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I. EXECUTIVE SUMMARY
As the cost of health care continues to rise, it is imperative for health care and social service providers to prioritize
their community outreach and resources based on community health and social welfare needs. A community health
needs assessment is a critical tool for understanding population health issues.
A health needs assessment:
• Identifies major health issues and social determinants affecting community health and community
health services,
• Provides information to community stakeholders for creating strategies to improve community health,
• Provides recommendations on what are the most pressing health issues in the hospital’s service territory, and
• Serves as the basis for the hospital’s community benefits programming
.
Between June and November, 2015, Holy Family Hospital conducted a community health needs assessment within
the hospital’s service territory. Specifically, the hospital gathered information about Methuen, Haverhill, Lawrence,
Georgetown, Amesbury, Andover, and North Andover, and compared data with that of Essex County and the state
of Massachusetts. Similarly, and where possible, Salem, NH information was compared with that of Rockingham
County and the state of New Hampshire.
This report details the findings from the primary and secondary data sources. Primary data came from seven focus
groups (four in English and three in Spanish) and from SurveyMonkey responses by community stakeholders.
Secondary data came from various Massachusetts, New Hampshire and federal government sources.
A detailed listing of data sources can be found in the V. Methodology section.
Nine health issues were identified:
1. Substance Use Disorder
The Merrimack Valley—mirroring a deadly epidemic across Massachusetts and New Hampshire – is experiencing
an alarming surge in substance use disorder, overdosing, and death by overdose by adults and teens involving
heroin and prescription opioid drugs. Law enforcement agencies, social services, health care providers, and
concerned citizens are mobilizing to find solutions to the problem.
In June, 2015 the Massachusetts Opioid Abuse Prevention Collaborative (MOAPC) Merrimack Valley Cluster
released a substance use disorder abuse needs assessment called the Opioid Data Report. (The Merrimack cluster
is made up of providers and residents from Lawrence, Haverhill, Methuen, Andover and North Andover working
through the Lawrence/Methuen Coalition. Holy Family Hospital is not a member.)
The report notes:
“Lawrence has filed the most opioid related death certificates over the last 5 years (82) with the highest so far
in 2014 (25), with an increase of 150% from 2010 to 2014. The total number (of opioid related deaths) for all
towns has risen from 23 to 71, which is a 209% increase from 2010 to 2014. The city/town with highest percent
change over these same years is Andover (400%) then Haverhill (243%).”
“…the total number of unintended opioid overdose deaths from 2000-2012 was 217 (Massachusetts
Department of Public Health, Bureau of Health Information, Statistics, Research, and Evaluation, April 2014).
Lawrence had the most with 82 and Andover with the least with 10.” Haverhill has 71 unintended overdoses,
Methuen has 37, and North Andover has 17 in the same time frame.”
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In addition, all communities for 2012 and 2013 have higher rates of opioid hospitalizations than the
state’s average in 2012 and 2013.
Salem, NH and Rockingham County also are experiencing dramatic rises in heroin and opioid usage. The
number of heroin related emergency department (ED) visits in New Hampshire during the first nine months of
2015 is 70.4% greater than the number of heroin ED visits during the same nine months in 2014. Rockingham
County had a 14% increase from July through September in heroin-related ED visits.
Participants in all seven focus groups stated that substance abuse disorder, especially the opioid crisis, was the
leading issue in their community and that of surrounding communities. The topic also was a prime concern for
SurveyMonkey respondents.
2. Mental Health
Mental Health is a significant problem for the hospital’s service territory. The issue ranked second overall in
focus group and SurveyMonkey responses. Many said that mental health and substance use disorder are often
intertwined. Depression and anxiety also were listed as major problems.
Mental disorder was a major issue across the hospital service territory in 2011 and 2012, with a rising trend
reported in mental disorder hospitalizations and mental disorder-related hospitalizations. The communities
maintaining high mental disorder hospitalizations as well as mental health disorder-related hospitalizations are
Methuen, Haverhill, Lawrence, and Amesbury. Andover and North Andover maintained the lowest reported cases
for both mental disorder hospitalization and mental disorder-related hospitalizations. Reported suicides have been
high in Georgetown and Methuen in 2011, and in Haverhill in 2012.
3. Cancer (Breast, Prostate, Lung, Colon, and Oral Cavity)
Cancer came up frequently in many of the focus groups and in SurveyMonkey responses as a major health
problem for men and women. The rates of breast, prostate, colorectal, lung, and oral cancers in the Merrimack
Valley communities are higher as compared to Massachusetts’ rates for these diseases.
Breast and prostate cancers are prevalent in all the seven Massachusetts communities. Andover leads colorectal
cancer, followed closely by Lawrence, Amesbury, and North Andover, all with rates higher than the state. Lung
cancer rates are the highest in Amesbury, Methuen, Haverhill, Lawrence, and Georgetown—with rates above both
the state and Essex County. Esophageal cancer mortality rates are higher than the state’s in Amesbury, Haverhill,
and Andover, with respiratory cancer rates higher than state’s in Georgetown and Lawrence. Oral cavity cancer rates
are higher in Methuen, Haverhill, Lawrence, and North Andover than those of the state.
4. Chronic Diseases (Asthma, Diabetes and Obesity)
Lawrence has the highest asthma hospitalization rates in 2012 and 2013, followed by Haverhill—both of which have
higher rates than the state. Georgetown experienced an increase in the number of hospitalizations in 2013 from
2012, as did Essex County overall.
Lawrence, Haverhill and Methuen have the highest rates of overweight or obesity reported for adults. In 2012,
34.9% of adults in New Hampshire were overweight and 25.8% were obese.
Body Mass Index (BMI) figures for 2014 in Massachusetts revealed the following percentage of overweight/
obesity total for all grades 1, 4, 7, and 10: Andover (21.1%), Georgetown (18.2%), Haverhill (37.1%), Lawrence
(only Lawrence Family Center Charter School available) (54.5%), Methuen (33.6%), and North Andover (25.2%).
(There was no information for Amesbury.)
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Obesity remains a major community health issue, according to focus group and SurveyMonkey participants. Many
health care and social service providers, as well as residents, are alarmed by people’s lack of knowledge about good
nutrition, the lack of available fresh produce, resistance to exercise and play, and poor nutritional choices—sometimes due to little money for good food or proximity to major supermarkets.
Diabetes remains a major health problem. Lawrence leads in diabetes mortality rates, although there has been a significant drop in Lawrence’s rate from 2011 to 2012. Although all communities are lower than the state’ average for
mortality associated with diabetes, a significant number of people in the seven communities are developing diabetes
due to an inactive lifestyle and eating habits that include processed foods, fast food, and a high caloric intake.
While there is no current information on diabetes in Salem, NH, there is state information that diabetes is the
seventh leading cause of death in New Hampshire. In 2013, 9.2% of New Hampshire adults reported having been
diagnosed with diabetes. Approximately, 6.8% of New Hampshire adults reported having been diagnosed with
pre-diabetes, a risk factor for type 2 diabetes.
Focus groups and SurveyMonkey participants listed diabetes as a major health problem in their community.
5. Health Insurance Enrollment and Understanding Benefits
Health insurance coverage is across all communities with Georgetown (98.70%) having almost all of its
residents covered by health insurance. This is followed closely by North Andover (97.10%), Amesbury (96.80%)
and Methuen (96.30%), above the state’s rate of (96.00%). Lawrence (89.90%) and Andover (90.00%) have the
least number of residents covered with health insurance.
Across the hospital’s service territory, private insurance is more popular than public insurance, except in Lawrence,
where there are more people insured by public insurance than private insurance. Lawrence has highest number of
people insured by public insurance (59.80%), which is higher than the state (32.40%).
Focus groups and SurveyMonkey respondents identified several health insurance problems that people are dealing
with today:
• Many remain unaware of, or are not taking care of, re-enrolling themselves or their families for health insurance
coverage. They either still do not know that this is a mandatory annual requirement, they forget to re-enroll, or
they do not understand the notification(s) sent to their home. In addition, transient people are inclined to let their
health insurance enrollment lapse.
• Many people do not know what their benefits are. For example, many are not aware of 100% preventative dental
coverage for adults or 100% preventative and corrective dental coverage for children younger than 21 years old.
• Many people cannot afford the deductible or co-pay and are unaware that there is some financial assistance
available.
• People continue to go to the ED unnecessarily to address their medical issues because they don’t know how to
access a primary care physician.
6. Transportation Issues
Seniors and families without cars have great difficulty accessing public and private transportation to get to medical
appointments and carry out daily chores, according to several focus groups and SurveyMonkey participants who
labeled the problem a significant health issue. Respondents are acutely aware of seniors who do not know local bus
schedules or cannot travel directly to important appointments, but instead spend hours trying to make connections.
Buses allow only two store bags per passenger, making shopping for food and clothing particularly difficult for families relying on bus service.
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7. Improved Communication with Hispanic residents
Focus groups and SurveyMonkey respondents expressed a strong desire for more community talks in Spanish on
popular health topics, such as cancer, aging, pain, sleep, and chronic disease, as well as information in Spanish
about Holy Family Hospital’s services. Participants also noted that area hospitals and service providers must make a
greater effort medical diagnosis, conditions, prescriptions, and at-home care interpreted for Spanish speakers.
8. Understanding Domestic Violence and Child/Elderly neglect
Many who participated in the focus groups and SurveyMonkey survey noted that people need information on how to
deal with domestic violence. People also expressed much concern about child and elderly neglect, stating that this
is an abuse issue as well. Several said they’ve witnessed neglect of loved ones and neighbors first hand and do not
know what to do to get appropriate help.
9. Community Outreach
Focus group participants and survey respondents urged the hospital to continue participating in area health fairs,
offer free screenings and continue community lectures. Several suggested offering lectures in Spanish.
Among the suggested topics are how to take medications properly, understanding a health proxy, the importance of
an annual physical exam, and resources on child abuse and elder abuse/neglect.
Community Benefits programming
In response to the key health problems that are identified in this needs assessment, Holy Family Hospital’s
community benefits programming for 2016 through 2018 will center on:
 . Substance Use Disorder Information and Support by continuing to play a leading role on three communi1
ty-based coalitions dealing with prevention, intervention, treatment, and recovery. The coalitions are H.O.P.E.
(Haverhill Overdose Prevention and Education), MVPASAP (Merrimack Valley Prevention and Substance Abuse
Project), and StandUp! Salem.
 . Mental Health Information and Support by continuing to co-host community forums in Spanish and English
2
in Methuen, Haverhill, and Salem, NH. The forum’s topics, such as the basics of mental wellness, anxiety, and
depression, are chosen based on responses from surveys taken at the end of each forum. Events will be created
in conjunction with the Lawrence Mayor’s Health Task Force (CHNA 11) and the Lower Merrimack Valley and
Seacoast Health Coalition (CHNA 12). Additionally, the hospital will continue to host its annual Adult Behavioral
Health Forum for physicians, nurses, counselors, and social workers; and sponsor the annual Leadership forum
of Mass. Coalition for Suicide Prevention, Northeast Region and Mass. Dept. of Public Health.
 . Cancer Education, Awareness and Early Detection on Breast, Prostate, Lung, Colon, and Oral cancers by offer3
ing annual Breast Cancer Awareness Month events on and off campus, free head and neck screenings, lectures
on the importance of oral hygiene and prostate cancer screenings, and promoting the creation of a new lung
cancer screening program.
 . Chronic Diseases, including Asthma, Diabetes, and Obesity via community awareness education on
4
asthma-causing conditions in the home, in neighborhoods and at work; continuing the hospital’s farmers markets
in Methuen and Haverhill and the farmers market voucher program for Steward Healthcare patients; offering talks
on Type 2 diabetes, obesity and other co-morbidities; and offering free diabetes, cholesterol, and blood pressure
screenings.
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 . Health Insurance Enrollment and Benefits through expanding the community health advocates’ outreach to
5
enroll/re-enroll residents at public venues, especially areas where underinsured and uninsured live/work, and to
educate people on individual and family insurance coverage, services and medication coverage, co-pays,
deductibles, and restrictions that apply.
 . Transportation problems for the elderly and others without cars by working with local health and social service
6
agencies and the Merrimack Valley Transportation Authority to identify gaps in information about bus routes,
senior transportation, other transportation modes; widely distributing information on both bus and train
schedules; identifying and promoting current transportation services that train residents on how to take
public transportation to their destination(s); identifying areas where way finding is needed (i.e. signage with
person and bus at actual spot where a bus stops. Amesbury and Haverhill are slated as pilot communities for
these efforts in 2016.
 . Informational and Cultural Inclusion of the Spanish Community by establishing a Spanish Speakers Bureau
7
that offers Spanish-speaking physicians, clinicians and professionals from the hospital, Steward Health Care’s
physician and allied health affiliates, and local colleges who can talk on a variety of requested health topics.
Also, increase health literature in waiting areas and the ED.
 . Domestic Violence Prevention and Victim Advocacy through promoting a greater understanding in the commu8
nity about domestic violence and child/elderly neglect through broad distribution of information on hotlines and
assistance, working closely with The Family Safety Project and Elder Services of the Merrimack Valley.
 . Community Outreach projects, such as partnering with Methuen High School on various health projects,
9
including revitalizing the walking path between Methuen High School and Holy Family Hospital-Methuen
campus; continuing the Meet the Expert lectures on various medical topics raised in the focus groups and in
the SurveyMonkey responses.
II. INTRODUCTION
Holy Family Hospital is a 383-bed acute-care hospital with two campuses in Methuen and Haverhill. Both locations
provide comprehensive inpatient, outpatient and 24/7 emergency services to the greater Merrimack Valley, southern
New Hampshire and the New Hampshire seacoast.
Holy Family Hospital is part of Steward Health Care System LLC, the largest integrated community care
organization in New England, which combines over 3,000 physicians, 9 acute care hospitals, managed care,
insurance programs, home care, an imaging operation, and a number of other post acute services, to provide the
most cost effective and highest quality of integrated care.
Together, the two campuses offer specialized services in orthopedics, cancer care, wound care, cardiac and
vascular care, diabetes management, neurology, behavioral health, weight control, general surgery, maternity, and
emergency care.
The primary service area includes Amesbury, Andover, Bradford, Danville, Georgetown, Groveland, Haverhill,
Lawrence, Methuen, Newburyport, North Andover, Rowley, and Ward Hill in Massachusetts; and Atkinson,
Derry, Hampstead, Kingston, Londonderry, Merrimack, Newton, Pelham, Plaistow, Salem, and Windham in
New Hampshire.
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Holy Family Hospital’s service area is part of two area community health networks designated by the Mass. Dept
of Public Health. They are Community Health Network Area (CHNA) 11, called the Lawrence Mayor’s Health Task
Force, made up of Andover, Lawrence, Methuen, Middleton, and North Andover; and CHNA 12, known as the
Health Partnership, consisting of Amesbury, Boxford, Georgetown, Groveland, Haverhill, Merrimac, Newbury,
Newburyport, Rowley, Salisbury, and West Newbury.
Holy Family Hospital is committed to service excellence and exceptional clinical quality. In Methuen and Haverhill,
we have received the Gold Seal of Approval from The Joint Commission and have earned an “A” grade in Hospital
Safety Scores from The Leapfrog Group for performance on national standards of safety, quality and efficiency.
Holy Family Hospital (Methuen campus) has been recognized for three consecutive years (2012-2014) as a
Distinguished Hospital for Clinical Excellence™ by Healthgrades® for performing in the top 5% nationally.
Additionally, Holy Family Hospital (Methuen campus) is ranked among the Top 5% in the Nation for Women’s
Health by Healthgrades® for two consecutive years.
The Wound Care and Hyperbaric Center at Holy Family Hospital (Haverhill campus) has been named a Center of
Excellence for three consecutive years by Healogics. Holy Family Hospital (Methuen campus) earned The Joint
Commission’s Disease Specific Certification for Hip and Knee Surgeries, and is nationally recognized by Blue Cross
and Blue Shield of Massachusetts as a Blue Distinction Center® Plus for excellence in hip and knee replacements.
As the recipient of the Outstanding Achievement Award from the American College of Surgeons Commission on
Cancer for six consecutive years, Holy Family Hospital (Methuen campus) is one of only seven hospitals in Massachusetts and only two hospitals north of Boston to have achieved this.
Holy Family Hospital (Methuen campus) received citations from the Massachusetts House of Representatives and
the Massachusetts Senate for the hospital’s Farmers Market on the occasion of its July 18, 2014 grand opening and
for the hospital’s “longstanding commitment to ensuring the health and well-being of the Methuen community.”
At an October 8, 2014 press conference in Lawrence, the Holy Family Hospital Farmers Market Voucher program
was publicly recognized by Mass. Agriculture Commissioner Greg Watson and Groundwork Lawrence. The press
conference, spearheaded by Mayor Dan Rivera who urged city residents to eat healthy, was at Campagnone Park,
had Spanish interpreters, and offered materials in Spanish and English.
On May 14, 2015, Holy Family Hospital was recognized at the national Older Americans Month/City of Methuen
Older Americans Day celebration, at the Methuen Senior Activities Center, with honored members of the Council
on Aging, Mayor Stephen Zanni, City Council Chairman Ronald Marsan, and Methuen Senior Activities Center
Director Corinne LaCharite. The Methuen Senior Activities Center acknowledged the hospital “in recognition and
appreciation of outstanding dedicated service toward keeping Methuen seniors safe today for a healthy tomorrow.”
In addition, the Massachusetts State Senate recognized the “hard work and dedicated service to ensuring the
health and well-being of the Methuen Community and our seniors.” The Massachusetts House of Representatives
recognized the hospital’s “presence in Methuen, the excellent care you provide, and your participation in the life of
our community.”
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Our Mission
Steward Health Care is committed to serving the physical and spiritual needs of our community by delivering the
highest quality care with compassion and respect.
Our Mission revolves around the following Values:
• Compassion: Providing care with empathy in such a way that the person experiences acceptance, concern,
hopefulness, and sensitivity
• Accountability: Accepting responsibility for continuous performance improvement, embracing change and
seeking new opportunities to serve
• Respect: Honoring the dignity of each person
• Excellence: Exceeding expectations through teamwork and innovation
• Stewardship: Managing our financial and human resources responsibly in caring for those entrusted to us
Our Guiding Principles are:
• Holy Family Hospital will strive to be patient-centered, providing ease of access, convenience, and caring to
all who seek its services.
• Holy Family Hospital provides the highest quality of care by managing medical outcomes through excellence
in clinical programs and centers of excellence. We will exceed expectations of patients and referring
physicians.
• Holy Family Hospital will provide leadership in collaboration with its colleagues in Steward Health Care to
strengthen clinical and network integration as one health care system.
• Holy Family Hospital, as a major employer, strives to be the best place to work in health care.
• Holy Family Hospital’s research programs will affirm their role as an academic resource for Steward Health
Care and the community.
• Holy Family Hospital will enhance community health through education and outreach programs.

III. COMMUNITY BENEFITS AND THE COMMUNITY HEALTH NEEDS ASSESSMENT
An integral part of Holy Family Hospital’s mission and guiding principles is a robust Community Benefits program
for its service area.
Holy Family Hospital’s Community Benefits program is focused on identifying and addressing the health and social
needs of the communities we serve.
Holy Family Hospital’s Community Benefits is guided by the results of a community health needs assessment,; has
a full-time director, a dedicated budget, an annual plan, three advisory committees (one for each campus plus a
hospital leadership team); and is implemented in the hospital’s primary service area. Programming is typically offered in collaboration with ‘community’ partners to ‘benefit’ residents—particularly the poor, minorities, uninsured or
underinsured, and other underserved groups.
Holy Family Hospital’s Community Benefits is committed to:
• Improving the overall health status of people in our community
• Providing accessible, high quality care and services to all those in our community, regardless of their
ability to pay
• Working in collaboration with staff, providers and community representatives to improve the area’s health
status
• Identifying and prioritizing unmet needs and selecting those that can most effectively be addressed with
available resources
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• C
 ontributing to the well-being of our community through outreach efforts including, but not limited to,
reducing barriers to accessing health care, preventative health education, screenings, and wellness
programs
• Conducting a community health needs assessment every three years to learn about current health
issues and opportunities for improving community health
• Regularly evaluating our community benefits program
In accordance with the Massachusetts Attorney General’s Community Benefits Guidelines to identify community
needs every three years, Holy Family Hospital conducted a community health needs assessment in 2015.
This report is the result of the needs assessment. This document details the health conditions and social determinant factors affecting people living in key cities and towns comprising the hospital’s service area, as well as key issues that need to be addressed to improve community health and education. From 2016 through 2018, Holy Family
Hospital Community Benefits plans will be based on this information.
IV. PROJECT SCOPE
The 2015 Holy Family Hospital Community Health Needs Assessment examined the demographics, health data,
and socio-economic data for those living in Methuen, Haverhill, Lawrence, Andover, North Andover, Georgetown,
and Amesbury in Massachusetts, and Salem, New Hampshire.
The 2015 needs assessment is comprised of three parts. The first part is secondary data including demographics,
and epidemiological and socio-economic characteristics of each community. Specifically, information is presented
by community and includes demographics (i.e. age, gender, race/ethnicity, mortality); health data (i.e. chronic
diseases, morbidity); and socio-economic data (i.e. income, education, employment, literacy, transportation,
language, insurance status). Every effort has been made to provide the most up-to-date information by working with
the Department of Public Health to secure MassCHIP information and by using other state, regional and national
information sources.
The second part is an online SurveyMonkey survey sent to about 350 community stakeholders, including (but
not limited to) health and human service agency directors, schools administrators, nurses and psychologists, law
enforcement, CHNA 11 and CHNA 12 memberships, church leaders, Community Health Advisory committees for
the Methuen and Haverhill campuses, and hospital frontline leadership. The survey, available from August through
September, is comprised of 15 questions and drew 176 respondents.
The third part consists of seven focus groups conducted in Methuen, Haverhill, Lawrence, and Salem, NH between
Aug. 18 and Oct. 14, 2015. Four focus groups were conducted in English and three were conducted in Spanish.
(See Acknowledgments section, third bullet, for specific locations and language spoken at the each focus group.)
For all focus groups, except those in Haverhill, 15 questions were asked. Haverhill focus groups included two
additional questions around adult education, as part of a community survey by the Haverhill Adult Education
Coalition, to which Holy Family Hospital is a member.
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V. METHODOLOGY
The community health needs assessment involved primary data collection and secondary data sources. The needs
assessment was conducted from June to November, 2015.
In addition to the SurveyMonkey online survey and focus groups mentioned in V. Project Scope, an
analysis was conducted of key information from the following secondary data sources:
• Massachusetts Department of Public Health
• MassCHIP
• Massachusetts Department of Education
• Massachusetts Department of Labor
• New Hampshire Division of Public Health Services, BRFSS 2012
• New Hampshire Drug Monitoring Initiative Sept., 2015 report
• Realtor.com
• U.S. Census
The data retrieved from these sources includes:
• Demographic information describing the population by measuring characteristics such as age,
language, race, etc.
• Social and economic information describing the measures of social status, such as median household
income, education attainment, poverty levels, and employment
• Health behaviors describing factors increasing the risk of poor health status in a community, such as
substance use disorder
• Health outcome information describing the health status and causes of deaths, such asthma incidences,
cancer deaths, and obesity rates
• Clinical care information describing factors affecting use of health services, such as health insurance coverage

VI. KEY FINDINGS
The information is for the communities of Methuen, Lawrence, Haverhill, Andover, North Andover, Amesbury, and
Georgetown in Essex County, Massachusetts, and Salem in Rockingham County, New Hampshire.
Demographic Characteristics
Table 1: Population by community, 2013
Methuen Haverhill Lawrence Andover
47,690
61,335
76,820 33,746

Amesbury Georgetown
16,429
8,295

North Andover
28,677

Essex County
MA
750,808 311,536,594

Among the communities within the hospital service territory, Lawrence has the highest population (76,820), followed
by Haverhill (61,335) and Methuen (47,690). The community with the lowest population is North Andover (28,677),
followed closely by Andover (33,746).
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(76,820),  followed  by  Haverhill  (61,335)  and  Methuen  (47,690).  The  community  with  the  lowest  
population  is  North  Andover  (28,677),  followed  closely  by  Andover  (33,746).  

Table 1a: Population, Salem, NH Rockingham County, New Hampshire 2013

Table  1a:  Population,  Salem,  NH  Rockingham  County,  New  Hampshire  2013  

*NH  refers  to  State  of  New  Hampshire

*NH refers to State of New Hampshire

The  population  for  Salem,  NH  and  Rockingham  County  in  the  State  of  New  Hampshire  is  represented  
in  Table  1a  above.  

The population for Salem, NH and Rockingham County in the State of New Hampshire is represented in
Table 1a above.
Table  1b:  Age  distribution  by  community,  2013  
Methuen  

Haverhill   Lawrence   Andover   Amesbury   Georgetown  

Table 1b: Age distribution by community, 2013

North  
Essex  
Andover   County  
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  N
MA  and	
  Essex	
  County?	
  
Andover	
  

Under  5  
6.23%  
7.30%   Haverhill
8.28%   Lawrence
4.77%   Andover
5.47%   Amesbury
4.91%   Georgetown
4.70%  
5.79%  
Methuen
North 5.55%  
Essex
MA
years  
							
Andover County		
5  to  9  
6.20%  
6.35%  
7.43%  
7.30%  
5.55%  
8.96%  
7.98%  
6.29%   5.85%  
years  

Under 5 yrs.
6.23%
7.30%
5 to 9 yrs.
6.20%
6.35%
10 to 14 yrs.
7.33%
5.79%
15 to 19 yrs.
6.70%
5.99%
20 to 24 yrs.
5.59%
5.76%
25 to 34 yrs. 10.75% 14.61%
35 to 44 yrs. 14.56% 13.71%
45 to 54 yrs. 15.91% 15.77%
55 to 59 yrs.
6.77%
6.34%
60 to 64 yrs.
5.74%
6.21%
65 to 74 yrs.
7.45%
5.55%
75 to 84 yrs.
4.65%
3.75%
85 and over yrs. 2.11%
2.87%
*MA refers to State of Massachusetts

8.28%
12	
  
7.43%
7.52%
8.66%
8.62%
15.15%
12.92%
12.36%
5.29%
4.57%
4.84%
2.61%
1.75%

4.77%
7.30%
9.36%
7.82%
4.99%
6.31%
13.44%
18.49%
6.44%
6.84%
8.13%
3.90%
2.23%

5.47%
5.55%
5.75%
6.43%
5.61%
12.09%
15.19%
18.00%
7.96%
6.14%
6.52%
3.60%
1.70%

4.91%
8.96%
7.56%
6.53%
3.76%
9.48%
11.66%
21.12%
6.08%
5.67%
9.54%
3.64%
1.11%

4.70%
7.98%
7.40%
7.66%
6.25%
8.64%
14.81%
16.42%
6.26%
5.68%
6.50%
4.84%
2.85%

5.79% 5.55%
6.29% 5.85%
6.48% 6.05%
6.96% 7.03%
6.26% 7.23%
11.51% 13.21%
13.04% 13.16%
16.03% 15.24%
7.00% 6.76%
6.12% 5.79%
7.48% 7.36%
4.61% 4.54%
2.43% 2.24%

There is a mixture of different age groups across the seven communities. Lawrence has the highest percentage of
children <5 years (8.28%) followed closely by Haverhill (7.30%) and Methuen (6.23%), all of which are above the
state average of (5.55%). Amesbury has the highest number of middle-aged people (35-44 yrs and 45-54 yrs) at
15.19% and 18.00% respectively, higher than the state at 13.16% and 15.24% respectively. The community with
the highest percentage of elderly is North Andover (75-84 yrs and 85 and over) at 4.84% and 2.85% respectively,
slightly higher than the state at 4.54% and 2.24% respectively. Lawrence has the lowest number of people between
75-85 yrs, which is below the state percentage of 4.54%. Georgetown has the lowest percentage of people aged 85
years and above (1.11%), which is below the state percentage of 2.24%. The majority of the population across all
communities is between 25-54 yrs with the largest proportion between 45-54 yrs across all the communities, both of
which are in keeping with the state percentage.
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Table 1c: Age distribution in Salem, NH and Rockingham County, 2013
Salem, NH
Rockingham County
Under 5 years
4.20%
4.90%
5 to 9 years
5.10%
6.20%
10 to 14 years
6.70%
6.60%
15 to 19 years
6.90%
6.70%
20 to 24 years
6.50%
5.30%
25 to 34 years
9.70%
10.20%
35 to 44 years
14.40%
13.90%
45 to 54 years
18.50%
18.50%
55 to 59 years
7.40%
7.80%
60 to 64 years
6.00%
6.60%
65 to 74 years
8.70%
7.70%
75 to 84 years
4.30%
4.10%
85 years and over
1.60%
1.60%
A majority of the population are between
35-54 years in1.60%  
both Salem, NH and Rockingham County. When
1.60%  
   distributed by age group, there are no significant differences in the population in each age group for Salem, NH
A  majority  of  the  population  are  between  35-54  years  in  both  Salem,  NH  and  Rockingham  County.  
and Rockingham County.
When  distributed  by  age  group,  there  are  no  significant  differences  in  the  population  in  each  age  
85  years  and  over  

group  for  Salem,  NH  and  Rockingham  County.  
  
  Table 2: Population distributed by race,
Table  2:  Population  distributed  by  race,  2013  

2013
White

MA
Essex	
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Black	
  or	
  African	
  American

North	
  Andover
American	
  Indian	
  and	
  Alaska	
  
Native

Georgetown
Amesbury

Asian

Andover
Native	
  Hawaiian	
  and	
  Other	
  
Pacific	
  Islander

Lawrence
Haverhill

Some	
  Other	
  Race

Methuen
0%

20%

40%

Two	
  or	
  More	
  Races
60%

80%

100%

  
*MA  refers  to  State  of  Massachusetts  
   *MA refers to State of Massachusetts
Table  2  above  shows  residents  across  the  hospital’s  service  territory  are  diverse  by  race.  A  majority  
of  the  population  are  of  white  descent,  which  is  reflected  in  the  state’s  average  of  (80.52%).    
However,  Lawrence  is  an  exception  where  the  majority  of  residents  identify  themselves  as  ‘some  
Table 2 above shows residents across the hospital’s service territory are diverse by race. A majority of the
other  race’  (49.01%).    This  is  a  significant  difference  compared  with  the  state’s  average  of  4.06%.    
population are of white descent, which is reflected in the state’s average of (80.52%). However, Lawrence is an
The  town  with  the  highest  percentage  of  white  residents  is  Georgetown  (96.83%),  followed  closely  by  
Amesbury  (96.63%).    The  community  with  the  lowest  percentage  of  white  residents  is  Lawrence  
exception where the majority of residents identify themselves as ‘some other race’ (49.01%). This is a significant
(36.94%),  lower  than  the  state’s  average  of  (80.52%).  
  difference compared with the state’s average of 4.06%. The town with the highest percentage of white residents is
  Georgetown (96.83%), followed closely by Amesbury (96.63%). The community with the lowest percentage of white
  
  

residents is Lawrence (36.94%), lower than the state’s average of (80.52%).
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Table 2a: Population distributed by race, Salem, NH and Rockingham County, 2013

A majority of the residents in Salem, NH (95%) identify themselves as white, slightly below the level in Rockingham
County (97%). The next largest racial group in both Salem, NH (4%) and Rockingham County (2%) is Asians. The
least number of residents identify themselves as black or African American (1%), American Indian and Alaska
native (1%) and some as other race (1%), figures that were not substantially different from Rockingham County.
Table 3: Percent of Hispanic population, 2013

Table  3:  Percent  of  Hispanic  population,  2013  
80%
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Hispanic

* MA refers to State of Massachusetts
The community with the largest proportion of Hispanic population is Lawrence (74.69%), followed by Methuen
(17.45%), and Haverhill (16.98%), all three of which are higher than the state’s average of (9.93%). The
community with the lowest proportion of Hispanics is Georgetown (1.07%), which is lower than the state average.
Essex County (17.09%) is higher than the state average.
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Table  3a:  Percent  of  Hispanic  population,  Salem,  NH  and  Rockingham  County,  
Table 3a: Percent of Hispanic population, Salem, NH and Rockingham County, 2013

Salem, NH (5.7%) has a higher proportion of the population who identify themselves as Hispanic compared
to Rockingham County (2.2%).

Table  4:  Percent  by  citizenship  (Foreign  Born),  2013  
Table 4: Percent by citizenship (Foreign Born), 2013

* MA refers to State of Massachusetts
* MA  refers  to  State  of  Massachusetts
Table 4 shows that a majority of the population residing in the hospital service region are native born. Andover
(97.24%) has the largest proportion of residents who are native born with only 2.76% of residents who are foreign
born, a figure higher than the state average of (84.99%). Lawrence (62.38%) has the lowest number of natives as
well as the highest number of foreign born (37.62%), lower than the state’s average of (84.99%) and higher than
the state’s average (15.01%) respectively.
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Table 4a: Percent by citizenship, Salem, NH and Rockingham County 2013

*NH refers to State of New Hampshire
Salem, NH (4.80%) has a higher proportion of naturalized U.S. citizens compared to Rockingham County, NH
(2.90%). A similar trend is seen with residents who are not U.S. citizens in Salem, NH (3.0%) and Rockingham
County (1.80%).
Table 5: Percent by country of born, 2013
Table  5:  Percent  by  country  of  born,  2013  

* MA refers to State of Massachusetts
Table 5 shows a majority of the foreign born population residing within the hospital’s service area have been born in
Latin America, followed by Asia, then Europe. Lawrence has the highest foreign born population from Latin
America (33.32%), higher than the state’s average (5.32%). Andover has the highest foreign born population from
Asia (16.24%) as well as the highest foreign-born population from Europe (16.24%), higher than the state’s average
(4.39%) and (3.54%) respectively. The least number of foreign-born residents across the service territory are from
Oceania (i.e. 15 countries of the Tropical Pacific Ocean) followed by Africa. Methuen, Haverhill, Andover, Amesbury,
Georgetown, and North Andover do not have a record of foreign residents born in Oceania.
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Table 5a: Percent by country of birth, Salem, NH and New Hampshire, 2013

Table  5a:  Percent  by  country  of  birth,  Salem,  NH  and  New  Hampshire,  2013  

*NH  refers  to  State  of  New  Hampshire
*NH refers to State of New Hampshire

Table 5a shows a majority of the foreign born population residing in Salem, NH (44%) have been born in Asia,
slightly higher than NH state’s average of (35%), followed by Latin America (28%) also higher than the NH state’s
average ( 21%). The least number of foreign-born residents in Salem is from Oceania (0%) followed by Africa (1%),
compared to NH state’s average (1%) and (6%) respectively by country.
Table 6: Percent by Language Spoken, 2013
Table  6:  Percent  by  Language  Spoken,  2013  
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* *MA  refers  to  State  of  Massachusetts
MA refers to State of Massachusetts

English is spoken across the hospital’s service area with Andover leading with 97.70% of people who only speak
English. This is higher than the state’s average of (78.10%). Lawrence has the lowest population of those who
speak English only (24.40%), lower than the state’s average of (78.10%).The highest majority of the population in
Lawrence speak other languages other than English (75.00%) and Spanish (69.00%), both higher in number than
state’s average of 21.90% and 8.10% respectively as represented in Table 6.
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Table 6a: Percent by Language Spoken, Salem, NH and Rockingham County, 2013

ble  6a:  Percent  by  Language  Spoken,  Salem,  NH  and  Rockingham  County,  2013  

H  refers  to  State  of  New  Hampshire

*NH refers to State of New Hampshire
English is spoken in Salem (87%), slightly lower than Rockingham County, NH average of (94%), followed by other
languages other than English (13%) and Spanish language (4%), both slightly higher than the Rockingham County,
NH average of (7%) and (2%) respectively.

Table 7: Percent by Highest Educational Attainment Population Age 25+, 2013
e  7:  Percent  by  Highest  Educational  Attainment  Population  Age  25+,  2013  

* MA refers to State of Massachusetts
Table 7 shows the number of graduates or people with professional degrees and how these vary across the service
territory. Andover has the highest number of graduates/professional degrees (35.60%) as well as the highest
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number of people with a Bachelor’s degree, higher than the state’s average of (17.10%) and (22.30%) respectively. Lawrence has the highest number of it is residents who have less than 9th grade education (20.50%) and the
lowest with graduate degrees (4.00%). Georgetown has the least number of its residents with less than 9th grade
across all the seven communities, that is lower than the state’s average of (4.80%).
Table  7a:  Percent  by  Highest  Educational  Attainment  Population  Age  25+,  
Table 7a: Percent by Highest Educational Attainment Population Age 25+, Salem, NH and Rockingham NH, 2013
Rockingham  NH,  2013  

Salem, NH (33%) has more high school graduates than Rockingham County, NH average of (28%) as well as
residents with some college or no degrees (20%) and associate degrees (3%).
Table 8: Percent by High School Drop Out Rates, 2013
Table  8:  Percent  by  High  School  Drop  Out  Rates,  2013  
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* MA refers to State of Massachusetts
Across the hospital’s service territory, Lawrence has had the highest number of high school dropouts continuously
from 2011 to 2013 followed by Haverhill and Methuen. The communities of Haverhill, Lawrence, and North
Andover experienced a decline in the dropout rates in 2012. However in 2013, they all experienced an increase
in the dropout rates. In the year 2013, the highest number of high school dropouts was experienced in Lawrence
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(19%), followed by Haverhill (12.2%) and Methuen (5.5%), above the state’s average of (2.2%), whereas the lowest
high school dropout rate was experienced in North Andover (1%), followed by Georgetown (1.1%), Andover (1.4%),
and Amesbury (3.0%). Andover maintained the same dropout rate in 2011 and 2012 (0.5%).
Table 9: High School Graduation Rates (5yr adjusted), 2013

Table  9:  High  School  Graduation  Rates  (5yr  adjusted),  2013  

* MA refers to State of Massachusetts
Georgetown (97.8%) leads with the highest number of high school graduates (5yr adjusted), followed closely by
Andover (97.5%) and North Andover (97.2%), above the state’s average of (87.7%). The community with the
least number of high school graduates is Lawrence (67%), followed by Haverhill (81.7%) and closely by Methuen
(84.1%), below the state’s average number of high school graduates (87.7%). Amesbury (92.5%) and Essex County
(92.5%) have the same number of high school graduates.
Table10: Median Household Income, 2013
Table10:  Median  Household  Income,  2013  
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* MA refers to State of Massachusetts
North Andover has the highest median household income of ($121,414), followed by Andover ($112,681) and
Georgetown ($107,775), above the state’s average median household income of ($84,900). The lowest median
household across the seven communities is in Lawrence ($32,851), below the state’s average median household
income. Methuen ($67,556), Haverhill (60,429), and Amesbury ($78,486), as well as Essex County ($67,311)
have median household income less than the state’s average of ($84,900).
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Table10a:  Median  Household  Income,  Salem,  NH  and  New  Hampshire,  2014  
Table10a: Median Household Income, Salem, NH and New Hampshire, 2014

*NH refers to State of New Hampshire
Salem, NH median household income ($76,779) is higher, when compared to NH state’s average median
household income of ($66,532).

Table 11: Percent by Total Families below Poverty Level, 2013
ble  11:  Percent  by  Total  Families  below  Poverty  Level,  2013  

* MA refers to State of Massachusetts
Table 11 shows a number of families across the hospital’s service territory who live below the poverty level, with
Lawrence (26.50%) having the highest number of poor families, followed by Haverhill (9.40%), both of which are
above the state average of (8.10%). Essex County (8.50%) is above the state’s average household income as well.
Georgetown has the least number of families living below the poverty level (2.20%) followed by Amesbury (2.70%),
Andover (2.80%), North Andover (4.00%), and Methuen (6.10%).
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Table  11a:  Percent  by  Total  Families  below  Poverty  Level,  Salem,  NH  and  Rockingham  
County,  2013  

Table 11a: Percent by Total Families below Poverty Level, Salem, NH and Rockingham County, 2013

The percentage of families living below the poverty level in Salem, NH (2%) is slightly lower than families living
below the poverty level in Rockingham County, NH average of (3.90%).

Table  12:    Percent  by  number  of  female  HOH  Families  below  Poverty  Level,  2013  
Table 12: Percent by number of female HOH Families below Poverty Level, 2013

* MA refers to State of Massachusetts

*HOH refers to Head of Household

A similar trend as seen in the number of families living below the poverty in Table 11 is also seen in the number of
female HOH living below the poverty level. All the towns in the hospital’s service territory have female HOH living
below the poverty level, Lawrence (40%) has the highest number of female HOH living below poverty level, followed
by Haverhill (30.70%), which is the state’s average of (25.30%). The least number of female HOH below poverty
level is in Georgetown (7.00%), followed by Andover (11.10%) and North Andover (12.90%)—all below the state’s
average of (25.30%). Methuen (19.80%) and Amesbury (15.90%) have HOH families living below the poverty level,
though the numbers are slightly below the state’s average of (25.30%).
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Table
13: Foreclosure rates
Table  13:    Foreclosure  rates  
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*MA  refers  to  State  of  Massachusetts
*MA
refers to State of Massachusetts
Except for Amesbury, all the communities in the service territory had their highest foreclosure rates in 2012 across
the three years (2012-2014) with the highest foreclosure rate in Lawrence (11.72), Andover and North Andover
rates were below the state’s average (1.48) in 2012. There was a steady decline in foreclosures 2013, except in
North Andover where there was a slight rise from 1.18 in 2012 to 1.81 in 2013—still below the state’s average.
In 2013, Georgetown (6.39) had the highest foreclosure rate followed closely by Lawrence (6.25), and both were
higher than the state’s average (2.23). The town with the lowest foreclosure rate both in 2012 and 2013 respectively
was Andover (0.86 and 0.82) below the state’s average (1.48 and 2.23) respectively for those two years. Overall,
Essex County had a high foreclosure rate (10.98), compared to the state’s average.
According to a January, 2016 report by The Warren Group, foreclosure petitions in Massachusetts jumped by 50%
in the first 11 months of 2015 compared with the same period in 2014, while increasing by 43 percent in Essex
County. Locally, Lawrence saw the most significant jump, with foreclosure petitions rising 74 percent through November 2015 from 69 then to 120 last year compared with that period in 2014. Methuen’s increased by 45 percent
from 71 in through November 2014 to 103 in the same period last year, close to Essex County’s increase. Haverhill’s
increase was lower than the county’s at 31.5 percent from 108 in 2014 to 142 last year, and North Andover’s total
foreclosure petitions doubled from 19 to 38. The Group also reported a decline in foreclosures in New Hampshire.
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Table
14: Percent by Health Insurance Coverage, 2013
Table  14:    Percent  by  Health  Insurance  Coverage,  2013  

* MA  refers  to  State  of  Massachusetts
* MA refers to State of Massachusetts

Health insurance coverage is evident across all the towns, with Georgetown having almost all of its residents covered
with health insurance (only 1.30% of its residents are not insured), followed closely by North Andover (97.10%),
Amesbury (96.80%) and Methuen (96.30%)—all above the state’s average (96.00%). Lawrence (89.90%) and
Andover (90.00%) have the least number of their residents covered with health insurance, below the state’s average
(96.00%).

Table 14a: Percent by Health Insurance Coverage Salem, NH and Rockingham NH, 2013
e  14a:    Percent  by  Health  Insurance  Coverage  Salem,  NH  and  Rockingham  NH,  2013  

The percentage of people insured in Salem, NH (91.5%) is higher than the average in Rockingham County, NH
(89.5%).
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Table 15: Percent by type of Health Insurance Coverage, 2013

Table  15:    Percent  by  type  of  Health  Insurance  Coverage,  2013  

**MA  refers  to  State  of  Massachusetts
MA refers to State of Massachusetts

Across the hospital’s service territory, private insurance is more popular than public insurance, except in Lawrence,
where there are more people insured by public insurance than private insurance. Georgetown (91.60%) has the
highest percentage of people insured by private insurance, higher than the state’s average (75.80%), whereas
Lawrence has highest number of people insured by public insurance (59.80%), higher than the state’s average
(32.40%).
Table 16: Age-adjusted rates-Asthma Related hospitalization, 2012-2013 (per 100,000)

Table  16:  Age-adjusted  rates-Asthma  Related  hospitalization,  2012-2013  
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**MA  refers  to  State  of  Massachusetts
MA refers to State of Massachusetts

Table 16 shows Lawrence had the highest hospitalizations of asthma attacks in 2012 and 2013 (1401 and 1292.09)
respectively by year, followed by Haverhill (944.22 and 748.07), above the state’s average of (562.56 and 571.88)
respectively. Andover reported the least number of hospitalizations for the two years (185.51 and 173.88), below the
state’s average of (562.56 and 571.88, age-adjusted rates). Methuen, Haverhill, Lawrence, Amesbury, Andover, and
North Andover had a drop in the number of asthma hospitalizations in 2013 from 2012, whereas Georgetown, as
well as Essex County overall, experienced an increase in the number of hospitalizations in 2013 from 2012.
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Population Health Data
Substance Use Disorder

Table  17:  Age-adjusted  rates  Alcohol/Substance-Related  Hospitalizations  
Table 17: Age-adjusted rates Alcohol/Substance-Related Hospitalizations (per 100,000)
900
800
700
600
500
400
300
200
100
0

2012
2013

**MA  refers  to  State  of  Massachusetts
MA refers to State of Massachusetts
Alcohol/Substance abuse is a common problem across all the communities in the hospital’s service region, with
Amesbury leading in the number of alcohol/substance related hospitalizations for three consecutive years, 20112013 (816.8, 810.66 and 749.25), closely followed by Haverhill (596.29, 583.15 and 612.72). These communities
have figures above the state’s average of (554.58, 523.07, 506.93) respectively. Andover (241.04, 228.99 and
265.15), North Andover (310.43, 303.4, and 250.49), Methuen (353.46, 302.63, and 313.21) and Georgetown
(403.28, 281.07, and 342.17) have the lowest number of alcohol/substance related hospitalizations, below what
has been reported for Massachusetts. While Amesbury and North Andover experienced a steady drop in the three
years consecutively, a similar trend as the state, Methuen, Andover and Georgetown experienced a drop in 2012
and an increase in the hospitalization in 2013. Note that this information combines alcohol and substance abuse.
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Table  18:  Percent  by  Admissions  to  DPH-Funded  Substance  and  Alcohol  Abuse  Programs  
  
(per  100,000),  2012-2014
Table 18: Percent by Admissions
to DPH-Funded Substance and Alcohol Abuse Programs 2012-2014

* MA  refers  to  State  of  Massachusetts
* MA refers to State of Massachusetts

The DPH program is administered across all seven communities. Andover has maintained high admission rates
since 2012, in keeping with the Essex County average which is above the state’s average . Methuen and Lawrence
maintained low admissions across the three years, though still above the state’s average. Andover (61.20%) had
a high rate of admissions above the state’s average of (31.90%) and close to the Essex County average. Methuen
(36.30%) and Lawrence (35.30%) were the communities with the least number of admissions in the program in the
year 2013, though higher than the state’s admission average of 31.90%. Overall in 2013, Essex County
(81.80%) had a high rate of admissions in the DPH program, above the state’s average .
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Table 19: Age-adjusted rates Opioid/Substance-Related Hospitalizations (per 100,000)
Table  19:  Age-adjusted  rates  Opioid/Substance-Related  Hospitalizations  

* MA  refers  to  State  of  Massachusetts

* MA refers to State of Massachusetts
Opioid-related hospitalizations are common across the hospital’s service territory. There was a slight drop in the
hospitalizations for all communities between 2012 and 2013, except for Andover where there was an increase. All
communities for 2012 and 2013 have higher rates of hospitalizations than the state’s the state’s average in the two
years. Georgetown had the highest rate of hospitalization in 2012 (29.80%), while Lawrence had the lowest rate in
2012 and 2013 (17.40% and 13.60) respectively. Haverhill had the highest rate (22.50%) for opioid-related
hospitalizations in 2013.
Table 20: Age-adjusted rates Opioid Deaths (per 100,000)

Table  20:  Age-adjusted  rates  Opioid  Deaths  
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**MA  refers  to  State  of  Massachusetts
MA refers to State of Massachusetts

Opiod deaths were reported across the hospital’s communities, except in Methuen in 2012 where no cases were
reported, as well as Georgetown, where no cases were reported in 2011 and 2012. Haverhill has the highest
number of reported opiod deaths (20.44), higher than the state’s average of (10.68).
Throughout Essex County in 2015, there were a total of 165 confirmed opioid overdose deaths, including 20 in
Haverhill and 18 in Lawrence.
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Table  21:  Emergency  Heroin  Use,  State  of  NH,  2012-2015  
Table 21: Emergency Heroin Use, State of NH, 2012-2015

Table 22: Emergency Dept. Heroin Use Visits, State of NH, 2012-2015
Table  22:  Emergency  Dept.  Heroin  Use  Visits,  State  of  NH,  2012-2013  
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Table
23: Emergency Dept. Heroin Use by NH County, 2015
Table  23:  Emergency  Dept.  Heroin  Use  by  NH  County,  2015  

Table 23a: Ranking of NH Counties by ED Heroin Use Visits, 2015
Table  23a:  Ranking  of  NH  Counties  by  ED  Heroin  Use  Visits,  2015  

*County  represents  where  the  patient  resides

*County represents where the patient resides
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Table 24: Emergency Dept. Use by Age Group, State of NH, 2015
Table  24:  Emergency  Dept.  Use  by  Age  Group,  State  of  NH,  2015  

Table 24a: Ranking of NH Counties for ED Visits by Age Group, 2015
Table  24a:  Ranking  of  NH  Counties  for  ED  Visits  by  Age  Group,  2015  
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Table  25:  Emergency  Dept.  Use  by  Gender,  State  of  NH,  2015  
Table 25: Emergency Dept. Use by Gender, State of NH, 2015

Table 26: Heroin & Prescription Opiate Treatment Admissions, State of NH, 2015
Table  26:  Heroin  &  Prescription  Opiate  Treatment  Admissions,  State  of  NH,  2015
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Table 27: Heroin & Opiate Treatment Admissions by NH County, 2015

Table  27:  Heroin  &  Opiate  Treatment  Admissions  by  NH  County,  2015  

Table 27a: Heroin & Opiate Treatment Admissions by NH County, 2015
Table  27a:  Heroin  &  Opiate  Treatment  Admissions  by  NH  County,  2015  

*County represents where patient resides
*County  represents  where  patient  resides
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Table 28: Heroin and Prescription Opiate Treatment Admissions-Age, State of NH, 2015
Table  28:  Heroin  and  Prescription  Opiate  Treatment  Admissions-Age,  State  of  NH,  2015  

Table 29: Heroin and Prescription Opiate Treatment Admissions-Gender, State of NH, 2015
Table  29:  Heroin  and  Prescription  Opiate  Treatment  Admissions-Gender,  State  of  NH,  2015  
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Table 30: Narcan Administration, State of NH, 2015
Table  30:  Narcan  Administration,  State  of  NH,  2015

Table  31:  Narcan  Administration  by  NH  County,  2015  
Table 31: Narcan Administration by NH County, 2015
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Table 31a: Narcan Administration by NH County, 2015
Table  31a:  Narcan  Administration  by  NH  County,  2015  

*Narcan data reported involves the number of incidents where Narcan was administered, not the number of doses,
which may be multiple doses during the incident.
Table 32: Narcan Administration by NH Town, 2015
Information on next page
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Table 33: Overdose Deaths, State of NH, 2010-2015

Table  33:  Overdose  Deaths,  State  of  NH,  2010-2015  

Table  34:  Heroin  ER  visits  vs.  EMS  Narcan  Incidents  vs.  Heroin/Rx  Treatment  Admissions  
Table 34: Heroin ER visits vs. EMS Narcan Incidents vs. Heroin/Rx Treatment Admissions
by NH County, 2015
by  NH  County,  2015  

**The latest substance abuse information for New Hampshire, Rockingham County, and Salem, was reported in the
The  above  tables  in  summary:  
September, 2015 quarterly report of the New Hampshire Drug Monitoring Initiative (DMI).
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According to the report, “DMI is a holistic strategy to provide awareness and combat drug distribution and abuse. In
line with this approach the DMI will obtain data from various sources (to include, but not limited to, Public Health,
Law Enforcement, and EMS) and provide monthly products for stakeholders as well as situational awareness releases as needed.”
The above tables in summary:
**The number of heroin related emergency department (ED) visits in New Hampshire during the first nine
months of 2015 is 70.4% greater than the number of heroin ED visits during the same nine months in 2014.
There were 15.8% more heroin ED visits in September than in August.
**Rockingham County had a 14% increase from July through September in heroin-related Emergency
Department visits.
**There was a 54% decrease in treatment admissions (for heroin and prescription opiate admissions) between
July and September in Rockingham County. For comparison purposes, the overall number of treatment
admissions for the state decreased by 8.3% from August to September.
**Salem experienced between 51 and 100 incidents of administering Narcan from Oct. 1, 2014 to Sept. 30,
2015. To better understand Salem’s placement, the incident categories are: 0 (incidents requiring Narcan),
1-10,11-25, 26-50, 51–100, 101-200, 201-500, and 501-750.
**Rockingham County as a whole experienced a 6% decline in administering Narcan between July and
September, 2015.
**The difference in the number of incidents involving heroin-related ER visits, Narcan administration and the
number of treatment admissions for heroin and Rx opiates (per the current reporting method) is staggering
particularly for Hillsborough, Strafford, Rockingham, and Merrimack counties.
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Sexually-Transmitted Diseases
Table 35: Gonorrhea Incidence (crude rate per 100,000), 2011-2012
Table  35:  Gonorrhea  Incidence  (crude  rate  per  100000),  2011-2012  

* MA  refers  to  State  of  Massachusetts
* MA refers to State of Massachusetts
Table 35 shows that among the communities (Methuen, Haverhill, and Lawrence) with data on gonorrhea incidences. Lawrence seems to have had highest incidences for the two-year reporting period between 2011 and
2012 (49.76 and 30.12) respectively. In 2012, Lawrence (30.12) was leading over Methuen (21.16) and Haverhill
(21.35). However, the crude incidence rate was lower than the state’s average of (39.66), and lower than that of
Essex County’s incidences (23.28). Methuen (21.16) reported the lowest crude incidence rate across the three
communities and Essex County as well the state’s average. Overall, except in Methuen (21.16, 21.16) where the
incidence rate was the same in 2011 and 2012, there was a drop in the Haverhill (from 29.57 to 21.35) and
Lawrence (from 49.76 to 30.12), as well as Essex County (from 26.65 to 23.28). Massachusetts experienced an
increase in gonorrhea incidences between 2011 and 2012 (from 35.63 to 39.66).
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Table 36: Chlamydia Incidence (crude rate per 100,000), 2011-2012

Table  36:  Chlamydia  Incidence  (crude  rate  per  100000),  2011-2012  

* MA  refers  to  State  of  Massachusetts

* MA refers to State of Massachusetts
Experiencing a similar trend as seen with gonorrhea incidences, Lawrence maintained the highest chlamydia
incidences in the reporting years 2011-2012 (949.35, 991.25), higher than the state’s average (347.14, 357.27).
Andover (135.59, 156.68), Amesbury (165.82, 268.26) and Georgetown (155.23, 179.93) had the least number
of incidences in the reporting year 2011-2012, though lower than the state’s average (347.14, 357.27). Methuen
(279.35, 277.24) and Haverhill (338.38, 409.03) had incidences slightly lower than Massachusetts. There seemed
to be a steady increase in the incidences in most of the communities, similar to the state’s average. Essex County
figures reflect the area’s increase (332.13, 366.04). Only Amesbury experienced a drop in the incidence for the
reporting period 2011-2012.
Table  37:  Syphilis  Incidence  (crude  rate  per  100000)  2011-2012  

Table 37: Syphilis Incidence (crude rate per 100,000) 2011-2012

* MA  refers  to  State  of  Massachusetts

* MA refers to State of Massachusetts
Syphillis incidence has only been reported for Essex County and Massachusetts. Table 22 shows a two-fold increase
in the incidence rates of syphillis in Essex County between 2011 and 2012, though below the state’s average. There
is an increase in the incidences at the state level from 7.59 to 12.52 in the same reporting year.
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Table 38: Total Births Residence: Percent by Adequacy of Prenatal Care (Kotelchuck Index)
Table  38:  Total  Births  Residence:  Percent  by  Adequacy  of  Prenatal  Care  (Kotelchuck  Index)  

* MA refers to State of Massachusetts
* Kotelchuck index measures adequacy of prenatal care as a score of 80% or greater on the Kotelchuck Index
Georgetown (82.35) is the only community among the seven Massachusetts communities being analyzed that
reported an adequate prenatal care score as defined in the Kotelchuk index, and was above the state’s average
(71.3) in 2012. However, the score dropped to 77.01 in 2013. North Andover (61.15, 74.4, 71.83) and Andover
(64.07, 59.65, 57.43) had the lowest scores across the three years (2011, 2012, 2013) respectively, if compared
to all the other communities as well as to Massachusetts. Table 38 shows a slight increase and a slight decrease
variation across the communities between the reporting years 2011-2013.
Table  39:  HIV/AIDs  Prevalence  (crude  rate  per  100000),  2011  
Table 39: HIV/AIDs Prevalence (crude rate per 100,000), 2011

* MA refers to State of Massachusetts
* MA  refers  to  State  of  Massachusetts
Table 39 shows prevalence of HIV/AIDs across all the communities except Georgetown, which does not have data.
Lawrence reported the highest prevalence of HIV/AIDS of 526.4 in comparison to other communities as well higher
than Massachusetts’ rate (272.82). North Andover reported the lowest prevalence of HIV/AIDS of 52.92, followed
closely by Andover with a prevalence of 57.25 and Amesbury with a prevalence of 98.26, below the state’s average.
Methuen and Haverhill had a prevalence of 154.49 and Haverhill at 190.55 respectively. Essex County is 200.38—
above all communities, except Lawrence, but lower than the state’s average.
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Cancer Incidences
Table 40: Breast and Prostate cancer age-adjusted rates, 2011 (per 100,000)
Table  40:  Breast  and  Prostate  cancer  Age-adjusted  rates,  2011  

* MA  refers  to  State  of  Massachusetts
* MA refers to State of Massachusetts

Breast and prostate cancers are prevalent in all the seven communities. In 2011, North Andover had the highest
cases for both breast and prostate with (151.17) and (207) respectively, however below the state’s average (136.92)
and (136.76) respectively by cancer type. The town with the least cases is Haverhill with (110.85) and (100.65) for
both breast cancer and prostate cancer—below state’s average and that of Essex County (71.04).
Table 41: Lung cancer age-adjusted rates, 2011 (per 100,000)
Table  41:  Lung  cancer  Age-adjusted  rates,  2011  
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* MA refers to State of Massachusetts
* MA  refers  to  State  of  Massachusetts
Table 41 shows Amesbury with the highest cases of lung cancer (98.69) followed closely by Methuen (98.19),
Haverhill (82.61), Lawrence (70.95), and Georgetown (68.32), all above the state’s average of (66.06) and that of
Essex County (71.04). Andover has the least cases of lung cancer (31.24).
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Table 42: Colorectal cancer age-adjusted rates, 2011 (per 100,000)
Table  42:    Colorectal  cancer  Age-adjusted  rates,  2011  

* MA refers to State of Massachusetts
Andover (56.5) is leading in cases of colorectal cancer among the seven MA communities, followed closely by
Lawrence (41.53), Amesbury (41.33), and North Andover (38.99)—all are above state’s average (38) and that of
Essex County (40.19). Methuen has the lowest cases of colorectal cancer (28.69), followed by Haverhill (37.27),
both below Essex County’s and the state’s averages.
Table 43: Skin cancer age-adjusted rates, 2011 (per 100,000)
Table  43:    Skin  cancer  Age-adjusted  rates,  2011  

*MA refers to State of Massachusetts
Skin cancer was highest in North Andover (30.29)—higher than Essex County (25.14) and the state (22.72). The
towns with the least reported cases were Haverhill (11.56), followed by Andover (15.59), both below the state’s
average.
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Cancer Mortality

Table 44: Cancer age-adjusted rates, 2011 (per 100,000)
Table  44:    Cancer  Age-adjusted  rates,  2011  

300
200
100

2011

0

2012

*MA refers to State of Massachusetts
Cancer is a major issue in the all the communities. Georgetown (199.39, 246.2) maintained the highest
number of deaths from cancer followed by Haverhill (193.21, 172.38), then closely by Amesbury (174.3, 180.99)—
all above state’s average of (165.65, 162.86) in 2011 and 2012. The lowest deaths were reported in Andover
(141.21,115.56) in 2011 and 2012, lower than the state’s average.

Table  45:  Brain  and  Central  Nervous  System  Cancer  Age-Adjusted  
Table 	
  45: Brain and Central Nervous System Cancer age-adjusted rates (per 100,000)
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*MA refers to State of Massachusetts
Brain and central nervous system cancer is common in all the communities, except in Georgetown, where no
deaths were reported both in 2011 and 2013. North Andover has the highest deaths of this type of cancer in 2012
(11.46), higher than the state’s average (4.22), followed closely by Andover (9.16), however, no cases were reported
in Andover in 2011.
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Table 46: Cervical cancer age-adjusted rates (per 100,000)
Table  46:    Cervical  cancer  Age-adjusted  rates  
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*MA refers to State of Massachusetts
Cervical deaths only occur in a few communities, specifically, Haverhill, Lawrence and North Andover. North
Andover (8.25) has the leading deaths from cervical cancer, followed closely by Haverhill (7.93)—both above the
state’s average. Lawrence (2.39) has the lowest deaths reported from cervical cancer in 2012 and the only
community with cases reported in 2011. But, the number of cases is above the state’s average both in 2011 and
2012 of (1.53 and 1.25).
Colorectal  cancer  Age-adjusted  rates  
    Table  47:    
Table 47: Colorectal
cancer age-adjusted rates (per 100,000)
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*MA refers to State of Massachusetts
Among the leading towns in the hospital service territory with colorectal cancer are Georgetown, Haverhill,
Lawrence, and North Andover. Except for Methuen, where there was an increase in the deaths in 2012, all the
other communities have a decrease in deaths. Georgetown’s decreased to almost half of its deaths in 2012 from
that of 2011, though still maintaining the highest deaths in both 2011 and 2012 (34.86, 18.21) respectively by
years, above the state’s average of (13.1, 13.8) respectively in the two years.

Holy Family Hospital 2015 Community Health Needs Assessment — page 44

Table 48: Esophagus age-adjusted
rates (per 100,000)
Age-adjusted  rates  
Table  48:    Esophagus  

*MA refers to State of Massachusetts
Georgetown did not report any cases of deaths from esophagus cancer in 2011 and 2012. Among the communities
that maintain high mortality rates are Amesbury (7.34, 5.82), Haverhill (5.46, 6.84) and Andover (5.85, 3.98)—all
above the state’s average (4.83, 4.88) respectively .

  Age-adjusted  rates  
Table  49:  Larynx
Table 49: Larynx age-adjusted
rates (per 100,000)

*MA refers to State of Massachusetts
Amesbury (5.82) reports the highest cases of mortality from larynx cancer in 2012, above the state’s average (0.76);
while Methuen (6.11) reports the highest cases of mortality in 2011 above the state’s average of (1.13). Lawrence,
Georgetown and North Andover did not report any deaths in 2011 and 2012, while Andover and Amesbury did not
report any deaths in 2011.
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Table 50: Prostate Cancer age-adjusted
rates (per 100,000)
Table  50:    Prostate  Cancer  Age-adjusted  rates  
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*MA refers to State of Massachusetts
Georgetown does not report any prostate cancer deaths in 2011 and 2012, though all the other hospital service
territory communities report deaths from prostate cancer. Methuen (38.58) has the highest prostate cancers cancer
in 2012 above the state’s average (18.99).
Table
51: Lung age-adjusted rates (per 100,000)
  
Table  51:    Lung  Age-adjusted  rates
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*MA refers to State of Massachusetts
Lung cancer deaths are reported in all the hospital’s communities in 2011 and 2012. The top three communities
registering the highest mortality rates in 2011 and 2012 are Haverhill (42.32, 33.46), Methuen (27.34, 36.99) and
Lawrence (23.61, 21.72)—all below the state’s average (43.1, 42.89). Georgetown maintains the least mortality
rates in 2011 and 2012 (7.94, 0.56) respectively.
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Table
52: Melanoma age-adjusted
rates
Age-adjusted  rates  
Table  52:    Melanoma  
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*MA refers to State of Massachusetts
Melanoma cancer deaths are reported highest in Georgetown (18.68) in 2012, above the state’s average (2.8),
however no deaths were reported in 2011 in Georgetown. Andover and Amesbury did not report any death cases
from melanoma cancer in 2012.
Table 53: Oral Cavity age-adjusted rates (per 100,000)
Table  53:    Oral  Cavity  Age-adjusted  rates  
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*MA refers to State of Massachusetts
Oral cavity cancer deaths are reported in a few towns in the hospital service territory. Methuen (5.53, 1.88),
Haverhill (4.48, 3.84), Lawrence (5.5, 3.26), and North Andover (4.91, 4.48) are above the state’s average
(2.34, 2.38) in 2011 and 2012 respectively.
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Table 54: Thyroid
age-adjusted
rates (per 100,000)
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Table  54:
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*MA refers to State of Massachusetts
Thyroid cancer mortality is highest in Haverhill (2.06) above the state average (0.68, 0.45). Many communities have
not had any deaths from thyroid cancer.
Table 55:   Circulatory  Cancer  Age-adjusted  rates  
Circulatory Cancer age-adjusted rates (per 100,000)
Table  55:
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*MA refers to State of Massachusetts
Circulatory cancer deaths are common. Leading in mortality rates are Amesbury (290.45, 290.45), followed by
Haverhill (263.37, 260.22)—both above the state’s average (187.75, 180.36) in 2011 and 2012 respectively. The
town with the lowest circulatory cancer mortality is Andover (150.78, 150.78), below the state’s average.
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Table  56:  Endocrine,  Metabolic  and  Nutritional  Disease  Age-adjusted  
Table 56: Endocrine, Metabolic and Nutritional Disease age-adjusted rates (per 100,000)
rates  
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*MA refers to State of Massachusetts
Endocrine, metabolic, and nutritional disease mortality is common in all the communities. Leading in mortality rates
is Georgetown (51.25, 36.89), followed by Lawrence (28.01, 36.41)—both above the state’s average (21.7, 30.87),
in 2011 and 2012 respectively. The community with the lowest endocrine, metabolic, and nutritional disease
mortality rate is Haverhill (21.12, 15.2), below the state’s average.

  
Table  57:  Diabetes  Mellitus  Age-adjusted  rates
Table 57: Diabetes Mellitus age-adjusted rates (per 100,000)
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*MA refers to State of Massachusetts
Diabetes mellitus mortality is common in the communities. Leading in mortality rates is Lawrence with (12.01,
10.65) in 2011 and 2012, although there has been a significant drop in the Lawrence rate in a one-year period.
All communities, however, are lower than the state’s average (13.5, 12.77) by year respectively.
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Table 58: Homicide age-adjusted rates (per 100,000)
  
Table  58:  Homicide  Age-adjusted  rates
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*MA refers to State of Massachusetts
Methuen, Haverhill, Lawrence, and Andover have reported homicide deaths. Lawrence reported the highest deaths
in 2011(11.42) above the state’s average of (3.01). Methuen has the highest homicide deaths (02.42) in 2012
above the state’s average of (2.1).
Table  59:  Suicide  Age-adjusted  rates  
Table 59: Suicide age-adjusted rates (per 100,000)
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*MA refers to State of Massachusetts
Suicide deaths occur in the hospital service territory. Georgetown has the highest suicide deaths (21.55) above the
state’s average (8.45) in 2011, though no suicide deaths are reported in 2012. Other communities with high suicide
deaths are Methuen (10.9, 7.45), Haverhill (7.36, 9.6) and Andover (3.26, 6.27).
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Table  60:  Respiratory  system  Age-adjusted  rates
Table 60: Respiratory system age-adjusted rates (per 100,000)
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*MA refers to State of Massachusetts
Respiratory system cancer was common across all the communities in 2011 and 2012. Communities with leading
deaths from respiratory system cancer are Georgetown (113.31), followed by Lawrence (85.29)—both significantly
above the state’s average (63.18).
Mental Disorders
Table
61:
Mentalrelated	
  
Disorder
hospitalizations age-adjusted rates (per 100,000)
Mental	
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*MA refers to State of Massachusetts
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Table 61a: Mental Disorder related hospitalizations age-adjusted rates (per 100,000)

Mental  disorder  hospitalizations  

*MA refers to State of Massachusetts
Mental	
  disorder	
  related	
  hospitalizations	
  
Mental disorder is an issue across all the hospital service territory in 2011 and 2012, with the same trend reported
in mental disorder hospitalizations as well as mental disorder-related hospitalizations age-adjusted rates. The towns
maintaining high mental disorder hospitalizations are Lawrence (6119,7131.15), Haverhill (6546.89, 7012.71),
Methuen (5098.91, 6583.56), and Amesbury (5744.82, 5334.87) with disorder hospitalizations figures higher than
the state figures (5255.38, 5673). Similarly, mental disorder-related hospitalizations figures for these same communities are high with Lawrence (2805.69, 3111.88), Haverhill (2658.36, 2954.96), Methuen (2240.65, 2394.48),
and Amesbury (2294.05, 2643.32) having figures each higher than the state’s averages (2160.53, 2304.38).
Andover and North Andover maintain the lowest reported cases for both mental disorder hospitalizations and mental
disorder-related hospitalizations below the state’s averages.
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Teen Births
Table  63:  Births  to  15-19  year-old  mothers,  age  specific  birth  rate  per  1,000  
Table 62: Births to 15-19 year-old mothers, age specific birth rate per 1,000
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*MA  refers  to  State  of  Massachusetts
*MA refers to State of Massachusetts

Lawrence maintains the highest number of teen mothers (51.25, 40.94), followed by Haverhill (22.33, 22.33) and
Methuen (20, 13.55)—all above the state’s averages (14.05, 12.05) and the Essex County average (17.12, 14.77)
in 2012 and 2013.
Obesity
Obesity  
Table 63: Obesity, 2014
Table  64:  Obesity,  2014  

*MA refers to State of Massachusetts
Lawrence (54.5%) has the highest cases of overweight or obesity closely followed by Haverhill (37.1%) and
Methuen (33.6%). The town with least cases of both overweight and obesity is Andover (21.1%). There is no
available information for Amesbury, Essex County and Massachusetts.

Holy Family Hospital 2015 Community Health Needs Assessment — page 53

Table 64: Unemployment Rate, September, 2014
Table  65:  Unemployment  Rate,  September,  2014  
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*MA refers to State of Massachusetts
Communities with higher percentage of people unemployed are Lawrence (9.1%), higher than the state’s average
(5%). Methuen (5%) and Haverhill (5%) have the same percentage of people unemployed. Andover (4%),
Amesbury (4%), Georgetown (4%), North Andover (4%), and Essex County (4%) have the same percentage of
unemployed—and are slightly below the state’s average.

Table 64a: Unemployment Rate, Salem, NH and Rockingham NH, 2014

Table  65a:  Unemployment  Rate,  Salem,  NH  and  Rockingham  NH,  2014  
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*NH refers to State of New Hampshire
The rate of people who are unemployed in Salem, NH (4%) is higher than in Rockingham County, NH (3.2%).
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Table 65: Percentage of people Smoking, 2014
Table  66:  Percentage  of  people  Smoking,  2014  
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*MA refers to State of Massachusetts
Haverhill (21.1%) has the highest number of smokers, followed closely by Methuen (17.6%) and then Lawrence
(15.8%)—all well above the state’s average (4.5%). Amesbury has the least percentage of smokers (7.8%).
Table 66: Infant Mortality (number of infants)
Year
Methuen Haverhill Lawrence Andover Salem Amesbury Georgetown North
								
Andover
2011
0
0
0
0
0
0
0
0
2012
0
0
0
0
0
1
0
1

Essex
MA
County		
0
3
2
0

Infant mortality is not a major issue in all the communities. Only 2 deaths are reported—one in Amesbury and one
in North Andover in 2012. In 2011, no infants died in these communities.
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Appendix A — Focus Groups
The following summarizes responses from focus groups conducted in Methuen, Lawrence, Haverhill, and Salem,
NH between August and October, 2015. Spanish-language focus groups were conducted in Methuen, Lawrence
and Haverhill. No English-language focus group was conducted in Lawrence, but Methuen’s English focus group
included people from Lawrence. (Refer to Acknowledgments and Project Scope sections for dates and venues for all
focus groups.)
Fifteen questions were posed to each focus group. Based on the responses, people are looking for more information
on and additional health screenings for a number of major health topics. The major topics are listed here in order of
importance to respondents, many of whom stated that information also should be offered in Spanish:
Top Six
1. Drug addiction, especially the heroin epidemic
2. Mental health issues, including depression and anxiety
3. Diabetes prevention and management for children as well as adults
4. O
 besity including understanding portion control, fast food portion control, healthy eating, and ways
to exercise for free
5. Direct transportation or transportation vouchers for elders and people with children to and from hospitals
6. Screenings via community events and health fairs for chronic disease and oral health
Additional topics in order of importance:
7. M
 ore Spanish interpreters and specialists in health care, especially EDs, and a greater understanding
of Hispanic culture by health care providers
8. C
 onversely, more education on Emergency Rooms including patient rights, expectations, what you need to
bring with you, etc.
9. U
 nderstanding health insurance benefits, enrollment and re-enrollment, and additional financial assistance
with co-pays
10. Talks on hospital services and promotion of these services in Spanish
11. Increase health care clinics and disseminate information about them
12. Information and resources on child abuse and elder abuse/neglect
13. Information and resources on domestic violence
14. Understanding how to take medications properly
15. Understanding what a health proxy is and how to create one
16. Safety in parks and walking areas, especially at night
17. R
 emind people to have their annual physical exam and educate them in order to reduce fear of
exams and doctors
18. Promote hospital events on social media in Spanish and English

Holy Family Hospital 2015 Community Health Needs Assessment — page 56

Focus Group Questions and Responses
The following are the focus group questions that were asked and a summary of the responses per community.
Responses are not listed in any order of priority.
1. What do you like most about living in your community? Why?
Methuen
**Diversity of people
**Community pride
**Playground at Methuen Arlington Neighborhood is safe for children to play
**Nutrition classes
Lawrence
**Large Hispanic population
**Many resources, including educational resources, especially around health
**Health programming in the community, including obesity
Haverhill
**Sense of community, solidarity
**Diversity
**Support among and for community residents, especially the underserved
**Accessible to everything, due in large part to transportation in the city
**Close proximity to doctors, resources, counselors, hospital
**Latino community has grown, culture and presence is recognized
**Opportunities for business
Salem, NH
**Small size of community
**People know each other—easy to have good relationships over time
2. What concerns you the most about living here? Why?
Methuen
**Major heroin problem, including how it impacts children, resulting in 30% increase in children placed
in foster care
**Drug dealing
**Safety when children are crossing the streets
**Safety walking on walking trails, sidewalks and in parks, including used needles found in parks; and problem
with condition of sidewalks
**Tendency to favor Haverhill residents wishing to attend Whittier Regional Vocational Technical High School
**Dangerous driving in neighborhoods with children
**Need more transportation so that those without cars can get around better—can take a long time to go from
bus to bus
**Expensive to eat healthy food
Lawrence
**Noise at night due to night establishments and number of young people out at night
**Safety concerns among those living alone, the elderly, single mothers
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**Treatment at hospital EDs, including respecting people’s need for interpreters especially on weekends and at
night; desire to use POD that offers interpreters; the need for people to understand their diagnosis; feelings of
discrimination
**Waiting time for appointments (physician and dental) and in EDs
**Lack of awareness on how to dispose unused drugs, resulting in children taking prescribed unused drugs
that they find at home
**Alcohol addiction at a young age
**Drug addiction at a young age
Haverhill
**Abundance of heroin, substance abuse and drug dealers
**Used needles found in streets and other public areas
**Safety issues when out at night
**Lack of affordable housing and high rents
**Lack of enough employment resources
**Interpreters not available at hospital
**Discrimination against Hispanics
**Transportation issues for people who want jobs
**Lack of parental involvement
**Language issues creates lack of involvement in community affairs
**People from Puerto Rico, Dominican Republic, and Mexico are in isolated groups
**Hispanic seniors feel disconnected from senior center
**Not enough grants to address problems
Salem, NH
**Perception that there are no problems, including substance abuse and mental health problems, which is
creating a significant disconnect between what residents want to believe and what is really going on
**Heroin and substance abuse epidemic
**Very little social services available
**Social services needed to help town-no longer small community, but growing significantly for sometime
3. What is healthy about your community?
Methuen
**The Accountable Care Act so that people can have health insurance
**Areas to walk and do exercise such as the parks and the Methuen Rail Trail
**Several walking groups
**Health food options (though expensive)
**The homework/community center
Lawrence
**Available, low-cost resources for physical activities
**Public transportation even on Sundays
**Availability of taxis
**Health fairs at Lawrence Senior Center
**Latino food easily available
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Haverhill
**The YWCA
**Living at the YMCA
**Great people in the city who are willing to help
**System of trails and parks for hiking
**Farmers market
**Dental clinics
**The new development that UMass is bringing to the community
**Number of food stores and new Market Basket
**An increase in the Arts for Latinos
Salem, NH
**High school sports and additional sports offered by Boys & Girls Club
**People who are healthy who are willing to collaborate with community
**The annual Salem festival
4. What do you or other people you know do to stay healthy?
Methuen
**Eat Healthy
**Drink more water
**Do more exercise—walk, run, play sports
**Go to a local park
**Walk along Methuen trails
**Encourage my child to play sports
Lawrence
**Exercise including swimming, walking, and physical activity in summer and winter
**Eat a good breakfast
**Eat healthy
**Follow YWCA program with healthy tips, including setting small goals, for weight control
Haverhill
**Exercise—walk, hike, kayak, swim, go to gym
**Eat healthy
**Use YMCA resources
**Have routine medical exams
**Take my medications
Salem, NH
**Community sports
**Fields of Green outdoor facilities and collaboration with other area facilities
**Elementary schools’ sports
**Healthy living and garden programs at the Boys & Girls Club
**Kids involved in gardening
**Farmers Market
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5. What do you believe are the top three areas of health concerns within your community?
Methuen
**Obesity for adults and children
**Unhealthy eating habits of adults and children
**Heroin and other drugs
**Diabetes
**Safety and the need for more police
Lawrence
**Mental health, including depression and anxiety
**Heroin epidemic
**Safety on streets and in neighborhoods
Haverhill
**Drug epidemic-overdoses, drug dealing, sale of prescription medications, marijuana, alcohol
**Mental health
**Diabetes
**Obesity
**Domestic violence, including children abused by drug-addicted parents
**Reliable transportation
**Lack of a low-cost pharmacy
Salem, NH
**Food insecurity for homeless; families who are struggling
**Health insurance—high co-pays
**Families with lots of issues, including lack of health insurance
**Heroin epidemic
**Underage drinking
**Smoking
6. What suggestions do you have to address these concerns?
Methuen
**Educate people, especially parents, on health issues such as diabetes, sugary intake (soda), high caloric
intake, including calories in fast food; the value of drinking more water, portion control, and eating healthy
food (cited YMCA program)
**More mental health programs, including programs to address substance abuse
**More access to outpatient clinics
**More places to help drug addicts
**More police presence
**Greater efficiency in hospital ERs
Lawrence
**Control the alcohol permits given to local businesses and make sure the laws are not broken
**Available services in Spanish at the local police department
**Treat people with respect and dignity at the hospital ERs and have more physicians available
**Provide customer service and cultural sensitivity training at ERs
**Educate people of what they need to know and should expect when going to an ER
**Report domestic violence
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Haverhill
**Increase mental health services and information on mental health
**Increase services for substance abuse
**Increase services for domestic violence
**Increase information on substance abuse, mental health and other issues at health fairs in the park
**Increase affordable housing
**Need a substance abuse support center, a recreational center, affordable gym, more workshops at the library
(which is easily accessible)
**More Spanish speaking staff at the high school
**Increase police patrols
**Get churches more involved in community issues
Salem, NH
**Bring back DARE program to the schools
**Increase prevention programs on drugs and awareness about drugs
**Increase portion control efforts at fast food restaurants
**Advocate for universal health care
7. What populations would you identify as underserved or underrepresented within the community?
Methuen
**Elderly
**Spanish elderly need more community services and a center geographically closer to them
**People suffering from mental health issues
**More activities for kids indoors to avoid heat in summer
**More options for outdoor activities for kids and adults, separately and together
Lawrence
**Veterans
**Latino population in general
**Recent graduates from college in need of a job
**Young parents
**People with mental health issues
Haverhill
**Homeless, especially those who are undocumented
**Teens
**Latino community
**Drug and alcohol addicts
**Domestic violence victims
**Undocumented residents
**People from Central America
Salem, NH
**Homeless
**Children ages 7 to17
**Elderly
**More housing for low- and moderate- income people living in condominiums who need homes/condos
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8. What do you feel are the biggest obstacles to health access for your community?
Methuen
**Need more recreational parks
**Heath insurance costs, especially for single parents or people with a low income because costs are still high
**Public transportation
**Poor households with two jobs, but do not qualify for assistance
**Enough community clinics
**Inform people of community clinics with low co-payments
**Not knowing the English language
**Not enough interpreters at the hospitals and at specialists’ offices
**No information about how to use health insurance
**No available free transportation or child care in an emergency
**Not being able to take days off from work for doctor’s appointment
Lawrence
**Language barriers
**Being undocumented
**Lack of funds
**Lack of adequate and accessible child care in the area
**Lack of education on how to handle the health care system and patient’s rights
**Lack of communication between the hospitals and the patients
**Lack of instructions in the patient’s language about the patient’s rights before signing a document for a
medical procedure
**Lack of Spanish-language interpreters
**Lack of cultural sensitivity at the hospitals
**Lack of mental health services
**Lack of adequate health insurance
Haverhill
**No health insurance
**Not understanding health insurance
**Transportation at the hospital and need for transportation vouchers
**Transportation in general
**People struggling with day care
**Language barriers
**Lack of appropriate facilities, especially for drug abusers and those suffering from mental illness
**Lack of knowledge about the services available in the community and at the hospital
**Gap to health care for the undocumented
**Medical offices do not accept patients with health insurance from the Massachusetts Connector
because of language barrier
Salem, NH
**Transportation
**Language barrier (Spanish, Indian, Chinese)
**Cost of health, medical services
**Children with no health insurance
**Unable to afford health insurance
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9. Is mental health a major issue within your community? Is substance abuse a major health issue within your
community? Is there a major issue with any of the following problems—domestic violence, gang/youth
violence, elderly abuse/neglect, child abuse/neglect? Is there anything else that should be mentioned that is
a major problem?
Methuen
**Children discuss in their after-school program domestic violence at home
**Gang or youth violence
**Abuse/neglect of elders, children
**Mental health problems, including depression
**No enough help or information on mental health
**Drug addiction problems
Lawrence
**Mental health including anxiety, stress and weather-related depression
**People not taking their medications as prescribed
**Domestic violence against both men and women
**Gangs
**Abuse of elders and children of parents on drugs
Haverhill
**Mental illness, including depression, drug use because of mental health, and for high school kids
suicidal tendencies
**Not enough mental health facilities
**Stigma for parents around children having mental health issues
**Substance abuse
**Abuse/neglect of children and elders
**Child abuse related to substance abuse
**Domestic violence, people walking with bruises, homeless because of domestic violence, problem not
documented out of fear
**Gangs
**Lack of education for children on tobacco use
**Limited hours for public health nurse
**Bullying and sexting among kids
**Prescription drugs for children vs. natural methods
Salem, NH
**Child mental health issues
**Children could benefit from appropriate medication
**Parents in denial about children’s mental health, stigma attached
**Programs not available to help parents and children
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10. Do you or someone you know have issues with chronic diseases—such as diabetes, hypertension,
obesity, or asthma?
Methuen
**Adults and children with obesity
**Diabetes Type 1 or 2 in adults and children, including lots of children with diabetes Type 2
Lawrence
**Many people with diabetes and hypertension in the area
**People do not take their medications correctly
**Many people with asthma
**People are overweight, which affects how they handle their chronic diseases
**Smoking is a problem in this community, including smoking near people with asthma
Haverhill
**Diabetes
**Obesity
**Asthma
**COPD (Chronic Pulmonary Disease)
**Cardiovascular disease
**Cancer
**Substance abuse
**There is no awareness in the community
**There are not enough preventable education programs on health issues
**Depression
**Arthritis in the elderly
**To have good communication with the doctor, to be able to understand the doctor
Salem, NH
**Diabetes Type 2 in young children and teens
**Chronic back pain
**Obesity (people cannot afford healthy food)
11. Do you know anybody with issues of Dementia or Alzheimer’s disease?
Methuen
**People in my neighborhood with Alzheimer’s
**Costly to take care of an elderly person with Alzheimer’s
**People are not well-informed about available resources
Lawrence
**Yes, and people in this community are not receiving the services they need
Haverhill
**See a lot of people with Alzheimer’s in this community
**The Spanish community doesn’t have a voice; if they are not represented in the political process,
nobody will advocate for them
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Salem, NH
[No one was aware of someone with this issue]
12. Do you think most people get an annual physical? How easy or hard is it to access health resources/services?
Why?
Methuen
**Most people do not get an annual physical exam
**Lack of affordable health insurance
**People are scared and there are cultural issues for some
**Men are afraid to have their prostate checked, don’t like to go for a physical
**People forget to schedule an annual physical exam
**People do not complete the annual MassHealth re-enrollment and lose coverage
Lawrence
**Men do not get annual physicals often. Culturally, men do not take care of themselves
**There is small percentage of women who do not have an annual physical, due to lack of education and or lack
of insurance
**Women do not like it when the primary care physician does not refer them to a gynecologist to perform a pelvic
exam. The PCP usually wants to perform the pelvic exam.
Haverhill
**People are afraid
**Difficult for people without health insurance to get an annual physical
**Doctors are busy, people wait, and this prevents people from getting annual physicals
**Children get annuals more often than adults because it is required by schools
**Language barriers
**Some Hispanics do not know where to go to get medical attention; we need programs that can instruct them
where there are resources in the community
**Elderly who are alone without family or others need a lot of support to go to medical appointments
Salem, NH
**People go when it’s too late
**Cost prohibitive
**Not all people get annual physical exams
13. Do you think most people have a yearly dental check up or dental work? How easy or hard is it to access dental
resources/services? Why?
Methuen
**Lack of insurance
**Expensive even with insurance; some go to Dominican Republic where it’s less expensive
**People neglect to have a periodic dental check-up
**Need more dentists who accept MassHealth
**Fear of dentists
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Lawrence
**Most people with health insurance that covers dental usually get a dental check-up every six months
**It is very difficult for people to get their annual or periodic dental check-up because of lack of insurance
**Some people with MassHealth Limited have to go far away from this area or go to Boston to get dental services from a specialist
Haverhill
**Expensive—need more free dental services
**Lack of dental insurance
**Cultural issue
**People do not consider it a priority
**Some dental insurances do not have comprehensive coverage
**Need more health fairs with more promotion around this
**Area churches have become a Resources Center—AMEDAL, a church coalition, have conducted health fairs
and offers dental checkups, but people who do not belong to the churches never find out about the fairs
Salem, NH
**Cost prohibitive
**Not everybody gets a dental check-up
14. What health services do you think people need that are not being offered?
Methuen
**Autism
**Not enough services in general
**Need walk-in clinics in the neighborhoods
**Need more dentists to accept MassHealth Limited
**More clinics/specialists to help diabetics and more information on preventing diabetes
**More promotion is needed when the hospital is conducting educational events;
announce events via social media such as Facebook and Instagram
Lawrence
**Bilingual providers or at least interpreters available 24/7
**Dental surgeons in this area who accept Mass Health Standard or and limited
**Educate the community about assigning a health proxy in Spanish and English
**Follow-up after been discharged from the hospital, especially for those suffering from depression
**Better transportation services to the hospitals
**Urgent care clinics at all hours
Haverhill
**Free community health events—or one big event—with preventative offerings such as screenings, etc.
**More education for diabetics
**More outpatient places for people to go
**More outreach for addicts—passing out condoms, or clean needles
**Pass out blankets and food in the winter
**Offer immunizations, flu shots, HPV shots for children
**Mental health services
**Dental services and dental specialists, especially dentists who speak Spanish, and a mobile van
for dental clinics
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Salem, NH
**Oral hygiene screening
**Health screenings for such things as cholesterol, diabetes, high blood pressure
15. In what ways is Holy Family Hospital (Methuen and Haverhill) serving the community better? What is the number one thing that Holy Family Hospital (Methuen and Haverhill) can do to improve the health and quality of life of
the community?
Methuen
**Bring back the walking trail around the hospital with exercise stations
**A walk-in outpatient clinic
**Mental health program to serve people addicted to drugs
**More education on health issues
**More promotion and advertisements on services
**Quarterly newsletters in Spanish quarterly
Lawrence
**Shorten the lengthy waits at ERs
**Conduct follow-up after discharge from in-patient mental health care
**Receive medication in a timely manner once seen in the ER
**A talk in Spanish explaining the effects of common medicines provided
**Services in Spanish
**Spanish interpreter services available 24/7 with inpatient, bi-lingual staff to answer and direct calls
**Signage in rooms informing patients of their rights
**A guide at the hospital that welcomes and guides visitors, in English and Spanish
**Physicians, nurses and other clinicians should increase presence at community events so the general public
can learn about resources and build a bond with the community
**Provide a complaint box for patients
**Keep the community informed about the positive things going in the hospital. Provide flyers or publicize in the
community newspaper and public transportation, ex. buses
**Provide acupuncture services
**Provide nutrition classes
**Provide a program focusing on infant obesity
**Make it more affordable; medical services are very expensive for people without health insurance
Haverhill
**Re-open the detox unit on the 4th floor at Holy Family Hospital (Haverhill)
**Provide additional mental health facilities and services, including creating a continuum of care plan for
mental health patients
**Provide free transportation to the hospital
**Offer recreation to stay healthy that is not expensive
**Put a health center in town
**Increase hospital bilingual personnel, especially staff who can welcome patients in the ED in Spanish
**Provide orientation to the patients on how to handle their chronic diseases
**Shorten wait times in hospital EDs
Salem, NH
**Bring oral hygiene, cholesterol, diabetes, and hypertension screenings
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Appendix B — SurveyMonkey Survey
The following summarizes results of the SurveyMonkey survey issued to community stakeholders in the hospital’s
service territory. (Refer to Acknowledgments and Project Scope sections for outreach details.)
Based on the responses, community stakeholders see poverty, substance abuse, mental health, obesity, and the
need for more essential services and awareness as important issues facing the communities they serve today.
Health issues that rank the highest are mental health followed very closely by substance use disorder, obesity,
diabetes, and cancer. This aligns with the top three community improvements that respondents think need to be
made, including additional mental health and substance abuse education and services, and more information on
low-cost healthier food choices with better places to walk, play and exercise. A need for more available transportation and for more information on chronic disease rank high.
There is a significant difference when comparing where people obtain their health information and from where they
receive their health care. People receive their health information from physician visits, family, a hospital and/or
health clinic, and internet health sites, but obtain their health care chiefly from a hospital emergency room, health
clinic, followed by physician, and then urgent care center.
Lack of transportation to and from health care facilities for the elderly and the poor who lack cars, is the number one
reason given for not receiving care. The elderly also rank highest in those who are least served, followed closely by
those who do not speak English as their primary language and those who lack insurance. Lack of knowledge about
chronic disease ranks high as an issue for constituents of the community stakeholders who took the survey.
Respondents are looking for increased community education programming for chronic diseases, mental health,
and substance abuse; greater transportation to and from the hospital; a dental care program; continued attention to
enrolling people in health care and offering health care coverage education; and more bi-lingual information about
prevention, healthy living and hospital services.
1. Describe your Organization
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Health and Human Service Agency

Response Percent
30.3%

Response Count
53

Health Care Provider (i.e. hospital, clinic, physician,
dentist, pharmacy)

27.4%

48

Other

22.3%

39

Municipal Department (i.e. school, police, fire, council on aging)

17.1%

30

2.9%

5

For-Profit Business

A majority of the key informants who were survey worked in the health care industry. Those working in health
and human service agencies are leading with (30.3%) followed by those who are health care providers (27.4%).
For-profit businesses have the least number (2.9%).
2. Identify the community demographics with which you work (ex. youth, elderly, specific minority population,
business, etc.)
The following lists the most predominant group to the least predominant group:
**All ages in need of social services or medical care
**Elderly
**Children
**Hispanic population
**Youth/Teens
**Mentally ill
**Disabled young adults
**Homeless
**Domestic violence victims
**Adult ex-offenders
3. Which community(ies) in the Merrimack Valley is/are predominantly served by your organization?
Unfortunately due to a program glitch, responses to this question were not recorded.
4. What do you think are the best features of the community/ies served by your organization?
**Diversity
**Number and variety of social service agencies to help people in need
**Quality and number of health care providers and services
**Quality, including leadership, of municipal services, including schools
**Community pride
**Compassion and caring for others
**Willingness among various organizations to partner to assist underserved communities
**Services for elderly, families in need, substance abuse
**Amount of available health information, including prevention
**Hard-working, resilient and persevering residents
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5. What concerns you the most about living or working here?
**Poverty
**Drug epidemic
**Crime
**Transportation for elderly
**Obesity
**Mental illness
**Safety
**Domestic violence rate and lack of reporting
**Lack of enough services to address the above
6. Choose  five  areas  from  where  you  think  most  people  obtain  health  information?
Choose five areas from where you think most people obtain health information?

Response Percent
Response Count
Physician
82.9%
121
Family
78.8%
115
Hospital/Health Clinic Visit
74.7%
109
Internet Health Sites
61.0%
89
Friend
57.5%
84
Social Media including Facebook
35.6%
52
Neighbor
29.5%
43
Radio/TV
24.7%
36
Newspapers/Magazines
17.8%
26
Day Care, adult and child
12.3%
18
Employer
12.3%
18
Health Department
9.6%
14
Day Care
7.5%
11
Library
2.1%
3
		
The majority of people obtain health information from physicians (82.9%), followed by obtaining information from
their families (78.8%), and thirdly from hospital or health clinic visits (74.7%). The lowest number of responses is
obtaining information from the library (2.1%).
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7. What do you think are the area’s top 5 health issues?

7. What  do  you  think  are  the  area's  top  5  health  issues?

Mental Health
Drug Addiction/Abuse
Obesity/Overweight
Diabetes
Cancer
Alcoholism
Heart Disease
Oral Hygiene
Other (please specify)

Response Percent
87.1%
86.4%
83.7%
59.2%
41.5%
38.8%
32.7%
16.3%
7.5%

Response Count
128
127
123
87
61
57
48
24
11

Among the top five health issues, mental health is cited the highest (87.1%), second is drug addiction (86.4%),
followed by obesity/overweight (83.7%), with diabetes placing fourth (59.2%). Other, which is a combination of
different categories, has the least response (7.5%).
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8. Where do you believe most people go for immediate health services? (Choose two)

8. Where  do  you  believe  most  people  go  for  immediate  health  services?  (Choose  two)

Hospital Emergency Room
Health Clinic
Physician
Urgent Care Center
They don’t know where to go

Response Percent
77.6%
32.0%
30.6%
17.7%
7.5%

Response Count
26
47
45
26
11

Most of the respondents believe people go to hospital emergency room for immediate health services (77.6%)
followed by health clinic (32.0%); 7.5% of the respondents do not know where people go for immediate health
services. This option has the least number of respondents.
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9. What do you believe are the top five reasons preventing people from accessing care?

9. What  do  you  believe  are  the  top  five  reasons  preventing  people  from  accessing  care?

Response Percent
Lack of Transportation
67.6%
Unable to Pay Co-pay or Deductible
66.2%
One or More Children
64.8%
Language Barrier
56.6%
Unable to Take Time from Work
54.5%
Don’t Have a Doctor
50.3%
Cannot Get Appointment
in Timeframe Needed
46.2%
Literacy Barrier
31.0%
Unable to Find or Afford Child Care
26.2%
Cultural Beliefs
6.2%
Other (please specify)
5.5%

Response Count
98
96
94
82
79
73
67
45
38
9
8

Other specified reasons are:
**Not educated
**Not willing to wait even a day to be seen
**Unaware of necessary care for well being
**Lack of education/understanding of processes or of preventative measures
**Denial or lack of priority until it’s an emergency
**Long waits at clinics - easier to walk into ER and no co-pay
**Lack of money
**Apathy, have lost interest in self care
Respondents cite lack of transportation (67.6%) as the leading problem preventing people from accessing care,
followed by inability to pay the co-pay or deductible (66.2%), and the least is ‘other reasons specified’ (5.5%).
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10. Rank from 1 to 8, 1 being the most and 8 being the least, what you believe people do to stay healthy.
10. Rank  from  1  to  8,  1  being  the  most  and  8  being  the  least,  what  you  believe  people  do  to  stay  healthy.

1
2
3
4
5
6
7 8
Rating Response
									Average
Count
Exercise at Designated Health Facilities
13
14
11
22 24 18 14 8
4.45
124
Exercise in Public Places
8
8
23
19 16 20 13 12
4.67
119
Exercise at Home
1
17
19
25 23 19 11 7
4.54
122
Join Sports Leagues
1
5
9
11 13 19 38 27
6.04
123
Eat Healthy Food as much as possible
41
28
14
7
9 15
8 4
3.1
126
Have Regular Physical Check-ups
16
34
19
18 20 12
8 2
3.54
129
Have Regular Dental Check-ups
3
9
24
16 18 21 22 21
5.19
134
Nothing
36
6
7
13
6
7 14 36
4.63
125
Most respondents think most people exercise in public places to stay healthy, followed by exercising at home,
and third, by joining sports leagues. Regular dental check-ups is the least mentioned to be one of the ways people
stay healthy.
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11. What are the top three populations that you believe are underserved or underrepresented within the
11. What  are  the  top  three  populations  that  you  believe  are  underserved  or  underrepresented  within
community?
the  community?  

Response Percent
Elderly
61.5%
People for whom English is a second language
55.2%
People who don’t have insurance
51.0%
People who lack knowledge about chronic disease
44.1%
People who lack oral hygiene/professional dental care
42.7%
Children
34.3%

Response Count
88
79
73
63
61
49

Most respondents (61.5%) think the elderly are the most underserved or underrepresented followed by people for
whom English is a second language (55.2%), and third, people who do not have insurance (51.0%).
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12. What top three improvements/services should be made for a healthier community?
12. What  top  three  improvements/services  should  be  made  for  a  healthier  community?

More Mental Health Services
More Substance Abuse Prevention
Better Access to Healthier Food
Safer Places to Walk/Play/Exercise
Better Transportation Services
More Health Education on Disease
Other (please specify)

Response Percent
63.9%
61.1%
54.2%
43.8%
38.2%
37.5%
12.5%

Response Count
92
88
78
63
55
54
18

Most respondents (63.9%) cite improvements on mental health services, followed by substance abuse prevention
(61.1%) and better access to healthier food (54.2%) as the major issues that should be addressed for a healthier
community.

Other specified categories are:
**Dental health														
**Transportation														
**Easier way to navigate health coverage/insurance									
**Affordable dental														
**Health education in the schools												
**Affordable healthy food													
**Better medical education for non-English speakers									
**More substance abuse treatment 											
**Affordable childcare													
**Healthier food options need to be less expensive									
**Improve income and education levels
**More education on mental health services										
**Bilingual - Spanish-English 										
**I do not believe access to healthy foods is the issue, so much as choosing healthy foods vs chips and soda.
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**I am appalled at the adults who live on chips and soda at my facility because they cannot be
bothered to make or bring a good lunch								
**Youth programs
13. In what ways are Holy Family Hospital (Methuen and Haverhill) serving the community well?
**In-patient psychiatry
**Good health care services including Oncology Dept. and ED
**Farmers markets and voucher program
**Domestic violence program among best in country
**Informational events and classes, such as healthy eating, parental support
**Collaboration with community organizations and initiatives
**Assisting with insurance enrollment
**Physician offices affiliated with Methuen and Haverhill hospital campuses
14. What can Holy Family Hospital (Methuen and Haverhill) do to improve community health?
**Additional programs on chronic disease, exercise like walking and Tai Chi, falls prevention
**Continue community collaborations and community outreach
**More substance abuse programs, mental health programming, and re-open detox unit
**Increase transportation to campuses
**Offer free dental care
**Offer contraceptives
15. Do you have any other comments, questions or concerns?
**Offer a brown bag day in which people bring medications and discuss with pharmacists to make sure people
understand their medications and don’t over medicate themselves
**Offer palliative care
**Offer information for people without insurance
**Offer transportation to and from hospital
**Increase visibility in the community with bilingual/bicultural staff, such as library, housing projects, parking lot
of Market Basket, churches
**Offer free dental care
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Holy Family Hospital extends its sincere appreciation to the many community partners and hospital staff who played
an important role in the Holy Family Hospital 2015 Community Health Needs Assessment. They are:
• University of Massachusetts, Lowell
**Hotenzia Wakadha, Graduate student MS, Health Informatics and Management
	**Leland K. Ackerson, ScD, MPH, Graduate Public Health Program Coordinator, Associate Professor,
Department of Community Health and Sustainability
	**Kimberly Flodin, MSHMP, Student Advisor, Health Informatics and Management Program,
Adjunct Professor, Department of Community Health and Sustainability
• Massachusetts Department of Public Health MassCHIP staff
• The participants in 7 evening Focus Groups (4 English and 3 Spanish):
**Methuen YMCA, site of Aug. 18, 2015 Methuen focus group in English, Executive Director Anne Whalen,
Methuen YMCA staff, and local residents
**YWCA of Greater Lawrence, site of the Aug. 26, 2015 Lawrence focus group in Spanish, Director of
Women’s Health Advocacy Services Yashira Robles, Outreach Services Coordinator Esther Alburquerque,
and local residents
**YMCA of Haverhill, site of the Sept. 3, 2015 English focus group, Executive Director Tracy Fuller and
local residents
**YWCA Haverhill, site of the Sept. 10, 2015 English focus group and Oct. 14, 2015 Spanish focus group,
Site Director Renée McGuire, and local residents
**Boys & Girls Club of Greater Salem, site of the Sept. 8, 2015 focus group in English, Executive Director
Colin Hanlon, Director of Operations Marco Abreau, staff, and residents
	**Methuen-Arlington Neighborhood Inc., site of the Sept. 15, 2015 focus group in Spanish, Director of the
Safe Haven Computer and Homework Center Linda Soucy, Community Organizer Carmen Rosario, and
local residents
**Cecilia Phelan-Stiles, professional interpreter and translator, who conducted the Spanish focus groups
	**Minerva Grullon, professional interpreter and translator, who served as scribe for all focus groups
**Holy Family Hospital Food Services Department, under Director Neville Christian, that prepared meals for
each focus group
• Massachusetts State Representative Diana DiZoglio
• Lt. Brian Allard, Salem, NH Fire Dept.
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• 1
 76 SurveyMonkey respondents, who are community stakeholders from area schools, emergency services, health
and human service agencies, churches, and businesses; the Community Benefits Advisory committees of both
hospital campuses; and hospital Frontline Leadership.
• Community Benefits Advisory Committee-Holy Family Hospital (Methuen)
**Joseph Roach, CEO
**Anthony K. Stankiewicz, Esq., Trustee, Holy Family Hospital
**Wil Carpenter, Vice President, Sales and Service, Merrimack Valley Chamber of Commerce,
CBAC co-chair
	**Leigh Carpenter, Senior Market Manager, Community Engagement, New England Division,
American Cancer Society, Inc.
**Patty Comeau, RN, School Nurse Coordinator, Methuen Public Schools
**Kimberly Flowers, MSW, LICSW, Clinical Director, Elder Services of the Merrimack Valley
**Corinne LaCharite, Executive Director, Methuen Senior Activity Center, CBAC co-Chair
**Brian Lagrasse, Director, Methuen Board of Health
**Vilma Lora, Co-Director of Women’s Services, YWCA of Greater Lawrence, and Coordinator of the City of
Lawrence Mayor’s Task Force
**Lt. Kevin Mahoney, Community Liaison, Methuen Police Department
**Paul Muzhuthett, MA, MSW, Regional Director, Northeast Regional Health Office,
Mass. Dept. of Public Health
**Linda Soucy, Director of Greater Lawrence Community Action Council, Inc.’s Fuel Assistance Program,
and Director of the Safe Haven Computer and Homework Center at MAN, Inc.
**Anne Whalen, Executive Director, Methuen YMCA
• Community Benefits Advisory Committee-Holy Family Hospital (Haverhill)
**Joseph Roach, CEO
**Carmenza Bruff, Community Health Educator, Dana-Farber Cancer Institute Center for
Community-Based Research
**Mary Connolly, RN, Haverhill Council on Aging
**Tracy Fuller, Executive Director, Haverhill YMCA
**Kalister Green-Byrd, Board of Trustees, Holy Family Hospital at Merrimack Valley
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**Renee McGuire, Site Director, YWCA Haverhill
**Reverend Robert Murray, Pastor, St. James Church and St. John the Baptist Church, Haverhill
**Paul Muzhuthett, MA, MSW, Regional Director, Northeast Regional Health Office,
Mass. Dept. of Public Health
**Mary O’Neill, Regional Outreach Director, Serenity at Summit New England, Haverhill
**Gary Ortiz, Haverhill Public Works Department
**Megan Shea, Coordinator, Haverhill chapter, Massachusetts Opioid Abuse Prevention
Collaborative Merrimack Valley Cluster
**Marlene Yeo, Director, Somebody Cares New England
• Community Benefits Hospital Leadership Team
**Joseph Roach, CEO
**Michael Cornelius, Director of Respiratory Services
**Beth Cronin, MS,RD, CDE, LDN, Local Coordinator, Steward Diabetes Care Program
**Andrew Desrosiers, Neurology/Orthopedics Service Lines, Steward Health Care System
**Cheryl Edwards, RN, Director, Nursing Operations
**Kate Ferguson MS, RD, LDN, Clinical Nutrition Manager, Sodexho Healthcare
**Douglas Gaudette, Director, The Family Safety Project
**Jean MacDougall-Tattan, Director of Physician Relations & Communications
**Anthony Slabacheski, Program Director, Oncology Dept., William Lane Cancer Center
**Eileen Soucy, Case Management Director, Case Management/Social Services Dept.
• H
 oly Family Hospital Board of Directors, including Anthony Stankiewicz, Esq., Codman Square Health
Center Chief Advancement Officer and Chief of Staff, who is the hospital’s Board of Directors’ Appointee
to Community Benefits
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