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 A  CKNOWLEDGMENTS 

 The assessment included par�cipa�on of hundreds of South Portland residents through interviews, focus 
 groups, and a community health survey. The informa�on gathered through these efforts is to guide the 
 City of South Portland to gain a be�er understanding of what residents see as the City’s key assets and 
 leading community health needs, perceived barriers to services, and underlying determinants of health 
 and wellness. While through these various methods we did not reach all South Portland residents, we 
 did reach a comprehensive, representa�ve, and inclusive sample of the popula�on; those involved 
 showed commitment to strengthening the City’s ability to serve resident needs – par�cularly for those 
 who are most at-risk for poor health outcomes. 

 The City of South Portland Board of Health and JSI would like to thank everyone who was involved in this 
 effort; par�cularly the city’s community-based organiza�ons, service providers, advocates, and 
 community members who invested their �me, effort, and exper�se in this process. We would like to 
 especially acknowledge the par�cipa�on and support of the South Portland Community Health Needs 
 Assessment Advisory Commi�ee – a dedicated group of residents who guided the assessment’s 
 approach and methods. The Board of Health and JSI would also like to thank departments within the City 
 of South Portland for allowing the assessment to draw on their data resources. This assessment would 
 not have been possible without their support. 
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 I  NTRODUCTION 

 The project was informed by a Request for Proposals issued by the City and informed by the Board of 
 Health. During project implementa�on, the methodology was guided by the forma�on of a Project 
 Advisory Commi�ee, made up of community members from across the City of South Portland. The 
 project objec�ves were the following: 

 1)  Determine priority areas to focus the efforts of the South Portland Board of Health 
 2)  Iden�fy exis�ng community resources, assets, and gaps that may help (or hinder) the ability to 

 meet community health needs in South Portland 
 3)  Iden�fy opportuni�es to use and leverage community resources, with a focus on opportuni�es 

 for collabora�on 

 The analysis sought to iden�fy the priority health needs of the city with an emphasis on engaging 
 residents whose needs may not be revealed by looking at aggregate data across the community. 

 Based on the results of primary and secondary data review and analysis, JSI has proposed three priority 
 areas for the City of South Portland’s considera�on: 

 ●  Mental health 
 ●  Housing 
 ●  Climate change and health 

 The following report describes the data and findings suppor�ng these priority areas. 

 M  ETHODOLOGY 

 Landscape Analysis 
 The landscape analysis was conducted using exis�ng datasets to describe the city’s demographics, and 
 health and social needs. Summary findings were then shared with the Project Advisory Commi�ee and 
 used to support the team in the development of the focus group guides and community survey. For this 
 analysis, factors such as demographics, social determinants of health (income, educa�on, housing, etc.), 
 availability of providers and services, health-related behaviors, and COVID-19 sta�s�cs were considered. 
 Data sources included  US Census, Behavioral Risk Factor  Surveillance System (BRFSS), Maine Integrated 
 Youth Health Survey (MIYHS), U.S. Centers for Disease Control and Preven�on Wonder Data. Much of 
 these data were summarized and provided by the Maine Center for Disease Control and Preven�on in a 
 variety of reports and public datasets available on their website.  All sources are referenced below. 

 Key Informant Interviews  
 Key informants were ini�ally iden�fied by the Community Advisory Board and Board of Health 
 recommenda�ons.  A total of 20 key informants, including  10 city employees, 1 city council member, and 
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 9 community st  akeholders, were interviewed using structured interview guides. Talking points ensuring 
 confiden�ality were included in the guides. Interviews were conducted via Zoom. Interviews took place 
 over two months, from August through September 2022.  

 Community Survey  
 A community survey was developed to distribute to community members to understand their priority 
 health and social needs u�lizing the framework for health drivers provided by the Kaiser Family 
 Founda�on  : 

 The survey was not a random sample distribu�on but was focused on priori�zing key community 
 loca�ons and events. The survey was translated into  Portuguese, French, and Spanish  to engage 
 non-English speakers in the process. 

 To understand priority health needs the survey asked: 

 1.  Social and economic factors that drive health outcomes 
 Economic Stability, Neighborhood and Physical Environment, Educa�on, Food, Community and 
 Social Context, and Health Care System 

 2.  Percep�ons of major health issues in the community 
 Cancer, Heart Disease, Stroke, Asthma & Lung Disease, Maternal Health, Diabetes, Dental 
 Problems, Infec�on & Contagious diseases, Injuries, Memory & neurological issues, Mental 
 Health issues, Substance use issues, Violence, Other 

 3.  Sources of informa�on on public health, health, and community health community members use 
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 A total of 376 South Portland residents responded to the survey, which was distributed from October 
 2022-January 2023. Survey analysis included determining frequencies for ques�ons and, for select 
 ques�ons, reviewing how responses differed based on the age of the respondent. 

 Popula�on Specific Outreach  
 Based on findings from the Key Informant Interviews (KII) and with guidance from the advisory 
 commi�ee, two  priority  popula�ons were iden�fied  to  conduct direct  outreach: youth and mul�lingual 
 city residents. Partner organiza�ons supported recruitment and outreach to individuals. One focus group 
 was held at the high school with the Gay Straight Alliance (GSA); the second was planned with the 
 mul�-lingual members. Due to a snowstorm, the mul�-lingual focus group in-person event was canceled 
 and replaced with individual interviews. Fourteen par�cipants were engaged in the youth focus group 
 and three individuals par�cipated in the mul�lingual resident interviews. JSI developed the focus group 
 guides and then facilitated the focus group and interviews. 

 Limita�ons 
 In collec�ng data, this assessment also had some limita�ons.  Regarding  the landscape analysis, some  of 
 the data  were  from 2019 or earlier. The health and  social landscape within the service area may have 
 changed  significantly  since then given the COVID-19  pandemic. For this reason, the key informant 
 interviews and community survey were important to add to the secondary data. Many aspects, such as 
 employment status, housing status, income, health-related behaviors, and more have not yet been 
 quan�fied based on the effects of the pandemic. Regarding the community survey, the  re were fewer 
 propor�onal  response  s  from the Portuguese, Spanish,  and French communi�es than from 
 English-speaking community members. 

 S  UMMARY  OF  O  BSERVATIONS 

 Popula�on Characteris�cs 
 The City of South Portland is located on Portland Harbor and overlooks Maine’s Casco Bay. It is the fourth 
 largest city in the state, with approximately 25,600 residents. 

 Age is a fundamental factor to consider when assessing individual and community health status. Older 
 individuals typically have more physical and mental health vulnerabili�es and are more likely to rely on 
 immediate community resources for support compared to younger people. The percentage of the 
 popula�on under 18 years of age (17%) is lower than the state overall (22%), while the percentage of 
 residents over 65 years of age is higher than the state overall (19% vs. 16%, respec�vely). 
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 Table 1. Age Distribu�on, 2016-2020 

 South Portland  Maine 

 Under 5 years (%)  3.5%  4.8% 
 5 to 9 years  3.6%  5.1% 
 10 to 14 years  5.9%  5.4% 
 15 to 19 years  6.7%  5.8% 
 20 to 24 years  8.7%  5.6% 
 25 to 34 years  14.2%  12.0% 
 35 to 44 years  10.2%  11.5% 
 45 to 54 years  12.9%  13.5% 
 55 to 59 years  9.3%  8.0% 
 60 to 64 years  6.1%  7.8% 
 65 to 74 years  10.70  12.20 
 75 to 84 years  6.0%  5.8% 
 85 years and over  2.1%  2.6% 
 Under 18 years of age  16.6%  18.7% 
 Over 65 years of age  18.7%  20.6% 
 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 An extensive body of research illustrates the health dispari�es and differences in access and u�liza�on of 
 health care and community services by race and ethnicity. As stated by the Center for American Progress, 
 "these dispari�es are not a result of individual or group behavior but decades of systema�c inequality in 
 American economic, housing, and health care systems." These dispari�es illustrate the dispropor�onate 
 and o�en avoidable inequi�es that exist within communi�es and reinforce the importance of 
 understanding demographics to iden�fy popula�ons more likely to experience adverse outcomes.  1  It 
 should be noted that in May of 2022, the South Portland City Council adopted a resolu�on, proposed by 
 the Board of Health and Human Rights Commission, declaring racism a public health crisis “because the 
 invisible and visible systems it creates damage the health and well-being of all people and cause 
 economic and social harm.”  2 

 Most South Portland residents are white (89%), though the percentage of non-white residents is higher 
 than the state overall (Table 2). Approximately 5% of residents iden�fy as Black or African American, 3% 
 iden�fy as Asian, 3% as Hispanic or La�no, and 3% as two or more races. 

 2  South Portland City Council. "RESOLVE 40." City of  South Portland.  h�ps://www.southportland.org/files/ 
 2116/5296/4718/RESOLVE_40.pdf  . 

 1  Center for American Progress. "Health Dispari�es by Race and Ethnicity." American Progress.  h�ps://www.americanprogres 
 s.org/ar�cle/health-dispari�es-race-ethnicity/ 
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 Table 2. Race and Ethnicity, 2016-2020 

 South Portland  Maine 

 White alone (%)  88.7%  93.7% 
 Black or African American alone (%)  5.1%  1.4% 
 Asian alone (%)  2.5%  1.1% 
 Na�ve Hawaiian and Other Pacific 
 Islander (%) alone  0.00%  0.01% 
 American Indian and Alaska Na�ve 
 (%) alone  0.54%  0.66% 
 Some Other Race alone (%)  0.7%  0.4% 
 Two or More Races (%)  2.5%  2.8% 
 Hispanic or La�no of Any Race (%)  3.1%  1.7% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 Immigrants, refugees, and undocumented individuals are segments of the popula�on that o�en face 
 significant barriers to accessing health and social services.  3  One of the most prominent prohibi�ve 
 factors that influence if individuals seek or maintain services is fear around immigra�on status, which 
 leads to distrust and hesitancy.  4 

 The percentage of individuals in South Portland that were born outside of the United States is more than 
 double that of the state (10% vs. 4%, respec�vely). Approximately half of the foreign-born popula�on in 
 South Portland are not United States ci�zens. Looking across regions of origin among those who were 
 born outside of the United States, 42% were born in Africa. Local reports suggest that the many new 
 refugees and asylum seekers in South Portland have come from the Democra�c Republic of Congo, 
 Angola, and Hai�.  5 

 5  "Asylum Seekers Con�nue to Flow into Southern Maine, Portland Sees 756 New Arrivals in 2023." The Maine Wire. 
 h�ps://www.themainewire.com/2023/03/asylum-seekers-con�nue-to-flow-into-southern-maine-portland-sees-75 
 6-new-arrivals-in-2023/#:~:text=Local%20media%20have%20reported%20that,making%20a%20claim%20of%20asy 
 lum  . 

 4  Hill, Jessica, Darlene Xiomara Rodriguez, and Paul McDaniel. “Immigra�on as a Health Care Barrier in the USA 
 During COVID-19.” Journal of Migra�on and Health 4, (2021),  h�ps://www.sciencedirect.com/science/ar�cle 
 /pii/S2666623521000039 

 3  Kaiser Family Founda�on. "Health Coverage and Care of Immigrants." Kaiser Family Founda�on. 
 h�ps://www.kff.org/racial-equity-and-health-policy/fact-sheet/health-coverage-and-care-of-immigrants/#:~:text=R 
 eflec�ng%20their%20higher%20uninsured%20rates,of%20care%20(33%25%20vs. 
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 Table 3. Residents Born Outside the United States, 2016-2020 

 South Portland  Maine 

 Foreign-born Popula�on per Capita 
 (%)  9.6%  3.6% 
 Popula�on that is Naturalized U.S. 
 Ci�zen (%)  4.5%  2.0% 
 Popula�on that is Not a U.S. Ci�zen 
 (%)  5.1%  1.6% 
 Regions of birth among foreign-born popula�ons 
 Region of birth: Europe  14.7%  23.0% 
 Region of birth: Asia  28.1%  28.5% 
 Region of birth: Africa  42.2%  16.4% 
 Region of birth: Oceania  0.0%  1.3% 
 Region of birth: La�n America  10.7%  10.9% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 In addi�on to immigra�on status, language barriers also prevent individuals from engaging in community 
 services, health care, the economy, and other opportuni�es. In South Portland, 5% percent of the 
 popula�on aged 5 years and older who speak a language other than English speak English less than very 
 well (i.e., have limited English proficiency). This is significantly higher than the state overall (1%). 

 Table 4. Languages Spoken at Home Among Those 5 Years of Age and Older, 2016-2020 

 South Portland  Maine 

 English Only  85.8%  89.5% 
 Spanish  1.3%  0.9% 
 Asian & Pacific Islander Languages  1.7%  0.7% 
 Indo-European Languages  3.2%  3.5% 
 Other  4.4%  0.6% 
 Language Isolated Households (%)  1.1%  0.9% 
 Speak A Language Other than English 
 and Speak English less than “very 
 well”  4.6%  1.4% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 
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 Socioeconomic Status 

 Socioeconomic status, as measured by educa�onal a�ainment, income, employment status, occupa�on, 
 and the extent to which one lives in areas of economic disadvantage, is closely linked to morbidity, 
 mortality, and overall well-being. Lower-than-average life expectancy is highly correlated with 
 low-income status.  6 

 Higher levels of educa�onal a�ainment are associated with improved health outcomes and social 
 development at the individual and community levels. Compared with individuals with more educa�on, 
 people with less educa�on are more likely to experience worse health, more chronic condi�ons, and 
 more limita�ons or disabili�es.  7  The health benefits associated with higher educa�on typically include 
 be�er access to resources, safer and more stable housing, and be�er engagement with providers.  8  It is 
 important to note that in many communi�es, access to educa�onal opportuni�es varies depending on 
 historical context and resource alloca�on. Factors associated with low educa�on that affect health 
 outcomes include the inability to navigate the health care system, educa�onal dispari�es in personal 
 health behaviors, and exposure to chronic stress. Poverty, low educa�onal a�ainment, and limited job 
 opportuni�es are among the top social determinants leading to lower u�liza�on of health care services 
 and poor health outcomes.  9 

 In South Portland, the percentage of individuals with a bachelor’s degree or higher (46%) is significantly 
 higher than the state overall (33%), as was the percentage of individuals with a graduate degree or 
 professional degree (e.g., doctorate, master’s degree) (16% vs. 12%, respec�vely). 

 9  Ranganathan, Priya, and Ann-Leslie Zaslav. "Using  State Administra�ve Data to Measure Healthcare Equity: 
 Challenges, Opportuni�es, and Recommenda�ons for States." Health Equity 2, no. 1 (2018): 30-36. 
 h�ps://www.ncbi.nlm.nih.gov/pmc/ar�cles/PMC5880718/  . 

 8  U.S. Department of Health and Human Services. "Enrollment in Higher Educa�on." Healthy People 2030. 
 h�ps://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/enrollment-high 
 er-educa�on#:~:text=One%20study%20showed%20that%20people,obtain%20any%20higher%20educa�on%20deg 
 ree.&text=Regardless%20of%20how%20old%20someone,social%20interac�on%20and%20intellectual%20s�mula� 
 on. 

 7  Ibid. 

 6  Krieger, Nancy, Pamela D. Waterman, Jarvis T. Chen, and Mathew J. Soobader. "Substan�al Mortality Dispari�es 
 Associated with COVID-19 in Massachuse�s: Differences by Race/Ethnicity, Place, and Cause of Death." American 
 Journal of Public Health 111, no. 11 (2021): 2050-2058.  h�ps://www.ncbi.nlm.nih.gov/pmc/ar�cles 
 /PMC4866586/#:~:text=The%20gap%20in%20life%20expectancy,life%20expectancy%20increased%20over%20�me 
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 Table 5. Educa�onal A�ainment for Residents 25 Years of Age and Older, 2016-2020 

 South Portland  Maine 

 Less than 9  th  grade (%)  2.0%  2.3% 
 9  th  to 12  th  grade, no diploma (%)  2.2%  4.5% 
 High school graduate (includes 
 equivalency) (%)  22.6%  31.3% 
 Some college, no degree (%)  18.3%  19.2% 
 Associate’s degree (%)  9.5%  10.2% 
 Bachelor’s degree (%)  29.2%  20.3% 
 Graduate or professional degree (%)  16.3%  12.2% 
 High school graduate or higher (%)  95.9%  93.2% 
 Bachelor’s degree or higher (%)  45.5%  32.5% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 Like educa�on, income influences all aspects of an individual’s life, including the ability to secure 
 housing, needed goods (e.g., food, clothing), and services (e.g., transporta�on, health care, childcare). It 
 also affects one’s ability to maintain good physical and mental health. Lack of gainful and reliable 
 employment is linked to several barriers to care, including lack of health insurance, inability to pay for 
 health care services and copays, and inability to pay for transporta�on to enable individuals to receive 
 services. Some struggle to find and retain employment for a variety of reasons from mental and physical 
 health issues, to lack of childcare, to transporta�on issues and other factors. Many of the issues 
 associated with COVID-19 are exacerbated by issues related to socioeconomic status (SES). Research has 
 shown that test posi�vity rates and tes�ng delays were higher in low SES municipali�es; indeed, there is 
 a strong correla�on between low SES and COVID-19-a�ributed deaths. Data show that people in low SES 
 municipali�es were unable to reduce their mobility (e.g., quaran�ne, work from home, social distance) 
 as much as those in more affluent communi�es.  10 

 The median household income in South Portland was significantly higher than the state overall ($67K vs. 
 $59K, respec�vely). Looking across popula�on types (Table 6), the percentage living in poverty was lower 
 than the state overall. While these figures are encouraging, there are pockets of poverty throughout the 
 City, especially among those who are newer immigrants or refugees. 

 10  Mena, Gonzalo, Pamela Mar�nez, Ayesha Mahmud, Pablo Marquet, Caroline Buckee, and Mauricio San�llana. 
 “Socioeconomic Status Determines COVID-19 Incidence and Related Mortality in San�ago, Chile.” Science 372, 
 6545 (2021). h�ps://pubmed.ncbi.nlm.nih.gov/33906968/?. 
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 Table 6. Educa�onal A�ainment, 2016-2020 

 South Portland  Maine 

 Median household income (dollars)  $67,198  $59,489 
 Popula�ons living in poverty 
 Individuals overall  9.7%  11.8% 
 Individuals under 18 years of age  9.3%  14.0% 
 Individuals over 65 years of age  7.8%  8.5% 
 Families  6.0%  7.9% 
 Female head of household, no 
 spouse present  14.8%  26.5% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 Housing 
 Lack of affordable housing and poor housing condi�ons contribute to a wide range of health issues, 
 including respiratory diseases, lead poisoning, infec�ous diseases, and poor mental health. At the 
 extreme are those without housing, including those who are unhoused or living in unstable or transient 
 housing situa�ons.  People without secure housing  are more likely to delay medical care and have 
 premature  mortality rates up to four �mes higher  than those who have secure housing. Adults who are 
 experiencing homelessness or living in unstable situa�ons are more likely to experience mental health 
 issues, substance use, in�mate partner violence, and trauma; children in similar situa�ons have difficulty 
 in school and are more likely to exhibit an�social behavior. 

 Over the past several years, South Portland and  its  surrounding communi�es have become  homes  for 
 refugees and asylum seekers fleeing civil unrest in their  na�ve  countries. Th  e  City has made  significant 
 efforts to house these new Mainers; City  o  fficials  report there are nearly 800 homeless residents and 
 asylum seekers housed in South Portland motels and hotels, which have been converted into affordable 
 living space to accommodate housing needs for these popula�ons.  11 

 The housing situa�on in South Portland is like that in many major municipali�es in the northeast region 
 of the United States; all forms of housing are expensive, and costs have increased sharply over the past 
 several years. As seen in the figure below, taken from the South Portland Housing Needs Assessment and 
 Strategy, wages in nearly all sectors have not kept up with the increasing housing costs, making it difficult 
 for individuals to purchase and rent homes in the region. The average price of a single-family home in 
 2020 was $356,700.  12  . 

 12  Ibid. 

 11  Crane Associates Inc and Economic & Policy Resources. “City of Portland Housing Needs Assessment and 
 Strategy.”  h�ps://go.boarddocs.com/me/sport/Board.nsf/files/CF9GZQ46438A/$file/A�.%201%20-%20Final%20Ho 
 using%20Report_05.20.2022.pdf 
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 Figure 1. South Portland 2020 Average Wages by Sector and Renter Housing Wage 

 Source: South Portland Housing Needs Assessment and Strategy, 2022 

 Healthy Food Access 
 Food insecurity is one of the na�on’s leading health issues; research has shown that food-insecure 
 children are at least twice as likely to be in poor or fair health and more likely to have asthma than 
 children who are not food insecure.  13  Food-insecure older adults are more likely to have depression, 
 asthma, diabetes, and conges�ve heart failure compared to those who are not.  14  Food insecurity is more 
 prevalent among households of single-parents, Black, Hispanic/La�nx, individuals with disabili�es, older 
 adults with chronic condi�ons, and immigrants.  15  ,  16  ,  17 

 17  "Why Hunger Hits Immigrants and Refugees Harder."  Embarc Iowa. 
 h�ps://www.embarciowa.org/blog/why-hunger-hits-immigrant-and-refugees-harder  . 

 16  Food Research & Ac�on Center. "Hunger Is a Health  Issue for Older Adults." 
 h�ps://frac.org/wp-content/uploads/hunger-is-a-health-issue-for-older-adults-1.pdf  . 

 15  Benjamin, Kelsey Hunt, and Timothy M. Lash. "Addressing  Racial Dispari�es In Maternal Mortality: 
 Mul�dimensional Approaches." Health Affairs Blog, May 13, 2021.  h�ps://www.healthaffairs.org/do/ 
 10.1377/hblog20210513.420153/full/  . 

 14  "Senior Hunger Research." Feeding America. Accessed  May 18, 2023.  h�ps://www.feedingamerica.org/ 
 research/senior-hunger-research/senior  . 

 13  C  handra, Amitabh, Jonathan Skinner, and Kevin Williams.  "The Innova�on Gap: How Excessive Spending and 
 Misaligned Incen�ves Limit Breakthroughs in Medicine." Health Affairs 34, no. 2 (2015): 222-228. 
 h�ps://www.healthaffairs.org/doi/10.1377/hlthaff.2015.0645  . 
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 In South Portland, approximately 9% of households receive Supplemental Nutri�on Assistance Program 
 (SNAP) benefits compared to the state percentage of 13%. This indicator is relevant because it iden�fies 
 vulnerable popula�ons that are more likely to have mul�ple health access, health status, and social 
 support needs. When combined with poverty data, providers can use this measure to iden�fy gaps in 
 eligibility and enrollment and provide resources to pa�ents. 

 Beyond the ability to simply access enough food, the nutri�onal value of the food available to the 
 popula�on should also be considered. In Cumberland County, 4% of residents reported that they had 
 limited access to healthy foods.  18 

 Built Environment and Accessibility 

 The built environment, and one’s ability to navigate their community, have significant influences on 
 health. Whether an individual has access to affordable and available public transporta�on, walking and 
 biking routes, safe sidewalks, and green space directly affects their ability to work, a�end school, receive 
 health care and other services, exercise, and more.  19  It is important that the community is accessible to 
 all individuals, including those with disabili�es. 

 The City of South Portland has many natural and structural assets. The City released an Open Space Plan 
 in 2019, which aimed to iden�fy exis�ng open spaces and presented a strategy for preserving and 
 expanding open space networks in the city. As part of this effort, a community survey was disseminated 
 to residents, with more than 700 responses. Nearly 90% of respondents said that open space was 
 important to them and their families; the highest priori�es were to protect significant natural resources 
 and wildlife habitats, maintain community character, and provide open space that was easily accessible. 
 Currently, the city has 375 acres (4% of total land area) devoted to city and school parks, 25 acres in 
 conserva�on easements, and more than 12 miles of trail networks.  20 

 Health Care Indicators 

 Whether an individual has health insurance – and the extent to which it helps pay for needed acute 
 services and access to a full con�nuum of high-quality, �mely, and accessible preven�ve and disease 
 management or follow-up services –is cri�cal to overall health and well-being.  21  Access to a usual source 
 of primary care is par�cularly important, since it greatly affects the individual’s ability to receive regular 
 preven�ve, rou�ne, and urgent care and to manage chronic diseases. In South Portland, the percentage 
 of individuals with private health insurance coverage (76%) is significantly higher than the state overall 
 (71%), while the percentage with public coverage is significantly lower (30% vs. 37%, respec�vely). 

 21  h�ps://www.ncbi.nlm.nih.gov/pmc/ar�cles/PMC2881446/? 

 20  “Open Space Plan, City of South Portland, Maine.” 2019. 
 h�ps://www.southportland.org/files/6415/9421/4011/Open_Space_Plan_Appendix_Q_to_Comprehensive_Plan.p 
 df 

 19  Centers for Disease Control and Preven�on. “Impact of the Built Environment on Health.” 2011. 
 h�ps://www.cdc.gov/nceh/publica�ons/factsheets/impacto�hebuiltenvironmentonhealth.pdf? 

 18  Ibid. 
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 Table 7. Health Insurance Coverage Among Civilian Non-Ins�tu�onalized Popula�on, 
 2016-2020 

 South Portland  Maine 

 With health insurance coverage  93.20%  92.40% 

 With private health insurance  76.10%  70.80% 

 With public coverage  30%  37.20% 

 No health insurance coverage  6.80%  7.60% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 Research has shown that individuals with physical, mental, and intellectual disabili�es experience 
 significant disadvantages related to the social determinants of health and associated dispari�es, 
 including lower levels of educa�onal a�ainment and income, lower screening rates, higher rates of 
 obesity, and more difficulty accessing health services.  22  In health care, there has been increasing 
 recogni�on of health dispari�es by demographic characteris�cs (e.g., race, ethnicity, income, gender 
 iden�ty), but less so for those with disabili�es.  23 

 In South Portland, 13% of residents iden�fy as having a disability. The percentage of young people under 
 18 years of age with a disability (3%) is significantly lower than the state overall (16%), as is the 
 prevalence among the 18-64 years popula�on. 

 Table 8. Percentage of the Popula�on with a Disability, 2016-2020 

 South Portland  Maine 

 Percent of popula�on with a 
 disability  12.7%  15.9% 
 Under 18  3.4%  8.6% 
 18-64  16.7%  24.7% 
 65+  74.9%  71.1% 

 Source: US Census Bureau, American Community Survey 5-Year Es�mates, 2016-2020 

 Mental health, including depression, anxiety, stress, and trauma, was overwhelmingly cited as the 
 leading health concern for both youth and adult residents in South Portland. Mental health issues among 
 youth have been increasing in Cumberland County over the last decade and were significantly higher in 
 2021 compared to 2009 (Figure 2). In fact, in 2021, more than one-third of high school youth in 
 Cumberland County (35%) reported feeling so sad or hopeless almost every day for two weeks or more 
 that they stopped doing some usual ac�vi�es. Par�cipants in focus groups and interviews discussed the 
 significant burden of stress and anxiety, especially as it relates to socioeconomic status (e.g., poverty, 

 23  h�ps://www.ncbi.nlm.nih.gov/pmc/ar�cles/PMC4355692/? 

 22  h�ps://www.healthaffairs.org/doi/10.1377/hlthaff.2011.0613? 
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 income, cost of living) and trauma, as experienced by refugees and asylum seekers. The popula�on 
 experiences profound long-term effects on mental health and emo�onal well-being as a result of 
 marginaliza�on and disenfranchisement. 

 Figure 2. Percentage of Cumberland County High School Youth Feeling Sad or Hopeless, 
 2009-2021 

 Source: Maine Integrated Youth Health Survey (High School, 2009-2021). Percent that answered “Yes” to the ques�on: “During 
 the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped 
 doing some usual ac�vi�es?” 

 Substance use was also iden�fied as a concern, par�cularly as the opioid crisis persists and con�nues to 
 impact the health and well-being of residents, families, and en�re communi�es. In Cumberland County, 
 drug-induced deaths have increased significantly over �me, from 12.3 per 100,000 in 2007-2011 to 27.3 
 per 100,000 in 2015-2019. The rate of alcohol-induced deaths and past 30-day cannabis use among 
 adults has also increased significantly over �me, as seen in Table 9. 

 Youth substance use of cannabis and tobacco are priority concerns of South Portland youth as reported 
 in our youth focus group. Data from the 2021 Maine Integrated Youth Health Survey report that in South 
 Portland, 32.3% of students have ever used an electronic vape product, 16.3% of students said they used 
 an electronic vape product in last 30 days, and 20.1% of students said they used marijuana at least one 
 �me in last 30 days. 

 We know that Cumberland County is the most populous county in the state – it also typically has the 
 highest number and propor�on of drug-related deaths. Between January-July of 2022, there were 75 
 drug deaths in Cumberland County, accoun�ng for 19% of drug deaths across the state.  24 

 24  Maine Drug Data Hub. 2022. h�ps://mainedrugdata.org/interac�ve-data-dashboards/ 
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 Table 9. Substance Use Sta�s�cs 

 Source: Image taken from the Maine Shared Community Health Needs Assessment Cumberland County Report 

 Cardiovascular and cerebrovascular diseases, such as heart disease and stroke, are affected by several 
 health and behavioral risk factors, including obesity and physical inac�vity, tobacco use, and alcohol use. 
 Hypertension, or high blood pressure, increases the risk of more serious health issues, including heart 
 failure, stroke, and other forms of major cardiovascular disease. Na�onally, rates of high blood pressure 
 and heart disease vary by race and ethnicity. For example, high blood pressure is more common among 
 non-Hispanic Black adults (54%) than white adults (46%), and less common among non-Hispanic Asian 
 adults (39%), or Hispanic adults (36%).  25  Addi�onally,  age-adjusted death rates for heart disease are 
 highest among non-Hispanic Black adults (208 per 100,000) compared to white (168.9), Hispanic 
 (114.1),and Asian/Pacific Islander (85.5) adults.  26  Intersec�onality recognizes that health dispari�es by 
 race and ethnicity are not solely influenced by one's racial or ethnic iden�ty but also by the intersec�ons 
 of various social iden��es, such as gender iden�ty, socioeconomic status, and sexual orienta�on, which 
 further compound and exacerbate inequi�es in health care outcomes. 

 The most common risk factors for cancer are age, family history of cancer, alcohol and tobacco use, diet, 
 exposure to cancer-causing substances, chronic inflamma�on, and hormones. Na�onally, cancer 
 incidence and mortality rates con�nue to decline, as recommenda�ons and requirements around 
 screening and preventa�ve care are implemented. 

 26  Centers for Disease Control and Preven�on. "Na�onal  Center for Health Sta�s�cs: Heart Disease Spotlight." 
 h�ps://www.cdc.gov/nchs/hus/spotlight/HeartDiseaseSpotlight_2019_0404.pdf  . 

 25  Centers for Disease Control and Preven�on. "High  Blood Pressure Facts." 
 h�ps://www.cdc.gov/bloodpressure/facts.htm  . 
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 Looking across chronic disease risk factors, percentages in the South Portland-Portland Major 
 Metropolitan Sta�s�cal Area are low compared to Maine overall. The only excep�on is the percentage of 
 adults ever told that they had high blood pressure (30% vs 28%, respec�vely). 

 Table 10. Chronic Disease Risk Factors 

 Source: Image taken from the Maine Shared Community Health Needs Assessment Cumberland County 
 Report 

 K  EY  I  NFORMANT  I  NTERVIEW  F  INDINGS 

 Key informants were asked several ques�ons related to community needs, specifically related to access 
 to primary health care, how the COVID-19 pandemic has affected the community, health priori�es and 
 challenges faced, and what role they see community partners playing in advancing community health. 
 Interviews took place virtually and engaged  residents  and service providers in South Portland. 

 From the community survey and interviews, the most common pressing health concern was mental 
 health for youth and adults. While COVID-19 played a role in increasing mental health needs, problems 
 were exacerbated by gaps in access to mental health care appointments and mental health providers. 

 Challenges related to the social determinants of health 
 The  City’s  social service needs are diverse and acute.  There is concern that even with many partners at 
 the table there remains an absolute gap in social services to support needs. Emergency service calls have 
 increased, and many of the calls are a result of unmet social service and mental health needs. 
 Organiza�ons that provide social services have struggled to meet demands due to both increased needs 
 and reduced capacity of their workforce. It is important to recognize that workforce challenges across 
 health, educa�on, and social services serve as significant barriers to adequately mee�ng the needs of 
 communi�es. Interviewees noted the importance of ge�ng to the root causes of things like mental 
 health struggles, such as housing instability. There is also concern about the impact of climate change on 
 the  future health of community  residents  . Among educa�onal needs, both interview and survey  findings 
 iden�fied early childhood educa�on and daycare as  priority  need  s  . 
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 “From a climate change perspec�ve, heat is the priority concern.  Power outages and high heat- as 
 highest areas of need in terms of immediate impact  .”  - KII 

 “Biggest gap we have in suppor�ng families through our housing programs is childcare.”  - KII 

 “People are sick of living in transient spaces, housing is the need. Unstable housing affects people’s 
 behaviors and moods.”  - KII 

 Most pressing health concerns in the community 
 M  ental health needs were raised as a concern for residents  in every age group  :  youth, adults,  and  older 
 adults  , as well as for new and long-term city residents  .  While  mental health support  is a need across age 
 groups, one interviewee noted that the gap for adults is higher because people are willing to jump in 
 sooner and provide op�ons for youth from a wraparound perspec�ve. For adults, later in life  especially  , 
 the connec�ons to community supports are different and more difficult  to access  . Related to mental 
 health  ,  there are increases in violence in the home  as reported by public service interviewees. There are 
 advocacy resources to support these families but the mental health services gap remains. 

 “  All residents are having a hard �me with mental  health, there has been a large decline. For a lot of 
 people being home put them in crisis mode. A lot of people fell away from important structures that kept 
 them healthy and impacted sobriety. There are not enough services to support mental health, it felt like 
 not enough before but now we are really tapped  .”-KII 

 Substance use disorder is another priority concern. From an  emergency response  perspec�ve  ,  mental 
 health and substance use are leading reasons for calls. The efforts in substance use preven�on for youth 
 were recognized as a current strength and asset. For adults in need of support, informants noted that 
 while there are increasing resources and supports, there are s�ll many people in need. The visibility of 
 substance use in the community has increased and this is worrisome for residents. 

 Dispari�es 
 Mul�lingual staff is a need across the city and community organiza�ons to best support  mul�lingual 
 residents. Schools and health providers note that a primary limita�on to their ability to provide support 
 is having staff with  diverse  language skills. The language line  27  is widely used as a suppor�ve resource by 
 health providers and schools but it is  in  sufficient  to meet the complexity of communica�on needs. 

 For mul�lingual residents, some  health dispari�es are a�ributed to care delays  due to travel and country 
 of origin. There  are  undiagnosed illness  es  and contracep�ve  needs. Related to behavioral health, 
 medical providers are seeing mood disorders, lack of sleep, isola�on, and experience of trauma among 
 youth and adults. Delayed dental care also presents a need for dental services. More discussion  about 
 these needs is  below,  in the sec�on describing interviews  with mul�lingual residents. 

 27  A language Line  allows a service provider, clinician,  or educator to access a translator by phone to communicate with people 
 who speak a language other than English  . 
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 “During the COVID-19 pandemic, South Portland became ground zero for our work to support 
 mul�lingual unhoused, refugee and asylum-seeking residents.” – KII 

 Exis�ng Resources and Gaps 
 Which organizations in the community do you see as critical to improving the health in 
 the city? 

 City 

 City departments and commi�ees are a resource to address some of these gaps. The Office of 
 Sustainability is ac�vely working on human health and climate impacts. One example underway is the 
 collabora�on between the City of South Portland Office of Sustainability and the Human Rights 
 Commission on heat mapping. Interviewees talked about the poten�al for addi�onal par�cipa�on and 
 collabora�on of city departments on public health  issues  . 

 Schools 

 The school has become a social service provider for students and their families  ,  mee�ng health and 
 social needs. Social workers in schools support food access, transporta�on, and housing assistance. The 
 integra�on of health clinics into schools has benefited students and parents.  Based on feedback from 
 interviewees, o  ne of the benefits of school-based  health  care  is that it provides an opportunity to  build 
 rela�onships and trust with students, which then allows students to seek services for some�mes 
 s�gma�zed needs related to mental health. It also allows health care providers to bring a more 
 trauma-informed approach because they can take �me to address needs at a slower pace by 
 reconnec�ng with pa�ents. 

 “The school system is an incredible asset. They partner with other community-based organiza�ons, they 
 provide food and transporta�on for mul�lingual residents, and they are ac�vely working to provide a 
 safe and suppor�ve space for youth that have challenging situa�ons at home.” -KII 

 Community-Based Organiza�ons 

 There is a wide range of community  -  based and social service organiza�ons contribu�ng to  the  health 
 and well-being of South Portland residents. There are so many that it is hard to catalog all of them and 
 their services  .  Below are  resources  iden�fied by  interviewees  ;  this is not an exhaus�ve list: 

 ●  Avesta Housing, Catholic Chari�es, Prosperity Maine, and The Opportunity Alliance support 
 mul�ple social service needs for families and mul�lingual residents. 

 ●  Greater Portland Health is expanding services in South Portland through its school-based health 
 clinics. They opened the clinic in South Portland High School in January 2022, and began to bring 
 in families living in the hotels for ini�al visits and then connect  ed  adults to other sites for 
 con�nuing care. Proximity to school and connec�on to school helped engage families in care. 
 They have medical providers, social workers for counseling, a psychiatric nurse prac��oner  ,  and 
 dental hygiene. 
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 ●  For mental health  ,  Sweetser, The Opportunity Alliance,  and  Day One, are working in partnership 
 with the South Portland Police Substance Use Liaison. There is a willingness for collabora�on  , 
 but the capacity of all organiza�ons makes it difficult to meet the need. 

 ●  The HUB program in South Portland provides monthly meals and social connec�ons for 
 residents. 

 ●  The Maine Associa�on for New Americans (MANA) is an immigrant  -  led organiza�on working 
 with partners across the state in polic  ies  , programs  ,  and systems to support New Americans. 

 What opportunities do you see for further collaboration and coordination across 
 community partners to improve health? 
 Key informants noted  many  exis�ng partners and organiza�ons  in the city. They  also  noted it is a good 
 �me to think about collabora�on as COVID-19 hindered rela�onship  building and partnership 
 development  . The key areas they iden�fied  were  opportunit  ies  to build rela�onships across city 
 departments to collaborate on public health, and that with turnover in  City  staff  ,  some of those 
 collabora�ons need to be reinvigorated. Beyond building rela�onships, there are also opportuni�es for 
 more effec�ve informa�on and data sharing that supports effec�ve service provision  and promo�on  . 
 One very specific example is that Maine  emergency  response  data  are  not linked to the Health 
 Informa�on Exchange  ,  which limits informa�on for  health providers. 

 “I would like to see a hub of public health for South Portland, right now I’m unsure who is the hub.”- KII 

 “COVID was hardest challenge because it limited face to face conversa�ons and building partnerships.”  - 
 KII 

 “Need to figure out ac�onable items to do; approaching it from building community resilience.”- KII 

 As an underlying need  ,  more than one KII noted the  opportunity to  ,  as a community  ,  prepare for and 
 understand diversity among city residents  . O  ne person  noted this is an exci�ng opportunity to think 
 about how  the City  evolve  s  as a community and welcome  s  new members. 

 “With the influx of people that look and speak differently, it is important to think about how to address 
 racism, train on bias, engage the community and prepare the workforce.”-  KII 

 Given the lack of mental health services, several interviewees brought forward the idea and need for 
 more peer suppor�ve services. This  type of service  c  ould  address workforce challenges and  improve the 
 accessibility of  mental health supports  ,  both in terms  of where they are provided and  the  cultural 
 acceptab  ility  . 

 P  OPULATION  S  PECIFIC  F  INDINGS 

 Based on KIIs and input from the community advisory body, t  wo popula�ons were iden�fied as priori�es 
 to ensure their unique experiences and health needs  were upli�ed  : Mul�-lingual residents living in 
 temporary housing, and youth. Understanding the needs of mul�-lingual residents was  gleaned  through 
 individual residents as well as with those  working  in city  -  and community-based organiza�ons  that 
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 support those residents. Youth perspec�ve  s  w  ere  captured  through a focus group with high school youth 
 members in  the Gay Straight Alliance at the high school. 

 Mul�lingual Residents with Temporary Housing 
 When asked about health care and social needs, the primary concerns  ,  and barriers for mul�lingual 
 residents are housing and access to language educa�on as a prerequisite to mee�ng all other needs and 
 accessing other essen�al services. 

 “I am a mom with young kids. They are learning English and I am looking for ways to learn English too. To 
 me- learning English is the most important thing to support my family.” 

 “It took me nine months to find an apartment. It wasn’t easy at all. I don’t know if it's like this for all 
 Maine ci�zens, but as an immigrant, things are difficult because we have to follow a strict process. Right 
 now I don’t have a job because I don’t have a work permit. I would like to get my work permit and start 
 to work. Things would get easier-paying for a home and food and phone. How can I learn English if I 
 don’t have a phone? How can I learn English if I am facing all of these other things? I need to take �me to 
 learn, but it’s not easy.” 

 There  are  several service providers suppor�ng mul�lingual  families  ,  including Avesta Housing, Catholic 
 Chari�es, Prosperity Maine,  The Opportunity Alliance,  The Locker Project, South Portland Housing 
 Authority,  and  South Portland  s  chool  s  taff  ,  including  the  m  ul�-cultural coordinator, Director of 
 Community Partnerships, and school-based Mckinney-Vento social workers. These partners are 
 suppor�ng a range of needs inclusive of naviga�ng housing, food access, health care access, school 
 systems, and adult  language  educa�on. Addi�onal  needs  include  support with immigra�on papers and 
 legal assistance.  The range of community partners  is diverse and rich; however, even with this collec�ve 
 effort, service providers have been overwhelmed by the number of people in need. Of par�cular urgency 
 and concern is that accessing  housing is complex and takes a long �me. 

 “  Priority is housing. We know that. But, transporta�on  in Maine is another challenge, especially for us. I 
 have a son who is sick with sickle cell anemia. Some�mes I can’t get a care to get him to the hospital. It’s 
 very hard for him. When people tell me that a car should not be a priority for me, I feel so disrespected  .” 

 In terms of health care access, individuals’ concerns include ensuring they have adequate preven�ve and 
 acute care. For those living in the hotels, one interviewee noted there are a variety of complex health 
 needs for residents, including for pregnant women who have inadequate access to prenatal care. 
 Without good access, these residents are making frequent calls to EMS. The fire chief noted that a large 
 por�on of calls to EMS are for non-urgent needs both health and other social services.  When people are 
 unfamiliar how to access help, EMS becomes the default. Transporta�on access and affordability, as well 
 as knowledge of the transporta�on systems, are major barriers to health services. Another barrier is 
 learning about and understanding the US health care delivery system (e.g., understanding that the 
 quality of care in an outpa�ent clinic has the same quality of medical staff as a hospital for non-acute 
 health needs). 
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 For mul�lingual youth, access to health physicals is a cri�cal need. These are essen�al for preven�ve 
 care, and as a prerequisite to par�cipate in school athle�cs. Many interviewees noted the value of 
 athle�c par�cipa�on for mul�lingual youth to support their overall well-being through building social 
 connec�ons and improving language skills, physical fitness, and mental well-being. Access to physicals 
 has been difficult for students as parents don’t have established primary care or transporta�on. Access 
 has been improved by the school-based health clinics run by Greater Portland Health; interviewees 
 raised that suppor�ng this access is important and essen�al for youth. 

 “We had 50 new mul�lingual students this summer that needed health physicals and it was a struggle. 
 Greater Portland Health helped, but more capacity was needed. For youth mental health the needs are 
 great and we have two regular educa�on social workers for the district.” 

 In addi�on to the school support for athle�cs, the South Portland Community Center has been an 
 important resource for access to swimming lessons for youth. The swimming program partnership 
 between the school and community center has been recognized as a model program to engage youth 
 and support their physical and mental well-being. 

 Youth 
 Conversa�on  s  with youth built on findings from the  community  -  wide survey by  exploring  their 
 perspec�ve  s  on key issues. The areas of concern they brought forward  are  walkability,  and  rela�onship  s 
 between youth mental health, social cohesion/integra�on of people of color, and substance use. 

 Physical Environment 

 Youth in South Portland are apprecia�ve of living in a community with close access to beaches, and 
 access to parks and woods. Walkability of the community is important for  both  health and social 
 connec�on. Students note they wish the mall area was more accessible for those without vehicles. 
 Specific issues are quality of sidewalks, roads for biking, visibility,  and  sand clean up in the spring. One 
 student noted “  Early spring is hard for walking home because of the sand.” 

 Most of the students who par�cipated in the focus group  have access to a car and drive, but they felt 
 like walkability and bike access was important. They noted the geography of South Portland as  “  really 
 long  ,  ” so many kids tend to spend �me in only one  part of the city. 

 Social Cohesion  ,  Race and Mental Well-being 

 Youth  of color shared that  ignorance related to cultural  diversity  harms  their well-being. 

 “I’m a school board representa�ve, so I think that  part of poten�al intolerance is that it is a new thing, in 
 that this amount of cultural diversity is new for the city of South Portland. I wouldn’t call it 
 non-tolerance.” 

 “  I moved here from away, and as a non-white student people ask me weird things. It’s a difference 
 growing up where there are lots of people of color, versus a place where there are few people of color. 
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 Those comments can be annoying, and this can change how I feel around white people. Most of my 
 friends are people of color, because over �me it does create a divide.  ” 

 At the same �me  ,  other students noted that rela�ve  to other parts of Maine, South Portland is more 
 diverse. Students were hopeful that the merger of the middle schools would bridge rela�onships of 
 students at a younger age. 

 S  tudents provided  insight into efforts underway to  improve cultural understanding, as well as 
 opportuni�es  . 

 “  By having people with many different languages,  it is crea�ng more space for cultural diversity. Not just 
 changing the demographic, but also understanding the s�gma of language  .” 

 Students acknowledged that par�cipa�on in athle�cs and the arts is important for all youth in their 
 well-being and in addressing cultural diversity.  S  tudents noted that  ,  in general  ,  they felt athle�cs  were 
 more accessible and welcoming to mul�lingual students than arts programming. 

 “  The coaches for the sports are trying to be very  inclusive. The track coach is a very knowledgeable and 
 conscien�ous person. Music has not been so accessible. For new mul�lingual students there was not 
 outreach to support them in learning to read music  .” 

 When talking about support systems, youth iden�fied the importance of suppor�ve adults in school and 
 in “chosen spaces  .  ” 

 “  High school, and in South Portland, majority of supports  are in the places “you choose to be” – the 
 problem is that many of those spaces have not been made available to New Mainers. One example is 
 ‘  math team  ’  - they are really up�ght about the rules.  They won’t allow any transla�ons- not fair for 
 someone who would need a dic�onary to read it. Prin�ng it in different languages would be great. 
 Transla�on technology is pre�y advanced so I think we should be able to offer this to people who don’t 
 read English well enough as those students.  ” 

 “  Most of my teachers, I feel comfortable going to them. Having that trust with your teachers is really 
 beneficial  .” 

 Other concerns students raised  included  having accommoda�ons for neurodivergent students and 
 ensuring access to suppor�ve services through a 504 plan. Several students noted how important that 
 has been for their educa�onal and mental well-being. 

 Substance Use 

 The primary health concern  s  noted by students  were  use of tobacco  ,  vaping and  cannabis  . Students 
 note  d  that people are casually vaping in school and  during school hours. 
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 “  Vaping in the bathrooms is a concern- It makes me sad that seeing it so common, and the damage it 
 does to you.  ” 

 Several students voiced their concerns about bathrooms feeling like uncomfortable spaces as pockets of 
 students use these spaces for vaping, and more generally as “hang out” spaces where students see food 
 le� behind, and smell  cannabis  .  O  ne student noted  they have received direct messages during school 
 hours from other students asking if they want to “buy weed.” 

 C  OMMUNITY  S  URVEY  F  INDINGS 

 Survey Demographics 
 A  total of 376  residents responded to the community  survey  . The below demographic table (Table 11) 
 shows the distribu�on of respondents by demographic characteris�cs. The survey was distributed from 
 October of 2022 to January of 2023 in both web- and paper-based formats. The survey was adver�sed 
 through pos�ngs on the City of South Portland’s website, local mailing lists, word of mouth, and posters 
 hung in community spaces. Paper copies of the survey were also distributed and collected at 
 community-based events and loca�ons, including The HUB in Brick Hill/Red Bank, Age Friendly Health 
 Fair, South Portland Farmers Market, South Portland Public Library, and the South Portland Community 
 Center. 

 Survey respondents were predominantly white (77%),  cis women  28  (66%)  ,  between the ages of 25-64 
 years  (66%)  ,  who had always lived in the United States  (90%). Thirteen percent  (13%)  iden�fied as an 
 individual with a disability and 11% as gay, lesbian, bisexual, or asexual. About half (47%)  earned  less 
 than $75,000  per year,  and the majority were homeowners  (80%). 

 Respondents were asked if they work, live, or learn in South Portland. Almost all the respondents  (90%) 
 live in the city, 45% work in South Portland, and 9% learn here. All  neighborhoods  were represented, 
 with the highest percentage  s  from Mee�nghouse Hill  (17%), Willard (10%), Thornton Heights (10%), and 
 Highland (9%). 

 Table 11. Demographics of Community Survey Respondents 

 %  n 
 Age       

 Under 18  0%  1 
 18-24  2%  6 
 25-44  34%  110 
 45-64  32%  105 
 65-74  24%  79 
 75-84  6%  20 
 Over 85  1%  3 

 28  Cisgender is a term that is used to describe people  whose gender identity matches the sex they were assigned at birth. 
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 Prefer not to answer  1%  4 
 Race       

 American Indian/Alaska Na�ve  1%  5 
 Asian  1%  5 
 Black/African American  2%  6 
 Hispanic/La�no  2%  6 
 Na�ve Hawaiian/Other Pacific Islander  0%  0 
 White  77%  288 
 Prefer to self-describe  0%  1 
 Prefer not to answer  5%  19 

 Person with a Disability       
 Yes  13%  42 
 No  84%  275 
 Prefer not to answer  3%  10 

 Sexual Orienta�on       
 Asexual  2%  7 
 Bisexual  4%  13 
 Gay or Lesbian  5%  17 
 Straight or Heterosexual  77%  247 
 Prefer not to answer  12%  38 

 Gender Iden�ty       
 Genderqueer/Gender non-conforming  1%  4 
 Man  26%  80 
 Transgender Man  0%  0 
 Transgender Woman  0%  0 
 Woman  66%  214 
 Prefer to self-describe  2%  5 
 Prefer not to answer  7%  23 

 Length of Time Lived in U.S.       
 Less than a year  0%  0 
 1-3 years  2%  6 
 4-6 years  0%  1 
 More than 6 years, but not en�re life  5%  15 
 Always lived in U.S.  91%  299 
 Prefer not to answer  2%  7 

 Housing Situa�on       
 Rent home  13%  42 
 Own home  81%  261 
 Staying with another household  2%  5 
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 Experiencing homelessness/In shelter  0%  1 
 Prefer not to answer  5%  15 

 Individual Total income (before taxes)       
 Under $15,000  2%  8 
 $15,000-$29,999  9%  30 
 $30,000-$49,999  15%  49 
 $50,000-$74,999  21%  69 
 $75,000-$99,999  13%  44 
 $100,000-$150,000  11%  36 
 Over $150,000  11%  35 
 Prefer not to answer  17%  56 

 Issues of Concern 
 South Portland  residents  were most concerned about  their neighborhoods  ’  physical environment (84%). 
 A majority were also concerned about the health care system (79%), the community and social context 
 (77%), and economic security (73%).  Fewer  , although  s�ll a significant amount, were concerned about 
 educa�on (63%) and food (57%). 

 Figure 3. Overall Issues of Concern for the South Portland Community 

 The survey asked respondents to iden�fy the most concerning aspects of each overall issue. Below are 
 these findings, as well any significant differences by age (18-44  years  , 45-64  years  , and 65 years and 
 older). 
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 Neighborhood and Physical Environment 
 In terms of the neighborhood and physical environment, the largest concerns were housing (55%), 
 impacts of climate change (49%), and walkability (48%). While parks and playgrounds were not as high of 
 a concern overall (27% and 11%, respec�vely), the concern was significantly higher among those 18-44 
 years old in comparison to those who were older: 40% of 18-44 year olds felt that parks were of high 
 concern and 21% felt that playgrounds were a concern. 

 Figure 4. Most Concerning Neighborhood/Physical Environment Issues 

 Health Care System 
 In terms of health care system issues,  the  cost of  health care (58%), availability of providers (45%), and 
 health insurance coverage (43%) were the largest concerns. Concern  about  the cost of health care was 
 significantly higher among those 45-64 years old (72%). 
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 Figure 5. Most Concerning Health Care System Issues 

 Community and Social Context 
 In terms of community and social context issues, social integra�on (49%), support systems (46%), and 
 community engagement (41%) were the largest concerns. While not as high of a concern overall, 
 discrimina�on and stress were significantly higher among those ages 18-44 years old (compared to those 
 who were older). Among those 18-44 years old, 46% felt that discrimina�on was a concern and 46% felt 
 that stress was a concern. 

 Figure 6. Most Concerning Community and Social Context Issues 
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 Economic Security 
 In terms of economic security, paying for bills and u�li�es was the largest concern (47%). Income was 
 also a common concern (31%) and was most concerning for those ages 18-44 (40%). About  one-  third of 
 those ages 45  years  and older were concerned about  medical bills  ,  compared to only 20% of those 18-44 
 years old. 

 Figure 7. Most Concerning Economic Security Issues 
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 Educa�on 
 In terms of educa�on, early childhood educa�on (34%), literacy (32%), and voca�onal training (30%) 
 were the largest concerns. A significantly higher percentage  –  almost  half (47%)  –  of  those ages 18-44 
 years  felt that early childhood educa�on was a large  concern. 

 Figure 8. Most Concerning Educa�on Issues 

 Food 
 In terms of food issues, access to healthy food op�ons was of highest concern (40%). However, this 
 concern differed by age: only 32% of those aged 65  years  and older felt this was a concern compared  to 
 44% of those ages 45-64  years  and 50% of those ages  18-44  years  . 

 Figure 9. Most Concerning Food Issues 
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 Health Issues and Access 
 Mental health and substance use  were the two top  health  concerns  reported by  South Portland 
 residents. Almost two  -  thirds (63%) of respondents  felt that mental health was the largest struggle and 
 about a half (47%) felt that substance use was the largest struggle. Interes�ngly, there was a significant 
 difference by age in concern for mental health: 83% of those 18-44  years  see this as a struggle among 
 South Portland residents, compared to 67% of those 45-64  years  and 63% of those 65 years and older. 

 Figure 10. Health Issues South Portland Residents Struggle with the Most 

 Thirty-seven percent (37%) of respondents reported that d  iscrimina�on based on income or educa�on 
 (e.g., low income or low educa�on)  is the largest  barrier  to  accessing health care and other needed 
 services  .  One-fi�h (21%) of respondents felt that racism was an issue in accessing services. 

 CITY OF SOUTH PORTLAND ASSESSMENT  RESULTS AND RECOMMENDATIONS  32 



 Figure 11. Barriers to Accessing Health Care and Services 

 About half (48%) of respondents access informa�on  about  public health issues from the City of South 
 Portland website. Another 43% find public health informa�on in the newspaper and about  one-  third use 
 neighbors/word of mouth or social media. However, there were significant differences by age  : 62% of 
 respondents ages  65 years and older us  e  newspapers to access public health informa�on  , compared 
 with 31% of respondents  45-64 years old.  Respondents  aged  18-44  years  use newspapers and social 
 media similar  ly for  access  ing  public health informa�on  (48% and 51%, respec�vely). Those 65 years and 
 older are least likely to use social media to access public health informa�on (25%) compared to those 
 who are younger (31% among those 45-64 years old). 

 Figure 12. Accessing Informa�on Regarding Public Health Issues 
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 S  UMMARY  AND  R  ECOMMENDATIONS 

 Priori�es 
 The assessment data including community feedback and exis�ng data on health dispari�es supports 
 focus on two priori�es for the City of South Portland: 

 ●  Mental Health 

 ●  Neighborhood and physical environment: including housing, climate change and health 

 While these are complex needs that require a mul�-level approach, there are a wealth of partners and 
 resources  to address the priority needs of mental health, housing, and climate change. Cross-sector 
 collabora�on is a term used to describe a process where various community organiza�ons come 
 together to collec�vely focus their exper�se and resources on a complex issue of importance to a 
 community they serve  .  South Portland has established and growing efforts to address these needs 
 through cross-sector collabora�on. 

 Suppor�ng the mental well-being of community members includes focusing on the community supports 
 that foster well-being as well as access to quality treatment resources. Many of the concerns raised by 
 residents intersect with mental well-being. Youth discussed how marijuana use and vaping are a concern 
 among their peers. Youth also talked about social cohesion and crea�ng welcoming spaces for new 
 mul�lingual residents and new cultures as part of crea�ng a healthy community. The schools have 
 increasingly taken a role in being a place not only of learning but inten�onally suppor�ng mental 
 well-being through curriculum and treatment services with Greater Portland Health. This model of 
 universal educa�on and support for mental well-being has been essen�al during the COVID-19 
 pandemic.  Sustainable support and acknowledgement of the school’s role in youth wellbeing will be 
 important to con�nue to address the rising rates of anxiety and depression. 

 For the adult popula�on, there are also needs around mental health, but the place and systems to 
 support adults is more complicated to provide universal preven�ve support and access. Iden�fying the 
 ways that adults can be supported in a preven�on model of mental wellbeing through community 
 resources is a role the City can play that helps reduce demand on the social and health services. 
 For example, South Portland has great founda�ons with community resources for social interac�on and 
 learning with the libraries and South Portland Community Center which has rich programming. 
 Considering the access, who is being served by the Community Center, and who may be being le� out in 
 services could be a star�ng point to improve community well-being supports. 

 With respect to improving the neighborhood and physical environment the community is eager to 
 priori�ze climate change, walkability and housing. South Portland has a number of assets to realize this 
 priority with the current process of developing a Comprehensive Plan and  the One Climate Future Plan 
 and Office of Sustainability. The opportunity to enhance this is to further integrate a public health lens to 
 this work and connect the impacts of climate, housing and health through efforts by coordina�on with 
 the Board of Health and community providers of social services. 
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 Recommenda�ons 
 Communica�on for Collabora�on 
 As described in the key informant sec�on on resources and gaps, there are a wide range of very engaged 
 and commi�ed partners, including community-based organiza�ons, City departments, and health 
 providers. The City could strengthen its role as a conduit for communica�on to both provide informa�on 
 to residents and to support collabora�on. 

 ●  As the  C  ity decides to focus on  specific topics  and priori�ze the needs of  different community 
 members  , the  B  oard of  H  ealth can be a  resource  for  increased communica�on and awareness of 
 the organiza�ons, partners, and ini�a�ves working to address those needs. 

 The recommenda�on is not to be the informa�on hub of all things all the �me, but to be 
 selec�ve about the topics and issues where collabora�ve effort should focus. 

 As an example, the  C  ity can provide resources on �mely  topics and informa�on on where and 
 how to access resources. It also can support the broadcast  of  “success stories” of partners and 
 their work to address specific needs  ,  which builds  awareness of what is happening and can be 
 the founda�on for further collabora�on. The  C  ity  can post informa�on  about  specific  priority 
 topics, and work with community partners to share informa�on with community members. 
 Examples of this already exist  ; the recommenda�on  is to do more of it, and with more inten�on 
 and collabora�on (  such as the Age Friendly South Portland fair held in the South Portland 
 Community Center  )  . 

 ●  The  C  ity can bring  together residents and  community partners to understand needs, inventory 
 resources, and jointly plan solu�ons. An example would be to host a forum  about  specific issues 
 and needs to get input and develop understanding across partners. 

 Resources 

 C  ommunica�on  s can be expensive and �me intensive. However, s  ome communica�on efforts can be 
 done with limited resources, such as pos�ng informa�on to  C  ity website  or social media pages  . 

 In addi�on to resources to support collabora�on, resources can support  bolstering  the workforce to 
 address the social service needs iden�fied through the assessment. A key point made by par�cipants is 
 that while there are  many  ac�ve partners, all are  feeling  limita�ons to  capacity and workforce 
 challenge  s  . Given that, the  C  ity can  seek state and  federal  funding  to support a range of needs that  are 
 specifically for  municipali�es  . This report and  these  data  are  the type  s  of informa�on that well posi�on 
 South Portland to apply for funding and secure grants. Related to the needs iden�fied in this assessment, 
 at the �me of this wri�ng  ,  there are ac�ve federal  funding opportuni�es  in the following areas: 

 ●  Chronic disease, and dispari�es among specific popula�ons 
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 ●  Mental health supports in schools 
 ●  Community Health Workers to support social service needs 
 ●  Development of solu�ons that significantly address environmental or public health issues in 

 communi�es dispropor�onately burdened by environmental harms 

 F  ederal grants are �me sensi�ve and shi�ing but can bring addi�onal resources to meet iden�fied 
 needs. A common concern about grant funding is that it is not a long-term resource or financing stream. 
 However  , the value of these kinds of resources is  that they can support both planning and collabora�ve 
 efforts across partners to iden�fy sustainable funding mechanisms. They can  also  support pilo�ng of 
 innova�ve programs and approaches to meet needs. One specific example that was raised by 
 par�cipants was peer support to address mental health needs. That is a model of care  supported by 
 emerging  evidence and would benefit from further funding to explore implementa�on in  South Portland  . 
 Grants can be targeted to municipal, school and health sectors depending on the funding source, and 
 through cross-sector collabora�on  ,  the  C  ity can  be more responsive to community needs  . 

 Structure 
 The Board of Health has a unique vantage point and role  in  connect  ing  a health lens to the work of other 
 C  ity departments and ini�a�ves. The priority areas  of housing and climate change have natural allies and 
 partnerships through the  C  ity  ’s  Housing Authority  and the Office of Sustainability. Board of Health 
 members  can bring different perspec�ves, partners,  resources, and communica�on around these topics  , 
 helping  to integrate the work from a health perspec�ve.  Iden�fying ways to strengthen threads across 
 City departments and volunteer efforts will help improve services and programs across City offerings. 
 Another opportunity is the Planning Department. With the development of a comprehensive plan, 
 residents are in�mately concerned about the physical environment and its impact on health. Con�nuing 
 the dialog, collabora�on  ,  and development of solu�ons  through comprehensive planning is an  other 
 opportunity to embed the findings of this report into long  er  term city service planning. 

 Strengthening Public Health 
 The City of South Portland  ’s  current public health  structure includes the local health officer and the 
 Board of Health. 

 Leadership:  For the resources and assets to be more effec�vely harnessed, the city would benefit with a 
 role or part-�me role of a person with the skills in public health leadership, planning and management. 
 This would assist in execu�ng on the priority ini�a�ves of the Board of Health, coordina�on with 
 municipal and other partners, and ability to orient towards system change. 

 As noted above, collabora�ve efforts to best support the  C  ity require leadership and �me.  Maine has 
 very limited public health infrastructure at the municipal level compared to the rest of the United States, 
 with only two ci�es with health departments. Taking the step to develop a public health department is 
 one op�on, but there are also others.  Con�nuing to cul�vate and formalize exis�ng partnerships, 
 inventory resources, and consider scopes of work for City en��es – including the Board of Health – are 
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 less financially straining commitments to strengthen public health in South Portland.  As noted above, 
 public health  leadership roles  could  be supported  through federal funding, and while �me  -  limited  ,  can 
 support important learning, planning and development.  There are opportuni�es to connect grant dollars 
 for public health with exis�ng  C  ity departments such  as  H  ousing and  the O  ffice of  S  ustainability, in the 
 absence of a Department of Public health. 

 Naviga�on and Social Services:  The COVID-19 pandemic highlighted the social service gaps for the 
 community, and the social service system needs con�nued strengthening. 

 Coordinated efforts can maximize resources to meet the community priori�es, and community members 
 also need support in accessing those resources. Community outreach, educa�on, and support of 
 naviga�on of resources could be provided through more hours of �me for a local health officer, through 
 a community health worker role, or expansion of the police department behavioral health liaison role. As 
 noted in the findings, while there are many collabora�ve rela�onships working on these social service 
 needs the organiza�ons that are suppor�ng South Portland also have capacity limita�ons. Expansion of 
 these roles is best situated under the leadership and supervision of a person who is connec�ng 
 resources at the community level to ensure a broad perspec�ve and provide support through 
 supervision. 

 Collabora�on:  The opportunity to further address  community needs iden�fied here include  s  con�nuing 
 and growing already established and strong collabora�on  s  with public health en��es that serve South 
 Portland.  W  ith the mul�tude of partners  , exis�ng  collabora�ons, and  leadership to support planning  , 
 joint funding proposals could be an  effec�ve use  of resources.  There is a wealth of partners, but the 
 major categories include: 

 ●  Regional public health  en��es,  including partnership  s  with Cumberland County Public  H  ealth, 
 Cumberland County Public Health District, and City of Portland Department of Public Health 

 ●  South Portland Schools 
 ●  Private primary care and behavioral health providers (many are named in this report) 
 ●  Social service providers (many are named in this report) 
 ●  Hospital partners who support community health through community benefit programs 
 ●  State and regional community-based partners  and non-profit  organiza�ons  that  support the 

 needs of specific groups 

 A  PPENDIX 

 A.  Interviewees 

 B.  Databook of secondary data (separate file due to size and format) 
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 A  PPENDIX  A: I  NTERVIEWEES 

 Sector  Name  Title and Organization 

 Aging/Older Adults  Sue Henderson 
 City Councilor; Member of Age 
 Friendly 

 Environmental health  Julie Rosenbach 
 South Portland Office of Sustainability 
 Director 

 Police  Erin Curry  South Portland Police Officer 

 First Responders  Chief James Wilson 
 South Portland Fire Chief/EMS 
 Director 

 Food insecurity  Danielle Cameron  Preble Street, Deputy Director 

 Housing  Nick Kjeldgaard  Resident Service Manager, Avesta 

 Housing  Philip Smith 
 Resident Services, South Portland 
 Housing Authority 

 New Mainers  Mufalo Chitam  Director, Maine Immigrant Rights 

 Schools  Gretchen McCloy 
 Dir of Community Partnerships, South 
 Portland Schools 

 Schools  Alice Kabore 
 Multicultural coordinator, South 
 Portland Schools 

 Elected officials  Scott Morelli  City Manager South Portland 

 Healthcare  Dr. Gita Rao  Greater Portland Health 

 Substance use  Amelia Smith 
 Substance Use Liason, Police 
 Department 

 Healthy Living  Karla Doyon 
 Senior Programs Coordinator, South 
 Portland Parks & Recreation 

 Public Health Official  Liz Blackwell-Moore 
 Public Health Manager, Cumberland 
 County 

 Planning & 
 Development  Milan Nevajda  Director of Planning, South Portland 

 Planning & 
 Development  Kelsey Robertson  Community Planner, South Portland 

 Youth  Lee Klarman 
 South Portland Area Director Boys & 
 Girls Club 

 LGBTQ/Youth 
 (statewide 
 perspective)  Katie Lutts  Program Director, OUT Maine 
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