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Washington Hancock Community Agency

Comprehensive Community Assessment

2014

Introduction

Washington Hancock Community Agereg private norprofit agency, incorporated in 196&a
Community Action Agency amgbverned by a Board of itors comprised ofesidents of Washington

and Hancockauntiesrepresenting diverse occupations, sectorglgerspectivesThe agency was
founded in 1966, following the signing of the Economic Opportunity Act which began the War on
Poverty. Incorporated in 1972, Washington Hancock Community Agency (WHCA) works with the
support of diverse funders, communityagners, elected officials, citizens, community service providers,
and private donors to achieve its mission.

The mission of the agency is to “bring community
Hancock counties achieve sslifficiencyand bet t er quality of [|ife.”

TheComprehensie Community 8sessment providesaanalgisof the complex community needs in
Washington and Hancock countiasd describedhe challenges fopeopleto achieve economic security
and weltbeing.

ASSESSMENT PROCESS

Grantees in receipt of Community Service Block Grant fundesegréred to conduct dri-annual

Comprehensive Community AssessmeAnnually an update is prepared addressing key areas of

change in the profile, needs and trends in the service afidsgeneral purpose of thig/ashington and

Hancock CountigSomprehensive Community Assessn2@itdis toassist the WHCKadership teamn

its strategic planning process by offering a thorough profile ofcimamunityneeds in theéwo counties,

with particular focus on théssues facing people who are economically insecure

The “communities of interest” for tThéassessmentort ar e
procesddentifies social servigeultural and civicesaurces and partnership opportunities in the
community that can help meet the needs of peopl e.
decisions regarding programs and services and can be used to assist the community in understanding

the rationale ifiorming those decisiongMoore PhD)



WHCA Comprehensive Community Assessment, September 2014

Methods used to conduct this assessment include rexaad citation ofextensive statistical and
credibleresearch reports on theverall conditiongor people in Washington and Hancoakuntiesand

the State oMaine. Atention was given to research on the factors contributing to the selhg of

people with low incomes and the conditions in the communities within the two counfiés. process
includeda survey of LIHEAP consumers phdne and inpersoninterviews with key program

managers, WHCBoard of Directors andommunity leadersincluding those not in a formal partnership
with WHCA The author also reviewed the comments of elder residents regarding issues of importance
to them, a survey of phone and transportation needs of LAUNCH participamsa summary of

opinions garnered in the 2013 community assessment surveys conducted by the local Head Start
agency, Child and Family Opportunities.

In areas where data is from various soes or different years, the author has made every attempt to be

clear in explaining any discrepanci@e process integrated findings from community assessments

conductedby localand stateagencies with similar missions, suchlas Head StarandMa i ne Chi | dr en
Alliance The complete listing of citatiorend sourcess found at the end of the report.

KEY FINDINGS

“People are independent, rugged and resilient and
Yet Washington County istieo or est county east of the Mississipp
Interviews, 2014)

Of the 236 LIHEAP clients who completed a 2013/14 WHCA survey, the issues affecting the most people

as a “moderate or serious pr obdrtation"related, the topessuesn st r a b
being “enough money to buy clothing, food and oth
need for outreach workers to provide social services in the home, concerns about needed repairs for the
safety of their homedransportation challenges, lack of jobs, inadequate household incmsees

related to health or disability, and home heating assistance.

The 2013 estimated population of Hancock County was 55,845 persons and 32,190 in Washington
County. Washington Countanked fourteenth out of the sixteen counties in Maine. Only two counties
have fewer people than Washington County. (U.S. Census)

T I'n Washington County, there are 13 “plantation
five or less people per squamaile. Together in these thirteen communities, 2,374 people or
7.2% of the county population live in these extremely rural areas. In Hancock County, the
largest community has less than 5,300 people, but the population density is almost three times
that of Washington County, with 34.3 persons per square mile.

1 Grandparents are increasingly being called upon by their children or the state of Maine DHHS to
step in and help raise their grandchildren, whether due to substance abuse, child abuse or
poverty. InMai ne, “ The number of children |living in
significantly (by more than an 8% increase from 2000 to 2010.)
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1 Between 2000 and 2010, the number of people who were over the age of 62 increased by 25%
in Hancock County to 2275 people, 41% of the total population. In Washington County, that
number increased by 13% to 14,398 people, 44% of the total population.

9 The number of live births declined between 2003 and 2012 in Hancock County from 516 to 435
and in Washington Counfyom 354 to 302 in a year.

1 Washington County has a much higher percentage of persons who are Native American (5.1%)
than the nation as a whole (1.2%), specifically, the Passamaquoddy people.

T “The t own ioWashhgtonCountd laethe most significant Hispanic population in
our service area [Hancock/ Washington counti es]
from seasonal wor k i(Ghidand Eamllyl@preutites) Thgrate (@. @) st ry . 7
is slightly higher than the Maine statewide rate for Hispanic ethnicity.

1 The 2008012 average median household income in Hancock County is $48,635; $36,486 in
Washington County; $48,210 in Maine; and $53,046 in the dr8tates.

1 The fiveyear average 2008012 poverty rate was 12.7% in Hancock County; 19.8% in
Washington County; 13.3% in Maine; and 14.9% in the United States.

1 Washington County has the highest poverty rate for children in the state of Maine and%vas 5.
percentage points above the national rate in 2011.

1 Washington County has ten communities with poverty rates above 24% and 3 communities with
poverty rates above 35%. (U.S. Census)

In 2014, theCounty Health Ranking Repbrie gan t o0 meas urpag o0‘bd evnsr’ e amau ¢ ihreg
were, between the years of 2006 and 2010, 15% in Hancock County and 16% of households in
Washington County that reported severe housing problems.

There has been a decline in services provided in the Downeast region by WHCA, dumitagdeciding

and increasingly complex eligibility requirements. The number of homes weatherized went from 162
homes in 2009 to 40 in 2013. The number of households which received reduced electricity rates went
from 5,996 in 2009 to 3,637 in 2013. LAREbenefits provided declined from 6,004 in 2009 to 4,547
households in 2013. The number of households assisted with the locally developed THAW fund has
increased, however. This program is funded through local donations. (WHCA)

In 2010, the affordabilityndex for homeownership was .83 in Hancock County, the 2nd worst county in
the state (along with Lincoln and York Counties, which were at that same rate); and the affordability

index for rent was .87, theaw o r s t in the stat e,countedwitlbhighetpvedyount i e
rates, such as Washington and Somerset, have better affordability indexes for homeownership than
counties with | ower poverty rates..m I n Washingto

was 1.02, the 8 best in he state and the affordability index for rent was .68 in Washington County, the
worst in the state. (Maine State Planning Office, Economics and Demographics Team)
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In September 2014, the average price of heating oil in Maine was $3.14/gallon and in NandBmgs
$3.30/gallon (Vermont oil prices not available for comparison), but the price in the Downeast region
($3.51/gallon) was the highest of every region within Maine and New England. (Maine Oil)

From the WHCA Community Leadership Interviews:

1

“ T h e r 260 r@ofs that need repair on the waiting list and we can only fix 30 in a program
year .”

“1 n t Rhreeals thard is alack of healthy living in regard to home repair, specifically roofs.
There is almost no funding. We cannot insulate withoubadgroof. It is a bigger problem in
Washington County."”

“WHCA -fG&tef3the resources needed for home weat

“The homel ess shelter has been full, even this
before."”
“Al cohol eoblams often paoe fadl fhroygh the cracks. People with chronic issues

come in and out of the hospital. They can be on the brink of homelessness, but when they leave
the hospital they cannot go to the homeless shelter. People cannot access soc@serv
because of alcoholism.”

“Teen homelessness is a concern. Teachers are
need stable supports in order to finish high school. One school is addressing this through

backpacks filled with food. Washingt@ounty has a coalition to address homelessness. Issues

at home such as negl ect and conflicts, contrib

“ Al (homel ess shelters) except those operated
County. There are no shelterswia s hi ngt on County."”

“The majority of hous e hdvehkks, butfor farhiles whavawe count i e
financially insecure, the cost of vehicle maintenance, insurance, and the high price of gasoline

can be prohibitive and often lesser prioritifgan housing, food, and health needs. Additionally,

the long distances and huge geographic area make it extremely difficult to provide fixed routes
community transportation. People cannot access food pantries;medical but important
services,sucha&l C and ASPI RE, without reliable transp
transportation, even when people have MaineCare [insurance]. People cannot get

transportation to shop, work and socialize. Medical services cannot be accessed [by the elderly]
becas e Medi care doesn’t pay for transportation.’

“1t is a big complicated issue; we see people
a time."”
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T “We need more emphasis on the national l evel a
transportation. We neeéhcreased funding for community/public transportation. Large
businesses need workers and they need transportation to get to work. Businesses need to also
invest in community transportation. The state of Maine spends only $.50 per person on
transportation, which is extremely low compared to other states. Everyone needs to realize that
transportation affects businesses and service

Washington County had the worst “hemlatohaniactor s”
made only slight improvements in “toédd|Thelstarttut c o mes
difference in the health of people in Hancock County is represented by its #1 best in state ranking for

“health outcomedirnakddla fankihgabfh6factors”. (Un

1 Between the 2012 and 2014 reports, there have been slight improvements in the percentage of
adult smokers in both counties and Maine.

1 Between 2012 and 2014 reports, the number of uninsured persassritreased in both
counties.

9 The ratio of population to physicians is a concern in Washington County, almost double the ratio
in Hancock County.

9 The rate of violent crimes was dramatically higher in Washington County than Hancock County,
Maine and the bst performing U.S. County. In each of the three years the rate was more than 3
times the rate for violent crimes in Hancock County and in the past two years, it was double the
Maine rate.

1 Only 63.4% of Maine childrer®d7 year s of agen “ar enteediivcead chaornee "wii
This was a decrease from 65.5% of children in 2010, but higher than the national rate of 54.4%.
(University of Wisconsin)

Indicators from the2010 Call to District Actisshows that in the Downeaslistrict, 28.9% of people in

Hancock County and 45.2% in Washington County reported no dental care in the past year, as compared

to a state percentage of 32. 4%. Further more, 28.
gum disease or tooth decgymor e t han 6)” as compared to 19. 7% in
Control and Prevention)

1 From 20062011, Hancock County had a lower percentage of high school students who reported
“current alcohol use” as compared to Maine.

T The “ i ncicdaenncceer so’f faolrl WC people was above the 1

1 Hancock County is healthier in this area (consistent with the state of Maine) but for Washington
County, adult obesity and lack of physical activity are a concern. People who are overweight or
obese ae at higher risk of heart disease, high blood pressure, diabetes, stroke, orthopedic
problems, and a host of other ailments. The rate of diabetes in Washington County was 12%,

7
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Hancock County 7.8%, Maine 8.7% and the U.S. 8.7%. (Maine Center for Disiade @b
Prevention)

In 2012, 31.7% of childrer1¥ years of age were receiving SNAP food supplement benefit. In Hancock
County that percentage was 25.7%; and 41.8% in Washington County. Both figures have increased from
the previousMaine KIDSCOUN&port. Washington County has the third highest percentage in the

state of children with SNAP benefits and the second highest percentage of children eligible for
subsidized school lunch. Hancock County has the third lowest percentage in the state ohahilkdre

SNAP benefits and the fourth lowest percentage of children eligible for subsidized school lunch in the
state. (Maine Children's Alliance)

“Food security is an issue. There is regular att
BlueHi | | and EIl Il swort h. 25% of the residents on th
Leadership Interviews, 2014)

“OQur food pantries are very busy... We had three ca
pantry in Calaisisome t wo days/ week because of the need."” ("
Interviews, 2014)

“The number of babies born in Maine exposed to or
135 in July 2004une 2005t0835inJuly26l2une 2013" ( Mai neHealth)

“The American Society of Addiction Medicine reports that misuse of prescription drugs has dropped
about 15 percent nationally since 2010, while heroin use has dowiechce 2007 .~ ( Mai neH

“Neglected children fr om h dewihadiugUusealwere thied nore tinaes e gi v e
as likely to be placed in outf-home care, than those without drug problems. Neglected children who

lived with caregivers with mental health problems, alcohol problems, or who had trouble paying for

basic necessitewere about twice as likely to be placed in-ofth o me car e, ” according t
study by the Carsey Institute, University of New Hampshire. (Walsh)

About the same number of reports to DHHS Child Protective Services occurred at the Machias DHHS
officefrom 2010 to 2012. There was an increase at the Ellsworth office. (Maine DHHS)

The rate for children in DHHS care or custody was higher in Hancock County (7.0/100,000) than for
Washington County (3.4) and for Maine (6(@)aire Children's Alliance)

The Maine Chil dr en’ s MahelKIDEGOtMNIport,ehpre wetesncreases ftome 20 1 3
the previous year in domestic violence reports to police (2011) in both counties and the state.

“The overall nerimereasedi byMai 4% between 2010 and
1975, .[and the] .. “number of odhar mg drglatxdkeceind e r iDa su g
is on an epidemic rise in Maine.
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“1 n Mai ne, there are latt820fvi dD2@npercrlm@sO0o@annMai h
adults incarcerated..In Maine, 54 percent of priso
Josef Ph.D.)

The rate of violent crimes was dramatically higher in Washington County than Hancock Gtaingy,

and the best performing U.S. County. In each of the three years the rate was more than 3 times the rate
for violent crimes in Hancock County and in the past two years, it was double the Maine rate. (University
of Wisconsin)

Issues facing the elderpopulation include isolation, nursing and care facilities, safe housing, food
security, transportation and access to services, and support for caregivers. Elders often ask for someone
to help with maintenance and repairs on their homes and for commuratysportation services.

Participants in the WHCA Community Leadership Interviews identified strong concerns for the safety
and care of the elderly in the Downeast region and repeatedly mentioned the strong sense of
independence that can be a barrierlinking people with needed services.

T “Concern for the elderly. Two nursing facilit
Patients have to be relocated out of the count

T “Assisted |living centers are also relocating.

T “ Onc e -suwtaining, expand the Friendship Cottage program into Washington County. An
increased reimbursement rate is neededtobeselfi st ai ni ng. ”

T “Nursing facilities are c¢closing. Advocacy and
adult day care.There is no presence of the interagency Coalition on Aging in Washington
County."”

T “Housing repair and weatherization [is a need]
and conditions that stop the people that need the help the most from aécesgy i t .... Of t en t
elderly who sign over their homes to their children cannot get help [for repairs and
weat herization]."”

T “ .El der medical <care is neededstandardaNdmdplengt on C
are afraid of going to the Machias Hospita but it is a |l ong ride to B
physicians to come to Washington County."”

T “ ..Services are declining at the hospital in Ca
2 hours away.’

The two concerns mentioned most often in the WHGHAnmunity Leadership Interviews were poverty,

i.e., access to jobs paying livable wages (mentioned by 15 of the 22 participants, 68%) and the decline in
funding for community action agencies (WHCA specifically), which has meant decreased programs and
services for the community. Other top issues of concern were inadequate community transportation,
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regulatory challenges, such as the state brokerage system for transportation and funding formulas
which negatively impact areas with low population, rural isolatf people, and inadequate access to
quality education/job and business skills training.

50% highlighted the importance of education and job or business skills training.
27% highlighted the need for actions to inspire youth and provide life shiflsrtunities.

23% highlighted the value of financial literacy and case management services tp leuildp | e
financial security.

S

“There are stark differences from one community t
education of lack of jobs, dll ties together. More people are living on the verge of spiraling into not
being able to feed their family."”

“More employment is needed, but there are so many
income guidelines cannot get needed sersgice ”

“I'n Hancock County you can make a |iving from tou
“Economic development and jobs [are needed] in Wa
Washington County is-2 times the state rate. A livable wage with benefits is needed. People make a

i ving with seasonal agricultural work: c¢clamming,
“People don’t want to go back to school. There is

barrier, and many are in the age bracket{32year oldwith no computer skills. Soon they will be on
social security benefits with no good job before retirement and therefore will have a very low
retirement i ncome. This will mean more elderly i

“I We need to] educat e y @andgpapoetogportanitiéstogetouedf e ment ar
poverty. There is more than what is at home available for their futures. There are some horrible living
conditions here. But there are other avenues. Business and education leaders can inspire youth,

showing hem how the world is different jobs and occupations. Help them have experiences in the

world to be inspired.”

“There are more entrepreneurs with a desire to be
have the resources. They havetheskillqye pl ans and the marketing idea:

Strengths of the community noted by the interviewees included the number of entrepreneurs and small
businesses in the region; the willingness of neighbors to help their neighbors; the spaillatibcation

at the community level; the volunteers in the community who lead charitable effort; a commonly held
pride in the rural nature of the region; the presence of a tourism industry; and the accessibility of policy
makers, including the democratiecqress. The most commonly mentioned sigéh in Washington and
Hancock ounties, however, was the spirit of se#liance in the people who live here.

10
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History

HISTORY OF WASHINGTON HANCOCK COMMUNITY AGENCY
Washington Hancock Community Agency is ontefCommunity Action Agencies in MaineheT
following brief history iexcerped from the 2008 WHCA Community Assessment report.

G21 /1 3IANBg 2dzi 2F F INIraaNer2Ga AYAOGAFGADBS Ay 2
organizational meeting held early in 196% 124 residents of the courity address their

concerns with the causes of poverty. Dr. James Payson was elected to lead the group and the
WashingtonCountyRegional Action Agency (WCRAA) was formed. When the War on Poverty
began taking shape, 20% dfa families in Washington County were living on less than $3,000

per year. WCRAA wrote its first grant in 1966 and was funded for $23,191 by the Office of
Economic Opportunity to help identify the causes of povéntyt 967, WRCAA operated on a
$26,000 lndget, and was partially funded by the county with office space donated by the Merrill
Trust Company. The purpose of the agency was to help county residents deal with the problems
of poverty on the local level and to help loweome people attain seffufficiency. At that time,

the agency operated just two programs: the Head Start program at Lubec and the Indian
Community Action program at Indian Township. The agency began outreach and food
distribution initiatives.

Ghy Wdz &8 MHI Mdpc pESIKSRSEEYO®2B0AFNIEFRQE 2FFSN
building and customs house in Machias as headquardSRAA received $13,160 to operate

Fy 2dziNBlI OK LINPINIY (2 LINRPDARS AYF2NNIGA2Y | 02
social services tthose in need of assistance. Office of Economic Opportunity funds in the

amount of $217,000were awarded to the county to help fight the War on Poverty. The Board

of Directors identified five program areas that they felt should take priority: nutritiounsing,

education, economic development and health.

a. & ™mdswede uddintayto expand into Hancock County. The new Office of Economic
Opportunity guidelines called for a service area of 50,000 people to qualify as a Community

Action Agency. Wagigton and Hancock counties together would meet that requirement. The
certification of organization was filed in the Machias Registry on May 25, 2972. The main office

would be in Machias, in the old post office and customs building. An additionalvedfice

SalGlrof AaKSR 20SNI 5A01Qa 5AYSNI Ay-coantyf 462 NI K ¢
corporation was exclusively charitable and educational. In 1972, the Washington Hancock

Community AgencfWHCA)a Community Action Agency, was formed.

a XT'he ageny emphasized seltfelp, resource mobilization, citizen advocacy, and economic and
community developmedto I YR 6& wmopyc0 (GKS F3SyodeqQa Gz2GFf od
R2ff I NAEPPPD. 8 (GKS SIENI& MPphnQiadddi KSdayidlzyo SNI 2 F
heating assistance increased to 500 calls daflashington Hancock Community Agency

Community Assessment Report)

11
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Si nce t,Washihtdn8Harcak Community Agentgs operated programs such as:

The Rakers Centar Cherryfield

Our Team Project in Danforth

FEMA funde@mergency food and shelter in Washington County
Distribution of surplus food commodities for family day care providers statewide
Winter aid and heating assistance

Housing Preservation Loanggram

Affordable Housing program fundraising auction

Incubator Without Walls program

Transportation Services

New WHCA facility in Ellsworth

Launched the -1 statewide human servicdaaformation and referral system
The Heating and Warmth FuidHAW)

Helpng Hamls Garage

Housing Weatherization Services and Expert Energy Solutions

Family Resource Center Downeast and Medication Assistance Program
Adult Day Services Program, Friendship Cottage in Blue Hill

Down East Business Alliance and th8 Bubator Without Wlls

=4 =4 =4 =4 -4 -4 - -8 A - of o oA oa s o e

Geography and Culture

Togethe, Hancock and Washington countes e often referred to as “Downe
stark differences in both population and poverty. The counties share a Maritime clémdti®ng harsh
winters,andboth have pedominantfishing industries, but Hancock County has a stronger tourism

economy than Washingto Count vy. The term “Downeast”,
technicallyrefers to the coastal sections of both counties between #:“ﬁx_.-.---'x

the broad Penobscot Bay on the west ahd Canadian borderro ;; \|
the east, but is commonly used to refer to the entirety of the two {

counties. The coastline is dotted with islands and is a rocky maze of '!,f' [
peninsulas, bays, coves, harbors and inleignd, the region is

[
forested, with many lakes and areas of wilderness ¢

£ of
."-- i
Washington County was established in 1789. It is the eastern rri 1 L.

county in Maine and borders the Canadian Province of New . &
Brunswick, the Atlantic Ocean and the counties of Aroostook,

Penobscot, and Hancock in Maine. The county seat is Machias. B

" *W
Wadhington County covers 2,562.66 square miles of land. It is LL;I'”

sparsely populated, particularly in the inland sections, and includ
unorganized territories. The overall population density is 12.8
persons per square miléCensus, QuiicFacts)There were 14,096 householdsc¢ording ta2008-2012

12
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ACS Estiates) and 22,937 housing units in 2098th 7.7% of those housing unit in mulinit
structures.

“Many smal | s e as isdaiscatedishindased ¢conensies buaisimis also important
along the county's shoreline, but iti®t as important as elsewhere in the state. Tileeberrycrop
plays a major role in the county's economy; nearly 85% of the world's supply of wild blueloerries
from Washington Cau t \{WiKipedia, Washington County Maine)

T “I'n 2012, Washington County accounted for 89.3
barrels of 3,191,700 pounds valued at $1.1 million.

T “According to a r epoeberyGommigsianroeMhing)wild dlubberried/i | d Bl
return $25 million to Maine in direct and indirect contributions. The most recent census of
agriculture reported that Washington County has 73% of the wild blueberry acres across Maine.

T “The Uni vea’'ss tMaroift iMaed nExt ensi on Team has been
Aquaculture USA to raise blue mussels alongside pens of Atlantic Salmon in Washington County.
Thisintegratedmultt r ophi ¢ aquacul t urte[haavesthin exeesshof.20,600 e x pe ¢
pounds [of mussels (University of Maine Cooperative Extension)

There are two institution of higher education, Washington County Community College in Calais and the
University of Maine at MachiadVashington County has two hospitals: Calais Regional Hospital and

Downeast Community Hospital in Machias. The following towns/cities have police departments:

Baileyville, Calais, Eastport, Machias, Milbridge, and the Passamaquoddy Tribe. The remé#ieder of
county is protected by the Washington County Sher
Guard Search and Rescue serves the coastline. The Maine Forest Service, Maine Warden Service,
Department of Marine Resourceand Department of Hmeland Security also assist.

.-'J-\-i =
Hancock County was also established in 1789. It borders the ;’; et “-ﬁ
Atlantic Ocean and the counties of Washington, Penobscot, and i ]
Waldo in Maine. The county seat is Ellsworth. Ellsworth is I.f. _
considered the economic center of the Dosast region. '!;’ [
[ L
Hancock County covers 1,586.89 square miles of land. The ’J 4-:

overall population density is 34.3 persons per square mile. P
(Census, Quick Fact$here were 23,875 householdsc¢ording
to 20082012 ACS Estates) and 8,283 housing units in 2013

with 8.6% of those housing unit in multhit structures. ey e f
S ey
“ Ha n c o c lhas @e langdstycoastline of any Maine county '{F"—C-H_f' '
Commercial fishing and touri'r‘l.,x re the county’s m

important industries. Hancock County is homeitadia |
National ParKthe only national park in Maine or the New \L,'
England region, excluding the national sea shore on Cape Co@atiithc Mountairithe highest point

13
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in Maine's coastal regionjackson Laboratoryoted for cancer research, isclted inBar Harbor ”
(Wikipedia, Hancock County, Maine)

Institutions ofhigher educatiorinclude theMaine Maritime Academgt Castine and th€ollege of the

Atlanticat Bar Harbor. The Hancock County Higher Education Center, located in Ellsworth,-s an off

campus center of Eastern Maine Community College and the University of Maine Sy$tera is also

the Hancock County Tecieal Center.Hancock County has four hospitals: Blue Hill Memorial Hospital,

Maine Coast Memorial Hospital, Mount Desert Island HospitalEastern Maine Healthcare in

Ellsworth. The following towns/cities have police departments: Bar Harbor, BuckiSpsnorth,

Hancock, Southwest Harbor, Stonington and Winter Harbor. The remainder of the county is protected

by the Hancock County Sheriff’'s office and the Ma
Rescue serves the coastline. The Maine Fdestice, Maine Warden Service, Department of Marine
Resourcesand Department of Homeland Security also assist.

Population

POPULATION TRENDS

Accordng to the U.S. Census, the 2(d8imated population of Hancock Goty was 55,84%ersons
and32,190in Washington Countyln 2010,Hancockankedas theeighth mostpopulated county in the
state and Washington County reed fourteenth out ofthe sixteen countiesn Maine Only two
counties have fewepeople than Washington County.

The trends in popaltion (see charts belowghow an increase in overall polation in Hancock County
between 2000 an@012and adecline in Washington Countyn Hancock Countyhe following towns
had a greater thaid 8 percentage change in population between 2000 and 2012:

Dedham 19% increase
East Hancock U.T.  29% increase
Ellsworth 21% increase
Frenchboro 60% increase
Great Pond 23% increase
Mariaville 25% increase
Otis 23% increase
Winter Harbor 48% decline

In Washington County, the following towns had geratan an 18 percentage change in population
between 2000 and 2012:

Beals 18% decline
Beddington  69% increase
Eastport 20% decline
Lubec 19% deche
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The Maine Office of Policy and Managemprajects a population decline in both countiestween

2015and 2030 (see chartbelowyt at e Economi st Rector explains, “T
using two pieces of information: The r ecent hi stori calofitgacoumtwt h of eac
populatonandZZounty popul at i on basedon pastassumptions. andlimayenpt ar e
hold into the future.. Towns with smaller popul at]i
projections |l ess reliable than profRecof)i ons for to

The communities with the largest estimated 2012 populations in Hancock County are Bar Harbor
(5,264), Bucksport (4,933) and Ellsworth (7,82A)2012,40% or sixteenf the forty communities in
Hancock County haabpulationsof less than 600 peopleln Washington County, the largest towns are
Baileyville (1,494), Calais (3,069) and Machias (2,184). In 2012, 60% or 29 of the 48 communities in
Washington County had populations of less than 600 people.

Washington County contains large areas of uredeped land and unorganized communitigkich

isolates people, but also builds sedfiance and resourcefulnesdccording to the 2010 U. S. Census,

while there is an overall population density of 12.8 persons per square mile in the county, there are 13
“plantations”, “unorganized territories” and “tow
in these thirteen communities, 2,374 people or 7.2% of the county population live in these extremely

rural areas.In Hancock County the population dsty is almost three times that of Washington County,

with 34.3 persons per square mile and only 221 people living in communities witbr fiees people per

square mile.(U. S. Census Bureau)

Grandparents are increasinglyibg called upon by their children or the state of Maine DHHS to step in

and help raise their grandchildren, whether due to substance abuse, child abuse or poverty. In Maine,
“The number of children | iving i nantykbgrmarethgmraandpar e
8% increase from 2000 to 2010) ... Seven pertcent (7%
headed households [and] approximately 20% of these children have neither parent present and the
grandparents are responsible for theirdia needgGoyer)

“The state removed about 3,200 children from thei
that number was down by more than half, to about 1,50€aid
Therese Cahillowe, director of the Departemt of Health and
Human Services' Office of ChilddaFamily Services) an article in
the Portland Press Herald in 201 Zhildcare advocates said
Maine should put even more effort into reunificatiah families or
kinship care- placing a child with a relative to further reduce
the use of foster care. Maine began using kinship care about seven years ago. Now, aboutfa third o
children removed from a home go to |ive with a re
Maine is moving toward kinship care at a faster rate than the nation as a whole, said Richard Wexler,

who heads the National Coalition for Child Proiect n R éMuphy)m”

*Maine KIDS COUILU13
reports 1,654 children age
0-17 were in DHHS custody
or care in 2012 and 843
children, ages 6.

“Bet ween December 2002 and December 2011, Mai ne s
DHHS care or custody, dropping from a rate of 9.6 per 1,000 children dgem @002 to 4.8 in 2011.
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But in2012, the rate of children of children in DHHS care or custody increased by 2 percent to 6.0 per

1,000 children ages-07. Kinship care continues to be the most prevalent placement type for children

in state care or custody. Howeyegmounger children age05 were more likely to be placed in a kinship

setting (39%) than children agesl8 (27%). The older group was placed more frequently in a
Therapeutic Care setti ng(Mdind Children's Aflianoe) young chil dr e

Hancock County
Trends of Population Growth and Decline
Annual Population

U.S. Census  Estimate Projection

2000 2010 2012 2015 2030
HANCOCK COUNTY 51,791 | 54,418 54,558 | 53,106 | 48,744
Ambherst 230 265 264 254 235
Aurora 121 114 114 123 125
BarHarbor 4,820| 5,235 5,264| 5,084 4,687
Blue Hill 2,390| 2,686 2,676 2,709 2,716
Brooklin 841 824 820 788 662
Brooksville 911 934 930 902 796
Bucksport 4,908, 4,924 4,933 4,701| 3,998
Castine 1,343| 1,366 1,362 1,357| 1,254
Central Hancock UT 138 117 117 106 68
Cranberry Isles 128 141 140 141 138
Dedham 1,422| 1,681 1,686| 1,685 1,710
Deer Isle 1,876, 1,975 1,975| 1,929| 1,765
East Hancock UT 73 94 94 100 115
Eastbrook 370 423 423 429 436
Ellsworth 6,456| 7,741 7,824 7,578| 7,463
Franklin 1,370 1,483 1,484| 1,461| 1,383
Frenchboro 38 61 61 57 59
Gouldsboro 1,941 1,737 1,734 1,564| 1,052
Great Pond 47 58 58 50 39
Hancock 2,147 2,394 2,388| 2,403| 2,374
Lamoine 1,495, 1,602 1,622 1,574| 1,472
Mariaville 414 513 518 538 593
Mount Desert 2,109 2,053 2,057 2,004 1,742
Northwest Hancock UT 4 2 2|x X
Orland 2,134| 2,225 2,216| 2,166 1,961
Osborn 69 67 67 63 50
Otis 543 672 670 708 788
Penobscot 1,344 1,263 1,261| 1,265 1,127
Sedgewick 1,102 1,196 1,190 1,188| 1,140
Sorrento 290 274 273 253 191
SouthwestHarbor 1,966| 1,764 1,765| 1,614| 1,134
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Stonington 1,152 1,043 1,040 938 636
Sullivan 1,185| 1,236 1,241 1,209| 1,098
Surry 1,361| 1,466 1,464| 1,448| 1,365
Swan Island 327 332 331 319 277
Tremont 1,529| 1,563 1,584| 1,555| 1,445
Trenton 1,370| 1,481 1,504| 1,467 1,393
Verona Island 533 544 543 523 456
Waltham 306 353 349 348 340
Winter Harbor 988 516 514 505 461

Sources: U.S. Census 2000 and 2010; Annual Estimates of PopuQibhs
Population Estimates; and Maine Office of Policy and Manageniewn

Population Projections 201230.

Washington County
Trends of Population Growth and Decline
Annual Population

U.S. Census Estimate  Projections

2000 2010 2012 2015 2030
Washington County 33,915 | 32,865 32,463 | 32,469 | 31,068
Addison 1,209| 1,266 1,255 1,300| 1,383
Alexander 514 499 492 494 475
Baileyville 1,686| 1,521 1,494| 1,450| 1,233
Baring PIt. 273 251 248 250 236
Beals 618 508 505 486 385
Beddington 29 50 49 47 52
Calais 3,447| 3,123 3,069 2,985| 2,560
Charlotte 324 332 327 337 350
Cherryfield 1,157| 1,232 1,214| 1,236| 1,279
Codyville PIt. 19 24 24 18 12
Columbia 459 486 479 500 536
Columbia Falls 599 569 549 544 492
Cooper 145 154 152 159 172
Crawford 108 105 104 104 101
Cutler 623 507 505 453 295
Danforth 629 589 589 573 522
Deblois 49 57 56 49 39
Dennysville 319 342 342 332 326
East Central Washington UT 768 728 717 722 696
East Machias 1,298| 1,368 1,347| 1,406| 1,507
Eastport 1,640| 1,331 1,308| 1,196 793
Grand Lake Stream PIt. 150 109 107 98 56
Harrington 882 | 1,004 992 | 1,015| 1,096
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Jonesboro 594 583 584 581 569
Jonesport 1,408 1,370 1,359 1,359| 1,310
Lubec 1,652| 1,359 1,336| 1,275 958
Machias 2,353| 2,221 2,184 2,175| 2,016
Machiasport 1,160| 1,119 1,107| 1,106| 1,056
Marshfield 494 518 518 536 573
Meddybumps 150 157 155 162 172
Milbridge 1,279| 1,353 1,342 1,359| 1,402
North Washington UT 547 499 491 520 525
Northfield 131 148 145 157 181
Passamaquoddy Indian Twp. 676 718 708 790 912
Passamaquoddy Pleasant PlIt. 640 749 739 732 765
Pembroke 879 840 823 827 778
Perry 847 889 910 916 985
Princeton 892 832 819 807 730
Robbinston 525 574 566 593 649
Rogue Bluffs 264 303 297 317 361
Steuben 1,126 1,131 1,118 1,138 1,147
Talmadge 70 64 63 67 69
Topsfield 225 237 234 236 240
Vanceboro 147 140 138 138 129
Waite 105 101 100 100 95
Wesley 114 98 97 91 70
Whiting 430 487 487 506 565
Whitneyville 262 220 219 227 215
Sources: U.S. Census 2000 and 2010; Annual Estimates of PopulQiths
Population Estimates; and Maine Office of Policy and Manageniewn
Population Projections 201230.

MEDIAN AGE AND BIRTHS
Maine has the oldest median age in the nation (43.5year3 6liMe di an” i s a

term used

middle number, meaning half of the population is younger and half are older than the median age. No

other state has a lower percentage of people between the ages of 15 and&5n ¢ o ¢ k

County’ s

median age igvengreater:46.3 years old, according to the 2010 U.S. Censug/ashington County

the median agés 46.1.

Between 2000 and 2010, the number of people who were over the age of 62 increased by 25% in
Hancock County to 22,475 people, 41% of the total pajih. In Washington County, that number

increased byL3% to 14,398 people, 44% of the total population.

The brth rate inboth counties has beedecliningsince 2006following a general statewide trend.he
following chart by Maine Vital Statisticagtrates this shift in population; one contributing factor to the

high median age of people bothMai ne and WHCA' s service

ar ea.
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“This shift in demographics is predicted by State
population by 2030 will be alut the same as it is today. However, it will be significantly older, because
the youngest baby boomer gBelly t hen wil l be ol der t

Maine Resident Births
2003-2012
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Total Live Births by Residence County and Year
2003-2012 Resident Data

County Year

of
Residence 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Total Births | 13,852 | 13,932 | 14,111 | 14,152 | 14,111 | 13,605 | 13,466 | 12,951 | 12,694 | 12,687

Hancock 516 520 532 532 531 514 450 464 476 435

Washington 354 336 348 365 352 314 304 305 307 302

Prepared by Maine Department of Health and Human Services, Maine Center for
Disease Control and Prevention, Data, Research, and Vital Statistics, 10/2013

RACE, CULTURE AND LANGUAGE

Both Washington and Hancock Countiesste gni fi cantly more pr-edominantl
Hi spanic/ Latino” than the United States as a whol
diversity seen in the state of Maine regarding increased numbers of persons who are Black/African

American. However, Washington County has a much higher percentage of persons who are Native
American (5.1%) than theation as a whole (1.2%), specificallye Passamaquoddy people.

The chart below illustrates the 2013 Census Quick Facts profile of ¢ramdirace. By comparison
from the 2010 Census to 2013 figuyéise percentage of Caucasian/White persdas decreased from
92.1% in Washington County afidm 96.9% in Hancock County in 2010.

“The town of Milbridge i n WadHispang populatiofio ounseryiceh as t
area [Hancock/ Washington Counties] as a result of
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i n the Dbl ue {Childang Family @ppsrtunitigdherate (1.7%) islghtly higher than the
Maine statewide rate for Hispanic ethnicity.

Race/Ethnicity Profile

Hancock Cty | Washington Cty| Maine United States
White 96.7% 92% 95.2% 77.7%
Black or African American .6% .6% 1.4% 13.2%
American Indian or Alaska Native | .5% 51% 7% 1.2%
Asian 1% 5% 1.1% 5.3%
Native Hawaiian or Pacific Islande| O 0 0 2%
Two or More Races 1.2% 1.8% 1.6% 2.4%
Hispanic or Latino 1.3% 1.7% 1.4% 17.1%
Source: U.S. Census, People Quick Facts, 2013

Aprofile of primary language for Washington County residstisted on Wikipedidthe online open

source encycloped)a95.0% speaknglish 1.9%Passamaquoddyl.0%Spanishand 1.0%-renchas

their first language.ln Hancock County 1.5%peakFrenchand 1.0%Spanishastheir first language.
(Wikipedia, Washington County, Maindhe U.S. Census American Sunsgedr Average 2008012,

shows that 4.8% of persons over the age of 5 years old in Washington County speak a language other
than Engjsh in the home, leaving 95.2% speaking English alone, as comp&@&d®% in Hancock

Gounty; 93% in Maine and 79.5% in the United Staf€snsus, Quick Facts)

Poverty

HOUSEHOLD INCOME

The U.S. Census Quick Facts repdwds the 20082012 average median household income in Hancock

County is $48,635; $36,486 in Washington County; $48,210 in Maine; and $53,046 in the United States.
(Census, Quick FactsBet ween 2005 and hmeoffaniiasiwithechildrenmgrevd i a n
slightlyfrom $51,700 td553,400, an increase of 3e r cent . However, M®i ne’' s f a
returned to its preecession amountDuring that same time, the .8 median familyincome grew 11

percent while theaverage othe median family income for other Nelangland States (CT, MA, NH, RI, &
VT)increased almost 18 e r ¢ Mairie Children's Alliance)

POVERTY TRENDS

The fiveyear average 2008012 poverty rate was 12.7% in Hanc@dunty; 19.8% in Washington

County; 13.3% in Maine; and 14.9% in the United Stgtésensus, Quick FactBpverty rates continue

to rise statewide and in Washington County. The poverty rate for children under age 18 mse fro

30.9% to 31.3% in 2011 in Washington Courthka ncock County’' s poverty rate
from 20.2% to 19.3% in 201 Across Maine, the poverty rate rose for children an8 years old to

24.2% in 2011, the national rate was 25.8%. Washm@munty has the highest poverty rate for

children in the state of Maine and was 5.5 percentage points above the national rate in 2011.
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Theten-yeartrend in Maine is illustrated below in the following chart provided by inNtene
KIDSCOUNT 2013

POVERTY TRENDS
2001-2011

mall Area Income and Poverty Estmates (SAIPE)
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“In December 2012, 15,293 Maine childesghteen years and younger were TANF recipientigcline

from December 2011 when 23,922aine children were TANF recipients. This dradgicrease- 8,629

children—is the result of themplementation of a stric60 month life timelimit on the receipt of TANF
assistanceandsit ri ct er sanction polsiaaytt mat "i Daulruc@gs tde”
period, thenumber of children receiving SNAP benefitreased from 75,889 in December 2011 to

86,908 h December 2012, a difference of 11,0d8ldren” (Maine Children's Alliance)

Disparities irhousehold incomes vary by communities within both counties, with affluent residents in
rural communities together with people who are barely getting by. The charts below showing poverty
rates by town, illustrates this demographic of localized povertysate
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Hancock County

Comparison of Poverty By Town (2008-2012 ACS Estimates)

Poverty
Poverty | Rate
Rate for | for 65 Cash
Poverty 18 to Years Social Public No

Unemploy- | Rate for 65 Year | and Security | Assistance | SNAP Health

ment Rate | Population | Olds Older Income | Income Benefits | Insurance
HANCOCK
COUNTY 5.3% 12.7% | 12.4% 7.9% | 33.7% 3.1% | 11.6% 15.2%
Ambherst 3.3% 11.6%| 6.6%| 2.5%| 26.9% 0.0%| 9.2%| 20.9%
Aurora 0.0% 4.1%| 9.3%| 0.0%| 28.1% 0.0%| 6.3%| 13.7%
Bar Harbor 4.7% 11.2%| 13.0%| 8.4%| 23.5% 1.4%| 6.2%| 12.5%
Blue Hill 4.1% 12.0%| 10.2%| 9.8%| 39.0% 4.1%| 7.9%| 14.4%
Brooklin 1.7% 9.6%| 9.7%| 4.4%| 39.3% 0.5%| 7.5%| 10.9%
Brooksville 2.1% 5.8%| 5.8%| 6.0%| 41.3% 0.7%| 8.9%| 11.1%
Bucksport 6.9% 19.6%| 15.7%)| 25.2%| 27.7% 8.1%| 22.1%| 13.2%
Castine 3.3% 18.1%| 27.3%| 2.2%| 32.2% 4.1%| 3.6% 6.0%
Central Hancock
uT 6.8% 12.8%| 11.9%| 30.8% 31.7% 0.0%| 36.6%| 27.9%
Cranberry Isles 15.0% 16.3%| 17.2%| 31.3%| 29.2% 0.0%| 0.0%| 30.6%
Dedham 7.3% 6.8%| 7.3%| 5.2%| 24.1% 1.6%| 11.7%| 12.3%
Deer Isle 2.0% 12.9%| 14.6%| 11.9%| 43.8% 1.1%| 14.0%| 16.4%
East Hancock UT 3.8% 0.0%| 0.0%| 0.0%| 0.0% 0.0%| 7.1% 4.3%
Eastbrook 1.5% 5.3%| 3.7%| 17.1%| 25.5% 5.0%| 8.0%| 25.3%
Ellsworth 6.8% 10.1%| 10.0%| 6.6%| 31.9% 4.2%| 12.4%| 17.6%
Franklin 14.4% 20.8%| 19.5%| 3.2%| 35.9% 6.1%| 20.1%| 19.0%
Frenchboro 0.0% 15.1%| 13.3%| 16.3%| 0.0% 0.0%| 12.0% 8.2%
Gouldsboro 7.4% 14.9%| 15.8%| 5.8%| 42.6% 3.1%| 12.3%| 20.1%
Great Pond 0.0% 0.0%| 0.0%| 0.0%| 38.5% 0.0%| 0.0% 0.0%
Hancock 7.1% 7.7%| 7.4%| 5.3%| 40.2% 2.2%| 8.8%| 10.6%
Lamoine 6.4% 6.1%| 6.9%| 4.7%| 33.6% 2.3%| 8.5%| 12.2%
Mariaville 7.8% 15.0%| 12.4%| 3.1%| 28.5% 7.0%| 13.5%| 33.4%
Mount Desert 0.8% 8.1%| 10.4%| 2.6%| 39.2% 0.0%| 2.7% 8.5%
NW Hancock UT 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%| 0.0% 0.0%
Orland 3.7% 8.1%| 11.2%| 0.0%| 34.9% 0.9%| 5.6%| 13.6%
Osborn 0.0% 9.1%| 12.5%| 20.0%| 52.0% 8.0%| 44.0%| 12.1%
Otis 5.7% 8.1%| 7.6%| 0.0%| 24.7% 1.5%| 8.6%| 10.4%
Penobscot 2.2% 15.2%| 11.7%| 13.6%| 47.3% 1.0%| 7.9%| 11.5%
Sedgewick 7.0% 23.2%| 25.5%| 9.3%| 39.8% 1.7%| 18.9%| 20.1%
Sorrento 1.6% 11.2%| 13.3%| 7.8%| 58.3% 4.9%| 3.9%| 12.6%
Southwest
Harbor 2.2% 22.5%| 16.8%| 16.5%| 36.2% 4.5%| 16.8%| 15.5%
Stonington 1.3% 9.6%| 9.2%| 11.0%| 35.3% 0.7%| 17.3%| 25.9%
Sullivan 5.3% 19.7%| 15.7%| 4.7%| 33.7% 3.1%| 11.6%| 15.2%
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Surry 3.9% 10.2%| 10.2%| 7.9%| 32.7% 2.3%| 12.8%| 14.3%
Swan Island 5.7% 1.6%| 2.2%| 1.1%| 48.4% 1.9%| 5.6%| 25.4%
Tremont 5.9% 19.9%| 17.0%| 10.6%)| 33.0% 2.3%| 9.7%| 17.1%
Trenton 5.7% 15.5%| 15.0%| 3.4%| 36.2% 5.5%| 13.5%| 15.0%
Verona Island 5.8% 13.2%| 12.6%| 3.3%| 29.6% 0.9%| 7.0%| 22.9%
Waltham 10.5% 20.8%| 19.6%| 0.0%| 28.4%| 11.2%| 24.1%| 21.1%
Winter Harbor 4.4% 13.8%| 9.5%| 25.8%| 25.3% 0.8%| 12.3%| 29.5%
Sources: U.S. Census, American FactFinder;:ZBd@8American Community Survey &ar
Estimates. Employment figures reflect those 16 years and older in labor force.
Washington County
Comparison of Poverty by Town (2008-2012 ACS Estimates)
Poverty Poverty Cash
Poverty Rate Rate for Rate for Social Public
Unemploy- | for 1810 65 65 Years Security Assistance | SNAP No Health
ment Rate Population Year Olds and Older Income Income Benefits Insurance
Washington County 6.0% 19.8% | 19.6% | 12.9% | 39.2% 5.9% | 23.2% | 13.5%
Addison 5.6% 13.4%| 12.6%| 10.2%| 32.4%| 2.9%| 19.5%| 46.1%
Alexander 2.4% 4.3%| 4.4%| 7.1%| 38.1%| 0.0%| 3.2%| 5.7%
Baileyville 7.9% 8.5%| 10.7%| 3.7%)| 37.6%| 6.3%| 18.6%| 9.3%
Baring PIt. 5.6% 19.5%| 18.7%| 36.0%| 22.5%| 10.1%| 33.3%| 5.2%
Beals 5.2% 19.9%| 24.2%| 11.9%| 42.6%| 3.9%| 26.5%| 13.6%
Beddington 0.0% 10.5%| 21.4%| 0.0%| 44.0%| 7.9%| 0.0%| 0.0%
Calais 1.7% 16.8%| 16.9%| 11.9%| 38.3%| 3.0%| 17.8%| 4.0%
Charlotte 3.7% 11.3%| 12.6%| 9.3%| 43.1%| 2.4%| 13.8%| 15.8%
Cherryfield 6.9% 18.7%| 16.0%| 13.6%| 43.2%| 2.1%| 26.0%| 15.4%
Codyville PIt. 10.5% 11.5%| 0.0%| 60.0%| 55.6%| 0.0%| 22.2%| 26.9%
Columbia 5.2% 20.7%| 20.1%| 21.6%| 30.5%| 4.2%| 25.3%| 26.7%
Columbia Falls 10.1% 17.9%| 18.2%| 17.6%| 44.3%| 2.0%| 26.0%| 14.6%
Cooper 1.8% 12.6%| 16.3%| 5.0%| 56.8%| 2.3%| 11.4%| 2.3%
Crawford 2.2% 7.5%| 8.2%| 0.0%| 20.8%| 4.2%| 4.2%| 7.5%
Cutler 3.2% 17.6%| 17.5%| 13.8%| 49.1%| 4.7%| 26.6%| 12.4%
Danforth 9.1% 25.3%| 26.8%| 18.9%| 44.7%| 11.1%| 28.9%| 15.0%
Deblois 10.5% 12.5%| 0.0%| 33.3%| 75.0%| 0.0%| 31.3%| 25.0%
Dennysville 4.4% 31.6%| 36.9%| 12.5%| 41.5%| 8.5%| 28.0%| 10.0%
East Central Washington
uT 4.3% 27.4%)| 23.7%| 13.4%| 39.4%| 4.0%| 23.1%| 14.1%
East Machias 2.8% 17.6%| 15.5%| 8.9%| 29.8%| 7.8%| 23.0%| 7.8%
Eastport 5.0% 20.2%| 23.1%| 16.2%| 51.1%| 4.5%| 16.6%| 8.8%
Grand Lake Stream PIt. 0.0% 3.5%| 3.2%| 4.5%| 53.1%| 0.0%| 1.6%| 1.7%
Harrington 7.9% 17.5%]| 17.1%| 11.8%| 49.3%| 2.0%| 18.2%| 25.7%
Jonesboro 6.2% 23.5%| 20.8%| 11.7%| 35.3%| 7.7%| 31.1%| 6.3%
Jonesport 4.5% 23.9%| 21.9%| 12.9%| 40.0%| 3.9%| 28.4%| 18.8%
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Lubec 4.5% 18.3%| 14.9%| 14.9%| 54.1%| 8.4%| 23.8%| 12.4%
Machias 6.5% 17.3%| 19.1%| 11.5%| 36.1%| 7.8%| 27.9%| 13.8%
Machiasport 1.2% 10.3%| 11.7%| 10.4%| 36.5%| 2.5%| 18.0%| 18.3%
Marshfield 4.8% 12.8%| 9.4%| 10.1%| 25.4%| 4.6%| 9.7%| 4.1%
Meddybumps 8.3% 15.6%| 17.8%| 0.0%| 30.5%| 0.0%| 8.5%| 27.1%
Milbridge 9.9% 20.9%| 21.2%| 16.3%| 38.9%| 6.6%| 20.8%| 14.3%
North Washington UT 5.2% 34.6%| 37.6%| 11.3%| 52.9%| 5.8%| 14.7%| 28.7%
Northfield 7.6% 12.1%| 9.5%)| 23.5%| 28.8%| 4.1%| 13.7%| 7.3%
Passamaquoddy Indian

Twp. 18.3% 47.3%| 44.1%| 8.8%| 19.8%| 29.7%| 65.4%| 12.7%
Passamaquoddy Pleasan

Plt. 23.5%| 43.6%| 43.4%| 23.7%| 14.5%| 30.3%| 64.9%| 15.9%
Pembroke 6.1% 16.1%| 21.4%| 7.3%| 33.6%| 7.6%| 18.8%| 17.3%
Perry 3.6% 24.2%)| 18.5%| 28.0%| 31.8%| 4.1%| 28.9%| 15.3%
Princeton 10.0% 29.1%| 25.4%| 17.5%| 40.4%| 5.3%| 29.1%| 11.0%
Robbinston 9.0% 10.2%| 12.4%| 6.3%| 42.2%| 8.4%| 22.7%| 13.6%
Rogue Bluffs 6.3% 18.2%| 25.8%| 9.7%| 47.4%| 9.0%| 12.3%| 12.3%
Steuben 7.4% 27.0%| 25.5%| 16.3%| 43.1%| 2.5%| 25.3%| 19.9%
Talmadge 3.8% 56.1%| 51.6%| 54.5%| 59.4%| 0.0%| 21.9%| 7.0%
Topsfield 10.1% 24.4%| 15.9%| 8.0%| 29.0%| 7.2%| 21.7%| 15.9%
Vanceboro 5.1% 9.4%| 11.4%| 5.3%| 50.0%| 9.3%| 20.4%| 50.0%
Waite 7.1% 35.0%| 31.1%| 50.0%| 16.0%| 4.0%| 20.0%| 17.0%
Wesley 0.0% 5.6%| 0.0%| 13.9%| 55.8%| 0.0%| 3.8%| 40.0%
Whiting 7.8% 9.3%| 9.1%| 13.3%| 35.9%| 6.3%| 19.4%| 10.2%
Whitneyville 7.0% 12.8%| 13.0%| 13.3%| 38.9%| 0.0%| 14.4%| 16.9%
Sources: U.S. Census, American FactFinders22d@8American Communigurvey 5Year Estimates.
Employnent figures reflect those 16 years and over in labor force.

Factors Linked to Poverty

HOUSING

In 2014, theCounty Health Ranking Repbrte g a n
were, between the years of 2006 a2610,15% in Hancock County ah@% of households in
WashingtonCountythat reported severe housing problenm&Jniversity of Wisconsin)

to

measur e

severe

There were 23,875 householidsHancock Countfaccording to 2002012 ACS Estimates)ca40,283
housing units in 2013. iy 8.6% of those housing usiarein multi-unit structures. There were 14,096
householdsn Washington Countgind 22,937 housing units in 2013, wahly 7.7% of those housing
unitsin multi-unit structures. The national rate for housing units in rtitlinit structures was 25.9%.
Also he homeownershipate in both counties is above the national rate.

24

housi

ng



WHCA Comprehensive Community Assessment, September 2014

In the conmunity surveys and interviews conducted for this report, participants repdatadntioned
the extreme difficulties paying for deferred maintenance on their homes such as: weatherization,
roofing, and safety repairs. Participants also expressed a nefaubtbelp to make those repairs.
Waiting lists for “section 8" housing choice vouc
extremely long, i.e., measured in yedléaine State Housing AuthorityYhe majority of sulidized

housing is for the elderly and families and most units are located iratigest communities in the

counties (Maine State Housing Authority)

InHancock Countythe subsidizedental unitslisted on thewww.mainehousing.orgvebsiteinclude11
rental propertiesare available to familiein Hancock County, whill are available to seniordn
Washington County, 7 rental properties are available to families, while 35 properties are available to
seniors. Tenants usually pay about one thinfitheir income on rent.(Hancock and Washington
Counties Affordable Housingp@ons)

For the 88 comunities in the two county area i n c-lb ane eedtdl units are available the
following 28 communities:
9 Hancock County: Bar Harbor, Blue Hill, Bucksport, Deer Isle, Ellsworth, Franklin, Mount Desert,
Sedgewick, Southwest Harlr Stonington, Swan’s | sl and, Tr en

1 Washington CountyAddison, Baileyville, Calais, Cherryfield, Columbia Falls, Danforth,
Dennysville, East Machias, Eastport, Harrington, Indian Township, Jonesboro, Jonesport, Lubec,
Machias.

Other housing program in Maine include tBeidging Rental Assistance Program, a transitional housing
voucher program designed to assist persons with mental iliness for up to 24 months or until they are
awarded a Section 8 Housing Choice Voucher or alti@mhousing placement. And, there is a Shelter

Plus Care program, permanent housing voucher program designed to assist homeless persons with
mental iliness on a long term basis. Also there are some private rental units available that were
rehabilitatedusing the Moderate Rehabilitation Program funds and therefore, eligible tenants generally
pay reduced rent. Families in a crisis affecting their housing stability may access a homeless shelter (see
the discussion in the next section) or request finanasadistance from their local municipal General
Assistance office.

While most residents must connect with the Maine State Housing Authority in Augusta, some are served
locally by the Indian Township Passamaquoddy Reservation Housing Authority andagenPRoint
Passamaquoddy Reservation Housing Authority in Washington Cointyin Hancock Countyhere is

the Bar Harbor Housing Authority, Mt. Desert Island and Ellsworth Housing Autlaorityhe

Southwest Harbor Housing Authority.

ThelocalMaine Seacoast Mission provides home repair and weathéon support to homeowners.
Support Serviceor Veteran Families, operated by WHECAn provide financial assistance to prevent
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homelessnessand WHCA provides weatherizationdaassistance withomerepairs. The following
chart illustrates the decline in services provided in the region, due to declining fuadéhipcreasingly
complex eligibility requirementgWashington Hancock Community Agen@igent)

Housing and Energy Services Provided by WHCA

2009

2011

2013

7 households were
helped with past due
rent

10 householdseceived
with financial assistance
to stop foreclosures

98 foreclosure counselini
clients

56 foreclosure counseling
clients

172 Section 8 vouchers
and 6 Moderate Rehab

172 Section 8 Vouchers

162 homes weatherized
plus Expert Energy
Solutions weatherized 1-
strugures

205 homes weatherized

40 homes weatherized

69 homes repaired and
one home replaced

49 homes repaire

32 homes repaired

94 new heating systems
and 12 oil tanks

80 new heating systems
and 25 oil tanks 5 septic
and 2 well replacements;
6 lead abatement repairs

64 new or repaired
home heating systems

800 households receivec
PUC appliance
replacement

16 seniors served by
“Keeping Se
program

137seniors served by
“Keeping Se
program

5,996 households
received reduced
electricity rates

8,094 households receive
reduced electricity rates

3,637 homes received
reduced electricity rate

216 households receivec
“KeeWaMBEn” f

33 households received
“Keep ME Waq

384 households receivec
THAW home energy
assistance

578 households received
THAWhome energy
assistance

502 households
received THAW home
energy assistance

6,004households
received LIHEAP

assistance

6,118 households receive
LIHEAP assistance

4,547 households
received LIHEAP
assistance

The 2012 Report on Poverty describes the trend in the high cost of home ownership.
G¢eKS 0O2ai
YSRALFY LINAOS Ay alAyS 46l a& pr: KAIKSNI AY
increase on par with the increase in income. The rent feb@dPoom apartment has risen 28%
since 2000 while, median imme during the same time period has risen 27%.... The statewide
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affordability of homeownership and rentals has been gradually increasing since 2005.
{AIYATAOIY(H AYLINROSYSYyl Ay K2YS246ySNEKALI I FF¥F2N
signs of the ecomuic recession and collapse of the housing market bubble. Rents have also

become more affordable but have seen less
RNI YIFGAO A YNdM® S PEnhitg
Office, Economics and Demographics Team)

“Mai ne Ho u seloped anh a s
affordability index for both
homeownership and rental. The
affordability index is the ratio of the
home cost or rent cost considered to be
“af fordabl e” at me

In 2010 the affordability index for homeownership in
Maine was .88, up from .70 in 2005 and the affordabili
index for rent was .92, up from .81 2005 In2010, the median home cist or rent cost cost of
affordability index for homeownershiwas .83 in 28% or less of gross incoriseconsidered
Hancock County, the 2nalorst county in the state affordablefor homeownership, 30% for
(along with Lincoln and Yorkunties, which were at rental. Using this index, a score of less
that same rate)and theaffordabilityindexfor rentwas = {44 1.00 means that an area is general
.87, the 7 worst in thestate, out of 16 counties* S o unaffordable, i.e., a household earning
counties with higher poverty rates, suchas Washingto 1 b« area’'s medi an
and Somerset, have better affordability indexes for cover the payment on a median priced
homeownership than counties with lower powgr home @0-year mortgage, taxes, and

r at elsWashington County, thaffordability index insurance) using 28% or less of gross
for homeownership wasl.02, the # hest in the state income. Similarly, a score of less than
and the affordability index for rent was .68 in 1.00 on the rental affordability index
Washington County, the worst in the sta{@laine State
Planning Office, Economics and Demographics Team’

means a househol d
median income could not cover the
payment of rent usig 30% or less of
or 0ss i(Mane &tae Planning
Office, Economics and Demographics
Team)

HOME HEATING

The high cost of heating a home or paying for the
combined utility costs, such as electricity and propane
can put families livingh poverty onthe verge of
disconnection oklectric service®r runni ng out o f includestheadmin@idhA’ s r e s
of the federal LIHEAP and ECIP progranasthe locally funded THAW programhich helpwith home

heating costsand weatherization programs to help heeholds save fuel and stay warfihe local

Maine Seacoast Missi@isoprovides home repair and ve¢herization support to homeowners.

Home weatherization programs are critical for lelegm savings in home heating. Whether homes are
heated with wood, wood pellet&erosene propane or fuel oil, théuel costs continue to rise.The

Maine State Planing Office reports that the cost of heating oil in New England rose from $2.18/gallon in
2009 to a peak of $3.92/gallon in 20XMaine State Planning Office, Economics and Demographics
Team) In September 2014, thaverageprice of heating oiin Maine was$3.14/gallonand in New

England was $3.30/gallon (Vermont oil prices not available for compartsairthe price in the

Downeast region ($3.51/gallon) was the highekevery region withirMaine and New Englan@Maine

Oil)
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Essential home safetgdof repairsmust occur beforaveatherization effortscan proceegas notedoy
participantsin the WHCAComnunity Leadership Interviews,

T “There are 250 roofs thadwertaerdyfix3@ mapragraron t he w

year .’
T “WHCA's development committee is seeking donor
repair roofs]. This is a good direction, but
T “There is a huge gap between the need for home
government pours so much money on fuel assistance each year into energy inefficient homes.
An energy efficient ‘replacement]pboplenehbnoi s pr ov
l onger need LI HEAP, food stamps and other bene

this positivehome replacemenprogram.

“LIHEAP benefits are based on a percentage of federal poverty levels and the guidelines change each
year so tients need to reapply each yeatlHEAP pays a portion of home heating costs, but not all.
When LIHEAP benefits run out, a client may be eligible for EHad#®gy Crisis Intervention Program

(ECIP) funds pplement LIHEAP in emergenci® qualify fo ECIP the household must be beldi@

tank of al or about to be disconnectedThis program can provide up to $400 of emergency heating
assistance in life threatening situationgdouseholdsfan only receive this once a year, and must be a
current, appoved LIHEAP clieht(Washington Hancock Community Agency)

As illustrated in the previous chart, due to declining federal funding and more complex eligibility
requirements, there has been a decline in themher of householdserved inHancockand Washington
countieswith LIHEAP benefifsom 6,004 in 2009 to 4,547 households in 2013.

The number of households assisted with the locally developed THAW fund has increased, however. This
program is funded through local donations.
Excerpted from the WHCA website,
GLY wHwnncx 21 /! &A4GFNIGSR | O2YYdzyAideée FdzyR G2 KSf
Warmth fund (THAW). THAW helps people having difficulty paying home energy bills. Funds
raised from the community assist peopleonhay be just outside the LIHEAP program eligibility
requirements or who have exhausted all other options to heat their homes. People recently out
of work, due to plant closures and layoffs, or who do not qualify for other home energy
assistance programs ay be eligible for THAW.

OGTHAW funds are not tied to income or assets and kick in when all other sources have been
exhaustedTHAW Fund donations provide assistance for Low Income Home Energy Assistance
Program (LIHEAP) ineligible purposes, such aadenmepairs, utility bills and service
reconnections. A typical THAW fund recipient gets agHllon emergency delivery of heating

fuel. (Washington Hancock Community Agency)
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HOMELESSNESS

In Maine in 2013, at least 7,765 people experienced homelessness. Each year on one day in late
January, a statewide survey of people who are homeless gathers information to study the trend and
issues.

The Maine State Housing Authority writes, in a press release about the results2iiXBdPoint in Time

Survey “ Single adults encompassed most ofthrdohe peopl e
the people who were homeless were members of familiesa f i gur e t hat is similar
Center on Family Homel essness’ national average..
they were white (87%), unemployed (83%), from Maine (83.5%) and almost half have at least a high

school educatiorf48%). The majority of people (72%) had been homeless for seven days to six months

prior to the survey. Approximately 38% of the people surveyed were homeless for the first time while

17% are chronically homeless. Almost 18% of the adults surveyedmestc violence survivors, and
approximately 12% are veterans. Also, the majority of adults surveyed suffer from a chronic disability,
severe or persistent ment al (Maide BtatsHousemmAdthog)r chr onii

ThePoint in Time Survdygr the following year (2013) showed a very similar profile. The only
percentags with large variances are fewgeople who reported being homeless for thesfitime
(down to 32.7%) and fewgreople (5%) reporting bieg domestic violence survivoflaine State
Housing Authority)

ThePoint in Time Surveshowed an increase from 2012 to 2013 from 1,050 to 1,175 pgopl¢hat

one day in January when the count occurdnd in the statewideeport onHomeless Shelter Statistics,

there has been a small increase over the past three years in the number of homeless individuals who

use shelters and t he n (@VaheeState bldusing Authdrityni ght s” pr ovi
1 2011: 304,524 bed nights 7,725 clients
1 2012: 326,379 bed nights 7,745 clients
I 2013: 358,284 bed night 7,765 clients

Thepicture of homelessness in Washington and Hanoocitiesis challenging to illustrate, since 2013

was the first time that volunteerparticipated in the Point in Time SurveyAnecdotallycommunity

leaders in the twecounty areahaveseen the face of homelessness in the high scheggdchildren with

no home, the families “bunking up/’tendtiesandotiee anot h
inadequate places.

From theWHCA Community Leadership Interviews

“The homel ess count i s dsuffifgiinccanps, tediseacdanot soantaple op |l e a
because trhieyk "a,r enly]thotrelessRointiniTime Brveycounts the sheltered count;

and outreach count s$sklieaumshoelt eoadnt edAt I n Janua
counted in Hancock County, before it was never tr
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“The homeless shelter has been full, even this summer | t has never been full

“ Al ¢ o h di$ 4 peoblamsoéten people fall through the cracks. People with chronic issues come in
and out of the hospital. They can be on the brink of homelessness, but when they leave the hospital
they cannot go to the homeless shelter. People c

“There are two tent cities in t hadsonsthowsthei n EIl | swo
hospital and the soup kitchen, but people who arertedess only get into services through the
emergency room."”

“Teen homelessness [is a pr obl edhpolclubsGrentdrith? t her e b
How can we reach out and get homeless teens invol

“Teen home loacern. nreashers aresseeing alot of homeless and hungry teens. They need
stable supports in order to finish high school. One school is addressing this through backpacks filled
with food. Washington County has a coalition to address homelessnesss éddwmesuch as neglect
and conflictscont ri bute to teen homel essness.”

Regional homeles shelterqlisted below) pffer a total of 347 beds of which 41 beds are for victims of
domestic violence and 73 beds for people with substance abuse or mémeakil Alexcept those

operated by H.O.M.Ere located outside of Hancock County. There are no shelters in Washington
County. To access a shelter in Bangor, for example, a person or family would need to travel 2.5 hours
from Lubec, the easterdynost @mmunity in Washington County. The next closest shelteruld be3

to 3.5 hours away.

Bangor Area Homeless Shelter, Bangor General Needs (38 beds)

Bread of Life Ministries, Augusta General Needs (26 beds)

Family Violence Project, Augusta DomesticViolence (16 beds)

H.O.M.E., Inc., Dorr House, Orland Mental lliness, Substance Abuse (6 beds)
H.O.M.E, Inc., Hospitality House, Bucksport General Needs (7 beds)

H.O.M.E., Inc., Mandala Farm, East Orland General Needs (18 beds)

H.O.M.E., Inc., St. Fr@a Inn, Orland General Needs (11 beds)

H.O.M.E., Inc., Emmaus, Ellsworth General Needs (25 beds)

Hope House, Bangor Substance Abuse (54 beds)

Knox/Waldo Coalition Hospitality House, Rockland General Needs (22 beds)

MANNA Il nc., @rijah’ s PMencSabstanBeaAbuse (13 beds)

MAPS Shelter Services, Bangor Pregnant/Parenting Women/Children (10 beds)
Mid-Maine Homeless Shelter, Waterville General Needs (48 beds)

New Hope for Women, Rockland Domestic Violence, Safe Homes (8 beds)
Shaw Hose, Bangor Youth (16 beds)

Spruce Run, Bangor Domestic Violence (17 beds)

Togus Veterans Affairs/BOLM, Augusta Veterans (12 beds)
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WHCA' s Support Ser viragmmasdsis withsdcarihgeamdanaintamengrhodsinge s p
for veterans whaare currentlyor at risk of being homelesd he goal is for the veterans and their

families toremain stably housed aftéemporaryfinancial and case managemeassistance

ends. The program can help with rental assistance, security deposits, utifty@ats, transportation

and childcare.

RURAL TRANSPORTATION

Themajority of households ithe two countieshave 12 vehicles, bufor familieswho are financially
insecure the cost of vehicle maintenance, insurance, and the high price of gasoline caahieitpve
and often lesser priorities thandusing, food, and health need#édditionally, the long distances and
huge geographic area make it extremely difficult to provide fixed routes community transportation.
People cannot access food pantries, moadical but important services, such as WIC and ASPIRE,

without reliable transportation. “The biggest is

[insurance]. People cannot get transportation to shop, work and socialize. Mséivales camot be
accessed [by the elderly] because Medicare doesn’

treat ment may not be able to drive.” (WHCA Commun

Furtherexamplso f how transport atilityagoomeéttheir basit reedsa f ami | vy’ s
“The wor ki n goriopty o .epplewhe have folesm have familiesbut not enough money

for a car and food. They don’t qualify for TANF.
car i s e (WelCA/Corhniumi geadership Interviews)

University of New Englarmbnducted a study of transportation needs of 66 LAUNCH clients in March
2012. 89 are traveling with childrehey were asked in the survey to check all the reasons why they
could not get to theidestination.

52% cannot afford repairs

41% do not have a car

30% have a car but a partner takes the car to work

West's Transportation is a private fprofit corporation that provides fixedoute and demand response

public transportation service to commities within Washington county and eastern portions of

Hancock County Passengers are charged a fee to ritlgtercity service is provided between Calais and

Bangor (named Coastal Connection) wiibps in Washington and Hancoadunties along the way.

WHCA is collaborating with West Transportation to pick people up at their homes and connect them
with Wests’' fixed routes in order to |ink people
processing plant.

“Small grassr oot s are asualyconeeeted wihrclourchgsoyide wanspaortation
within their” Meowghreegeaddmni.s a | ocal program where
can obt aWHCA Cordneusity "'eadership Interviews.
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WHCAoperates theSunrise Transtransportation pogram. The program strives to fill the gap in
transportation needs in théwo countieswith its fleet of busses and volunteer driverk 2009 the
program served 3,812 passengers and provided 179,088 total trips. By 2013, that rhaebreduced
to 3,242 passengers and 133,132 total trigge to decreased fuding and a nevstate brokerage
systemfor scheduling rides for clientsvhich hadbeen confusing and unreliable for clienfg/ashington
Hancock Communitfgency)

WHCA also operates tmon-profit Helping Hands Garage, an innovative progthat assists people to
obtain a lowcost reliable vehicle angrovides financial literacy classeghich includes budgeting and
vehicle maintenance skillS’he ppgram*“receives vehicle donations and purchase used, often high
mileage vehicles and then gsthrough them from top to bottom to find and repair any problems
(www.whcacap.ory Participants receive a modestly priced vehicle, low interest loan and reasonable
payment plan. In 2009, WHCA helped 37 peeglurchase affordable cars, 28 car®011 and 64 cars

in 2013

“We need more emphasis on the national level about the uaighallenges of rural transportationVe

need increased funding for community/public transportation. Large businesses need workers and they

need transportation to get to work. Businesses need to also invest in community transportation. The

state of Mane spends only $.50 per person on transportation, which is extremely low compared to

other states. Everyone needs to realize that transportation affects businesses and service access. Both
entities need to invest.” (WHCA Community Leaders

Individual Well Being

HEALTH AND MEDICAL CARE

The following chart highlights the findings from the 2012, 2013 and 2ty Health Rankings and

Roadmaps ReportsThe findings are significant in their comparison of counties in Maine ranked against
oneanother, to the state of Mainand to the best performing couniyn the U.S. in that category. The

report organizes indicators into “health outcomes
health or live births with low birthve i ght s; aocdot stasubhfas smoking, o
violent crime in the community, etc. Each county is ranked based on health outcomes and on health
factor s. According to this report, Washington Co
fortree years in a row and made only slight improver
from 16" to 14". The stark difference in the health of people in Hancock County is presented in the

following chart and maps, with #1 best in state rankingsfdre al t h out come §ih and a r
2014 f or “ h(dmveérsithof Wiscensig r s ” .
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2014 Health Outcomes - Maine 2014 Health Factors - Maine

Rank 1-4 Rank 5-8 1 Rank 9-12 M Rank 13-16 Rank 1-4 Rank 5-8 M Rank 9-12 M Rank 13-16

County Health County Health
Rankings & Roadmaps Rankings & Roadmaps
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"County Health Rankings" for Washington and Hancock Counties 2012-2014 Reports

2012 2013 2014
s 2 = | § 9 s | 8 I .
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HEALTH OUTCOMES
Overall County Ranking out of 16 Counties 16 2 14 1 14 1
Premature Death (Years of Potential Life Lost Befi
Age 75, per 100,000 pop.) 8898 | 5560 | 6390| 5466 | 7971 | 5312 | 6109| 5317 | 7971| 5312 | 6109| 5317
Poor or Fair Health (% Adults Self-Rating) 18% | 13% | 13% | 10% | 17% | 13% | 13% | 10% | 18%| 12% | 13% | 10%

Poor Physical Health Days (Mean Number Days) 4 3.3 | 3.6 2.6 4.1 34 | 3.6 2.6 4 32 | 35 2.5
Poor Mental Health Days (Mean Number Days) 3.6 34 | 36 | 23 38| 34 | 36| 23 | 38| 33| 36| 24
Live Births with Low Birthweights (%<2500 grams) 5.7% | 5.2% | 6.6%| 6.0% | 5.9%| 5.2% | 6.5%| 6.0% | 6.1%| 5.7% | 6.0%| 6.0%
HEALTH FACTORS (select examples)

Overall County Ranking out of 16 Counties 16 3 16 6 16 6
Current Smokers (% adults self-reporting) 25% | 18% | 20% | 14% | 23% | 18% | 19% | 13% | 23%| 17% | 19%| 14%
Obesity (% adults report BMI >=30) 31% | 25% | 28% | 25% | 31% | 25% | 25% | 28% | 32%| 25% | 28% | 25%

No Leisure-Time Physical Activiyage 20+ self-reportint) 31% | 20% | 23% | 21% | 31% | 20% | 23%| 21% | 30%| 21% | 22%| 21%
Excessive Drinking in Past 30 Deysadults selt-reporting) 17% | 17% | 17%| 8% | 18% | 18% | 17%| 7% | 17%| 18% | 17%| 10%

Teen Birth Rate (per 1,000 ages 15-19) 36 22 25 22 36 22 24 21 36 22 24 20

Uninsured 0-64 years of age 17% | 14% | 13%| 11% | 17% | 15% | 12%| 11% | 18%| 16% | 13%| 11%
Ratio of Pop. to Primary Care Physicians 1354:1| 741:1 | 974:1| 945:1 | 1640:1| 836:1 | 952:1 | 1067:1 | 1484:1 691:1 | 935:1 | 1051:1
Ratio of Population to Dentists * * * * 2803:1| 2057:1 | 1995:1| 1516:1 | 2775:1| 2064:1| 1862:1| 1439:1
Ratio of Population to Mental Health Providers * * * * * * * * 343:1| 464:1 | 351:1| 536:1

Preventable Hospital Stays (per 1,000 enrollees) | 74 63 63 49 87 65 59 47 88 74 62 46
Some Post-Secondary Education (Age 25-44) 53% | 59% | 60% | 68% | 54% | 60% | 62% | 70% | 55%| 61% | 62% | 70%
Adults Reporting No Social-Emotional Support 20% | 18% | 17% | 14% | 20% | 18% | 17%| 14% | 20%| 18% | 17%| 14%

Children in Poverty (% of age <18) 31% | 20% | 18% | 13% | 31% | 19% | 19% | 14% | 26%| 19% | 20% | 13%
Children in Single-Parent Households 30% | 32% | 31% | 20% | 33% | 34% | 31%| 20% | 33%| 33% | 32%| 20%
Violent Crimes (per 100,000 pop.) 208 63 120 73 279 [ 74 | 120 | 66 | 243 | 75 122 64
Source: Maine County Health Rankings, Robert Wood Johnson Foundation and University of Wisconsin [* =New Data Category]

The County Health Rankings Repdusiversity of Wisconsirghow the following trends ahe three
year period:

1 The number of premature deaths has decreasaddbth Hancock and Washingtoaunties, the
state.

1 The percentage of peons who describe themselvaspoor to fair healh andthe mean number
of days that individuals were in poor @igalor mental health has been relative unchanged in
the past three years, with no significant improvements for either county.

1 The percentage of live births with a low birth weight has increased in both counties, but
improved in the state. The nationa¢gentage for the best performing county in the United
Statesis steady.

1 There have been slight improvements in the percentage of adult sredkdyoth counties and
Maine.

1 The rates of obesity, physical activéygd excessive drinking have not changedifigantly in
the past three years; however Washington County is less healthy than Ha@oaok, the
state and the best county in the United Statesll of these categories.

1 The teen birth rate wa steady, except at the natiahlevel, where improvemerstare seen.

1 Unfortunately, e number of uninsured persons has increased in both counties.
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9 The ratio of population to physicians is a concern in Washington County, almost double the ratio
in Hancock County.

1 The atio of population to dentists wasignificatly different than the best performing county in
the nationy and there wa a difference of almost 1000 more people per dentist in Washington
County than in Maine as a whole.

1 Washington Counthad the best ratidor population to mental health providers.

1 The rateof preventable hospital stays has increasetoth counties, buhas beersteady for
thestate. Wa s hi ngt on C salmost goulde the mte ef thevieperforming county
in the nation

1 The percentage of persons wilome postsecondary education has increasactoss the board.

1 The percentage of persons reparg no sociaemotional support wa unchanged at 18%
Hancock, 20% Washington, 17% Maine, and Wited States best performing county.

1 The pecentage of childrein poverty has improved Washington County.

1 The percentag of singleparent households hasnly slightly changed.

1 The rate of violent crimes veadramatically higher in Washington County than Hancock County,
Maine and the best performing U.Sohty. Ineach of the three years the rate was more than 3
times the rate for violent crimes in Hancock County amthe past two years, it wadouble the
Maine rate.

In Maine in 2012, 72.6% of children hadtopdate immunizations; while the national rate is 5%.
Only 63.4% of Maine childrernld07 year s of age a“ medeicwaueéd hoaned wint I2i0
a decrease from 65.5% of children in 2010, but higher than the natiatebf 54.4%.

In 2011, 80.5% of Maine children, age$7l received presntive dental care, above the national

percentage of 77.2%.(Maine Children's Alliancefhere aredental prograns at Hancock Dentaaring

Hands Dental Clinic Hllsworth the Bucksport Regional Health Center in Bucksport, and the Maine

Coast Community Dental Clinic in Ellswortimdicators from he 2010 Call to District Actisghows that

in the Downeast district, 28.9% of people in Hancock County and 45.2% in Washingtoyn r€parted

no dental care in the past yeass compared to a state percentage of 32.4%arthermore, 28.8% of
WashingtonCountg dul t s have “tooth | oss to gum disease or
to 19.7% in Maine(Maine Center for Disease Control and Prevention)

Additional highlights from this repartvhich uses data ranging from 26@611include thatHancock

County hadh lower percentage of high school students whorepdit cur r ent al c¢c o hdo | use”
to Maine.Was hi ngt on County (WC) is fsMagannéicanttlhgewbob
areas:
1 25% of WC adultsrepatl* f ai r or poor health” .as compared t
1 36% of WC adults we obese as compared to 27.7% in Maine.
T 32% oWCadultshada “ sedentary | ifestyle” as compared t
T The rate of “di abetes hospitalizations” for WC

of 118.4 in Maine.
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T The rate of peRVsiosnst si nf oWC bwiotvakc3Gohiyhierdharathed a st h me

Maine rate.
9 The rate of fatal motor vehicle crashes was more than double the national rate.

T The “incidence of all cancers” for WC peopl e

NUTRITION AND FOOD SECURITY

Childhood obesity is an epidemic, accordioghe Center for Disease Control and Prevention. From the
2013 Maine Health Index Repgthie persistent health risk of obesity and the correlation with poverty
and education is highlighted:

W

G2 KAt S 2068aArde Fvyz2y3a al Ay SQeadily, ddat2804in 0125tisO02 vy i A Y

encouraging that obesity among high school students has plateaued, remaining steady at 12

Mo: Ay NBOSyd &Sk NaO® | 26 SHSNE || KAIK LINRLIZ2NIA

2PSNBSAIKG @ I NBldBed that Gearly bnigliafe? af Kindeigdriedi®iS and &
5" graders were obese, and one in five 8f 8", 7" and 8" graders [were] overweight.

GLYONBFaAYy3 LIKe&aAOlt | OGA@AGe Aa | 1S& &adNr dsS3

GLY HnanmmI 2y fadultsipaticipagdin endughya&dbid and muscle strengthening
exercise to meet the activity levels recommended in national guidelines.

G CS ¢ SNJ | R drcaing grdups (16%) av&eNdhysically active at the recommended levels.
Only 1216% of adults witmo formal education beyond high school were physically active at
recommended levels. Of note, the 2112 obesity rates in these two groups were
AAIAYATAOlIyGf & KAIKSNIMaikeHealtha AySQa adGFG§S6ARS

The previou€ountyHealth Rankings chart shows ldaok County is healthier in this arézonsistent
with the state of Maineput for WashingtorCounty adult obesity andack of physical aivity are a
concern. People who are overweight or obese are at higher ridkeafrt disease, high blood pressure,
diabetes, stroke, orthopedic problems, and a host of other ailment$e rate of diabetes in
Washington County was 12%, Hancock County 7.8%, Maine 8.7% and the U.@/8n&enter for
Disease Control and Prevention)

Food insecurity is defined by USDA as | ack of *
active, healthy | ife.” The USDA reports on f ami
and very lowfood security. In200 0 1 0 “mor e t han one in ten Maine

secure access to food [and] the rate of very low food security increased in Maine for the@008
period compared to precedingde ar aver ages. spdpuationexpesidrad mdd Mai ne’

insecurity and ofthes6 . 8 % met t he <cat egor yMaioefState PlanginglOfficg, f o o d

Economics and Demographics Team)

In 2012, 31.7% of childrenX¥ years of age were receivi®NAP fod supplement benefit. In Hancock
Countythat percentage was 25% and 41.8% in Washington CountiBothfigureshave increased fim
the previousMaine KIDSCOUN&port. Washington County has the third highest percentage in the
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state of childrerwith SNAP benefits and the second highest percentage of children eligible for
subsidized school lunchHdancockCounty has the thd lowest percentage in the state of children with
SNAP benefits and the fourth lowgstrcentage of children eligible for ssibdized school luncim the
state. (Maine Children's Alliance)

WHCASs the administrator of food through the TEFABgrmam forcommunity sites that feed the

hungry TheWHCAAnnual Reportshowi n 2 95%0Bs of féod wasdeliveredtol ocal pantri es”
Eleven food pantries and soup kitchen are listed in Washington County on the website

www.foodpantries.org Seven are listed in Hancock Cou(fpod Pantrig)

T “There are stark differences from one communi t
of education or lack of jobs, it all ties together. More people are living on the verge of spiraling
into not being able to feed their family. Dependian the location, there are more or less
services available. It comes backtopovertga nut ri ti on. "

T “Food security is an issue. There is regular
pantries in Blue Hill and Ellsworth. 25% oftheresidenton t he peninsul a use t
T “Our food pantries are very busy.. We had three
food. The pantry in Calais is open two days/ w
T “Peopl e ar e otawork hagd ared mdke things happan. We have small, strong
communities that care for each other, | « young chi | dr enaltreatment
such as the Mighty Women of frequently have disruptions in brain
Washington County. They have &list | development that result in impaired physical,
serve to get people what they need mental, and emotional development.*
gui ckly."” (WHCA Community Leadership
Interviews) “Ol der children who
maltreatment frequently perform poorly in
YOUTH AND ELDERLY AT RISK school; commit crimes, including crimes agair]
Youth persons; and experience emotional problems
“One in four MalBne ch kicHas &pressioh Sificiddl thoughts, and
experienced two or more of the following alcohol and substance abuse.**
adverse experiences: socioeconomic hardship
divorce/separation of parent/death of parent, | * Adul t s who have bee

parent served time in jail, witness to domestic | are at an increased risk of smoking, alcoholist
violence, ictim of neighborhood violence, lived | drug abuse, eating disorders, seveigesity,

with someone who is mentally ill or suicidal, | depression, suicide, sexual promiscuity, and
lived with someone with alcohol/drug problem,{ ¢ €r t ai n chronic dise
treated or judged unfairly due to COUNT, 2013.)

race/ethnicity” M&i ne Chi l dr en "Ghild \heha;e &af%w%y?ZSOS

** English, D.J. Spring 1998
The followirg illustration, fromMaine *+* National Center for Injury and Prevention and Contrg

KIDEOWT 2013 shows that in the lowest
income brackets, more children in Maine vs. the nation have two or more adverse experiences.
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Almost 53% of Maine children have experienced Children in Maine & US with two or more

at least one of the following adverse experiences: adverse experiences by family income level
» socioeconomic hardship

» divorce/separation of parent

» death of parent ‘ 34.80%
= parent served time in jail 0-99% FPL

42.90%

witness to domestic violence

» victim of neighborhood violence
»  lived with someone who was mentally ill or

suicidal ‘ 28.60%
lived with someone with alcohol/drug 100-199% FPL

treated or judged unfairly due to
race/ethnicity.

One in four Maine children have had tweo or

more adverse experiences. 200_399% FPL 21'00%

I

19.70%

OuUS mMaine
400% FPL or 9.60%

higher 9.30%

B

FPL=Federal Poverty Level
In 2012, the FPL for a family of 4 {2 adults/ 2 children) was 523,383,

Sowrce: Notionol Survey of Children’s Health. NSCH 201112 Data guery from the Child end Adolescent Health Moasuremant
Initiative, Date Resource Canter for Child and Adolescont Health website. Retrieved [03/26/2013] from www.childheaithdata.org.

In 2010 and 2011, of Maine children age$7”2years of age, the following percentages show the growth
in mental health needd Mai ne (QWHandedr en’ s

Children who have been told by a doctor that they have:
ADD or ADHDNation, 2011: 9.7% Maine, 2011: 11.4% Maine, 2010: 8.3%
Depression: Nation, 2011: 3.8% Maine, 2011: 6.3% Maine, 2010: 5.3%
Anxiety: Nation, 2011: 5% Maine, 2011: 9.8% Maine, 2010: 8%
Behavior or Conduct Problems:
Nation, 2011: 4.1% Maine, 2011: 4.3% Maine, 2010: 4.2%

Statewide in 2011, 36.6% of parents of childrenagesOhad at | east one concern
physical, behavioral or s@l development vs. 32.2% in 20{OMai ne Chi l dren’ s Al |l i an

Indicators of dysfunction in family systems include theocourrence of substance abuse/dependency,

domestic assault, and child abuse and/or neglect. Mental health is one underlying fdclom 2011, | u
over half of all substance abuse treatment admissions also involved a mental health disorder. Over one
quarter had received outpatient mental health services in the past.Yy¢2eller)
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“The numb ebornio Mainb exposed ® or affected by drugs in the womb has increased from
135 in July 2004une 2005 to 835 in July 26d2u n e (R18irke3ealth)

“The American Society of Addiction Medicine repor
about 15 percent nationally since 2010, while heroin use has dowliechce 2007 . " Substan
treatment specialists and law enforcement personnel inéaire seeing this trend of heroin use and
overdose mirrored, and the problem of:
Gt NBAONRLIIAZ2Y RNMHzZ 20SNR2aS Aa y2¢ GKS fSIFRAy3
overdose deaths involving prescriptions painkilledzl R NHzLJX SR Ay GKS LI &ad RS«
Emergency Medical Services calls related to prescription medication overdoses are projected to
rise to almost 3,000 in 2013. There were 1,364 calls in 2011.

GLY GKS | of o3 2@3SNI 1 x> paidkildde thEnSrond &igendod dza S LINS
NEBfl GABST 2yfte m:r: 200FAy GKSY FTNRBY | RNMzZ RSI f
among Mainers 18 to 25 years old; 11% in the age group reportedneaiical use of

prescription drugs in the past year (282011)¢ (MaineHealth

“Heroin arrests by the Maine Drug Enforcement Age
the first quarter of 2013 they constituted 18 percent of arrests (compared with 5 percent in.2010)
(Sorg PhD.)

“Neglected children from households with caregive
as likely to be placed in owtf-home care, than those without drug problems. Neglected children who

lived with caregivers with mental healfiroblems, alcohol problems, or who had trouble paying for

basic necessities were about twice as likely to be placed obnto me car e, ” accor di ng t
study by the Carsey Institute, University of New Hampskik&lsh)

About the same number of reports to DHHS Child Protective Services occurred at the Machias DHHS
office from 2010 to 2012. There was an increase at the Ellsworth offic&llsworth, of the reports of

child abuse which were investigated in 2012, 428tesfound to be substantiated abuse or neglect,
representing 121 children. In the Machias office, 36% of reports were found to be substantiated abuse
or neglect, 63 children in a yeafMaine Department of Health and Human SessgicThe rate for

children in DHHS care or custodysuaigher in Hancock Counf.0/100,000han for Washington
County(3.4) and for Maine (6)0(Maine Children's Alliance)

A big concern is the high incidence of fm@stion drug use, the increase in heroin use, the number of
babies born drugaddicted and the related increases in crime. These factors are changing small
communities across Maine, making once relaxed and safe places feel less secure and more vutnerable t
criminal activity. The Ma wimgen thée ROlMaine KIDSCOUNAl | i anc e
Report:
91 Increasesrom the previous yeain domestic violence reports to police (2011) in both
counties and the state.
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1 Fewer arrests thain the previous yeaof children under age 17 (2011) in both counties
and the state. Washington County has the best performing rate in Maine.

9 Arrests of children for crimes against persons (2011) increfisetthe previous yeain
Hancock County, anchproved in Washington County and Mairi®laine Children's

Alliance)
““The overall c¢crime rate in Maine increased by 5.
1975,” Maine Department o fenMaChukland sai§ia & massreleage.olk e s p e
the same articl e, Public Safety Commi ssioner John

has jumped twefold.” (Ricker)Drugrelated crime is on an epidemic rise in Maine.

“1'n Mai ne, there are 1,582 violent crimes annuall
adults incarcerated..In Maine, 54 perceinBishopf pri so
Josef Ph.D.The rateof violent crimes wa dramatically higher in Washington County than Hancock

County, Maie and the best performing U.Sohty. In each of the three years the rate was more than

3 times the rate for violent crimes in Hancock Couartg in the past two yea it was double the Maine

rate. (University of Wisconsin)

In Maine, according tMaine KIDEOUNBNd theYouth Risk Behavior Surveillance Syr26¢1, 11.3%

of high school students say orpghgsigallyhartoe puipase by ever
their boyfriend or girlfriend during the past 12
physical fight one or more times during the past
have beehl yphgsceada to have sexual intercourse whe
Maine rate of arrests of youth 107 years of age for crimes against persons was 41.7 per 1,000 youth, a
decrease from the previous yedMaine DHHSral Maine DOEMaine Children's Alliance)

Eldery

Issues facing the elderly population includelation,nursing and care facilitiesafehousing, food
security transportation andaccess to serviceandsupport forcaregivers.Elders often ask for someone
to help with maintenance and repairs on their homes and for community transportation services.

A 2010 needs assessment conducted by the University of Maine, Center on Aging identified the

following challengefaced by caregers in Washington and Hancoauaties.

“Tr ans p elong digtance,ddeto-door health services

“Lack of for mal resour ceprbgramsangservices aresprgacoutdfibiyg s er
geographic areas

“ Re s paffordable, flexible, reliable Hnome and outof-home supports

“1 nf or ma |-tosgréadvioforrkatioh throughout communities

“Lack of awar enesenefifsanfdprogmmd r esour ces
“Caregiving i s c c-knpwlesge ofsuppbrt sysesmand tchininggfdcing changing
relationships with loved oneqUniversity of Maine Center on Aging)
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Participants in the WHCA Community Leadership Interviews identified strong concerns for the safety
and care of theelderly n the Downeast region and repeatedly mentioned the strong sense of
independence that can be a barrier to linking people with needed services.

T
T

“We need to help elders stay in their homes.
“We noticed | ess peopl e appl wethegeqgtdiredrsociall HEAP be
security card."”

“Concern for the elderly. Two nursing facilit
Patients have to be relocated out of the count
“Assisted |Iiving centers are also relocating. "’

On c e Hdsustaining, expand the Friendship Cottage program into Washington County. An
increased reimbursement rate is needed tobeselfi st ai ni ng. ”

“Nursing facilities are closing. Advocacy and
adult day care There is no presence of the interagency Coalition on Aging in Washington
County."”

“Literacy is a challenge. People don’t know w
no human contact when seeking a [new service]
“lsol at ed pnereapet mumlzenotielderllamein their homes [is a need]We need

a service to tend to people in their homes. "’
“There is an enormous amount of community comp
neighbor, like Friends in Action, Everybody Eats atdétme Downheast . ”

“There are elderly people who are isolated wit

healthcare and are militantly isolated by choice. Their access to services is through

emergencies. They might live off the grid. They want to ageein ¢ivn space no matter how
inadequateunt i | something happens.”

“ #erybody Eats serve8D-100 people each week and a number of those are regular clients.

They come due to hunger and/or need for soci al
“Housing repair aeea] Medesatfindshave stipulations, infome critaria n

and conditions that stop the people that need
elderly who sign over their homes to their children cannot get help [for repairs and

weat herization]."”

“ Edr chre is the most important priority. People have trouble with all services. Elder medical

care is needed in Washington County. Facilities arestardard and people are afraid of going

to the Machias Hospital, bnotgetphysiciarstogaometong r i de
Washington County.”

“Even the |l ocal hospital is |looking like a tra
Calais and people are transferrirg@angor , which is 2 hours away. "’
“No expansion md iMeda cliig pmoMaem. ”

“We need to recruit | eaders and doers who wil/
give money and help with the needed resources. People over 60 are a great resource who can
share their experi en mangylLeadedshig latdrveews) s. ™ ( WHCA Co
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Community Resources and Partners
In the two-county area, there are numeroggassrootommunity group agenciegnd organizations
working to improve the wll-being of individuals and tstrengthen their communities.Servicegroups

include local Elks, Rotary, Business and Professional Women, Lions, Lioness, Veterans, Sigtiters, Kn
o $tatel regioral agpchlocAWa r s |,

of

Col umbus,

Lygoni a,

Vet erans

organizations, groups and ngaofit organizations are helping to meet the community needs and
strengthen the region.The followindist illustrates the breadth and diversity of that spirit of
volunteerism and/or community involvement at timen-profit social/publicservice level in the region.
(Washington Hancock Community Agen@&f)sworth Camber of CommercgMaine Families of

Washington County)hose highlighted in red indicated some of the many individumisinesses, public
and nonprofit agencies who have partnered in some way with Washington Har@@oeknunity Agency

over the past five years.

Acadia Angus Consulting
Acadia Hospital

Addison Point Agency
Adult and Community
Education

Alzheimer’s Association
(Maine Chapter)

Arnold Memorial Medical
Center

At Home Downeast, WHCA
American Association of
Retired Persons

American Heart Association
AMHC Family Counseling
ASPIRE/TANF Program, DHHS
ARC in Eastern Maine

At Home Downeast
Bangor Harbor Banking and
Trust

Bangor Hydro Electric
Bangor Savings Bank

Bank of America
Barnstormer Design

Barresi Benefits Group
Behavioral and Developmental
Services

Behavioral Health Center
Belvedere Fund

Beth C. Wright Cancer
Research Center

Blue Hill Farmers Market
Blue Hill Memorial Hospital
Blue Hill Public Library
BridgingProgram (prenatal
health)

Broadreach

Brooklin Community Housing
Calais Chamber of Commerce
Calais Farmers Market

Calais Food Pantry

Calais Regional Hospital

Calais Rotary

Camden National Bank
Career Center

Caring Hands Dental Clinic
Castine Farmers Market
Catholic Charities

Catholic Charities Refugee and
Immigration Services

Centre St. Congregational
Church

CF Adams Charitable Trust
Child and Family
Opportunities

Child Development Services
Coastal Enterprises, Inc.
Cobscook Bay Resource
Center

Combatvet er ans
Group

Community Caring
Collaborative

Community Health and
Counseling

Community Transportation
Assoc.

Compass Mental Health
Crystal Consalvi

Deb Burwell

Discovery House

Division of Vocational
Rehabilitation, DOL
Downeast Aids Network
Downeast Community
Hospital

Downeast Family YMCA
Downeast Health Services
Downeast Horizons
Downeast Hospice Cancer
Support Group

Downeast Maine Public
Health District

Downeast Media Outlets
Downeast Partners for
Children and Families
Downeast Rail Heritage
East Grand Health Center
Eastern Area Agency on Aging
Eastern Maine CASH Coalition
Eastern Maine Development
Corp.

Eastern Maine Electric
Company

S u p p o rEdstern Maine Home Care

Eastern Maine Transportation
Collaborative

Eastport Heath Center
Efficiency Maine

Elder Independence of Maine
Ellsworth Area Chamber of
Commerce

Ellsworth Farmers Market
Ellsworth Public Library
Emmaus Homeless Shelter
Everybody Eats
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Fairpoint Communications
Faith in Action Community
Connections

Families United

Family Caregiver Support
Servies

Family First

Family Planning of Maine
Farm Credit/Northeast
AgEnhancement

Farmers Market Coalition
Federal Transit Administration
Finance Authority of Maine
Four Directions

Friends in Action Community
Connections

Friendship Cottage, WHCA
Frenchman Bagonservancy
Friends of Acadia

Giving Tree Partners

Great Pond Mountain
Conservation Trust

Group Dynamics

Gouldsboro Health Clinic
Hancock County Case
Resolution Committee
Hancock County Children’s
Committee

Hancock County Habitat for
Humanity

Hancock County Home Care
and Hospice

Hancock County Planning
Commission

Hancock County Sheriff’s
Office

Hancock County Transition
Team

Handpoints

Harrington Community Mental
Health Program

Harrington Family Health
Center

Healing Hands

Healthy Acadia

Healthy Island Project
Healthy Peninsula

Heart of Maine RD&C
Helping Hands Garage, WHCA
Henry Shein Foundation
H.O.M.E.

Hospice Volunteers of Maine
Immigrant Legal Advocacy
Project

Indian Township Health
Center

Island Community Center
Jasper Wyman and Sons, Co.
JMG United

Katie Beckett Program for
Disabled Children

Knights of Columbus, Co. 1036
Legal Services for the Elderly
Literacy Volunteers

Living Innovations

Machias Bay Area Chamber of
Commerce

Machias Career Center
Machias Farmers Market
Machias Saving Bank

Maine Children’s Trust

Maine Coast Memorial
Hospital

Maine Community
Foundation

Maine Crafts Alliance

Maine Department of
Agriculture

Maine DHHS Elder Services
Maine Dept. of
Transportation

Maine Equal Justice Partners
Maine Farm Bureau

Maine Families of Washitan
County

Maine Federation of Farmers
Markets

Maine KidsKin

Maine Migrant Health
Program

Maine Organic Farmers and
Gardeners Assoc.

Maine Parent Federation
Maine Primary Care Assoc.
Maine Rural Partners

Maine Seacoast Mission
Maine Service Advocates in
Foreign Languages

Maine State Housing
Authority

Maine State Police

Maine Transit Association

Maine Veteran’s Services
Maine Wellness Association
Mano en Manc-Hand in
Hand

Marden’s

MAS Homecare of Maine
Maternal Child Health Nursing
McClI

Milbridge Farmers Market
Milbridge Medical Center
Monique Bouchard Design
Mt. Desert Island Hospital
Muskie School of Public
Service

National ABLE Network
National Worksite Benefits
Group

Neighbors Helping Neighbors
New York University College
of Dentistry

Next Stg Family Violence
Project

Northeast Delta Dental
Northern Maine Development
Corp.

Parker Ridge

Partners for a Hunger Free
York County

Passages Program (diplomas
for teens)

Passamaquoddy Peaceful
Relations

Penobscot East Resource
Center

Penquis Community Action
Program

Pine Tree Legal

Pleasant Point Child Welfare
Pleasant Point Health Center
Pleasant Point Indian
Reservation

Project Linus

Public Health Nursing

Public Utilities Commission
Reflections

Regional Medical Center,
Lubec

Regional Medical Center,
Machias

Rowland French Medical
Center in Eastport
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Robert and
Safe Families for Children
St. Andrew Lutheran Church
St. Croix Health Center

St. Croix Valley Healthy
Communities

Shaw Fund for
Children

Slow Money of Maine

Small Business Administration
Small Business Development
Centers

Small Potatoes Investment

Mary' s

PU.saFheries and Wildlife
Service
USDA Rural Development
Union Trust
United Bikers of Maine
United Way of Eastern Maine
n Universisy of Maine at
Machias
University of Maine at
Augusta, RN Program
University of Maine Center of
Aging
University of Maine Coop.

Washington County Council of

Gov.

Washington County
Emergency Management
Washington County Local
Children’s Cabinet
Washington County: One
Community

Washington County Senior
Companion Program

Washington County Transition

Team
Washington Hancock

Group Extension Community Agency
Special Children’s Friends Univ. of Maine- School of Washington County Homeless
Stepping Stones Social Work Prevention Coalition

Sunrise County Economic
Council

Sunrise County Homecare
Services

Sunrise Education Pathways

Vacationland Resources
Committee

Veteran’s Affairs

Vogi Behavioral Health Center
Waldo Community Action

West’s Transportation
Western Maine Community
Action

Whiting Bay Family Medicine

Wholesome Wave

Sunrise Opportunities Partners wIC
Support Servicefor Veteran Washington County Career WINGS
Families Center Wipfli

Susan G. Komen — Maine
Affiliate

Swan'’s Island Electric

TDS Telecom

The First

The Next Step

Thermal Efficiency Eastport
United Way of Eastern Maine
U.S. Dept. of Agriculture

Washington County Case
Resolution Committee
Washington County Children’s
Program

Washington County
Committee to Prevent Child
Abuse

Washington County
Community College

Women of Washington
County

Wo me heakh Center
Wo me n’
Library
Woodlawn Museum
WQDY-WALZ Radio
Yesterday’s
Zone Radio

s Health

Chi

Perspective of Consumers and Community Leaders

In this section, the results and summaries of four activities to garner thgeetige of the gople who
reside in and/or provideervicesor leadershign Washington and Hancockunties are presented.

Each of these efforts was designed to learn peopiw on the most pressing community needs in the
Downeast region First, anmformal conversation with a small group of widows provides a window into
the concerns of the elderly. Second, the findings of a series of scripted interviews conducted with 22
community leaders are presented (the full transcribed anonymous interviewss dne appendices).
Third, the results o survey of 236 LIHEAP clients conducted by Washington Hancock Community
Agencyhave been analyze further understand trends and issueBourth, surveys conducted about
phone and transportation services in Wiagsgton County for participants inréject LAUNCH are
summarized.Finally, an excerpt from th€hild and Family Opportunities Head Start 2013 Community
Needs Assessmergport shows the findings of surveys conducted with community partners and 184
Head Sart/Childcare parents.
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CONCERNS OF THE ELDERLY

In July 2014a WHCA Manager sat briefly with a small informal group of residents at-infmmne

senior housing complex in Deer Isle. He asked these widows to share their top concerns. This is what he
heard:

“Home repairs are daunting. Thegrmot afford necessary repairs. Contractars not responsive to
“ Hitx J obs. Husbands handled this matter. Specific
responsive to phone calls as in years past.

“Phane scamsareneat op. The women | umped all annoying marKk
They spoke exclusively of telemarketing and/or scams directed at seniors.

“Regardingtransportation, this group used to rent buses to go shopping together for example in Bangor,
but it istoo costly. Specific to WHCigy asked [the WHCA Manag#w]explore options to provide
fixed route for shopping in Ellsworth and/or Bangor.

“Womenshowed greatest interest in learning about WHCA At Home program which provides services to
help people maintain their independence in their own honies.

COMMUNITY LEADERSHIP INTERVIEWS

In July 2014a consultant for WHC Aacilitated a series of interviewsith community leaders to gather

diverse perspectives regarding the challenges people and community service delivery systems are facing
in Washington and Hancock countidsterviews were conducted by phone orperson using a

consistent set of questiorend lasted between 2@5 minutes. The 22 interviewees were held

anonymous in the final report. After transcribing the interviews, the facilitator charted themes which

were mentioned in each interview to illustrate common perspectives.

Interview Questins
1. If people in Washington and/or Hancock County have experienced significant difficulty accessing

community services in the past two years, please explain what type of services; the people
(teens, elderly, people with substance abuse problems, pareits; end why you feel these
services have been inaccessible.

a. Service Access

b. Population

c. Contributing Factors

2. For what ONE (1ype of service do you see the largest gap between need and resources to
meet those needs? Please explain.
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3. What are the communty strengths in Washington and/or Hancock Counties?

4. If you had to choose only one priority, what do you believe is the most urgent community
development issue in Washington and/or Hancock counties?

5. Do you expect to reduce, expand,rapdify your progranfagency/institution size, approach,
options or locations in the next few year§ease explain what you expect to change and why.

Eleven members of the WHCA Board of Directosed@ven management staff at WHCA were
interviewed. Board members represent aelise crossection of the two counties, economically,
professionally and represent both the business and-puoofit sector.

Themes in both community needs and strengths were evident throughout the interviews, as illustrated
on the following chart. The twconcerns mentioned most often were poverty, i.e., access to jobs

paying livable wages (mentioned by 15 of the 22 participants, 68%) and the decline in funding for
community action agencies (WHCA specifically), which has meant decreased programs aad &@rvi

the community. Other top issues of concern were inadequate community transportation, regulatory
challenges, such as the state brokerage system for transportation and funding formulas which negatively
impact areas with low population, rural isolati of people, and inadequate access to quality

education/job and business skills training.

Themes which emerged in the interviews were mentioned by the following percentages of the
participants:

Livable wages / Jobs / Poverty 68%
Funding for WHCA 68%
Community transportation 64%
Regulatory challenges 55%
Rural isolation 50%
Education / Job or business skills 50%
Elder care/elder services 45%
Duplication of effort 45%
Food insecurity 41%
Community / Economic Investment 32%
Sde housing 32%
Fuel / Home heating 32%
Resistance to change or help 27%
Affordable available housing 27%
Information/Communication 27%
Youth life skills / Aspirations 27%
Financial literacy / Case management 23%
Homelessness 23%
Lack ohope or leadership 23%
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Healthy choices / Nutrition 23%

Health care (quality and access) 23%
Substance abuse 23%
Infrastructure / Internet 18%
Mental health / Disabilities 18%
Specialized healthcare 18%

Strengths of the community noted ltlge interviewees included the number of entrepreneurs and small
businesses in the region; the willingness of neighbors to help their neighbors; the spirit of collaboration
at the community level; the volunteers in the community who lead charitable effiocommonly held

pride in the rural nature of the region; the presence of a tourism industry; and the accessibility of policy
makers, including the democratic process. The most commonly mentioned strength in Washington and
Hancock Counties, however, waetspirit of sekreliance in the people who live here. The number of
times these strengths were each mentioned in an interview is illustrated in the following chart.

47



Washington and Hancock Counties Community Leadership Interviews, July 2014
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The following excerpts from the interviews describe the interconnected challengstrengths.

Though each interview happened one-one with the facilitator, when their comments are woven
together, this group of 22 people was eloquent in a collective articulation of the key issues facing the
people of Hancock and Washingtoounties Here are few examples, which one might imagine as a
conversation between the participants. (The full results of the interviews are available in the
appendices and there is much to learn from reading the entirety of their comments about the human
condition in the region and the recommendations of community leaders for action.)
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packed up and left. Nursing homes cannot stay open due to the higkmgage of patients with

Medi care and its | ow rei mbursement rate.”

“There is |l ess access to |imited services due to
counties and that i mpacts nursi ng f detojustifytthe r evenu
funding."”

“The brightest don’'t stay and they don’t come bac

“There is a word of mouth attitude that is negat:
tried.. Aft er a whhingsecanyhappen.dTbey goton viekateiared they mgwe o d
away and they | ose connections with family and co

“lsolation [due to] transportation contributes to

“.Even when people have Mai ne shopgwork tsdrialige. Meglipah ot ge
services cannot be accessed because Medicare does

“1t is a big complicated issue; we seesapeapltéemehd

Il n Washington Gaepgrdplic chatlenge fortranspmortation dnd there is no public
transportation.”

“Transportation is the primary chall enge. It aff
mandate for a state brokerage system. People have not been alglet i@liable transportation services

through the brokerage. I't is a system designed fo
“.Reliable transportation, in this area, means a
affectsthepoot he | ack of income is the contributing fac
“We need to do more for transportation. There 1is

pantri es.
“The winter is the hardest on pe o\pprogramcan@aikeepf ood p
up. We had three calls a day this winter at the local church for food. The pantry in Calais is open two

days/ week because of the need.”

“People are independent, rugged and r enovdioisent and
Yet Washington County is the poorest county east
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“Families have been here for many generations and
As difficult as it is, it's a feeling that you ca
“Peochpalvee | ow expectations of themselves dmatk their
i s unnecessary."””

“El der medical care is neededstantWwastdi.neooalopant
physicians to come to Washington County.”

“Waeed to help the elderly stay in their home saf
“1 n t k/geals,dhere is &lack of healthy living in regards to home repair, specifically roofs. There
is almost no funding. We cannot insulate without a good roof. It is a bigger probMfashington

County."”

“WHCA 3§5&t ef the resources needed for home weather

“There is a huge gap between the need for home re
pours so much money on fuel assistance each year into inefficient homes. An energy efficient
“replacement home” i s pr ov enalonger needdHEAPManchstagnpsa nd [ t

and ot her benefits.?”

“The homel ess shelter [in Hancock County] has bee
summer before.”

“There is no homeless shelter in Washington Count

Hous i ng ophigh forfisttinge bwersd. People are living in overcrowded housing, renting
rooms and sharing quarters. It is hard to find a

“I We need to] educate young people from el ementar
poverty. here is more than what is at home available for their futures. There are some horrible living
conditions here. But there are other avenues. Business and education leaders can inspire youth,

showing them how the world isdifferent jobs and occupationgdelp them have experiences in the

world to be inspired.”

“There are more entrepreneurs with a desire to be
have the resources. They have the skills, the plans and the marketing ideas, but they need fina g . ”
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LIHEAP PARTICIPANT SURVEY

In the fall of 2013 through winter 2014, WHCA staff administered a needs assessment survey to LIHEAP
clients. The survey was offered as optional and the staff assured participants that the results were
anonymous and would not affect their eligibility or nrehgibility for fuel assistance or any other

program at WHCA. The survey asked participantstorate81squi ons on a scale of *“r
“a serious problem” and also asked for basic demo
ended question, “1f you could tell people at WHCA
needsofthgpeopl e I iving in your WHCA stadf bolected,respsisestromwo u |l d

236 persons. This is a sample of the survey.

WHCA Needs Assessment Survey

The purpose of this survey is to help guide the administration and board of Directors
of WHCA in the assessment and development of programs to serve the people of
Washington and Hancock counties.

\\Sﬁﬁ .
dGe
?’ (“\

A\

This survey is strictly optional and will have nothing to do with your eligibility or-elgibility for fuel
assistance or any other program tlyga or a member of your household may apply through the
Washington Hancock Community Agency. Your name will not be put on the survey and your responses
will not be connected in any way to your name. Do you agree to participate?

After each item on the Is t , j ust mar k i f it is Anot a probl em
probl emo, i a moderate probl emod, fla serious probl
are questions you do not want to answer, just skip them.
What about é Not a A slight A moderate | A serious Dondt Doesn
problem | problem for | problem for | problem for apply
anyone? anyone? anyone?
1 | Finding help with
caregiving?
2 | Access to legal help?
3 | A doctor you can go to?
4 | A dentist you camo to?
5 | Health insurance coverage?
6 | A stable job for the adults ir|

this household who can
work?

7 | Enough room in your home
for the people who live here
Housing that is safe?

9 | Rent or mortgage payments
that you carafford?

10 | Enough money to pay othel
monthly bills?

11 | Being able to pay a security

(0]
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deposit?

12

Enough money to buy gas
for a vehicle?

13

A car that is reliable? (if not
a problem, skip to number
17)

14

Reliabletransportation to
and from work?

15

Reliable transportation for
doctor and dentist visits?

16

Reliable transportation for
shopping and other
activities?

17

Enough education for the
adults in your household?

18

A job that pay®nough to
meet your needs?

19

Enough money to buy
clothing, food and other
necessities?

20

People you can talk to whel
things go wrong?

21

The ability to get credit?

22

The ability to pay your
debts?

23

The ability tobudget money
for your household?

24

The ability to read and write
English?

25

Dealing with an emotional
or mental health problem?

26

Dealing with a physical
health problem?

27

Discrimination or prejudice
toward you by othepeople
in the community?

28

The availability of
childcare?

29

Enough money to pay for
childcare?

30

Child care that is safe and
reliable?

31

Child care that is affordable

32 In what city or town do you live?

33 What type of housing best describes where you live now?
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34 Do you own or rent this housing?

35 How many people in yotmousehold?

36 How many in your household are 65 years or older?

37 How many in your household are 18 years of age or younger?

38 Is yours a singlparent household? Yes No

39 Do any adults in your household work more than one job? More than two?

40 Finally, if you could tell people at WHCA just one thing that would help the most to meet the needs of
the people livingn your household, what would it be? (Please use the back if you need more room.)

Thank you so much for your time and attention in completing this survey. Your feedback is important to
us. If you have any guestions concerning the survey, please calb8%944. For more information
about the services and programs offered by WHCA, please call us -@4884or visit us online at
www.whcacap.org.

Of the 236 LIHEAP clients who completed the suraeg,also responded to the demographic questions,
24% ent and 76% own their own home. The average household size is 3.4 persons. The issues affecting
the most people as a “ maenenstablycomaanddranspor@atiors pr obl em
related, and the issueklisted below with the first item affectig the most people as a moderate to
serious problem
1 Enough money to buy clothing, food and other necessities
Enough roney to pay other monthly bills
The ability to py your debts
Enough money to buy gas forvahicle
A job that pays enough to meet youreuas
The ability to get credit
A car that is reliable
Reliable transportation to and from doctor and dentist visits
Reliable transportation for shopping and other activities
1 A stable job for the adults in this household who can work.
Six years ago, in 2008, WHCA conducted a community survey and asked the same set of géestions.
that time, thetop ten issues affecting participants as a moderate to seneare nearly the same, with
the exception of “rentabfomditgade“pagymest soybega

= =4 =4 =4 -4 -4 - -9
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WHCA Needs Assessment Survey Result 2013/14 — All Respondents

Question | What about... Percentage of Percentage of
Number respondents to this | respondents to this
question for whom | question for whom
this is a serious to this is little to no
moderate problem problem*
1 Finding help with caregiving? 8% 48%
2 Access to legal help? 15 48
3 A doctor you can go to? 10 79
4 A dentist you can go to? 20 65
5 Health insurance coverage? 21 68
6 A stable job for the adults ithis household 22 32
who can work?
7 Enough room in your home for the people 6 76
who live here?
8 Housing that is safe? 9 78
9 Rent or mortgage payments that you can 14 58
afford?
10 Enough money to pay other monthly bills? 42 51
11 Being able to pag security deposit? 31 32
12 Enough money to buy gas for a vehicle? 35 50
13 A car that is reliable? (If not a problem, skip 27 57
number 17)
14 Reliable transportation to and from work? 21 68
15 Reliable transportation to and from doctor 24 62
anddentist visits?
16 Reliable transportation for shopping and oth 23 61
activities?
17 Enough education for the adults in your 11 56
household?
18 A job that pays enough to meet your needs? 33 29
19 Enough money to buy clothing, food and oth 44 45
necessities?
20 People you can talk to when things go wrong 13 73
21 The ability to get credit? 33 42
22 The ability to pay your debts? 40 46
23 The ability to budget money for your 20 67
household?
24 The ability to read and write English? 20 67
25 Dealing with an emotional or mental health 14 67
problem?
26 Dealing with a physical health problem? 20 63
27 Discrimination or prejudice toward you by 9 65

other people in the community?
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28 The availability of childcare? 5 40
29 Enough money tpay for childcare? 11 32
30 Childcare that is safe and reliable? 8 33
31 Childcare that is affordable? 10 29

¢CKS NBYIAYRSNI NBaLRyRSR GR2y QiU |y26é 2NJ aR2

Responsst o t he question, “I1If you could tell people
hel p meet the needs of the peopl eincludedrequegtsfarn your
outreach workers to provide social services in the honmacerns about needed repairs for tisafety of

their homes, transportatiorchallengeslack ofjobs,inadequate household incomesstes related to

health or disabilityand not surprisingly, comments were largely about home heating assistance, which

is theinitial reason respondents had connected with WHCA at the time of this sufveycomments

have been organized, for this report, into categories for ease in understanding the trends.

Jobs

“A job for myself. | am obese and cannot gain employment beoafusiee”
“Hel p with job."”

“Finding dependable fulltime employment with benefits

“A jX@b."”
“ Aob for my daughter. She lives w/me and she's 40 yearsradd a job ”
“Better job opportunities.”

Basic Needs / More Income
“ Bility to keep bills paidind maintain as safe house.
“Never Bough (in respose to question 10, enough money to pay bills?)
“Need h edpane and debtricipy ”
“I might need transportation to Portland in November. Help with Rent.
“ \Wuld be money probably all the time”
“Wife: medical insurance, job within 50 miles that pays well, help with food and money. Husband: help
with food and money, furnace repair and cleaning
“Oi | bil I and taxes.”
“ Mre help with paying fuel, electricity, gas étc.
“ Mney to fix our car, help ith leagel fee'gsic) just need help ”
“ @s is always a problem. It is expensive and not too affordable. Food is equally a ptoblem.
“ Mney to pay bills, medical bills, utility bills, for food,.ett
Housing
“ Wt some help for me heating or some heljgth winterizing if possible like they use to with some
people years agb.
“ @ update heating and mold problem”
“No jobs. Help with a house.
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“In response to 17 "Do yoever have enough education?a@enter and maintenance help”

“Disabled; replace wiralvs, doors and insulation”

“ Bndyman helpdr things too difficult for me i.e., recaulking roof, fence repair, occasional help

“ AMifferent way to help people who are renting to own. We need as much help for fixing our houses as
anyone. Ineedwindes, doors, help with furnace, but | don’
the help rate now would be very helpful.

“Home repairs.”’

“Rent with option to buy. Drafty and cold in winter need new windows and doors. Septic and well are in
bad shapég.

“Help with my furnace it doesn't work well. And get help fixing up my htme.

“New roof . ”

“ ®pairing and replacing windows"

“ Bed mae help to help people fix themmome that don't have much money to do it. | real need it.

“ Bit water heater, electric dryer ”

“ Widows, chimney, fuel tank (inside), ceiling painted

“ @neone to help with household chores’

“ iRding a 3 bedroonplace with affordable rent & being able to afford heating oil thru the wintér

“Fix up home."”

“ Bility to get alternate financing tdo needed deferred maintenance on homé

“ &ntal assistance, that is the biggest expense

Home Heating

“None, you guys are so helpful and we appreciate
we need and you guys are so helpfull!l?”

“ Fe onething now would be the help on fuel oil which | get now

“ Mre fuel assistance while the price of fuel is so high

“ &we wouldn't have to worry about fuel IT IS VERY HARD!

“ W have no way to get wood for the whole winter because of money antuslgand is sick ”

“Fusetl .7

“Fuel and | ights.” X2

“Firewood. "~

“Hel p with heating.
“Ooil .

“ &rger amounts for fuel, as $300 doesn't go. far

“ Qicker application processing for the heat assistance. Waiting months for the results of applying is
rather stressful and worrying ”

“ Dide the help to twice a year”

“ Blving enough heat for winter”

“ Wbkt help with fuel would be most helpful”

Keaper oil ”

“ fe fuel assistance is a huge help & is much appreciated

57



”

“Hel ping with fuel assistance.
“ Mrepeopletot ake i n applications.”
“Fuel to heat with.”

“ @ at least be able to get more heating oil or altermas heating help ”
“ el assistance X2
“Heating fuel .”
Transportation

“[I have]no cat”

“ Anonthly gas card for at least $50°

“More help with gasnoney?

“ Aar for doing laundry and grocery shoppint
“More access to transportation”

Outreach

““f in home interviews could be provided by WHCA i
“ & people who are disabled, an outreach workectone to the home ”

“ @ be able to apply to services by telephone from difficulty walkiiig

“ RAings are out there, but you sometime didn't know about them, so ask people

Health

“More qualified doctor/health care in the area’

“Dental Insurance ”

“I need help with health needs amamot afford all the meds | am to take”

“I need dental work and no money to pay for it. Also need more money to buy oil for mygéutdad
to pay for half of itdst year "

“ flee counseling for teenagers”

“ #sist peofe in gaining access to health caré

“ Blp w/ medical for working families”

Disability

“SSl/Disability for help to pay mother for rent and basic needs, "not a problem until recently"

(transportation reliability, question 16)”

“Disability for my husband”

“Dsability for me so that my "wife doesn’t have to
“ Bve MS; help with fuel ”

“ dto help us fix our home up and give my husband a job to fit his disability needs (heating

improvement). Thanks ”

“I have chronic lyme disease and hémeaal it since 2007. It has physically mentally affected my life there

are a lot of jobs | cannot do. | have fought for disability for 4 years, with O luck. Even partial disability

would be helpfull I don't know where to go or what to do, or how to get apiote (sic)help”
58



Misc.
“Not sure at this time (responded disabled to the question on number of jobs)

“They have met all my needs’

“Be careing (sic) and helg’

“ Wis fine ”

“Need assistance for certain thing$

“Continue the good work. Thanks'

“ n response to 3limited; 8- difficulty with up keep; 9 property tax; 13 not; 26-Dr won’'t hel p.
serious problem column. Credit incomé

“Whatever you can help us with”

“ ife tenancy "

“Retired.”

“Nothing at this time."”

“There are not eough services for the elderly”

“[ 1 Hifetime leasd in response to #34 (rent or own)

“No comment .’

“ Aank you for fuel assistance & help | worked all my life

“I thank you all for you do for me”
“ Aey can help you "

fley are already doinggreat joh
“ &ing just as you are, friendly and very helpftil

“ Bw and improved government”

I'm not really sure ”

“ WH @ds been very helpful ”

“1 t hink tdokjgbfodaur hausehatdr’y g
“ & my can certificate active”
“Childcare.”
“Domhder stand.

PROJECT LAUNCH CLIENT SURVEYS

Project LAUNCH (Linking Act i om®ashiogton GbuntwastoneNee d s i
of the initial five LAUNCH sites acrtiss country funded through th&ubstance Abuse and Mental

Health ServiceAdministration to support systenchange for improving services that support young

children and their familiesThe project was administered by the Community Caring Collaborative. In

2012, University of New England, Center for Community and PublicnHB&IE) conducted two

surveys asking clients about issues with transportation and phone service. These are two factors that
contribute to isolation and create difficulties in accessing needed services. Participants in these surveys
have young childrenral, to varying degrees, risk factors which could include being a teen parent;-single
parent family,no high school diploma, receipt of state or federal public benefits, person with mental
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illness or substance abuse in the household, or a chdd/@ars a who has been a victim of abuse,
neglect, violence, grief, etclhe following is summarized from the two surveys.

Phone Survey

UNE surveyed 77 clients in June 2012 and learned the following:

45% do not have a land line phane

12% of those with land linghone said it did not currently work due to unaffordability or a limited plan.
66% have a cell phenbut havdimited access due to limited coveragezaor not enough minutes on
the plan.

A sample of the commentBustrates the issues with lack of sere and affordability.

“Shut off due to | ate payment’”

“Trac-Pboneut of minutes
“Often towers down”
“Safe | +mmdks tp hoofnet he ti me no service”

“No places in the trailer(?) where phone worKks
“No service in Machiasport?”

“Have to text dformmmthdmere enough service to actual

UNE surveyed 9 providers in June 2012 and learned the following:

An average of 20% of clients missed appointments because they could not call. A sample comment,

“We need to lhanol icheéendmsd gexen help them to keep t
(Spence PhD)

Transportation Survey

UNE conducted a study of transportation needs of 66 LAUNCH clients in March 2012. 89% are traveling
with children. They were asked in the surtexheck all the reasons why they could not get to their
destination.

52% cannot afford repairs

41% do not have a car

32% did not have childcare during the time of the appointment

30% have a car but a partner takes the car to work
23% do not lwemse a dri ver
9% have medical restrictions

6% were not able to make or change travel arrangements
3% have no/limited access to public transportation

S

Client Destinations
Combo of medical, store and therapy50%

Medical only 15%
Therapy (behavioral, speechcet 14%
Combo of work and medical 5%
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Drug Replacement Therapy 5%

Store/pharmacy 5%
ASPIRE 3%
wWIC 3%
Prenatal appointment 2%

Sample comments:
“WHCA does not -merddamcsadoratp pfodamtmemts such as WI C. " ..

“WHCA wirlansnpootrt i f there is a working vehicle in
“.WHCA cannot guarantee that they will be able to
“Clients friends sometpilmesnitnrgadisport but | ack of
“Client found altecaatbvekwadswwh&n he

“Client is loosing (sic) license.”

“Client speaks |l imited English, applying for WHCA

young child needs parent to accompany them and then are charged for having siblings in'the car.

CHILD AND FAMILY OPPORTUNITIES COMMUNITY NEEDS ASSESSMENT SURVEY
As part of the 2013 community assessment process, the local Head Start agency, Child and Family
Opportunities (CFO), conducted a community needs assessment survey asking both Headl &hiltlan
Care parents and community partners for their perspective on the needs in both Hancock and
Washington Counties. The interest of parents and partners is largely in the sphere of early childhood
education and care. Thae fSdalalrdadwi2®d 3i Cofmmamitlye ASG
Only the first five issues in each category are excerpted beldvemes which emerged for community
partners wereconcerrs for nutrition and food securitytransportation, housinggental careliteracy,
andear | y intervention services. The top two
domestic violence and drug and alcohol abuse, issues which are among thoseshioittist (see
below)of concerns identified by Head Start and Child Care pardtagsad Start parents, however, did
not highlight concerns for nutrition or food security, in comparison to community partners.
a / C to@mrunity partnersdentified the following needs. Needs are roughly rank ordered by
the frequency of mention within eacltegory.
OEducation Needs
1 Early and family literacy
i School Readiness
9 Nutrition and healthy foods
9 Contact with appropriate intervention services
T / KAf R RS@St2LIYSyiXxXo
Health Needs
1 Good nutrition
1 Poor dental health
1 Dental care

soci al
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Access to health care
HealthySI G Ay 3 X ®

Nutrition Needs

T
T
T
T
T

Education about nutrition and healthy eating
Understanding different foods

Shopping for healthy foods

Education about food preparation
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Social Service Needs

Domestic violencmtervention

Drug and alcohol abuse

Safe and affordable housing

Transportation

[FO1 2F AyO02YS O0LRGSNIEuXd

ParentsNB (0 dzNY SR myn LI NBy (i adzNBSea

do you see as the most pressing issues for childrentadAf f A S &
addition to financial stressors, parents noted concerns about their ability to spend quality family
time together because of other pressing family issues, including jobs. Other comateths

included the following, in nogpticular order:
G9RdzOIF A2y bSSRa

)l
1

Parent education
Family literacy

Health Needs

T
1
1
T

Health insurance
Medical care

Dental care

Drug and alcohol abuse

Nutrition Needs

T

None

Social Service Needs

1

=A =4 =4 =

Affordable child care

Transportation

Job hunting and job security

Affordable housing
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%
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