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Goals of the CHIP:

Primary Goal: To create a
County Health Improvement
Plan that acts as a guiding
document for public health
organizations in Cumberland
County.

Advisory Committee Vision for the CHIP:
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Process for Engagement and Prioritizing
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The County Health Improvement Plan will definitely include:
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The Role of Public Health in Emerging Practice

Collect and analyze data

Support and facilitate community
engagement

Conduct public health research
and evaluate impact of
interventions

Facilitate connections and
partnerships

Create collaborations across
sectors to promote wellbeing and
protect the health of people and
communities

Prevent

health problems before they start

Research and develop policies
Build capacity of communities and
organizations through funding,
training, and technical assistance
Advocate for and implement
interventions that have "upstream”
impact

Communicate public health
information



Here is what we have seen and heard so far

Data

About 10% of adults and 14% of children were food insecure in Cumberland County (2019)
More than 50% of adults who are food insecure in Cumberland County do not qualify for assistance (2019)

We know COVID has only made this worse

Disproportionate impact:

Children and older Adults: Households receiving SNAP in Southern Maine are more likely to include people over 60 or
children under 18. (2018)

People who are Disabled: Households receiving SNAP in Southern Maine are 3 times more likely to include a person
who is disabled compared to households not receiving SNAP. (2018)

People who identify as BIPOC: Households receiving SNAP in Southern Maine are 2 to 3 times more likely to include
people who identify as BIPOC compared to households not receiving SNAP. (2018)



Current Efforts

Here is what we have seen and heard so far

Local Food Access

* Increasing local food production to close the hunger gap
* Food Fuels Learning
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Community food
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has Pantries in most schools

* Food Pantries throughout Cumberland County
* Preble Street — Food hub and soup kitchens

* Maine Medica
* SMAAA suppo
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rts food delivery and congregate meal programs

e Afocus on Culturally Important Foods

Policy

* Ending Hunger in Maine by 2030

Collaboration
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Here is what we have seen and heard so far

Interventions that are missing and needed
Expand Food Fuels Learning model to more school districts

Expand local and culturally important foods in school pantries and charitable food
system

Expand municipal support for food security and local food systems
Communication infrastructure to promote and expand what’s working

Infrastructure investments for local food processing and food business



Food Security: Questions we have for you today Jamboard Link

If you have thoughts on the data or have better data on people who are disproportionately impacted by food insecurity,
please feel free to follow up with me via email.

What barriers are in the way of current efforts?
What do you think is missing from current efforts improve food security in Cumberland County?

What could Public Health offer to current efforts that could reduce barriers or expand success?
Where could Public Health have an impact on improving food security in Cumberland County in the future?


https://jamboard.google.com/d/1TXZd0t4L6-0lTsS3J7WOlVz4qAWKNc3zxiIp3FdwDKI/edit?usp=sharing

Contact Information:

Liz Blackwell-Moore, Public Health Manager
Blackwell-Moore@cumberlandcounty.org
253-3882
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