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Androscoggin Valley Health Care Service Area
Community Needs Assessment
January 2013
Community Survey Report

Androscoggin Valley Home Care Services, Coos County Family Health Services, Northern Human Services, Androscoggin Valley Hospital, Berlin-Gorham Clergy Association, Granite United Way – Northern Region, Family Resource Center - Gorham, and the Tri-County Community Action Program conducted a community survey in the fall of 2012 to fulfill requirements of the Patient Protection and Affordable Care Act (PPACA) that requires not-for-profit hospitals to conduct a community health needs assessment not less frequently than every three years and adopt an implementation strategy to meet the community health needs identified through the assessment.  

Surveys were distributed throughout the community and respondents were primarily from the Androscoggin Valley Health Care Service Area.  (Complete results are in Appendix C)
 
Description of Survey Respondents

Fifty-four percent of respondents were from Berlin, 20% from Gorham, 8% from Milan, 3% from Randolph, 5% from Shelburne, 2% from Dummer and less than 1% from Errol.  Close to 6% of respondents were from other towns including North Stratford, Lancaster, Stewartstown, Groveton, Whitefield, Colebrook, Stark, Twin Mountain, Bartlett, Madison, Intervale, Jefferson, and Gilead, Maine.  

Eleven percent of respondents have advanced degrees and 20% are college graduates.  Almost 37% have had some college education or are community college graduates.  Twenty-five percent graduated from high school, and 7% did not complete high school.

Forty-five percent of respondents are between the ages of 45 and 65, with another 20% over 65.  Twenty-five percent are between 30 and 44, and 10% between 18 and 29.  Almost 1% of the respondents are under the age of 18. Eighty percent of the respondents are female, 20% are male.

Thirteen percent of the respondents reported having a personal annual income over $60,000, 17% were in the $40,000 to $59,000 range, 35% were in the $20,000 to $39,999 range, 18% were in the $10,000 to $19,999 range, and 17% of the respondents reported income less than $10,000.  





Access to Services

Sixty-six percent of the respondents have a healthcare provider that is located in Berlin, and 30% of the respondents see a provider in Gorham.  Three percent of the respondents use a healthcare provider from Lancaster, and 2% travel to North Conway to see their health care provider.  

Ninety-four percent of the participants completing the community survey felt they had some type of support system to confide in.  A vast majority of these respondents, 88% and 63% respectively, reported they could confide in family and friends.  Another 11% reported they chose the faith based community to confide in.  Only 2% of the respondents reported participating in an organized support group.  Six percent of the respondents felt they had no support system.

Thirty-eight percent of the respondents have sought care from a physician who is a specialist outside of the community during the last year.  The reasons varied why respondents left the community to see a specialist, but 56% of these respondents did so because services were not offered in the community, and another 39% did so because of personal choice.  Health insurance providers recommended 11% of these respondents to seek specialist care outside of the community and cost dictated another 4% of respondents to leave the community for specialist care. (Complete results are in Appendix C) 

Twenty percent of the respondents have sought care from a hospital other than Androscoggin Valley Hospital.  Fifty-six percent of these people went to a different hospital because the services they needed were not offered at AVH, and another 49% of the respondents went to a different hospital for personal choices. (Complete results are in Appendix C)  

Respondents were asked if they or a family member needed health services in the last two years, how often they received those services.  Below is a summary of the 2012 data: (Complete results are in Appendix C)  


	Well care in a doctor’s office
	77% received every time

	Sick care in a doctor’s office
	59% received every time

	Dental cleaning
	66% received every time

	Dental filling(s)
	47% received every time

	Prescription drugs
	80% received every time

	Home health care services
	83% did not need

	Mental health counseling
	71% did not need

	Alcohol and drug abuse counseling
	94% did not need

	Emergency room care
	46% did not need

	Nursing home care
	95% did not need

	Assisted Living
	96% did not need

	Hospice Care
	95% did not need

	Lab work
	79% received every time

	X-ray
	59% received every time

	Eating disorder treatment
	95% did not need

	Cancer treatment
	93% did not need

	Rehab services (PT/OT)
	77% did not need

	Nutrition services
	84% did not need



Respondents were asked if they or their family were unable to receive health services in the last two years, why they were unable to get services.  The top five responses are below: (Complete results are in Appendix C)
1. Do not have dental insurance (36.1%)
2. Could not afford deductibles and co-pays (20.4%)
3. Unable to get the needed service within the community (14.7%)
4. Cannot get an appointment in an acceptable timeframe (14.2%)
5. Do not have health insurance (14.2%)

Health Status

Respondents were asked about health insurance and dental insurance, health and dental care providers, and health status in the areas of diabetes, heart disease, tobacco, weight and exercise.  

	Respondents were asked about health and dental care, and health status:
	2005
	2010
	2012

	Report having health insurance
	83%
	91%
	91%

	Report having a health care provider
	95%
	83%
	92%

	Report having dental insurance
	n/a
	45%
	55%

	Report seeing a dentist at least 1 or 2 times a year
	63%
	63%
	61%

	Report being told they have diabetes
	10%
	9%
	13%

	Report being told they have heart disease
	n/a
	8%
	6%

	Report being told they have asthma
	n/a
	n/a
	15%

	Report being told they have high blood pressure
	n/a
	n/a
	30%

	Smoke cigarettes on a daily basis
	22%
	19%
	17%

	Use smokeless tobacco on a daily basis
	n/a
	1%
	3%

	Report exercise at least 3 times a week
	54%
	55%
	51%

	Have been advised in the last 5 years to lose weight weweight
	n/a
	33%
	37%

	Report usually feeling happy about their life
	76%
	70%
	70%



The number of respondents reporting they had a health care provider in 2012 increased 9% from 2010.  While the percentage of respondents who smoke cigarettes on a daily basis continues to decline, the use of smokeless tobacco has risen slightly.  The percentage of respondents that have been told they have diabetes has increased by 4% since 2010 and now stands at 13%.  In addition, there is a 4% increase in the number of respondents that have been advised to lose weight in the last 5 years, and a 3% decrease in the respondents that report exercising at least 3 times a week.  During the past 30 days, 11% of the respondents reported they have consumed 5 or more drinks of alcohol in a row, that is, within a couple of hours.

Health Concerns & Health Issues

Fourteen percent of the respondents reported they have health concerns that were not discussed with their health care provider.  There were a variety of reasons for this, but 28% of these respondents shared they did not discuss health concerns with their providers because of affordability reasons around either lack of insurance or underinsurance.  Complete results are in Appendix C  

Respondents were asked to identify the seriousness of health issues in the community.  The top 5 serious health issues identified in the 2012 community survey were:

· Obesity/overweight
· Alcohol abuse
· Drug abuse
· Mental Health Problems
· Cancer
	Answer Options
	Serious
	Moderate
	Total 
Percentage

	
Prevalence Rate 


	Alcohol abuse                                        
	64.7% (291)
	22% (99)
	86.7%
	

	Drug abuse                                             
	65.4% (293)
	19.9% (89)
	85.3%
	

	Obesity/overweight                                 
	60.4% (269)
	30.3% (135)
	90.7%
	

	Mental health problems
	52.8% (237)
	30.7% (138)
	83.5%
	

	Cancer
	51.1%(226)
	31.2% (138)
	82.3%
	

	Diabetes
	48.2% (211)
	32.6% (143)
	80.8%
	

	High blood pressure
	43.7% (194)
	36.9% (164)
	80.6%
	

	Heart disease and stroke
	44.1% (195)
	36,2% (164)
	80.3%
	

	Dental disease
	37.0% (163)
	32.9% (145)
	69.9%
	

	Asthma
	20.7% (90)
	48.4% (210)
	69.1%
	

	Sexually transmitted diseases
	24.4% (107)
	35.4% (155)
	59.4%
	

	Suicide
	20.5% (91)
	40.0% (177)
	60.5%
	

	Flu/communicable diseases
	16.6% (72)
	53.3% (231)
	69.9%
	

	HIV/AIDS
	7.3% (32)
	26.7% (117)
	
34%
	































Respondents were asked to identify serious health concerns that lead to the most serious health issues in the community.  The top concerns in 2012 were:
· Unemployment (85%)
· Alcohol/drug abuse (73%)
· Poverty (72%)
· Lack of health insurance (61%)
· Cost of healthy foods (56.6%)
· Lack of physical exercise (52.8%)

When asked what programs, services or strategies would improve the health of the community, the following responses were mentioned most frequently: (Complete results are in Appendix C) 
· Greater healthcare accessibility – examples include a walk-in clinic and access to more specialty services like endocrinology, oncology, and gastroenterology
· Affordable health care – low cost health insurance, sliding fee schedules, and affordable medication
· More mental health services – increase the number of mental health providers working in the community

	
	2005
	2010
	2012

	Top 3 health issues identified
	1. Prescription affordability
2. Oral health care affordability
3. Alcohol/drug use
	1. Alcohol/drug addiction
2. Mental health problems
3. Obesity/overweight
	1.   Obesity/Overweight
2.  Alcohol/Drug Abuse
3.  Mental health problems


	What would contribute to better health in the community
	1. Affordable care, prescriptions, insurance
2. Availability and retention of health care providers
3. Oral health access/cost

	1. Affordable health insurance
2. Healthier food options available in community and schools
3. Improve economy, i.e. jobs
	 1.  Improved healthcare  
      accessibility
2.  Affordable healthcare
3.  More mental health 
     services




Respondents were asked to identify one thing they would change to improve the health of their community.  Of those respondents who gave a specific example, the top three areas mentioned include: (Complete results are in Appendix C) 

· Improved access to healthcare – issues related to access include the need for a walk-in clinic, the need for more specialty physicians, and access to health insurance
· Better access to healthy foods - many mentioning the need for another grocery store
· The need for more physical activity in the community. 

Survey respondents were asked what environmental issues you would like to see improved in your community.  The top three environmental issues identified are highlighted below:  (Complete results are in Appendix C) 

· Housing – tear down abandoned building that are unsafe; continue rehabilitating old houses
· Air quality – public smoking, odors from waste water treatment facility and odors from the dump
· Healthy eating & physical activity – use city recreational areas for programs promoting physical activity; better access to healthy foods includes adding another grocery store option.
When asked will the community will be able to meet the physical and mental health needs of the aging population so they may lead full and productive lives at home, 23.5% of the respondents answered that answered this question replied yes, 34.9% answered no, and 41.7% were not sure.  In regards to why the community may not be ready to meet the physical and mental health needs of the aging population, the top three concerns are:  (Complete list in Appendix C)
· Financial concerns - lack of funding for the services the aging population will need, and the lack of financial security that some of the elderly population have to endure.  
· Capacity - there is a large population of baby boomers, and as this population ages, the community might not have enough providers to care for this group.  There will be the need to get additional professionals trained to care for the geriatric population. 
· Mental health – many respondents feel there are not enough mental health workers in the community and are concerned about cuts in funding for mental health programs.  

Community members completing the survey were asked does the community have recreational and social activities for all ages in the community to help them maintain their health and well being.  Of those responding to this question, 25.1% said yes, 57.9% said no, and 17.1% were not sure.  The top three areas that need more work include: (Complete results are in Appendix C)

· Programs for teens and children - ideas relayed include the need for additional summer programs and after school programs which include transportation.  
· Need for more programming in general to meet the recreational and social needs of the community - examples given include needing more to do in the winter months, and having organized classes to teach the community members how to participate in outdoor recreational activities the area has to offer. 
· Financial concerns - even though there were social and recreational activities offered in the area, often these activities were too costly for some residents.  There is a need for more affordable activities that can be accessible to all residents regardless of income.   

Below are the top three reasons cited by survey respondents in regards to the question why you live in the Androscoggin Valley:  (Complete results are in Appendix C) 
· 32% enjoy the community, the recreation, or the beauty of the environment ;
· 27 % were born here;
· 19% have family in the area;


Androscoggin Valley Key Informant Survey Report

Key informant surveys were completed by 193 participants in the Androscoggin Valley during the fall of 2012.  The participants that completed these surveys include the Berlin City Council, Town Government officials of Shelburne, Gorham, and Randolph, along with officials and superintendents of two School Administration Units (SAU). In addition,  CEOs, staff, and Board members of local health and human services agencies, the community health center, the local hospital, mental health center, community action agency and family resource center completed a key informant survey.  

When the key informants were asked to identify the serious health issues or concerns that need to be addressed in the community the following choices received a greater than 50% response as the major concerns that need to be addressed:  (Complete results are in Appendix D)

	Issue
	Response Percent

	Unemployment
	75.5%

	Low Income/Poverty
	74.5%

	Alcohol Abuse
	71.9%

	Obesity/Overweight
	68.2%

	Drug Abuse
	66.7%

	Mental Health Problems
	62.5%

	Smoking and Tobacco Use
	57.3%

	Physical Inactivity
	52.6%



The key informants were asked to rank in order the top five barriers that keep people from addressing their health issues.  Below are the top five responses listed in descending order of importance:  (Complete results are in appendix D)

· Lack of healthcare insurance 
· Cannot afford the deductibles and copays
· Lack of mental healthcare
· Lack of access to healthy foods
· Lack of dental insurance
Even though it was not considered to be a top five barrier, health services needed but not available is considered a barrier by some of the key informants.  When asked to list the services that are not available these are the responses:

· specialty doctors, treatment facilities, better mental health services 
· mental health services are available but limited and access is difficult
· not enough mental health providers
· psychological
· walk-in clinic; gastroenterology; headache clinic
· endocrinologist
· health education opportunities/facilities for physical activities
· unaware of an inpatient drug and alcohol program
· radiation, chemotherapy, dialysis
· primary care physicians
· gastrointestinal specialist; not enough mental health services for adults
· bariatric surgery; MS specialist; radiation therapy

Fifty-five percent of the key informants have primary care providers that are located in Berlin, 33.8% have providers in Gorham, 6.5% have providers in Lancaster, 1.9% see primary care providers in North Conway and 2.6% of those responding reported not having a primary healthcare provider. In addition, 5 key informants reported seeing primary care providers in Groveton, 3 see providers in Littleton, and there were also single entries mentioning Colebrook, Whitefield, Twin Mountain, Manchester, and Maine.

When the key informants were asked in the past year, have you sought care from a physician who is a specialist outside of your community, 36.5% of participants who responded answered yes, 52.7% replied no, and 10.8% said they have never sought care by a physician who is a specialist in the last year.  The respondents that answered yes, they had sought care from a physician who is a specialist outside of the community, were then asked to tell why they left the community to see a physician specialist.  Of those who responded, the reasons are below: (Complete results are in appendix D)

· Personal choice – 43.4%
· Services not offered in this community – 58.5%
· Recommended by health insurance provider – 7.5% 
The key informants were asked if in the last year they had sought care from a hospital outside of the community.  Of those who responded, 16.5% of the participants replied yes and 83.5% replied no.  When asked why they went to a different hospital, 55% of the respondents replied it was a personal choice, 45% felt services were not offered in the community, and 5% of the respondents mentioned cost as a reason they sought care from a hospital outside of the community.  Other reasons why key informants went to a hospital outside of their community include: (Complete results are in appendix D)

· could not get an appointment in my area
· Surgeon practices at other hospitals
· The cost of care at our hospital is higher than many other hospitals; the wait in the emergency room when admitted is unbelievably long for no apparent reason. The hospital I chose is near and affordable, good care and they do not pester you for payment on a weekly basis with "courtesy " call.
· Specialist
· sent by primary care physician 
· Timeframe for appointment. 1 month versus 6 months
· Hospital associated with my primary care physician
· Lack of availability in a timely manner
The key informants were asked to identify which high risk behaviors needed to be addressed in the community.  The top three responses are included below in descending order: (Complete results are in appendix D)

· Alcohol abuse
· Drug abuse
· Tobacco use
Below you will find the top three healthy behaviors that key informants feel should be encouraged: (Complete results are in appendix D)

· Increasing physical activity
· Achieving and maintaining healthy weight status
· Eating healthy foods
When key informants were asked to identify challenges in the healthcare system of the community both healthcare accessibility and healthcare affordability rose to the top.  Specific examples given for each are below: (Complete results are in appendix D)

· Healthcare accessibility – waiting too long for an appointment; not having enough providers to meet the needs of the community, and overuse of the emergency room
· Healthcare affordability – lack of insurance, high cost of prescriptions, and lack of funding for programs
Key informants were asked to identify programs, services or strategies that would improve the health of the residents in the community.  Below are the top three responses: (Complete results are in appendix D)

· Healthcare accessibility – walk in clinic, specialty services like oncology and endocrinology, and more physicians available
· Better nutrition and more physical activity – expanded grocery store options, healthy food choices, and low cost exercise options
· Education – health education, prevention of domestic abuse, education about drug and alcohol prevention
When the key informants were asked what environmental issues needed to be improved in the community, the following were the top three responses: (Complete results are in appendix D)

· Housing – control of bedbugs, safer housing, clean up abandoned properties
· Air quality – odor from mills, reduce second-hand smoke exposure, water treatment facility
· Healthy eating and physical activity – better access to nutritious foods, organized activities that promote exercise
Key informants completing the survey were asked if the community will be able to meet the physical and mental health needs of the aging population so they may lead full and productive lives at home.  Of those responding to this question, 17.2% said yes, 36.8% said no, and 46% were not sure.  The top three areas that need more work include: (Complete results are in appendix D)

· Financial concerns – funding cuts for elderly programs and the cost of long term care facilities  
· Capacity – high percentage of elderly in the community and not enough professionals trained to work with the geriatric population  
· Mental health – limited mental health options 
Key informants were asked to identify specific services, not already available, that would meet the physical and mental health needs of the aging population. The top services mentioned include: (Complete results are in appendix D)

· Better healthcare accessibility – qualified healthcare providers with knowledge about geriatric needs
· More home care and assisted living,– more home healthcare services, addition of assisted living facilities
· More mental health services – mental health outreach services and in-patient mental health options
Key informants completing the survey were asked does the community have recreational and social activities for all ages in the community to help them maintain their health and well being.  Of those responding to this question, 28.4% said yes, 54.3% said no, and 17.3% were not sure.  The top three areas that need more work include: (Complete results are in appendix D)

· More Programs for children and teens – organized activities for teens, after school programs for youth, community center or YMCA
· Better Outreach – better promotion of what is already going on in the area
· More activities to promote physical activity – organized activities to promote physical activity, more activities for the winter months, community walking paths
When the key informants were asked to specify additional services that would improve the recreational and social activities for all ages the following were the top three responses: (Complete results are in appendix D)

· Increase physical activity – affordable gyms, convenient times for exercise classes, organized physical  activity classes including dance and yoga
· Build a community center that could be the home for a YMCA
· Add more programs for children and teens  - ask teens what they would like, full funding for after school programs
Key informants were asked what aspects of the community motivate you to serve as a leader.  The top three responses are below: (Complete results are in appendix D)

· Wanting to make a difference – ability to help others and make a difference, help worthwhile organizations that serve others
· Community Pride – the number of opportunities are overwhelming…community pride, giving back
· Working with youth –we have a nice area and many are working hard to bring it around.  It would be nice to get to the point where your children want to stay in the area

Description of the Androscoggin Valley Health Care Service Area

Demographics
The geographic area used for this needs assessment is aligned with the Androscoggin Valley Health Care Service Area (Berlin HSA).  The Berlin HSA is composed of the city of Berlin, and the towns of Gorham, Shelburne, Milan, Randolph, Dummer, Errol and Stark.  These communities are within the boundaries of Coos County, which is bordered by the State of Maine to the east, the State of Vermont to the west and Quebec, Canada to the north.  The city of Berlin (the only city in Coos County) defines much of the region as the largest community in the County with a population of 10,051.[footnoteRef:1]  The population of Coos County in the 2010 Census was 32,936. [1:  US Census Bureau, American Fact Finder, 2010 Census Summary File] 


The other communities in the Berlin HSA have populations less than 3,000.  Gorham is the next largest community with a population of 2,848.  Milan’s population is 1,337, Stark has 516 residents, Randolph has 310, Dummer has 304, Errol has 291 and Shelburne has 372 residents.  Total population of the Berlin HSA is 16,029.  Unless otherwise noted, Coos County data will be reported to reflect the status of the Berlin HSA.

The changing economic landscape and the closing of paper and pulp mills over the last four years in Coos County have impacted the area significantly.  The 2012 County Health Rankings Report listed the unemployment rate in Coos County at 7.9%, compared to New Hampshire’s rate of 6.1%.[footnoteRef:2]   [2:  Source URL: http://www.countyhealthrankings.org/new-hampshire/coos] 


Coos County Profile, 2010 Census and 2005-2009 American Community Profile

General, Social, and Economic Characteristics of the North Country Population

	Characteristic
	Coos County[footnoteRef:3] [3:  US Census Bureau, American Fact Finder, 2010 Census Summary File] 

	New Hampshire

	2010 Census population increase or decrease
	Less than one percent decrease
	Seven percent increase

	Total Population
	30,555
	1,316,470

	Female 
	 49.2%
	50.7%

	Male 
	50.8%
	49.3%

	Median Age (years)
	46.4 years
	41.1 years

	65 and over 
	19.4%
	13.5%

	H.S graduate or higher[footnoteRef:4] [4:  US Census Bureau, American Community Survey, 5-year estimates (2005-2009)] 

	84.7%
	90.5%

	Bachelor’s degree or higher
	16.7%
	27.5%

	Speak a language other than English at home
	13.3%
	19.6%

	In labor force (16+ years)
	60.9%
	70%

	Median household income in 2009 inflation adjusted  
	$42,786
	$63,033

	Per capita income in 2009 inflation adjusted 
	$22,855
	$30,640

	Families below 100% FPL
	8.8%
	5%

	Female headed families with children 18 or under below 100% FPL
	41.8%
	28.5%

	Individuals 65+ below 100% FPL
	10.3%
	7.5%

	Population without access to private health insurance coverage (2009)[footnoteRef:5] [5:  2011 New Hampshire State Health Profile, NH Division of Public Health Services, NH DHHS p. 39] 

	19.4%
	11%




 The following table displays the 2012 County Health Rankings for Coos County, New Hampshire[footnoteRef:6] [6:  Source URL: http://www.countyhealthrankings.org/new-hampshire/coos] 

	 
	Coos
County
	Error
Margin
	National
Benchmark*
	New Hampshire
	Rank
(of 10)

	Health Outcomes
	10

	Mortality
	10

	  Premature death
	8,374
	7,166-9,581
	 5,466
	5,435
	 

	Morbidity
	10

	  Poor or fair health
	18%
	16-21%
	10%
	11%
	 

	  Poor physical health days
	4.4
	3.8-5.0
	2.6
	3.2
	 

	  Poor mental health days
	4.5
	3.8-5.1
	2.3
	3.2
	 

	  Low birth weight
	7.4%
	6.3-8.5%
	6.0%
	6.6%
	 

	Health Factors
	10

	Health Behaviors
	10

	  Adult smoking
	24%
	21-26%
	14%
	19%
	 

	  Adult obesity
	31%
	28-33%
	25%
	27%
	 

	Physical Inactivity
	29%
	27-32%
	21%
	22%
	

	  Excessive drinking
	19%
	16-21%
	8%
	18%
	 

	  Motor vehicle crash death rate
	18
	12-23
	12
	11
	 

	  Sexually transmitted infections
	113
	 
	84
	160
	 

	  Teen birth rate
	33
	28-37
	22
	19
	 

	Clinical Care
	10

	  Uninsured adults
	15%
	13-16%
	11%
	12%
	 

	  Primary care physicians
	591:1
	 
	631:1
	738:1
	 

	  Preventable hospital stays
	84
	77-91%
	49
	59
	 

	  Diabetic screening
	91%
	84-98%
	89%
	89%
	 

	  Mammography screening
	71%
	63-79%
	74%
	74%
	 

	Social & Economic Factors
	10

	  High school graduation
	84%
	 
	
	86%
	 

	  Some college
	51%
	 46-55%
	68%
	66%
	 

	  Unemployment
	7.9%
	 
	5.4%
	6.1%
	 

	  Children in poverty
	21%
	15-28%
	13%
	11%
	 

	  Inadequate social support
	23%
	21-25%
	14%
	18%
	 

	  Children in single-parent households 
	31%
	25-37% 
	20%
	25%
	 

	  Violent Crime Rate
	 136
	 
	73
	160
	 

	Physical Environment
	5

	  Air pollution-particulate  matter days
	0
	 
	0
	1
	 

	  Air pollution-ozone days
	2
	 
	0
	3
	 

	  Limited Access to healthy foods
	1%
	 
	0%
	5%
	 

	  Access to recreational facilities
	13
	 
	16
	15
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Methodology

With assistance from the North Country Health Consortium (NCHC), Androscoggin Valley Hospital, together with the Androscoggin Valley Community Partners (AVCP) conducted the 2012-2013 Androscoggin Valley Community Health Needs Assessment (CHNA).  In addition to NCHC and AVH, the following agencies from the AVCP group participated in the development and implementation of the survey:
· Coös County Family Health Services
· Androscoggin Valley Home Care Services
· Family Resource Center – Gorham
· Tri-County Community Action Program
· The Berlin Gorham Ecumenical Group
· Granite United Way – Northern Region
· Northern Human Services – The Mental Health Center

The purpose of the CHNA is to survey community members and key leaders to get information related to the demographic, socioeconomic, health status, environmental, and behavioral characteristics of residents in the Androscoggin Valley.   In addition to these surveys, secondary data collected from the U.S. Bureau of the Census, Behavioral Risk Factor Surveillance Survey, County Health Rankings, and the NH State Health Profile, is reviewed and used as benchmark data to see how the Androscoggin Valley compares to state and national trends.  Information from the surveys and secondary data sources are used to evaluate the health of the community, identify high priority health needs, and develop and implement strategies to address the needs of the community. 

The participating agencies have been meeting on a monthly basis since the summer of 2012 to plan and implement both the Community Survey (see appendix A) and the Key Informant Survey (see appendix B).  To prepare for conducting the 2012/2013 health needs assessment, participants accomplished the following:

· Reviewed the 2010 Community Needs Assessment survey tool and results;
· Developed a 2012-2013 CHNA survey tool with the assistance of NCHC;
· Conducted the formal 2012-2013 CHNA between August 2012 and October 2012;
· Compiled the results of the 2012-2013 CHNA with the assistance of NCHC;
· Analyzed the survey data and secondary data;
· Prepared the 2012-2013 Community Health Needs Assessment Report 

Process for conducting Community Survey

Survey Monkey was used to develop an electronic survey to collect demographic and socioeconomic information on the respondent and information related to their health status.  In addition, the respondents were asked questions about the health and wellness needs of the community.  Each participating agency received a specific link to the survey that they could then send to their patient or client email database.  This was done so the participating agencies did not need to share their databases with another outside organization.  Paper copies of the survey were also placed at participating health care agencies, social service agencies, faith based organizations and municipalities for consumers to complete.  The paper surveys were then collected and manually entered into Survey Monkey so all of the data could be aggregated together.  The electronic link to the survey was also printed on paper and handed out to individuals who had access to a computer and preferred to complete the survey electronically.  A press release was printed in the local weekly newspaper announcing the survey.  The press release indicated where surveys could be found in each of the area communities (town offices, churches, libraries, etc.), and it included the on-line Survey Monkey link.  The surveys were made available to the community for the month of September 2012 and during this time a total of 499 surveys were completed.  

Process for conducting Key Informant Survey

Survey Monkey was also used to gather information from 193 community leaders and key stakeholders in the Androscoggin Valley.  This group represented a broad constituency including area business and economic development leaders, community board members of health and human service organizations, municipal government, school administration, and health and human service providers.  All of these individuals responded to the survey directly on-line.  

Summary of Community Health Assessment Presentation 

April 4, 2013; 4 PM to 5PM 

White Mountains Community College, Berlin, NH

Twenty-two community members attended from health and human service provider agencies, private business, private practice and members of board of directors for health service providers.
The session opened with Nancy Frank, ED, North Country Health Consortium presenting a PowerPoint about the County Health Rankings and a summary of the Community Health Assessment.

A panel of Health and Human Service Providers was gathered to speak on specific issues noted in the survey responses.  The Panel consisted of Clare Vallee, Vice President Nursing at AVH; Adele Woods, CEO, CCFHS; Chrystal Locke, Administrator, St Vincent Healthcare and Nursing Home; Charlie Cotton, Director, NHS.  Each panel member was given time to address the issues what changes have already taken place as well as a plan for solving those that might be more complicated.  Afterward, the audience was invited to ask questions or discuss concerns.

Clare Vallee presented a power point about the issues specifically related to AVH.  Those issues included questions about cost of services, specialty care and gaps in services.  Ms. Vallee reported out that a committee has been formed at the hospital to address the specific issues pertaining to Androscoggin Valley Hospital resulting from the survey and to develop a plan to make improvements and/or changes to meet the needs of the community.

Adele Woods responded to the answers and comments of the survey responders that pertained more toward ambulatory care.  One of the issues brought out by the survey was the need for a “Walk-In Clinic”.  Ms Woods explained the procedure at Coos County Family Health Services for accommodating patients who need same day appointments.  Advancements have been made in the number of “open” slots in the schedule as well as having two mid-level practitioners whose afternoons are left open to be available for same day appointments.

Chrystal Locke of St Vincent Health Care and Nursing Home addressed issues with seniors and an aging population and what resources are available.  St Vincent Health Care and Nursing Home has been working collaboratively with Androscoggin Valley Hospital and Coos County Family Health Services when it concerns the senior population and adults with disabilities for rehabilitation after surgery or an injury.  Department of Elderly and Adult Services through New Hampshire Department of Health and Human Services help to integrate those rehabilitated patients back into their homes in the community.  

Charlie Cotton with Northern Human Services spoke of improvements in access to mental health care in the area.  Northern Human Services has a contractual agreement with AVH for Mental Health Services.  NHS staff is available 24/7 to the hospital and this has resulted in a decreased rate of hospitalization of mental health patients. 

A collaboration with Northern Human Services, CCFHS and some nursing homes has been successful in that not all patients need specialty psychiatric treatment.  There is no waiting list to be seen at NHS at this time.  New patients are seen within one to two weeks.  

One of the top five issues noted in the survey was economic, mainly the rate of unemployment.   This issue is difficult to address from a health provider standpoint, though all agree that unemployment and poverty affect the health of individuals and communities negatively.
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