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RFGH Mission – to develop, provide, and facilitate high quality, comprehensive, cost-effective                             

health services for the people we serve.  We affirm a commitment to maintain our unique community 
hospital identity, offering personalized services. 

 

RFGH COMMUNITY ENGAGEMENT STRATEGIES 
Community Health Improvement – Directly, or in collaboration with others, identify and provide 
health, prevention and education services throughout the community. 

 Offer community education, disease prevention and wellness initiatives based on community 
need.   

Public Health Infrastructure Development – As a member and fiscal agent for Somerset Public Health, 
RFGH works collaboratively with regional health and wellness providers to deliver public health 
services. 
 

INTRODUCTION & BRIEF HISTORY  
The intent of the community health assessment is to use it as a planning tool to assist in initiating 
strategic initiatives to meet the needs of citizens whose health need are at risk in our community.  
Community health strives to promote healthy behaviors through the services provided. 
 

RFGH works in collaboration with numerous organizations and community partners to work on 
preventative health services in our community.   
 
Assessments completed: 

 Over the past eight years RFGH has worked to improve the approaches to the community 
assessment.  Assessments were completed in 2007, 2010, 2012, and 2013.   

 In addition, Somerset Public Health, previously known as Somerset Heart Health and later as 
Greater Somerset Public Health Collaborative, as part of their Healthy Maine Partnership work, 
completed a Mobilizing for Action through Planning and Partnerships (MAPP) assessment 
process in 2011 as part of the strategic approach to community health improvement.  “Bearing 
the Fruits of Our Labor” is an evaluation Framework for Somerset Public Health was completed 
in 2013. 

 A Somerset County Community Health Needs Assessment was completed in August 2014 
(EMHS) with RFGH as partnering hospital. 

 In 2014 RFGH strategized our Healthy Community Goals as listed below: 

 to promote healthy behaviors (promote nutrition and weight status, promote physical 
activity and fitness, reduce tobacco use and reduce use of alcohol and other drugs) 

 to promote healthy and safe communities (improve environmental health, increase 
vaccinations, prevent injuries, and promote educational and community based 
programs) 

 to improve systems (access to primary care, specialty care and emergency care) improve 
maternal, infant and child care, improve health communication and technology, 
improve public health infrastructure)  

 to  prevent, reduce and manage diseases and disorders (cancer, cardiovascular/ heart 
disease and stroke, chronic diseases, infectious diseases, pulmonary and respiratory 
health) 

 Participated in the Maine Shared CHNA Stakeholder Needs Assessment – 2015  
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MOVING FORWARD WITH ASSESSMENT AND EVALUATION  
Moving forward in 2015 – 2016, RFGH, Somerset Public Health and others are working in Somerset 
County and Kennebec County to share information in the community and to have the community 
provide their input on priorities as we move forward.  The hospitals in Maine have come together to do 
their needs assessments.  The Shared Hospital Needs Assessment Planning Process (SHNAPP) will have 
district level (Kennebec and Somerset Counties) indicators (using secondary data) which will be 
provided to the districts in early November.  The data will be packaged to highlight each district's 
priority health issues.   
 
  “Bearing the Fruits of our Labors” is the evaluation framework of Somerset Public Health (formally 
known as Greater Somerset Public Health Collaborative).  The next update will be available in 
September of 2015 for the September 14 annual meeting where the Director of the Health Index 
Initiative at Maine Medical shall present our County Health Ranking information as well as what 
qualitative data from the SHNAPP for our county that is available.  
The goal:  next steps for changing our health status.     
 
In August, 2015 RFGH began to seek our direct community members input through a survey that asks 
individuals to rate health issues based on how they feel they impact their overall health.  To date, just 
over 100 surveys have been collected.   We will continue the surveying process with each support 
group and community outreach program as applicable as a means of collecting meaningful information 
from our community.  The following charts give a picture of what the first 100 who completed the 
survey had to say. 
 

 
 

 
 



 4  

 

 
 

 
 

Much of the needs assessments from 2007 – 2013 have focused on chronic diseases.  Chronic diseases 
include cardiovascular diseases (heart and stroke), cancer, chronic respiratory diseases, diabetes, and 
bone and joint disorders such as arthritis and osteoporosis.  “Chronic disease” may also be inclusive of 
oral disease and mental disorders; however, RFGH assists the community with these services through 
referrals rather than direct service.   
 

Causes of chronic diseases may have underlying socioeconomic, cultural, political and environmental 
determinants.  Very often there are common modifiable risk factors, non-modifiable risk factors, and 
intermediate risk factors that lead to the main chronic diseases of heart disease stroke, cancer, 
diabetes, and chronic respiratory disease.   
 

Physical inactivity, poor nutrition and tobacco use modifiable risk factors most individuals can adjust in 
their daily life and our community health programming can have an impact upon.  Intermediate risk 
factors are those unhealthy lifestyles that ultimately show up as health concerns in individuals such as 
elevated blood pressure, cholesterol, or glucose level or being overweight / obese.   The things we are 
unable to change are age and heredity (non-modifiable risk factors). 

 
DEMOGRAPHICS / SOCIOECONOMIC:   
RFGH services most of Somerset County.  Health status is impacted by disparities such as income, education 
levels, and access to medical care.  According to the national “Health Rankings” in 2015, published by the 
University of Wisconsin Population Health Institute. Somerset County currently ranks 16 out of 16 for health 
outcomes and 15 out of 16 for health factors.   The Health Rankings look at health outcomes to see how healthy 
a county is and at health factors which influence the health of a county.  Measures used are mortality, 
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morbidity, health behaviors, access to care, quality of care, income, education, community safety, and 
environment.   

 
Reported in the 2015 Health Rankings are the following statistics:  Somerset County has a population of 51,706,  
25% of children in 2015 are living in poverty,  18.3% of Somerset County are  65 years of age or older as 
compared to 14% in 2008.  Violent crimes in Somerset County are 107, lower than Maine at 123 and the national 
medium at 199.  
 

 
 
WELLNESS & HEALTH STATUS INDICATORS  
The one indicator that has data for years 2003, 2010, 2012 and 2015 to trend over time is % who report health 
fair to poor .   

Wellness and Health Status 
Indicators 

Somerset 
County 2003 

Somerset 
County 2010 

SC 2012 Somerset 
County 
2015 

Maine   
2003 

Maine 
2010 

Maine 
2015 

% health fair to poor 21 17 17.9 17 15 15 13 
  Above data sources for 2003 to 2010:  2005 MGH CHNA, 2007 Health Planning Report EMHS CHNA and 

2010 One Maine Health Assessment; 2015 data source Health Rankings (2015) 
 

  

 
 

 

 
 
 

Challenges : the rural area of our county 
 the aging population 
 health behaviors 
 unemployment rate of 9.3 as compared to 

Maine’s rate of 6.7 
 socioeconomic status with av erage weekly 

wage $650 – 749 as compared to US average 
of $949 (3rd qtr 2014) 

ACTION:   Annual Somerset Public Health 
meeting on September 14, 2015 the 
Director of the Health Index Initiative 
(MMC) to present Count Health Ranking 
information and action planning for 
changing our health status. 

Challenges : 
 data collection for previously reported 

indicators for individuals who said they 
were well, had 3 + chronic conditions, 
and said that they had 11 + days per 
month lost due to poor mental or 
physical health.   

 rural area of our county that may affect 
access, follow up care, physical activity, 
good nutrition, other 

ACTION:   RFGH and SPH will work with Maine hospitals and the Shared Hospital Needs Assessment 
Planning Process (SHNAPP) to develop state and district level (Kennebec and Somerset Counties) 
indicators (using secondary data).  The data will be packaged to highlight each district's priority 
health issues.   
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ACCESS TO CARE  
Access to care contributes to one’s health status.  Barriers to access to care may include transportation, cost, 
education, lack of usual source of care, lack of insurance, child care, or other barriers may exist.  The percent of 
uninsured under the age of 65 without health insurance in 2013 remained at 13 (no change in the past ten 
years) according to “Bearing the Fruits of our Labor”.    
 

Access to Care Indicators Somerset 
2003 

Somerset 
2010 

Somerset 
2013 

Maine 
2003 

Maine 
2010 

Maine 
2013  

National 
2010 

Nation
al 
2014 

% uninsured (<65) 13 12 13 
 

15 13 12 14 12.9 

% uninsured adult 
% uninsured child 

  17 
5 

     

Preventable hospital stays:  # hospital 
stays reported for ambulatory care 
sensitive conditions per 1000 
Medicare enrollees 

 60 72  55  65.3  

 
Above data sources:  2005 MGH CHNA, and 2010 One Maine Health Assessment; County Health Rankings 2015  / Dartmouth Atlas of Health Care 2012 

(Preventable Hospital Stays); Bearing the Fruits of Our Labor (SC 2013 data) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Challenges : 
 data collection for previously reported indicators for individuals who said they were without usual 

source of primary care, percent who named the hospital or ED as usual source of care and the percent 
who could not see a doctor because of cost 

 data collection to determine if Maine has been able to decrease hospitalizations as was set in a 2015 
goal by “Call to Action” (Central District) by 50% in the areas of adult asthma, bacterial pneumonia, 
chronic obstructive pulmonary disease, congestive heart failure, hypertension, and diabetes with 
either long term or short term complications. 

 rural area of our county that may affect access, follow up care  
 transportation being key in a 2011 United way survey 

 

ACTION:   RFGH and SPH will work with Maine hospitals and the Shared Hospital Needs Assessment 
Planning Process (SHNAPP) to develop state and district level (Kennebec and Somerset Counties) 
indicators (using secondary data).  The data will be packaged to highlight each district's priority 
health issues.  Continue to provide clinic specialty services, access or information to resources (i.e. 
KVCAP), referral to those services RFGH is unable to provide, collaborate to provide resources and 
education with agencies as appropriate.  
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CHRONIC DISEASE (S) 
Chronic diseases include cardiovascular diseases (heart and stroke), cancer, chronic respiratory diseases, 
diabetes, and bone and joint disorders such as arthritis and osteoporosis.   
 

Tobacco use and exposure to tobacco, poor nutrition, and sedentary lifestyle or physically inactivity are the top 
three health behavior risk factors affecting people.  These risk factors affect all of the chronic diseases:  diabetes, 
cardiovascular health, cancer, chronic lung disease and other health issues as well and frequently start in one’s 
youth.  Those with arthritis that are inactive or overweight tend to be more symptomatic (have increased pain 
and are not as able to move with as much ease).  
Between 2003 and 2010 Somerset County was able to drop the rate of current adult smokers from 31% to 26%.  
We are working hard to decrease this rate with tobacco free policies implemented in municipalities, education 
in the school systems, other support programs, as well as additional initiatives with retailers.    
 

Adult Chronic Disease 
Indicators 

Somerset 
County 
2002-03 

Somerset 
County 
2010 

SC 
2015 

Maine   
2002-
03 

Maine 
2010 

Me 
2013 

National  
2010 

2013 
nation
al 

         

% sedentary lifestyle 27 26 27 20 13 21 24  

% obesity (BMI 30 or greater) 16 28 34  21 28 28.9 27 28.3 

% overweight (BMI 25 – 29) 44 40  38 37 36 36 35.5 
Data in the above table provided by the 2005 Health Services Assessment and Clinical Category Development Project /MGH and the  2010 One Maine 
Health CHNA; data for year 2013 and 2015 provided by  CDC / brfss as data source 
 

 
 
Nutrition and Weight:  sedentary lifestyle, overweight and obesity, and smoking are risk factors for 
most of the chronic diseases.   Reported in Maine Health Report, Maine’s adult obesity rates have 
nearly doubled in the past 16 years.  Data sources vary slightly source to source, but the take home 
message is Mainers and Americans are trending to the overweight and obesity ranges.  According to 
the CDC data, The county’s obesity rate (BMI >30)doubled in just ten years from 2003 – 2013 and is still 
on the increase.  Note:  the CDC sources have cautioned that changes have been made in an effort to 
improve the Behavioral Risk Factor Surveillance System that affect the obesity prevalence estimates 
and therefore data collected for 2010 and prior can not be compared to later data.   
 

 

 

 
 

 

 

 

 



 8  

 

 

 

   
 

  

27% 30% 34%

0%

20%

40%

60 min/ day every day for the past 7 days

Middle School Exercise

2009 2011 2013

0%

20%

40%

30 min/day for the past 7 days

High School Exercise

2009 2011 2013

 
 
 

 
 
 
 
CARDIOVASCULAR HEALTH  
Cardiovascular disease refers to a group of diseases and conditions affecting the heart and blood vessels.  
According to the Maine Cardiovascular Health and Diabetes Plan (2011 – 2020) Heart Disease is the 2nd leading 
cause of death in Maine with Stroke the 4th leading cause of death.   Risks of heart disease and stroke are 2-4 
times greater in people with diabetes.  According to the CDC, About 1 of 3 U.S. adults—or about 70 million 
people—have high blood pressure.  Only about half (52%) of these people have their high blood pressure under 

Interestingly, these local district charts may 
indicate that where there has been an increase in 
exercise (middle school) students have moved 

from obese to overweight. 
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control.  This common condition increases the risk for heart disease and stroke, 2nd  of the leading causes of 
death for Americans. 
 
In looking at the data from 2003 to 2013, there has been no change in those being told they have high 
cholesterol.  It remains at 32%.   
 
CARDIOVASCULAR HEALTH INDICATORS Somerset 

2002-03 
Somerset  
10 

Somerset 
2013 

% high blood pressure (ever told) 40 35 35 

% high cholesterol (ever told) 33 32 32 

% heart disease 4.6 6.4  
 
Data in the above table provided by the 2005 Health Services Assessment and Clinical Category Development Project /MGH   
2013 data from Bearing the fruits of our Labor 
 
 

 
 

RESPIRATORY HEALTH / PULMONARY DISEASE 
Respiratory health includes diseases such as Chronic Obstructive Pulmonary Disease (COPD) and asthma.  As 
with other chronic diseases, risk factors include smoking and sedentary lifestyle.  In addition, exposure to 
noxious particles or gases, recurrent infections, genetic factors and diet may be additional risk factors for COPD.    
Respiratory health includes diseases such as Chronic Obstructive Pulmonary Disease (COPD), pneumonia and 
asthma.   
 
Asthma is a chronic disease that affects the lungs and airways.  There is no cure but it can be controlled.  
According to the Maine Center for Disease Control and Prevention, in 2010 one in 15 (6.5%) of children under 
the age of 18 in have asthma and one in 10 (10.8%) adults have asthma in Central District (Somerset and 
Kennebec Counties.  Asthma accounted for > 100 ED visits and for > 100 hospitalizations.   
 
Chronic obstructive pulmonary disease (COPD) is a chronic inflammatory lung disease that causes obstructed 
airflow from the lungs.  According to National Institute of Health (2010), COPD is the 3rd leading cause of death 
in the United States, is responsible for 1.5 million ED visits and 726,000 hospitalizations per year across the US 
and has a cost (direct and indirect) of an estimated $49.9 billion.  COPD is a disease that is caused by long-term 
exposure to irritating gases or particulate matter, most often from cigarette smoke. Most people with COPD can 
achieve good symptom control and quality of life with proper management, as well as reduced risk of other 
associated conditions.  The most current data in Somerset County  available is from 2010 and is 7.9%.   
The Central District Improvement plan of 2010 called  for reducing the current rate of admissions for COPD from 
181 / 1000,000 in Kennebec and Somerset Counties combined to 91 (a 50% reduction) in the hopes of saving an 
estimated $1,153,255 by 2015.   The 2015 information has not yet been released.   
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DIABETES  
Diabetes is a disease that affects the way the body uses food.  It is characterized by the inability to produce or 
properly use insulin, a hormone that helps control blood sugar levels. Every minute a person’s blood sugar is 
higher than it should be, the disease damages the nervous and circulatory systems, leading to blindness, 
amputations and increasing disability. 
 

Diabetes is a disease that very frequently can be controlled.  Careful management of diabetes makes it possible 
for diabetics to lead active and long lives.    Risk factors include being overweight, physical inactivity, and a 
family history of diabetes.    Complications of diabetes may include heart disease, kidney disease, eye disease, 
nerve disease, atherosclerosis, stroke, bone or gum infections, and birth defects in babies born to diabetic 
mothers. 
 

According to the Somerset County Health Rankings (2015) 88% diabetic monitoring (same as Maine ) – 2010 
adults diagnosed with type 2 diabetes  11 % 

 
 
 
CANCER  
Cancer is a term used for diseases in which abnormal cells divide without control and can invade other tissues. 
Cancer cells can spread to other parts of the body through the blood and lymph systems. Cancer is not just one 
disease, but many diseases. There are more than 100 kinds of cancer.  Early detection through screening (finding 
cancer or pre-cancerous changes before it can grow and spread into late-stage disease) makes a difference in 
health outcomes for many cancers.  Not only does it save lives, provide quality of life, it also saves billions of 
dollars of healthcare treatment costs.   
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ARTHRITIS 
Osteoarthritis is characterized by the breakdown of the joint’s cartilage. The breakdown of cartilage causes the 
bones to rub against each other, causing stiffness, pain and loss of movement in the joint.  
Rheumatoid arthritis) is a chronic disease, mainly characterized by inflammation of the lining, or synovium, of 
the joints. It can lead to long-term joint damage, resulting in chronic pain, loss of function and disability.    
 
In December of 2014 the CDC estimated that an estimated 52.5 million US adults reported that their doctor told 
them they had arthritis. As our nation’s population ages, the prevalence is expected to increase.  In addition, 
294,000 U.S. children under age 18 (or 1 in 250 children) have been diagnosed with arthritis or another 
rheumatologic condition. Prior estimates ranged from 80,000 to 290,000, depending on the definition of 
arthritis, age range and methods used to find cases.   Many afflicted with this disease have limitations in their 
ability to do physical activity, have work limitations, and have social participation limitations. 
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CHRONIC DISEASE SUMMARY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The 2014 RFGH Community Health Workplan with outcomes is attached. 

 
 
 
 

 

Challenges : 
 The population in the county is getting older. 
 Obesity / Overweight / Sedentary lifestyle / and smoking are risk factors for most of the 

chronic diseases.   The challenges are to encourage, educate and empower people to 
change to healthier behaviors  

 High blood pressure (the silent killer) and high cholesterol – no warning signs and 
symptoms 

 Respiratory/Pulmonary disease – Obesity / Overweight / Sedentary lifestyle / and smoking 
are risk factors for most of the chronic diseases.   The challenges are to encourage, educate 
and empower people to change to healthier behaviors including screening.   

 Cancer:  Obesity / Overweight / Sedentary lifestyle / and smoking are risk factors for most 
of the chronic diseases.   The challenges are to encourage, educate and empower people to 
change to healthier behaviors including screening. 

 Diabetes:  Again, Obesity / Overweight / Sedentary lifestyle all are risk factors for this 
disease. 

 Arthritis:  may lend one to decreased activity levels, decreased work ability, decreased 
social participation, severe joint pain, sedentary lifestyle and overweight / obesity 
tendencies which may have additional poor health outcomes  

 

ACTION:  RFGH and SPH will work with Maine hospitals and the Shared Hospital Needs Assessment Planning 
Process (SHNAPP) to develop state and district level (Kennebec and Somerset Counties) indicators (using 
secondary data).  The data will be packaged to highlight each district's priority health issues.   
Improvement initiatives are to reduce admission rates, long and short term complication rates, proper 
management and appropriate treatment of diseases. 
 
In addition, carry out the initiatives in the Community Health Workplan.   


