Preventing and Controlling
Cardiovascular Disease and
Diabetes in Maine:

Maine Cardiovascular Health and
Diabetes Strategic Plan 201 1-2020

Monitoring Plan Implementation




University of New England -
Center for Community and Public Health

Praphul Joshi, PhD, MPH, BDS
Ruth Dufresne, MS

Acknowledgements/Disclosure

The MCVHP and DPCP evaluations are part of the Healthy Maine
Partnership Evaluation and are funded by the Department of Health
and Human Services, Maine Center for Disease Control and
Prevention, Division of Chronic Disease supported primarily by the
Fund for a Healthy Maine and federal grants from US CDC.

Center for Community
and Public Health




Monitoring Plan Implementation

Partner Survey

e Purpose: Gather information on what is

being done in Maine to prevent and
control CVD & diabetes

e Methods:VVeb-based

* Emailed to all stakeholders (~225
stakeholders)

* 56 respondents (~25% response rate), 28
completed survey (~48% completion rate)



Partner Survey (cont.)

- Respondents were from |2 of the

| 6 counties (no respondents from Androscoggin,
Franklin, Lincoln, Piscataquis, and Sagadahoc counties)

- Limitations: Underreporting,
Misclassification

- Steps to reduce limitations: Mid-
Point review



Partner Survey (cont.)

Number of respondents implementing
objectives or strategies:

e 27 - General chronic disease prevention
and overall wellness

e 20 - Domain | (Epidemiology and
Surveillance)

e Examples: health & other assessments,
claims data, program evaluation, pre &
post-tests, local and state surveillance



Partner Survey (cont.)

Number of respondents implementing
objectives or strategies:

e 22 - Domain 2 (Environmental
Approaches that Promote Health)

e Examples: increasing access to healthy
foods and beverages (vending monitoring),
promoting physical activity (Hoops for
Hearts), creating tobacco-free or healthy
environments (policies, taxes)



Partner Survey (cont.)

° |9 — Domain 3 (Health Systems
Interventions)

e Examples: quality improvement changes
(PCMH,ACO, registries, EHR), systems to
prompt clinicians (decision supports built
into EHR), reporting on outcomes,
effective outreach to consumers



Partner Survey (cont.)

e 2| Domain 4 (Community-Clinical
Linkages)

e Examples: clinician referral, community
delivery and third-party payment so
people with heart disease, diabetes, or
prediabetes are able to "follow the
doctor's orders" and take charge of their
health (community care teams, integrated
referrals, integration & collaboration)



Mid-Point Review

Process Evaluation: Capture the quality and
estimate the quantity of strategies
implemented

e Data Sources: MCVHP and MDPCP program
reports, Staff & key stakeholder interviews,
Partner survey

Outcome evaluation: Assess progress
toward short-and long-term objectives

e Data sources: BRFSS, Program data
Time-frame: 2014
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The Department of Health and Human Services (DHHS) does not discriminate on the basis of disability, race,
color, creed, gender, age, sexual orientation, or national origin, in admission to, access to or operation of its
programs, services, activities or its hiring or employment practices. This notice is provided as required by Title Il
of the Americans with Disabilities Act of 1990 and in accordance with the Civil Rights Acts of 1964 as amended,
Section 504 of the Rehabilitation Act of 1973 as amended, the Age Discrimination Act of 1975, Title IX of the
Education Amendments of 1972 and the Maine Human Rights Act. Questions, concerns, complaints, or requests
for additional information regarding civil rights may be forwarded to the DHHS’ ADA Compliance/EEO Coordinator,
State House Station #1 |, Augusta, Maine 04333, 207-287-4289 (V) or 207-287 3488 (V), TTY: 800-606-0215.
Individuals who need auxiliary aids for effective communication in programs and services of DHHS are invited

to make their needs and preferences known to the ADA Compliance/EEO Coordinator. This notice is available in
alternate formats, upon request.



