Appendix E.

Other Considerations
The following summary was submitted by the Penquis District Healthy Maine Partnerships for inclusion in Penquis DPHIP:

The first Penquis District Health Improvement Plan is based on important beginning strategies and steps to improve the health of Maine community members within Penobscot and Piscataquis Counties.  It is important also to note that within the Penquis Public Health district and across the state, there are overarching issues that cannot go unmentioned as they are core public health initiatives that should be included in a public health improvement plan.

Child Care

The experiences a person has between birth and 5 years of age have a profound impact on his/her long term health and well being.  With 85% to 90% of all Maine Preschoolers needing out of home care for parents to work, the availability of good childcare has never been more important.  

“High Quality Early Education and Child Care For children improves their health, and promotes their learning and development.” --American Academy of Pediatrics."
HeadStart

Head Start builds and supports the capacity of parents and expectant families to understand the benefits of and access to preventative health care for their children.  Head Start provides on-going preventative health education to parents in order to support healthier choices and outcomes for themselves, their families and their communities (e.g. obesity, tobacco cessation, substance abuse prevention, domestic violence, child and adult mental health, State health goals for immunizations, dental health).  Head Start reduces the long term costs of health care for the most at-risk population in the State of Maine by supporting the goals of Maternal and Child Health State Plan and the Maine Center for Disease Control and Prevention.

Home Visitation

Home Visitation programs use an evidence-based approach and model to work with expectant and new families in their homes to ensure positive health outcomes for the children and their families and to reduce the incidence of Adverse Childhood Experiences (ACEs), known contributors to adult chronic diseases.  These prevention-focused programs address issues such as oral health, prenatal care, perinatal depression, well-child visits and immunizations, and support parents to raise their children in emotionally and physically safe and nurturing environments, Home Visiting impacts the overall health of the child right from the start and reduces the societal costs, both in human and economic terms, of the less than optimal health and development of Maine's children. 

School-based Health Centers  

Maine’s twenty seven school-based health centers are well positioned to contribute to the achievement the objectives of the State Health Plan. They provide quality primary and preventive health services and education to students where they are, in schools.  By providing easily accessible and student-friendly services that are selected by each community, school-based health centers help to prevent more serious illnesses and inappropriate costly hospitalizations and emergency room visits. 
Substance Abuse

Substance Abuse is a critical public health issue for the state of Maine.

The rate of heavy drinking among young adults in Maine is 12%, and has been steadily increasing since 2005; this is higher than the national average of 7%. At 32%, young adults have the highest rate of binge drinking (5 or more drinks) compared to other Mainers and binge drink at a higher rate than the national average of 25% (2008 BRFSS).

 Alcohol and other drug misuse is Maine’s primary health problem. There were over 21,000 admissions to treatment recorded by the Maine Treatment Data System in FY 2009. 38% of individuals admitted to treatment had one or more arrests in the previous 12 month period; 25% were homeless; 26% unemployed; 95% were White; 2% Black; 2% American Indian / Native Alaskan; and 1% Other. Between 70 -90% of child welfare spending is related to parental substance use problems.

Teen Pregnancy

The teen pregnancy rate in Maine has moved from one of the highest in the country to one of the lowest.  This is due to evidence-based investments in factual sex education, availability of contraceptives, and sustained attention.  To take any attention away from this issue would result in the teen and other unintended pregnancy rate increasing, putting more pressure on social programs from MaineCare to SNAP.  Programs to prevent unintended pregnancy are evidence-based, and have proven to work in Maine; they need to continue to be sustained.

