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EXECUTNEUMMARY

KeepMEWelbrg is a wekbasedonline tool developedn 2009 and formally launched inniaary 201Qo

comply with Public Law 22 M.R.S.A., Part Z84tlis both an online resource toolkit and health assessment
that helps Maine residents assess their risk for chronic diseases, improvédhadinthrough 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:

1 Website usage;

1 Promotional and collaborative activities of State and local HMPs;

9 Characteristics of persons who completed the health assessmeaht; an
1 Health assessment questi@specific responses.

DATASOURCES

Data for the year (January 20, 20d@ecember 31, 2010) was provided by local HMPs; CD&M
Communications; Division of Chronic Disease, Maine CDC; University of New England (UNE); and InforME.
Quialitative analysis was completed at statewide and district levels.

WEBTEUSAGE
For the period January 20December 31, 2010 there were a total of 6,161 visitKéepMEWelbrg. Of
the 6,161 total visits, a total of 5,224 were successful visits, i.e
1 2,894 health assessments completed. The majority (2,804) were completed by Maine residents.
1 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 wergreatest 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 WeipMEWelbrg
are seasonal with more visits during winter than summer.

The spike in Matt 2010 may be a result of a massiling 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 diseasersaifagement that was implemented in

targeted geographic areas in Maine.

While more people access&kepMEWelbrg during March and October 2010, they did not sperate
time on the website than those who visited during other parts of the year

PROMOTIONAL ANCOLLABORATIVE ACTIVITIES

State Activity

For the launch oKeepMEWelbrg, the Maine CDC mailed materials to 5,700 physicians, nurse practioners,
and physician assistants. Since then, Maine CDC has distributed an additionalk3sep88Welbrg
promotional materials.
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Local HMPs Activity

During the period January 20December 31 2010, local HMPs distributed a totdl®#47promotional
materials either directly or indirectly through their collaborating partner organizations. A total of 37 articles
on KeepMEWelbrg were published in newspapers, and articles or \weks were placed on 73 websites. In
addition, local HMPs includd€eepMEWelbrg messages i&,986emails

RESULTS FROM COMPLETED HEALTH ASSESSMENTS

Geographic Distribution

The majority of asessments were completed in the central and seuttregions. However, given the
diverse population spread across Public Health Distitasjmportant to consider population rates. When
compared to the population ratespore assessments were completgo\Western, Central, Mid@st and
AroostookPublic Health Districts than in Cumberland, Downeast, Penquis and York districts.

wSalLR2yRSyGaQ 5SY23INI LKAOA

The majority of persons who completed the assessment were white (94.6%}ispanic (98.3%lemale
(72%) with an average age of 46 yeanisl.

The racial distribution of the respondents mirrors that of the Maine populatidth the exception of
American Indiapwhichwas more frequently represented in the health assessment.

EmploymentSatus
Approximdely two-thirds of respondents reported being employed (63%) oregiployed (6%)

Insurane Jatus
One out of five respondents reported having health insurance with high deductibles (11%) or no health
insurance (9%)

PROMOTIONAL METHODS

AwarenessMedium

Reported awareness mediums diffey 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 BistrPenquis 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 organizatimrwhich respondents had hedabout
KeepMEWelbrgg & aYvYe f20Ff laté omdz0 YR aYe SYLX 2&SNE

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 asselssat home (18%).
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HEALTH ASSESSMENT QUESTSPNCIFIC RESPONSES

Physical Activity and Nutrition

wSaLRYRSyGaQ LIKeaAOlt I Odre @l bebow the/tdgetgdadbweei ey G NI A y A
did report eating sufficient fruit, vegetablgshole grains, and low fat foods.

Tobacco

The majority of respondents (84%) reported not using tobacco products; cigarettes, cigars, pipe, snuff,
chew, or snusOf the 16% of respondents who use tobacco, 78% replrsing tobacco products every
day. The vst majority (88%) of tobacco users reportibdnhking about quitting The majority (87%) of
respondents (tobacco users and nosers) reported not allowing smoking in their home.

Alcohol Use
More than half (60%) of respondents reported consuming alcohthidrpast 30 daysApproximately 60%
of both female and malalcohol consumption exceed target goals.

Depression
Less than on¢hird of respondents reported having little intest or pleasure in doing things andr
feeling down, depressed or hopelesgeryday for the past two weeks

Blood Pressure

The majority (61%) of respondents reported a farhistory of high bloogressurehowever, only 16%
reported having high blood pressure themsetvélmost all (93%) respondents reported having their blood
pressure ckcked within the last two years

Cholesterol

Almost half (44%) of respondents reported a family history of higteskerol. One in three respondents
had been diagnosed with high cholestefdiost respondents (81%jad had their cholesteroldvels
checked within the lastwto years

Screenings

The majority of respondents reported regular physical, dental and eye exams. Almost all female
respondents reported having pap tests. However,-atigible respondents were not likely to have the
recommended colonoscoppr mammogram screening

Immunization

Slightly more than half (51%) of respondents reported receiving the seasonal flu vaccindkierpast
twelve monthsand 70% of ageligible respondentgages 65 years and olddrad re@ived the pnemonia
vaccination
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INTRODUCTION

KeepMEWelbrg is a wekbhasedonline tool developedn 2009 and formally launched in January 2610
comply with Public Law 22 M.R.S.A., Part Z84tlis both an online resource toolkit and health assessment
that helps Maim residents assess their risk for chronic diseases, improveftbaiththrough 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 oKeepMEWelbrg are to assist Maine residents, especially those who are uninsured,
underinsured, or experiencing health disparities to:

9 Assess their risk for chronic diseases;

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

9 Link to lacal community resources that assist residents in taking action to lower their risk for
disease and improve their health; and

9 Link uninsured and underinsured residents to clinical healthcare services at free or sliding scale
cost.

1. HISTORY

The goal of 28413, the Universal Wellnessitiative, is to ensure thafall people in the State have access
to resources and evidendmased interventions in order to know, understand and address health risks and
to improve health and prevent diseaé@ he law has apecific focus on uninsured and others facing health
disparities.

The law specifies the provision and promotion of:

i Resource toolkit for the uninsureltoolkit for uninsured with information on how to access
disease prevention, healthcare and otHew cost, clinicalesources for health improvement

ii. Health risk assessmemiAn evidencebased 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 dis@rities. 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
STF2NI &€ o
AccordinglyKeepMEWelbrg has two main sections to the welbes ¢ firstly it provides a health assessment
G! aasSaa e2dNJ KSIHfGK NRAlE FYR O2NNBaLRyYyRAYy3 NBELR NI
online database of free or low cost clinical healthcare and links to educational materials on accessing
heakhcare services.

Maine residents are able to assess their risk for chronic disease by comgplethealthassessmentBased
on answers to a series of health questions, the person will receive three customized reports:

i.  ScorecardA summary of risks fahronic disease.
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i. 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 Programgeportlisting local resources that can helglividuals
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. Blesting 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. TARGERAUDIENCE

While KeepMEWelbrg is suitable for all residents older than 18 years, its primary target audience is
persons who are uninsured or underinsured.

Uninsured persorare defined as Maine residents whom for most, or all of the year, did not have health
insurance.

Research undertaken by MeHABund thatin Maine in 2004; 2005:

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

Most people (67%) who were uninsured had at least onetifulk worker in their family;
Nearly three quarters of people who were uninsured are yoongiddle aged adults; and
44% of adults with low income were uninsured.

= =4 —a A

Underinsured persoree defined as Maine residents who have health insurance for most or all of the
year, but have atleast one of the following qualifiers:

1 Medical expenses greater than 10% of annual income;

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

1 Health plan deductibles equal to or greateath5% of annual income.

3. DESIGN ANDEVELOPMENT

KeepMEWelbrg was developed using a tvpihase approach. During Phase 1, the health assessment was
adapted from an existing tool by staff at Maine CDC and dit@ieagencies (such as Office of Substance
Abuse).A health liteacy consultant reviewed all aterials to ensure they are accessiblelte intended
audience including thoseith low literacy levelsUser Acceptance TestiigAT)was conducted to ensure
both functionality and acceptability. The revisassessment and promotional materials were piloted at
three local HMPs in different geographic areas (Aroostook, Penquis and Midcoast).

! Health Insurance Coverage in Maine 2@@D05, MeHAF, May 2007
2 Ryan Nunley, AAOS Now, March 2009
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Phase 2 took place at the same time as the pilotiigine CDC worked with Mainel21 and Consumers
for Affordable Halthcare to develop and populate a searchable tool for low cost healthcare services and
information on accessing the services

UAT was undertaken on tltomplete website (health assessment aow/Icost healthcare toolkitjo
ensure functionality and accégility. Promotional materials wericluded inthe UAT and results from the
pilot sites were analyzed to inform theromotional activities

KeepMEWelbrg was launched statewide by Governor Baldacci in January 2010.

4. BVALUATION
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. Quarly 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 outcorfeghe first year, specifically looking at:

1 Website usage

1 Promotional and collaborative activities 8fateand local HMPs

1 Characteristics of persons who completed the health assessmaadt
1 Health assessment questi@specific responses.

9| Page



RESOURCES

APPROACHES / STRATEG

OUTCOMES

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

INITIAL

INTERMEDIATE

LONG TERM

Statewide Stakeholders

TD2 SNy 2NDa hj

9 Public Health Systems
1 Legislature
9 Health advocates

Public Health Infrastructure:

9 Maine CDC

1 District Coordinating
Councils

9 Local HMPs

KeepMEWellorg Partners:

1 Maine 21-1

9 Consumers for Affordable
Healthcare

1 Maine State Library

9 MaineCare

Contractors:

1 University of New England
1 CD&M

9 InforME

Public Health Infrastructure an
Partners encourage target
audience* to use
KeepMEWelbrgthrough:

9 Direct promotion

1 Collaborating with
organizations

* Target audience is persotiging
in Maine who are uninsured or
underinsured.

LYONBIFa&asS Ay &

9 Awareness of
KeepMEWelbrg

9 Access t&eepMEWelbrg

Increaseén number of
collaborating organizations

|

Increase ptake of the
KeepMEWelbrg by target
audience*

Increased knowledge in
target audience*of:

9 Personal chronic
disease risk factors
9 Actions that can
reduce personal chronig
disease risk factors
9 Local lowcost
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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DATASOURCES

Data for the year (January 20, 20dDecember 31, 2010yere 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 distsietde

WEBSITBSAGE

Urchin software was utilized to analyze website usage for the period Janugr@@ember 31, 2010.
This was combined with data from the server (such as number of completed assessments).

When tracking the amount of traffic on thewabh § S G KNBES RATFTFSNBY (G YSI & dzNB:
hits or page views are the number of times users access thesitadlhe., when a user clicks onto the
LI 38> A i Aftdsdmylited eachutine a webpage is accessed, regardless of who acitessing

For the period January 20December 31, 2010 there were a total of 6,161 visitkeepMEWelbrg.

For the purpose of this project,successful visdccurs when a userompleesa health assessment or
undertakesa low cost healthcare search. Rbe period January 2 December 31, 2010 there were a
total of 5,224 successful visjtse.:

1 2,894 health assessments completed. The majority (2,804) were completed by Maine residents.
1 2,330 searches on the low cost healthcare services database wedeaed. 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 wKeepMEWelbrg has been
accessedT he sizes of the dots indicate frequency. Some of the unexpected countries where
KeepMEWelbrg has been accessed include Mauritius and Russia.
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FIGURHE: MAP OF WHERE WEBSHAS BEEN ACCES$HEIM

Geo Map Overay i

Figure2 below suggests thaisits to the website were greatest during the launch (January 21, 2010),
at the end of March an¢h October 2010. While overall usage appears to have stabilisst)s

suggest that isits toKeepMEWelbrgare seasoniawith more visits during winter #in summer. This
suggested seasonal trend will need to be followed in 2011 to see if it is repeated.

The spike iMarch2010 may be a result @ massmailing by the Healthy Weight Awareness Campaign
to persons who were eligible for food stamps. The mgipackage includeldeepMEWelbrg

promotional materialsSimilarly, the increase in uptake in Octol2&10may be due ta
communicationsntervention, focusing on chronic disease seihnagementhat was implemented in
targeted geographic areas in Mairithe media intervention included mass mailings and newspaper
advertisementsaboutKeepMEWelbrg.
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It is interesting to note that while the targeted media interventions increased the numbenigtie
visits to the website, it did not impact on the tinper visitspent on the website. Time is measured as
the number of pages on the website the visitorwe per visit Figure3 and Figure4 suggest that

while more people accessddeepMEWelbrg during March and October 2010 they did nudre spend
time on the websitehan those who visited during other parts of the yeasrmeasured by the number
of pages iewed per visit and the number of health assessments / healthcare searches undefthien.
is an important area to monitor and explore.

FIGURB: AVERAGE NUMBER OF PB®ER VISIT
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FIGURB: SUCCESSFUL VISITS
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JANUARY 20DECEMBER 31, 2010
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Figureb below summarizes successful visifaisers with Maine zip coddyy Maine DHHS Public Health
Districts compared to the disth O Q& [MBRrkldz pgoditikesdpbrtionate 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 PenquisiBlic Health Districts (i.e. a lower proportion of respondents from those
Districts than expected).

FIGURE: WEBSITE ACTIVITY

CUMMULATIVE WEBSITE ACTIVITY OF MAINE RESIDENTS BY
HEALTH DISTRICTS
JANUARY 20DECEMBER 31, 2010

20 i % Population

10 - H % Completed assessments a
5 - low cost healthcare searches

Percentage
|_\
(6]

Public Health District
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Figure6 below summarizes the most frequently used keywords. These are the words a person types

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

promotional activities and in ensuring that correct messages are being sent out. The majority of search
g2NRa AyOfdzZRS aYSSLI a9 2 StvityhashatrHsdcSeassiuh y 3 G KS LINR Y2

FIGURB: KEYWORD SEARCHES
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PROMOTIOALANDCOLLABORA/BACTIVIIES
1. STATEACTIVITY

For the launch oKeepMEWelbrg, the Division of Chronic Disease, Maine CDC mailed materials to
5,700 physicians, mge 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, Mainpdiisieo

Association and Maine YMCRince thenMaine CD®asdistributedan additional37,485

KeepMEWelbrg promotional materials

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

I The Maine State Library System
1 Hannaford Supermarkets
1 The Office of MaineCare Services

Hannaford Supermarkets distributéceepMEWelbrg promotional materials to their 58 Maine stores
via their Wellness Professionals. They also distributed materidtetoapproximately 100 stores
across New EnglanBeepMEWelbrg advertisements were occasionally printed on the back of
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pharmacy receipts / pamphlets when a prescription indicated a lifestyle condition (e.g., high blood
pressure medication).

The Officeof MaineCare ServicgsovidedKeepMEWelbrg promotional materials (brochures and
magnets) to the 1@ligibility offices statewide for memberghen they apply for @mporaryAssistance
for NeedyFamilies Food 8pplement or MaineCare benefits as part of@untreach effort between

Office of MaineCare services and the Office of Integrated Access and Sdppdtiffice of MaineCare
Services has receivatme feedbackrom their memberghat they like the easiness of the assessment
tool on the website. The asssment focuses on the positiwehile gently telling the member what is
available for medical resources in the areas that are needed. Menal®ysaidthat they were more
likely to contact the agencies listé@causehe information is provided.

The Hedhy Weight Awareness Campaign (HWAC) is a collaboration between the University of
Southern Maine Muskie Schamhd the Physical Activity, Nutrition and Healthy Weight Program at the
Maine CDC. The HWAC focuses primarily orAncame families or individdain 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 wakaepMEWAR.orgbrochure and magnet.

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

undertook a targeted chronic disease campaign which consistathilings to low soci@conomic

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 beinigpsured and had a chronic disease.
Approximately 30,434 brochures and magnets were mailed and 44 newspaper advertisements were
placed.

2. LocAIHMPsACTIVITY
LocaHMPshave been requested to do the following to increase uskedpMEWelbrg:

i. To directly pomote KeepMEWelbrgthrough distributing materials, writing newspaper
articles, etc.

ii. To collaborate with organizations who offer services to residents to proiiespMEWelbrg.
These agencies include community organizations such as local Food Pamriestes, faith
based organizations, libraries, adult education programs, community assistance programs, etc.

During the period January 20December 32010 local HMPs distributed a total 46,447
promotional materials either directly or indirectlyribugh their collaborating partner organizations.
The majority of HMPs includd¢eepMEWelbrgin their monthly newsletters and websites. A total of
37 articleson KeepMEWelbrg were published in newspapers, and articles or \ieks were placed on
73 websdtes. In addition, local HMPisicludedKeepMEWelbrg messages 9,986emails and usa
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various venues and settings for directly promotkgepMEWelbrg. For example(Greater Somerset
Public Health Collaboratiyromoted KeepMEWelbrg at the Madison andSkowhegan librarieand
provided direct assistance to help people complete the health assessment at the library.

Local HMPs hawapproachedl,076potential collaborators and have successfully formed collaborative

partnershipswith 645of these collaborators. Local HMPs have successfully integksgedMEWelbrg
within existing programs. For example, Healthy Portland HMP inclddegMEWelbrgin their
Worksite Wellness Breakfast. Knox County HMP worked with local Probation OfficdildPrdgram
Directors to equip them with the knowledge and skills abdeepMEWelbrgas a tool to connect
women offenders with community resources on releagkestern Healthy Oxford Hills integrated
KeepMEWelbrginto their Health Coaching projectshigh helped Head Start parents do the health

assessment as the basis for a health plan.

3. WEBSITACTIVITY

Tworthirds of visits tcKeepMEWelbrgoriginated from typing th&keepMEWelbrg URL directly,
suggesting successful promotional activity. The remeinvikitswere the result of a person visiting a
different website and clicking on the link keepMEWelbrglt is important to note that this does not
reflect current links on each site, bitat a linkwas availableluring the yearThe most populalinks
were from the Statewebsite (maine.gov) and Maine121 (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 websits.

FIGURE: SOURE WEBSITE
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healthyandroscogagin.org
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strarysmaine.com

[other]
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RESULTTROMCOMPLETHBHEALTIASSESSMESIT

1. THEKEEMEWELLORGASSESSMENT

The health assessmeimicludes30 questions. Appendix A lists all the questiand response options
The assessment consistsfofir main sections steps:

Step 1DoYou Know Yoltealth Risk Factoracludes demographic questions (such as age and gender)
and history of chronic diseaseRhis section also includes prograpecific and promotional questions
ddzOK | & dl 26 RKeépMEWREZ KEBK NJ I ¥ R @iz KONEJIISNIB\y3 (G KS | 2

Step 2: What Are Yottealth Habitgjuestionsask the responderdgibout his/herlifestyle in terms of
nutrition, physical activity, alcohol consumptidn2 6 002 dzAaS yR YSyidlt KSIf (K
doyoueat5ormoréd SNIAY3I& 2F FNUZA G FyR @S3SGlFof SaKéo

Step 3: Do You Know Ydlumbersasks the responderfor numbers that are important indicators of
health. These includeody mass indexholesterol andblood pressure.

Step 4: When Was Your L&3teckUpfocuses orhealth protective behaviors such as physical and
dental checkups, screenings and immunization.

Once respondents complete theeepMEWelbrgassessment, three reportre generatedThe first

report is aScorecardlt providesthem with an overview of ragdts, and showwhere to focus efforts to

best improve their health. The secondMy Reporiwhichprovides detailed feedback based on answers

to the assessmentThe third report id.ocal Community Supports and Prograthprovides a list of

local resoures 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. BVALUATION

All information entered when completing an assessmestased in a secure database. This
information does not include any identifying details. Data analysis included frequency calculations,
trend analysis and GIS mapping.

3. GEOGRAPHIQISTRIBUTION

A total 0f2,894 health assessmentgere completed. The majaty (2,804) were completed by Maine
residents.Figure8 illustrates the geographic distribution throughout tisatewith the majority of
assessments being completed in the central and south regions. However, given the diverse population
spread across PublHealth Districts, it is important to consider population rates. As showigimre9,

when compared to the population ratesore assessments were completed in Western, Central,
Midcoast and AroostoolPublic Health Districts than in Cumberland, Downedashquis and York

districts.
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FIGURBA: ASSESSMENTS PRORORAL TO POPULATION

Number of Keep Me Well
Assessments by Municipality
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Source: Keep Me Well Database
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FIGUREB: ASSESSMENTS PRRIAONAL TO POPULANIO
CUMMULATIVE HEALTH ASSESSMENTS COMPLETED BY PUBLIC
DISTRICT
JANUARY 20DECEMBER 31, 2010

25

i % Population

H % Assessment complete
in Maine

Percentage

Public Health District

4. RESPONDENSBEMOGRAPHICS

Across theState the majorityof personsvho completed the assessment were white (94.6%),-non
Hispanic (98.3%and female(72%) with an average age of 46 yeanisl. There was a wide educational
distribution across respondents. A small minority (5%) of respondents had not completed high school.
About half of the respondentsither had some collegewo-yearcollegeeducation or werefour-year
college graduates.

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

The racial distribution of the respondentsirrors that of the Maine populatiorwith the exception of
American Indiapwhichwas more frequently represented in the health assessment. Table 1 below
compares the racial and ethnic distribution of respondenthhe Maine 2010 Census data.

TABLE: RACIAL DISTRIBUNIOF RESPONDENTS

KEEPMEWEIQRG
0,
RACE RESPONDENTS (%) MAINE 201CCENSUS (%

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 0.2 0.0
Islander

Hispanic or Latino (of any race) 1.7 13
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FIGUREO: GENDER

RESPONDENTS' GENDER
JANUARY 20DECEMBER 31, 201(

28%

H Female

H Male

72%

5. REACHING THRRRGEAUDIENCE

In determining whetheiKeepMEWelbrg is reaching its target audience, a number of key indicators are
assessed, i.e.

5.1 SELFRATEDHEALTH
The majority of respondents seffl 1 SR G KSANI KSIf 0K a a322RéP ¢KAA
indicator for quality of life and has also been related to general happiness and life satisfaction. It is
NEO23ayAT SR |a Iy Ayé&ad ddiiedds Bver ratingsJavddzingistentlz heeha 2 @
associated with increased mortalityealthcareutilization and illness severityAs shown irfFigure10
below, when compared to statewide Behavior Risk Factor Surveillance Survey (2009) it vpead ap
that persons completing thEeepMEWelbrg health assessment tend to rate themselves lower than

statewide norms.
FIGUREL HEALTH RATINGS

HEALTH RATING COMPARISON BETWEEN KEEPMEWEL
AND BRFSS (2009)

50

40

30

20

H KMW
H BRFSS

Percentage

10

Poor Fair Good Very good Excellent

Health Rating

3 Siahpush M, Spittal M, Singh GK. Happiness and life satisfaction prospectively predict
seltrated health, physical health, and the presencdimiting, longterm health
conditions. Am J Health Promot 2008; 2326
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Respondents were asked if they had ever been tioéd they had any of the identified chronic diseases
(Figurell). 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.ignificant difference was found in arthritis wit8.9% oKeepMEWelbrgrespondents
reporting a diagnosis of arthritis compared with 30.9% in BRFESmay be due to the age of persons
completingthe assessment (i.e., average of 46 years old).

FIGURE2: CHRONIC DISEASES

RESPONDENTS' SELF REPORTED DIAGNOSIS OF CHRONIC
JANUARY 20DECEMBER 31, 2010

Arthritis | 18.9%
Asthma

Cancer

Chronic Obstructive Pulmonary Disease (CO
Diabetes

Heart disease

Osteoporosis

Overweight / Obese 36.1%
Stroke 1.4%

None — 40.1%

Selfrated health and reports on existing diseases suggestskteapMEWelbrg is reaching persons-at
risk or experiencing chronic disease.

5.2 BVPLOYMENS®TATUS
In the 20042005 MeHAF repott 69% of persons who were uninsured were employed. Similarly, most
people (67%) who were uninsured had at least onetiime worker in their familyAccordingly,
KeepMEWelbrg promotional and collaboration activities have prioritized worksites.

Approximately two-thirds of respondents reported being employed (63%) oregiployed (6%)
(Figurel2).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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FIGURE3: EMPLOYMENT STATUS

RESPONDENTS' EMPLOYMENT STA
JANUARY 20DECEMBER 31, 2010

Unable to work 4%
Homemaker 4%
Student 7%
Out of work 7%
Retired 9%
Selfemployed 6%

Employed — 63%

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 HEALTHNSURANCE
Approximately half of the respondents (53%) reported having prilaatdth insurancéFigurel3). One
out of five respondents reported having health insurance with high deducti@dé$o)or no health
insurance (9%). A combined total of 15% of respondents were on MaineCare or Medicare.

FIGURE4: HEALTH INSURANCE

RESPONDENTS' HEALTH INSURAI
JANUARY 20DECEMBER 31, 2010

4% ® Private health insurance

H Private health insurance with a
high deductible

M Selfpay

@ Medicare

M MaineCare

i Military, CHAMPUS, or the V

i Other

i | don't know
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6. PROMOTIONAMETHODS

6.1 AWARENESYIEDIUM
The health assessment @skNB &4 L2 Y RSy G &Y G | KeepMEWRbrg: Relzpokss | NJ | 6 2 dzi
options includel: brochure, mailing, newspaper, newsletter, émeadio and website Figurel4
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 Budialth Distri@ Penquis was unique
in having brochures as the most popular medium. Newspapers were the primary awareness medium in
the Western Public Health District.

FIGURHES: AWARENESS MEDIUM

AWARENESS MEDIUM
JANUARY 20DECEMBER 31, 201(

i Newsletter

(]
=) H Brochure
IS
Q 4 Newspaper
& ® Website
E Email
,\0

Public Health District

6.2 AWARENESAVENUE
¢KS KSFIfdK aasSaaySyid I alSR NBakdepREgbipiae a CNRY gK?2
Response options included: employer, local HMP, friarfdmily member, and healthcare provider.
Figurel5 below highlights differences in reported awareness avenuesraing to districts. Statewide,
the most frequently reported organization wésY & f 8 OE f O MdpyD Y LIy RE SNE O H R0 P
not evident in the annual accumulation of data, in the third quarter (§@8gptember 2010),
healthcare providers were irhé top five most reported awareness avenug@gpproximately 8% of
respondents reported hearing aboieepMEWelbrgfrom their healthcare providgr This trend is
evident inFigurel6 below.
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FIGUREG: AWARENESS AVENUE

AWARENESS AVENUE
JANUARY 20DECEMBER 31, 201(
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FIGURE7: AWARENESS MEDIUREND
TREND OF AWARENESS MEDIU
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6.3  INTERNEACCESS
Given that the majority ofespondentsvere employed and reported their employer as the medium of
awareness, it is not surprising that worksit€l6%) wer@ne of the more ppular placegor completing
the health assessmelfFigurel?). 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 integrateepMEWelbrgin education programs. For example, when taking computer
literacy classes, students compldétee KeepMEWelbrghealth assessment as an exercites
adz33SaidSR GKFG GKAA I OO02dzyia T2NJ GKS YlI22NRGe 27

FIGURES: INTERNET ACCESS

WHERE RESPONDENTS ACCESSED THE INTERNET TO CC
KEEPMEWELL.ORG HEALTH ASSESSMENT
JANUARY 20DECEMBER 31, 2010

M Library

H Adult education site

i School

Percentage

H Worksite

E My home

Public Health District

26| Page



HEALTIASSESSMERUESTIONSPECIFIRESPONSES

1. PHYSICAACTIVITY ANNUTRITION

wSaALRYRSYy(iaQ LKeaAOlt FOGAGAGE | yR aiNByas. K
However, they dideport eating sufficient fruit, vegetablegvhole grainsand low fat foodsKigurel9).
Body Mass Indext{gure20) appears to be evenly distributed across respondents with approximately

one-third being within normal targets, onthird being overweight ath onethird being obese.

FIGURES: PHYSICAL ACTIVITY

PHYSICAL ACTIVITY RESPONS
JANUARY 20DECEMBER 31, 201(
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FIGURRC: NUTRITION
NUTRITION RESPONSES
JANUARY 20DECEMBER 31, 201(
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FIGURR1: BODY MASS INDEX

RESPONDENTS' BMI
JANUARY 20DECEMBER 31, 201(
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20 Warning
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2. ToBACCO

The majority of respondents (84%) reported not using tobaroalucts cigarettes, cigars, pipe, snuff,
chew, or snusKigure21).0Of the 16% of respondents who use tobacco, 78% replrsing tobacco
products every da{Figure22). The vast majority (88%) of tobacco users repottanking about
quitting (Figure23). The majority (87%) of respondents (tobacco users andusens) reported not
allowing smoking in their hom@igure24).

FIGURR2: TOBACCO USE

RESPONDENTS' USE OF TOBACCO PROL
JANUARY 20DECEMBER 31, 2010

16%

H YesH No
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FIGURE3: TOBACCO PRODUCEUS

TOBACCQISE RESPONDENTS ONLY: FREQUENCY (
JANUARY 20DECEMBER 31, 2010

H Every day

H Some days but not every
day

78%

FIGURR4: QUITTING ATTEMPTS

TOBACCOSE RESPONDENTS ONLY: INTEREST IN QUI
JANUARY 20DECEMBER 31, 2010

12%

H Yes, I've thought about it
but haven't quit

H No, | have not thought
about it

88%

FIGURRS: SMOKING IN THE HEM

RESPONDENTS' RULES ABOUT SMOKING IN THEIR
JANUARY 20DECEMBER 31, 2010

0,
3% 16/0 B Smoking is not allowec
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3. ALCOHOUSE
More than half (60%) of respondents reported consuming alcohol in the past 3Qrigyse25). Male
and female respondents are provided with different target goals and approximately 668thof
female Figure26) and maleRigure27)alcohol consumption ex@dedtarget goals.

FIGUREG: ALCOHOL USE

REPONDENTS' ALCOHOL USE IN THE PAST 3(
JANUARY 20DECEMBER 31, 2010

M Yes
H No

60%

FIGURE7: FEMALE ALCOHOL USE

FEMALE ALCOHOL USE RESPONDENTS' ONLY: CONSUMPTION
MORE ALCOHOL DRINKS IN ONE DAY OR 7 DRINKS IN ONE W
JANUARY 20DECEMBER 31, 2010

37%

i Yes or | don't know

H No

63%

FIGURES8: MALE ALCOHOL USE

MALE ALCOHOL USE RESPONDENTS' ONLY: CONSUMPTION (
MORE ALCOHOL DRINKS IN ONE DAY OR 14 DRINKS IN ONE"
JANUARY 20DECEMBER 31, 2010

H Yes or | don't know
H No

59%
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4. DEPRESSION

Less than on¢hird of respondents reported having little interest or pleasure in doing th{ggure28)
and /or feeling down, depressed or hopelesgeryday for the past two weeKBigure29).

FIGURRO: LITTLE INTERESTRDRASURE

NUMBER OF DAYS IN THE PAST TWO WEEKS THE RESPONDER
LITTLE INTEREST OR PLEASURE IN DOING THINGS
JANUARY 20DECEMBER 31, 2010

5%\ 4%

i 0-1 days

H 2-6 days

i 7-11 days
M 12-14 days

71%

FIGURBO: FEELING DOWN, DESED OR HOPELESS

NUMBER OF DAYS IN THE PAST TWO WEEKS THE RESPONDE!"
DOWN, DEPRESSED OR HOPELESS
JANUARY 20DECEMBER 31, 2010
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4%
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i 0-1 days

M 2-6 days
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5. BLOODPRESSURE
The majority (61%) of respondents reported a farhitory of high blood pressuré&igure30),
however, only 16% report having high blood pressure themsekigsie31). Almost all (93%
respondentgeported having their blood pressure checked within the last two yéeagrire32).

FIGURB1: FAMILY HISTORY BIEGH BLOOD PRESSURE

RESPONDENTS WITH A FAMILY HISTORY OF HIGH BLOOD PI
JANUARY 20DECEMBER 31, 2010

HYes
H No
61%
FIGURB2: BLOOD PRESSURE
RESPONDENTS' BLOOD PRESSI
JANUARY 20DECEMBER 31, 201(
1 On target
LI Improve
H Warning

62%

32| Page




FIGURB3: FREQUENCY BEOOD PRESSUREREENING

RESPONDENTS' FREQUENCY OF BLOOD PRESSURE S(
JANUARY 20DECEMBER 31, 2010
4%

0
3 /o\

& On target
LI Improve

H Warning

93%

6. CHOLESTEROL

Almost half (44%) of respondents reported a farhiltory of high chtesterol Figure33). One in three
respondents had been diagnosed with high cholestdfigure34). This is significantly less than the

LINE LR NIA2Y 2F NBalLRyRSylda K2 NBOSAOSR |

YI A3ITKQ

eWs | NIYAY 3

OHn 2NJ KAIKSNDL 2mgurdds). MEs? rgsandeits/ (@1 % Xhavillad L2 y & S
their cholesterol levels checked within the lagtat years (Figur86).

FIGURB4: FAMILY HISTORF CHOLESTEROL

RESPONDENTS' WITH A FAMILY HISTORY OF HIGH CHOLE

JANUARY 20DECEMBER 31, 2010
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FIGURE3S: HIGH CHOLESTEROL

RESPONDENTS' TOLD THEY HAVE HIGH CHOLE!
JANUARY 20DECEMBER 31, 2010
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FIGURB6: TOTAL CHOLESTEROL

RESPONDENTS' TOTAL CHOLESTEROL (TC)
JANUARY 20DECEMBER 31, 2010
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FIGURB7: FREQUENCY OF CHSJHROL SCREENING

RESPONDENTS' FREQUENCY OF CHOLESTEROL SC
JANUARY 20DECEMBER 31, 2010

i On target
H Warning
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7. SCREENINGS

The majority of respondents reported regular physical, dentaleyelexamgFigure 37)Almost all
female respondents reported having pap tests. However;&ggble respondents were not likely to
have the recommended colonoscopy or mammogram screeriigyie38).

FIGURBS: SCREENINGS

RESPONDENTS' FREQUENCY OF SCREE
JANUARY 20DECEMBER 31, 2010
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FIGURE 38: POPULATWHSPECIFIC SCREENINGS
POPULATIOSPECIFIC RESPONDENTS' FREQUENCY OF SCRI
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8. IMMUNIZATION
Slightly more than half (51%) of respondents reported receiving the seasonal flu vaccindkierpast
12 months (Figure 3@nd 70% of ageligible respondentgages 65 years and oldérad re@ived the
pneumonia vaccinatiorgure 40.

FIGURB9: SEASONANFLUENZXACCINATION

RESPONDENTS' SEASONAL INFLUENZA VACCIN
JANUARY 20DECEMBER 31, 2010
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|
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H No

LIl don't know
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FIGURBO40: PNEUMONIA/ACCINATION

RESONDENTS (65 YEARS & OLDER)
HISTORY OF PNEUMONIA VACCINATIC

JANUARY 20DECEMBER 31, 2010

2%
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LIMITATIONS

1. PROMOTIONAL ANCOLLABORATINETIVITIES

Local HMPs have limited ability to offer direct service to the palicttheirability 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 promo#abactivities of the HMPs to engage
partners and the public.

2. HEALTHASSESSMENTS
. L YEALS AdzNBSATtELFyOS adzaNIBSea NBsekited@Sopposedto 2 F KS|
randomly selected) and the results are therefore not representative of the larger Maine
population as a whole.

i. KeepMEWelbrgdoes not store identifying detisi 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.  Arespondent may complete the assessment on multiple oonasiesulting in duplicate data.

CONCLUSIONSRECOMMENDATIONS

1. CONCLUSION

A total of 108,63KeepMEWelbrg promotional materials have been distributed to Maine residents
who are accessing and usikgepMEWelbrg. One in five respondents weunainsured or
underinsured. Mass media/mailing campaigns lead to an increase in persons WsiplyIEWelbrg.
Worksites and local HMPs are the most often reported drivers to the website.

2. RECOMMENDATIONS
i.  Monitor uptake ofKkeepMEWelbrg for seasonal vance.

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

iii.  Consider having an esite survey to evaluate behavior change after taking the assessment.
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APPENDIX: KEEPMEWEIQRGASSESSMERNUESIONSANDRESPONSEPTIONS

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 youof Hispanic or Latinarigin? None

Yes

No

What isyour 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 | did not graduay

High school graduate or GED
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QUESTION SCORECARD VALUE

FEEDBACK TEXT

EXISTING
LOGIC

Some college or-gear degree

4 year college graduate

Graduate school or more

How do you describe your employment?

None

Employed for wages

Selfemployed

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.nIm.nih.gov/medlineplus/asthma.html
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http://www.nlm.nih.gov/medlineplus/arthritis.html
http://www.nlm.nih.gov/medlineplus/asthma.html

QUESTION SCORECARD VALUE | FEEDBACK TEXT EXISTING
LOGIC
Cancer To learn more about cancer, treatment and support, gq¢
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.nim.nih.gov/medlineplus/diabetes.html

Heart disease

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

Chronic Obstructive Pulmonary Disea
(COPD)

To learn more about COPD and how to live well with
COPD, go to

http://www.nlm.nih.gov/medlineplus/copdchronicobstry
ctivepulmonarydisease.html

Overweight /Obese

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

None of the above

| don't know

Do you use tobacco productgigarettes

, Cigars, pipe, snuff, chew, or snus)?

Yes

No
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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

QUESTION SCORECARD VALUE | FEEDBACK TEXT EXISTING
LOGIC
L R2Yy QG (y29
In the past 30 days, have you had a drink (beer, wine, or liquor)?
Yes
No
L R2Yy Q0 1y2¢
Do you have a primary healthcare provider? None
Yes
No
How doyou 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
Selfpay
Other
I don't know
None
Are you a Maine resident?
Yes
No
What is your zip code? None

Zip code
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QUESTION

SCORECARD VALUE

FEEDBACK TEXT

EXISTING
LOGIC

From whom did you hear aboukeepMEWellorg? (Please check

all that apply)

My employer

My local Healthy Maine Partnership

My friend orfamily member

My healthcare provider

Maine Tobacco HelpLine

Other

L R2Yy Q0 1y2¢

How did you hear abouKeepMEWelbrg? (Please check all that apply)

None

Brochure / card

Email

Mailing

Newspaper

Newsletter

Poster

Radio

Website

Other

| 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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QUESTION SCORECARD VALUE | FEEDBACK TEXT EXISTING
LOGIC

My home

{2YS2yS SfasSqQa Kz

School

Work site

Other

How many times have you completedeepMEWelbrgin the past?

Never- this is my first time

One time

Two times

More than two times

| don't know

Routine Exams

When did you last have a checkup (physieaam)?

Less than 1 year ago on target

1 to 2 years ago improve

More than 2 years ago warning

| have never had a checkup warning

| don't remember warning

When did you last have a dental exam? None

Less than 1 year ago on target

1to2 years ago improve

More than 2 years ago warning

| have never had a checkup warning

| don't remember warning
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QUESTION SCORECARD VALUE | FEEDBACK TEXT EXISTING
LOGIC
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

| have never had an eye exam warning

| 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 ontarget
Within past 4 years improve
5 or more years ago warning

| have never had a Pap test warning

| 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

| 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

| 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

| have never had my blood pressure | warning
checked

I don't know warning

When did you last have your cholester

ol 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

| have never had my cholesterol warning

checked

I don't know warning

Vaccinations

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

Yes on target
No warning
| 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
| 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 li
well and prevent health problems, go to
http://www.nlm.nih.gov/medlineplus/highbloodpressureg
html

No

| don't know
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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 lex
more, go to
http://www.nIm.nih.gov/medlineplus/highbloodpressurg
html
No
| don't know
Show this question only to people widid notNB a4 LI2Y R & 5 A |
jdzSaidAz2y al | @S e2dz 6SSy {(2fR &2
What are your blood pressure numbers? O2YRAGAZ2Y&aKE
Normal (below 120/80) on target
Borderline high (12239 / 8089) improve
High (140/90 or higher) warning
| don't know warning
Show this question only to people wiid NE a4 LJ2Y R a5A | 6
jdzZSaGdAz2y al @S @2dz 6SSy G2fR &2

What are your blood pressure numbers?

O2yRAGAZYAKE

Under control (below 130/80 ) On target
Borderline high (134139 /81-89) improve
High (140/90 or higher) warning
| don't know warning
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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.nIm.nih.gov/medlineplus/cholesterol.html
No
| 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. Yg
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
| don't know
What is your total cholesterol (TC) level?
Desirable (less than 200) on target
Borderline high (20@39) improve
High (240 or higher) warning
| don't know warning
Scorecard target: Women50 or higher
What is your HDL (good) cholesterol level? Men ¢ 40 or higher
Males and
Less than 40 warning females
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40¢ 49 on target Males only

40-49 warning Females only

50 or higher ontarget Males and
females

| don't know warning

What is your LDL (bad) cholesterol level?

Optimal (less than 100) on target

Near / above optimal (10Q29) improve

Borderline high (13A59) improve

High (166189) warning

Very high (190 ohigher) warning

| don't know warning

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

Normal (less than 150) on target
Borderline high (15099) improve
High (206499) warning
Very high (500 or higher) warning
| don't know warning

Height & Weight

What is your height?

Height in feet

Height in inches

What is your weight?
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FEEDBACK TEXT

EXISTING
LOGIC

Weight in pounds

BMI <18.5 Underweight

BMI 18.524.9 Healthy weight
BMI 25.029.9 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 eac

week?

Never, or almost never

warning

Being active is one of the best things you can do for yq
health.

Start slowly and work up to a total of 1 hour and 15
minutes of vigorous physical activity OR 2 hours and 3
minutes of moderate activity each week.

Add walking, gardening, running, ogdwvy 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.nIm.nih.gov/medlineplus/exerciseandphysid
Ifithess.html
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EXISTING
LOGIC

Some weeks

warning

Being active is one of the best things you can do for yq
health.

Start slowly and work up to a total of 1 hour and 15
minutes of vigorous physicattivity OR 2 hours and 30
minutes of moderate activity each week.

Add walking, gardening, running, or heavy yard work t
your day. To find places to walk near you go to
http://www.healthymainewalks.org

To karn how to be more active, go to
http://www.nlm.nih.gov/medlineplus/exerciseandphysid
[fitness.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 pla
to walk near you go to
http://www.healthymainewalks.org

To learn how to be more active, ¢o
http://www.nIm.nih.gov/medlineplus/exerciseandphysid
Ifithess.html

Always, or almost always

on target

Keep up the good work! Making physical activity a part
your life is one of the best things you have done for yo
health.

| don't know

warning

Being active is one of the best things you can do for yq
health.
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Start slowly and work up to a totaf 1 hour and 15
minutes of vigorous physical activity OR 2 hours and 3
minutes of moderate activity each week.

Add walking, gardening, running, or heavy yard work t
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/exerciseandphysid
Ifitness.html

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

Yes

on target

Good for you! Strength building activities can help con
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 contro
and lower your risk of diabetes. To learn more about
being active and exercise go to
http://www.nlm.nih.gov/medlineplus/exerciseandphysid
Ifitness.html

| don't know

warning

Strength building activities can help control blood
pressure, lower cholesterol levels, aid in weight contro
and lower your risk of diabetes. To learn more about
being active and exercise go to
http://www.nlm.nih.gov/medlineplus/exerciseandphysid
Ifithess.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 tinyeu spend
watching TV or on a computer you increase the time y
have for healthy activities. Your body will thank you fo
it.

1to 2 hours

on target

Good for you! By limiting the amount of time you spen
watching TV or on a computer you increase the time y
have for healthy activities. Your body will thank you fo
it.

3to 4 hours

improve

Do more, watch less! Try limiting the amount of time y
spend watching TV or on a computer to no more than

K2dz2N&E | RlI&d ,2dzQf t KI @
and your body will thank you for it.

5 or more hours

warning

Do more, watch less! Try limiting the amount of time y
spend watching TV or on a computer to no more than

K2dzNB | RlI&® L 2dQtf KI @
and your body will thank you for it.

| don't know

warning

Do more, watch less! Ttliniting the amount of time you
spend watching TV or on a computer to no more than

K2dzNB | RIF&® L 2dQff KI @
and your body will thank you for it.

Nutrition

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

Every day

on target

Good for you! Keep eating healthy!
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EXISTING
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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 sot
cancers. For ideas on how to add more fruits and
vegetables to your diet, go to
http://www.fruitsandveggiesmatter.gov/tips/index.htmi

Almost never

warning

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

| don't know

warning

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

How often do you eat 3 or more servin

gs of whedgain 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!

54| Page



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

QUESTION

SCORECARD VALUE

FEEDBACK TEXT

EXISTING
LOGIC

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.nIm.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/medlinedus/dietaryfiber.html

| 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 lowat foods instead of

higHat foods?

Almost always

on target

You make healthy food choices. Keep up the guork!

Sometimes

improve

To lower your risk for heart disease, limit the amount o
fatty foods you eat. Compare food labels and choose
foods low in saturated fat, trans fat, and cholesterol. F¢
more information about fats in your diet, go to
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 o
fatty foods you eat. Compare food labels and choose
foods low in saturated fat, trans fat, and cholesterol. Fq
more information about fats in your diet, go to

http://www.nlm.nih.gov/medlineplus/dietaryfats.html

| don't know

warning

To lower your risk for heart disease, limit the amount o
fatty foods you eat. Compare food labels and choose
foods low in saturated fat, trans fat, and cholesterol. F¢
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 pi

chew, snuff, or snus)?

{K2g ljdSadAizy AT LIREY DY
G2 ljdzSaldAzy G452 @&2dz dza$s

Some days but not every day

warning

Since you do not smoke or use tobacco products even
day, this may be a good time to think about quitting. T
learn more about quitting and for support, call tMaine
Tobacco HelpLine-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, yol
risk of heart disease is cut in half and your risk for othe
smoking related diseases such as cancer and COPD i
reduced? You reduce your oral cancer risk when you ¢
using chew, snuff, or snus. Tearn more about quitting
and for support, call the Maine Tobacco HelpLir&00-
207-1230 or go to
http://www.nIm.nih.gov/medlineplus/quittingsmoking.ht
mi
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Have you thought abouguitting smokin
tobacco product®

g and the use of other

(K26 |jd5aaArzy AT LISNBR2Y
82dz dzaS G206l 002 LINRRdJzOG &

NB & L2 ¥R
€

No, | have not thought about it

Smoking and use of tobacco is the number one cause
preventable death and disease. To learn more about
quitting smoking or using tobacco call the Maine
Tobacco HelpLine-800-207-1230 or go to
http://www.nlm.nih.gov/medlineplus/quittingsmoking.ht
ml

.Sas L wg@gS (K2dAaK

quit.

You can quit! Smoking and use of tobacco is the numk
one cause of preventable death and disease. To learn
how to quit call the Maind obacco Helpline-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?

Goalora O2 NEOF NRY G9f AYAYLF (S

SELJ A (

Yes

warning

Did you know that exposure to secondhand smoke ¢
harm children and noismoking adults. To learn more
about secondhand smoke, go to
http://www.nlm.nih.gov/medlineplus/secondhandsmg
ke.html

No

on target

This is great! Keep up your efforts to protect your
family and friends from exposure to secondhand
smoke.
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I don't know warning

Did you know that exposure to secondhand smoke ¢
harm children and noismoking adults. To learn more
about secondhand smoke, go to
http://www.nlm.nih.gov/medlineplws/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 secondhang
smoke for infants and children, and is a major source
exposure for norsmoking adults. To learn more abou
how to protect your family and friends from
secondhand smoke go to
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&
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
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&

39858#outsidel
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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
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&
39858#outside

| 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
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&
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 questiong
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 alcoheklated 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 a
community.

L R2YQd 1y29

Warning

Having more than 3 drinks per day or 7 per week is
considered heavy drinking. Some heavy drinkers ha
alcohotrelated problems, others do not. To learn
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more about alcohol use and how to reduce your risk
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 f(
men is considered heavy drinking. Some heavy
drinkers have alcohaklated problems, others do not.
To learn more about alcohol use and how to reduce
your risk of harm, gto
http://www.nlm.nih.gov/medlineplus/alcohol.htm

No

On target

Good for you! You are a role model for your family a
community.

L R2y Qi

1y2s

Warning

Having more than 4 drinks per day or 14 per week is
considered heavy drinking. Some heavy drinkers h:
alcohotrelated problems, others do not. To learn mot
about alcohol use and how to reduce your risk of har
goto
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?
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