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Dear Community Resident:
Calais Regional Hospital (CRH) welcomes you to review this document as we strive to meet the
health and medical needs in our community. All not-for-profit hospitals are required to develop this
report in compliance with the Affordable Care Act.
The “2013 Community Health Needs Assessment” identifies local health and medical needs and
provides a plan to indicate how CRH will respond to such needs. This document suggests areas
where other local organizations and agencies might work with us to achieve desired improvements
and illustrates one way we, CRH, are meeting our obligations to efficiently deliver medical services.
CRH will conduct this effort at least once every three years. As you review this plan, please see if, in
your opinion, we have identified the primary needs and if our intended response should make
appropriate needed improvements.
We do not have adequate resources to solve all of the problems identified. Some issues are beyond
the mission of the hospital and action is best suited for a response by others. Some improvements
will require personal actions by individuals rather than the response of an organization. We view
this as a plan for how we, along with other organizations and agencies, can collaborate to bring the
best each has to offer to address the more pressing, identified needs.
The report is a response to a federal requirement of not-for-profit hospitals to identify the
community benefit it provides in responding to documented community needs. Footnotes are
provided to answer specific tax form questions. For most purposes, they may be ignored. Of
greater importance, however, is the potential for this report to guide our actions and the efforts of
others to make needed health and medical improvements.
Please think about how to help us improve the health and medical services our area needs. I invite
your response to this report. We all live and work in this community together, and our collective
efforts can make living here more enjoyable and healthier.
Thank You,
Mike Lally
Chief Executive Officer
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Executive Summary
Calais Regional Hospital ("CRH" or the "Hospital") is organized as a not-for-profit hospital. A
Community Health Needs Assessment (CHNA) is part of the required hospital documentation of
“Community Benefit” under the Affordable Care Act (ACA), required of all not-for-profit hospitals
as a condition of retaining tax-exempt status. A CHNA assures CRH identifies and responds to the
primary health needs of its residents.
This study is designed to comply with standards required of a not-for-profit hospital. 1 Tax reporting
citations in this report are superseded by the most recent 990 H filings made by the hospital.
In addition to completing a CHNA, and funding necessary improvements, a not-for-profit hospital
must document the following:
•

Financial assistance policy and policies relating to emergency medical care;

•

Billing and collections; and

•

Charges for medical care.

Further explanation and specific regulations are available from Health and Human Services (HHS),
the Internal Revenue Service (IRS), and the U.S. Department of the Treasury. 2

Project Objectives
CRH partnered with Quorum Health Resources (QHR) for the following: 3
•

Complete a CHNA report, compliant with Treasury – IRS;

•

Provide the Hospital with information required to complete the IRS – 990h schedule; and

•

Produce the information necessary for the Hospital to issue an assessment of community
health needs and document its intended response.

Brief Overview of Community Health Needs Assessment
Typically, non-profit hospitals qualify for tax-exempt status as a Charitable Organization, described
in Section 501(c) 3 of the Internal Revenue Code; however, the term 'Charitable Organization' is
undefined. Prior to the passage of Medicare, charity was generally recognized as care provided to the
less fortunate without means to pay. With the introduction of Medicare, the government met the
burden of providing compensation for such care.

Part 3 Treasury/IRS – 2011 – 52 Notice … Community Health Needs Assessment Requirements…
As of the date of this report Notice of proposed rulemaking was published 6/26/2012 and available at
http://federalregister.gov/a/2012-15537
3 Part 3 Treasury/IRS – 2011 – 52 Section 3.03 (2) third party disclosure notice
1
2
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In response, IRS Revenue ruling 69-545 eliminated the Charitable Organization standard and
established the Community Benefit Standard as the basis for tax-exemption. Community Benefit
determines if hospitals promote the health of a broad class of individuals in the community, based
on factors including:
•

Emergency room open to all, regardless of ability to pay;

•

Surplus funds used to improve patient care, expand facilities, train, etc.;

•

Control by independent civic leaders; and

•

All available and qualified physicians are privileged.

Specifically, the IRS requires:

4

•

Effective on tax years beginning after March 23, 2012, each 501(c) (3) hospital facility is
required to conduct a CHNA at least once every three taxable years and adopt an
implementation strategy to meet the community needs identified through such assessment;

•

The assessment may be based on current information collected by a public health agency or
non-profit organization and may be conducted together with one or more other
organizations, including related organizations;

•

The assessment process must take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special
knowledge or expertise of public health issues;

•

The hospital must disclose in its annual information report to the IRS (Form 990 and related
schedules) how it is addressing the needs identified in the assessment, and, if all identified
needs are not addressed, the reasons why (e.g., lack of financial or human resources);

•

Each hospital facility is required to make the assessment widely available and ideally
downloadable from the hospital web site;

•

Failure to complete a CHNA in any applicable three-year period results in a penalty to the
organization of $50,000. For example, if a facility does not complete a CHNA in taxable
years one, two, or three, it is subject to the penalty in year three. If it then fails to complete a
CHNA in year four, it is subject to another penalty in year four (for failing to satisfy the
requirement during the three-year period beginning with taxable year two and ending with
taxable year four); and

•

An organization that fails to disclose how it is meeting needs identified in the assessment is
subject to existing incomplete return penalties. 4

Section 6652
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Approach
To complete a CHNA, the hospital must:
•

•

Describe processes and methods used to conduct the assessment:
o

Sources of data and dates retrieved;

o

Analytical methods applied;

o

Information gaps impacting ability to assess the needs; and

o

Identify with whom the Hospital collaborated.

Describe how the hospital gained input from community representatives:
o

When and how the organization consulted with these individuals;

o

Names, titles and organizations of these individuals; and

o

Any special knowledge or expertise in public health possessed by these individuals.

•

Describe the process and criteria used in prioritizing health needs;

•

Describe existing resources available to meet the community health needs; and

•

Identify programs and resources the hospital facility plans to commit to meeting each
identified need and the anticipated impact of those programs and resources on the health
need.

QHR takes a comprehensive approach to assess community health needs. We perform several
independent data analyses based on secondary source data, augment this with local survey data, and
resolve any data inconsistency or discrepancies from the combined opinions formed from local
experts. We rely on secondary source data, and most secondary sources use the county as the
smallest unit of analysis. We asked our local expert area residents to note if they perceived the
problems or needs identified by secondary sources to exist in their portion of the county. 5
The data displays used in our analysis are presented in the Appendix. Data sources include: 6
Web Site or Data Source
www.countyhealthrankings.org

Data Element
Assessment of health needs of
Washington County compared

Date Accessed
July 12, 2013

Data Date
2002 to 2010

to all ME counties

5
6

Response to Schedule H (Form 990) Part V B 1 i
Response to Schedule H (Form 990) Part V B 1 d
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Data Element

Date Accessed

Data Date

Assessment of health needs of

Washington County compared

July 12, 2013

1996 to 2009

Truven (formerly known as Thomson)
Market Planner

Assess characteristics of the
hospital’s primary service area, at
a zip code level, based on
classifying the population into
various socio-economic groups,
determining the health and
medical tendencies of each group
and creating an aggregate
composition of the service area
according to the contribution
each group makes to the entire
area; and, to access population
size, trends, and socio-economic
characteristics

July 12, 2013

2012

www.capc.org and
www.getpalliativecare.org

To identify the availability of
Palliative Care programs and
services in the area

July 12, 2013

2012

www.caringinfo.org and iweb.nhpco.org

To identify the availability of
hospice programs in the county

July 12, 2013

2012

www.healthmetricsandevaluation.org

To examine the prevalence of
diabetic conditions and change in
life expectancy

July 12, 2013

1989 through
2009

www.dataplace.org

To determine availability of
specific health resources

July 12, 2013

2005

www.cdc.gov

To examine area trends for heart
disease and stroke

July 12, 2013

2008 to 2010

www.CHNA.org

To identify potential needs among
a variety of resource and health
need metrics

July 12, 2013

2003 to 2010

www.datawarehouse.hrsa.gov

To identify applicable manpower
shortage designations

July 12, 2013

2013

www.worldlifeexpectancy.com/usahealth-rankings

To determine relative importance
among 15 top causes of death

July 12, 2013

2010 published
11/29/12

www.communityhealth.hhs.gov

to its national set of “peer
counties”
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Federal regulations surrounding CHNAs have evolved to require local input from representatives of
particular sectors. For this reason, QHR has refined a process of gathering community input. In
addition to gathering data from the above sources:
•

We deployed a CHNA “Round 1” survey to our Local Expert Advisors to gain local input
on local health needs and the needs of priority populations. Local Expert Advisors were
local individuals selected according to criteria required by the Federal guidelines and
regulations 7 and the Hospital’s desire to represent the regions geographically and ethnically
diverse population;

•

We received community input from 23 Local Expert Advisors. Survey responses started
Tuesday, August 6th, 2013 at 12:13 p.m. and ended with the last response on Monday,
September 16, 2013 8:22 a.m.; and

•

Information analysis augmented by local opinions showed how Washington County relates
to its peers in terms of primary and chronic needs, as well as other issues of uninsured
persons, low-income persons and minority groups; respondents commented on if they
believe certain population groups (or people with certain situations) need help to improve
their condition and if so, who needs to do what. 8

When the analysis was complete, we put the information and summary conclusions before our local
group of experts 9, who were asked to agree or disagree with the summary conclusions. They were
free to augment potential conclusions with additional statements of need. Consultation with 28 local
experts occurred again via an internet-based survey (explained below) during the period beginning
Tuesday, September 17, 2013 8:10 a.m. and ending Tuesday, October 1, 2013 7:01 a.m.
With the prior steps identifying potential community needs, the local experts participated in a
structured communication technique called a Delphi method, originally developed as a systematic,
interactive forecasting method that relies on a panel of experts. Experts answer questionnaires in a
series of rounds. We contemplated and implemented one round as referenced during the above
dates. After each round, we provided an anonymous summary of the experts’ forecasts from the
previous round, as well as reasons provided for their judgments. The process encouraged experts to
revise their earlier answers in light of the replies of other members of their panel. Typically, this
process decreases the range of answers and moves the expert opinions toward a consensus "correct"
answer. The process stops when we identify the most pressing, highest priority, community needs.
In the CRH process, each local expert allocated 100 points among all identified needs, having the
opportunity to introduce needs previously unidentified and challenge conclusions developed from
the data analysis. A rank order of priorities emerged, with some needs receiving none or virtually no
support, and other needs receiving identical point allocations.

7

8
9

Response to Schedule H (Form 990) Part V B 1 h; complies with 501(r)(3)(B)(i)

Response to Schedule H (Form 990) Part V B 1 f
Part response to Schedule H (Form 990) Part V B 3
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The proposed regulations clarify a CHNA need only identify significant health needs, and need only
prioritize, and otherwise assess, those significant identified health needs. A hospital facility may
determine whether a health need is significant based on all of the facts and circumstances present in
the community it serves. The determination of the break point, Significant Need as opposed to
Other Need, was a qualitative interpretation by QHR and the CRH executive team where a
reasonable break point in the descending rank order of votes occurred, indicated by the weight
amount of points each potential need received and the number of local experts allocating any points
to the need. Our criteria included the Significant Needs had to represent a majority of all cast votes.
The Significant Needs also needed a plurality of Local Expert participation. When presented to the
CRH executive team, the dichotomized need rank order (Significant vs. Other) identified which
needs the hospital needed to focus upon in determining where and how it was to develop an
implementation response. 10

10

Response to Schedule H (Form 990) Part V Section B 6 g, h and Part V B 1 g
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Findings
Definition of Area Served by the Hospital Facility11

CRH, in conjunction with QHR, defines its service area as Washington County in ME, which
includes the following ZIP codes:
00134
04424
04491
04611
04623
04630
04648
04654
04658
04668
04691

Outarea
Danforth
Vanceboro
Beals
Columbia Falls
East Machias
Jonesboro
Machias
Milbridge
Princeton
Whiting

00151
04454
04492
04619
04626
04631
04649
04655
04666
04671
04694

Outarea
Lambert Lake
Waite
Calais
Cutler
Eastport
Jonesport
Machiasport
Pembroke
Robbinston
Baileyville

04413
04490
04606
04622
04628
04643
04652
04657
04667
04680

Brookton
Topsfield
Addison
Cherryfield
Dennysville
Harrington
Lubec
Meddybemps
Perry
Steuben

In 2011, the Hospital received 94% of its patients from this area. 12

11
12

Responds to IRS Form 990 (h) Part V B 1 a
Truven MEDPAR patient origin data for the hospital; Responds to IRS Form 990 (h) Part V B 1 a
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Demographic of the Community 13
The 2013 population for Washington County is estimated to be 32,699 14 and expected to decrease at
a rate of 2.2%. This is higher than the 0.3% projected ME decrease and the 3.3% national growth.
Washington County anticipates a population of 31,974 by 2018.
According to the population estimates utilized by Truven, provided by The Nielsen Company, the
2013 median age for the county is 46.5 years, which is older than the State median age (43.3 years),
and the national median age (37.5 years). The 2013 Median Household Income for the area is
$35,472 which is lower than the State median income of $46,288 and the national median income of
$49,233. Median Household Wealth value is below State value, but above the National value. The
Median Home Values for the area is $100,309 which is lower than both the State and National
values. Washington County’s unemployment rate as of May, 2013 was 10.1%, 15 which is worse than
the 6.8% statewide and 7.6% national civilian unemployment rates.
The portion of the population in the county over 65 is 20.8%, above the State and National
averages. The portion of the population of women of childbearing age is 15.8%, below the State
average of 17.8% and national average of 19.8%. 0.4% of the population is Black non-Hispanic and
90.9% is White non-Hispanic. The Hispanic population comprises 1.5% of the total.

Responds to IRS Form 990 (h) Part V B 1 b
All population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner
15http://research.stlouisfed.org/fred2/graph/?g=kzE
13
14
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The population also was examined according to characteristics presented in the Claritas Prizm
customer segmentation data. This system segments the population into 66 demographically and
behaviorally distinct groups. Each group, based on annual survey data, is documented as exhibiting
specific health behaviors. The makeup of the service area, according to the mix of Prizm segments
and its characteristics, is contrasted to the national population averages to discern the following table
of probable lifestyle and medical conditions present in the population. Items with red text are
viewed as statistically important, potentially adverse findings. Items with blue text are viewed as
statistically important, potential beneficial findings. Items with black text are viewed as either not
statistically different from the national normal situation, or not considered either favorable or
unfavorable in our use of the information.
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Leading Causes of Death
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Primary and Chronic Disease Needs and Health Issues of Uninsured Persons, LowIncome Persons, and Minority Groups
Some information is available to describe the size and composition of various uninsured persons,
low income persons, minority groups, and other vulnerable population segments. Specific studies
identifying needs of such groups, distinct from the general population at a county unit of analysis,
are not readily available from secondary sources.
The National Healthcare Disparities Report results from a Congressional directive to the Agency for
Healthcare Research and Quality (AHRQ). This production is an annual report to track disparities
related to "racial factors and socioeconomic factors in priority populations." The emphasis is on
disparities related to race, ethnicity and socioeconomic status and includes a charge to examine
disparities in "priority populations," which are groups with unique health care needs or issues that
require special attention. 16
Nationally, this report observes the following trends:
•

Measures for which Blacks were worse than Whites and are getting better:
o

o
o

•

HIV and AIDS – New AIDS cases per 100,000 population age 13 and over; and
Functional Status Preservation and Rehabilitation. Female Medicare beneficiaries
age 65 and over, who reported ever being screened for osteoporosis with a bone
mass or bone density measurement.

Measures for which Blacks were worse than Whites and staying the same:
o

o

o

o

16

Diabetes – Hospital admissions for short-term complications of diabetes per 100,000
population;

Cancer – Breast cancer diagnosed at advanced stage per 100,000 women age 40 and
over; breast cancer deaths per 100,000 female population per year; adults age 50 and
over who ever received colorectal cancer screening; colorectal cancer diagnosed at
advanced stage per 100,000 population age 50 and over; colorectal cancer deaths per
100,000 population per year;
Diabetes – Hospital admissions for lower extremity amputations per 1,000
population age 18 and over with diabetes;
Maternal and Child Health – Children ages 2-17 who had a dental visit in the
calendar year; Children ages 19-35 months who received all recommended vaccines;
Mental Health and Substance Abuse – Adults with a major depressive episode in the
last 12 months who received treatment for depression in the last 12 months; people
age 12 and over treated for substance abuse who completed treatment course;

http://www.ahrq.gov/qual/nhdr10/Chap10.htm 2010
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o

o

o

o

•

o

Supportive and Palliative Care – High-risk long-stay nursing home residents with
pressure sores; short-stay nursing home residents with pressure sores; adult home
health care patients who were admitted to the hospital; hospice patients who
received the right amount of medicine for pain;
Timeliness – Adults who needed immediate care for an illness, injury, or condition in
the last 12 months, who received care as soon as they wanted; emergency
department visits where patients left without being seen; and
Access – People with a usual primary care provider; people with a specific source of
ongoing care.
Cancer – Adults age 50 and over who ever received colorectal cancer screening; and
Patient Safety – Adult surgery patients who received appropriate timing of
antibiotics.

Measures for which Asians were worse than Whites and staying the same:
o

o

•

Respiratory Diseases – Adults age 65 and over who ever received pneumococcal
vaccination; hospital patients with pneumonia who received recommended hospital
care;

Measures for which Asians were worse than Whites and getting better:
o

•

Community Health Needs Assessment
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Respiratory Diseases – Adults age 65 and over who ever received pneumococcal
vaccination; hospital patients with pneumonia who received recommended hospital
care; and
Access – People with a usual primary care provider.

Measures for which American Indians and Alaska Natives were worse than Whites for the
most recent year and staying the same:
o

o
o

o

o

Heart Disease – Hospital patients with heart failure who received recommended
hospital care;
HIV and AIDS – New AIDS cases per 100,000 population age 13 and over;
Respiratory Diseases – Hospital patients with pneumonia who received
recommended hospital care;
Functional Status Preservation and Rehabilitation – Female Medicare beneficiaries
age 65 and over who reported ever being screened for osteoporosis with a bone
mass or bone density measurement;
Supportive and Palliative Care – Hospice patients who received the right amount of
medicine for pain; high-risk, long-stay nursing home residents with pressure sores;
adult home healthcare patients who were admitted to the hospital; and

Proprietary

Calais Regional Hospital
Calais, ME

o

•

o

Cancer – Adults age 50 and over who ever received colorectal cancer screening; and
Patient safety – Adult surgery patients who received appropriate timing of
antibiotics.

Measures for which Hispanics were worse than non-Hispanic Whites for the most recent
year and getting better:
o

o

o

•

Access – People under age 65 with health insurance.

Measures for which American Indians and Alaska Natives were worse than Whites for the
most recent year and getting worse:
o

•

Community Health Needs Assessment
Page 17

Maternal and Child Health – Children ages 2-17 who had a dental visit in the
calendar year;
Lifestyle Modification – Adult current smokers with a checkup in the last 12 months
who received advice to quit smoking; adults with obesity who ever received advice
from a health provider about healthy eating; and
Functional Status Preservation and Rehabilitation – Female Medicare beneficiaries
age 65 and over who reported ever being screened for osteoporosis with a bone
mass or bone density measurement.

Measures for which Hispanics were worse than non-Hispanic Whites for most recent year
and staying the same:
o

o

o

o
o

o

o

Cancer – Women age 40 and over who received a mammogram in the last 2 years;
adults age 50 and over who ever received colorectal cancer screening;
Diabetes – Adults age 40 and over with diagnosed diabetes who received all three
recommended services for diabetes in the calendar year;
Heart Disease – Hospital patients with heart attack and left ventricular systolic
dysfunction who were prescribed angiotensin-converting enzyme inhibitor or
angiotensin receptor blocker at discharge; hospital patients with heart failure who
received recommended hospital care;
HIV and AIDS – New AIDS cases per 100,000 population age 13 and over;
Mental Health and Substance Abuse – Adults with a major depressive episode in the
last 12 months who received treatment for depression in the last 12 months;
Respiratory Disease – Adults age 65 and over who ever received pneumococcal
vaccination; hospital patients with pneumonia who received recommended hospital
care;
Lifestyle Modification – Adults with obesity who ever received advice from a health
provider to exercise more;
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Supportive and Palliative Care – Long-stay nursing home residents with physical
restraints; high-risk, long-stay nursing home residents with pressure sores; short-stay
nursing home residents with pressure sores; adult home health care patients who
were admitted to the hospital; hospice patients who received the right amount of
medicine for pain;
Patient Safety – Adult surgery patients who received appropriate timing of
antibiotics;
Timeliness – Adults who needed care right away for an illness, injury, or condition in
the last 12 months and got care as soon as wanted;
Patient Centeredness – Adults with ambulatory visits who reported poor
communication with health providers; children with ambulatory visits who reported
poor communication with health providers; and
Access – People under age 65 with health insurance; people under age 65 who were
uninsured all year; people with a specific source of ongoing care; people with a usual
primary care provider; people unable to get or delayed in getting needed care due to
financial or insurance reasons.

Measures for which Hispanics were worse than non-Hispanic Whites for the most recent
year and getting worse:
o

Maternal and Child Health – Children ages 3-6 who ever had their vision checked by
a health provider.

We asked a specific question to our local expert advisors about unique needs of priority populations.
We reviewed their responses to identify if any of the above trends were obvious in the service area.
Accordingly, we place great reliance on the commentary received to identify unique population
needs to which we should respond. Specific opinions from the local expert advisors are summarized
as follows: 17

17

•

Access to Care/Affordability;

•

Alcohol/Substance Abuse;

•

Cancer;

•

Obesity/Overweight;

•

Physicians;

•

Diabetes; and

•

Emergency Services.

All comments and the analytical framework behind developing this summary appear in Appendix A.
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Statistical information about special populations follows:

Findings
Upon completion of the CHNA, QHR identified several issues within the Washington County
community.

Conclusions from Public Input to Community Health Needs Assessment
•

21 area residents participated in a survey asking opinions about their perception of local
healthcare needs. In descending order of opinion, seven topics were identified as being of
"Major Concern" or "Most Important Issue to Resolve":
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1.

Access to Care/Affordability – 90% listed as a major concern;

2.

Alcohol/Substance Abuse – 90% listed as a major concern;

3.

Cancer- 71% listed as a major concern;

4.

Obesity/Overweight – 67% listed as a major concern;

5.

Diabetes – 67% listed as a major concern;

6.

Physicians – 62% listed as a major concern; and

7.

Emergency Services – 62% listed as a major concern.

Summary of Observations from Washington County Compared to All Other State
Counties, in Terms of Community Health Needs
•

In general, Washington County residents are below average health for State;

•

In a health status classification termed "Health Outcomes," County ranks 14th among 16
counties (best being #1). On measures of morbidity and mortality, Washington County
performs better than State average and the National benchmark for low birthweight. On
measures of premature death (death prior to the age of 75), poor or fair health, poor physical
health days, and poor mental health days, Washington County performs worse than State
average and does not meet National benchmarks; and

•

In another health status classification, "Health Factors," Washington County fares slightly
worse, ranking 16th among the 16 counties. The clinical measures for supply of primary care
physicians and dentists, diabetic screening, and mammography screening are worse than
State averages and do not meet National benchmarks. Conditions where improvement
remains to achieving state average rates and then national goals include:
o

Adult smoking;

o

Adult obesity;

o

Physical inactivity;

o

Motor vehicle crash death rate;

o

Teen birth rate;

o

Uninsured;

o

Preventable hospital stays;

o

Unemployment;

o

Children in poverty;

o

Drinking water safety; and
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Limited access to healthy foods.

Summary of Observations from Washington County Peer Comparisons
The federal government administers a process to allocate all counties into "Peer" groups. County
"Peer" groups have similar social, economic and demographic characteristics. Health and wellness
observations when Washington County is compared to its national set of Peer Counties and
compared to national rates include:
UNFAVORABLE – observations occurring at rates worse than national AND worse than among
peers:
•

Births to unmarried women;

•

Breast cancer (female);

•

Colon cancer;

•

Lung cancer; and

•

Stroke.

SOMEWHAT A CONCERN – observations because occurrence is EITHER above national
average or above peer group average:
•

No care in first trimester;

•

Coronary heart disease;

•

Motor vehicle injuries;

•

Suicide;

•

Births to women age 40-54; and

•

Unintentional injury.

BETTER PERFORMANCE – better than peers and national rates:
•

Low birth weight (<2500 g);

•

Very low birth weight (<1500 g);

•

Premature births (<37 weeks);

•

Births to women under 18;

•

Infant mortality;

•

White non-hispanic infant mortality;

•

Neonatal infant mortality; and

•

Post-neonatal infant mortality.
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Washington Population Characteristics
Washington County in 2013 comprises 32,699 residents. During the next five years, it is expected to
see a population decrease of 2.2% to achieve 31,974 residents. This is lower than the anticipated
state (-0.3%) and national growth (3.3%). The population is older and has a lower median income
than state and national comparisons. 20.8% of the population is age 65 or older, higher than ME.
0.5% are non-Hispanic White, Asian, and Pacific Island origin; Hispanics constitute 1.5% of the
population; Blacks comprise 0.4% of the population; Whites 90.9%. Females ages 15 to 44 comprise
15.8% of the population, less than the percentage in ME (17.8%) or the nation (19.8%).
The following areas were identified comparing the county to national averages:
•

Metrics impacting more than 30% of the population and that are statistically significantly
different from the national average include the following. All are considered adverse findings
unless otherwise noted:
1. Personal Responsibility for Health was 5.7% below average, impacting 60.7%;
2. Pap/Cervix Screening was 14.9% below average, impacting 51.3%;
3. Vigorous Exercise was 8% below average, impacting 46.7%;
4. Routine Cholesterol Screening was 8.8% below average, impacting 46.3%;
5. Emergency Room Use was 9.2% above average, impacting 37.1%;
6. OB/GYN 1+ Visit was 20.9% below average, impacting 37.1%;
7. Chronic High Blood Pressure was 38.3% above average, impacting 36.4%;
8. Charitable Contributions to Other Health Organizations was 14.1% below average,
impacting 33.5% – neither a beneficial nor adverse finding;
9. Compliance with Treatment Recommendations was 20.1% below average, impacting
32.2%; and
10. Tobacco Use: Cigarettes was 17.5% above average, impacting 30.5%.

•

Situations and conditions statistically significantly different from the national average, but
impacting less than 30% of the population include the following. All are considered adverse
findings unless otherwise noted:
1. BMI: Morbid Obese was 11.9% above average, impacting 28.6%;
2. Chronic Lower Back Pain was 26.4% above average, impacting 28.4%;
3. Healthy Eating Habits was 5.9% below average, impacting 27.9%;
4. Chronic High Cholesterol was 14.2% above average, impacting 25.5%;
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5. Charitable Contributions to Hospitals/Hospital Systems was 10.3% below average,
impacting 21.4% – neither a beneficial nor adverse finding;
6. Urgent Care Use was 11.2% below average, impacting 20.9% – neither a beneficial
nor adverse finding;
7. Chronic Diabetes was 43.3% above average, impacting 14.8%;
8. Chronic Heart Disease was 69.2% above average, impacting 14.1%;
9. Chronic Osteoporosis was 39.7% above average, impacting 13.6%;
10. Looked for Provider Rating was 23.7% below average, impacting 11% – neither a
beneficial nor adverse finding;
11. Use Internet to Talk to MD was 30.2% below average, impacting 10.1% – neither a
beneficial nor adverse finding;
12. Chronic COPD was 66% above average, impacting 6.4%; and
13. Very Unhealthy Eating Habits was 13.2% above average, impacting 3.1%.

Key Conclusions from Consideration of the Other Statistical Data Examinations
Additional observations of Washington County found:
•

Palliative Care programs (programs focused not on curative actions but designed to relieve
disease symptoms pain and stress arising from serious illness) do not exist in the county; and

•

Hospice: 2 programs exist in the county.

Ranking the causes of death in County finds the leading causes to be the following (in descending
order of occurrence):
•

Heart Disease #1 cause of death statewide and in County – 229.1/100,000 ranking #1
among 16 ME Counties;

•

Cancer #2 cause of death statewide and in County – 224/100,000 ranking #2 ME County –
significantly higher than expected;

•

Lung Disease #3 cause of death statewide and in County – 59.8/100,000 ranking #4 ME
County – significantly higher than expected;

•

Accidents #4 cause of death in County, statewide #20 – 59.7/100,000 ranking #1 ME
County – significantly higher than expected;

•

Stroke #5 cause of death in County, statewide #4 – 45.4/100,000 ranking #11 ME County;

•

Diabetes #6 cause of death in County, statewide #7 – 42/100,000 ranking #1 ME County –
significantly higher than expected;
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•

Kidney Disease #7 cause of death in County, statewide #9 – 21.4/100,000 ranking #2 ME
County – significantly higher than expected;

•

Alzheimer's #8 cause of death in County, statewide #6 – 16.1/100,000 ranking #16 ME
County – significantly lower than expected;

•

Suicide #9 cause of death in County, statewide #15 – 14.4/100,000 ranking #5 ME County
– significantly higher than expected;

•

Flu-Pneumonia #10 cause of death statewide and in County – 13.6/100,000 ranking #16
ME County – significantly lower than expected; and

•

Among other leading causes of death, Liver Disease is significantly higher than expected.
Blood Poisoning, Hypertension, and Homicide are significantly lower than expected.

The overall, all race incident of Heart Disease death is above state average, but below national
average. The incident of Heart Disease death for Blacks in Washington County is unknown. The
overall, all race incident of Stroke deaths is above both state and national averages. The incident of
Stroke deaths among Blacks is unknown. Diabetes is above state average.
Life expectancy for Washington County males in 1989 was 71.2 years, 2.1 years behind the top
counties, improving in 2009 to 73.7 years, 3.8 years behind the top counties.
Life expectancy for Washington County females in 1989 was 78.7 years, 1.2 years behind the top
counties, improving in 2009 to 80.3 years, 1.7 years behind the top counties.
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Existing Health Care Facilities, Resources and
Implementation Plan
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Significant Health Needs
We used the priority ranking of area health needs by the local expert advisors to organize the search
for locally available resources as well as the response to the needs by CRH. 18 The following list
includes:
•

Identifies the rank order of each identified Significant Need;

•

Presents the factors considered in developing the ranking;

•

Establishes a Problem Statement to specify the problem indicated by use of the Significant
Need term;

•

Identifies CRH current efforts responding to the need;

•

Establishes the Implementation Plan programs and resources CRH will devote to attempt to
achieve improvements;

•

Documents the Leading Indicators CRH will use to measure progress;

•

Presents the Lagging Indicators CRH believes the Leading Indicators will influence in a
positive fashion; and

•

Presents the locally available resources noted during the development of this report as
believed to be currently available to respond to this need.

In general, CRH is the major hospital in the service area. CRH is a 25 bed critical access hospital
located in Calais, ME. The next closest facilities are outside the service area and include:
•

Down East Community Hospital – 25 bed critical access hospital in Machias, ME; 44.9 miles
away from Calais (1 hour 5 minutes)

•

Penobscot Valley Hospital – 21 bed critical access hospital in Lincoln, ME; 77.9 miles away
from Calais (1 hour 47 minutes)

•

Mount Desert Island Hospital – 22 bed critical access hospital in Bar Harbor, ME; 113 miles
away from Calais (2 hours 24 minutes)

In rank order of need, the local resources, listed in the tables beginning on the next page, could be
available to respond to the need. All data items analyzed to determine significant needs are “Lagging
Indicators”, measures presenting results after a period of time, characterizing historical performance.
Lagging Indicators tell you nothing about how the outcomes were achieved. In contrast the CRH
Implementation Plan utilizes “Leading Indicators”. Leading Indicators anticipate change in the
Lagging Indicator. Leading Indicators focus on short-term performance, and if accurately selected,
anticipate the broader achievement of desired change in the Lagging Indicator. In the QHR

18

Response to IRS Form 990 h Part V B 1 c
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application Leading Indicators also must be within the ability of the hospital to influence and
measure.

Significant Needs
1. ACCESS AND AFFORDABILITY – Leading Local Experts identified two dominant
concerns: 1) access to care and 2) affordability; uninsured rate exceeds state and national
goals; Washington County is a Health Professional Shortage Area.
Problem Statement: Local residents need increased access to primary care; and should not be denied
coverage due to limited ability to pay
CRH services available to respond to this need include:
•

CRH employs primary care physicians to serve local resident needs;

•

CRH provides ED services to all patients, regardless of ability to pay; and

•

CRH offers a sliding scale fee structure, up to and including free care for eligible patients.

CRH Implementation Plan programmatic initiatives:
•

Recruit additional primary care providers;

•

Collaborate with other healthcare providers in the county to share coverage and services;

•

Expand telemedicine services to increase access to specialty providers for local/county
residents; and

•

Increase enrollment support for patients in existing programs such as Medicaid, Medicare,
and the new insurance marketplaces via outreach/education and existing financial assistance
programs.

Anticipated results from CRH Implementation Plan
•

CRH efforts can help address the symptoms of and results from problems of affordability
and access but it can do little to impact the underlying causes of this problem which stem
from unemployment, limited education, adverse lifestyle choices, and other factors.

Leading Indicator CRH will use to measure progress:
•

Volume of patient financial assistance efforts should increase from 2012 volumes.
o

2012 patient consults for CRH financial assistance policies = 350

o

2012 patients approved for CRH financial assistance policies = 317

Lagging Indicator CRH will use to identify improvement
•

Percent of County adults uninsured = 20% (www.countyhealthrankings.org)
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Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
St. Croix Regional Family
Health Center (FQHC)

136 Mill St.
Princeton, ME 04668

207.796.5503

Eastport Health Care (FQHC)

30 Boynton Street
Eastport, Maine 04631

207.853.6001

2. ALCOHOL ABUSE/SUBSTANCE ABUSE – Alcoholism and Substance Abuse are
Local Expert concerns; Excessive Drinking is more than double the US benchmark; Most
recent data indicates that over 2600 residents are recent drug users (recent = drug use within
past month).
Problem Statement: Incident of alcohol/substance abuse needs to decrease
CRH services available to respond to this need include:
•

CRH provides 24-hour emergency services with a staff trained in identification and
awareness of substance abuse and treatment resources for appropriate referral.

CRH Does Not Intend to Develop an Implementation Plan for this Need for the Following Reasons:
•

Lack of expertise and resources within CRH; and

•

Need is addressed by other facilities and organizations, as described below.

Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
Aroostook Mental Health
Center

127 Palmer Street
Calais, Maine 04619

207.454.0387

Discovery House

12 Beech St.
Calais, ME 04619

888.366.7929

3. CANCER – Significant Local Expert Concern; 2nd cause of death, rate higher than expected,
2nd rank Co. (1 = Worst); above ME avg.; mammography screening 4.3% above national
average, affecting 47.4% of population; Pap/Cerv Test (2 year) is 14.9% below national
average, affecting 51.3% of the population; Breast, Colon, and lung Cancer rates are
unfavorable to national and peer rates.
Problem Statement: Cancer detection and screening services need greater participation
CRH services available to respond to this need include:
•

CRH provides cancer screening, diagnosis, and treatment educational materials to patients
and the community;
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•

CRH provides support to the American Cancer Society and other community groups;

•

CRH promotes cancer screening during primary care visits;

•

CRH provides support groups for female cancer patients; and

•

CRH provides select onsite cancer treatments.

CRH Implementation Plan programmatic initiatives:
•

Continue providing cancer screening, diagnosis, and treatment educational materials to
patients and the community;

•

Continue providing smoking cessation education and options for ED patients, inpatients,
and primary care visits;

•

Promote Maine Tobacco QuitLine to patients, as applicable;

•

Promote screenings and cancer awareness at local health fairs; and

•

Sponsor “Pink Zone Game” annual event to promote breast cancer screening.

Anticipated results from CRH Implementation Plan
•

An increase in the use of screening and cancer detection services leading to earlier
intervention and increased survival.

Leading Indicator CRH will use to measure progress:
•

Volume of colonoscopy and mammography exams should increase from 2012 volumes.
o

2012 colonoscopy screening exams = 92

o

2012 mammography screening exams = 1375

Lagging Indicator CRH will use to identify improvement:
•

Cancer death rate per 100,000.
o

2012 = 224.03 (www.worldlifeexpectancy.com/usa-health-rankings)

Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
Calais Regional Hospital

24 Hospital Lane
Calais, ME 04619

207.454.7521

Cancer Care of Maine

33 Whiting Hill Rd Ste. 21
Brewer, ME 04412

207.973.7478

Beth C. Wright Cancer
Resource Center

23 Commerce Park
Ellsworth, ME 04605

207.664.0339
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4. OBESITY/OVERWEIGHT – Leading Local Expert concern obesity; Adult obesity exceeds
ME avg.; Morbid obese is 11.9% above avg., impacts 28.6% of the pop. Vigorous Exercise is
8% below avg., impacts 46.7% of pop.; Fast food restaurants 9% higher than national
benchmark.
Problem Statement: Increase awareness of maintaining a healthy weight and lifestyle.
CRH services available to respond to this need include:
•

CRH supports exercise events, including 5K runs;

•

CRH supports local organizations in their efforts to improve nutrition and physical activity;

•

CRH employs a dietitian to provide nutrition counseling as ordered by providers;

•

CRH provides educational materials to promote healthy eating and habits;

•

CRH provides employees with incentives to utilize fitness clubs; and

•

CRH hosts a monthly diabetes education support group at two locations in Washington
County.

CRH Implementation Plan programmatic initiatives:
•

CRH will provide lower prices on healthy food options to incentivize better diet choices;

•

CRH will coordinate access to locally-grown healthy food options for staff and their families;

•

CRH will continue providing dietitian services to patients as needed;

•

Label foods to show serving size and nutritional content: availability and awareness of
nutritional information content may decrease calorie consumption;

•

Provide point-of-purchase prompts to highlight healthier alternatives such as fruits and
vegetables;

•

Explore providing healthy options in on-campus vending machines; and

•

Promote breastfeeding programs to increase breastfeeding initiation, exclusive breastfeeding,
and duration of breastfeeding.

Anticipated results from CRH Implementation Plan
•

CRH anticipates a greater percentage of residents will no longer be obese.

Leading Indicator CRH will use to measure progress:
•

Number of patient dietitian consults (2012) = 674 (338 inpatient, 336 outpatient); and

•

Number of Glucose and Cholesterol screenings, (Community Education Dept) (2012) = 55.

Lagging Indicator CRH will use to identify improvement
•

Reduction in the percent of Washington County residents adults aged 18 and older selfreport that they have a Body Mass Index (BMI) greater than 30.0 (obese).
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Washington County 2012 = 32.4% http://assessment.communitycommons.org/CHNA/Report.aspx?page=6&id=604

o

Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
Washington County: One
Community

121 Court St # A
Machias, ME 04654

207.255.3741

Calais Recreation Department

11 Church St.
Calais, ME 04619

207.454.2761

Department of Health and Human
Services – MCH Nutrition

221 State St.
Augusta, ME 04333

1.800.698.3624

5. PHYSICIANS – Significant Local Expert concern;1640:1 ratio of patients to primary care
physicians is worse than state and national benchmarks; uninsured rate of 17%; 95.4 primary
care physicians per 100,000 population (2008 data); Washington County is designated as a
Health Professional Shortage Area.
Problem Statement: Increase the Primary Care physician to population ratio
CRH services available to respond to this need include:
•

CRH operates primary care practices, including a designated rural health clinic;

•

CRH employs physicians and mid-level providers to provide primary care services; and

•

CRH provides Orthopedics and General Surgery physician coverage via employed
physicians.

CRH Implementation Plan programmatic initiatives:
•

CRH will review the success of its physician recruitment process and enter discussions with
the medical staff about how to construct the most desirable practice environment.

Anticipated results from CRH Implementation Plan
•

Increase in the primary care medical resources in Washington County.

Leading Indicator CRH will use to measure progress:
•

Number of physician applicants viewing the community as a practice opportunity.
o

Number of applicants 2012 = 8 physicians, 1 mid-level

Lagging Indicator CRH will use to identify improvement
•

Percentage of adults aged 18 and older who self-report that they do not have at least one
person who they think of as their personal doctor or health care provider.
o

Washington County 2012 = 12.66%http://assessment.communitycommons.org/CHNA/Report.aspx?page=4&id=504
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Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
St. Croix Regional Family
Health Center (FQHC)

136 Mill St.
Princeton, ME 04668

207.796.5503

Eastport Health Care (FQHC)

30 Boynton Street
Eastport, Maine 04631

207.853.6001

6. DIABETES – Local Expert concern; 6th cause of death; 2nd rank ME Co., above ME avg.;
Chronic diabetes is 43.3% above avg., impacts 14.8% of pop.; diabetic screening below state
and national goals.
Problem Statement: An increased number of confirmed diabetic patients need to actively monitor
their condition
CRH services available to respond to this need include:
•

Calais Regional Medical Services (CRMS) provides award-winning (Bridges of Excellence
Recognition) diabetes management services;

•

CRH dietitian provides diabetic consults as ordered;

•

CRH provides diabetes screening services; and

•

CRH hosts a monthly diabetes education support group at two locations in Washington
County.

CRH Implementation Plan programmatic initiatives:
•

Continue providing diabetic screening services;

•

Continue diabetic consults via dietitian (as ordered);

•

Maintain Bridges of Excellence designation for diabetes management services at CRMS;

•

Promote healthy lifestyle choices and screenings at local health fairs.

Anticipated results from CRH Implementation Plan
•

Improvement in disease management for diabetes patients.

Leading Indicator CRH will use to measure progress:
•

Number of diabetic consults (2012) = 297 (134 inpatient, 163 outpatient);

•

Percent of CRMS diabetic patients with HbA1c levels < 7 = 56%.

Lagging Indicator CRH will use to identify improvement
•

Percent of diabetic Medicare enrollees that receive HbA1c screening.
o

2013 = 81% (http://www.countyhealthrankings.org/app/maine/2013/washington/county/outcomes/overall/snapshot/by-rank)

Proprietary

Calais Regional Hospital
Calais, ME

Community Health Needs Assessment
Page 33

Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
Department of Health and
Human Services

221 State St.
Augusta, ME 04333

1.800.698.3624

Pleasant Point Health Center

11 Back Road
Pleasant Point, ME 04667

207.853.0644

Passamaquoddy Health Center

401 Peter Dana Point Road
Peter Dana Point, Maine 04668

207.796.2321

7. Emergency Services – Cited as Local Expert concern; ‘Used ER in last year’ is 9.2%
above avg., impacts 37.1% of pop.; Washington County is a Health Professional Shortage
Area.
Problem Statement: Inappropriate utilization of Emergency Services needs to decrease
CRH services available to respond to this need include:
•

CRH provides 24-hour emergency care;

•

CRMS provides extended hours (weekday evening hours, weekend hours);

•

CRH offers a sliding scale fee structure, up to and including free care for eligible patients;
and

•

CRH explains the benefits of primary care in the ED discharge and follow-up process for
patients.

CRH Implementation Plan programmatic initiatives:
•

CRMS will continue to promote extended hours;

•

CRH will make efforts to recruit additional primary care providers; and

•

CRMS will educate on appropriate use of ED services.

Anticipated results from CRH Implementation Plan:
•

Patients will utilize primary care as opposed to emergency services, when appropriate.

Leading Indicator CRH will use to measure progress:
•

Number of ED Visits [Non-emergent, low acuity level 4 & 5].
o

2012 = 3609

Lagging Indicator CRH will use to identify improvement:
•

Percentage of adults aged 18 and older who self-report that they do not have at least one
person who they think of as their personal doctor or health care provider.
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Washington County 2012 = 12.66%http://assessment.communitycommons.org/CHNA/Report.aspx?page=4&id=504

Other Local Resources identified during the CHNA process which are believed available to respond
to this need include the following:
St. Croix Regional Family
Health Center (FQHC)

136 Mill St.
Princeton, ME 04668

207.796.5503

Eastport Health Care (FQHC)

30 Boynton Street
Eastport, Maine 04631

207.853.6001

Other Needs Identified During the CHNA Process Presented in Rank Order of Need
8. COPD/LUNG/Pulmonary – 3rd cause of death, rank 4th ME Co., above ME avg.; Chronic
COPD 66% above avg., impacts 6.4% of pop.; chronic allergies 4% above national average, affects
24.8% of population.
9. COMPLIANCE BEHAVIOR – Advisors cite “need for educational resources” primary
problem concern; ‘follow treatment recommendations’ 20.1% below avg., impacts 32.2% of pop.;
‘Responsible for my health’ responses 5.7% below national averages, affecting 60.7% of pop.; some
routine screenings (cervical cancer, cholesterol) below national averages.
10. SMOKING/TOBACCO USE – Tobacco Use 17.5% above avg., impacts 30.5% of pop.
11. MENTAL HEALTH/SUICIDE – Suicide is the 9th cause of death, 5th rank ME Co., above
ME avg.; Advisors cite “mental health resource” as major concern; poor mental health days exceed
state and national benchmarks.
12. PALLIATIVE CARE & HOSPICE – Palliative Care (focused on disease symptom relief) does
not exist in the county; Hospice Care programs do exist, with two in the county.
13. DENTAL – Rate of 2803:1 patients to dentists, exceeding the state and national benchmarks.
14. CORONARY HEART DISEASE – Heart Disease is the 1st cause of death; 1st ME rank Co,
above ME avg., rate as expected; Chronic heart disease is 69.2% above avg., impacts 14.1% of pop.;
stress test 4.2% above national goal, affects 16.3% of population.
15. ACCIDENTS – 4th cause of death, rate higher than expected, #1 rank Co in ME (1 = worst
county in State); above ME avg.; motor vehicle crash rate exceeds state and national goals.
16. PREDISPOSING FACTORS – Nearly 14% of population age 25 and older does not have a
high school diploma; over 2,600 individuals admitted to using drugs in the past month (data based
on 2008 figures); Unemployment is more than double the national benchmark; poor physical and
mental health days exceed state and national averages.
17. PRIORITY POPULATIONS – Advisors cite access and affordability as a major concern, and
cite secondary problem “elderly care”; high school graduation is in line with state goal, but citizens
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with Some College (54%) fall short of state and national targets; unemployment is more than the
national average.
18. HIGH BLOOD PRESSURE – 38.3% higher than national average, affecting 36.4% of
population; ranks 13th cause of death in county, with rates lower than expected.
19. MATERNAL AND INFANT MEASURES – Low Birth Weight Births, Infant Mortality,
Neonatal Infant Mortality, and Post-Neonatal Infant Mortality are better than peer county and
national goals; Teen births exceed state and national benchmarks; children in poverty significantly
exceeds state and national benchmarks.
20. CHOLESTEROL (HIGH) – ‘routine screening’ 8.8% below avg. impacts 46.3% of pop.;
Chronic high Cholesterol 14.2% above average impacting 25.5% of pop.
21. PHYSICAL ENVIRONMENT – factors rank CO 14th in ME; drinking water safety
significantly exceeds state and national benchmarks; air quality is slightly better than state and
national; there are less recreational areas than expected when compared to state and average goals.
Access to healthy foods also falls short of the state and national goals.
22. LOW BACK PAIN (Chronic) – 26.4% above avg., impacts 28.4% of pop.
23. FLU/PNEUMONIA – 10th cause of death, rate lower than expected, 16th rank ME Co.,
below ME avg.
24. CHRONIC OSTEOPOROSIS – 39.7% above avg., impacts 13.6% of pop.
25. STROKE – 5th cause of death, rate as expected, 11th ME rank Co., above state avg.
26. LIFE EXPECTANCY/PREMATURE DEATH – Premature Death (prior to 75) 30.4%
higher than avg. for ME; Male and Female life expectancy improved from lowest classification in
1989; poor health perception is 17%, exceeding both the Maine and national benchmarks.
27. KIDNEY – 7th cause of death, rate higher than expected, 2nd rank ME Co., above ME avg.
28. HOMICIDE – cause of death rate lower than state avg, but violent crime rate is more than
double the state benchmark.
29. SEXUALLY TRANSMITTED DISEASE – below ME avg., but exceeds national goal.

Overall Community Need Statement and Priority Ranking Score
Significant Needs Where Hospital Has an Implementation Plan
1. Access to Care/Affordability
3. Cancer
4. Obesity/Overweight
5. Physicians
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6. Diabetes
7. Emergency Service
Significant Needs Where Hospital Did Not Develop an Implementation Plan 19
2. Alcohol/Substance Abuse
Other Needs Where Hospital Developed an Implementation Plan
N/A
Other Needs Where Hospital Did Not Develop an Implementation Plan
8. COPD/Lung Disease/Pulmonary
9. Compliance Behavior
10. Smoking/Tobacco Use
11. Mental Health/Suicide
12. Palliative Care and Hospice
13. Dental
14. Coronary Heart Disease
15. Accidents
16. Predisposing Factors
17. Priority Populations
18. Blood Pressure (High)
19. Maternal and Child Health
20. Cholesterol (High)
21. Physical Environment
22. Low Back Pain (Chronic)
23.Flu/Pneumonia
24. Chronic Osteoporosis
25. Stroke
26. Life Expectancy/Premature Death
19

Reference Schedule H (Form 990) Part V Section B 7
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27. Kidney
28. Homicide
29. Sexually Transmitted Disease
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Appendix A – Area Resident Survey Response 20
A total of 24 local expert advisors participated in an online survey offering opinions regarding their
perceptions of community health needs. The following is an analysis of their responses:
The first question was open-ended. “What do you believe to be the most important health or
medical issue confronting the residents of your County?” Answers were placed in a “Word Cloud”
format for analysis and generated the following image:

Word Clouds are analytical tools, which give greater visual prominence to words appearing more
frequently in the source text. This information visualization establishes a portrait of the aggregate
responses, presenting the more frequently used terms with greater text size and distinction in the
visual depiction. Common article word (i.e., “a,” “the,” etc.), non-contextual verbs (i.e., “is,” “are,”
etc.) and similar words used when writing sentences are suppressed by this application.
Specific verbatim comments received were as follows:

20

•

I feel that it is important for residents in our area to be able to access care and treatment in
close to home. Traveling out of Washington County is often a terrible hardship for many financially, and emotionally. As the director of volunteer hospice services in Washington
County, I often meet people who are having to make trips to Bangor, Augusta or further for
consultations, palliative treatments, etc. This effects the elderly as they often cannot drive
themselves and our younger clients who have children still in school. It is very difficult for
them when medical care takes them far from home. I have met people who have made the
decision to not do treatment or skip appointments because they cannot travel.

•

Access to family practice physicians
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•

The lack of a local clinic to handle issues that are being dealt with at the emergency room,
i.e.. colds, strep throat etc.

•

No services for the elderly. Especially those that don't have MaineCare. They are told that if
you lived in Bangor or Portland you could get more services but in Washington County,
there isn't any. That shouldn't be. These people work hard all their lives and try to save some
if possible and because they did that they are penalized.

•

limited providers/surgeons which makes it difficult for patients to access care and prevent
travel to other facilities for surgical care. this area has a huge drug problem which affects the
patient's wellbeing.

•

Washington County has several health issues from cardiovascular disease (heart disease and
stroke) to all forms of cancer probably being two of the largest. Breathing disorders are very
high as well. Addiction of alcohol and drugs is widespread across the county as well as
depression and mental health disorders.

•

I believe that the most important health issue confronting Washington County is the
generational addictions (drugs, alcohol, gambling, and now even technology) that arise from
a sense of hopelessness that many people who live here experience.

•

In regards to the healthcare system for the county, I believe an important issue is the low
numbers of paramedics residing in Washington County. The hospital has done a great job
with the resources at their disposal but for emergency situations, the hospital can't do their
job until the Emergency Medical Service does its job. Out of almost 32,000 residence, 12 are
paramedics. That's the lowest ratio in the state. The next lowest is Piscataquis County with
half the residence and twice the number of paramedics. Our population is getting older and
the prevailing emergency medical conditions seen in the field are becoming more complex
whereby warranting Advanced Life Support services. This may not be an issue that the
Hospital can directly effect, however, it is something that we can all address as a community

•

Lack of communication to Washington County residents about available health care,
especially for those living without health insurance. My sense is that families or individuals in
this category do not visit doctors out of fear -- fear that they won't be available to afford
appropriate care; fear that doctors may discover health issues or diagnoses that will change
their lives forever; fear that they will have to become more personally responsible in their
daily habits. Outside of an emergency room or FQHC setting, people don't want to talk
seriously about personal health matters, including dental awareness.

•

Diabetes, Obesity & Smoking.

•

Availability, affordability and variety (specialists) of adequate health care services.

•

I believe that the most pressing issue for Washington County residents is paucity of health
care providers. Simply put, there does not seem to be enough general physicians and
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dentists. Nor are there enough specialists (in any medical area) to service the population.
This problem can often lead to unnecessary trips to the emergency room and to travel
hardships (particularly for the elderly).
•

heart health and learning the signs and symptoms and preventative medicine. teaching
residents how to maintain good health access to medical care getting the tests they need in
the hospital asap so hospital having the technology/equipment necessary to do procedures
and testing that also takes place in Bangor and beyond. we need this in Washington County
too!

•

Lifestyle problems: sedentary/lack of year round physical activity outlets; calorie dense,
nutrient poor diet/knowledge; high rates obesity, smoking, alcohol consumption; deeply
engrained culture of entitlement whereby people do not correlate personal effort with
reward

•

Drug abuse and mental health issues.

•

Social determinants impacting health and wellbeing. Prevalence of Chronic Disease. Health
Disparities related to necessary resources to complement comprehensive high quality
primary care.

•

While I do not think our community's health issues are unique to our region, I do believe
that the economic indicators exacerbate our problems. 10% of our students have no health
insurance, 50% have Medicaid and the rest have a mosaic of private insurances that may
include up to $5000 in deductibles. It makes it very challenging utilize resources effectively
and for some, they are not able to obtain some diagnostic or rehabilitative care due to the
cost.

•

Prevention: Understanding that how you live, eat, drive, work, and seek medical advice
determines your health and that you are responsible for it. It is not about living an
irresponsible life of uncontrolled eating, using tobacco products, excessively and
unnecessarily using alcohol and/or drugs (prescription and/or illegal) and then expecting to
take a pill to fix it. Certainly in our rural county, patient awareness, education, and navigation
to the services is also an issue.

•

High cancer rates.

•

1) Higher levels of critical care 2) Local access to basic care 3) Long term care for older
citizens

•

the biggest issue is the lack of available mental health providers, specifically psychiatrists or
psych nurse practitioners

Our second question to the local experts was, “Do you perceive there are any primary and/or
chronic disease needs, as well as potential health issues, of uninsured persons, low-income persons,
minority groups and/or other population groups (i.e. people with certain situations), which need
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help or assistance in order to improve? If you believe any situation as described exists, please also
indicate who you think needs to do what.”
The responses generated the following image:

Specific verbatim comments received were as follows:
•

Yes, there are many people in Washington County who have health issues that they need
assistance with. One example is cancer treatments. If more treatments could be available
locally such as chemo, with assistance for those in need, a great emotional need would also
be met. I have always hoped that the local hospitals could have a better working relationship
with Cancer Care in Brewer (or what ever else would work) to make it easier and less
expensive for patients to access their treatments and options. I'm not sure if there are
regulations that are holding up a working relationship like this, or if there are other reasons
why treatment for cancer patients in Washington County is not more accessible close to
home. Washington County does have the highest rate of cancer per capita in our state and
most of them have to travel for treatments. The treatments that CRH offers now is of great
support and hopefully will expand in the future.

•

In Washington County Maine this describes most of the residents. Our cancer rate in this
area seems high but I haven't seen any studies to support this.

•

Our hospital does Charity care so those people are covered and MaineCare receive services
for long term at home care from our agency or others. CHF and COPD along with
Diabetes affects a lot of our population. Again, I would like to see more services for the
middle income families. Providers making home visits, people given rides to appts, etc.
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•

because many people have limited means (financially), they often fail to follow through if
they need something that can't be done at our facility. we need to improve access by offering
providers that are here permanently. Also we need more surgeons that can/will provide
more surgical procedures, limiting travel for services 2 hrs away.

•

I believe that there are definitely health issues of the uninsured or under-insured and that
assistance is in great demand. I believe the community should have a task force of those
agencies dealing with primary and secondary health needs of our populations so that we do
not duplicate efforts, yet we are able to cover those needs that are not met. I feel the hospital
have a presence in the community but also must join forces with all the other agencies to
provide the best education and services for these populations

•

One of the primary needs is universal health care coverage. There is also a need for
prevention programs and comprehensive school health programs in every school. We also
lack sufficient inpatient treatment programs for people who are drug addicted.

•

Complications arising from obesity. It is still a national issue and specifically relevant here.

•

Interestingly, this came to mind for my first response. How do we change this absence of
awareness? For one thing, there is the general impression that our FQHCs are for "lowincome" people, only. That's why my husband and I never went, previously. Perhaps the
answer lies in a comprehensive, Washington County-based public awareness campaign.
Maybe there also needs to be "health fair" days at both UMM and WCCC to reach students
who may think they are invincible. Maybe every Hannaford and IGA store in Washington
County can put health-awareness fliers in bags. There are ways to reach people, every
household, and we are not doing that. Myself, I am interested in crafting both short-range
and long-range communications plans to change peoples' minds about taking care of
themselves, using our health care facilities within Washington County.

•

Smoking and Obesity seem to be the primary causes of the chronic diseases in this county.
Washington County also has high incident rates for all types of cancers. We have a high
MaineCare and No pay populations in this area. We are also seeing more mental health
cases.

•

The preparation and dissemination of basic health related information- including the
importance of a proper diet and the necessity of regular exercise is important. In "plainvanilla/straight talk" language. Employers and educational institutions could be key conduits
in the promotion of this type of information. Non-profits too, God knows we have enough
of them.

•

It has been my observation, that Washington County has an unusually high percentage of
teen pregnancies (compared to National numbers). I believe that birth control devices are
not difficult to obtain, so I'm not sure if this is an educational issue, or symptomatic of our
rural culture. Our County also appears to have very high rates of cancer (no concrete
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numbers to back this up). I would be interested to know the cancer rates of other rural
Counties.
Washington County has a fairly large population of retirees and there can be
transportation difficulties for some of the elderly when accessing the proper health care.
•

Healthy, accessible, affordable foods. Access to transportation to get to medical
appointments We have some of the highest cancer rates in the country why... blueberry
fields sprayed with pesticides, down wind from industry, poverty, all relate to an unhealthy
population unfortunately.

•

Entitlement programs should not cover foods with poor nutrient density; nor should they
cover lobster, t-bones, prime ribs. This requires statewide plan, not local. Should be
mandatory public service for entitlement receivers.

•

Washington County needs consistent support to improve citizen understanding of the value
of primary care; promote integrative behavioral health with primary care and dental services
(i.e.: Patient Centered Medical Home and Dental Home models of care); transportation;
formula changes determining cost of health insurance (this would require a state policy
change); health plans need to be aligned and integrated with education plans (so we are
teaching children about health-wellness); complementary services and specialty services to
improve the health of his population are critically needed: i.e.: nutritionist; gerontologist,
psychiatry are all desperately needed.

•

As previously described, there is a large proportion of families with children who are either
uninsured or underinsured. A stable system of health care financing would improve
utilization and effectiveness.

•

-Diabetes education, awareness, and self-care management. -Obesity -Asthma and other
chronic respiratory disease -Behavioral and/or mental health diagnostics, peer support, and
self-care management Who needs to do what? -Calais Hospital cannot do this alone. There needs to be a collaborative approach by the hospitals, health centers, public health,
tribal health, veterans services to develop a coordinated and consistent approach to a disease
(like diabetes) and go to places in the community where people go (grocery stores, public
events) and run clinics there. Since transportation is one key barrier keeping people from
utilizing services, why not go to the community (once a week or more) and provide basic
physicals and screenings at that time.

•

We have many older folks with very low incomes who cannot maintain their own home but
are not in need of full time hospitalization.

•

Washington county needs chemotherapy/radiation, cardiology and endocrinology clinics
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Appendix B – Process to Identify and Prioritize Community Need 21

21
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Individuals Participating as Local Expert Advisors
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Advice Received from Local Experts
Q. Do you agree with the observations formed about the comparison of Washington County
to all other State counties?

•

This is based on the County Health Rankings, which look at specific indicators to make their
deductions. It is one measure to reflect on. Also during the three years that the County
Health Rankings have been in existence, Washington County has ranked 15 or 16 in the two
health status classifications, so three year trends have been consistent. Health Factors is a key
one to understand as it suggests what influences the health of the county. Since it has been
consistently ranked low, this could suggest that we do not have the infrastructure, culture,
and change mechanism to improve.

•

Addiction treatment, mental health care, and long term care are additional needs.

•

I feel that the statistics of high rates of cancer in Washington County are not being
addressed.

•

Drug use

•

Social determinants are strong contributors to health factors

•

Access to primary care, sccess to specialty services, ER utilization, and social determinants
impacting health (unemployment, literacy rate, skills for employment, addictions)

•

I agree with all observations, except drinking water safety and limited access to healthy
foods. Concerning drinking water, are you referring to municipal water systems? How do
you define healthy foods? They appear to be readily available, if not affordable.

•

Because of the high welfare in our area we have higher obesity, unemployment, etc.

•

I would think high cancer rates could land on that list, too.
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•

I agree, but the drinking water problem is not in public water systems but in private wells.

•

Only living in the area for a little better than a year, I don't have an extensive amount of
input in these regards. It does seem, however, that the statement above is more true than not
in comparison to the other communities I have lived in.

•

Drinking water safety? Is this an issue? Not according to report on city water (that I am
aware of). TREATMENT for substance abuse (other than Methadone use). Need for more
physicians (esp. Pediatricians @ this time). Need for "Walk-in Clinic"
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Q. Do you agree with the observations formed about the comparison of Washington County
to its peer counties?

•

The majority of these indicators seem to be focused on preventive care and management of
pregnant women, which seems to be going well. It may not include an increasing trend in
births of children to drug afftected mothers, with the child being affected by these drugs and
needing special care. There are a number of collaborating stats regarding motor vehicle
injuries, suicides, and unintentional injuries in this county, as well as the high rates of death
and hospital admissions for various cancers.

•

I am not informed enough about the birth (problems) and pre-natal care, etc. in this county.

•

Add as significant concerns: access to affordable oral health and prevalence of suicide

•

Diabetes, COPD/Asthma, Obesity, Depression are significantly prevalent . Domestic Abuse
is not listed, yet is significantly prevalent.

•

Washington County has had strong programs addressing prenatal care, infant mental health,
and addicted babies among other issues.

•

The above observations are based on real numbers. I don't have access to these numbers in
order to make any valid comments.

•

I know that Marjorie Withers and others with Community Caring Collaborative have been
focusing the last 4-5 years on pairing home nursing with early births. However, is there a
measurement for drug-impaired babies?

•

Proper knowledge of, and access to nutritionally adequate meal-planning is sorely lacking.
Area folks think vegetables in cans offer similar value... folks paying their own way buy
calorie-dense, nutrient poor foods to save money... the Entitled blow their wad on the
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choice cuts of meat and high ticket items at the grocery store, without concern to cost,
nutritional adequacy, or "next week" as the food pantry'll cover it.
•

I would not be qualified to answer that question.

•

What about SUBSTANCE ABUSE?
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Q. Do you agree with the observations formed about the population characteristics of
Washington County?

•

One additional demographic point that makes Washington County unique in Maine is
percent Native American (WC 4.9%; Maine 0.6%). Certainly the statistics show a culture of
not utilizing preventive services like screenings, which lead to higher chronic disease rates.
This may be due to lack of insurance, transportation, education, and other barriers. But the
culture needs to change and some type of community awareness/education must be done to
get folks to use the services that are here.

•

I agree with most of the above information, however I am not fully informed about the
above topics, conditions, etc. Therefore, I have to take the statistics at face value and
assume they are accurate.

•

Domestic abuse is a key variable impacting health status Social determinants including
multigenerational poverty and a sense of hopelessness is exceptionally prevalent and
impacting health status

•

One has only to look at any meeting of people in Washington County to see the high
prevalence of obesity. The poor nutritional choices, unhealthy lifestyle choices such as
smoking and lack of exercise combine for the high incidence of chronic preventable
conditions. School nurses, inschool health clinics, Home Economics education would be a
worthy investment to better educate W. Co. citizens early before the unhealthy habits set in.

•

I believe that above average use of the Emergency Room is directly related to the small
number of health care providers in our area.

•

These are unfortunate figures that transfer to real-life,every-day habits.
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•

I would not be qualified to offer opinion on the statistical findings however i do believe in
the anecdotal findings of above or below average on some of these items.

•

Substance Abuse
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Q. Do you agree with the observations formed about the opinions from local residents?

•

I believe a better job of educating the public needs to be done on what services are available
and health is a responsibility of the individual without the expectation of a magic pill to fix
everything. There needs to be a joint effort by all health care entities to come to the table
and provide a unified front on obesity, on alcohol/substance abuse, on mental health, on
diabetes, so that the message is consistent.

•

Social determinants previously described is a significant barrier to improving health outcome
and creates a sense of hopelessness. Individuals cannot improve their health status until
hopelessness is addressed. County infrastructure lacks reliable accessible transportation.
Recent changes reflect a significant increase in our NoShow rates.

•

With the exception of the very northern part of Washington County, I think there are good
medical centers that reach regionally. What is lacking is reliable low cost transportation for
the elderly and low income,, office hours that recognize some people can not miss work.
The minority group, the Native Americans have a far superior network of providers. It
should serve as a model for the rest of the population. I do not know if the Hispanic
population has adequate care.

•

Lack of providers is a major issue that affects the above observations.

•

i do feel that we offer multiple educational opportunities for our community through our
health care facility...not sure how many people actually access the education. And, are we
reaching these higher risk individuals...

•

Just FYI -- as of last week, the Speaker of the House appointed me as a member of Maine's
Substance Abuse Services Commission. I'm pleased that I can be a part of that and represent
the alcohol/substance abuse issues from a Washington County perspective.

Proprietary

Calais Regional Hospital
Calais, ME

Community Health Needs Assessment
Page 54

•

Far and away number one is lack of providers

•

Access is not just lower income populations. Need permanent ( not traveling) pediatrician (s)
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Q. Do you agree with the observations formed about the additional data analyzed about
Washington County?

•

These statistics do make sense. There is uncertainty if tribal health data is included in some
of this information, and if not, there should be some awareness of how tribal and non-tribal
statistics look if we are serving the whole county. Certainly cardiovasular related
diseases==heart disease, stroke, diabetes, kidney disease==may all be tied to lack of
exercise, lack of access to proper nutrition and food, lack of knowledge on how to prepare
fresh foods, inability to find safe places to exercise, etc. Preventative health knowledge
through patient navigation and case management (patient centered medical home) could be
one way of attacking these risks.

•

I agree with areas that I am familiar with. I have to assume the information about things like
life expectancy is accurate. I do feel that the Medicare Hospice program provides palliative
care and I do feel that there are doctors in the area of pain management and others that treat
chronic diseases are providing 'palliative' care.

•

DECH has a Palliative Care Unit (I believe 2 beds) Access to oral health is a major
challenge Access to specialty care services is a major challenge

•

Flu/Pneumonia rates-we do not have a fully integrated IMS to report this data.

•

Again- chronic preventable diseases. The observation on Alzheimers- I wonder if that is
because older people are pretty active in the community, or people do not report?
Interesting.

•

These are statistics that I cannot speak to as I don't have access to the data.

•

We desperately need more home-visiting nursing for palliative care, as many are choosing to
die at home.
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•

smoking, smoking, smoking, stop it

•

Not specifically qualified to answer this question but some of the gross details seem more
correct than not.
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Appendix C – Illustrative Schedule H (Form 990) Part V B Potential
Response 22
Community Health Needs Assessment Answers
1. During the tax year or any prior tax year, did the hospital facility conduct a
community health needs assessment (CHNA)? If " No," skip to line 9
Illustrative Answer – Yes
If “Yes,” indicate what the Needs Assessment describes (check all that apply):
a. A definition of the community served by the hospital facility
b. Demographics of the community
c. Existing healthcare facilities and resources within the community that are
available to respond to the health needs of the community
d. How the data was obtained
e. The health needs of the community
f. Primary and chronic disease needs and health issues of uninsured persons,
low-income persons, and minority groups
g. The process for identifying and prioritizing community health needs and
services to meet the community health needs
h. The process for consulting with persons representing the community’s
interests
i. Information gaps that limit the hospital facility’s ability to assess the
community’s health needs
j. Other (describe in Part VI)
Illustrative Answer – check a. through i. Answers available in this report are found as
follows:
1. a. – See Footnotes #14 (page 11) and #15 (page 11);
1. b. – See Footnotes #16 (page 11);
1. c. – See Footnote #20 (page 36);
1. d. – See Footnotes #7 (page 5);
1. e. – See Footnotes #12 (page 10);
1. f. – See Footnotes #10 (page 7);
1. g. – See Footnote #13 (page 10);
1. h. – See Footnote #8 (page 7) and #23 (page 57);
Questions are drawn from 2012 Schedule H Forms (as of January 16, 2013) and may have changed at the time when
the hospital is to make its 990 h filing

22
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1. i. – See Footnote #6 (page 5); and
1. j. – No response needed.

2. Indicate the tax year the hospital facility last conducted a Needs Assessment: 20 _ _
Illustrative Answer – 2013
See Footnote #1 (Title page)

3. In conducting its most recent CHNA, did the hospital facility take into account
input from representatives of the community served by the hospital facility, including
those with special knowledge of or expertise in public health? If “Yes,” describe in
Part VI how the hospital facility took into account input from persons who represent
the community, and identify the persons the hospital facility consulted.
Illustrative Answer – Yes
See Footnotes #9 (page 7), #11 (page 8)

4. Was the hospital facility’s CHNA conducted with one or more other hospital
facilities? If “Yes,” list the other hospital facilities in Part VI.
Illustrative Answer – No

5. Did the hospital facility make its CHNA report widely available to the public? If
“Yes,” indicate how the Needs Assessment was made widely available (check all that
apply)
a. Hospital facility’s website;
b. Available upon request from the hospital facility; and
c. Other (describe in Part VI).
Illustrative Answer – check a. and b.
The hospital will need to obtain Board approval of this report, document the date of
approval and take action to make the report available as a download from its web
site. It also may be prudent to place a notice in a paper of general circulation within
the service area noting the report is available free upon request.

6. If the hospital facility addressed needs identified in its most recently conducted
Needs Assessment, indicate how (check all that apply):
a. Adoption of an implementation strategy that addresses each of the
community health needs identified through the CHNA;
b. Execution of an implementation strategy;
c. Participation in the development of a community-wide community plan;
d. Participation in the execution of a community-wide plan;
e. Inclusion of a community benefit section in operational plans;
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f. Adoption of a budget for provision of services that address the needs
identified in the CH NA;
g. Prioritization of health needs in its community;
h. Prioritization of services that the hospital facility will undertake to meet the
needs in its community; and
i. Other (describe in Part VI).
Illustrative Answer – check a, b, g, and h.
6. a. – See footnote #21 (page 39);
6. b. – See footnote #21 (page 39);
6. g. – See footnote #13 (page 10); and
6. h. – See footnote #13 (page 10).

7. Did the hospital facility address all of the needs identified in its most recently
conducted CH NA? If “No,” explain in Part VI which needs it has not addressed and
the reasons why it has not addressed such needs?
Illustrative Answer – Yes
Part VI suggested documentation – See Footnote #22 (page 45)

8. a. Did the organization incur an excise tax under section 4959 for the hospital
facility's failure to conduct a CHNA as required by section 501(r)(3)?
b. If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959
excise tax?
c. If “Yes” to line 8b, what is the total amount of section 4959 excise tax the
organization reported on Form4720 for all of its hospital facilities?
Illustrative Answer – No
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