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Partnerships To Improve 
Community Health (PICH) 
 
Support local partnerships that  
build capacity and implement  
community-level strategies to address  
the greatest predictors of chronic disease. 
 

EMHS received a $4M CDC award 2014.  

       PICH GOALS 
 

1. Improve access to healthy foods   
2. Increase community-clinical linkages for chronic disease prevention  
3. Establish a scaled, accountable prevention network 



PICH Intervention Counties 
 

High Risk Geography 
Excess Chronic Disease Morbidity and Mortality 

 

422,000 Lives 

Healthy Aroostook 
Power of Prevention 
Piscataquis Public Health  
Healthy Northern Penobscot 
Healthy Acadia 
Healthy Waldo County 
Bangor Public Health 
Healthy Sebasticook Valley 
Somerset Public Health 



Food Insecurity In Maine 
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     FACTS: 
 
 

 200,000+ Mainers 
 

 Highest rate in Northeast 
 

 3rd Highest in US for ‘very 
low’ Food Security  

 



Food & Health 



Clinical Community Linkages (CCL) 

   CDC Definition 

“Connections between 

community and clinical 

sectors to improve 

population health.” 

Graphic Courtesy of the Agency for Healthcare Reform and Quality 



Validated 2 Question SCREENING TOOL 

 
FOCUS ON FOOD SECURITY 
 

I’m going to read you 2 statements that people have made about their food 
situation.  For each statement, please tell me whether the statement was 
“often true,” “sometimes true,” or never true for your household in the 
past (X)* months. 
 

“Within the past 12 months we worried whether our food 
would run out before we got money to buy more.” 

 
“Within the past 12 months the food we bought just didn’t 

last and we didn’t have money to get more.” 

Hager, ER, et al. (2010). Development and Validity of a 2-Item Screen to Identify Families at Risk for Food Insecurity. Pe
diatrics, 126:P e26-e32. 
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• Food pantries across Northern and Eastern Maine 
completed a Food Pantry Self-Assessment and 
Goal Planning process. 
 

• The process identified areas of support needed to 
increase the capacity of food pantries to serve 
their communities with nutritious food. 
 

• Technical assistance, capacity grants, and learning 
opportunities are being delivered to food pantries 
based on the Self-Assessment process findings.  
 

Food Pantry Capacity Building  



17% 

13% 

48% 

22% 

We educate our community & donors 
about preferred foods & why healthier 

items are important  

Always or yes

Often

Sometimes

Never or No

Only 30% of pantries in the PICH region regularly 
educate their community and donors about foods 
preferred for donations and why healthier items 
are important. 

Use Hunger and Health in Maine Infographic as a 
tool to educate community members why healthy 
donations are important and appreciated. 

Results: 

Recommendations: 

Sample Food Pantry Self-Assessment Question Results 

Invest in food pantry physical infrastructure to 
increase space to store healthy donations 

Capacity Building: 





Produce display 
installed to promote 

healthy choices. 
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Evaluation PICH Program 
EMMC CLINICAL RESEARCH CENTER  



◦to identify discrepancies in implementation work plan 
and its operationalization  

◦to share experiences among partners and practices to 
adapt and optimize the intervention and the likelihood 
of affecting change  

◦to identify key indicators of program success 

Evaluation purpose 
(What are we hoping to learn?) 



Evaluation purpose 
(What are we hoping to learn?) 
◦What was the short term impact of the project? 

◦Predict sustainability of the collaborations between 
community resources and health systems 

◦Understand perceived benefits and barriers to program 
implementation from all stakeholders 

◦Disseminate real world case studies for expanding 
implementation in similar settings 
 

  

  

  



Methodology 

REFERENCES 
1. Accessed from: https://www.google.com/search?q=evaluation+goals&source=lnms&tbm=isch&sa=X&ved=0ahUKEwjYt-
PLwZTPAhWGbT4KHdt8ASUQ_AUICCgB&biw=1344&bih=682#tbm=isch&q=research+evaluation+funny&imgrc=0WkK2TaWH8jz7M%3A accessed on 9/16/2016 
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Methods 
(How are we gathering information?) 

 Data sources: 
◦ Program planning narratives 

◦ Key informant interviews 

◦ Stakeholder meetings 

◦ Quarterly reports on project progress (Includes constructs such as: 
panel size, # patients screened, # patients referred, # providers 
participated, Geographic area covered ) 

◦ Patient feedback from post card questions 



Key Current Findings 
(What did we learn so far?) 

 Potential reach of the program: 23000 patients, across 6 Maine 
counties,  

 Engaged with 27 different health care practices 

 Resource guides such as of food pantry directories developed for 3 
counties 

 Screening incorporated in EMR systems at 2 sites potentially 
available to all practices in the health system 

 



Case Study 
 Feedback from one of the first sites to implement community clinical 
linkages pilot: 
◦ Positive food insecurity rate of 7% in the first quarter after 

implementation of the food insecurity screen 

 “staff was very surprised at the number of people that have 
screened positive for food insecurity. Also becoming aware that 
there is a place for people to be referred to that is free of charge.   



Patient feedback post card 



PICH CCL Evaluation Preliminary Findings: Key Informant Interviews  

Planning has involved coordinating with practice managers, IT staff, and local food resources. Sites have used different approaches to inform 
providers of the local food resources that exist in the area.  

Two sites are planning EMR-based screening and have identified 
pediatric practices as ideal sites to set up the screening and referral 
process.

One is piloting their process in a smaller family medicine practice, 
and screening patients using a paper form. 

MAs are conducting screenings during intake at the two sites using 
EMRs. Patients with a positive screen at one are referred to a social 
worker or local food resource, and the available services are discussed. 
Providers are able to follow up and enter additional information about 
the patient’s situation in the EMR form.

Patients fill the screening upon checking in at the front desk. If 
they have a positive screen they receive a packet with 
information about local services available, and can also be 
connected with the local HMP for additional support.

There is a concern that 
some patients might not 
discuss their food 
insecurity openly out of a 
sense of pride. 

There is the potential for logistical barriers 
related to use of a paper form, and with 
providers not being aware of the patient’s 
response to screening questions. But the 
practice has done this type of screening and 
outreach to patients so it is a natural.

There was some hesitancy early on among providers 
about asking and discussing the issue with patients, 
and weren’t sure if it was an issue that really affected 
their patients. Some patients get annoyed with the 
number of questions but none have refused to 
answer.

This is something that some providers may have discussed, or may have known 
about local resources, but now there is a formal process for screening, discussing, 
and referring.

This is helping the practice to build and strengthen its relation with other 
organizations in the community

There is a good chance that this will help with patient satisfaction overall. 

Collecting information to report number of patients 
with a positive screen helped demonstrate to 
providers in the practice that this is an important 
issue that patients are dealing with.

Planning

Process

Barriers

Benefits

 

The above information is based on information collected during three semi-structured key-informant interviews conducted to date. Interview questions are related to four overarching areas  - 

implementation planning, screening process, barriers, and benefits.  


