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Executive Summary

The Central New Hampshire Health Partnership (“CNHHP” or the “Partnership”) performed a 

Community Health Needs Assessment (CHNA) together in partnership with Ovation 

Healthcare (“Ovation”) to assist in determining the health needs of the local communities 

they serve and an accompanying implementation plan to address the identified health needs. 

This CHNA report consists of the following information:

1) a definition of the community served by the Partnership and a description of how the 

community was determined;

2) a description of the process and methods used to conduct the CHNA; 

3) a description of how the Partnership solicited and considered input received from persons 

who represent the broad interests of the community it serves; 

4) commentary on the 2023 CHNA Assessment and Implementation Strategy efforts;

5) a prioritized description of the significant health needs of the community identified 

through the CHNA along with a description of the process and criteria used in identifying 

certain health needs as significant and prioritizing those significant health needs; and 

6) a description of resources potentially available to address the significant health needs 

identified through the CHNA.

Data was gathered from multiple well-respected secondary sources to help build an accurate 

picture of the current community and its health needs. A broad community survey was 

performed to review and provide feedback on the prior CHNA and to support the 

determination of the Significant Health Needs of the community in 2026.

The health priorities identified by CNHHP from this assessment are:

In the Implementation Strategy section of the report, the Partnership addresses these areas 

through identified programs and resources with intended impacts included for each health 

need to track progress towards improved community health outcomes.
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Access to Mental and Behavioral Health Services

Healthcare Access & Affordability

Addressing the Social Determinants of Health

Prevention of Chronic Diseases
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Community Health Needs Assessment 
Overview 

CHNA Purpose
A CHNA is part of the required documentation of “Community Benefit” under the Affordable 

Care Act for 501(c)(3) hospitals and fulfills requirements for accreditation for many health 

and public health entities. However, regardless of status, a CHNA provides many benefits to 

an organization. This assessment provides comprehensive information about the 

community’s current health status, needs, and disparities and offers a targeted action plan to 

address these areas, including programmatic development and partnerships.

Organizational Benefits
• Identify health disparities and social drivers to inform future outreach strategies

• Identify key service delivery gaps

• Develop an understanding of community members’ perceptions of healthcare in the region

• Support community organizations for collaborations

CHNA Process

Implementation
Planning

Build an 
implementation 
plan to address 
identified needs 

with actions, 
goals, and 

intended impacts 
on significant 
health needs.

4
Determine Top 
Health & Social 

Needs

Prioritize 
community health 
and social needs 

based on the 
community 

survey, data from 
secondary 

sources, and 
facility input.

3
Data

Analysis

Review survey 
data and relevant 
data resources to 
provide qualitative 
and quantitative 
feedback on the 
local community 

and market. 

2
Survey the
Community

Develop a CHNA 
survey to be 

deployed to the 
broad community 
in order to assess 
significant health 

priorities.

1

4
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Process & Methods 

This assessment takes a comprehensive approach to determining community health needs 

and includes the following methodology:

• Several independent data analyses based on secondary source data

• Augmentation of data with community opinions through a community-wide survey

• Resolution of any data inconsistency or discrepancies by reviewing the combined opinions 

formed by local expert advisors and community members

Data Collection and Analysis
This assessment relies on secondary source data, which primarily uses the county as the 

smallest unit of analysis. Most data used in the analysis is available from public internet 

sources and proprietary data. Any critical data needed to address specific regulations or 

developed by the community members cooperating in this study are displayed in the CHNA 

report appendix.

All data sources are detailed in the appendix of this report, with the majority of the data 

used in this assessment coming from:

• County Health Rankings 2025 Report

• Centers for Medicare & Medicaid Services – CMS

• Centers for Disease Control and Prevention – CDC

A standard process of gathering community input was utilized. In addition to gathering data 

from the above sources, a CHNA survey was deployed to local expert advisors and the 

general public to gain input on local health needs and the needs of priority populations. 

Local expert advisors were local individuals selected according to criteria required by the 

Federal guidelines and regulations and the Partnership’s desire to represent the region’s 

economic, racial, and geographically diverse population. Nine hundred forty-five (945) 

survey responses from community members were gathered in October 2025.
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Community Input
Input was obtained from the required three minimum federally required sources and 

expanded to include other representative groups. The Partnership asked all those 

participating in the written comment solicitation process to self-identify into any of the 

following representative classifications, which are detailed in the appendix to this report. 

Additionally, survey respondents were asked to identify their age, race/ethnicity, and income 

level to ensure a diverse range of responses were collected. 

Survey Question: Please select all roles that apply to you (n=284)

6

3

12

13

20

154

195

Representative of Chronic Disease
Group or Advocacy Organization

Government Employee or
Representative

Public Health Professional

Priority Population

Healthcare Professional

Community Resident
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Priority Populations
Medically underserved populations are those who experience health disparities or face 

barriers to receiving adequate medical care because of income, geography, language, etc. 

The Partnership assessed what population groups in the community (“Priority Populations”) 

would benefit from additional focus and asked survey respondents to elaborate on the key 

health challenges these groups face.

Survey Question: Which groups would you consider to have the greatest health 
needs (rates of illness, trouble accessing healthcare, etc.) in your community? 

Local opinions of the needs of Priority Populations, while presented in their entirety in the 

appendix, were abstracted into the following key themes:

• The top three priority populations identified were low-income groups, individuals 

with mental health needs, and older adults (65+)

• Summary of unique or pressing needs of the priority groups identified by the 

respondents:

2%

3%

3%

9%

17%

18%

22%

27%

43%

50%

63%

66%

Men

LGBTQ+

Racial and ethnic minority groups

Women

Children/Adolescents

Individuals with disabilities

Individuals with Substance Use Disorders

Individuals requiring additional healthcare support

Uninsured and underinsured individuals

Older adults (65+)

Individuals with Mental Health Needs

Low-income groups

Limited Financial 
Resources

Adequate Senior 
Services

Access to Mental 
Health Care
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Input on the Actions Taken Since the 2023 CHNA
The organizations in the partnership considered written comments received on the prior 

CHNA and Implementation Strategy as a component of the development of the 2026 CHNA 

and Implementation Strategy. Comments were solicited from community members to 

provide feedback on any efforts and actions taken by the partnership since the 2023 CHNA 

and Implementation Plan were conducted. These comments informed the development of 

the 2026 CHNA and Implementation Plan and are presented in full in the appendix of this 

report. The health priorities identified in the 2023 CHNA are listed below with a selection of 

survey responses.

• Access to Behavioral Health Services
• Access to Healthcare for Seniors
• Management of Chronic Diseases
• Addressing the Social Determinants of Health

8

“The senior center offers a physical activity 
each day, programs to eliminate social 

isolation, nutritious meals Monday through 
Friday and access to food from the Food 
bank weekly. More transportation options 

are needed.”

“Greater opportunities for 
low-income people of all 
ages to have access to 
healthy, wholesome 

recreational activities and 
safe spaces to gather to do 

these activities.”

“Our community organizations provide programs for living better 
on less income, gardening, canning, preserving. Also have 

programs for drug addiction and spotting it at home. Would like 
to see increased programs to allow older citizens and families to 

access farmers markets for quality food products.”

“Increased resources to try to provide behavioral health services. Bus rides to 
pick up seniors for their appointments at Mid-State Health has been very well 

received, and important to the patient and less no shows for providers. 
Transportation remains a big obstacle for many people especially when needing 

specialty or tertiary care centers.”
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Community Served

For the purpose of this study, CNHHP defines the service area by the zip codes listed below. 

The data presented in this report is based on this zip-code based service area wherever 

available, and Grafton County in New Hampshire when data at the zip code level is not 

available. The zip-code based service area closely aligns with the Health Professional Shortage 

Area (HPSA) designations as determined by the Health Resources and Services Administration 

(HRSA). All of the communities within the zip-code based service area are defined as 

population HPSAs for Primary Care and Mental Health, with the Plymouth Area also 

designated as a Population HPSA for Dental Health.

Service Area

Source: County Health Rankings 2025 Report, ArcGIS; Health Resources and Services Administration (HRSA)
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03222 – Bristol

03241 – Hebron

03264 – Plymouth

03217 – Ashland

03245 – Holderness

03266 – Rumney

03223 – Campton

03282 – Wentworth

03279 – Warren

03285 – Thornton

03262 – North Woodstock

03215 – Waterville Valley

03251 - Lincoln

Grafton
County
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Source: ESRI, American Community Survey

Service Area Demographics
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CNHHP
Service Area

New Hampshire

Demographics
Total Population 31,726 1,394,392

Age
Age 0 to 19 17.9% 20.2%

Between Ages 20 to 64 55.8% 57.5%

Age 65 and Older 26.3% 22.4%

Race & Ethnicity
White Alone 91.6% 87.3%

Black Alone 0.6% 1.6%

American Indian or Alaska Native 0.3% 0.2%

Asian Alone 1.4% 2.8%

Native Hawaiian or Other Pacific Islander 0.0% 0.0%

Two or More Races 5.4% 6.1%

Other 0.9% 1.9%

Hispanic (Any Race) 2.2% 4.9%

Gender
Female 49.2% 50.1%

Male 50.8% 49.9%

Education (Age 25+)
Bachelor’s Degree or Higher 33.9% 39.8%

Income
Median Household Income $78,655 $101,306
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Methods of Identifying Health Needs

Analyze existing data and collect new data

Evaluate indicators based on the following factors:

Select priority health needs for implementation plan

737 indicators 
collected from 
data sources

287 surveys 
completed by 

community members

Worse than 
benchmark

Impact on health 
disparities

Identified by the 
community

Feasibility of 
being addressed

Health
Priority

Available
Resources

Potential
Partners

Health
Equity

Capital
Spending

Select

Evaluate

Collect & 
Analyze
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Prioritizing Significant Health Needs
The survey respondents participated in a structured communication technique called the 

"Wisdom of Crowds" method. This approach relies on the assumption that the collective 

wisdom of participants is superior to the opinion of any one individual, regardless of their 

professional credentials.

In the Partnership’s process, each survey respondent had the opportunity to prioritize 

community health needs. The survey respondents then ranked the importance of addressing 

each health need on a scale of 1 (not at all) to 5 (extremely), including the opportunity to 

list additional needs that were not identified.

The ranked needs were divided into “Significant Needs” and “Other Identified Needs.” The 

determination of the breakpoint — “Significant” as opposed to “Other” — was a qualitative 

interpretation where a reasonable breakpoint in rank order occurred. The Partnership 

analyzed the health issues that received the most responses and established a plan for 

addressing them. 

Ranked Health Priorities
The health priority ranking process included an evaluation of health factors, community 

factors, and personal factors, given that they each uniquely impact the overall health and 

health outcomes of a community:

• Health factors include chronic diseases, health conditions, and the physical health of the 

population.

• Community factors are the social drivers that influence community health and health 

equity.

• Behavioral factors are the individual actions that affect health outcomes.

In our community survey, each broad factor was broken out into more detailed components, 

and respondents rated the importance of addressing each component in the community on a 

scale from 1 to 5. The results of the health priority rankings are outlined below:
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Health Factors
Survey Question: Please rate the importance of addressing each health factor on 
a scale of 1 (Not at all) to 5 (Extremely).

4.66

4.38

4.31

4.28

4.19

4.14

4.11

4.11

4.10

4.08

4.06

3.97

3.94

3.85

3.75

Weighted 
Average

31%

32%

31%

26%

27%

25%

23%

16%

20%

18%

21%

19%

17%

11%

6%

27%

33%

33%

34%

32%

29%

36%

39%

32%

31%

34%

25%

25%

31%

20%

30%

29%
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34%

38%

42%

38%

39%
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44%

43%
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73%

0% 20% 40% 60% 80% 100%

Men's Health

Liver Disease

Kidney Disease

Lung Disease

Stroke

Women's Health

Diabetes
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Obesity

Alzheimer's and Dementia

Heart Disease

Children/Adolescent Health

Cancer

Substance Use Disorder

Mental Health

1 2 3 4 5



Central New Hampshire Health Partnership 2026 CHNA 14

Community Factors
Survey Question: Please rate the importance of addressing each community 
factor on a scale of 1 (Not at all) to 5 (Extremely).

4.72

4.66

4.65

4.45

4.35

4.30

4.26

4.25

4.20

4.20

4.17
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4.13
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3.93
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3.71

Weighted 
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31%

30%

25%

24%

21%

19%

19%

16%

18%

19%
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15%

11%

11%

5%

6%

6%

32%

28%

27%

35%

29%

30%

29%

35%

34%

29%
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24%
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18%

20%

15%

27%

30%

38%
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45%

45%
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74%
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Social Connections

Access to
Exercise/Recreation

Community Safety

Access to Home Health

Education System

Healthcare: Prevention
Services

Transportation

Access to Senior Services

Healthcare: Location of
Services
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Specialty Care
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Behavioral Factors
Survey Question: Please rate the importance of addressing each behavioral factor 
in your community on a scale of 1 (Not at all) to 5 (Extremely).

37%

30%

25%

19%

22%

22%

15%

28%

30%

39%

42%

39%

30%
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34%
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Drinking
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Use
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Overall Health Priority Ranking (Top 10 Highlighted) 

Health Issue
Weighted 
Average 

(out of 5)

Combined 4 (Important) 
and 5 (Extremely 
Important) Rating 

Cost of Health Insurance 4.72 93.6%

Mental Health 4.66 93.6%

Healthcare: Affordability 4.66 93.3%

Affordable Housing 4.65 92.9%

Access to Affordable Healthy Food 4.45 88.2%

Substance Use Disorder 4.38 86.1%

Access to Childcare 4.35 86.5%

Cancer 4.31 79.7%

Healthcare: Access to Primary Care 4.30 80.2%

Children/Adolescent Health 4.28 78.4%

Healthcare: Access to Specialty Care 4.26 81.4%

Employment and Income 4.25 78.7%

Access to Senior Services 4.20 79.8%

Healthcare: Location of Services 4.20 78.6%

Heart Disease 4.19 77.6%

Illegal Drug Use 4.18 80.2%

Healthcare: Prevention Services 4.17 76.4%

Transportation 4.17 76.1%

Alzheimer's and Dementia 4.14 75.6%

Education System 4.13 74.3%

Dental 4.11 78.4%

Obesity 4.11 74.9%

Diabetes 4.10 74.6%

Women's Health 4.08 71.1%

Stroke 4.06 70.5%

Alcohol Use/Excess Drinking 4.05 74.2%

Smoking/Vaping/Tobacco Use 4.05 71.9%

Nutrition and Diet 4.04 75.9%

Access to Home Health 4.03 71.8%

Lung Disease 3.97 68.6%

Kidney Disease 3.94 65.7%

Physical Inactivity 3.94 69.7%

Community Safety 3.93 65.3%

Liver Disease 3.85 61.9%

Prescription Drug Misuse 3.81 61.0%

Men's Health 3.75 57.7%

Access to Exercise/Recreation 3.73 57.9%

Social Connections 3.71 59.0%

Risky Sexual Behavior 3.52 48.9%
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Survey Ranking Comparison from 2023 to 2026
Between 2023 and 2026, the community’s identified health priorities remained broadly 

consistent with mental health and affordability of healthcare continuing to rank highly. In 

2026, the identified health priorities around affordability and overall cost of living increased 

in importance from a weighted average standpoint, suggesting that the community is placing 

an increased importance on the cost of care and  household necessities.

2026 CNHHP Survey (n=287) 2023 CNHHP Survey (n=335)

Top 10 Health Priorities Rank Top 10 Health Priorities Rank

Cost of Health Insurance 4.72 Mental Health 4.70

Mental Health 4.66 Healthcare: Affordability 4.53

Healthcare: Affordability 4.66 Affordable Housing 4.53

Affordable Housing 4.65 Drug / Substance Abuse 4.46

Access to Affordable Healthy 
Food

4.45 Cancer 4.37

Substance Use Disorder 4.38 Access to Childcare 4.37

Access to Childcare 4.35 Access to Senior Services 4.30

Cancer 4.31 Alzheimer's and Dementia 4.28

Healthcare: Access to Primary 
Care

4.30 Diabetes 4.25

Children/Adolescent Health 4.28 Heart Disease 4.24
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Community Health Characteristics

This section highlights health status indicators, outcomes, and relevant data on the health 

needs across the CNHHP service area. Whenever possible, the Zip-Code based service area 

is used, and supplemented with county-level data as needed. The data are then compared to 

state-level benchmarks. The most recently available data is used throughout this report with 

trended data included where available. A scorecard that compares the population health data 

of the service area county to that of New Hampshire can be found in the report appendix.

Behavioral Health

Mental Health
Mental health was the #2 community-identified health priority, with 94% of respondents 

rating it as important to be addressed in the community (important is categorized as a 4 or 5 

rating on the community survey). The suicide mortality rate in the service area is 14.3, which 

is lower than the New Hampshire average.

While it’s difficult to measure the true rate of mental illness in the community, the following 

data points give insight into the health priority:

18

CNHHP Service Area New Hampshire

Suicide Mortality Rate per 100,000 (2020-2024) 14.3 15.7

Suicide or Self-Harm Related ED visits per 
100,000 (2020 – 2024)

137.2 161.9

High School Students Who Attempted Suicide in 
the Past 12 Months (2023)*

11.8% 8.5%

Grafton County New Hampshire

Frequent Mental Distress (2023) 16% 17%

Feelings of Loneliness (2023) 32% 32%

Population per 1 Mental Health Provider (2024) 160:1 240:1

Note: “Frequent Mental Distress” is  percentage of adults reporting 14 or more days of poor mental health/month
Sources: NH Department of Health and Human Services, County Health Rankings 2025 Report, PLACES: Local Data 
for Better Health, America’s Health Rankings

*For further reading on suicide risk among High School Students, visit: Mental Health and Suicide Risk Among High 
School Students and Protective Factors — Youth Risk Behavior Survey, United States, 2023 | MMWR

https://www.cdc.gov/mmwr/volumes/73/su/su7304a9.htm
https://www.cdc.gov/mmwr/volumes/73/su/su7304a9.htm
https://www.cdc.gov/mmwr/volumes/73/su/su7304a9.htm
https://www.cdc.gov/mmwr/volumes/73/su/su7304a9.htm
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In the community survey, the respondents were asked what additional services/offerings 

would they like to see available locally. Mental Health services was the top response, with 

53% of respondents indicating they would like to see additional mental health services in 

their community.       

 

Survey question: What additional services/offerings would you like to see available locally? 

(please select all that apply)     

     

19

23%

25%

25%

26%

28%

30%

30%

30%

36%

41%

49%

53%

Gastroenterology

Cancer Care

Women's Health

Rheumatology

Health Prevention / Education Programs

Cardiology

Endocrinology

Substance Use Disorder Treatment

Dental Care

Additional Primary Care Availability

Dermatology

Mental Health
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Drug, Substance, and Alcohol Use
The CNHHP service area has a lower opioid-related overdose death rate compared to New 

Hampshire (15.5 compared to 18.5 per 100,000 population, respectively). The prevalence of 

excessive drinking is the same in Grafton County as the state average, with alcohol-impaired 

driving deaths also matching the state of New Hampshire.

In the community survey, substance use disorder was the #6 community-identified priority, 

with 86% of respondents rating it as important to be addressed. 
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Grafton Co. New Hampshire

Alcohol-Impaired Driving Deaths (2019-2023) 37% 37%

Adult Smoking (2023) 11% 11%

Source: NH Department of Health and Human Services, County Health Rankings 2025 Report

CNHHP Service Area New Hampshire

Drug Overdose Deaths Involving Opioids per 
100,000 (2020-2024)

15.5 18.5

Opioid Overdose ED Visits per 100,000 (2020 – 
2024)

49.7 66.4

Binge alcohol use among adults (2024) 31.7% 15.6%

Alcohol-related overdose deaths per 100,000 
(2020 – 2024)

5.1 3.5
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Chronic Diseases

Cancer
Cancer was identified as the #8 community health concern, with 80% of survey respondents 

rating it as important to address in the community. It was the highest ranking chronic 

disease on the overall list of health concerns. Cancer is the leading cause of death in Grafton 

County. Within the CNHHP Service Area, Lung and Bronchus cancers are the leading cause 

of cancer mortality, followed by Prostate and Breast (Female)

When evaluating health disparities across gender, men have higher incidence rates of cancer 

compared to women in the county and the state. This disparity can be due to a multitude of 

factors, including behavioral factors like tobacco use and diet, as well as healthcare 

utilization like preventative care and screening (CDC).

CNHHP Service Area New Hampshire

Cancer Incidence Rate Age-Adjusted per 100,000 
(2018-2022)

462.4 473.3

Cancer Mortality Rate per 100,000 (2020-2024) 136.5 136.5

Source: NH Department of Health and Human Services, NIH: HDPulse, National Cancer Institute, CDC

21

479.3

505.1

435.2

452.8

Grafton Co. New Hampshire

Cancer Incidence Rates by Gender (per 100,000)

Men Women

Source: National Cancer Institute
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The rate of Medicare enrollees (women age 65+) who have received a mammogram in the 

past year is lower in Grafton County than the state (37% and 40%, respectively). These 

rates have increased in recent years after a dip downward in 2020 during the COVID-19 

pandemic. Among Medicare enrollees (men age 65+), Grafton County has a lower rate of 

prostate cancer screening compared to the state (12% and 18%, respectively).
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Cardiovascular Health
Heart disease is the 2nd leading cause of death in Grafton County, and it was the 2nd highest 

ranking chronic disease on the list of health priorities, with 78% of respondents indicating it 

as important to address. The CNHHP service area has higher mortality rates for heart attack, 

coronary artery disease, and stroke than the New Hampshire average, but a lower mortality 

rate for congestive heart failure than the state.

   

        

 

        

 

23

CNHHP Service 
Area

New Hampshire

Heart Attack Mortality per 100,000 (2020 – 2024) 19.1 15.1

Congestive Heart Failure Mortality per 100,000 
(2020 – 2024)

9.1 16.5

Coronary Heart Disease Mortality per 100,000  
(2020 – 2024)

95.7 77.2

Stroke Mortality per 100,000 (2020 – 2024) 35.6 31.0

Source: New Hampshire Department of Health and Human Services, PLACES: Local Data for Better Health, 
America’s Health Rankings
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In the Medicare population, Grafton County has a lower prevalence of heart disease 

compared to the state (14% compared to 16%, respectively), and the prevalence of stroke 

is the same as the state (5%).   
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Note: There was a change in the algorithm of reported data in 2021 noted by a red bar. For Stroke Prevalence, 
Grafton County and New Hampshire rates overlapped across all years.
Source: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population
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Alzheimer’s and Dementia
The CNHHP Service Area has a lower mortality rate for Alzheimer’s disease compared to the 

state on average. In the Grafton County Medicare population, the prevalence of Alzheimer’s 

disease, related disorders, or senile dementia is 6%, which is lower than the state and 

national averages of 7%.

     

     

        

Note: There was a change in algorithm in 2021, marked by the vertical red line representing a break in trend lines
Between 2021 and 2023, the State and National data overlap.
Source: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population
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Diabetes
The prevalence of diabetes in Grafton County is lower than the New Hampshire average, and 

the county sees a diabetes mortality rate similar to the state’s. When evaluating the 

Medicare population, Grafton County has a slightly lower prevalence of diabetes compared to 

the state (17% and 19%, respectively).     
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Note: There was a change in the algorithm of reported data in 2021 noted by a red bar.
Sources: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population

CNHHP Service Area New Hampshire

Diabetes Mortality Rate per 100,000 (2020-2024) 19.5 19.6

Diabetes-related hospitalizations (inpatient) per 
100,000 (2020 – 2024)

1,171.7 1,361.3

Source: NH Department of Health and Human Services; NIH: HDPulse

Grafton County New Hampshire

Diabetes Prevalence (2023) 8% 8%

Source: County Health Rankings 2025 Report
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Obesity and Unhealthy Eating
In Grafton County, adults have lower rates of obesity than in New Hampshire on average. 

Additionally, the county sees similar access to exercise opportunities (proximity to a park or 

recreation facility) as the state. Poor exercise and eating habits contribute to an increased 

risk of chronic diseases and further exacerbate health disparities, especially in low-income 

and rural communities. Additionally, obesity, physical inactivity, and diet are well-established 

risk factors for type 2 diabetes development (American Diabetes Association). 

      

     

        

Grafton New Hampshire

Adult Obesity (2023) 27% 32%

Limited Access to Healthy Foods (2019) 3% 4%

Physical Inactivity (2023) 19% 19%

Access to Exercise Opportunities (2020-2024) 84% 85%

Source: County Health Rankings 2025 Report, PLACES: Local Data for Better Health
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Child/Adolescent Health
There are several specific conditions that impact the overall health and wellness outcomes 

for children in adolescents, as identified by the New Hampshire Children’s Health Foundation. 

Below are select statistics around these conditions, including family insurance and poverty 

status, educational milestones, social connectivity, etc. A number of these statistics are 

worse than the state benchmarks, except for disconnected youth, which outperforms the 

state benchmark (14.9% and 16.2%, respectively).    

  

     

        

CNHHP Service 
Area

New Hampshire

Child Poverty 16.8% 9.1%

Proficient in Reading at Grade 8 49.9% 45.4%

Disconnected Youth 14.9% 16.2%

Lives Half Mile From a Park 32.6% 53.9%

Bullied at School 24.3% 20.0%

Source: New Hampshire Children’s Health Foundation, American Community Survey
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Healthcare Access

Access & Affordability
Access to affordable and quality healthcare services is a key driver of improved health 

outcomes, economic stability, and health equity. In the community survey, 41% of 

respondents said they would like to see additional primary care availability in their local area. 

Additionally, the top health challenge in the area as indicated by the survey respondents was 

the Cost of Health Insurance, with 94% ranking it as important to address. Grafton County 

has a lower household income than the New Hampshire average and sees a higher 

uninsured population than the state. Grafton County has 1 primary care physician (MD, DO) 

for every 530 residents, which indicates greater access to primary care than the state 

average (1 physician for every 1,160 residents).   
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Grafton New Hampshire

Uninsured Population (2023) 7% 6%

Population per 1 Primary Care Physician (2022) 530:1* 1,160:1

Population per 1 Primary Care Provider (APP) (2025) 200:1 510:1

Population per 1 Dentist (2022) 1,100:1 1,260:1

Source: County Health Rankings 2025 Report, PLACES: Local Data for Better Health; Health Resources and 
Services Administration (HPSA)

*While Grafton County as a whole experiences better ratios of primary care providers and physicians, it is 
important to note that Lebanon, NH (included in Grafton County) is outside of the zip-code based service area for 
the CNHHP and is home to a large flagship academic medical center. All of the communities within the CNHHP 
service area are designated as Population Health Professional Shortage Areas (HPSA) for both Primary Care and 
Mental Health. Additionally, the Plymouth area is designated as a Population HPSA for Dental Health.
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In the community survey, respondents were asked to identify what healthcare services and 

programs they would like to see available in their community. Mental Health was the top 

identified service need, with 53% of respondents saying they would like to see it available in 

their community, followed by dermatology (49%), and additional primary care availability 

(41%).

Survey Question: What additional services/offerings would you like to see 
available locally? (select all that apply)
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26%
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30%

30%

36%

41%

49%

53%

Plastic Surgery

Bariatric

Orthopedics

Pediatrics

General Surgery

Audiology

Nephrology

Reproductive Health

Urgent Care / Walk-In / Extended Hours

Ophthalmology

Urology

Telehealth / Virtual Care

Pulmonology

Gastroenterology

Neurology

Cancer Care

Women's Health

Rheumatology

Health Prevention / Education Programs

Cardiology

Endocrinology

Substance Use Disorder Treatment

Dental Care

Additional Primary Care Availability

Dermatology

Mental Health
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Prevention Services
Prevention services, including routine check-ups, health screenings, and education, can help 

prevent or detect diseases early when they are easier to treat. Preventive care reduces the 

burden on healthcare systems by preventing unnecessary hospital stays and costly care. In 

the community survey, 28% of respondents said they would like to see additional health 

prevention and education programs available in the community. 

Grafton County has lower flu vaccine adherence rates and lower mammography screening 

rates than the state. The county has a lower rate of preventable hospital stays (hospital 

stays for ambulatory-care sensitive conditions). This rate represents the effectiveness of 

preventive care in a community, reflecting how well primary care services manage chronic 

conditions and prevent avoidable hospital admissions. Additionally, the rate of annual 

wellness visits in the Medicare population is higher in Grafton County than the New 

Hampshire average, with rates increasing in recent years.
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Grafton New Hampshire

Preventable Hospital Stays per 100,000 (2023) 2,293 2,528

Mammography Screening (2023) 48% 52%

Flu Vaccination (2022) 46% 49%

Source: County Health Rankings 2025 Report

Source: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population
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Social Determinants of Health
Social determinants of health, such as economic stability, education, and access to 

healthcare, significantly influence health outcomes by shaping individuals' living conditions, 

behaviors, and access to resources necessary for maintaining good health. These factors can 

lead to health disparities, with marginalized groups often experiencing worse health 

outcomes due to these determinants (Healthy People 2030).

Survey respondents were asked to identify the key social conditions that negatively impact 

the community. The top social condition identified was housing instability or inadequate 

housing, with 79% of survey respondents reporting it as negatively affecting the 

community’s health, followed by lack of affordable childcare and lack of transportation.

Survey Question: Please select the key social determinants that negatively 
impact the health of you or your community (select all that apply):

32

13%

14%

17%

38%

38%

42%

44%

51%

53%

65%

68%

79%

Public safety concerns

Racial and cultural disparities

Limited access to quality education

Limited access to healthy food

Limited access to healthcare services

Unemployment or unstable employment

Social isolation

Poverty

Lack of affordable utilities

Lack of transportation

Lack of affordable childcare

Housing instability or inadequate housing
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Housing
Access to affordable and safe housing influences a wide range of factors that contribute to 

physical and mental well-being. There is evidence that a lack of access to affordable and 

stable housing can lead to negative health outcomes such as mental illnesses and stress, 

exposure to environmental hazards, and financial instability (Center for Housing Policy). A 

similar percentage of Grafton County residents experience severe housing problems 

(overcrowding, high housing costs, lack of plumbing) compared to the state average. 

Additionally, 13% of Grafton County residents spend 50% or more of their household 

income on housing, which is the same as the state average.   
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Grafton New Hampshire

Severe Housing Problems 
(2017-2021)

14% 14%

Severe Housing Cost Burden 
(2020-2024)

13% 13%

Median Single-Family Home Sale Price (2026) $417,500 $525,000

Source: County Health Rankings 2025 Report, NH Association of Realtors, Monroe News

CNHHP Service Area New Hampshire

No Household Internet Access (2019 – 2023) 6.8% 5.7%

35+ Minute Commute 23.3% 25.3%

Source: NH Department of Health and Human Services
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Access to Childcare
The average yearly cost of infant care in New Hampshire is $16,040 for center-based care. 

The U.S. Department of Health and Human Services defines affordable childcare as being no 

more than 7% of a family’s income (Economic Policy Institute). In Grafton County, nearly 

35% of household income is required for childcare expenses, and there are about 11 

childcare centers for every 1,000 children under age 5 in the county, compared to 10 in the 

state.       
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Grafton New Hampshire

Children in Single-Parent Households (2019-2023) 20% 18%

Child Care Cost Burden - % of HHI used for childcare 
(2023-2024)

35% 35%

Child Care Centers per 1,000 Under Age 5 (2010-
2022)

11 10

Source: County Health Rankings 2025 Report

$17,362 

$27,660 

$29,082 

College Tuition

Housing

Childcare

Annual Cost in New Hampshire

Note: Annual childcare price for 2 children (an infant and 4-year-old) in a center
Source: Child Care Aware (2024)
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Income, Employment, and Education
Income, employment, and education play a role in the community’s ability to afford 

healthcare and impact health outcomes through health literacy and access to health 

insurance. Educational attainment and employment impact mental health through poverty 

and unstable work environments, health behaviors like smoking, diet, and exercise, and 

access to health insurance (HealthAffairs). Additionally, these factors impact people’s ability 

to afford services to live healthy and happy lives like safe housing, transportation, childcare, 

and healthy food.      
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Grafton New Hampshire

High School Completion (2019-2023) 94% 94%

Some College – Includes Those Who Had and Had 
Not Attained Degrees (2019-2023)

72% 71%

Unemployment (2026) 2.7% 3.2%

Source: County Health Rankings 2025 Report, American Community Survey (ACS), Federal Reserve Data

CNHHP Service 
Area

New Hampshire

Median Household Income (2026) $78,655 $101,306
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Evaluation Process
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Health Need Evaluation
Worse than 
Benchmark

Identified
by the 

Community
Feasibility

Impact on 
Health 
Equity

Cost of Health Insurance

Mental Health

Healthcare: Affordability

Affordable Housing

Access to Affordable Healthy 
Food

Substance Use Disorder

Access to Childcare

Cancer

Healthcare: Access to Primary 
Care

Children/Adolescent Health

Health needs were 
deemed “worse than 
the benchmark” if the 
supported county data 

was worse than the 
state and/or U.S. 

averages

Health needs 
expressed in the online 

survey and/or 
mentioned frequently 

by community 
members

Growing health needs 
where interventions 
are feasible, and the 
organization could 
make an impact 

Health needs that 
disproportionately 
affect vulnerable 

populations and can 
impact health equity if 

addressed

Worse than 
Benchmark

Measure

Identified
by the 

Community

Feasibility
of Being 

Addressed

Impact on 
Health 
Equity
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Implementation Plan
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Implementation Plan Framework
Based on the findings of the Community Health Needs Assessment, CNHHP identified four 

top community health priorities: (a) Access to Mental and Behavioral Health Services, (b) 

Healthcare Access and Affordability, (c) Addressing the Social Determinants of Health, and 

(d) Prevention of Chronic Diseases. These priorities were determined through a combination 

of community input, health data analysis, and facilitated conversations with stakeholders. 

This plan outlines goals and objectives, and summarizes existing programs that support each 

priority, ensuring continued alignment with each organization’s current work and a path 

forward to improving access and outcomes. 

Access to Mental and Behavioral Health Services
Goal: Improve mental and behavioral health outcomes through increased 
prevention efforts and connection to appropriate resources within our local 
communities.

Healthcare Access and Affordability
Goal: Ensure that residents of the greater Central NH region can access 
healthcare and assistance programs by removing financial and logistical 
barriers.

Addressing the Social Determinants of Health
Goal: Support the improvement of health and well-being by identifying and 
addressing social and environmental factors directly linked to care access and 
quality of life.

Prevention of Chronic Diseases
Goal: Reduce the adverse effects of chronic diseases across the region 
through expanded prevention, screening, and community education. 
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Access to Mental & Behavioral Health Services
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Current Services and Programs Committed to Respond to This Need

• CADY offers:

• Prevention education and resources around alcohol and substance use

• Informative brochures, flyers, and social media posts highlighting local organizations 
working to directly advance area mental and behavioral health services

• A broad array of programs focused on alcohol and drug use prevention including the 
Youth Advisory and Advocacy Council (YAAC), Junior Action Club, (JAC), Central NH 
Community Opioid Response, Parent Advisory Council (PAC), and more

• Screening and referrals for mental health and substance misuse

• Community Action Program Belknap-Merrimack Counties offers:

• Staff members of the Women, Infants, and Children Nutrition Program (WIC) assist 
with referrals to counseling services for women

• Education and connection to local resources to assist residents who may be 
experiencing poverty, homelessness, and food insecurity 

• Lakes Region Mental Health Center offers:

• 24/7 Emergency/Mobile Crisis Response Team

• Children and family services, including case management, counseling, medication 
management, and school/community supports

• Adult and elder services including counseling, psychiatric evaluations, case 
management, and medication management

• Telehealth services

• Substance use disorder treatment services

• Mental health first-aid training

• Mid-State Health offers:

• RISE Recovery services including Medication Assisted Treatment (MAT) Program, 
Intensive Outpatient Treatment (IOP) and Recovery Support Services

• Access to no-cost naloxone kits and education

• Integrated behavioral health and primary care services

• Screening and referrals for mental health and substance misuse through the CNHHP

• Pemi-Baker offers:

• Assessment of mental and behavioral health needs upon patient admission

• Social work services

• Grief and loss support groups

• Caregiver support groups
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Access to Mental & Behavioral Health Services
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• Speare Memorial Hospital offers:

• Therapist and Psychiatrist on staff at Speare Primary Care

• Access to pediatric mental and behavioral health services through Plymouth Pediatric 
and Adolescent Medicine

• Collaboration with Lakes Regional Mental Health Center for patients experiencing 
acute behavioral health needs

Goals and Future Actions to Address this Significant Health Need

Goal: Improve mental and behavioral health outcomes through increased prevention efforts 
and connection to appropriate resources within our local communities

• Update and expand community resource guides to include onsite resource libraries 
and lists of providers accepting Medicaid for services

• Expansion of community outreach programs targeted at Substance Use Disorder 
(SUD)

• Additional staff training on basic screening methods for patients, particularly for 
pregnant and post-partum individuals

Metrics to track success of initiatives

• # of referrals to mental & behavioral health services for individuals served by CNHHP 

organizations

• Screening rates for mental health and substance misuse concerns

• Mental & behavioral health access metrics (3rd next available appointment, provider to 

population ratio, ED utilization)
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Access to Mental & Behavioral Health Services
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Other Local Organizations Available to Respond to This Need

• Plymouth Police Department: https://plymouthpd.org/

• Bristol Police Department: https://www.bristolnh.gov/1206/Police-Department

• Lincoln Police Department: https://www.lincolnnhpd.gov/

• Thornton Police Department: https://www.townofthornton.org/police

• Plymouth State University Counseling Center: https://www.plymouth.edu/counseling-
center

https://plymouthpd.org/
https://www.bristolnh.gov/1206/Police-Department
https://www.bristolnh.gov/1206/Police-Department
https://www.bristolnh.gov/1206/Police-Department
https://www.lincolnnhpd.gov/
https://www.townofthornton.org/police
https://www.plymouth.edu/counseling-center
https://www.plymouth.edu/counseling-center
https://www.plymouth.edu/counseling-center
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Healthcare Access & Affordability
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Current Services and Programs Committed to Respond to This Need

• Community Action Program Belknap-Merrimack Counties offers:

• Connection to NH Easy program to assist with Medicaid enrollment for WIC 
participants

• Up-to-date referral lists of local FQHCs and CHCs providing care at reduced or no 
cost

• Lakes Region Mental Health Center offers:

• Case Managers assisting individuals with finding affordable access to transportation 
services, stable housing, affordable childcare, and maintaining employment

• Mid-State Health offers:

• Primary care services including chronic disease management, nutrition, integrated 
behavioral health counseling, cancer screenings, care coordination, prevention, and 
long-term healthcare support

• Sliding fee discount program

• Payment plan options

• Support with insurance enrollment

• Cervical, breast, and colon cancer screening programs

• Chronic care management programs

• Same-day, walk-in access to care 7 days a week

• Nutrition services with a registered dietitian for diabetes management, weight 
management, and health living

• Dental services including exams, cleanings, fillings, crowns, extractions, and more

• Pemi-Baker offers:

• Free community resources, including blood pressure clinics, flu clinics, and foot clinics

• Connection to social work services for individuals needing additional assistance with 
Medicaid applications

• Speare Memorial Hospital offers:

• Community Care Program offering discounted or free care for qualifying individuals 
and families with incomes falling below 240% of the Federal Poverty level

• Financial counselor onsite to assist patients with Medicaid applications and enrollment 
in marketplace plans

• Payment plan options available for patients who wish to spread the cost of services 
over multiple months
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Healthcare Access & Affordability
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Goals and Future Actions to Address this Significant Health Need

Goal: Ensure that residents of the greater Central NH region can access healthcare and 
assistance programs by removing financial and logistical barriers

• Expand visiting specialist programs to improve local access to services that currently 
require residents to travel outside the community

• Provide educational materials that connect program participants with organizations 
and services offering preventative screenings, financial assistance, and sliding-scale 
fee programs

• Explore Mobile Integrated Healthcare model (MIH) to provide additional access to 
chronic disease management and preventative services while reducing cost of care

Metrics to track success of initiatives

• Annual dollar amount of no-cost or discounted care provided

• Number of community events attended/hosted where free preventative services are 

provided

• # of patients/program enrollees successfully enrolled in Medicaid/marketplace plans
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Healthcare Access & Affordability
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Other Local Organizations Available to Respond to This Need

• Plymouth Area Community Closet: https://paccnh.org/

• Plymouth, NH Welfare Department: 
https://www.plymouthnh.gov/departments/welfare_department.php

• Tri-County Community Action Program: https://tccap.org/

https://paccnh.org/
https://www.plymouthnh.gov/departments/welfare_department.php
https://tccap.org/
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Addressing the Social Determinants of Health
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Current Services and Programs Committed to Respond to This Need

• CADY offers:

• Hosts several annual events to share information about prevention, resources, and 
peer leadership

• Educational programming on social determinants, offered both online and in-person 
throughout the region

• Restorative Justice Program providing a second chance for first-time youth offenders 
who commit non-violent offenses by offering strength-based community service, 
identifying needed social services, and providing targeted education

• Community Action Program Belknap-Merrimack Counties offers:

• Initial screenings for Social Determinants of Health during intake process

• Requirement to submit referrals for any identified areas and referrals are 
documented in the electronic health record

• Early Head Start, Head Start, and Childcare programs

• Fuel Assistance program for low-income households to heat their homes in the winter 
months

• Weatherization Assistance Program provides energy conservation services to low-
income households

• Electric Assistance Program provides eligible households with discounts on their 
electric bills

• Summer Food Service Program provides children with healthy lunches during the 
summer months

• Rental Assistance Programs assist eligible households with monthly rental assistance, 
security deposit, first-month rent, and other housing-related services

• Affordable Housing Program provides housing to income-eligible residents

• Homeless Street Outreach Teams provide support and case management services to 
people experiencing or at risk of experiencing homelessness

• Workforce development programs providing residents with education, skills, and 
experience to obtain paid employment

• Lakes Region Mental Health Center offers:

• InSHAPE program where participants work with health mentors that connect them to 
exercise opportunities, healthy eating education, and social events

• Integrative Housing Programs assisting residents with securing affordable and stable 
housing



Central New Hampshire Health Partnership 2026 CHNA

Addressing the Social Determinants of Health
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Current Services and Programs Committed to Respond to This Need

• Mid-State Health offers:

• Community Health Worker available to provide outreach, community education, 
resource counseling, social support, and advocacy

• Transportation services to medical appointments

• Lactation support program

• Feed the Need (health center-based food security program)

• Discount prescription drug program for qualifying patients

• Patient support services are available to help with financial assistance for services, 
transportation, affordable medications, marketplace, Medicare and Medicaid 
applications, and connections to outside resources for fuel

• Pemi Baker offers:

• Assessment of SDoH upon admission

• Social work services for patients

• Speare Memorial Hospital offers:

• Annual screening of patients in primary care settings, with additional screenings 
taking place upon admission to the ED and inpatient units

• Social worker and care management team to assist patients

• Designated nurse in primary care setting to assist patients with prescriptions

Goals and Future Actions to Address this Significant Health Need

Goal: Support the improvement of health and well-being by identifying and addressing 
social and environmental factors directly linked to care access and quality of life

• Designate full-time marketing and social media staff members to share relevant 
information and resources with local communities

• Explore development of a mobile food pantry program for communities served by the 
CNHHP

• Expand community-based nutrition and diabetic education offerings

• Expand the health center’s food security program

Metrics to track success of initiatives

• Number of individuals screened for SDoH

• Number of referrals made for individuals with identified SDoH needs

• Percentage of individual with identified social needs successfully connected to appropriate 

resources
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Addressing the Social Determinants of Health
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Other Local Organizations Available to Respond to This Need

• Tri-County Community Action Program: https://tccap.org/

• Bridge House: https://bhshelter.org/

• Whole Village Family Resource Center: https://wholevillagefrc.org/

• Plymouth State University Center for Healthy Communities: 
https://www.plymouth.edu/about/centers-services/center-healthy-communities

• Tapply-Thompson Community Center: https://ttccrec.org/

https://tccap.org/
https://bhshelter.org/
https://wholevillagefrc.org/
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://www.plymouth.edu/about/centers-services/center-healthy-communities
https://ttccrec.org/
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Prevention of Chronic Diseases
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Current Services and Programs Committed to Respond to This Need

• CADY offers:

• Educational resources and programs on smoking, alcohol, and other drug use 
prevention

• Community Action Program Belknap-Merrimack Counties offers:

• Food insecurity support and healthy eating education and resources through WIC, 
Community Supplemental Food Program (CSFP), and Senior Farmers Market Nutrition 
Program

• Additional nutrition education and provision of healthy food packages

• Education on the health benefits of breastfeeding for both mothers and infants

• Lakes Region Mental Health Center offers:

• InSHAPE program where participants work with health mentors that connect them to 
exercise opportunities, healthy eating education, and social events

• Mid-State Health offers:

• Visiting specialists to provide services closer to home for patients

• Chronic Care Management program available for Medicare patients managing chronic 
diseases

• Advance care planning with patient support specialists

• Cervical, breast, and colon cancer screening programs

• Chronic Disease screening and management

• Weight loss programs

• Well-child check-ups and early childhood developmental screening

• Nutrition and health behavior counseling

• Pemi-Baker offers:

• “Ask a Nurse” program, offering services such as blood pressure checks, Q & A  and 
educational sessions on health topics, and assistance with advance directive forms

• Home Health services to help patients manage chronic health conditions

• Speare Memorial Hospital offers:

• Speare Primary Care practice

• Regular monitoring of patients with chronic disease to ensure proactive management 
of conditions and preventative measures including eye appointments, foot exams, 
vaccines, medication management, etc.

• Weight Management and Wellness Center for patients with the goal of achieving 
weight loss without surgery
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Prevention of Chronic Diseases
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• Speare Memorial Hospital offers:

• Cardiac Rehab  and rotating cardiology specialist

• Nutrition counseling with registered dietitians

Goals and Future Actions to Address this Significant Health Need

Goal: Reduce the adverse effects of chronic diseases across the region through expanded 
prevention, screening, and community education 

• Expand the reach of current programs by offering services at additional locations 

• Grow visiting specialist programs to include additional specialties based on 
community needs

• Explore the addition of collaborative care nurses to support care coordination and 
chronic disease management for high-risk patients 

• Increase community awareness of available prevention and screening programs 
through targeted outreach and education 

Metrics to track success of initiatives

• Number of health education and promotion opportunities offered

• Visit volumes in visiting specialist programs

• Preventable hospital stays/ED visits per quarter
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Prevention of Chronic Diseases
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Other Local Organizations Available to Respond to This Need

• Tapply-Thompson Community Center: https://ttccrec.org/

• Plymouth State University Health Services: https://www.plymouth.edu/health-services

• Littleton Regional Healthcare – Plymouth Multi-Specialty Clinic: 
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/

https://ttccrec.org/
https://www.plymouth.edu/health-services
https://www.plymouth.edu/health-services
https://www.plymouth.edu/health-services
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
https://littletonhealthcare.org/plymouth-multi-specialty-clinic/
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Leading Cause of Death
The Leading Causes of Death are determined by the official Centers for Disease Control and 

Prevention (CDC) final death total. The Leading Causes of Death are listed in the tables 

below in U.S. rank order. Grafton County’s mortality rates are compared to the New 

Hampshire state average, and whether the death rate was notably higher (red), or lower 

(green) compared to the state average. 

Source: NIH: HDPulse, CDC (2019-2023)
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Grafton New Hampshire U.S.

Cancer 141.5 145.2 145.4

Heart Disease 141.2 150.6 168.9

Accidents 55.2 62.7 59.7

Cerebrovascular Diseases 
(Stroke)

33.7 30.6 39.8

Chronic Lower Respiratory 
Diseases

30.4 36.6 35.9

Alzheimer's 22.9 26.1 30.8

Diabetes 18.4 20.2 23.9

Kidney Disease 10.7 10.6 13.4

Chronic Liver Disease & 
Cirrohosis

10.5 12.6 13.1

Pneumonia 6.3 7.8 10.7

Blood Poisoning (Septicemia) 5.0 7.5 10.0

Homicide & Legal Intervention N/A 2.1 7.6

Influenza N/A 1.1 1.1
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County Health Rankings

Source: County Health Rankings 2025 Report

53

Key (Legend)

Better than NH Same as NH Worse than NH
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Data Limitations
Rural communities and those with low population sizes face several data limitations including 

but not limited to:

• Small sample sizes: small populations reduce the statistical power and do not capture the 

full diversity of the community

• Data privacy: to ensure the confidentiality of individuals in small communities, data may 

be aggregated or withheld

• Data gaps: some events may happen less frequently in small populations leading to 

limited data and gaps in time

• Resource constraints: rural areas often have less funding for data collection and access 

to data collection technologies

• Underrepresentation in national surveys: many national level data sources focus on 

urban areas due to the higher population making access to data in small communities 

more limited

This assessment is meant to capture the health status of the service area at a specific point 

in time, combining both qualitative data from the local community through survey collection 

and quantitative data from multiple sources where the county is available as the smallest 

unit of analysis.
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Local Expert Groups
Survey Respondents self-identify themselves into any of the following representative 

classifications:

1) Public Health Official – Persons with special knowledge of or expertise in public health

2) Government Employee or Representative – Federal, tribal, regional, State, or local health 

or other departments or agencies, with current data or other information relevant to the 

health needs of the community served by the organization

3) Chronic Disease Groups – Representative of or member of Chronic Disease Group or 

Organization, including mental and oral health

4) Community Resident – Individuals, volunteers, civic leaders, medical personnel, and 

others to fulfill the spirit of broad input required by the federal regulations

5) Priority Population – Persons who identify as medically underserved, low-income, racial 

and ethnic minority, rural resident, or LGBTQ+

6) Healthcare Professional – Individuals who provide healthcare services or work in the 

healthcare field with an understanding / education on health services and needs.

7) Other (please specify) 
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Source Data Element
Date 

Accessed
Data Date

County Health Rankings 2025 

Report

Assessment of health needs of the 

county compared to all counties in 

the state; County demographic data

April 2026 2014-2023

NIH: HDPulse – CDC
Leading causes of death, median 

household income
May 2026 2019-2023

PLACES: Local Data for Better 

Health

County level health, socioeconomic, 

and environmental data
April 2026 2024

America’s Health Rankings

National and State level data for 

health, environmental, and 

socioeconomic measures

April 2026 2022

American Community Survey, 

US Census Bureau 

Social, economic, housing, and 

demographic information for States
May 2026 2024

NIH  National Cancer Institute
State cancer profiles; incidence 

rates
April 2026 2017-2021

Centers for Medicare & Medicaid 

Services: Mapping Medicare 

Disparities by Population

Health outcome measures and 

disparities in chronic diseases
May 2026 2022

St. Louis Federal Reserve 

Economic Data (FRED)
Unemployment Rate Statistics May 2026 2026

American Diabetes Association Type 2 diabetes risk factors May 2026 2005

Centers for Disease Control and 

Prevention – CDC

Racial and ethnic disparities in heart 

disease
May 2026 2019

Health Resources and Services 

Administration

Lists of Designated Primary Medical 

Care, Mental Health, and Dental 

Health Professional Shortage Areas

July 2026 2026

Healthy People 2030 – OASH Social Determinants of Health April 2026 n.d.

New Hampshire Association of 

Realtors
Median Home Sale Price Data May 2026 2026

Monroe News Median Home Sale Price Data May 2026 2026

New Hampshire Department of 

Health and Human Services

Assessment of health needs of 

service area compared to the state
May 2026 2019-2023

Center for Housing Policy
Impacts of affordable housing on 

health
April 2026 2015

New Hampshire Children’s 

Health Foundation
Child/Adolescent Health Statistics May 2026 n.d.

Child Care Aware Childcare costs May 2026 2023

Health Affairs: Leigh, Du Effects of low wages on health April 2026 2022

Data Sources
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Survey 
Results

Based on 287 survey responses gathered in February through April 2026.

Due to a high volume of survey responses, not all comments are provided in this report. All 
included comments are unedited and are contained in this report in the format they were 

received.



Central New Hampshire Health Partnership 2026 CHNA

Q: Your role in the community (select all that apply)

Q:  Race/ethnicity (select all that apply)

Q: Age group

Answer Choices Responses

White or Caucasian 95.5% 274

Prefer not to answer 3.5% 10

Hispanic or Latino 1.1% 3

Asian or Asian American 1.1% 3

Black or African American 0.4% 1

American Indian or Alaska Native 0.0% 0

Native Hawaiian or other Pacific Islander 0.0% 0

Other (please specify) 0.0% 0

Answered 287

Skipped 0
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Answer Choices Responses

Community Resident 68.7% 195

Healthcare Professional 54.2% 154

Priority Population 7.0% 20

Public Health Professional 4.6% 13

Government Employee or Representative 4.2% 12

Representative of Chronic Disease Group or 
Advocacy Organization

1.1% 3

Answered 284

Skipped 3

Answer Choices Responses

18-24 2.8% 8

25-34 13.7% 39

35-44 16.5% 47

45-54 17.5% 50

55-64 24.6% 70

65+ 23.2% 66

Prefer not to answer 1.8% 5

Answered 285

Skipped 2
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Q: What ZIP code do you primarily live in?

Answer Choices Responses

03264 Plymouth, NH 17.9% 49

03223 Campton, NH 15.0% 41

03222 Bristol, NH 10.6% 29

03217 Ashland, NH 7.3% 20

03245 Holderness, NH 5.5% 15

03285 Thornton, NH 4.7% 13

03266 Rumney, NH 4.4% 12

03256 New Hampton, NH 3.6% 10

03241 Hebron, NH 3.3% 9

03282 Wentworth, NH 2.2% 6

03254 Moultonborough, NH 1.8% 5

03235 Franklin, NH 1.8% 5

03262 North Woodstock, NH 1.8% 5

03251 Lincoln, NH 1.5% 4

03230 Danbury, NH 1.1% 3

03215 Waterville Valley, NH 1.1% 3

03220 Belmont, NH 1.1% 3

03246 Laconia, NH 1.1% 3

03253 Meredith, NH 1.1% 3

03561 Littleton, NH 0.7% 2

03249 Gilford, NH 0.7% 2

03276 Tilton, NH 0.7% 2

03226 Center Harbor, NH 0.7% 2

03257 New London, NH 0.7% 2

03279 Warren, NH 0.7% 2

All Others (1 Response Each) 24

Answered 274

Skipped 13
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Q: Which groups would you consider to have the greatest health needs (rates of illness, 

trouble accessing healthcare, etc.) in your community? (please select your top 3 responses)

What do you believe to be some of the specific needs of the groups selected above?

• Insurance coverage, housing needs, lack of planning for the future with declining health 
and not able to take care of themselves with no plan

• Access to care without insurance, and Minimal waiting time to be seen.

• wait time to get an appointment,  available Primary Care MDs,

• Regular monitoring of their health status

• Access to community support services, transportation or lack of, miss understanding of 
what is needed, communication issues.

• Trouble getting to multiple medical appointments. Medical treatment and testing.  Not 
having insurance coverage to seek medical care.

• Lack of affordable health care, lack of specialists in the area.

• Access to care that is affordable.  Patient advocacy in cases of complications with 
providers or insurers.

• Lack of Mental Health providers. Lack of support for individuals who need assistance 
advocating for themselves health wise..

• Poor health literacy, no access to transportation, lack of family support, apathy, 
frustration with healthcare systems, financial strains, mental health

• I feel like we don't have a lot of in patient mental health options for people needing it. 
Older adults tend to need to be seen more often and can't always get to their 
appointments and there needs to be more options and outreach for substance abuse 
disorders.

• Very difficult to find mental health providers in our area and ambulance transfers from 
one hospital to another for higher level of care needs
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Answer Choices Responses

Low-income groups 66.3% 179

Individuals with Mental Health Needs 62.6% 169

Older adults (65+) 50.0% 135

Uninsured and underinsured individuals 42.6% 115

Individuals requiring additional healthcare support 27.0% 73

Individuals with Substance Use Disorders 22.2% 60

Individuals with disabilities 17.8% 48

Children/Adolescents 17.0% 46

Women 9.3% 25

Racial and ethnic minority groups 3.3% 9

LGBTQ+ 2.6% 7

Men 2.2% 6

Answered 755

Skipped 190
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• The older population is living longer and there aren't enough physicians to properly care 
for them. The same could be said for the individuals with mental Health needs. Substance 
abuse is rampant in every community. We need a new approach.

• Access to basic health care services such as exams, vaccinations, urgent care, and 
wellness care.

• Consistent coordinated care, case management, reminders for general healthcare like 
vaccines, checkups, mammos, blood tests ie: cholesterol. I find that I have to track this all 
myself. My PCP is good at it but not great.

• Elderly isolated, limited resources, transportation

• affordable mental health care, medical care takes a large percentage of income and 
medicare insurance plans are leaving NH,  healthcare support is expensive and limited in 
our area

• Limited finances or fixed income, transportation, limited knowledge about their diagnosis 
and why they need to follow care plans and recommendations, limited access to 
resources/needs from specialists.

• We have a large senior citizen population and no longer have a local ambulance service 
and need to rely on FAST Squad responders (who are wonderful, by the way) but most of 
them are volunteers and at this point minimally trained to handle a wide variety of 
medical emergencies.  The senior population in our community is are by and large not 
wealthy and property taxes take up a huge portion of their income leaving them with the 
opportunity to choose being sheltered, fed and kept warm OR paying for medical care 
and treatment.

• Affordable health insurance that has a wide network of doctors and services.

• Specifically, as someone who works in the ER, I see older people who are no longer able 
to care for themselves left without options. Occasionally demented patients or patients 
with mental health are abandoned at the hospital by family and friends and are sent back 
to condemned homes or the street.

• Affordable housing, easier and more affordable access to healthcare specialists

• Mental health counseling that accepts medicaid for adults and children. The closest is 
Plymouth or Littleton.

• Lack of affordable healthcare or delaying care due to cost. Older adults and children tend 
to utilize the health system more than middle aged folks.

• I believe the elderly have the most difficult time with coverage. Specifically with 
medications and specialty providers. Not all elderly are able to get out on their own.

• The community that I live in has a high elderly population, and some of these individuals 
require more assistance than their insurance will allow.

• Not enough local resources as well as half the time you don’t take BCBS so we have to 
travel to another city to get health care.

• There is a lack of access for those groups. There is a lack of information being offered. 
More outreach needs to be provided.

• Physicians that understand the needs of this population.
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Q: Social determinants of health (SDoH) are conditions in the environments in which people 

are born, live, learn, work, play, worship, and age that affect a wide range of health, 

functioning, and quality-of-life outcomes. Please select the key social determinants that 

negatively impact the health of you or your community (select all that apply):

Comments:

• I believe the help is there for all areas listed above in our community. People just have to 

access them.

• Lack of community commitment to the Local Foods Plymouth program so local farmers 

are supported.

• Higher pay for support staff, there are people working at fast food chains for the money.  

Many of them have the skills and knowledge to work in health-care.  But, they can't afford 

to.

• Education for all about how to maintain/create a healthy outdoor environment

• Working to support families to meet their basic needs, all that have been checked are in 

severe need.

• Property taxes are forcing the senior population to struggle

• Lack of affordable housing

Answer Choices Responses

Housing instability or inadequate housing 79.4% 177

Lack of affordable childcare 67.7% 151

Lack of transportation 65.0% 145

Lack of affordable utilities (electricity, water, etc.) 52.9% 118

Poverty 50.7% 113

Social isolation 44.0% 98

Unemployment or unstable employment 42.2% 94

Limited access to healthcare services 38.1% 85

Limited access to healthy food 37.7% 84

Limited access to quality education 17.5% 39

Racial and cultural disparities 14.4% 32

Public safety concerns 12.6% 28

Other (please specify) 6.7% 15

Answered 223

Skipped 64
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Q: Please rate the importance of addressing each health factor on a scale of 1 (Not at all) to 

5 (Extremely)

Other:

• Physical Health ie: Exercise and Spiritual Health ie: Yoga, Meditation

• Post partum and other pregnant and birth challenges 

• all medical care is extremely important

• chronic illness

• Elder care, aging issues

• Environmental factors 
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1 2 3 4 5 Total
Weighted 
Average

Mental Health 0.4% 0.4% 5.5% 20.4% 73.2% 235 4.66

Substance Use Disorder 0.0% 3.0% 11.0% 31.2% 54.9% 237 4.38

Cancer 0.0% 3.4% 17.0% 25.4% 54.2% 236 4.31

Children/Adolescent 
Health

0.4% 2.5% 18.6% 25.4% 53.0% 236 4.28

Heart Disease 0.0% 1.7% 20.7% 34.2% 43.5% 237 4.19

Alzheimer's and Dementia 0.0% 6.0% 18.4% 31.2% 44.4% 234 4.14

Dental 0.9% 5.1% 15.7% 39.0% 39.4% 236 4.11

Obesity 1.7% 3.4% 20.0% 31.9% 43.0% 235 4.11

Diabetes 0.4% 2.1% 22.9% 36.4% 38.1% 236 4.10

Women's Health 1.3% 3.0% 24.6% 28.9% 42.2% 232 4.08

Stroke 0.0% 3.0% 26.5% 32.1% 38.5% 234 4.06

Lung Disease 0.4% 5.1% 25.9% 34.3% 34.3% 236 3.97

Kidney Disease 0.4% 3.0% 30.9% 33.5% 32.2% 236 3.94

Liver Disease 0.4% 5.5% 32.2% 32.6% 29.2% 236 3.85

Men's Health 1.7% 9.4% 31.2% 27.4% 30.3% 234 3.75

Other (please specify) 7

Answered 237

Skipped 50
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Q: Please rate the importance of addressing each community factor on a scale of 1 (Not at 

all) to 5 (Extremely)

Other:

• In Littleton there is not reliable taxi service or public transportation other than the limited 

senior center buses.

• All of the above is lacking in this community. 

• all healthcare is extremely important

• They are all important to a healthy community!

• home insecure

• Education about proper needed nutrition for each age group and circumstance 

• Access to healthcare resources and childcare specifically in Bristol 
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1 2 3 4 5 Total
Weighted 
Average

Cost of Health Insurance 0.0% 0.9% 5.5% 14.8% 78.8% 236 4.72

Healthcare: Affordability 0.0% 0.8% 5.9% 19.8% 73.5% 238 4.66

Affordable Housing 0.4% 1.7% 5.0% 18.5% 74.4% 238 4.65

Access to Affordable 
Healthy Food

0.4% 0.8% 10.5% 29.4% 58.8% 238 4.45

Access to Childcare 0.8% 1.3% 11.4% 34.6% 51.9% 237 4.35

Healthcare: Access to 
Primary Care

0.8% 3.8% 15.2% 24.5% 55.7% 237 4.30

Healthcare: Access to 
Specialty Care

1.3% 1.7% 15.6% 32.5% 49.0% 237 4.26

Employment and Income 0.9% 1.3% 19.2% 29.4% 49.4% 235 4.25

Access to Senior Services 0.0% 4.6% 15.6% 34.9% 45.0% 238 4.20

Healthcare: Location of 
Services

0.0% 2.9% 18.5% 34.0% 44.5% 238 4.20

Healthcare: Prevention 
Services

0.8% 4.2% 18.6% 30.0% 46.4% 237 4.17

Transportation 1.7% 3.0% 19.2% 29.1% 47.0% 234 4.17

Education System 1.7% 3.4% 20.7% 29.1% 45.2% 237 4.13

Access to Home Health 0.8% 3.8% 23.5% 34.9% 37.0% 238 4.03

Community Safety 0.9% 8.5% 25.4% 27.1% 38.1% 236 3.93

Access to 
Exercise/Recreation

3.4% 8.5% 30.2% 27.7% 30.2% 235 3.73

Social Connections 4.3% 6.0% 30.8% 32.1% 26.9% 234 3.71

Other (please specify) 7

Answered 238

Skipped 49
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Q: Please rate the importance of addressing each behavioral factor in your community on a 

scale of 1 (Not at all) to 5 (Extremely)

Other:

• I think people need to be more accountable for themselves.
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1 2 3 4 5 Total
Weighted 
Average

Illegal Drug Use 1.3% 3.8% 14.8% 36.3% 43.9% 237 4.18

Alcohol Use/Excess 
Drinking

1.3% 2.1% 22.5% 39.0% 35.2% 236 4.05

Smoking/Vaping/Tobacco 
Use

2.5% 3.8% 21.9% 30.3% 41.6% 238 4.05

Nutrition and Diet 1.3% 3.4% 19.5% 42.0% 33.9% 236 4.04

Physical Inactivity 0.9% 4.7% 24.8% 39.3% 30.3% 234 3.94

Prescription Drug Misuse 1.3% 8.1% 29.7% 30.1% 30.9% 236 3.81

Risky Sexual Behavior 3.8% 10.6% 36.6% 27.7% 21.3% 235 3.52

Other (please specify) 1

Answered 238

Skipped 49
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Q: Please provide feedback on any actions you've seen taken in your community to address 

the significant health needs in your community and what additional actions you would like to 

see.

• The senior center offers a physical activity each day, programs to eliminate social 
isolation, nutritious meals Monday through Friday and access to food from the Food Bank 
weekly. More transportation options are needed.\

• I do see an effort in all of these areas, but they don't all fit the demand and offer quality 
services to those in need. Transportation is a major issues, cost is too. I work at our local 
family resource center. I see all these issues first hand.

• Mental health is available with a long wait time. Plus more senior services as preventive. 
Affordable housing for working class people in this community 

• The healthcare options in the area have improved the past few years. There needs to be 
more in home options. 

• I am sure some actions have been taken, i would like to see individuals being able to call 
their doctors/clinics and get the attention they need when they call, not hours or days 
later -it is very frustrating not being able to connect with medical staff when you need 
them

• Broadened support for transportation and social services for seniors.

• My town provided a cross country and skating trail this winter. A small step toward 
getting people outside.

• I feel that this community provides a lot of wonderful support in all these areas listed 
above. Keep doing what you are already doing! We are so fortunate to have all of these 
organizations in our community!

• Certainly need more attention to SDoH. If people are not raised to care about their health, 
it is infinitely harder to motivate them.

• We need more free activities for exercise

• There needs to be more innovation and public/private partnerships to help fill gaps

• While there have been increased medical services and childcare options, we still need 
better forms of local public transportation and childcare.  Affordable housing is also a 
crucial need along with adequate income from jobs for younger people to be able to live 
and work in this area. 

• Mid-State Health has been very proactive in continuing to expand their offerings, adding 
behavioral health and dental services, opening a new same-day care clinic in Plymouth, 
and adding home monitoring services to their chronic disease management care. Lakes 
Region Mental Health works very hard to provide a wide variety of behavioral health 
options, too. I think the biggest issue is making sure funding continues for the orgs who 
are doing this work, make sure more people are covered by insurance, and addressing 
the HUGE lack of transportation in the region for those who aren't seniors.

• there need to be more senior centers and senior housing, more affordable housing for all 
and workforce housing, better health insurance and clarity among providers as to 
coverage, transportation for all
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• Good job at Flu Vaccination PR but it seemed like I saw less in Fall 2025 than years 
before.  I hear a lot about exercise and PT opportunities at Boulder Point and new 
services available at Mid State like their Feed the Need program.  The community walk a 
thons are good and should keep going. The Christmas sing-a-long is good for the soul as 
are the free concerts on the Common. More walking trails in Plymouth and a sidewalk 
from North Main Street up to Fairgrounds Road is needed badly for community safety and 
to promote walking in to town!

• Our community organizations provide programs for living better on less income, 
gardening, canning, preserving.  Also have programs for drug addiction and spotting it at 
home. Would like to see  increased programs to allow older citizens and families to  
access farmers markets for quality food products. Transportation for community members 
who can no longer drive, or have lost licenses due to substance abuse in order to access 
care and help. 

• Behavioral health services--quality has improved, access still a problem (delay in crisis 
intervention-first appointment when people in crisis and finally seeking care). Intensive 
outpatient treatment of alcohol and addiction in Plymouth is extremely weak, low record 
of success (apparent chronic staffing problems).Chronic disease is high volume, but 
quality of care good. Appointment availability a major problem, triage system not working 
(""just go to ER even if chronic disease issue--no appointments available"" for urgent not 
emergent problems)Social determinants of health addressed inconsistently by providers 
throughout the community. Paperwork requirements to get state-federal help 
overwhelming for that group.

• A town community center with social and educational programs with occasional meals.

• We have access to a lot in Carrol County. The challenge is access and opportunity, 
transportation, and connecting the dots so to speak.

• We ask questions about these items, but meaningful intervention has not come to fruition.

• There still exists lack of access to affordable housing.

• Greater opportunities for low income people of all ages to have access to healthy, 
wholesome recreational activities and safe places to gather together to do these activities.

• I have seen the social determinants screener used at mid-state health. 

• I work at Midstate Health Center as a certified medical assistant. I see all of this .

• Being responsible and trying to be active, eat healthy, live a healthy lifestyle and yeach 
good habits to my kids

• Additional counselors in local area; access to social services to help with rehab, 
counseling, housing, etc.

• At Speare Primary Care, we now have a psychiatrist and psych APRN plus a counselor on 
staff that are in the office 1-2 days a week.

• Addressing spiritual needs is very important.  If one can fill their spiritual void, so many 
addictive behaviors can be avoided.

• MidState has expanded to Lincoln. Having more consistent access to a primary care 
providers and child therapist would be incredibly beneficial moving forward.

• It’s hard to maintain appointments when your service providers are continuously moving 
as well if can even get an appointment due to the lack of services providers….delay of 
care because the time to get in to see someone is so long.
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Q13: What additional services / offerings would you like to see available locally? (select all 

that apply)

Comments

• Nutrition and healthy food education

• Nontypical things considered for health covered

• Certified Recovery Meetings. The Bridge Project is not certified for support, and is doing 

more harm than good.

• More education about proper health management and proper nutrition for each 

individual's circumstance

Answer Choices Responses

Mental Health 53.5% 108

Dermatology 49.0% 99

Additional Primary Care Availability 41.1% 83

Dental Care 35.6% 72

Cardiology 30.2% 61

Endocrinology 30.2% 61

Substance Use Disorder Treatment 30.2% 61

Health Prevention / Education Programs 27.7% 56

Rheumatology 26.2% 53

Women's Health 25.2% 51

Cancer Care 24.8% 50

Gastroenterology 22.8% 46

Neurology 22.8% 46

Pulmonology 21.3% 43

Telehealth / Virtual Care 20.3% 41

Ophthalmology 17.8% 36

Urology 17.8% 36

Urgent Care / Walk-In / Extended Hours 16.3% 33

Reproductive Health 15.3% 31

Nephrology 14.4% 29

Audiology 13.9% 28

General Surgery 12.4% 25

Orthopedics 10.9% 22

Pediatrics 10.9% 22

Bariatric 10.4% 21

Plastic Surgery 6.9% 14

Other (please specify) 6.9% 14

Answered 202

Skipped 85
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• Advanced care planning! Dpoa, posts, dnr forms

• LGBT services

• Neuropsychology

• Physician Primary Care Providers - not just PA's and NP's

• We need more mental health care, specific to children and adolescents.
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Q: Where do you typically get most of your health information (advice about managing 

health conditions, wellness tips, information about treatment options, recommendations for 

preventive care)? (select all that apply)

Comments:

• Medical journals, Podcasts

• Conferences focused on my specific condition

• Books

• Network with other providers and agencies in the community.

• Books!

Answer Choices Responses

Doctor/Healthcare Provider 81.9% 172

Websites/Internet (Google, WebMD, Mayo Clinic) 45.2% 95

Hospital or Clinic 37.1% 78

Family or Friends 30.5% 64

Workplace 30.0% 63

Public Health Agencies (Local Health Department, CDC, 
etc.)

21.4% 45

Word of Mouth 19.5% 41

Social Media (Facebook, Twitter, Instagram, TikTok) 16.2% 34

AI Platform (ChatGPT) 10.5% 22

Podcasts/YouTube Videos 9.5% 20

Flyers or Bulletin Boards 8.6% 18

Newspaper/Magazine (Online Publications) 8.6% 18

School/College 7.1% 15

Newspaper/Magazine (Print Publications) 5.7% 12

Television 4.8% 10

Radio 2.9% 6

Other (please specify) 2.9% 6

Answered 210

Skipped 77
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Q: How far do you or anyone in your household travel to see your specialty care provider 

(cardiologist, surgeon, oncologist, etc.)

Q: What barriers keep you or anyone else in your household from receiving local healthcare 

services? (select all that apply)

Answer Choices Responses

Less than 20 minutes 5.6% 12

20 to 40 minutes 14.5% 31

40 to 60 minutes 33.6% 72

Over 60 minutes 34.1% 73

I do not regularly need to see a specialist 12.2% 26

Answered 214

Skipped 73

72

Answer Choices Responses

Fear of high out-of-pocket costs 59.2% 125

Difficulty getting an appointment (long wait times) 48.8% 103

Limited availability of services or specialties 34.6% 73

Underinsured/no insurance 34.1% 72

Billing issues or lack of clarity in billing statements 31.3% 66

Out-of-network for insurance plans 30.3% 64

Limited facility hours (inconvenient for working 
individuals)

22.8% 48

Lack of transportation to/from appointments 22.8% 48

Unhappy with previous experience with providers or 
staff

19.0% 40

Not aware of the local healthcare services or programs 19.0% 40

Poor communication from providers or staff 16.6% 35

Facilities are too far from home 14.7% 31

None of the above 12.8% 27

Perception of low-quality care 10.9% 23

Language or cultural barriers 1.0% 2

Other (please specify) 3.8% 8

Answered 211

Skipped 76
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• Inadequate equipment, facilities, supplies and training for respectfully treating very fat 
people

• Financial requirements

• Laziness...not choosing to make my health a top priority

• Extremely high co pays and out of pocket costs or insurance denials when medical 
professionals recommend them

• Long wait times to see specialists at other hospitals

• Lack of lgbt health services

Q: What makes it difficult for you or members of your community to access social services? 
(select all that apply)

Comments:

• Lack of motivation

• The difficulty level is extreme only to be denied for ridiculous reasons. creates 
hopelessness anxiety and damages dignity and self worth

• Lack of understanding and ombudsman type services for those who don't know who to 
ask and where to get help for whatever issue it may be. Someone who will answer a 
phone and give guidance.

• Many things are online older adults aren’t using tech as easily as young folks, rural area, 
lack of transport, lack of public display. Utilize town offices, fire police departments, town 
meeting day to offer education or at least visuals pamphlets etc.

• Transportation for non-medical appointments

• Lack of funds to meet people's concrete needs.

• Accessing and having them not respond.

73

Answer Choices Responses

Ineligibility (based on income, health status, age, etc.) 69.3% 133

Lack of information on what services are available 65.6% 126

Transportation to appointments/services 60.9% 117

Limited social services are available in the community 57.8% 111

Stigma around accessing services 34.9% 67

Hours of operation 33.3% 64

Lack of technology resources 21.4% 41

Lack of required documentation 13.5% 26

Language barriers 3.7% 7

Other (please specify) 5.7% 11

Answered 192

Skipped 95
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