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Executive Summary
The aim of this Community Health Needs Assessment (CHNA) is to present the more prevalent
health concerns impacting the populations in the greater Taunton community and identify areas
of opportunity for Morton Hospital and community organizations to address these community
needs either individually or collaboratively.
This report details the most imminent concerns that arose from the examination of health related
data in Morton Hospital’s service area, retrieved from sources such as the US Census Bureau,
the Centers for Disease Control and Prevention, the Department of Public Health’s MassCHIP
report, and the Health Status Indicators Report for 2013. We also collected primary data through
a survey of Morton Hospital providers, local agencies and organizations, and a focus group
discussion with Morton Hospital’s Community Benefits Advisory Council members. A public
survey was also shared via social media. Five key areas of opportunity emerged:
Chronic Disease
As of 2010, cardiovascular diseases are the number one cause of death in the Morton Hospital
primary service area (Taunton, Raynham, Lakeville, Middleboro, Dighton, and Berkley.) Lung
cancer and breast cancer are respectively second and third. Heart disease is the primary cause
of cardiovascular disease mortality. Dighton, Berkley and Taunton are all above the
cardiovascular mortality state average. Additionally, Taunton, Raynham and Lakeville have
higher rates of lung cancer compared to the state average. Large spikes above the breast
cancer state average are found in Middleboro, Lakeville and Berkley. Survey and focus group
input expressed a need for greater education about health and wellness – particularly in the
areas of nutrition, exercise and smoking – as well as increased preventive care and screenings.
Smoking/Tobacco Use
In regard to the percentage of adults who have smoked at least 100 cigarettes in their lifetime,
CHNA 24 (45.9%) and Bristol County (50.4%) are both higher than the state average (43.9%).
The Massachusetts Department of Public Health Tobacco Cessation and Prevention Program
reports based on data from the 2009 Behavioral Risk Factor Surveillance System, an estimated
13,499 smokers live in Taunton (24.2% of adults, age 18+.) They also report that the adult
smoking rate is 61% higher in Taunton than statewide (24.2% in Taunton compared to 15%
statewide.) The rate of smoking during pregnancy in Taunton is 90% higher than statewide
(13.3% in Taunton compared to 7% statewide.) Part of the high numbers may be the easy
access to Taunton’s 75 tobacco retailers. The hospital service area maintains high incidence
rates of smoking-related lung and respiratory diseases. Community input suggested more antismoking programs are needed.
Obesity & Diabetes
In 2013, the percentages of overweight and obese adults in CHNA 24 and Bristol County were
both significantly higher than Massachusetts state percentage. In 2010, Taunton (18.6%) and
Raynham (18.5%) were both above the state adult overweight (BMI>25) average (17.1%).
Taunton (21.1%), and Middleboro (20.4%) were also above the state adult obese (BMI>30)
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average (16.3%). Taunton (39.7%) and Middleboro (36.6%) exceeded the combined overweight
and obese state average (33.4%). With regard to childhood overweight and obesity rates, in
2010, Taunton (18.6%) and Raynham (18.5%) were both above the state overweight (BMI>25)
average (17.1%). Taunton (21.1%), and Middleboro (20.4%) were also above the state obese
(BMI>30) average (16.3%). Taunton (39.7%) and Middleboro (36.6%) exceeded the combined
overweight and obese state average (33.4%).
In the hospital’s primary service area, Taunton maintains the highest number of diabetes-related
deaths per year. While diabetes deaths in Taunton decreased from 2009 (12 deaths) to 2012 (9
deaths), diabetes deaths in Raynham increased (3 in 2009 to 6 in 2012). Input from the focus
group communicated obesity as a major concern and a community health issue, especially as a
contributor to chronic disease. Community input expressed a need for increased educational
programs, health fairs, farmers markets, and outdoor activities for families.
Access to Primary & Preventative Care
According to the 2013 Massachusetts Medical Society Patient Access to Care Study, Bristol
County has significantly longer wait times for appointments with internal medicine specialists
than the rest of the state. The county also maintains a higher than state percentage of adults in
“fair to poor health” and adults who had 15+ days of poor physical health. The US Census
estimates that as of 2013, 4.6% of individuals in Lakeville are uninsured, followed by 4.4% in
Taunton (both above the state average of 4%). A need for more primary care services and
physicians was expressed by the focus group. The group also articulated that the primary care
physicians’ offices were difficult to get to and the long wait time for appointments made health
access difficult. Provider survey responses also cited transportation, lack of primary care
services, health insurance, and education as major obstacles.
Behavioral Health
In 2011 the Massachusetts Department of Public Health (DPH) reported a surge of admissions
from local cities and towns to their funded substance treatment programs for injection drugs and
non-injection drugs. Non-injection programs saw mostly residents from: Taunton (2330.1),
Middleboro (1900.4), and Raynham (1556.4). Those cities and towns were higher than the
admissions state average of 1532.4. DPH Injection programs saw mostly residents from:
Taunton (915.7), Berkley (739.9), Middleboro (728.0) and Raynham (662.8). The state average
was 621.2. In 2014 and 2015, the Taunton community has faced an even more significant
opioid addiction and overdose issue. In the years between 2010 and 2012, there has been a
consistent increase in mental disorder hospitalizations in the Morton Hospital primary service
area. The most significant increases regarding mental disorder hospitalizations from 2011 to
2012 are from Raynham and Taunton residents, with 17.8% and 12.9% surges, respectively.
Focus group and survey participants noted negligent prescription practices, ease of obtaining
narcotic medication, need for more pain counseling, and the need for more substance use
disorder programs and services as the main contributors to the issue. More outreach and
education was also recommended – in the community and at schools. The focus group also
articulated a need for increase behavioral health resources, especially increased access to
counseling services, more affordable services, and more inpatient psychiatric beds.
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Recommended Actions for Morton Hospital
Community survey and focus group feedback expressed the following recommendations for
Morton Hospital with regarding to the key areas of concerns:
Chronic Disease





Support preventative programming and education in the community by providing clinics
and workshops to promote healthy habits (good nutrition, exercise, etc.).
Educate the public about lung cancer issues and treatment options.
Offer more free community screenings and health tests.
Provide education on cancer prevention, the importance of screenings for early
detection.

Smoking/Tobacco Use



More public and accessible anti-smoking programs
Provide more education in the community via health fairs, seminars, wellness programs

Obesity & Diabetes



Offer nutrition counseling on weight loss and classes on nutrition.
Create walking groups to promote exercise.

Primary & Preventive Care






Address long wait times for physician appointments by recruiting more primary care
physicians.
Recruit more female and bilingual practitioners.
Open a clinic for people who do not have a primary care physician.
Provide more education about physicians and services already available that community
may not be aware of.
Offer more “one stop shops” or community fairs where people can have all of their
services in one place for a day.

Behavioral Health





Provide more outreach and education on substance use disorder
Provide patients with resources regarding where to obtain services for substance abuse
and mental health.
Bring substance abuse and mental health education into schools.
Work with providers to monitor prescription drug distribution and access.
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Introduction
Morton Hospital is a community hospital in Taunton, Massachusetts and a member of the
Steward Health Care System (Steward). Steward is a community-based accountable care
organization and community hospital network with more than 17,000 employees serving more
than one million patients annually in more than 150 communities in Massachusetts, New
Hampshire, and Rhode Island.
Morton is a general medical and surgical hospital with 120 acute care beds. The major clinical
strengths of Morton are oncology, cardiology, orthopedics, maternity services, surgical care and
emergency care. Morton also offers a full range of diagnostic and treatment options. The
hospital serves the cities of Taunton, Raynham, Lakeville, Middleboro, Berkley, Bridgewater,
East Bridgewater, West Bridgewater, Dighton, Rehoboth, Norton, Mansfield, South Easton,
Assonet, East Freetown and Carver.
Morton maintains a Community Health Department that focuses on integrating care across the
spectrum of hospital, primary, and community-based care. A Community Benefits Advisory
Council comprised of hospital employees, representatives of local health and human service
organizations, city health departments, community centers and schools help guide the planning
of the community health initiatives.
This report details the health conditions and social factors affecting the people living in the
towns surrounding Morton. Evaluation of both the needs of the community and the needs of the
hospital furthers the prospect of working collectively to improve both the health system and the
health of the population. Opportunities are realized at the intersection of the hospital’s strengths,
the community’s needs, and the new direction of health care in the United States.
The results and recommendations here are designed to be the basis for strategic action for
Morton and its community partners.
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Methods
The approach for this Community Health Needs Assessment consisted of the following steps,
each of which is briefly described in the order they were implemented.
1. Extensive public data was collected and key findings were derived from the research of
online data sources such as the U.S. Census, the Centers for Disease Control and
Prevention, the Department of Public Health’s MassCHIP report, and the Health Status
Indicators Report for 2013. The hospital accessed additional data via the Department of
Public Health Southeast Regional Health Office.
2. A Community Provider Survey was distributed to Morton Hospital physicians, as well as
key community-based organizations including health and human services agencies,
government agencies, boards of health and community centers.
3. A Community Survey was promoted via the hospital’s Facebook social media page,
encouraging community members to share their feedback regarding the community’s
health and wellness-related needs.
4. A mini focus group was conducted with Morton Hospital Community Benefits Advisory
Council members to generate further discussion about key health issues and barriers to
health resources.
From these sources, data on health behaviors, health conditions/outcomes, and access to and
utilization of health services were examined for opportunities where the hospital and local
community organizations could work individually or collaboratively to address the issues and
improve the health of the community.
The priority concerns to be addressed were selected based on the following criteria:
 Disease or condition rates higher than state average
 Disease or condition rates increasing over time
 Identified as concerns by focus group participants and/or provider survey respondents
 Aligns with the strategic community benefits goals and objectives of Morton Hospital
 Availability of potential resources to address the issue/problem identified
A detailed version of the methods is available in the Appendix section.
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Results
Analysis of the primary and secondary data reveals several areas of concern for the Morton
Hospital primary service area, including chronic disease, smoking, obesity, diabetes, access to
healthcare, substance abuse and mental health.

Chronic Disease
Within the United States, “as of 2012, about half of all adults - 117 million people - had one or
more chronic health conditions. One of four adults had two or more chronic health conditions.”1
Nationally, seven of the top 10 causes of death in 2013 were chronic diseases. Two of these
chronic diseases- heart disease and cancer- together accounted for nearly 46% of all deaths.2
Chronic diseases are a widespread and costly epidemic. “Eighty-six percent of all health care
spending in 2010 was for people with one or more chronic medical conditions.”3 Four particular
preventable health risk behaviors- lack of exercise or physical activity, poor nutrition, tobacco
use, and excessive alcohol use- often lead to chronic diseases. “About half of US adults (47%)
have at least one of the following major risk factors for heart disease or stroke: uncontrolled high
blood pressure, uncontrolled high LDL cholesterol, or are current smokers.4 Ninety percent of
Americans consume too much sodium, increasing their risk of high blood pressure.5
As of 2010, cardiovascular diseases are the number one cause of death in the Morton Hospital
primary service area (Taunton, Raynham, Lakeville, Middleboro, Dighton, and Berkley.) Lung
cancer and breast cancer are respectively second and third. Heart disease is the primary cause
of cardiovascular disease mortality. Dighton, Berkley and Taunton are all above the
cardiovascular mortality state average. Middleboro, Raynham, and Lakeville’s cardiovascular
mortality rate is slightly below the state average. Additionally, Taunton, Raynham and Lakeville
have higher rates of lung cancer compared to the state average. Large spikes above the breast
cancer state average are found in Middleboro, Lakeville and Berkley. The data demonstrates
that a great deal of work needs to be done in the Morton Hospital service area to improve
outcomes for cardiovascular disease, lung and breast cancers.

1

Ward BW, Schiller JS, Goodman RA. Multiple chronic conditions among US adults: a 2012 update. Prev Chronic
Dis. 2014;11:130389.DOI: http//dx.doi.org/10.5888/pcd11.130389(Http://dx.doi.org/10.5888/pcd11.130389).
2
Centers for Disease Control and Prevention. Death and Mortality. NCHS FastStats Web site.
(http://www.cdc.gov/nchs/fastats/deaths.htm(http://www.cdc.gov/nchs/fastats/deaths.htm). Accessed
September 2015
3
Gerteis J, Izrael D, Deitz D, Leroy L, Ricciardi R, Miller T, Basu J. Multiple Chronic Conditions Chartbook.
(http;//www.ahrq.gov/professionals/prevention-chronic-care/decision/mcc/mccchartbook.pdf) AHRQ Publications
No, Q14-0038.Rockville, MD: Agency for Healthcare Research and Quality; 2014. Accessed September 2015
4
Fryar CD, Chen T, Li X. Prevalence of uncontrolled risk factors for cardiovascular disease: United States, 19992010. NCHS Data Brief, No. 103. Hyattsville, MD: National Center for Health Statistics, Centers for Disease Control
and Prevention, US Dept. of Health and Human Services; 2012.
5
Cogswell ME, Zhang Z, Carriquir AL, et al. Sodium and potassium intakes among US adults: NHANES 2003-2008.
Am J Clin Nutr. 2012;6;647-57.
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Source: Centers for Disease Control and Prevention; MassCHIP, Health Status Indicators Report (2013); ICD-10 Based 2010
Mortality (Vital Records)

Source: MassCHIP, Health Status Indicators Report (2013); ICD-10 Based 2010 Mortality (Vital Records)
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Bridge-Race Population Estimates for
Census 2000 and 2010, NVSS-M. Accessed via Health Indicators Warehouse. 2013

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Bridge-Race Population Estimates for
Census 2000 and 2010, NVSS-M. Accessed via Health Indicators Warehouse. 2013
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Source: MassCHIP, Mortality (Vital Records) ICD 10 Based / Cancer Registry

Source: MassCHIP, Mortality (Vital Records) ICD10 Based
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Source: MassCHIP, Mortality (Vital Records) ICD10 Based

Focus group participants felt that smoking, obesity, diabetes, financial issues, poor nutrition,
lack of preventative care and lack of health awareness are major issues within the community,
and in turn, also major contributors to chronic disease outcomes in the area. Survey input
expressed a need for greater efforts to educate the community about health and wellness.
Education on nutrition, exercise and tobacco cessation was emphasized.

Smoking/Tobacco Use
A substantial health risk behavior linked to chronic diseases is smoking. Nationally, “more than
42 million adults- close to 1 of every 5- said they currently smoked cigarettes in 2012. Cigarette
smoking accounts for more than 480,000 deaths each year. Each day, more than 3,200 youth
younger than 18 years smoke their first cigarette, and another 2,100 youth and young adults
who smoke every now and then become daily smokers.”6
Locally, in regards to the percent of adults who has smoked at least 100 cigarettes in their
lifetime, CHNA 24 (45.9%) and Bristol County (50.4%) are both higher than the state average
(43.9%). The overall percent trend of 18-24 year olds who have smoked at least 100 cigarettes
in a lifetime from 2011 to 2013 has declined, although Bristol County is still significantly higher
than the Massachusetts average. Possible factors include: increasing prices of cigarettes, fewer
pharmacies selling tobacco, and increased anti-smoking media and education.

6

US Department of Health and Human Services. The Health Consequences of Smoking- 50 Years of Progress: A Report of the
Surgeon General. Atlanta, GA; US Dept. of Health and Human Services, Centers for Disease Control and Prevention; 2014
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Despite the decrease in Bristol County, the Massachusetts Department of Public Health
Tobacco Cessation and Prevention Program reports based on data from the 2009 Behavioral
Risk Factor Surveillance System from the Massachusetts Department of Public Health, an
estimated 13,499 smokers live in Taunton (24.2% of adults, age 18+.) They also report that the
adult smoking rate is 61% higher in Taunton than statewide (24.2% in Taunton compared to
15% statewide.) The rate of smoking during pregnancy in Taunton is 90% higher than statewide
(13.3% in Taunton compared to 7% statewide.) Part of the high numbers may be the easy
access to Taunton’s 75 tobacco retailers. The Massachusetts Department of Public Health
Tobacco Cessation and Prevention Program also reports that for every 1,000 adults living in
Taunton, there are 1.73 tobacco retailers; the Massachusetts average is 1.5.

Source: Centers for Disease Control and Prevention. MassCHIP Behavioral Risk Factor Surveillance System. 2013

Overweight/Obesity
Obesity has reached epidemic proportions. “More than one-third of U.S. adults (34.9 percent)
were obese in 2011-12. This includes 33.5 percent of men and 36.1 percent of women.”7 Adult
obesity is associated with increased risks of various health conditions, including diabetes,
hypertension, high cholesterol, cardiovascular disease, stroke, arthritis and certain cancers.
Obesity not only has physical consequences, but it also has financial consequences too.
“Medical costs linked to obesity were estimated to be $147 billion in 2008. Annual medical

7

Centers for Disease Control and Prevention. NCHS Obesity Data. http://www.cdc.gov/nchs/
data/factsheets/factsheet_obesity.htm (http://www.cdc.gov/nchs/ data/factsheets/factsheet_obesity.htm).
Accessed September 29,2015.
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costs for people who are obese were $1,429 higher than those for people of normal weight in
2006.”8 The costs are expected to rise as obesity rates increase.
In 2013, the percentage of overweight adults (BMI >25) in CHNA 24 (65.3%) and Bristol County
(65.9%) were both significantly higher than Massachusetts (58.0%). The obese adult (BMI>30)
percentage also has the same results. CHNA 24 (28.6%) and Bristol County (29.9%) were
much higher than Massachusetts (23.6%).

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013

Sources: www.boston.com/yourtown/massfacts/snapshot_percent_obese_in_massachusetts_communities/
American Journal of Public Health

8

Finkelstein EA, Trogdon JG, Cohen JW, Dietz W. Annual medical spending attributable to obesity: payer- and
service- specific estimates. Health Aff. 2009;28(5):w822-31
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Within the United States, “in 2011-2012, 16.9 percent of children and adolescents aged 2-19
years were obese. This includes 16.7 percent of boys and 17.2 percent of girls.”9 Locally, in
2010, Taunton (18.6%) and Raynham (18.5%) were both above the state overweight (BMI>25)
average (17.1%). Taunton (21.1%), and Middleboro (20.4%) were also above the state obese
(BMI>30) average (16.3%). Taunton (39.7%) and Middleboro (36.6%) exceeded the combined
overweight and obese state average (33.4%).

Source: Centers for Disease Control and Prevention; MassCHIP, Health Status Indicators Report (2013); ICD-10 Based 2010
Mortality (Vital Records)

Source: Centers for Disease Control and Prevention; MassCHIP, Health Status Indicators Report (2013); ICD-10 Based 2010
Mortality (Vital Records)

9

Centers for Disease Control and Prevention. NCHS Obesity Data. http://www.cdc.gov/nchs/
data/factsheets/factsheet_obesity.htm (http://www.cdc.gov/nchs/ data/factsheets/factsheet_obesity.htm).
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Source: MassCHIP, EOHHS Publications and Reports, Status of Childhood Weight (2011)

Adults living in Bristol County (18.2%) were slightly below average, compared to the rest of the
Massachusetts (19.0%) regarding 5 or more serving a day fruit and vegetable consumption in
2013. CHNA 24 (25.2%) exceeded the average.
Input from the focus group communicated obesity as a major concern and a community health
issue, especially as a contributor to chronic disease. Community input expressed a need for
increased educational programs, health fairs, farmers markets, and outdoor activities for
families.

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013
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Diabetes
In 2013, according to the CDC, in the United States 8.9% of adults 20 years and older are
physician-diagnosed with diabetes, while 3.5% are undiagnosed with diabetes. It was the cause
of death for 75,578 Americans and was the 7th leading cause of death.10 Financially, diabetes
also took a financial toll. It is estimated that nationally in 2012, direct medical costs reached
$176 billion.11 “After adjusting for population age and sex differences, average medical
expenditures among people with diagnosed diabetes were 2.3 times higher than people without
diabetes.”12
Although adult diabetic diagnosis in 2013 for CHNA 24 (4.9%) and Bristol County (8.3%) were
below state average (8.5%), pre-diabetic diagnosis percentages were significantly higher, 9.9%,
8.5% and 7.2% respectively.

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013

10

Centers for Disease Control and Prevention. NCHS Diabetes Data. http://www.cdc.gov/nchs/
data/factsheets/factsheet_diabetes.htm (http://www.cdc.gov/nchs/ data/factsheets/factsheet_diabetes.htm)
11
Centers for Disease Control and Prevention. National Diabetes Statistics Report.
http://www.cdc.gov/diabetes/data/statistics/2014StatisticsReport.html
(http://www.cdc.gov/diabetes/data/statistics/2014StatisticsReport.html)
12
Ibid.
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Source: MassCHIP; Mortality (Vital Records) ICD 10 Based

Access to Care
The ability to access health resources has a profound effect on every aspect of health, yet more
than 40 million Americans do not have a particular doctor’s office, clinic, health center, or other
place where they usually go to seek health care or health-related advice. Even among privately
insured persons, a significant number lacked a usual source of care or reported difficulty in
accessing needed care due to financial constraints or insurance problems.13 People without
medical insurance are more likely to lack a usual source of medical care, such as a PCP. These
individuals are more likely to skip routine medical care due to costs, increasing their risk for
serious and disabling health conditions.14
Within Massachusetts, CHNA 24 (85.0%) and Bristol County (83.0%) exceeded Massachusetts’
percentage of 25 year and older adults (77.7%) who had an annual checkup. Massachusetts’
18-24 years old residents reported a much lower number of annual physicals in 2013 at 73.4%.

13

HealthyPeople.gov, Access to Health Services,
(http://www.healthypeople.gov/2010/document/html/uih/uih_4.htm?visit=1)
14
Ibid.
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Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. MassCHIP. 2013
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Source: Census 2010; 2009-2013 ACS 5 Year Estimates

Source: Census 2010; 2009-2013 ACS 5 Year Estimates
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Source: Census 2010; 2009-2013 ACS 5 Year Estimates

The focus group cited cumbersome health system navigation, lack of primary care services, and
transportation issues as major obstacles to accessing healthcare services. These issues were
particularly bad for seniors and people with disabilities. Lack of resources and convenient health
access was a consistent theme within the focus group discussion. The group also mentioned
the difficulty of navigating the health care system. Participants felt that a health navigator or
case manager was needed to work with patients outside the hospital. These workers would
advocate for the patient and direct the patient to the right health resources to address their
specific needs.

Figure 27: Average Appointment Wait Time (Days) by Massachusetts County

Source: 2013 Massachusetts Medical Society Patient Access to Care Studies (www.massmed.org/patientaccess)
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Figure 28: Massachusetts Specialists Accepting New Patients by County

Source: 2013 Massachusetts Medical Society Patient Access to Care Studies (www.massmed.org/patientaccess)

Figure 29: Massachusetts’ Counties Family Medicine Appointment Wait Times and Insurance
Acceptance

Source: 2013 Massachusetts Medical Society Patient Access to Care Studies (www.massmed.org/patientaccess)
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Figure 30: Massachusetts’ Counties Internal Medicine Appointment Wait Times and Insurance
Acceptance

Source: 2013 Massachusetts Medical Society Patient Access to Care Studies (www.massmed.org/patientaccess)

A need for more primary care services and physicians was expressed by the focus group. Lack
of transportation to and from appointments was mentioned as a major barrier to health
resources. The focus group participants articulated that the primary care physicians’ offices
were difficult to get to and the long wait time for appointments made health access difficult.
Provider survey response also cited transportation, lack of primary care services, health
insurance, and education as major obstacles to health access. Participants also overwhelmingly
identified substance abuse and behavioral health as populations that were underserved.

Substance Abuse
Substance abuse may directly involve the misuse of drugs and alcohol, but it is also associates
with a range of destructive social conditions. Such conditions include family destructions,
financial problems, lost productivity, and failure in school, domestic violence, child abuse, and
crime. Moreover, both social attitudes and legal responses to the consumption of alcohol and
illicit drugs make substance abuse one of the most complex public health issues.

24

Source: Centers for Disease Control and Prevention; MassCHIP, Health Status Indicators Report; Uniform Hospital Discharge Data
Set (2013)

Reports on 2009 drug/alcohol hospital visits (based on 100,000), reflect a substantial substance
abuse problem in Taunton (489.8).

Source: MassCHIP; UHDDS.
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Source: Centers for Disease Control and Prevention; MassCHIP; Health Status Indicators Report. 2013

Source: Centers for Disease Control and Prevention; MassCHIP; Health Status Indicators Report. 2013
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Source: MassCHIP; UHDDS.

In 2011 the Massachusetts Department of Public Health (DPH) reported a surge of admissions
from local cities and towns to their funded substance treatment programs for injection drugs and
non-injection drugs. Non-injection programs saw mostly residents from: Taunton (2330.1),
Middleboro (1900.4), and Raynham (1556.4). Those cities and towns were higher than the
admissions state average of 1532.4. DPH Injection programs saw mostly residents from:
Taunton (915.7), Berkley (739.9), Middleboro (728.0) and Raynham (662.8). The state average
was 621.2.
Focus group data revealed a general consensus that substance abuse was a major issue within
the community. Negligent prescription practices and over-prescription were mentioned as
contributors to the issue. Ease of obtaining narcotic medication was also mentioned a factor.
Participants expressed a need for more pain counseling and less pain medication access.
Additionally a need for more access to rehabilitation centers was articulated.

Behavioral Health
In the years between 2010 and 2012, there has been a consistent increase in mental disorder
hospitalizations in the Morton Hospital primary service area. The most significant increases
regarding mental disorder hospitalizations from 2011 to 2012 are from Raynham and Taunton
residents, with 17.8% and 12.9% surges, respectively.

27

Source: MassCHIP; UHDDS.

Bristol County reported 21.07% of its Medicare beneficiaries were diagnosed with depression.
Bristol County’s percentage was higher than Massachusetts’ Medicare beneficiaries (20.23%)
and even higher than the national average of 15.45%.

Source: Centers for Disease Control and Prevention, MassCHIP, Health Status Indicators Report, Chronic Condition Data
Warehouse. 2013
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Source: MassCHIP; Health Indicators 2010

The focus group articulated a need for increase behavioral health resources; especially
increased access to counseling services, more affordable services, and more inpatient
psychiatric beds. Additionally, participants cited mental health issues among the elderly as an
issue, particularly when it comes to affordability of behavioral health services and transportation
to access these services. Participants acknowledged expense and long wait lists for behavior
health services as major obstacles in receiving treatment.
Behavioral health stigma is a main barrier preventing who might otherwise seek health
resources from doing so from fear or social ostracism or discrimination. Additionally, behavioral
health patients face difficulty in accessing social services, including adequate housing, and
proper health insurance. Behavioral health issues have a serious impact on overall health. It is
associated with the prevalence, progression, and outcome of some of today’s most pressing
chronic disease, including diabetes, heart disease, and cancer. On average, people with serious
behavioral health illness die twenty-five years earlier than the general population. Behavioral
health disorders can have harmful and long-lasting effects- including high psychosocial and
economic costs- not only for people living with the disorder, but also for their families, schools,
workplaces, and communities.15

15

Thomas R. Insel, Assessing the Economic Costs of Serious Mental Illness, Am J Psychiatry (2008)
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Appendices
Appendix A: Methods
Appendix B: Additional Demographics and Indicators
Appendix C: Community Survey
Appendix D: Community Provider Survey
Appendix E: Focus Group Protocol and Questions

Appendix A: Methods
The Massachusetts Department of Public Health-defined service area for Morton was used as
the geographical area for this report. Secondary data was collected by Steward Health Care
community health managers for the hospital primary service area as defined by the
Massachusetts Department of Public Health. Sources included:







United States Census Bureau www.census.gov
US Census Bureau American Community Survey www.factfinder2.census.gov
Massachusetts Community Health Information Profile (MassCHIP), available at
http://www.mass.gov/eohhs/researcher/community-health/masschip/
Centers for Disease Control and Prevention – National Center for Health Statistics
http://www.cdc.gov/nchs/
Chronic Conditions Data Warehouse – National CMS Medicare and Medicaid Research
Data https://www.ccwdata.org/web/guest/home
Massachusetts Medical Society Patient Access to Care Study
www.massmed.org/patientaccess

Morton Hospital gathered primary data through a survey to community providers and opinion
leaders and through a mini focus group conducted with the hospital’s Community Benefits
Advisory Council.
The Community Provider Survey was distributed to community organizations on August 3, 2015.
The Community Provider Survey was distributed to Morton physicians on August 8, 2015.
The Community Survey was shared via Morton Facebook page on September 1, 2015.
The Community Benefits Advisory Council focus group was held on September 25, 2015.
Morton Hospital attempted to host two separate focus group sessions open to the general public
on September 15 and September 30 (Portuguese focus group); however, no community
members signed up to attend.
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Appendix B: Additional Demographics and Indicators
Figure 1: Population by Age Group – Percentage (2010)
Figure 2: Race Demographics – Percentage (2010-2013)
Figure 3: Economy – Median Income (2014), Median Rents (2013), Median Housing Prices
(2014), Foreclosures (2014), Unemployment (2009-2013), Poverty (2009-2013), SNAP (20092013)
Figure 4: Education - High School Graduation / Drop Out Rates (2009-2013), Highest Education
Attained (2009-2013)
Figure 5: Public School Population by Race - Percentage (2014-2015)
Figure 6: Immigration- Nativity (2013), Region of Birth (2013), Citizenship (2013), Speaks
English/Bilingual (2013), Alternate Languages (2013)
Figure 7: Reproductive / Sexual Health – Teen Pregnancy (2010), Prenatal Care (2010), Sexual
Transmitted Diseases (2010)
Figure 8: Insurance Coverage – Coverage Types (2009-13), Medicare and Medicaid (2009-13),
Uninsured by Sex (2009-13), Uninsured by Educational Attainment (2009-13)
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Source: US Census 2010; 2010 Demographic Profile Data (2010)
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Figure 2 (Continued):

-

Source: US Census 2010; 2009-2013 ACS 5 Year Estimates (2009-2013)
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Figure 3: Economy
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Figure 3 (Continued):

Sources: Census 2010, 2009-2013 ACS 5-Year Estimates; http://www.realtytrac.com/statsandtrends/foreclosuretrends/ma/bristol-county,
Real Estate Statistics and Foreclosure Trends Summary (2014)
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Figure 4: Education

Sources: Census 2010, 2009-2013 ACS 5-Year Estimates; MA Department of Education, Graduation Rate Report (District)(2014).
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Figure 5: School Population By Races

Source: MA Department of Education, Enrollment by Race/Gender Report (District) (2014-15 School Year)
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Figure 6: Immigration
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Figure 6 (Continued)

Sources: Census 2010, 2009-2013 ACS 5-Year Estimates
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Figure 7: Reproductive and Sexual Health

Sources: MassCHIP, Births (Vital Records); MassCHIP, Sexually Transmitted Disease Program; Massachusetts Department of
Public Health-Bureau of Health Information, Statistics, Research and Evaluation, Massachusetts Births
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Figure 8: Insurance Coverage
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Figure 8 (Continued):

Sources: Census 2010, 2009-2013 ACS 5-Year Estimates
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Appendix C: Community Provider Survey
1. Describe the organization for which you work.
a. For-profit business
b. Health and human services agency
c. Trade organization
d. Health care provider (i.e., hospital, clinic, physician or dental practice, pharmacy)
e. Municipal department
f. Other (please specify)
2. Do you live in the Morton Hospital service area (Taunton, Raynham, Lakeville,
Middleboro, Berkley, Dighton, North Dighton, Rehoboth, Bridgewaters, Norton,
Mansfield, South Easton, Assonet, East Freetown, Carver)?
a. Yes
b. No
3. What do you think is healthy about the greater Taunton community?
4. What do you think are the top 5 health issues in this community?
a. Access to Health Care
b. Cancer
c. Diabetes
d. Heart Disease
e. High Blood Pressure
f. Lack of Preventive Care
g. Lunch Disease/Asthma
h. Mental Health Issues
i. Oral/Dental Hygiene
j. Overweight/Obesity
k. Smoking/Tobacco Use
l. Stroke
m. Substance Abuse
n. Other (please specify)
5. What can Morton Hospital do specifically to help address these concerns?
6. Is the incidence of cancer a primary concern within this community?
a. Yes
b. No
c. Not Sure
i. How might this issue be addressed?
7. Is access to primary and preventive care a primary concern within this community?
a. Yes
b. No
c. Not Sure
i. How might this issue be addressed?
8. What do you think prevents people from accessing health care? (Check all that apply.)
a. Cultural Beliefs
b. Don’t Have a Doctor
c. Don’t See a Need for a Doctor
d. Fear
e. Financial Difficulties
f. Can’t Get an Appointment
g. Lack of Available Services Close to Home
h. Lack of Education Regarding the Importance of Maintaining Health & Wellness
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i.
j.
k.
l.
m.
n.
o.

Language Barriers
No Insurance
No Time/Too Busy
Religious Beliefs
Transportation Issues
Unable to Pay for Medical Care
Unable to Find/Afford Child Care or Care for At-Home Disabled or Sick Loved
One
p. Other (please specify)
9. What populations do you identify as underserved or underrepresented within this
community?
a. Disabled People
b. Elderly
c. Low Income Individuals/Families
d. People Who Lack Knowledge about Chronic Disease
e. People with Behavioral Health Issues
f. People without Health Insurance Coverage
g. Those for Whom English is a Second Language
h. Other (please specify)
10. What improvements/services should be made for a healthier community?
a. Access to Healthier Food
b. Mental Health Services
c. More Health Education
d. Safe Places to Work and Play
e. Substance Abuse Services
f. Transportation
g. Wellness Programs
h. Other (please specify)
11. From where do you think most people get their health information? (Check all that apply)
a. Church Groups
b. Day Care
c. Doctor/Health Care Provider
d. Educational Groups
e. Family
f. Friends
g. Health Center
h. Health Department
i. Hospital
j. Internet/Online
k. Library
l. Newspaper/Magazine
m. Social Media
n. Radio
o. TV
p. Other (please specify)
12. In what ways is Morton Hospital serving the community well?
13. What is the number one thing Morton Hospital can do to improve the health and quality
of life in this community?
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Appendix D: Community Survey
1. Do you live in the Morton Hospital service area (Taunton, Raynham, Lakeville,
Middleboro, Berkley, Dighton, North Dighton, Rehoboth, Bridgewaters, Norton,
Mansfield, South Easton, Assonet, East Freetown, Carver)?
a. Yes
b. No
2. What do you think is healthy about the greater Taunton community?
3. What do you think are the top 5 health issues in this community?
a. Access to Health Care
b. Cancer
c. Diabetes
d. Heart Disease
e. High Blood Pressure
f. Lack of Preventive Care
g. Lunch Disease/Asthma
h. Mental Health Issues
i. Oral/Dental Hygiene
j. Overweight/Obesity
k. Smoking/Tobacco Use
l. Stroke
m. Substance Abuse
n. Other (please specify)
4. What can Morton Hospital do specifically to help address these concerns?
5. Is the incidence of cancer a primary concern within this community?
a. Yes
b. No
c. Not Sure
i. How might this issue be addressed?
6. Is access to primary and preventive care a primary concern within this community?
a. Yes
b. No
c. Not Sure
i. How might this issue be addressed?
7. What do you think prevents people from accessing health care? (Check all that apply.)
a. Cultural Beliefs
b. Don’t Have a Doctor
c. Don’t See a Need for a Doctor
d. Fear
e. Financial Difficulties
f. Can’t Get an Appointment
g. Lack of Available Services Close to Home
h. Lack of Education Regarding the Importance of Maintaining Health & Wellness
i. Language Barriers
j. No Insurance
k. No Time/Too Busy
l. Religious Beliefs
m. Transportation Issues
n. Unable to Pay for Medical Care
o. Unable to Find/Afford Child Care or Care for At-Home Disabled or Sick Loved
One
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p. Other (please specify)
8. What populations do you identify as underserved or underrepresented within this
community?
a. Disabled People
b. Elderly
c. Low Income Individuals/Families
d. People Who Lack Knowledge about Chronic Disease
e. People with Behavioral Health Issues
f. People without Health Insurance Coverage
g. Those for Whom English is a Second Language
h. Other (please specify)
9. What improvements/services should be made for a healthier community?
a. Access to Healthier Food
b. Mental Health Services
c. More Health Education
d. Safe Places to Work and Play
e. Substance Abuse Services
f. Transportation
g. Wellness Programs
h. Other (please specify)
10. From where do you think most people get their health information? (Check all that apply)
a. Church Groups
b. Day Care
c. Doctor/Health Care Provider
d. Educational Groups
e. Family
f. Friends
g. Health Center
h. Health Department
i. Hospital
j. Internet/Online
k. Library
l. Newspaper/Magazine
m. Social Media
n. Radio
o. TV
p. Other (please specify)
11. In what ways is Morton Hospital serving the community well?
12. What is the number one thing Morton Hospital can do to improve the health and quality
of life in this community?
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Appendix E: Focus Group Questions
1. What do you think are the top health and wellness related issues in our community?
2. How specifically can Morton Hospital help to address these issues?

