUDIENCE 

In determining whether KeepMEWell.org is reaching its target audience, a number of key indicators are 

assessed, i.e. 

5.1 SELF-RATED HEALTH 

The majority of respondents self-ǊŀǘŜŘ ǘƘŜƛǊ ƘŜŀƭǘƘ ŀǎ άƎƻƻŘέΦ ¢Ƙƛǎ ƳŜŀǎǳǊŜ ƛǎ ƻŦǘŜƴ ǾƛŜǿŜŘ ŀǎ ŀ ǇǊƻȄȅ 

indicator for quality of life and has also been related to general happiness and life satisfaction. It is 

ǊŜŎƻƎƴƛȊŜŘ ŀǎ ŀƴ ƛƴŘƛŎŀǘƻǊ ƻŦ ŀ ǇƻǇǳƭŀǘƛƻƴΩǎ ƻǾerall well-being as lower ratings have consistently been 

associated with increased mortality, healthcare utilization and illness severity3.  As shown in Figure 10 

below, when compared to statewide Behavior Risk Factor Surveillance Survey (2009) it would appear 

that persons completing the KeepMEWell.org health assessment tend to rate themselves lower than 

statewide norms. 
FIGURE 11: HEALTH RATINGS 

 
                                                           
3
 Siahpush M, Spittal M, Singh GK. Happiness and life satisfaction prospectively predict 

self-rated health, physical health, and the presence of limiting, long-term health 
conditions. Am J Health Promot 2008; 23:18-26. 
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Respondents were asked if they had ever been told that they had any of the identified chronic diseases 

(Figure 11). Multiple responses were allowed. When compared to the BRFSS (2009) the health 

assessment respondents mirrored the statewide profile in terms of incidence of asthma, diabetes and 

heart disease. Significant difference was found in arthritis with 18.9% of KeepMEWell.org respondents 

reporting a diagnosis of arthritis compared with 30.9% in BRFSS. This may be due to the age of persons 

completing the assessment (i.e., average of 46 years old). 

FIGURE 12: CHRONIC DISEASES 

 
 

Self-rated health and reports on existing diseases suggests that KeepMEWell.org is reaching persons at-

risk or experiencing chronic disease. 

5.2 EMPLOYMENT STATUS 

In the 2004-2005 MeHAF report1, 69% of persons who were uninsured were employed. Similarly, most 

people (67%) who were uninsured had at least one full-time worker in their family. Accordingly, 

KeepMEWell.org promotional and collaboration activities have prioritized worksites.  

Approximately two-thirds of respondents reported being employed (63%) or self-employed (6%) 

(Figure 12). This includes part time and full time employment. A total of 7% of respondents reported 

being out of work and 9% as retired.  
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FIGURE 13: EMPLOYMENT STATUS 

 
 

The responses suggest that while we are reaching worksites, we could improve on reaching persons 

unable to work, out of work, or retired. 

5.3 HEALTH INSURANCE  

Approximately half of the respondents (53%) reported having private health insurance (Figure 13). One 

out of five respondents reported having health insurance with high deductibles (11%) or no health 

insurance (9%). A combined total of 15% of respondents were on MaineCare or Medicare.  

FIGURE 14: HEALTH INSURANCE 
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6.  PROMOTIONAL METHODS 

6.1 AWARENESS MEDIUM 

The health assessment asked ǊŜǎǇƻƴŘŜƴǘǎΥ  άIƻǿ ŘƛŘ ȅƻǳ ƘŜŀǊ ŀōƻǳǘ KeepMEWell.org?έ Response 

options included:  brochure, mailing, newspaper, newsletter, email, radio, and website. Figure 14 

highlights differences in reported awareness mediums according to districts. Email was the primary 

medium cited in the Aroostook, Central and Midcoast Public Health Districts. Websites were more 

frequently reported in the Cumberland, Downeast and York Public Health Districts. Penquis was unique 

in having brochures as the most popular medium. Newspapers were the primary awareness medium in 

the Western Public Health District.  

 
FIGURE 15: AWARENESS MEDIUM 

 

6.2 AWARENESS AVENUE 

¢ƘŜ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘ ŀǎƪŜŘ ǊŜǎǇƻƴŘŜƴǘǎ άCǊƻƳ ǿƘƻƳ ŘƛŘ ȅƻǳ ƘŜŀǊ ŀōƻǳǘ KeepMEWell.orgΚέ 

Response options included: employer, local HMP, friend or family member, and healthcare provider. 

Figure 15 below highlights differences in reported awareness avenues according to districts. Statewide, 

the most frequently reported organization was άƳȅ ƭƻŎŀƭ Iatέ όмф҈ύ ŀƴŘ άmy ŜƳǇƭƻȅŜǊέ όнл҈ύΦ  ²ƘƛƭŜ 

not evident in the annual accumulation of data, in the third quarter (July ς September 2010), 

healthcare providers were in the top five most reported awareness avenues; (approximately 8% of 

respondents reported hearing about KeepMEWell.org from their healthcare provider). This trend is 

evident in Figure 16 below.  
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FIGURE 16: AWARENESS AVENUE 

 

FIGURE 17: AWARENESS MEDIUM TREND 

 

  

P
e

rc
e

n
ta

g
e

Public Health District

AWARENESS AVENUE
JANUARY 20 - DECEMBER 31, 2010

My friend or family 
member

My local HMP

My employer

0%

20%

40%

60%

80%

2010

TREND OF AWARENESS MEDIUM 
JANUARY 20 - DECEMBER 31, 2010

My employer

My friend or family 
member

My healthcare provider

My local Healthy Maine 
Partnership

Other



 

26 | P a g e 

 

6.3 INTERNET ACCESS  

Given that the majority of respondents were employed and reported their employer as the medium of 

awareness, it is not surprising that worksites (16%) were one of the more popular places for completing 

the health assessment (Figure 17). Respondents were also likely to access the internet and complete 

the assessment at home (18%). Local HMPs have worked with their community Adult Education 

Programs to integrate KeepMEWell.org in education programs. For example, when taking computer 

literacy classes, students complete the KeepMEWell.org health assessment as an exercise. It is 

ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǘƘƛǎ ŀŎŎƻǳƴǘǎ ŦƻǊ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ΨŀŘǳƭǘ ŜŘǳŎŀǘƛƻƴ ǎƛǘŜΩ ŀƴŘ ΨǎŎƘƻƻƭΩ ǊŜǎǇƻƴǎŜǎΦ  

FIGURE 18: INTERNET ACCESS 
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HEALTH ASSESSMENT QUESTION ς SPECIFIC RESPONSES 

1. PHYSICAL ACTIVITY AND NUTRITION 
wŜǎǇƻƴŘŜƴǘǎΩ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ŀƴŘ ǎǘǊŜƴƎǘƘ ǘǊŀƛƴƛƴƎ ƭŜǾŜƭǎ ǿŜǊŜ ǿŜƭƭ ōŜƭƻǿ ǘƘŜ ǘŀǊƎŜǘ Ǝƻŀƭǎ όFigure 18). 

However, they did report eating sufficient fruit, vegetables, whole grains, and low fat foods (Figure 19). 

Body Mass Index (Figure 20) appears to be evenly distributed across respondents with approximately 

one-third being within normal targets, one-third being overweight and one-third being obese.  
 

FIGURE 19: PHYSICAL ACTIVITY 

 

FIGURE 20: NUTRITION 
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FIGURE 21: BODY MASS INDEX 

 

2. TOBACCO 

The majority of respondents (84%) reported not using tobacco products; cigarettes, cigars, pipe, snuff, 

chew, or snus (Figure 21). Of the 16% of respondents who use tobacco, 78% reported using tobacco 

products every day (Figure 22). The vast majority (88%) of tobacco users reported thinking about 

quitting (Figure 23). The majority (87%) of respondents (tobacco users and non-users) reported not 

allowing smoking in their home (Figure 24).  

FIGURE 22: TOBACCO USE 
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FIGURE 23: TOBACCO PRODUCT USE 

 

FIGURE 24: QUITTING ATTEMPTS 

 

FIGURE 25: SMOKING IN THE HOME 
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3.  ALCOHOL USE 
More than half (60%) of respondents reported consuming alcohol in the past 30 days (Figure 25). Male 

and female respondents are provided with different target goals and approximately 60% of both 

female (Figure 26) and male (Figure 27) alcohol consumption exceeded target goals.  

FIGURE 26: ALCOHOL USE 

 

FIGURE 27: FEMALE ALCOHOL USE 

 

FIGURE 28: MALE ALCOHOL USE 
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4. DEPRESSION 

Less than one-third of respondents reported having little interest or pleasure in doing things (Figure 28) 

and / or feeling down, depressed or hopeless everyday for the past two weeks (Figure 29). 

FIGURE 29: LITTLE INTEREST OR PLEASURE 

 

FIGURE 30: FEELING DOWN, DEPRESSED OR HOPELESS 
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5. BLOOD PRESSURE 
The majority (61%) of respondents reported a family history of high blood pressure (Figure 30), 

however, only 16% report having high blood pressure themselves (Figure 31). Almost all (93%) 

respondents reported having their blood pressure checked within the last two years (Figure 32).  

FIGURE 31: FAMILY HISTORY OF HIGH BLOOD PRESSURE 

 

FIGURE 32: BLOOD PRESSURE  
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FIGURE 33: FREQUENCY OF BLOOD PRESSURE SCREENING 

 

6. CHOLESTEROL  
Almost half (44%) of respondents reported a family history of high cholesterol (Figure 33). One in three 

respondents had been diagnosed with high cholesterol (Figure 34). This is significantly less than the 

ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ǊŜŎŜƛǾŜŘ ŀ ΨǿŀǊƴƛƴƎΩ ƻƴ ǘƘŜƛǊ ǎŎƻǊŜ ŎŀǊŘ ƛƴŘƛŎŀǘƛƴƎ ŜƛǘƘŜǊ ǘƘŜȅ ǎŜƭŜŎǘed 

ΨIƛƎƘΩ όнп ƻǊ ƘƛƎƘŜǊύ ƻǊ ΨL ŘƻƴΩǘ ƪƴƻǿΩ ǊŜǎǇƻƴǎŜ ƻǇǘƛƻƴǎ όFigure 35). Most respondents (81%) have had 

their cholesterol levels checked within the last two years (Figure 36).  

FIGURE 34: FAMILY HISTORY OF CHOLESTEROL  
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FIGURE 35: HIGH CHOLESTEROL 

 

FIGURE 36: TOTAL CHOLESTEROL 

 

FIGURE 37: FREQUENCY OF CHOLESTEROL SCREENING 
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7. SCREENINGS 
The majority of respondents reported regular physical, dental and eye exams (Figure 37). Almost all 

female respondents reported having pap tests. However, age-eligible respondents were not likely to 

have the recommended colonoscopy or mammogram screening (Figure 38). 

FIGURE 38: SCREENINGS 

 

FIGURE 38: POPULATION-SPECIFIC SCREENINGS 
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8. IMMUNIZATION 
Slightly more than half (51%) of respondents reported receiving the seasonal flu vaccination in the past 

12 months (Figure 39) and 70% of age-eligible respondents (ages 65 years and older) had received the 

pneumonia vaccination (Figure 40). 

FIGURE 39: SEASONAL INFLUENZA VACCINATION 

 

FIGURE 4040: PNEUMONIA VACCINATION 
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LIMITATIONS 

1. PROMOTIONAL AND COLLABORATIVE ACTIVITIES 

Local HMPs have limited ability to offer direct service to the public and their ability to support 

individual community members using the website is limited. Thus, the evaluation is limited to 

quantifying the overall uptake of the website and the promotional activities of the HMPs to engage 

partners and the public.  

2. HEALTH ASSESSMENTS 

i. ¦ƴƭƛƪŜ ǎǳǊǾŜƛƭƭŀƴŎŜ ǎǳǊǾŜȅǎ ǊŜǎǇƻƴŘŜƴǘǎΩ ƻŦ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘǎ ǿŜǊŜ ǎŜƭŦ-selected (as opposed to 

randomly selected) and the results are therefore not representative of the larger Maine 

population as a whole.  

ii. KeepMEWell.org does not store identifying details of persons accessing the website and / or 

completing the health assessment.  Because of this, survey results are anonymous and it is 

therefore not possible to track individual behavior change.  

iii. A respondent may complete the assessment on multiple occasions resulting in duplicate data.  

CONCLUSIONS /  RECOMMENDATIONS 

1. CONCLUSION 

A total of 108,632 KeepMEWell.org promotional materials have been distributed to Maine residents 

who are accessing and using KeepMEWell.org. One in five respondents were uninsured or 

underinsured. Mass media/mailing campaigns lead to an increase in persons visiting KeepMEWell.org. 

Worksites and local HMPs are the most often reported drivers to the website.  

2. RECOMMENDATIONS: 

i. Monitor uptake of KeepMEWell.org for seasonal variance.  

ii. Monitor uptake for increase in completed health assessments following mass media/mailing 

campaigns.  

iii. Consider having an on-site survey to evaluate behavior change after taking the assessment.  
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APPENDIX A:  KEEPMEWELL.ORG ASSESSMENT QUESTIONS AND RESPONSE OPTIONS 

QUESTION SCORECARD VALUE FEEDBACK TEXT EXISTING 
LOGIC 

 

About You 
 
What is your age? 

 
None 

Age in years    

 
What is your gender? 

 
None 

Male    

Female    

 
Are you of Hispanic or Latino origin? 

 
None 

Yes    

No    

 
What is your race? (Please check all that apply). 

 
None 

American Indian or Alaska Native    

Asian    

Black or African American    

Native Hawaiian or Other Pacific 
Islander 

   

White    

Other    

 
What was the highest grade you completed in school? 

 
None 

8th grade or less    

Some high school but I did not graduate    

High school graduate or GED    
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QUESTION SCORECARD VALUE FEEDBACK TEXT EXISTING 
LOGIC 

Some college or 2-year degree    

4 year college graduate    

Graduate school or more    

 How do you describe your employment?  
None 

 Employed for wages    

Self-employed    

 Out of work for more than 1 year    

Out of work for less than 1 year    

 A homemaker    

 A student    

 Retired    

Unable to work    

 
How would you rate your overall health? 

 
None 

Excellent    

Very good    

Good    

Fair    

Poor    

 
Have you been told you have any of the following diseases or conditions? (Please check all that apply) 

 
None 

Arthritis  To learn more about arthritis and how to live well with 
arthritis, go to 
http://www.nlm.nih.gov/medlineplus/arthritis.html 

 

Asthma  To learn more about asthma and how to live well with 
asthma, go to 
http://www.nlm.nih.gov/medlineplus/asthma.html 

 

http://www.nlm.nih.gov/medlineplus/arthritis.html
http://www.nlm.nih.gov/medlineplus/asthma.html
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Cancer  To learn more about cancer, treatment and support, go 
to  http://www.nlm.nih.gov/medlineplus/cancer.html 

 

Diabetes  To learn more about diabetes and how to live well with 
diabetes, go to  
http://www.nlm.nih.gov/medlineplus/diabetes.html 

 

Heart disease   To learn more about heart disease  and how to live well 
with heart disease, go to 
http://www.nlm.nih.gov/medlineplus/heartdiseases.html 

 

Chronic Obstructive Pulmonary Disease 
(COPD) 

 To learn more about COPD  and how to live well with 
COPD, go to  
http://www.nlm.nih.gov/medlineplus/copdchronicobstru
ctivepulmonarydisease.html 

 

Overweight / Obese  To learn more about how to live well and prevent health 
problems due to being overweight or obese, go to 
http://www.nlm.nih.gov/medlineplus/weightcontrol.html 
 

 

Osteoporosis  To learn more about osteoporosis and how to live well 
with osteoporosis, go to 
http://www.nlm.nih.gov/medlineplus/osteoporosis.html 

 

Stroke  To learn more about strokes  and how to live well after a 
stroke, go to  
http://www.nlm.nih.gov/medlineplus/stroke.html 

 

None of the above    

I don't know   

Do you use tobacco products (cigarettes, cigars, pipe, snuff, chew, or snus)? 

Yes    

No    

http://www.nlm.nih.gov/medlineplus/cancer.html
http://www.nlm.nih.gov/medlineplus/diabetes.html
http://www.nlm.nih.gov/medlineplus/heartdiseases.html
http://www.nlm.nih.gov/medlineplus/copdchronicobstructivepulmonarydisease.html
http://www.nlm.nih.gov/medlineplus/copdchronicobstructivepulmonarydisease.html
http://www.nlm.nih.gov/medlineplus/weightcontrol.html
http://www.nlm.nih.gov/medlineplus/osteoporosis.html
http://www.nlm.nih.gov/medlineplus/stroke.html
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L ŘƻƴΩǘ ƪƴƻǿ    

In the past 30 days, have you had a drink (beer, wine, or liquor)? 

Yes    

No    

L ŘƻƴΩǘ ƪƴƻǿ    

 
Do you have a primary healthcare provider? 

 
None 

Yes    

No    

 
How do you pay for medical costs? (Check all that apply) 

 
None 

Indian Health Service    

MaineCare    

MediCare    

Military, CHAMPUS, or the VA    

Private health insurance    

Private health insurance with a high 
deductible  

   

Self-pay    

Other     

I don't know    

 
Are you a Maine resident? 

None 

Yes    

No    

 
What is your zip code? 

 
None 

Zip code    
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From whom did you hear about KeepMEWell.org? (Please check 
all that apply) 

  

My employer    

My local Healthy Maine Partnership    

My friend or family member    

My healthcare provider    

Maine Tobacco HelpLine    

Other    

L ŘƻƴΩǘ ƪƴƻǿ    

 
How did you hear about KeepMEWell.org? (Please check all that apply) 

 
None 

Brochure / card     

Email    

Mailing    

Newspaper    

Newsletter     

Poster    

Radio    

Website    

Other     

I don't know    

Adult Education site    

Community site    

Employment and Training Center    

Healthcare site     

 
Where are you taking this assessment?  

Library    
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My home    

{ƻƳŜƻƴŜ ŜƭǎŜΩǎ ƘƻƳŜ    

School    

Work site    

Other     

 
How many times have you completed KeepMEWell.org in the past? 

 
 

Never - this is my first time    

 One time    

 Two times    

More than two times    

I don't know    

 
Routine Exams 
 
When did you last have a checkup (physical exam)? 

 
 

Less than 1 year ago on target   

1 to 2 years ago improve   

 More than 2 years ago warning   

I have never had a checkup warning   

I don't remember warning   

 
When did you last have a dental exam? 

 
None 

Less than 1 year ago on target   

1 to 2 years ago improve   

More than 2 years ago warning   

I have never had a checkup warning   

I don't remember warning   
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When did you last have an eye exam? 

 
None 

Less than 2 years ago on target   

2 to 3 years ago improve   

More than 3 years ago warning   

I have never had an eye exam warning   

I don't remember warning   

 

Screenings 
 
When did you last have a Pap test? 

 
Show this question only to females 

Within past 1 year  on target   

Within past 2 years  on target   

Within past 3 years  on target   

Within past 4 years  improve   

5 or more years ago  warning   

I have never had a Pap test  warning   

I don't remember warning   

 
When did you last have a mammogram? 

 
Show this question  only to females  age 40 and older 

Less than 2 years ago on target   

2 to 3 years ago improve   

More than 3 years ago  warning   

I have never had a mammogram warning   

I don't remember warning   

 
Have you ever had a colonoscopy? 

 
Show this question only to individuals age 50 and over 

Yes on target   
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No warning   

 
Have you ever had your fasting blood glucose (blood sugar) checked? 

 
 

Yes on target  For individual 
s age 45 and 
older 

No  on target  For 
individuals 
less than 45 
years old 

No warning  For 
individuals 
older than 45 
years 

I don't know warning  For 
individuals 
older than 45 
years  

 
When did you last have your blood pressure checked?  

 

Less than 2 years ago on target   

2 to 3 years ago improve   

More than 3 years ago warning   

I have never had my blood pressure 
checked 

warning   

I don't know warning   

 
When did you last have your cholesterol checked?  

 

Less than 2 years ago on target   

2 to 3 years ago on target   
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3 to 5 years ago on target   

More than 5 years ago warning   

I have never had my cholesterol 
checked 

warning   

I don't know warning   

 

Vaccinations 
 
Have you had a seasonal flu shot in the past 12 months? 

 

Yes on target  

No  warning  

I don't know warning   

 
Have you ever had a pneumonia shot? 

 
Only applicable to males and females over 65 years. 

Yes on target   

No warning   

I don't know warning   

 

Blood Pressure 
 
Have you ever been told you have high blood pressure? 

 

Yes  To learn more about high blood pressure and how to live 
well and prevent health problems, go to  
http://www.nlm.nih.gov/medlineplus/highbloodpressure.
html 
 

 

No    

I don't know    

  

http://www.nlm.nih.gov/medlineplus/highbloodpressure.html
http://www.nlm.nih.gov/medlineplus/highbloodpressure.html
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Do you have a family history of high blood pressure? 

Yes  With a family history of high blood pressure, it is 
important that you have your blood pressure checked 
more often. You can prevent health problems if you 
detect high blood pressure early and control it.    To learn 
more, go to 
http://www.nlm.nih.gov/medlineplus/highbloodpressure.
html 
 

 

No    

I don't know    

 
 
What are your blood pressure numbers? 

Show this question only to people who did not ǊŜǎǇƻƴŘ ά5ƛŀōŜǘŜǎέ ǘƻ 
ǉǳŜǎǘƛƻƴ άIŀǾŜ ȅƻǳ ōŜŜƴ ǘƻƭŘ ȅƻǳ ƘŀǾŜ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘƛǎŜŀǎŜǎ ƻǊ 
ŎƻƴŘƛǘƛƻƴǎΚέ 

Normal (below 120/80) on target   

Borderline high (120-139 / 80-89) improve   

High (140/90 or higher) warning   

I don't know warning   

 
 
What are your blood pressure numbers? 

Show this question only to people who did  ǊŜǎǇƻƴŘ ά5ƛŀōŜǘŜǎέ ǘƻ 
ǉǳŜǎǘƛƻƴ άIŀǾŜ ȅƻǳ ōŜŜƴ ǘƻƭŘ ȅƻǳ ƘŀǾŜ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘƛǎŜŀǎŜǎ ƻǊ 
ŎƻƴŘƛǘƛƻƴǎΚέ 

Under control (below 130/80 ) On target  

Borderline high (131-139 / 81-89) improve   

High (140/90 or higher) warning   

I don't know warning   

 
 
 
 

http://www.nlm.nih.gov/medlineplus/highbloodpressure.html
http://www.nlm.nih.gov/medlineplus/highbloodpressure.html
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Cholesterol 
 
 
Have you ever been told you have high cholesterol? 

 

Yes   To learn more about high cholesterol and how to live 
well and prevent health problems go to 
http://www.nlm.nih.gov/medlineplus/cholesterol.html 
 

 

No    

I don't know    

 
Do you have a family history of high cholesterol? 

 

Yes  With a family history of high cholesterol, it is important 
that you have your cholesterol checked more often. You 
can prevent health problems if you detect high 
cholesterol early and control it.  To learn more, go to 
http://www.nlm.nih.gov/medlineplus/cholesterol.html 

 

No    

I don't know    

 
What is your total cholesterol (TC) level? 

 

Desirable (less than 200) on target   

Borderline high (200-239) improve   

High (240 or higher) warning   

I don't know warning   

 
What is your HDL (good) cholesterol level? 

Scorecard target: Women ς 50 or higher 
Men ς 40 or higher 

 
Less than 40 

 
warning 

 Males and 
females 

http://www.nlm.nih.gov/medlineplus/cholesterol.html
http://www.nlm.nih.gov/medlineplus/cholesterol.html
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40 ς 49 on target  Males only 

40 - 49 warning  Females only 

50 or higher on target  Males and 
females 

I don't know warning   

 
What is your LDL (bad) cholesterol level? 

 

Optimal (less than 100) on target   

Near / above optimal (100-129) improve   

Borderline high (130-159) improve   

High (160-189) warning   

Very high (190 or higher) warning   

I don't know warning   

 
What is your triglycerides (fat in the blood) level? 

 

Normal (less than 150) on target   

Borderline high (150-199) improve   

High (200-499) warning   

Very high (500 or higher) warning   

I don't know warning   

 

Height & Weight 
 
What is your height? 

 

Height in feet    

Height in inches    

 
What is your weight? 
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Weight in pounds 
BMI <18.5 Underweight 
BMI 18.5-24.9 Healthy weight 
BMI 25.0-29.9 Overweight 
BMI >30.0 Obese 

BMI calculated 
improve 
on target 
improve 
warning 

  

 
Physical Activity 
 
Do you get a total 1 hour and 15 minutes vigorous physical activity OR 2 hours and 30 minutes of moderate activity each 
week? 

 
 

Never, or almost never warning Being active is one of the best things you can do for your 
health.  
 
Start slowly and work up to a total of 1 hour and 15 
minutes of vigorous physical activity OR 2 hours and 30 
minutes of moderate activity each week. 
 
Add walking, gardening, running, or heavy yard work to 
your day. To find places to walk near you go to 
http://www.healthymainewalks.org 
 
To learn how to be more active, go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 

http://www.healthymainewalks.org/
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
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Some weeks warning Being active is one of the best things you can do for your 
health.  
 
Start slowly and work up to a total of 1 hour and 15 
minutes of vigorous physical activity OR 2 hours and 30 
minutes of moderate activity each week. 
 
Add walking, gardening, running, or heavy yard work to 
your day. To find places to walk near you go to 
http://www.healthymainewalks.org 
 
To learn how to be more active, go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 

Most weeks improve Making physical activity a part of your life is one of the 
best things you have done for your health.  To find places 
to walk near you go to 
http://www.healthymainewalks.org 
 
To learn how to be more active, go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 

Always, or almost always on target Keep up the good work! Making physical activity a part of 
your life is one of the best things you have done for your 
health.   

 

I don't know warning Being active is one of the best things you can do for your 
health.  
 

 

http://www.healthymainewalks.org/
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.healthymainewalks.org/
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
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Start slowly and work up to a total of 1 hour and 15 
minutes of vigorous physical activity OR 2 hours and 30 
minutes of moderate activity each week. 
 
Add walking, gardening, running, or heavy yard work to 
your day. To find places to walk near you go to 
http://www.healthymainewalks.org 
 
To learn how to be more active, go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 
Do you do activities that build strength at least 2 days each week? 

 
 

Yes on target Good for you! Strength building activities can help control 
blood pressure, lower cholesterol levels, aid in weight 
control, and lower your risk of diabetes.   

 

No warning Strength building activities can help control blood 
pressure, lower cholesterol levels, aid in weight control, 
and lower your risk of diabetes.   To learn more about 
being active and exercise  go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 

I don't know warning Strength building activities can help control blood 
pressure, lower cholesterol levels, aid in weight control, 
and lower your risk of diabetes.   To learn more about 
being active and exercise  go to 
http://www.nlm.nih.gov/medlineplus/exerciseandphysica
lfitness.html 
 

 

http://www.healthymainewalks.org/
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
http://www.nlm.nih.gov/medlineplus/exerciseandphysicalfitness.html
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During your free time, how many hours each day do you spend watching TV or on the computer? 

 
 

0 hours on target Good for you!  By limiting the amount of time you spend 
watching TV or on a computer you increase the time you 
have for healthy activities.  Your body will thank you for 
it. 

 

1 to 2 hours on target Good for you!  By limiting the amount of time you spend 
watching TV or on a computer you increase the time you 
have for healthy activities.  Your body will thank you for 
it.  

 

3 to 4 hours improve Do more, watch less!  Try limiting the amount of time you 
spend watching TV or on a computer to no more than 2 
ƘƻǳǊǎ ŀ ŘŀȅΦ  ¸ƻǳΩƭƭ ƘŀǾŜ ƳƻǊŜ ǘƛƳŜ ŦƻǊ ƘŜŀƭǘƘȅ ŀŎǘƛǾƛǘƛŜǎ 
and your body will thank you for it.  

 

5 or more hours  warning Do more, watch less!  Try limiting the amount of time you 
spend watching TV or on a computer to no more than 2 
ƘƻǳǊǎ ŀ ŘŀȅΦ  ¸ƻǳΩƭƭ ƘŀǾŜ ƳƻǊŜ ǘƛƳŜ ŦƻǊ ƘŜŀƭǘƘȅ ŀŎǘƛǾƛǘƛŜǎ 
and your body will thank you for it.  

 

I don't know warning Do more, watch less!  Try limiting the amount of time you 
spend watching TV or on a computer to no more than 2 
ƘƻǳǊǎ ŀ ŘŀȅΦ  ¸ƻǳΩƭƭ ƘŀǾŜ ƳƻǊŜ ǘƛƳŜ ŦƻǊ ƘŜŀƭǘƘȅ ŀŎǘƛǾƛǘƛŜǎ 
and your body will thank you for it.   

 

 
Nutrition  

 

 
 
How often do you eat 5 or more servings of fruits and vegetables? 

 
 
 

Every day on target Good for you!  Keep eating healthy!   
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Most days on target Good for you!  Keep eating healthy!   

Some days improve Eating 5 or more servings of fruits or vegetables every 
day lowers your risk of heart disease, diabetes and some 
cancers. For ideas on how to add more fruits and 
vegetables to your diet, go to 
http://www.fruitsandveggiesmatter.gov/tips/index.html 
 

 

Almost never warning Eating 5 or more servings of fruits or vegetables every 
day lowers your risk of heart disease, diabetes and some 
cancers. For ideas on how to add more fruits and 
vegetables to your diet, go to 
http://www.fruitsandveggiesmatter.gov/tips/index.html 
 

 

Never warning Eating 5 or more servings of fruits or vegetables every 
day lowers your risk of heart disease, diabetes and some 
cancers. For ideas on how to add more fruits and 
vegetables to your diet, go to 
http://www.fruitsandveggiesmatter.gov/tips/index.html 
 

 

I don't know warning Eating 5 or more servings of fruits or vegetables every 
day lowers your risk of heart disease, diabetes and some 
cancers. For ideas on how to add more fruits and 
vegetables to your diet, go to 
http://www.fruitsandveggiesmatter.gov/tips/index.html 
 

 

 
How often do you eat 3 or more servings of whole-grain bread, rice, pasta or cereal? 

 
None 

Every day on target Excellent!  Keep eating healthy whole grain foods!   

Most days on target Excellent! Keep eating healthy whole grain foods!   

http://www.fruitsandveggiesmatter.gov/tips/index.html
http://www.fruitsandveggiesmatter.gov/tips/index.html
http://www.fruitsandveggiesmatter.gov/tips/index.html
http://www.fruitsandveggiesmatter.gov/tips/index.html
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Some days improve Whole grains are a good source of fiber, and can help 
lower your risk of heart disease. For more information 
and ideas on how to add fiber to your diet, go to  
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html. 

 

Almost never warning Whole grains are a good source of fiber, and can help 
lower your risk of heart disease. For more information 
and ideas on adding fiber to your diet, go to 
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html 

 

Never warning Whole grains are a good source of fiber and can help 
lower your risk of heart disease. For more information 
and ideas on how to add fiber to your diet, go to 
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html 
 

 

I don't know warning Whole grains are a good source of fiber and can help 
lower your risk of heart disease. For more information 
and ideas on how to add fiber to your diet, go to 
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html 
 

 

 
Do you choose low-fat foods instead of high-fat foods? 

 

Almost always on target You make healthy food choices.  Keep up the good work!  

Sometimes improve To lower your risk for heart disease, limit the amount of 
fatty foods you eat. Compare food labels and choose 
foods low in saturated fat, trans fat, and cholesterol. For 
more information  about fats in your diet, go to  
http://www.nlm.nih.gov/medlineplus/dietaryfats.html 
 

 

http://www.nlm.nih.gov/medlineplus/dietaryfiber.html
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html
http://www.nlm.nih.gov/medlineplus/dietaryfiber.html
http://www.nlm.nih.gov/medlineplus/dietaryfats.html
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Almost never warning To lower your risk for heart disease, limit the amount of 
fatty foods you eat. Compare food labels and choose 
foods low in saturated fat, trans fat, and cholesterol. For 
more information  about fats in your diet, go to  
http://www.nlm.nih.gov/medlineplus/dietaryfats.html 
 

 

I don't know warning 
 

To lower your risk for heart disease, limit the amount of 
fatty foods you eat. Compare food labels and choose 
foods low in saturated fat, trans fat, and cholesterol. For 
more information  about fats in your diet, go to  
http://www.nlm.nih.gov/medlineplus/dietaryfats.html 
 

 

 
How often do you use tobacco products (cigarettes, cigars,  a pipe, 
chew, snuff, or snus)? 

 
{Ƙƻǿ ǉǳŜǎǘƛƻƴ ƛŦ ǇŜǊǎƻƴ ǊŜǎǇƻƴŘŜŘ άȅŜǎ ƻǊ L ŘƻƴΩǘ ƪƴƻǿέ 
ǘƻ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳ ǳǎŜ ǘƻōŀŎŎƻ ǇǊƻŘǳŎǘǎέ 

 
 

Some days but not every day warning Since you do not smoke or use tobacco products every 
day, this may be a good time to think about quitting.  To 
learn more about quitting and for support, call the Maine 
Tobacco HelpLine 1-800-207-1230 or go to 
http://www.nlm.nih.gov/medlineplus/quittingsmoking.ht
ml.   

 

Every day warning Did you know that one year after you quit smoking, your 
risk of heart disease is cut in half and your risk for other 
smoking related diseases such as cancer and COPD is 
reduced? You reduce your oral cancer risk when you quit 
using chew, snuff, or snus. To learn more about quitting 
and for support, call the Maine Tobacco HelpLine 1-800-
207-1230 or go to 
http://www.nlm.nih.gov/medlineplus/quittingsmoking.ht
ml  

 

  

http://www.nlm.nih.gov/medlineplus/dietaryfats.html
http://www.nlm.nih.gov/medlineplus/dietaryfats.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
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Have you thought about quitting smoking and the use of other 
tobacco products? 

{Ƙƻǿ ǉǳŜǎǘƛƻƴ ƛŦ ǇŜǊǎƻƴ ǊŜǎǇƻƴŘŜŘ άȅŜǎ ƻǊ L ŘƻƴΩǘ ƪƴƻǿέ ǘƻ ǉǳŜǎǘƛƻƴ ά5ƻ 
ȅƻǳ ǳǎŜ ǘƻōŀŎŎƻ ǇǊƻŘǳŎǘǎέ 

No, I have not thought about it  Smoking and use of tobacco is the number one cause of 
preventable death and disease. To learn more about 
quitting  smoking or using tobacco call the  Maine 
Tobacco HelpLine 1-800-207-1230 or go to 
http://www.nlm.nih.gov/medlineplus/quittingsmoking.ht
ml  
 

 

¸ŜǎΣ L ΨǾŜ ǘƘƻǳƎƘǘ ŀōƻǳǘ ƛǘ ōǳǘ ƘŀǾŜƴΩǘ 
quit. 

 You can quit! Smoking and use of tobacco is the number 
one cause of preventable death and disease. To learn 
how to quit call the Maine Tobacco Helpline 1-800-207-
1230. For more information on quitting tobacco go to 
http://www.nlm.nih.gov/medlineplus/quittingsmoking.ht
ml 
 

 

 
Are you exposed to secondhand smoke? 

 
Goal on ǎŎƻǊŜŎŀǊŘΥ ά9ƭƛƳƛƴŀǘŜ ŜȄǇƻǎǳǊŜ ǘƻ ǎŜŎƻƴŘƘŀƴŘ ǎƳƻƪŜέ 

Yes warning Did you know that exposure to secondhand smoke can 
harm children and non-smoking adults.  To learn more 
about secondhand smoke, go to 
http://www.nlm.nih.gov/medlineplus/secondhandsmo
ke.html 
 

 

No on target This is great! Keep up your efforts to protect your 
family and friends from exposure to secondhand 
smoke.   

 

http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/quittingsmoking.html
http://www.nlm.nih.gov/medlineplus/secondhandsmoke.html
http://www.nlm.nih.gov/medlineplus/secondhandsmoke.html
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I don't know warning Did you know that exposure to secondhand smoke can 
harm children and non-smoking adults.  To learn more 
about secondhand smoke, go to 
http://www.nlm.nih.gov/medlineplus/secondhandsmo
ke.html 
 

 

 
What are the rules about smoking inside your home? 

 
 

Smoking is not allowed   This is great! Keep up your efforts to protect your 
family and friends from exposure to secondhand 
smoke.   

 

Smoking is sometimes allowed    
 
Home is the main source of exposure to secondhand 
smoke for infants and children, and is a major source of 
exposure for non-smoking adults. To learn more about 
how to protect your family and friends from 
secondhand smoke go to 
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=
39858#outside 
 

 

Smoking is always allowed   The home is the main source of exposure to 
secondhand smoke for infants and children, and non-
smoking adults. To learn more about how to protect 
your family and friends from secondhand smoke, go to  
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=
39858#outsidel 

 

http://www.nlm.nih.gov/medlineplus/secondhandsmoke.html
http://www.nlm.nih.gov/medlineplus/secondhandsmoke.html
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
file:///C:/Users/mici/Desktop/HMP%20Evaluation/KeepMEWell/%20http:/www.lungusa.org/site/pp.asp%23outsidel
file:///C:/Users/mici/Desktop/HMP%20Evaluation/KeepMEWell/%20http:/www.lungusa.org/site/pp.asp%23outsidel
file:///C:/Users/mici/Desktop/HMP%20Evaluation/KeepMEWell/%20http:/www.lungusa.org/site/pp.asp%23outsidel
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There are no formal rules about 
smoking inside my home 

 The home is the main source of exposure to 
secondhand smoke for infants and children, and non-
smoking adults. To learn more about how to protect 
your family and friends from secondhand smoke, go to  
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=
39858#outside 
 

 

I don't know  The home is the main source of exposure to 
secondhand smoke for infants and children, and non-
smoking adults. To learn more about how to protect 
your family and friends from secondhand smoke, go to  
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=
39858#outside 
 

 

 
Alcohol Use 
 
In the past 30 days, have you had more than 3 drinks in one day or 7 drinks in one week? 

Show questions 
to females only 

Yes Warning Having more than 3 drinks per day or 7 per week for 
women is considered heavy drinking. Some heavy 
drinkers have alcohol-related problems, others do not.  
To learn more about alcohol use and how to reduce 
your risk of harm, go to 
http://www.nlm.nih.gov/medlineplus/alcohol.html.  
Women who are pregnant or may become pregnant 
should not drink.   

 

No On target Good for you! You are a role model for your family and 
community.   

 

L ŘƻƴΩǘ ƪƴƻǿ Warning Having more than 3 drinks per day or 7 per week is 
considered heavy drinking.  Some heavy drinkers have 
alcohol-related problems, others do not.   To learn 

 

http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=39858#outside
http://www.nlm.nih.gov/medlineplus/alcohol.html
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more about alcohol use and how to reduce your risk of 
harm, go to 
http://www.nlm.nih.gov/medlineplus/alcohol.html 
Women who are pregnant or may become pregnant 
should not drink.   

 
In the past 30 days, have you had more than 4 drinks in one day or 14 drinks in one week? 

Show question 
to males only 

Yes Warning  Having more than 4 drinks per day or 14 per week for 
men is considered heavy drinking.   Some heavy 
drinkers have alcohol-related problems, others do not.  
To learn more about alcohol use and how to reduce 
your risk of harm, go to 
http://www.nlm.nih.gov/medlineplus/alcohol.htm 
 

 

No On target Good for you! You are a role model for your family and 
community.   

 

L ŘƻƴΩǘ ƪƴƻǿ Warning Having more than 4 drinks per day or 14 per week is 
considered heavy drinking.   Some heavy drinkers have 
alcohol-related problems, others do not. To learn more 
about alcohol use and how to reduce your risk of harm, 
go to 
http://www.nlm.nih.gov/medlineplus/alcohol.htm 
  

 

 

Depression 

 

 

In the past two weeks, about how many days have you had little interest or pleasure in doing things? 

 

http://www.nlm.nih.gov/medlineplus/alcohol.html
http://www.nlm.nih.gov/medlineplus/alcohol.htm
http://www.nlm.nih.gov/medlineplus/alcohol.htm



