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EXECUTIVE SUMMARY 
 

Introduction 
 

This Capital Region Community Health Needs Assessment (CHNA) was conducted by Concord 

Hospital (“the hospital”) to identify significant community health needs and to inform 

development of an Implementation Strategy to address current needs. 

 

Concord Hospital, founded in 1884, is a 295-licensed-bed facility located in Concord, New 

Hampshire.  Concord Hospital is a charitable organization, which exists to meet the health needs 

of individuals within the communities it serves. 

 

It is the established policy of Concord Hospital to provide services on the sole basis of the 

medical necessity of such services as determined by the medical staff without reference to race, 

color, ethnicity, national origin, sexual orientation, marital status, religion, age, gender, 

disability, or inability to pay for such services. 

 

The Concord Hospital campus is 114 acres of which 29 are in conservation easement.  The 

buildings on campus include the Payson Center for Cancer Care, Granite Ledges of Concord, 

Encompass Health Rehabilitation Hospital of Concord, Memorial Medical Office Building, 

Pillsbury Medical Office Building, Concord Hospital Family Health Center - Concord, Concord 

Orthopaedics Professional Association, Granite VNA Hospice House, and The Learning Center.  

Off-campus locations include Concord Hospital Medical Offices North, Concord Hospital 

Medical Offices East, Concord Hospital Medical Offices at Horseshoe Pond, Family Health 

Center-Hillsborough, and 49 South Main Street.  Concord Hospital is a regional acute care, 

health system with five centers of excellence: 

 

 Center for Cardiac Care; 

 Center for Urologic Care; 

 Payson Center for Cancer Care; 

 The Orthopaedic Institute; and 

 Women's Health Services. 

Concord Hospital has 295 licensed beds and 238 staffed beds.  In 2020, there were 11,336 

inpatient admissions and 28,631 emergency room visits. 

 

Concord Hospital recently acquired Lakes Region General Hospital and Franklin Regional 

Hospital after the bankruptcy of LRGHealthcare.  As of May 1, 2021, these hospital facilities are 

known as Concord Hospital Laconia and Concord Hospital Franklin.  These hospitals serve the 

Lakes Region, an area immediately north of the Capital Region. LRGHealthcare CHNA for 

Lakes Region General Hospital and Franklin Regional Hospital was completed in 2020; 

references will be made to the findings from the LRGH CHNA in select sections of this 

document. 
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This CHNA is conducted using widely accepted methodologies to identify the significant health 

needs of a specific community.  The assessment also is conducted to comply with federal and 

state laws and regulations. 
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Community Assessed 
 

For purposes of this CHNA, Concord Hospital’s community is defined as the “Capital Region” 

of New Hampshire.  The Capital Region can also be defined by thirty towns.  These towns are 

Allenstown, Andover, Barnstead, Boscawen, Bow, Bradford, Canterbury, Center Barnstead, 

Chichester, Concord, Deering, Dunbarton, Epsom, Henniker, Hillsborough, Hooksett, 

Hopkinton, Loudon, Northwood, Pembroke, Penacook, Pittsfield, Salisbury, Suncook, Sutton, 

Warner, Washington, Weare, Webster, and Windsor. 

 

The Capital Region also can be defined by twenty-five ZIP Codes.  These ZIP Codes are 03301, 

03303, 03275, 03244, 03304, 03307, 03263, 03234, 03229, 03281, 03242, 03225, 03278, 03258, 

03261, 03224, 03268, 03106, 03218, 03221, 03046, 03216, and 03280. 

 

Exhibit 1 presents a map displaying the ZIP Codes and towns that comprise Concord’s 

community of the Capital Region. 

 

Exhibit 1:  The Concord Community of the Capital Region 

Source: Caliper Maptitude, 2021. 

 

In 2020, these ZIP Codes accounted for over 65 percent of inpatient discharges and nearly 80 

percent of emergency room visits. 

The total population of the Concord Community in 2019 was approximately 150,000. 
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Prioritized Significant Community Health Needs 
 

Nine significant community health needs were identified through this assessment.  These 

significant health needs are as follows, in alphabetical order: 

 

 Access to Health Services 

 Aging Population 

 Chronic Diseases 

 COVID-19 Pandemic and Effects 

 Mental Health 

 Navigating the Healthcare System 

 Substance Misuse Disorder 

 Nutrition, Physical Activity, and Obesity 

 Social Determinants (Basic Needs & Transportation) 

These significant health needs in the community served by Concord Hospital were identified 

based on analyses of secondary data, primary data received through key stakeholder interviews 

and surveys, and assessments produced by public health departments.  Categories of community 

health needs are aligned with objectives of Healthy People 2030, ten-year national health 

objectives of the U.S. Department of Health and Human Services, and the 2020 Community 

Benefits Report Guide published by the Office of the New Hampshire Attorney General. 

 

Details of prioritized significant needs are summarized below. 

 

Access to Health Services 
 

Access to health services is the timely use of health care.  Elements of timely use include entry to 

the health care system through insurance, geographic accessibility, and culturally competent 

providers.  Financial barriers and health care staffing shortages may impede timely access to 

health care. 

 

 Five primary care, four dental health, and three mental health Health Professional 

Shortage Areas (HPSAs) are identified within Merrimack County (Exhibit 55, 56, 57). 

 The low-income populations of rural areas of Belknap, Grafton, and Merrimack counties 

were identified as primary care Medically Underserved Populations (Exhibit 54). 

 Access challenges to health care services were identified by many interviewees as 

significant issues within the community. 

 “Access to providers” represented 21.7 percent of responses in the community survey as 

the most-important health-related issue for their family (Exhibit 7). 

 Financial barriers were selected by 14.3 percent of community members as reasons health 

services could not be accessed (8.9 percent for “Deductible or copayment is too 

expensive” and 5.4 percent for “Do not have insurance (cannot afford it)”) (Exhibit 12). 

 “Affordable health insurance, cost of care and prescription drugs” was identified as a 

significant need in the 2020 LRGHealthcare CHNA for Lakes Region General Hospital 

and Franklin Regional Hospital. 
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Aging Population 
 

The population is aging and “aging in place.”  This growth will increase needed support for 

healthcare, housing, transportation, and nutrition assistance. 

 

 The Merrimack County population 65 years and older is projected to grow nearly twenty 

percent from 2019 to 2024, much more rapidly than the projected total change in 

population (Exhibit 19). 

 The CDC found that eight of ten COVID-19 deaths have been in adults aged 65 or older. 

 Interview participants indicated that assistance is needed to maintain health and 

independence for some community members, including seniors. 

 “Services and supports for older adults including health care” was identified as a 

significant need in the 2020 LRGHealthcare CHNA for Lakes Region General Hospital 

and Franklin Regional Hospital. 

Chronic Diseases 
 

Chronic diseases in the community include arthritis, asthma, cancers, cardiovascular disease, 

diabetes, hypertension, kidney disease, and pulmonary issues.  Contributing lifestyle factors 

might also include poor nutrition, alcohol consumption, and physical inactivity. 

 

 Four of the top five causes of mortality in Merrimack County are related to chronic 

diseases and the rates are higher than the rates of the United States and/or New 

Hampshire (Exhibit 42). 

 “Chronic diseases” was selected by 7.9 percent of responses in the staff survey as the 

most important health-related issue for patients served by Concord Hospital (Exhibit 14). 

 The CDC found that chronic diseases may increase risk of severe illness and outcomes 

related to COVID-19 infection. 

 The NH Department of Health and Human Services State Health Improvement Plan 

(SHIP) identified four of ten priority areas as chronic diseases (obesity/diabetes, heart 

disease and stroke, cancer prevention, and asthma). 
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COVID-19 Pandemic and Effects 
 

Since emerging in 2019, COVID-19 has become a health emergency for the Capital Region, the 

nation, and the world.  The virus has wrought severe illness and death, and the pandemic has 

contributed to unmet basic needs from the resulting economic crises, chronic disease severity, 

increased mental health needs, and decreased access to health services. 

 

 The CDC provides information, data, and guidance regarding the COVID-19 pandemic.  

To date, the CDC has found that underlying medical conditions may contribute to disease 

severity, older adults are disproportionately at risk of severe illness and death, men are 

more likely to die from COVID-19, and members of racial and ethnic minority groups are 

at increased risk of contracting COVID-19. 

 All interview participants discussed the immediate and profound impact of COVID-19 on 

the community.  Participants indicated that COVID-19-related illness and deaths have 

impacted all communities and has especially affected seniors and low-income residents.  

The economic impact of the pandemic has increased basic needs instability, including 

housing.  Anxiety and isolation have increased substance use disorders and isolation has 

impacted access to behavioral health treatment. 

 

Mental Health 
 

Mental health status is poor for many residents because of the impact of the COVID-19 

pandemic, day-to-day pressures, substance misuse, and psychiatric disorders.  The supply of 

mental health providers is insufficient to meet the demand for mental health services. 

 

 The mortality rate from intentional self-harm in Merrimack County is more than 50 

percent higher than the U.S. rate (Exhibit 42). 

 Three mental health HPSAs are identified with Merrimack County (Exhibit 57). 

 “Mental health” represented 13.2 percent of responses in the community survey as the 

most important health-related issue for the community (8.2 percent for “Mental health, 

adults” and 5.0 percent for “Mental health, children and youth) (Exhibit 8).  “Mental 

health care or counseling” represented 10.5 percent of responses as a needed service that 

could not be accessed (7.8 percent for care or counseling for adults and 2.7 percent for 

care or counseling for children) (Exhibit 11). 

 “Mental health” represented 22.7 percent of responses in the staff survey as the most 

important health-related issue for patients served by Concord Hospital (13.1 percent for 

“Mental health, adults” and 9.6 percent for “Mental health, children”) (Exhibit 12). 

 Interview participants indicated that significant and urgent demand for behavioral health 

services exceeded the current capacity of mental health providers. 

 The Community Health Improvement Plan (“CHIP”) produced by the Capital Area 

Public Health Network Community identified “Access to comprehensive behavioral 

health services” as one of eight priority areas. 

 “Availability of mental health services” was identified as a significant need in the 2020 

LRGHealthcare CHNA for Lakes Region General Hospital and Franklin Regional 

Hospital.  
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Navigating the Healthcare System 
 

Many changes in the health care provider environment are leading to anxiety by residents.  

Additional changes, such as increased utilization of telehealth services during the COVID-19 

pandemic, are leading to uncertainty among residents in how to access healthcare services. 

 

 The preventable hospitalization rate for Merrimack County is higher than peer counties 

(Exhibit 40).  Merrimack County is in the bottom half of New Hampshire counties for 

preventable hospital stays (Exhibit 38). 

 A higher percentage of Capital Region residents had a disability than residents of New 

Hampshire and the United States (Exhibit 23A). 

 Interview participants indicated that navigating the health care environment and 

coordinating services provided by different providers is challenging for some community 

members.  Navigation may be especially difficult for community members with multiple 

needs, limited health literacy, language isolation, limited-resources, and/or other 

challenges. 

 “Navigating the healthcare system” was selected as 13.7 percent of responses in the staff 

survey as the service most difficult for patients to access in the community (Exhibit 15). 

Nutrition, Physical Activity, and Obesity 
 

Diet and body weight are related to health status, and healthy diets can help individuals reduce 

risks for many health conditions.  Regular physical activity can improve the health and quality of 

life for individuals of all ages, regardless of the presence of a chronic disease or disability. 

 

 The obesity rate for Merrimack County is higher than peer counties (Exhibit 40). 

 The physical inactivity rate for Merrimack County is higher than peer counties (Exhibit 

40). 

 The region and New Hampshire compare unfavorably to the United States for 

Overweight (BMI 25.0-29.9) status (Exhibit 48A). 

 The CDC found that obesity may increase risk of severe illness and outcomes related to 

COVID-19 infection. 

 The NH Department of Health and Human Services State Health Improvement Plan 

identified “Obesity/diabetes” as one of its ten priority areas. 

 The Community Health Improvement Plan (“CHIP”) produced by the Capital Area 

Public Health Network Community identified “Obesity” as one of eight priority areas. 
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Substance Misuse Disorder 
 

Substance misuse in the community includes alcohol, tobacco, and multiple illegal substances.  

Substance misuse is cumulative and significant to numerous costly social, physical, mental, and 

public health problems. 

 

 The excessive drinking rate for Merrimack County is higher than the United States 

average (Exhibit 39A). 

 Merrimack County and New Hampshire compare unfavorably to national averages for 

tobacco use during pregnancy (Exhibit 46). 

 The drug poisoning mortality rates for Merrimack County were higher than the U.S. rates 

for 2014 through 2018 and increased over the time period (Exhibit 44). 

 Interview participants indicated that Substance Misuse Disorder, including alcohol 

dependency, has significant impact on the community and may have increased during the 

COVID-19 pandemic. 

 The CDC found that smoking may increase risk of severe illness and outcomes related to 

COVID-19 infection. 

 The NH Department of Health and Human Services State Health Improvement Plan 

identified “Misuse of alcohol and drugs” as one of its ten priority areas. 

 The Community Health Improvement Plan (“CHIP”) produced by the Capital Area 

Public Health Network Community identified “Misuse of alcohol and drugs” as one of 

eight priority areas. 

 “Alcohol and drug use prevention, treatment and recovery” was identified as a significant 

need in the 2020 LRGHealthcare CHNA for Lakes Region General Hospital and Franklin 

Regional Hospital. 

Social Determinants (Basic Needs & Transportation) 
 

Social determinants of health are social, economic, physical, and other conditions that affect a 

wide range of health outcomes.  Quality of life is affected by access to resources, including 

housing, education, public safety, and healthy food.  Exposure to crime and violence can 

negatively impact health through direct physical injury, mental distress, and lasting trauma. 

 

 In several towns in the Capital Region, more than 30 percent of the households are 

housing burdened (Exhibit 21). 

 In several areas of the Capital Region, rates of murder/non-negligent manslaughter and 

rape were more than 50 percent higher than United States averages in 2019 (Exhibit 31). 

 Interview participants indicated that accessing basic needs is challenging for some 

community members because of economic factors and social determinants of health, 

including transportation and affordable housing. 

 The Community Health Improvement Plan (“CHIP”) produced by the Capital Area 

Public Health Network Community identified “Economic wellbeing” as one of eight 

priority areas. 

 “Economic determinants of health” was identified as a significant need in the 2020 

LRGHealthcare CHNA for Lakes Region General Hospital and Franklin Regional 

Hospital. 
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DATA AND ANALYSIS 
 

Community Definition 
 

This section identifies the community that was assessed by Concord Hospital.  The community is 

defined as the “Capital Region” of New Hampshire.  The community is defined by twenty-nine 

towns and twenty-five ZIP Codes.  Exhibit 2 lists specific towns and ZIP Codes included in the 

community definition. 

 

Exhibit 2:  Towns and ZIP Codes within the Concord Community 

Town ZIP Code 

Allenstown 03275* 

Andover 
03216 

03231 

Barnstead 03218 

Boscawen 03303* 

Bow 03304 

Bradford 03221 

Canterbury 03224 

Center Barnstead 03225 

Chichester 03258 

Concord 03301 

Deering 03244* 

Dunbarton 03046 

Epsom 03234 

Henniker 03242 

Hillsborough 03244* 

Hooksett 03106 

Hopkinton 03229 

Loudon 03307 

Northwood 03261 

Pembroke 03275* 

Penacook 03303* 

Pittsfield 03263 

Salisbury 03268 

Suncook 03275* 

Sutton 03273 

Warner 03278 

Washington 03280 

Weare 03281 

Webster 03303* 

Windsor 03244* 
* ZIP Code includes more than one town 
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Exhibit 3 presents a map displaying the ZIP Codes and towns that comprise Concord’s 

community of the Capital Region. 

 

Exhibit 3:  ZIP Codes within the Concord Community 

Source: Caliper Maptitude, 2021. 

 

The hospital is located in Concord, NH (ZIP Code 03301), Merrimack County. 

 

As illustrated in Exhibit 4, the community ZIP Codes accounted for over 65 percent of inpatient 

discharges and nearly 80 percent of emergency room visits. 

 

Exhibit 4:  Concord Hospital Discharges and Emergency Room Visits, 2019 

Location 
2020 

Inpatient 
Discharges 

2020 
Inpatient 
Percent 

2020 
Emergency 
Room Visits 

2020 
Emergency 

Room 
Percent 

Community 7,501 66.2% 22,848 79.8% 

Other Areas 3,835 33.8% 5,783 20.2% 

Total 11,336 100.0% 28,631 100.0% 
Source: Analysis of Concord Hospital’s utilization data, 2020. 
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As summarized in Exhibit 5, the total population of the Concord Hospital community in 2019 

was approximately 152,000 persons.  Over 88 percent of the community resided in Merrimack 

County, New Hampshire. 

 

Exhibit 5:  Population by Town and ZIP Code, 2019 

Town ZIP Code Population 

Allenstown 03275* 11,577 

Andover 
03216 2,477 

03231 305 

Barnstead 03218 963 

Boscawen 03303* 15,849 

Bow 03304 7,880 

Bradford 03221 2,095 

Canterbury 03224 2,339 

Center Barnstead 03225 3,673 

Chichester 03258 2,667 

Concord 03301 33,162 

Deering 03244* 7,652 

Dunbarton 03046 2,827 

Epsom 03234 4,722 

Henniker 03242 4,962 

Hillsborough 03244* 7,652 

Hooksett 03106 14,273 

Hopkinton 03229 5,691 

Loudon 03307 5,534 

Northwood 03261 4,335 

Pembroke 03275* 11,577 

Penacook 03303* 15,849 

Pittsfield 03263 4,112 

Salisbury 03268 1,270 

Suncook 03275* 11,577 

Sutton 03273 310 

Warner 03278 2,946 

Washington 03280 1,199 

Weare 03281 9,031 

Webster 03303* 15,849 

Windsor 03244* 7,652 

Capital Region 151,851 
Source: Census via mySidewalk. 

* ZIP Code includes more than one town 
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Secondary Data Summary 
 

The following section summarizes principal observations from the secondary data analysis.  See 

Appendix B for more detailed information. 

 

Demographics 
 

Demographic characteristics and trends directly influence community health needs.  The total 

population in the Capital Region is expected to grow 2.0 percent from 2019 to 2024 

(approximately 3,100 persons).  The population 65 years of age and older is anticipated to grow 

much more rapidly (by 17.3 percent, or 4,700 persons) during that time.  This development 

should contribute to greater demand for health services, as older individuals typically need and 

use more services than younger persons. 

 

Socioeconomic Indicators 
 

People living in low-income households generally are less healthy than those living in more 

prosperous areas.  In 2015-2019, approximately 6.5 percent of Capital Region residents lived in 

poverty – a smaller percentage than New Hampshire and U.S. averages (7.6 percent and 13.4 

percent, respectively). 

 

Poverty rates for Black (10.5 percent), Asian (11.9 percent) and Hispanic residents (9.9 percent) 

were higher than rates for White residents.  For White residents, the poverty rate in the Capital 

Region was 6.2 percent. 

 

Three towns in the Capital Region had poverty rates of more than ten percent in the 2015-2019 

period, Andover (ZIP Code 03216), Concord (ZIP Code 03301), and Pittsfield (ZIP Code 

03263).  Additionally, several areas are characterized as “rent burdened,” defined as households 

spending more than 30 percent of income on housing, identified as a contributor to poor health 

outcomes. 

 

Between 2016 and 2019, unemployment rates in Merrimack County, New Hampshire, and the 

United States fell.  However, the impact of the COVID-19 pandemic led to sharp increases in 

unemployment rates (from 2.6 percent for Merrimack County in 2016 to 5.8 percent in 2020).  

The rise in unemployment is likely to affect numerous health-related factors, such as access to 

employer-based health insurance, housing and food insecurity, and access to health services. 

 

Crime rates in several Capital Region jurisdictions have been significantly above national 

averages.  Rates of murder/non-negligent manslaughter and rape in some areas were more than 

50 percent higher than United States averages in 2019. 
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Other Local Health Status and Access Indicators 
 

In the 2021 County Health Rankings and for overall health outcomes, Merrimack County ranked 

3rd (out of 10 counties).  Merrimack County ranked in the bottom 50th percentile for 8 (and in the 

bottom quartile for 2) of the 43 indicators assessed. 

 

Community Health Status Indicators (“CHSI”) compares indicators for each county with those 

for peer counties across the United States.  Each county is compared to 33 to 36 of its peers, 

which are selected based on socioeconomic characteristics such as population size, population 

density, percent elderly, per-capita income, and poverty rates.  In CHSI, Merrimack County 

compared poorly for several indicators, including mentally unhealthy days, alcohol indicators, 

injury deaths, and driving alone to work. 

 

Other secondary data from the Centers for Disease Control, the Health Resources and Services 

Administration, the United States Department of Agriculture, have been assessed.  Based on an 

assessment of available secondary data, the indicators presented in Exhibit 6 appear to be most 

significant in the community. 

 

An indicator is considered significant if it was found to vary materially from a benchmark 

statistic (e.g., an average value for New Hampshire, for peer counties, or for the United States). 
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Exhibit 6:  Significant Indicators 

Indicator 
Community Benchmark 

Exhibit 
Area Value Area Value 

65+ Population change, 2019-2024 Capital Region 17.3% Capital Region 2.0% 19 

Percent disabled Merrimack County 13.5% New Hampshire 12.8% 23A 

Poverty rate, various populations Various Towns* Up to 66.7% United States 13.4% 26 

Unemployment Merrimack County 5.8% [2020] Merrimack County 2.3% [2019] 28 

Percent uninsured Merrimack County 6.5% New Hampshire 5.9% 29A 

Percent rented households rent burdened Various Towns* Up to 41.8% New Hampshire 30.6% 31 

Murder and nonnegligent manslaughter rate Various Towns* Up to 17.7 United States 5.0 32 

Rape rate Various Towns* Up to 124.3 United States 42.6 32 

Mentally unhealthy days Merrimack County 4.6 United States 4.1 40A 

Excessive drinking Merrimack County 20.2% United States 19.0% 40A 

Alcohol‐Impaired driving deaths Merrimack County 31.5% United States 27.0% 40A 

Years of potential life lost Merrimack County 6,400.3 Peer counties 5,875.3 41 

Obesity Merrimack County 27.6% Peer counties 23.3% 41 

Chlamydia rate Merrimack County 317.7 Peer counties 311.3 41 

Preventable hospitalization rate Merrimack County 4,171.0 Peer counties 2,882.0 41 

Intentional self-harm (mortality) Merrimack County 22.8 United States 14.6 43 

Cancer mortality rates Merrimack County Varies United States Varies 44 

Drug poisoning mortality  Merrimack County 29.6 United States 20.7 45 

Mothers using tobacco during pregnancy Merrimack County 8.6% United States 6.0% 47 

Days of poor mental health Merrimack County 16.0% United States 13.8% 49A 

Overweight (BMI 25.0-29.9) Merrimack County 36.9% United States 34.6% 49A 

Chronic diseases (various) Merrimack County Varies United States Varies 49B 

Prevention services (various) Merrimack County Varies United States Varies 49C 

Tobacco use and alcohol consumption Merrimack County Varies United States Varies 49D 

Source: Verité Analysis. 

* This indicator impacts some towns within the Concord service area.  See exhibits for additional detail. 
 

Food Deserts 
 

The U.S. Department of Agriculture’s Economic Research Service identifies census tracts that 

are considered “food deserts” because they include lower-income persons without supermarkets 

or large grocery stores nearby.  Census tracts within the Capital Region that have been 

designated as food deserts are located in areas to the east of Concord Hospital. 

 

Medically Underserved Areas and Populations 
 

Medically Underserved Areas and Populations (MUA/Ps) are designated by the Health 

Resources and Services Administration based on an “Index of Medical Underservice.”  The low-

income population of the Franklin Service Area (rural areas of Belknap, Grafton, and Merrimack 

counties) was identified as a primary care MUP. 
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Health Professional Shortage Areas 
 

A geographic area can receive a federal Health Professional Shortage Area (HPSA) designation 

if a shortage of primary medical care, dental care, or mental health care professionals is present.  

Five primary care HPSAs are identified within Merrimack County.  Four dental health HPSAs 

are identified within Merrimack County, including one within the Capital Region.  No mental 

health HPSA is identified within the Capital Region, but three mental health HPSAs are 

identified within Merrimack County. 

 

CDC COVID-19 Prevalence and Mortality Findings 
 

The Centers for Disease Control and Prevention (CDC) provides information, data, and guidance 

regarding the COVID-19 pandemic.  The pandemic represents a public health emergency for the 

New Hampshire, the nation, and the world.  The pandemic also has exposed the significance of 

problems associated with long-standing community health issues, including racial health 

inequities, chronic disease, access to health services, mental health, and related issues. 

 

Part of the CDC’s work has included identifying certain populations that are most at risk for 

severe illness and death due to the pandemic.  Based on that work, many at-risk people live in the 

community served by Concord Hospital.  Populations most at risk include: 

 

 Older adults; 

 People with certain underlying medical conditions, including cancer, chronic kidney 

disease, COPD, obesity, serious heart conditions, diabetes, sickle cell disease, asthma, 

hypertension, immunocompromised state, and liver disease; 

 People who are obese and who smoke; 

 Pregnant women; and, 

 Black, Hispanic (or Latino), and American Indian or Alaska Native persons. 

According to the CDC, “long-standing systemic health and social inequities have put some 

members of racial and ethnic minority groups at increased risk of getting COVID-19 or 

experiencing severe illness, regardless of age.” 
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Findings of Other CHNAs 
 

The state of New Hampshire issued its State Health Improvement Plan, 2013-2020.  Ten priority 

areas were identified in the New Hampshire SHIP, as follows: 

 

1. Tobacco; 

2. Obesity/diabetes; 

3. Heart disease and stroke; 

4. Healthy mothers and babies; 

5. Cancer prevention; 

6. Asthma; 

7. Injury prevention; 

8. Infectious disease; 

9. Emergency preparedness; and 

10. Misuse of alcohol and drugs. 

The Capital Area Public Health Network issued its Community Health Improvement Plan, 2015-

2020.  Eight priority areas were identified in the CHIP, as follows: 

 

1. Misuse of drugs and alcohol; 

2. Obesity; 

3. Access to comprehensive behavioral health services; 

4. Educational achievement; 

5. Economic wellbeing; 

6. Public health emergency preparedness and response; 

7. Injury prevention (including older adult falls and suicide prevention); and 

8. Lead poisoning prevention. 

LRGHealthcare issued its CHNA for Lakes Region General Hospital and Franklin Regional 

Hospital, 2020.  As of May 1, 2021, these hospital facilities are now known as Concord Hospital 

Laconia and Concord Hospital Franklin, following Concord Hospital’s acquisition after the 

bankruptcy of LRGHealthcare.  Six community health needs were identified in the 

LRGHealthcare CHNA, as follows: 

 

1. Affordable health insurance, cost of care and prescription drugs; 

2. Availability of mental health services; 

3. Alcohol and drug use prevention, treatment and recovery; 

4. Availability of primary care and specialty medical services; 

5. Services and supports for older adults including health care, and 

6. Economic determinants of health.  
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Primary Data Summary 
 

Primary data were gathered through key stakeholder interviews, a survey of community 

members, and a survey of Concord Hospital staff members.  Details are below. 

 

Key Stakeholder Interviews 
 

Fourteen (14) interviews were conducted by a representative of Concord Hospital to learn about 

community health issues in in the Capital Region.  Participants included individuals representing 

the city of Concord, health care providers, schools, community centers, community-based 

organizations, and community residents; see page 23 for a list of these organizations.  

Additionally, a Verité staff member conducted an interview with a representative of the Capital 

Area Public Health Network.  Public Health Networks serve as regional public health agencies 

under the auspices of the New Hampshire Department of Health and Human Services (DHHS).1  

Given the authority granted by DHHS, this interview is considered to be “input received from a 

governmental public health department.”2 

 

Questions focused first on identifying and discussing health issues in the community before the 

COVID-19 pandemic began.  Interviews then focused on the pandemic’s impacts and on what 

has been learned about the community’s health given those impacts.  Stakeholders also were 

asked to describe the types of initiatives, programs, and investments that should be implemented 

to address the community’s health issues and to be better prepared for future risks. 

 

Issues Identified by Interview Participants 

All participants discussed the immediate and profound impact of COVID-19 on the community.  

Participants indicated the significance of the following community health needs related to the 

pandemic: 

 

1. Accessing basic needs and health care services is challenging for some community 

members because of economic factors and social determinants of health, including 

transportation and affordable housing. 

2. Assistance is needed to maintain health and independence for some community 

members, including seniors and individuals with disabilities. 

3. The significant and urgent demand for behavioral health services exceeds the current 

capacity of mental health providers. 

4. Substance Use Disorder, including alcohol dependency, has significant impact on the 

community and may have increased during the COVID-19 pandemic. 

5. Resources are available within the community, but some residents have difficulty 

accessing needed services. 

6. Navigating the health care environment and coordinating services provided by 

different providers is challenging for some community members. 

Discussion is below. 

                                                 
1 New Hampshire Regional Public Health Networks.  See https://nhphn.org/who-we-are/. 
2 79 FR 78964 

https://nhphn.org/who-we-are/
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Accessing basic needs and health care services is challenging for some community members 

because of economic factors and social determinants of health, including transportation 

and affordable housing.  Basic needs, including food insecurity, are challenging for some 

community members, especially those residents with low incomes.  Food insecurity may 

especially impact vulnerable residents with food sensitivity issues, such as diabetes, allergies, 

and/or Celiac disease, as constraints may limit local food pantries’ ability to meet demands of 

restrictive diets.  Basic need insecurities grew during the COVID-19 pandemic. 

 

Access to medical services may be severely impacted by a lack of transportation options, 

especially in more rural areas.  Limited public transportation services may mean that significant 

time is required for residents to travel relatively short distances.  During the pandemic, social 

distancing requirements exacerbated transportation needs because fewer individuals were willing 

to volunteer with formal programs, and social isolation negatively impacted informal 

transportation arrangements. 

 

The pandemic also impacted the supply of housing units, which was insufficient to meet the 

demand for affordable housing prior to COVID-19.  While evictions were paused during the 

COVID-19 pandemic and were helpful for residents who would have faced housing insecurity 

otherwise, residents seeking housing faced challenges as the moratorium interrupted the usual 

turnover of housing units. 

 

Access to prescription drugs was also mentioned as an issue for some community members, 

especially for individuals who take multiple prescriptions and those who lack adequate insurance 

coverage, such as coverage limits for asthma inhalers. 

 

Assistance is needed to maintain health and independence for some community members, 

including seniors and individuals with disabilities.  Physical and/or cognitive limitations may 

impact the ability to live heathy lives without assistance for some community residents, 

including seniors and individuals with disabilities.  Support may increase the ability for these 

individuals to live more independently, but some individuals may keep their needs hidden. 

 

Transportation was identified as a readily apparent need, as some seniors and individuals with 

disabilities are unable to drive.  These community residents are dependent on public services and 

informal assistance by family members, neighbors, and/or friends for transportation to medical 

appointments, shopping, and other services.  During COVID-19, this resource was limited as 

social distancing prevented close contact in shared spaces. 

 

The “digital divide” was also identified as a daunting need.  Some residents, especially seniors, 

may be challenged with accessing available resources because of technology constraints due to 

lack of devices and/or lack of knowledge of how to use devices.  While the pandemic increased 

the use of virtual visits with providers by some segments of the community, telehealth services 

were neither accepted nor utilized by all residents. 

 

Assistance needs in rural areas may be less evident.  Fewer neighbors and a cultural respect for 

privacy lead to less visibility of needed support. 
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The significant and urgent demand for behavioral health services exceeds the current 

capacity of mental health providers.  Stress associated with daily living increased dramatically 

with the pandemic, yet there were not enough providers in the area to meet the demands of 

community members for counseling services and other behavioral health supports.  Lack of 

psychiatrists, staffing shortages in community mental health centers, and low insurance payment 

rates for behavioral health services were identified as issues contributing to the shortage of 

providers.  Provider gaps were noted to be especially evident for specialists working with senior 

citizens, LGBTQ+, children/adolescents, substance use disorder (SUD), and family-based 

counseling services. 

 

Substance Use Disorder, including alcohol dependency, has significant impact on the 

community and may have increased during the COVID-19 pandemic.  Unmet mental health 

needs has contributed to self-medicating through substance misuse, including alcohol.  As stress 

increased dramatically during the pandemic, substance misuse accordingly increased and was 

exacerbated by disruptions to regular support networks.  While telehealth options enhanced 

access for many members of the community, this care delivery option was ineffective for others, 

including individuals without access to the technology necessary for telehealth programming. 

 

Resources are available within the community, but some residents have difficulty accessing 

needed services.  Although many resources are available in the community, some community 

members are unaware of the range of services provided by different community organizations 

and/or which agency to contact.  Waiting lists may compound issues for those individuals who 

both contact an appropriate agency and qualify for services.  Stigma may prevent community 

members from seeking services.  Further, a lack of friendly, affirming, and informed services is 

perceived for some community populations, notably LGBTQ+ residents. 

 

Navigating the health care environment and coordinating services provided by different 

providers is challenging for some community members.  The health care and social service 

environment is complex and ever-changing.  Navigating the environment of different providers 

and ever-changing requirements is more difficult for community members with multiple needs, 

limited health literacy, language isolation, limited resources, and/or other challenges.  Those 

residents who struggle without coordinating support may feel disenfranchised from the 

community, have diminished health status, and require more emergent, costly care. 
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Organizations Participating in Key Stakeholder Interviews 

 

Fourteen (14) interview sessions were held with individuals representing community 

organizations, including people with lived experience.  Organizations represented by these 

individuals (listed alphabetically) are as follows: 

 

 Capital Area Public Health Network; 

 City of Concord; 

 Concord Coalition to End Homelessness; 

 Concord Hospital Emergency Department; 

 Concord Hospital Family Health Center; 

 Concord Hospital Substance Use Services; 

 Concord School District; 

 Foundation for Healthy Communities; 

 GLSEN New Hampshire; 

 Granite United Way; 

 Granite VNA; 

 Grapevine Family Resource Center; 

 New Hampshire Technical Institute; and 

 Penacook Community Center. 

 

Organizations Providing CHNA Guidance 

 

For this community health assessment, Concord Hospital received input from a Community 

Collaborative of representatives from local organizations.  These local organizations include 

Allenstown School, Ascentria Care Alliance, Belknap/Merrimack CAP, City of Concord, 

Concord Coalition to End Homelessness, Concord Hospital Family Health Center , Concord 

School System, Foundation for Healthy Communities, GLSEN NH, Granite United Way, 

Granite VNA, Granite YMCA, Head Start/ Early Head Start, New Futures, NHTI, Overcomers 

Refugee Services, Penacook Community Center, Pittsfield HS, Riverbend Community Mental 

Health, St. Paul’s Church, State of New Hampshire, Town of Hillsborough, Unite Us, and 

Waypoint. 
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Community Survey 
 

To inform this CHNA, Verité conducted a community survey at the request of Concord Hospital.  

This survey was administered via SurveyMonkey online survey platform.  In total, 858 surveys 

were initiated from the online portal.  A response was not required for most questions.  It is 

important to note the following: 

 

1. The survey utilized a convenience sampling methodology, and not a random sampling 

approach, such as one carried out by dialing randomly selected phone numbers; 

2. As responses are self-reported, responses may be biased or purposely incorrect; and 

3. Individuals were not prevented from accessing the survey multiple times. 

 

For these reasons, findings from the survey are not generalizable to or representative of 

community-wide opinion.  Results from the community survey have been included in this 

assessment because they may corroborate and supplement the other data sources, and may be 

helpful in identifying potential health disparities.  Results of this survey are treated as an 

additional interview. 
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Characteristics of responses 
 

 Females were 70.4 percent or respondents (431 of 612 respondents), males were 25.0 

percent (153 respondents), 0.2 percent were Female to male spectrum (FTM) / 

Transgender Male / Trans Man (1 respondent), 0.2 percent were Male to female spectrum 

(MTF) / Transgender Female / Trans Woman, 0.7 percent were Non-binary (4 

respondents), and an additional 22 respondents selected “Prefer not to answer;” 

 Heterosexual individuals were 86.3 percent of respondents (517 of 599 respondents), 

Gay, lesbian, or homosexual were 1.7 percent (10 respondents), Bisexual individuals 

were 3.0 percent (18 respondents), Queer individuals were 0.3 percent (2 respondents), 

individuals with Something else (please specify) were 0.0 percent (0 respondents), and an 

additional 52 respondents selected “I prefer not to answer;” 

 American Indian or Alaska Native individuals were 0.7 percent of respondents (4 of 611 

respondents), Arab / Middle Eastern individuals were 0.2 percent of respondents (1 

respondent), Asian individuals were 0.2 percent of respondents (1 respondent), Black or 

African American individuals were 0.3 percent (2 respondents), Hispanic or Latino / 

Latina were 0.2 percent of respondents (1 respondent); Multi-racial individuals were 0.8 

percent (5 respondents), Native Hawaiian or Other Pacific Islander individuals were 0.0 

percent (0 respondents), South Asian / Desi individuals were 0.2 percent (1 respondent), 

White / Caucasian individuals were 90.0 percent (550 respondents); Other individuals 

were 1.0 percent (6 respondents), and an additional 40 respondents selected “Prefer not to 

answer;” 

 Individuals aged less than 18 were 0.3 percent of respondents (2 of 612 respondents), 

individuals aged 18-24 were 1.0 percent of respondents (6 respondents), individuals aged 

25-34 were 4.2 percent of respondents (26 respondents), individuals aged 35-44 were 9.6 

percent of respondents (59 respondents), individuals aged 45-54 were 15.5 percent of 

respondents (95 respondents), individuals aged 55-64 were 30.4 percent of respondents 

(186 respondents), individuals aged 65 or older were 36.8 percent of respondents (225 

respondents), and an additional 13 respondents selected “I prefer not to answer;” 

 Individuals with less than a high school education were 1.3 percent of respondents (8 of 

609 respondents); individuals with a high school education were 12.5 percent of 

respondents (76 respondents), individuals with some college or technical school were 

26.3 percent of respondents (160 respondents), individuals with four or more years of 

college were 56.0 percent (341 respondents),  and an additional 24 respondents selected “I 

prefer not to answer;” 

 Individuals with household income less than $10,000 were 2.5 percent of respondents (15 

of 611 respondents), individuals with household income between $10,000 and $24,999 

were 6.9 percent of respondents (42 respondents), individuals with household income 

between $25,000 and $49,999 were 16.0 percent of respondents (98 respondents), 

individuals with household income between $50,000 and $99,999 were 27.5 percent of 

respondents (168 respondents), individuals with household income between $100,000 

and $149,999 were 16.9 percent of respondents (103 respondents), individuals with 

household income over $150,000 were 13.1 percent of respondents (80 respondents), and 

an additional 105 respondents selected “I prefer not to answer” or “I don’t know;” and 
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 Health insurance coverage was reported by 94.8 percent of respondents (561 of 592 

respondents), 1.5 percent of respondents reported to be uninsured (9 respondents), and an 

additional 22 respondents selected “I prefer not to answer.” 

 

Results 
 

Exhibit 7 through Exhibit 13 summarize responses to the community survey. 

 

Exhibit 7:  Response to “What do you think are currently the most important health-

related issues for you and your family?” 

Issue Total Percent 

Access to providers - ability to see primary or specialty doctor, nurse, or other provider when needed 505 21.7% 

Chronic diseases - long-lasting conditions such as asthma, congestive heart failure, COPD, diabetes, 
heart disease, and stroke 

252 10.8% 

Prescription medication - access to prescribed drugs and/or cost of medications 192 8.3% 

Mental health, adults - emotional, psychological, social well-being, diagnosed disorders and/or 
access to services/providers 

190 8.2% 

Obesity, nutrition, and physical inactivity - contributing factors to obesity and/or overweight 142 6.1% 

Dentistry - access to dentists, hygienists, and/or preventive care 119 5.1% 

Mental health, children and youth - emotional, psychological, social well-being, diagnosed disorders, 
and/or access to services/providers 

116 5.0% 

Household finances - income, poverty, jobs, job training, health insurance, workforce development, 
and/or poverty 

106 4.6% 

Daily living support - in-home services and support to maintain independent living, including services 
for seniors and individuals with disabilities 

77 3.3% 

Cancer 71 3.1% 

Basic needs - affordable housing, access to healthy food, and/or safety 66 2.8% 

COVID-19 - testing, treatment, and/or vaccination 63 2.7% 

Serious illness and end of life needs - Alzheimer’s disease, dementia, palliative care, and/or hospice 60 2.6% 

Transportation - ability to travel for health services and/or basic needs 57 2.5% 

Accidents - injury prevention / safety 49 2.1% 

Education - adequate skills for self-care and daily living, skills for employment, and/or health literacy 42 1.8% 

Substance misuse and addiction - alcohol, opioid misuse, drug addiction, tobacco, vaping, and/or 
access to services/providers 

41 1.8% 

Health disparities - inequities due to race/ethnicity, gender, sexual orientation, and/or age 37 1.6% 

Residential services - nursing homes and assisted living facilities, and/or juvenile residential 
treatment 

34 1.5% 

Maternal health - access to prenatal care, healthy behaviors, and/or postpartum services 30 1.3% 

Other (please specify) 28 1.2% 

Barriers to accessing care - language not spoken, cultural insensitivity, and/or not knowing where to 
go 

22 0.9% 

Infant mortality and health 14 0.6% 

Domestic violence - partner abuse, child abuse, and/or elder abuse 12 0.5% 

Total 2,325 100.0% 

 

Responses provided to the “Other” option were reviewed; 23 were identified as corresponding to 

close-ended options, and the counts included in the “Total” column.  The remaining open-ended 

responses pertained to the following issues:  Access to children's health services (1 response); 

Affordability (4 responses); Confidentiality (1 response); Continuity of care (3 responses); 

Emergency room and urgent care services (3 responses); Infectious / Communicable Disease (1 

response); Insurance requirements / limitations (2 responses); Medical record access (2 

responses); Navigation (1 response); None (6 responses); and Senior services (4 response).  
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Exhibit 8:  Response to “What do you think are currently the most important health-

related issues for your neighborhood or community?” 

Issue Total Percent 

Access to providers - ability to see primary or specialty doctor, nurse, or other provider when needed 402 13.2% 

Mental health, adults - emotional, psychological, social well-being, diagnosed disorders and/or 
access to services/providers 

263 8.7% 

Mental health, children and youth - emotional, psychological, social well-being, diagnosed disorders, 
and/or access to services/providers 

219 7.2% 

Prescription medication - access to prescribed drugs and/or cost of medications 193 6.4% 

Household finances - income, poverty, jobs, job training, health insurance, workforce development, 
and/or poverty 

187 6.2% 

Basic needs - affordable housing, access to healthy food, and/or safety 182 6.0% 

Chronic diseases - long-lasting conditions such as asthma, congestive heart failure, COPD, diabetes, 
heart disease, and stroke 

181 6.0% 

Substance misuse and addiction - alcohol, opioid misuse, drug addiction, tobacco, vaping, and/or 
access to services/providers 

167 5.5% 

Daily living support - in-home services and support to maintain independent living, including services 
for seniors and individuals with disabilities 

163 5.4% 

Transportation - ability to travel for health services and/or basic needs 145 4.8% 

Obesity, nutrition, and physical inactivity - contributing factors to obesity and/or overweight 137 4.5% 

Dentistry - access to dentists, hygienists, and/or preventive care 104 3.4% 

COVID-19 - testing, treatment, and/or vaccination 87 2.9% 

Education - adequate skills for self-care and daily living, skills for employment, and/or health literacy 83 2.7% 

Health disparities - inequities due to race/ethnicity, gender, sexual orientation, and/or age 81 2.7% 

Serious illness and end of life needs - Alzheimer’s disease, dementia, palliative care, and/or hospice 80 2.6% 

Residential services - nursing homes and assisted living facilities, and/or juvenile residential 
treatment 

71 2.3% 

Barriers to accessing care - language not spoken, cultural insensitivity, and/or not knowing where to 
go 

65 2.1% 

Maternal health - access to prenatal care, healthy behaviors, and/or postpartum services 58 1.9% 

Cancer 50 1.6% 

Domestic violence - partner abuse, child abuse, and/or elder abuse 49 1.6% 

Accidents - injury prevention / safety 41 1.4% 

Infant mortality and health 18 0.6% 

Other (please specify) 10 0.3% 

Total 3,036 100.0 

 

Responses provided to the “Other” option were reviewed, 12 were identified as corresponding to 

close-ended options, and the counts included in the “Total” column.  The remaining open-ended 

responses pertained to the following issues:  Access to children's health services (1 response); 

Don’t Know (5 responses); Emergency room and urgent care services (1 response); 

Environmental issues (1 response); and None (2 responses). 
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Exhibit 9:  Response to “Over the last 30 days, how would you describe your physical 

health status?” 

Response Total Percent 

Excellent 80 12.3% 

Very good 196 30.1% 

Good 228 35.0% 

Fair 115 17.7% 

Poor 32 4.9% 

Total 651 100.0% 

Exhibit 10:  Response to “Over the last 30 days, how would you describe your mental 

health status?” 

Response Total Percent 

Excellent 111 17.2% 

Very good 199 30.9% 

Good 220 34.1% 

Fair 99 15.3% 

Poor 16 2.5% 

Total 645 100.0% 

 

Exhibit 11:  Response to “Over the last year, what services have you or your family needed 

but could not access?” 

Response Total Percent 

Navigating the healthcare system - knowing where I need to go and what I need to do; resources and 
support for taking care of myself and/or managing my health 

113 13.8% 

Medical check-ups or routine medical exams 78 9.5% 

Dental visits for a routine cleaning or check-up 71 8.7% 

Medical care due to sickness or medical condition 66 8.1% 

Mental health care or counseling for adults 64 7.8% 

Specialty care services 48 5.9% 

COVID-19 testing, treatment, and/or vaccination 43 5.3% 

Preventive health services, such as flu shots, mammograms, pap smears and other types of medical 
screenings 

43 5.3% 

Emergency dental care 38 4.6% 

Services to help maintain a healthy weight 37 4.5% 

Emergency room and urgent care services 34 4.2% 

Senior services 34 4.2% 

Other (please specify) 32 3.9% 

Mental health care or counseling for children 22 2.7% 

Cancer screening 21 2.6% 

Home health services 21 2.6% 

Medical care due to an accident or injury 15 1.8% 

Family planning 9 1.1% 

Suicide prevention 7 0.9% 

Cancer treatment 6 0.7% 

Smoking or tobacco prevention or treatment 6 0.7% 

Alcohol misuse prevention or treatment 5 0.6% 

Addiction recovery services 3 0.4% 

Hospice or end-of-life care 3 0.4% 

Total 819 100.0% 
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Exhibit 12:  Response to “Over the last year, why have you or your family not been able to 

access needed health services?” 

Response Total Percent 

Wait time to get in to see the doctor is too long 112 15.6% 

Could not schedule an appointment at a convenient time 71 9.9% 

Other (please specify) 69 9.6% 

Not enough doctors in your area 65 9.0% 

Deductible or copayment is too expensive 64 8.9% 

Doctors not accepting new patients 62 8.6% 

You believed that you could take care of the issue yourself 43 6.0% 

Do not have insurance (cannot afford it) 39 5.4% 

Could not get time off work 35 4.9% 

Service not available nearby 34 4.7% 

Doctor does not accept your insurance 32 4.4% 

Could not get there (transportation) 27 3.8% 

You do not like or trust doctors 23 3.2% 

Doctor or clinic is too far away (not a convenient location) 21 2.9% 

Do not have a regular doctor 18 2.5% 

You couldn’t communicate with doctor (language, hearing, speech barrier) 5 0.7% 

Total 720 100.0% 

 

Exhibit 13:  Response to “Is there anything else that you would you like us to know about 

health issues for you, your family, and/or your community?” 

Response Summary Totals Percent 

Access to providers - ability to see primary or specialty doctor, nurse, or other provider when needed 34 27.2% 

Barriers to accessing care - language not spoken, cultural insensitivity, and not knowing where to go 19 15.2% 

Praise for Concord Hospital 12 9.6% 

Affordability of health care services 10 8.0% 

Mental health, adults - emotional, psychological, social well-being, diagnosed disorders and/or 
access to services/providers 

6 4.8% 

Navigating the health care environment is challenging 6 4.8% 

Care coordination is difficult 5 4.0% 

Insurance requirements / limitations 4 3.2% 

Criticism for Concord Hospital 3 2.4% 

Daily living support - in-home services and support to maintain independent living, including services 
for seniors and individuals with disabilities 

3 2.4% 

Diversity and inclusion in the practice of medicine 3 2.4% 

Education - adequate skills for self-care and daily living, skills for employment, and/or health literacy 3 2.4% 

Emergency room and urgent care services 3 2.4% 

Dentistry - access to dentists, hygienists, and/or preventive care 2 1.6% 

Mental health, children and youth - emotional, psychological, social well-being, diagnosed disorders, 
and/or access to services/providers 

2 1.6% 

Transportation to/from medical services, grocery shopping, and other services 2 1.6% 

Chronic diseases - long-lasting conditions such as asthma, congestive heart failure, COPD, diabetes, 
heart disease, and stroke 

1 0.8% 

COVID treatment, vaccinations, and uncertainty 1 0.8% 

Infectious / Communicable Disease 1 0.8% 

Obesity, nutrition, and physical inactivity - contributing factors to obesity and/or overweight 1 0.8% 

Senior services for vulnerable community members and caregivers 1 0.8% 

Temporary community residents abilities to access the health care system 1 0.8% 

Veterans have unique needs 1 0.8% 

Women's health care concerns being heard and understood 1 0.8% 

Total 125 100.0% 
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Concord Hospital Staff Survey 
 

To inform this CHNA, Verité conducted a survey of hospital staff members at the request of 

Concord Hospital.  This survey was administered via SurveyMonkey online survey platform.  In 

total, 472 surveys were initiated from the online portal.  Note the following: 

 

1. The survey utilized a convenience sampling methodology, and not a random sampling 

approach, such as one carried out by dialing randomly selected phone numbers; 

2. As responses are self-reported, responses may be biased or purposely incorrect and;  

3. Individuals were not prevented from accessing the survey multiple times. 

 

For these reasons, findings from the survey are not generalizable to or representative of hospital 

staff opinion.  Results from the staff survey have been included in this assessment because they 

may corroborate and supplement the other data sources, and may be helpful in identifying 

potential health disparities.  Results of this survey are treated as an additional interview.  Exhibit 

14 and Exhibit 15 summarize responses to the community survey. 

 

Exhibit 14:  Responses to “What do you think are currently the most important health-

related issues you see among the patients you serve at Concord Hospital?” 

Response Total Percent 

Mental health, adults - emotional, psychological, social well-being, diagnosed disorders and/or access 
to services/providers 

290 13.1% 

Mental health, children and youth - emotional, psychological, social well-being, diagnosed disorders, 
and/or access to services/providers 

213 9.6% 

Access to providers - ability to see primary or specialty doctor, nurse, or other provider when needed 192 8.7% 

Substance misuse and addiction - alcohol, opioid misuse, drug addiction, tobacco, vaping, and/or 
access to services/providers 

181 8.2% 

Chronic diseases - long-lasting conditions such as asthma, congestive heart failure, COPD, diabetes, 
heart disease, and stroke 

175 7.9% 

Household finances - income, poverty, jobs, job training, health insurance, workforce development, 
and/or poverty 

136 6.1% 

Obesity, nutrition, and physical inactivity - contributing factors to obesity and/or overweight 134 6.1% 

Prescription medication - access to prescribed drugs and/or cost of medications 133 6.0% 

Transportation - ability to travel for health services and/or basic needs 130 5.9% 

Daily living support - in-home services and support to maintain independent living, including services 
for seniors and individuals with disabilities 

106 4.8% 

Basic needs - affordable housing, access to healthy food, and/or safety 98 4.4% 

Education - adequate skills for self-care and daily living, skills for employment, and/or health literacy 71 3.2% 

Dentistry - access to dentists, hygienists, and/or preventive care 59 2.7% 

Residential services - nursing homes and assisted living facilities, and/or juvenile residential treatment 54 2.4% 

Serious illness and end of life needs - Alzheimer’s disease, dementia, palliative care, and/or hospice 51 2.3% 

Barriers to accessing care - language not spoken, cultural insensitivity, and/or not knowing where to go 49 2.2% 

Health disparities - inequities due to race/ethnicity, gender, sexual orientation, and/or age 36 1.6% 

COVID-19 - testing, treatment, and/or vaccination 22 1.0% 

Cancer 21 0.9% 

Accidents - injury prevention / safety 20 0.9% 

Domestic violence - partner abuse, child abuse, and/or elder abuse 16 0.7% 

Maternal health - access to prenatal care, healthy behaviors, and/or postpartum services 16 0.7% 

Other (please specify) 6 0.3% 

Infant mortality and health 4 0.2% 

Total 2,213 100.0% 
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Responses provided to the “Other” option were reviewed, 14 were identified as corresponding to 

close-ended options, and the counts included in the “Total” column.  The remaining open-ended 

responses pertained to the following issues:  Adequate staffing (1 response); Diversity and 

inclusion (2 responses); Medication management (1 response); Navigation (1 response); and 

Social determinants of health (1 response). 

 

Exhibit 15:  Responses to “What services do you believe are most difficult for patients to 

access in the community?” 

Response Total Percent 

Mental health care or counseling for adults 307 17.0% 

Navigating the healthcare system - knowing where I need to go and what I need to do; resources and 
support for taking care of myself and/or managing my health 

248 13.7% 

Mental health care or counseling for children 243 13.5% 

Addiction recovery services 149 8.3% 

Alcohol misuse prevention or treatment 108 6.0% 

Suicide prevention 92 5.1% 

Emergency dental care 81 4.5% 

Services to help maintain a healthy weight 73 4.0% 

Senior services 71 3.9% 

Dental visits for a routine cleaning or check-up 67 3.7% 

Home health services 53 2.9% 

Specialty care services 45 2.5% 

Medical care due to sickness or medical condition 44 2.4% 

Medical check-ups or routine medical exams 42 2.3% 

Smoking or tobacco prevention or treatment 34 1.9% 

Emergency room and urgent care services 31 1.7% 

Preventive health services, such as flu shots, mammograms, pap smears and other types of medical 
screenings 

29 1.6% 

Hospice or end-of-life care 18 1.0% 

Family planning 17 0.9% 

Other (please specify) 14 0.8% 

Cancer screening 11 0.6% 

Cancer treatment 10 0.6% 

COVID-19 testing, treatment, and/or vaccination 10 0.6% 

Medical care due to an accident or injury 8 0.4% 

Total 1,805 100.0% 

 

Responses provided to the “Other” option were reviewed, 10 were identified as corresponding to 

close-ended options, and the counts included in the “Total” column.  The remaining open-ended 

responses pertained to the following issues:  Affordability (1 response); Basic Needs (2 

responses); Eating disorders (1 response); Medication (1 response); None (1 response); Pain 

management (1 response); Support services (1 response); Timely care (1 response); 

Transportation  (4 responses); and Veteran access (1 response). 
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OTHER FACILITIES AND RESOURCES IN THE COMMUNITY 
 

This section identifies other facilities, clinics, and resources available in the Capital Region that 

are available to address community health needs. 

 

Hospitals 
 

Exhibit 16 presents information on hospital facilities located in the community and surrounding 

counties. 

 

Exhibit 16:  Hospitals Located in Community and Surrounding Areas, 2021 

Facility Type County City ZIP Code 

Catholic Medical Center General Hillsborough Manchester 03102 

Concord Hospital General Merrimack Concord 03301 

Elliot Hospital City Of Manchester General Hillsborough Manchester 03103 

Encompass Health Rehabilitation Hospital Of 
Concord, Inc 

Rehab. Merrimack Concord 03301 

Exeter Hospital Inc General Rockingham Exeter 03833 

Franklin Regional Hospital Critical Access Merrimack Franklin 03235 

Hampstead Hospital Psychiatric Rockingham Hampstead 03841 

Lakes Region General Hospital General Belknap Laconia 03246 

Monadnock Community Hospital Critical Access Hillsborough Peterborough 03458 

New London Hospital Critical Access Merrimack New London 03257 

Northeast Rehab Hospital @ Pease Specialty Rockingham Portsmouth 03801 

Northeast Rehab. Hosp. @ Snhmc, 
West 

Specialty Hillsborough Nashua 03062 

Northeast Rehabilitation Hospital Specialty Rockingham Salem 03079 

Northeast Rehabilitation 
Hospital@Elliot Hospital 

Specialty Hillsborough Manchester 03103 

Parkland Medical Center General Rockingham Derry 03038 

Portsmouth Regional Hospital General Rockingham Portsmouth 03801 

Seabrook Emergency Room 
Free-Standing 
Emergency 
Room 

Belknap Seabrook 03874 

Southern New Hampshire Medical 
Center 

General Hillsborough Nashua 03061 

St Joseph Hospital General Hillsborough Nashua 03060 

Valley Regional Hospital, Inc Critical Access Sullivan Claremont 03743 
Source: New Hampshire Department of Health and Human Services, 2021. 
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Federally Qualified Health Centers 
 

Federally Qualified Health Centers (FQHCs) are established to promote access to ambulatory 

care in areas designated as “medically underserved.”  These clinics provide primary care, mental 

health, and dental services for lower-income members of the community.  FQHCs receive 

enhanced Medicaid and Medicare reimbursements and most also receive federal grant funds.  

Currently, 48 FQHC sites operate in the community and surrounding counties (Exhibit 17). 

 

Exhibit 17:  Federally Qualified Health Centers Located in Community, 2021 
Satellite Name Address City ZIP Code County 

Health First FHC - Laconia Site 22 Strafford St Laconia 03246-4701 Belknap 

HealthFirst Family Care Center - Tilton 243 Main St Tilton 03276-5112 Belknap 

HealthFirst Primary Care at Lakes Region Mental Health 40 Beacon St E Laconia 03246-3437 Belknap 

LRG Healthcare - Dental Ctr 29 Elliott St Laconia 03246-3130 Belknap 

Amherst Street Elementary School 71 Amherst St Nashua 03064-2530 Hillsborough 

Amoskeag Health at 1245 Elm Street 1245 Elm St Manchester 03101-1308 Hillsborough 

Amoskeag Health at 145 Hollis Street 145 Hollis St Manchester 03101-1235 Hillsborough 

Amoskeag Health at 184 Tarrytown Road 184 Tarrytown Rd Manchester 03103-2713 Hillsborough 

Amoskeag Health at 88 McGregor Street 88 Mcgregor St Manchester 03102-3750 Hillsborough 

Amoskeag Health at Beech St Elementary School 333 Beech St Rm Ssc Manchester 03103-5433 Hillsborough 

Amoskeag Health at Central High School 535 Beech St Rm 714 Manchester 03104-4894 Hillsborough 

Amoskeag Health at Gossler Park Elementary School 145 Parkside Ave Rm 19 Manchester 03102-3603 Hillsborough 

Amoskeag Health at McLaughlin Middle School 201 Jack Lovering Dr Rm 261 Manchester 03109-4922 Hillsborough 

Amoskeag Health at Memorial High School 1 Crusader Way Rm 331 Manchester 03103-3099 Hillsborough 

Amoskeag Health at MST 100 Gerald Connors Cir Rm E107 Manchester 03103-3404 Hillsborough 

Amoskeag Health at Parkside Middle School 75 Parkside Ave Rm 142 Manchester 03102-3603 Hillsborough 

Amoskeag Health at Southside Middle School 300 S Jewett St Rm 119 Manchester 03103-3805 Hillsborough 

Amoskeag Health at West High School 9 Notre Dame Ave Rm 104B Manchester 03102-3935 Hillsborough 

Amoskeag Health: ProHealth 1555 Elm St Fl 1 Manchester 03101-1203 Hillsborough 

Bicentennial Elementary School 296 E Dunstable Rd Nashua 03062-2350 Hillsborough 

Birch Hill Elementary School 17 Birch Hill Dr Nashua 03063-2541 Hillsborough 

Families In Transition 177 Lake Ave Manchester 03103-5321 Hillsborough 

Harbor Care Clinic and Wellness Center 615 Amherst St Nashua 03063-1052 Hillsborough 

Harbor Care Health and Wellness Center 45 High St Nashua 03060-3312 Hillsborough 

Harbor Care Health and Wellness Center 12 Amherst St Nashua 03064-2663 Hillsborough 

Harbor Care Health and Wellness Center Mobile Unit 1 45 High St Nashua 03060-3312 Hillsborough 

InteGreat Health 7 Prospect St Ste 1 Nashua 03060-3921 Hillsborough 

Lamprey Health Care - Nashua Soup Kitchen & Shelter 2 Quincy St Nashua 03060-3417 Hillsborough 

Lamprey Health Care Nashua 22 Prospect St Nashua 03060-3924 Hillsborough 

Ledge Street Elementary School 139 Ledge St Nashua 03060-3073 Hillsborough 

Maple Street Shelter 14 Maple St Nashua 03060-3926 Hillsborough 

New Horizons Shelter 199 Manchester St Manchester 03103-5232 Hillsborough 

Temporary Site - Canal Street 805 Canal St Manchester 03101-1226 Hillsborough 

Wilson Street Integrated Health 293 Wilson St Ste 102 Manchester 03103-5012 Hillsborough 

Greater Tilton Area Family Resource Center 175 Central St Franklin 03235-1778 Merrimack 

Health First Family Care Center 15 Aiken Ave Franklin 03235-1259 Merrimack 

Health First Family Care Center 841 Central St Franklin 03235-2026 Merrimack 

Cross Roads House 600 Lafayette Rd Rm 120 Portsmouth 03801-5435 Rockingham 

Goodwin Community Health 100 Campus Dr Ste 12 Portsmouth 03801-5892 Rockingham 

Goodwin Community Health Mobile Van 1 575 Portsmouth Ave Greenland 03840-2251 Rockingham 

Goodwin Community Health Mobile Van 2 575 Portsmouth Ave Greenland 03840-2251 Rockingham 

Goodwin Community Health/St. Vincent de Paul 53 Lincoln St Exeter 03833-3212 Rockingham 

Healthy Together 10 Tsienneto Rd Ste 1 Derry 03038-1505 Rockingham 

Lamprey Health Care 207 S Main St Newmarket 03857-1843 Rockingham 

Lamprey Health Care 128 Route 27 Raymond 03077-1220 Rockingham 

Lamprey Health Care Mobile Health Unit 128 Route 27 Raymond 03077-1220 Rockingham 

Rockingham County Nursing Home 117 North Rd Brentwood 03833-6624 Rockingham 

Charlestown Health Center 250 Ceda Rd Charlestown 03603-4511 Sullivan 
Source: HRSA, 2020.  
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According to 2018 data published by HRSA, FQHCs in Merrimack County served 12 percent of 

uninsured persons and 15 percent of Medicaid recipients.  Nationally, FQHCs served 22 percent 

of uninsured patients and 19 percent of the nation’s Medicaid recipients.3 

 

Other Community Resources 
 

2-1-1 New Hampshire maintains a database to refer individuals to health and human services in 

the state.  2-1-1 New Hampshire is an initiative of the United Ways of New Hampshire.  

Additional information about resources available to New Hampshire residents is available at:  

http://www.211nh.org. 

 

Categories of resources maintained in the database are as follows: 

 

 Basic Needs (including food, homeless services, housing and utilities, material goods, 

temporary financial aid, and transportation); 

 Consumer Services (including consumer assistance, protection, consumer regulation); 

 Education (including educational institutions, programs, and support services); 

 Environmental Quality (including animal services, environmental protection and 

improvement, municipal services/public works, public health, and public safety); 

 Health Care, Mental Health, & Substance Abuse Services (including health care and 

mental health care facilities, health care services, mental health care services, substance 

abuse services, and support groups, wellness programs, and health education); 

 Income Security (including employment, public assistance programs, and social 

insurance programs); 

 Individual and Family Life (including death certification/burial arrangements, family 

surrogate/alternative living services, individual and family support services, leisure 

activities, social development and enrichment, and volunteer opportunities); 

 Legal Services (including courts, criminal correctional system, judicial services, law 

enforcement agencies and services, legal assistance, legal education and information, 

legal services, and tax organizations and services); 

 Organizational/Community/International Services (including administrative entities, arts 

and culture, community economic development, community groups and services, 

community services, disaster and emergency services, information services, 

occupational/professional associations, organizational development and management 

services, and military); and 

 Target Populations (including veterans and military personnel, and homeless people). 

 

.

                                                 
3 See:  http://www.nachc.org/research-and-data/research-fact-sheets-and-infographics/chartbook-2020-final/ and 

https://www.udsmapper.org/. 

http://www.211nh.org/
http://www.nachc.org/research-and-data/research-fact-sheets-and-infographics/chartbook-2020-final/
https://www.udsmapper.org/
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APPENDIX A – OBJECTIVES AND METHODOLOGY 
 

Regulatory Requirements 
 

Federal law requires that tax-exempt hospital facilities conduct a CHNA every three years and 

adopt an Implementation Strategy that addresses significant community health needs.4  In 

conducting a CHNA, each tax-exempt hospital facility must: 

 

 Define the community it serves; 

 Assess the health needs of that community; 

 Solicit and take into account input from persons who represent the broad interests of that 

community, including those with special knowledge of or expertise in public health; 

 Document the CHNA in a written report that is adopted for the hospital facility by an 

authorized body of the facility; and, 

 Make the CHNA report widely available to the public. 

The CHNA report must include certain information including, but not limited to: 

 

 A description of the community and how it was defined, 

 A description of the methodology used to determine the health needs of the community, 

and 

 A prioritized list of the community’s health needs. 

Methodology 
 

CHNAs seek to identify significant health needs for particular geographic areas and populations 

by focusing on the following questions: 

 

 Who in the community is most vulnerable in terms of health status or access to care? 

 What are the unique health status and/or access needs for these populations? 

 Where do these people live in the community? 

 Why are these problems present? 

 

The focus on who is most vulnerable and where they live is important to identifying groups 

experiencing health inequities and disparities.  Understanding why these issues are present is 

challenging but is important to designing effective community health improvement initiatives.  

The question of how each hospital can address significant community health needs is the subject 

of the separate Implementation Strategy. 

 

Federal regulations allow hospital facilities to define the community they serve based on “all of 

the relevant facts and circumstances,” including the “geographic location” served by the hospital 

facility, “target populations served” (e.g., children, women, or the aged), and/or the hospital 

                                                 
4 Internal Revenue Code, Section 501(r). 



APPENDIX A – OBJECTIVES AND METHODOLOGY 

36  

Capital Region 

Community Health Needs Assessment 

facility’s principal functions (e.g., focus on a particular specialty area or targeted disease).”5  

Accordingly, the community definition considered the geographic origins of the hospital’s 

patients and also the hospital’s mission, target populations, principal functions, and strategies. 

 

Data from multiple sources were gathered and assessed, including secondary data6 published by 

others and primary data obtained through community input.  Input from the community was 

received through key stakeholder interviews and online community surveys.  Stakeholders 

represented the broad interests of the community and included individuals with special 

knowledge of or expertise in public health.  Considering a wide array of information is important 

when assessing community health needs to ensure the assessment captures a wide range of facts 

and perspectives and to increase confidence that significant community health needs have been 

identified accurately and objectively. 

 

Certain community health needs were determined to be “significant” if they were identified as 

problematic in at least two of the following three data sources: (1) the most recently available 

secondary data regarding the community’s health, (2) recent guidance from the Centers for 

Disease Control and Prevention, the 2013-2020 New Hampshire State Health Improvement Plan, 

and/or the 2015-2020 Capital Area Public Health Network Community Health Improvement 

Plan, and (3) input from community stakeholders who participated in interviews, community 

members who participated in a survey for this CHNA, and/or Concord Hospital staff members 

who participates in a survey for this CHNA. 

 

In addition, data were gathered to evaluate the impact of various services and programs 

identified in Concord Hospital’s previous CHNA process.  See Appendix C. 

 

Collaborating Organizations 
 

For this community health assessment, Concord Hospital received input from a Community 

Collaborative of representatives from local organizations.  These local organizations include 

Allenstown School, Ascentria Care Alliance, Belknap/Merrimack CAP, City of Concord, 

Concord Coalition to End Homelessness, Concord Hospital Family Health Center , Concord 

School System, Foundation for Healthy Communities, GLSEN NH, Granite United Way, 

Granite VNA, Granite YMCA, Head Start/ Early Head Start, New Futures, NHTI, Overcomers 

Refugee Services, Penacook Community Center, Pittsfield HS, Riverbend Community Mental 

Health, St. Paul’s Church, State of New Hampshire, Town of Hillsborough, Unite Us, and 

Waypoint. 

 

  

                                                 
5 501(r) Final Rule, 2014. 
6 “Secondary data” refers to data published by others, for example the U.S. Census and the New Hampshire 

Department of Health and Human Services.  “Primary data” refers to data observed or collected from first-hand 

experience, for example by conducting interviews. 
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Data Sources 
 

Community health needs were identified by collecting and analyzing data from multiple sources.  

Statistics for numerous community health status, health care access, and related indicators were 

analyzed, including data provided by local, state, and federal government agencies, local 

community service organizations, and Concord Hospital.  Comparisons to benchmarks were 

made where possible.  Findings from recent assessments of the community’s health needs 

conducted by other organizations were reviewed as well. 

 

Input from persons representing the broad interests of the community was taken into account 

through key informant interviews (12 participants).  Stakeholders included individuals with 

special knowledge of or expertise in public health; the regional public health department;7 

hospital staff and providers; representatives of social service organizations; and leaders, 

representatives, and members of medically underserved, low-income, and minority populations. 

 

Concord Hospital posts CHNA reports and Implementation Plans online at 

https://www.concordhospital.org/about-us/charitable-achievements-and-health-needs-

assessment/. 

 

Consultant Qualifications 
 

Verité Healthcare Consulting, LLC (Verité) was founded in May 2006 and is located in 

Arlington, Virginia.  The firm serves clients throughout the United States as a resource that helps 

hospitals conduct Community Health Needs Assessments and develop Implementation Strategies 

to address significant health needs.  Verité has conducted more than 60 needs assessments for 

hospitals, health systems, and community partnerships nationally since 2012. 

 

The firm also helps hospitals, hospital associations, and policy makers with community benefit 

reporting, program infrastructure, compliance, and community benefit-related policy and 

guidelines development.  Verité is a recognized national thought leader in community benefit 

and Community Health Needs Assessments. 

  

                                                 
7 The Capital Area Public Health Network serves as the regional public health authority under the auspices of the 

New Hampshire Department of Health and Human Services (DHHS).  Given the authority granted by DHHS, the 

Capital Area Public Health Network’s participation is considered to be “input received from a governmental public 

health department.” 

https://www.concordhospital.org/about-us/charitable-achievements-and-health-needs-assessment/
https://www.concordhospital.org/about-us/charitable-achievements-and-health-needs-assessment/
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Information Gaps 
 

This CHNA relies on multiple data sources and community input gathered between February and 

August 202.  A number of data limitations should be recognized when interpreting results.  For 

example, some data (e.g., County Health Rankings, Community Health Status Indicators, 

Behavioral Risk Factors Surveillance System, and others) exist only at a county-wide level of 

detail.  Those data sources do not allow assessment of health needs at a more granular level of 

detail, such as by ZIP Code or census tract. 

 

Secondary data upon which this assessment relies measure community health in prior years.  For 

example, the most recent mortality rates available for the region were data collected in 2019.  

The impacts of the most recent public policy developments, changes in the economy, the 

COVID-19 pandemic and other community developments are not yet reflected in those data sets. 

 

The findings of this CHNA may differ from those of others conducted in the community.  

Differences in data sources, communities assessed (e.g., hospital service areas versus counties or 

cities), and prioritization processes can contribute to differences in findings. 

 

Input on Previous CHNA 
 

No written comments were received regarding the previous CHNA or Implementation Strategy. 
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APPENDIX B – SECONDARY DATA ASSESSMENT 
 

This section presents an assessment of secondary data regarding health needs in the Concord 

Hospital community. 

For purposes of this CHNA, Concord Hospital’s community is defined as the “Capital Region” 

of New Hampshire.  The Capital Region can be defined by thirty towns.  These towns are 

Allenstown, Andover, Barnstead, Boscawen, Bow, Bradford, Canterbury, Center Barnstead, 

Chichester, Concord, Deering, Dunbarton, Epsom, Henniker, Hillsborough, Hooksett, 

Hopkinton, Loudon, Northwood, Pembroke, Penacook, Pittsfield, Salisbury, Suncook, Sutton, 

Warner, Washington, Weare, Webster, and Windsor. 

 

The Capital Region also can be defined by twenty-five ZIP Codes.  These ZIP Codes are 03301, 

03303, 03275, 03244, 03304, 03307, 03263, 03234, 03229, 03281, 03242, 03225, 03278, 03258, 

03261, 03224, 03268, 03106, 03218, 03221, 03046, 03216, and 03280. 
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Demographics 
 

Exhibit 18A:  Community Population by Town and ZIP Code, 2019 

Town ZIP Code Population 

Allenstown 03275* 11,577 

Andover 
03216 2,477 

03231 305 

Barnstead 03218 963 

Boscawen 03303* 15,849 

Bow 03304 7,880 

Bradford 03221 2,095 

Canterbury 03224 2,339 

Center Barnstead 03225 3,673 

Chichester 03258 2,667 

Concord 03301 33,162 

Deering 03244* 7,652 

Dunbarton 03046 2,827 

Epsom 03234 4,722 

Henniker 03242 4,962 

Hillsborough 03244* 7,652 

Hooksett 03106 14,273 

Hopkinton 03229 5,691 

Loudon 03307 5,534 

Northwood 03261 4,335 

Pembroke 03275* 11,577 

Penacook 03303* 15,849 

Pittsfield 03263 4,112 

Salisbury 03268 1,270 

Suncook 03275* 11,577 

Sutton 03273 310 

Warner 03278 2,946 

Washington 03280 1,199 

Weare 03281 9,031 

Webster 03303* 15,849 

Windsor 03244* 7,652 

Capital Region  151,851 
Source: U.S. Census via mySidewalk. 

* ZIP Code includes more than one town 

 

Description.  Exhibit 18A portrays the estimated population by county in 2019. 

 

Observation.  In 2019, the population of the Capital Region was approximately 152,000. 
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Exhibit 18B:  Projected Population Change by Town and ZIP Code, 2019 and 2024 

Town ZIP Code 
2019 

Population 

2024 
Population 
(Projected) 

Percent 
Change, 2019-

2024 

Allenstown 03275* 11,461 11,574 1.0% 

Andover 
03216 2,455 2,489 1.4% 

03231 n/a n/a n/a 

Barnstead 03218 1,087 1,107 1.8% 

Boscawen 03303* 16,579 17,018 2.6% 

Bow 03304 7,596 7,716 1.6% 

Bradford 03221 2,376 2,390 0.6% 

Canterbury 03224 2,346 2,353 0.3% 

Center Barnstead 03225 3,717 3,837 3.2% 

Chichester 03258 2,611 2,680 2.6% 

Concord 03301 33,258 33,748 1.5% 

Deering 03244* 8,544 8,795 2.9% 

Dunbarton 03046 2,936 3,024 3.0% 

Epsom 03234 4,675 4,763 1.9% 

Henniker 03242 5,011 5,109 2.0% 

Hillsborough 03244* 8,544 8,795 2.9% 

Hooksett 03106 13,814 14,178 2.6% 

Hopkinton 03229 5,628 5,661 0.6% 

Loudon 03307 5,647 5,843 3.5% 

Northwood 03261 4,710 4,921 4.5% 

Pembroke 03275* 11,461 11,574 1.0% 

Penacook 03303* 16,579 17,018 2.6% 

Pittsfield 03263 4,169 4,178 0.2% 

Salisbury 03268 1,266 1,287 1.7% 

Suncook 03275* 11,461 11,574 1.0% 

Sutton 03273 n/a n/a n/a 

Warner 03278 3,673 3,735 1.7% 

Washington 03280 1,173 1,210 3.2% 

Weare 03281 9,112 9,309 2.2% 

Webster 03303* 16,579 17,018 2.6% 

Windsor 03244* 8,544 8,795 2.9% 

Capital Region 153,844 156,925 2.0% 
Source: Sg2 via Concord Hospital 

* ZIP Code includes more than one town 

 

Description.  Exhibit 18B portrays the projected population change by town and ZIP Code, from 

2019 to 2024. 

 

Observation.  Between 2019 and 2024, the population of the Capital Region is projected to 

increase by 2.0 percent.  Four towns are projected to increase by 3.0 percent or more:  

Northwood (ZIP Code 03261) at 4.5 percent, Loudon (ZIP Code 03307) at 3.5 percent, and 

Center Barnstead (ZIP Code 03225) and Washington (ZIP Code 03280) at 3.2 percent.  
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Exhibit 19:  Change in Community Population by Age/Sex Cohort, 2019 to 2024 

Age/Sex Cohort 
Total 

Population 
2019 

Projected 
Population 

2024 

Percent 
Change 2019-

2014 

0-17 29,671 28,677 -3.4% 

Female 18-44 24,345 24,600 1.0% 

Male 18-44 26,067 26,681 2.4% 

45-64 46,714 45,244 -3.1% 

65+ 27,047 31,723 17.3% 

Capital Region 153,844 156,925 2.0% 
Source: Sg2 via Concord Hospital 

 

Description.  Exhibit 19 shows the Concord Region’s population for certain age and sex cohorts 

in 2019, with projections to 2024. 

 

Observations.  Data indicate the following: 

 

 The population 65 years and older is projected to grow much more rapidly (17.3 percent) 

than the total population (2.0 percent); and 

 The growth of older populations is likely to lead to greater demand for health services, 

since older individuals typically need and use more services than younger persons. 
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Exhibit 20:  Percent of Population – Aged 65+, 2019 

Source: U.S. Census via mySidewalk and Caliper Maptitude. 
Note that density of shading on this map is not comparable to the density of shading of other maps.  The legend is specific to this map. 

 

Description.  Exhibit 20 portrays the percent of the population 65 years of age and older by ZIP 

code.  Purple shading was assigned to ZIP Codes based on the percentage of the population that 

was 65 years and older. 

 

Observations.  Population characteristics directly influence community health needs as different 

segments of the population can have different characteristics.  Estimating residents aged 65 and 

older is relevant because members of this population can have unique health needs which should 

be considered separately from other age groups.  Additionally, older individuals typically need 

and use more services than younger persons.  In 2019, the percentage of the 65+ population 

exceeded twenty percent in five ZIP Codes.  These ZIP Codes are as follows: 

 

 ZIP Code 03221 (Bradford) with 21.0 percent; 

 ZIP Code 03231 (Andover) with 23.6 percent; 

 ZIP Code 03268 (Salisbury) with 22.8 percent; 

 ZIP Code 03280 (Washington) with 26.3 percent; and 

 ZIP Code 03307 (Loudon) with 20.9 percent. 
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Exhibit 21:  Percent of Population – Black, 2019 

Source: U.S. Census via mySidewalk and Caliper Maptitude. 

Note that density of shading on this map is not comparable to the density of shading of other maps.  The legend is specific to this map. 

 

Description.  Exhibit 21 portrays the percent of the population – Black by ZIP code.  Purple 

shading was assigned to ZIP Codes based on the percentage of the population that was Black. 

 

Observations.  Population characteristics and changes directly influence community health 

needs.  Different segments of the population can have different characteristics.  Estimating 

residents by race is relevant as “[h]istorically, people in racial/ethnic minority groups are more 

likely than non-Hispanic whites to be poor, to lack a high school education, and to experience 

disparities in health and health care services.”8  Data indicate the following: 

 

 In 2019, all towns and ZIPs code had a small proportion of Black residents.  ZIP Code 

03301 (Concord) had the highest percentage, at 3.4 percent. 

 

  

                                                 
8 “Program Brief:  AHRQ Activities to Reduce Racial and Ethnic Disparities in Health Care,” Agency for 

Healthcare Research and Quality, December 2009.  See 

http://www.ahrq.gov/sites/default/files/publications/files/disparities.pdf.  AHRQ is an agency of the U.S. 

Department of Health and Human Services. 

http://www.ahrq.gov/sites/default/files/publications/files/disparities.pdf
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Exhibit 22:  Percent of Population – Hispanic, 2019 

Source: U.S. Census via mySidewalk and Caliper Maptitude. 
Note that density of shading on this map is not comparable to the density of shading of other maps.  The legend is specific to this map. 

 

Description.  Exhibit 22 portrays the percent of the population – Hispanic by ZIP code.  Purple 

shading was assigned to ZIP Codes based on the percentage of the population that was Hispanic. 

 

Observations.  Population characteristics and changes directly influence community health 

needs.  Different segments of the population can have different characteristics.  Estimating 

residents by race is relevant as “[h]istorically, people in racial/ethnic minority groups are more 

likely than non-Hispanic whites to be poor, to lack a high school education, and to experience 

disparities in health and health care services.”9  Data indicate the following: 

 

 In 2019, over 5 percent of residents in Barnstead (ZIP Code 03218) and Canterbury (ZIP 

Code 03224) were Hispanic (or Latino). 

  

                                                 
9 “Program Brief:  AHRQ Activities to Reduce Racial and Ethnic Disparities in Health Care,” Agency for 

Healthcare Research and Quality, December 2009.  See 

http://www.ahrq.gov/sites/default/files/publications/files/disparities.pdf.  AHRQ is an agency of the U.S. 

Department of Health and Human Services. 

http://www.ahrq.gov/sites/default/files/publications/files/disparities.pdf
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Exhibit 23A:  Selected Socioeconomic Indicators, 2015-2019 

 
Source: U.S. Census, ACS 5-Year Estimates, 2019. 

 

Description.  Exhibit 23A portrays the percent of the population (aged 25 years and above) 

without a high school diploma, with a disability, and linguistically isolated in the Capital Region, 

New Hampshire, and the United States.  Linguistic isolation is defined as residents who speak a 

language other than English and speak English less than “very well.” 

 

Observations.  Data indicate the following: 

 

 Proportionately fewer people were without a high school diploma in the Capital Region 

and New Hampshire than the United States; and 

 In 2015-2019, a higher percentage of Capital Region residents had a disability than 

residents of New Hampshire and the United States. 

 Compared to the United States, proportionately fewer people in the Capital Region and 

New Hampshire are linguistically isolated than the United States. 
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Exhibit 23B:  Selected Socioeconomic Indicators, 2015-2019 

Town ZIP Code 
Without High 

School Diploma 
Disabled 

Linguistically 
isolated 

Allenstown 03275* 10.2% 16.1% 1.1% 

Andover 
03216 7.4% 15.0% 0.6% 

03231 0.0% 6.2% 0.0% 

Barnstead 03218 8.6% 18.6% 0.0% 

Boscawen 03303* 8.3% 15.3% 2.3% 

Bow 03304 2.5% 7.6% 0.8% 

Bradford 03221 5.4% 9.0% 0.4% 

Canterbury 03224 3.2% 13.1% 0.6% 

Center Barnstead 03225 7.7% 13.3% 2.5% 

Chichester 03258 5.9% 9.5% 0.9% 

Concord 03301 7.8% 15.9% 5.5% 

Deering 03244* 8.1% 15.7% 0.3% 

Dunbarton 03046 2.9% 7.7% 0.6% 

Epsom 03234 7.0% 14.4% 0.7% 

Henniker 03242 3.2% 6.9% 0.7% 

Hillsborough 03244* 8.1% 15.7% 0.3% 

Hooksett 03106 5.6% 12.1% 1.5% 

Hopkinton 03229 3.5% 12.7% 0.0% 

Loudon 03307 4.2% 12.2% 0.0% 

Northwood 03261 8.3% 12.6% 0.2% 

Pembroke 03275* 10.2% 16.1% 1.1% 

Penacook 03303* 8.3% 15.3% 2.3% 

Pittsfield 03263 11.1% 25.9% 0.4% 

Salisbury 03268 7.1% 12.0% 0.0% 

Suncook 03275* 10.2% 16.1% 1.1% 

Sutton 03273 0.0% 1.6% 0.0% 

Warner 03278 6.3% 15.6% 0.2% 

Washington 03280 3.4% 7.8% 0.9% 

Weare 03281 4.5% 8.3% 0.8% 

Webster 03303* 8.3% 15.3% 2.3% 

Windsor 03244* 8.1% 15.7% 0.3% 

Capital Region 6.7% 13.5% 1.9% 
Source: U.S. Census, ACS 5-Year Estimates, 2019 via mySidewalk. 

* ZIP Code includes more than one town 

 

Description.  Exhibit 23B portrays the percent of the population (aged 25 years and above) 

without a high school diploma, with a disability, and linguistically isolated in the Capital Region, 

New Hampshire, and the United States.  Linguistic isolation is defined as residents who speak a 

language other than English and speak English less than “very well.” 

 

Observations.  Four areas had a percentage of residents without a high school diploma 

exceeding ten percent:  Pittsfield (ZIP Code 03263), and Allenstown, Pembroke, and Suncook 

(ZIP Code 0327).  More than 25 percent of residents have a disability in Pittsfield (ZIP Code 

03263).  Approximately five percent of residents are linguistically isolated in Concord (ZIP Code 

03301). 
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Socioeconomic indicators 
 

This section includes indicators for poverty, unemployment, health insurance status, crime, 

housing affordability, and “social vulnerability.”  All have been associated with health status. 

 

People in Poverty 
 

Exhibit 24A:  Percent of People in Poverty, 2015-2019 

 
Source: U.S. Census, ACS 5-Year Estimates, 2019. 

 

Description.  Exhibit 24A portrays poverty rates in the Capital Region, New Hampshire, and the 

United States. 

 

Observation.  In 2015-2019, the overall poverty rate in the Capital Region was below New 

Hampshire and national averages. 
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Exhibit 24B:  Percent of People in Poverty, 2015-2019, by Town and ZIP Code 

Town ZIP Code 
People in 
Poverty 

Allenstown 03275* 6.7% 

Andover 
03216 11.8% 

03231 2.0% 

Barnstead 03218 0.0% 

Boscawen 03303* 4.7% 

Bow 03304 2.2% 

Bradford 03221 3.7% 

Canterbury 03224 3.5% 

Center Barnstead 03225 6.4% 

Chichester 03258 5.7% 

Concord 03301 10.4% 

Deering 03244* 6.6% 

Dunbarton 03046 1.1% 

Epsom 03234 3.8% 

Henniker 03242 9.9% 

Hillsborough 03244* 6.6% 

Hooksett 03106 4.0% 

Hopkinton 03229 3.7% 

Loudon 03307 6.8% 

Northwood 03261 4.8% 

Pembroke 03275* 6.7% 

Penacook 03303* 4.7% 

Pittsfield 03263 13.0% 

Salisbury 03268 5.0% 

Suncook 03275* 6.7% 

Sutton 03273 0.0% 

Warner 03278 7.2% 

Washington 03280 3.4% 

Weare 03281 6.2% 

Webster 03303* 4.7% 

Windsor 03244* 6.6% 

Capital Region 6.5% 

New Hampshire 7.6% 

United states 13.4% 
Source: U.S. Census, ACS 5-Year Estimates, 2019, via mySidewalk 

 

Description.  Exhibit 24B portrays poverty rates in the Towns and ZIP Codes of the Capital 

Region, New Hampshire, and the United States. 

 

Observation.  In 2015-2019, three areas had poverty rates of more than ten percent:  Andover 

(ZIP Code 03216), Concord (ZIP Code 03301), and Pittsfield (ZIP Code 03263).  All areas in the 

Capital Region had poverty rates lower the United States overall. 
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Exhibit 25:  Poverty Rates by Race and Ethnicity, 2015-2019 

Town ZIP Code White Black Asian Hispanic 
All Races/ 
Ethnicities 

Allenstown 03275* 6.6% 0.0% 23.5% 39.9% 6.7% 

Andover 
03216 12.1% - 0.0% 0.0% 11.8% 

03231 2.0% - - - 2.0% 

Barnstead 03218 0.0% - - 0.0% 0.0% 

Boscawen 03303* 4.4% 2.6% 17.6% 0.0% 4.7% 

Bow 03304 2.2% 0.0% 0.0% 0.0% 2.2% 

Bradford 03221 3.1% 66.7% 0.0% 0.0% 3.7% 

Canterbury 03224 3.2% 25.8% 0.0% 0.8% 3.5% 

Center Barnstead 03225 6.8% - 0.0% 0.0% 6.4% 

Chichester 03258 6.1% - 0.0% 0.0% 5.7% 

Concord 03301 9.8% 16.3% 15.4% 18.5% 10.4% 

Deering 03244* 5.6% 5.3% 0.0% 0.0% 6.6% 

Dunbarton 03046 1.1% 0.0% 0.0% 0.0% 1.1% 

Epsom 03234 4.0% - 0.0% 0.0% 3.8% 

Henniker 03242 10.0% - - 0.0% 9.9% 

Hillsborough 03244* 5.6% 5.3% 0.0% 0.0% 6.6% 

Hooksett 03106 4.1% 0.0% 3.5% 0.0% 4.0% 

Hopkinton 03229 3.8% 0.0% - 0.0% 3.7% 

Loudon 03307 6.9% - - - 6.8% 

Northwood 03261 5.0% 0.0% 0.0% 30.3% 4.8% 

Pembroke 03275* 6.6% 0.0% 23.5% 39.9% 6.7% 

Penacook 03303* 4.4% 2.6% 17.6% 0.0% 4.7% 

Pittsfield 03263 13.1% - 0.0% 0.0% 13.0% 

Salisbury 03268 5.0% - 0.0% - 5.0% 

Suncook 03275* 6.6% 0.0% 23.5% 39.9% 6.7% 

Sutton 03273 0.0% 0.0% - 0.0% 0.0% 

Warner 03278 6.8% 0.0% 0.0% 0.0% 7.2% 

Washington 03280 2.8% - - 0.0% 3.4% 

Weare 03281 4.9% 0.0% 0.0% 9.2% 6.2% 

Webster 03303* 4.4% 2.6% 17.6% 0.0% 4.7% 

Windsor 03244* 5.6% 5.3% 0.0% 0.0% 6.6% 

Capital Region 6.2% 10.5% 11.9% 9.9% 6.5% 

New Hampshire 7.2% 19.8% 9.1% 16.4% 7.6% 

United States 11.1% 23.0% 10.9% 19.6% 13.4% 
Source: U.S. Census, ACS 5-Year Estimates, 2019 via mySidewalk.  * ZIP Code includes more than one town 

 

Description.  Exhibit 25 portrays poverty rates by race and ethnicity.  Dark grey shading 

indicates rates 50 percent or more above the U.S-wide average (13.4 percent for all persons).  

Light grey shading indicates rates 0-50 percent above the U.S. average. 

 

Observations.  In 2015-2019, poverty rates were higher for Black, Asian, and Hispanic (or 

Latino) populations than for White populations.  For Black residents, poverty rates were 

especially high in Bradford (ZIP Code 03221) and Canterbury (ZIP Code 03224).  For Asian 

residents, poverty rates were especially high in Allenstown, Pembroke, and Suncook (ZIP Code 

03275).  For Hispanic residents, poverty rates were especially high in Allenstown, Pembroke, 

and Suncook (ZIP Code 03275), as well as Northwood (ZIP Code 03261). 
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Exhibit 26:  Low Income Census Tracts, 2019 

Source: US Department of Agriculture Economic Research Service, ESRI, 2017. 
 

Description.  Exhibit 26 portrays the location of federally designated low-income census tracts. 

 

Observations.  In 2017, low income census tracts were located in eastern Concord, eastern parts 

of the Capital Region, and in surrounding areas outside community ZIP Codes. 
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Unemployment 
 

Exhibit 27:  Annual Unemployment Rates, 2015 to 2020 

 
Source:  U.S. Bureau of Labor Statistics, 2021 

 

Description.  Exhibit 27 shows annual unemployment rates for Merrimack County, New 

Hampshire, and the United States for 2015 through 2020. 

 

Observation.  Unemployment rates declined steadily from 2015 through 2019.  Rates in 

Merrimack County were consistently below state and national averages.  Due to impacts of the 

COVID-19 pandemic, unemployment rates rose substantially in 2020.  The increase in 

unemployment likely affected numerous health-related factors, such as access to employer-based 

health insurance, housing, food insecurity, and access to health services. 

 

  



APPENDIX B – SECONDARY DATA ASSESSMENT 

53  

Capital Region 

Community Health Needs Assessment 

Health Insurance Status 
 

Exhibit 28A:  Percent of Population without Health Insurance, 2015-2019 

 
Source: U.S. Census, ACS 5-Year Estimates, 2019, via mySidewalk. 

 

Description.  Exhibit 28A presents the estimated percent of population without health insurance. 

 

Observations.  The percentage of residents without health insurance is higher in the Capital 

Region compared to New Hampshire.  The percentage of residents without health insurance is 

lower in the Capital Region and New Hampshire compared to the United States.  The recent 

increase in unemployment likely affected numerous health-related factors, including employer-

based health insurance. 
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Exhibit 28B:  Percent of Population without Health Insurance, 2015-2019 

Town ZIP Code 
Percent of 

Population without 
Health Insurance 

Allenstown 03275* 8.3% 

Andover 
03216 5.7% 

03231 2.0% 

Barnstead 03218 4.8% 

Boscawen 03303* 4.8% 

Bow 03304 1.7% 

Bradford 03221 7.2% 

Canterbury 03224 7.4% 

Center Barnstead 03225 9.7% 

Chichester 03258 5.0% 

Concord 03301 6.2% 

Deering 03244* 2.7% 

Dunbarton 03046 3.3% 

Epsom 03234 3.1% 

Henniker 03242 4.9% 

Hillsborough 03244* 2.7% 

Hooksett 03106 3.3% 

Hopkinton 03229 7.6% 

Loudon 03307 8.0% 

Northwood 03261 4.8% 

Pembroke 03275* 8.3% 

Penacook 03303* 4.8% 

Pittsfield 03263 8.3% 

Salisbury 03268 7.0% 

Suncook 03275* 8.3% 

Sutton 03273 0.6% 

Warner 03278 5.5% 

Washington 03280 4.8% 

Weare 03281 5.0% 

Webster 03303* 4.8% 

Windsor 03244* 2.7% 

Capital Region 5.4% 

New Hampshire 5.9% 

United States 8.8% 
Source: U.S. Census, ACS 5-Year Estimates, 2019, via mySidewalk. 

* ZIP Code includes more than one town 
 

Description.  Exhibit 28B presents the estimated percent of population without health insurance. 

 

Observation.  The percentage of residents without health insurance is higher in Center 

Barnstead (ZIP Code 03225) compared to the Capital Region, New Hampshire, and the United 

States overall. 
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Housing Affordability 
 

Exhibit 29: Map of Percent of Housing Burdened Households, 2015-2019 

Source: U.S. Census, ACS 5-Year Estimates, 2019 via MySidewalk, and Caliper Maptitude. 
 

Description.  The U.S. Department of Health and Human Services (“HHS”) identifies “housing 

burdened” as those spending more than 30 percent of income on housing and as a contributor to 

poor health outcomes.10  Exhibit 29 portrays the percent of household spending on housing by 

ZIP Code. 

 

Observations.  As stated by the Federal Reserve, “households that have little income left after 

paying rent may not be able to afford other necessities, such as food, clothes, health care, and 

transportation.” 11  In several towns in the Capital Region, more than 30 percent of the 

households are housing burdened.  Housing insecurity is known to have become more 

problematic due to the COVID-19 pandemic.  Over 40 percent of households in ZIP Codes 

03218 and 03263 were housing burdened. 

 

                                                 
10 https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-

families-spend-more-30-percent-income-housing-sdoh-04 
11 https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-

families-spend-more-30-percent-income-housing-sdoh-04 

https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
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Exhibit 30: Percent of Rented Households Housing Burdened, 2015-2019 

Town ZIP Code 
Housing 

Burdened 

Allenstown 03275* 31.8% 

Andover 
03216 19.9% 

03231 32.4% 

Barnstead 03218 41.8% 

Boscawen 03303* 28.0% 

Bow 03304 23.8% 

Bradford 03221 34.3% 

Canterbury 03224 27.2% 

Center Barnstead 03225 34.1% 

Chichester 03258 26.9% 

Concord 03301 36.0% 

Deering 03244* 28.8% 

Dunbarton 03046 17.2% 

Epsom 03234 26.2% 

Henniker 03242 27.7% 

Hillsborough 03244* 28.8% 

Hooksett 03106 27.5% 

Hopkinton 03229 26.7% 

Loudon 03307 26.1% 

Northwood 03261 26.8% 

Pembroke 03275* 31.8% 

Penacook 03303* 28.0% 

Pittsfield 03263 41.6% 

Salisbury 03268 29.8% 

Suncook 03275* 31.8% 

Sutton 03273 9.1% 

Warner 03278 30.6% 

Washington 03280 24.6% 

Weare 03281 28.0% 

Webster 03303* 28.0% 

Windsor 03244* 28.8% 

Capital Region 30.1% 

New Hampshire 30.6% 

United States 30.8% 
Source: U.S. Census, ACS 5-Year Estimates, 2019 via MySidewalk 

* ZIP Code includes more than one town 

 

Description.  The U.S. Department of Health and Human Services (“HHS”) identifies “housing 

burdened” as those spending more than 30 percent of income on housing and as a contributor to 

poor health outcomes.12  Exhibit 30 portrays the percent of rented households that meet this 

definition. 

 

Observations.  In several towns in the Capital Region, more than 30 percent of the households 

are housing burdened. 

 

 

                                                 
12 https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-

families-spend-more-30-percent-income-housing-sdoh-04 

https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
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Crime Rates 
Exhibit 31: Crime Rates by Type and Jurisdiction, Per 100,000, 2019 

Location Violent crime 
Murder and  

nonnegligent  
manslaughter 

Rape Robbery 
Aggravated 

assault 
Property 

crime 
Burglary Larceny-theft 

Motor vehicle 
theft 

Allenstown 225.5 - 90.2 - 135.3 586.2 67.6 496.1 22.5 

Barnstead 64.3 - 64.3 - - 428.4 107.1 278.5 42.8 

Boscawen 195.4 - - - 195.4 781.4 73.3 610.5 97.7 

Bradford - - - - - 1,111.1 - 935.7 175.4 

Canterbury 81.0 - - - 81.0 1,053.5 121.6 850.9 81.0 

Chichester 73.8 - 36.9 - 36.9 996.7 147.7 849.0 - 

Concord 149.4 9.2 23.0 57.5 59.8 1,850.2 112.6 1,631.8 105.7 

Deering 101.7 - - - 101.7 1,016.8 101.7 762.6 152.5 

Dunbarton 104.5 - 69.7 - 34.8 731.7 34.8 662.0 34.8 

Epsom 62.8 - 41.9 - 20.9 544.3 62.8 481.5 - 

Henniker 239.6 - 99.8 - 139.7 898.4 99.8 698.7 99.8 

Hillsborough 200.3 16.7 83.5 - 100.2 934.9 217.0 651.1 66.8 

Hooksett 82.5 13.7 20.6 27.5 20.6 1,113.1 89.3 955.1 68.7 

Hopkinton 17.4 - 17.4 - - 347.3 34.7 277.8 34.7 

Loudon 70.7 17.7 17.7 17.7 17.7 759.7 70.7 547.7 141.3 

Northwood 46.5 - - - 46.5 720.6 69.7 604.4 46.5 

Pembroke 165.7 - 124.3 - 41.4 814.9 138.1 621.5 55.2 

Pittsfield 362.1 - 120.7 24.1 217.3 507.0 72.4 386.3 48.3 

Warner 33.9 - - - 33.9 1,151.4 135.5 948.2 67.7 

Washington - - - - - 181.2 90.6 90.6 - 

Weare 43.9 - 22.0 - 22.0 285.4 120.7 131.7 32.9 

Webster 152.9 - 51.0 - 101.9 1,223.2 254.8 713.6 254.8 

Community 124.8 5.7 38.3 22.0 58.9 1,095.8 104.3 914.2 77.3 

New Hampshire 152.5 2.4 43.4 23.0 83.7 1,209.2 126.3 1,017.3 65.7 

United States 379.4 5.0 42.6 81.6 250.2 2,109.9 340.5 1,549.5 219.9 
Source: FBI, 2019. 

Note: Data presented for selected areas, as available. 

 

Description.  Exhibit 31 provides crime statistics available from the Federal Bureau of Investigation.  Light grey shading indicates 

rates above United States averages; dark grey shading indicates rates more than 50 percent above the average. 

 

Observations.  In several areas of the Capital Region, rates of murder/non-negligent manslaughter and rape were more than 50 

percent higher than United States averages in 2019. The rate in the community also exceeds state and national rates.
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Dignity Health Community Need Index™ 
 

Exhibit 32: Community Need Index, 2021 

Source:  Dignity Health, 2021, and Caliper Maptitude. 
 

Description.  Exhibit 32 maps Community Need Index™ (CNI) scores for ZIP Codes within the 

Capital Region.  Higher scores (e.g., 4.2 to 5.0) indicate the highest levels of community need.  

Dignity Health developed the CNI as a way to assess barriers to health care access.  CNI scores 

are grouped into “Lowest Need” (1.0-1.7) to “Highest Need” (4.2-5.0) categories, with 3.0 

representing a U.S.-wide median score.  The index consists of five social and economic 

indicators: 

 

 The percentage of elders, children, and single parents living in poverty; 

 The percentage of adults over the age of 25 with limited English proficiency, and the 

percentage of the population that is non-White; 

 The percentage of the population without a high school diploma; 

 The percentage of uninsured and unemployed residents; and 

 The percentage of the population renting houses. 

Observation.  The CNI score of 3.2 for Concord ZIP Code 03301 is higher than than the U.S. 

median of 3.0. 

 

  



APPENDIX B – SECONDARY DATA ASSESSMENT 

59  

Capital Region 

Community Health Needs Assessment 

Exhibit 33: Community Need Index™ Score by ZIP Code, 2021 

Town ZIP Code CNI 

Allenstown 03275* 2.6 

Andover 
03216 1.8 

03231 n/a 

Barnstead 03218 1.6 

Boscawen 03303* 2.2 

Bow 03304 2.0 

Bradford 03221 1.6 

Canterbury 03224 1.4 

Center Barnstead 03225 1.4 

Chichester 03258 2.2 

Concord 03301 3.2 

Deering 03244* 2.0 

Dunbarton 03046 1.2 

Epsom 03234 1.8 

Henniker 03242 2.8 

Hillsborough 03244* 2.0 

Hooksett 03106 1.6 

Hopkinton 03229 1.2 

Loudon 03307 1.6 

Northwood 03261 2.0 

Pembroke 03275* 2.6 

Penacook 03303* 2.2 

Pittsfield 03263 3.0 

Salisbury 03268 1.6 

Suncook 03275* 2.6 

Sutton 03273 n/a 

Warner 03278 1.4 

Washington 03280 1.4 

Weare 03281 1.0 

Webster 03303* 2.2 

Windsor 03244* 2.0 

Capital Region 2.2 
Source: Dignity Health, 2021. 

Note:  Capital Region CNI score is an average of ZIP Codes, weighted the number of residents. 

* ZIP Code includes more than one town 

 

Description.  Exhibit 33 lists Community Need Index™ (CNI) scores for ZIP Codes within the 

Capital Region.  Higher scores (e.g., 4.2 to 5.0) indicate the highest levels of community need 

and 3.0 represents a U.S.-wide median score. 

 

Observations.  The CNI score of 3.2 for Concord ZIP Code 03301 is higher than than the U.S. 

median of 3.0.  At 2.2, the weighted average CNI score for the Capital Region is lower than the 

U.S. median. 
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Centers for Disease Control and Prevention Social Vulnerability Index (SVI) 
 

Exhibit 34: Socioeconomic Status Index – Top Quartile Census Tracts 

Source: Centers for Disease Control and Prevention, 2021, and Caliper Maptitude. 
 

Description.  Exhibit 34 through Exhibit 37 are maps that show the Center for Disease Control 

and Prevention’s Social Vulnerability Index (SVI) scores for census tracts throughout the 

community.  The SVI is based on 15 variables derived from U.S. census data.  Variables are 

grouped into four themes, including Socioeconomic status; Household composition; Race, 

Ethnicity, and Language; and Housing and transportation. 

 

Socioeconomic status is assessed by rates of poverty, unemployment, income, and lack of high 

school diploma.  Exhibit 34 identifies census tracts in the top quartile nationally for 

socioeconomic vulnerability. 

 

Observation.  No census tracts with the highest level of socioeconomic vulnerability are located 

in the Capital Region.  Census tracts with the highest level of socioeconomic vulnerability are 

located south of the community in Manchester. 
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Exhibit 35: Household Composition & Disability Index – Top Quartile Census Tracts 

Source: Centers for Disease Control and Prevention, 2021, and Caliper Maptitude. 
 

Description.  Household Composition & Disability is assessed by rates of residents 65 or older, 

residents 17 or younger, individuals with disabilities, and single-parent households.  Exhibit 35 

identifies census tracts in the top quartile nationally for household composition & disability 

vulnerability. 

 

Observations.  The most vulnerable census tracts are in areas near Concord Hospital and 

northern areas of the Capital Region.  Census tracts with the highest level of household 

composition & disability vulnerability are also located south of the community. 
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Exhibit 36: Race/Ethnicity/Language Index – Top Quartile Census Tracts 

Source: Centers for Disease Control and Prevention, 2021, and Caliper Maptitude. 
 

Description.  Race/Ethnicity/Language is assessed by rates of residents with race/ethnic 

minority status and residents aged 5 or older who speak English “less than well.”  Exhibit 36 

identifies census tracts in the top quartile nationally for household composition & disability 

vulnerability. 

 

Observations.  A vulnerable census tract is located northeast of Concord Hospital.  Census tracts 

with the highest level of race/ethnicity/language vulnerability are also located south of the 

Capital Region. 

 

  



APPENDIX B – SECONDARY DATA ASSESSMENT 

63  

Capital Region 

Community Health Needs Assessment 

Exhibit 37: Housing/Transportation Index – Top Quartile Census Tracts 

Source: Centers for Disease Control and Prevention, 2021, and Caliper Maptitude. 
 

Description.  Household/Transportation is assessed by rates of multi-unit structures, mobile 

homes, households with crowded conditions, households with no vehicle available, and persons 

residing in group quarters.  Exhibit 37 identifies census tracts in the top quartile nationally for 

Housing/Transportation vulnerability. 

 

Observations.  Census tracts considered the most vulnerable for housing and transportation 

issues are located in areas surrounding and to the north of Concord Hospital.  Census tracts with 

the highest level of housing type and transportation vulnerability are also located in areas 

surrounding the Capital Region. 
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Other Health Status and Access Indicators 
 

County Health Rankings 
 

Exhibit 38: County Health Rankings, 2021 

Measure Merrimack County 

Health Outcomes 3 

Health Factors 3 

Length of Life 4 

Quality of Life 4 

Premature death 4 

Poor or fair health 3 

Poor physical health days 1 

Poor mental health days 4 

Low birthweight 4 

Health Behaviors 3 

Adult smoking 6 

Adult obesity 3 

Food environment index 3 

Physical inactivity 3 

Access to exercise opportunities 1 

Excessive drinking 6 

Alcohol-impaired driving deaths 2 

Sexually transmitted infections 6 

Teen births 4 

Clinical Care 1 

Uninsured 2 

Primary care physicians 3 

Dentists 3 

Mental health providers 3 

Preventable hospital stays 7 

Mammography screening 1 

Flu vaccinations 1 

Social & Economic Factors 2 

High school completion 4 

Some college 5 

Unemployment 2 

Children in poverty 2 

Income inequality 3 

Children in single-parent households 4 

Social associations 1 

Violent crime 2 

Injury deaths 5 

Physical Environment 9 

Air pollution - particulate matter 8 

Drinking water violations  

Severe housing problems 5 

Driving alone to work 7 

Long commute - driving alone 7 
Source: County Health Rankings, 2021. 
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Description.  Exhibit 38 presents County Health Rankings, a University of Wisconsin 

Population Health Institute initiative funded by the Robert Wood Johnson Foundation that 

incorporates a variety of health status indicators into a system that ranks each county/city within 

each state in terms of “health factors” and “health outcomes.”  The health factors and outcomes 

are composite measures based on several variables grouped into the following categories:  health 

behaviors, clinical care,13 social and economic factors, and physical environment.14  County 

Health Rankings is updated annually.  County Health Rankings 2021 relies on data from 2010 to 

2019.  Most data are from 2015 to 2018. 

 

The exhibit presents 2021 rankings for each available indicator category.  Rankings indicate how 

the county ranked in relation to all 10 counties in New Hampshire.  The lowest numbers indicate 

the most favorable rankings.  Light grey shading indicates rankings in the bottom half of New 

Hampshire’s counties and cities; dark grey shading indicates rankings in bottom quartile. 

 

Observations.  In 2021, Merrimack County ranked in the bottom 50th percentile among New 

Hampshire counties for 8 of the 43 indicators assessed (19 percent).  Of those, the following two 

were in the bottom quartile: 

 

o Physical Environment; and 

o Air pollution - particulate matter. 

 

 

                                                 
13A composite measure of Access to Care, which examines the percent of the population without health insurance 

and ratio of population to primary care physicians, and Quality of Care, which examines the hospitalization rate 

for ambulatory care sensitive conditions, whether diabetic Medicare patients are receiving HbA1C screening, and 

percent of chronically ill Medicare enrollees in hospice care in the last 8 months of life. 
14A composite measure that examines Environmental Quality, which measures the number of air pollution-

particulate matter days and air pollution-ozone days, and Built Environment, which measures access to healthy 

foods and recreational facilities and the percent of restaurants that are fast food. 
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Exhibit 39A:  County Health Rankings Data Compared to State and U.S. Averages, 2021 

Indicator Category Data 
Merrimack 

County 
New 

Hampshire 
United 
States 

Health Outcomes 

Length of Life 
Years of potential life lost before age 75 per 100,000 population (age-
adjusted) 

6,374 6,319 6,900 

Quality of Life 

Adults reporting fair or poor health (age-adjusted) 12.8% 13.1% 17.0% 

Average number of physically unhealthy days reported in past 30 days (age-
adjusted) 

3.5 3.3 3.7 

Average number of mentally unhealthy days reported in past 30 days (age-
adjusted) 

4.6 4.4 4.1 

Low birthweight (< 2,500 grams) 6.7% 6.6% 8.0% 

Health Factors 

Health Behaviors 

Adult Smoking Adults who are current smokers (age-adjusted) 16.6% 17.2% 17.0% 

Adult Obesity Adults that report a BMI >= 30 28.6% 27.7% 30.0% 

Food Environment 
Index 

Index of factors that contribute to a healthy food environment, from 0 (worst) 
to 10 (best) 

8.8 8.7 7.8 

Physical Inactivity Adults age 20 and over reporting no leisure-time physical activity 20.8% 19.7% 23.0% 

Access to Exercise 
Opportunities 

Population with adequate access to locations for physical activity 88.2% 92.6% 84.0% 

Excessive Drinking Adults reporting binge or heavy drinking (age-adjusted) 20.2% 21.2% 19.0% 

Alcohol‐Impaired 
Driving Deaths 

Driving deaths with alcohol involvement 31.5% 20.7% 27.0% 

STDs Newly diagnosed chlamydia cases per 100,000 population 278.1 231.9 539.9 

Teen Births Births per 1,000 female population ages 15-19 9.6 9.0 21.0 

Clinical Care 

Uninsured Population under age 65 without health insurance 7.1% 6.9% 10.0% 

Primary Care 
Physicians 

Ratio of population to primary care physicians 1,100:1 916:1 1,320:1 

Dentists Ratio of population to dentists 1,302:1 1,294:1 1,400:1 

Mental Health 
Providers 

Ratio of population to mental health providers 311:1 235:1 380:1 

Preventable Hospital 
Stays 

Hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare 
enrollees 

3,844 3,714 4,236 

Mammography 
Screening 

Female Medicare enrollees ages 65-74 that received an annual mammography 
screening 

49.0% 54.0% 42.0% 

Flu Vaccinations Fee-for-service (FFS) Medicare enrollees that had an annual flu vaccination 52.0% 55.0% 48.0% 

Source: County Health Rankings, 2019. 

Description.  Exhibit 39A provides data that underlie the County Health Rankings and compares 

indicators to statewide and national averages.15  Light grey shading highlights indicators found to 

be worse than the national average; dark grey shading highlights indicators more than 50 percent 

worse. 

 

Observations.  Merrimack County and New Hampshire compare relatively well to the United 

States for many indicators.  Merrimack County compares unfavorably for the following: 

 

 Mentally unhealthy days reported in past 30 days; 

 Adults reporting binge or heavy drinking; and 

 Driving deaths with alcohol involvement. 

 

                                                 
15 County Health Rankings provides details about what each indicator measures, how it is defined, and data sources 

at http://www.countyhealthrankings.org/sites/default/files/resources/2013Measures_datasources_years.pdf 
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Exhibit 39B:  County Health Rankings Data Compared to State and U.S. Averages, 2021 

Indicator Category Data 
Merrimack 

County 
New 

Hampshire 
United 
States 

Health Factors 

Social & Economic Factors 

High School 
Graduation 

Adults ages 25 and over with a high school diploma or equivalent 93.1% 93.2% 88.0% 

Some College Adults ages 25-44 with some post-secondary education 70.8% 70.5% 66.0% 

Unemployment Population ages 16 and older unemployed but seeking work 2.5% 2.3% 3.7% 

Children in Poverty People under age 18 in poverty 8.1% 7.1% 17.0% 

Income Inequality 
Ratio of household income at the 80th percentile to income at the 20th 
percentile. 

4.3 4.2 4.9 

Children in Single‐
Parent Households 

Children that live in a household headed by single parent. 19.1% 18.7% 26.0% 

Social Associations Membership associations per 10,000 population. 10.4 14.1 9.3 

Violent Crime Reported violent crime offenses per 100,000 population. 196.8 157.6 386.0 

Injury Deaths Deaths due to injury per 100,000 population. 88.5 88.7 72.0 

Physical Environment 

Air Pollution 
Average daily density of fine particulate matter in micrograms per cubic meter 
(PM2.5). 

5.7 5.8 7.2 

Severe Housing 
Problems 

Households with at least 1 of 4 housing problems: overcrowding, high housing 
costs, lack of kitchen facilities, or lack of plumbing facilities 

14.5% 14.5% 18.0% 

Driving Alone to 
Work 

Workforce that drives alone to work 80.6% 80.9% 76.0% 

Long Commute – 
Drive Alone 

Among workers who commute in their car alone, the percentage that 
commute more than 30 minutes. 

39.1% 38.5% 37.0% 

Source: County Health Rankings, 2021. 

Description.  Exhibit 39B provides data that underlie the County Health Rankings and compares 

indicators to statewide and national averages.16  Light grey shading highlights indicators found to 

be worse than the national average; dark grey shading highlights indicators more than 50 percent 

worse. 

 

Observations.  Merrimack County and New Hampshire compare relatively well to the United 

States for many indicators.  Merrimack County compares unfavorably for the following: 

 

 Deaths due to injury; 

 Workforce that drives alone to work; and 

 Workers who commute in the car alone and community more than 30 minutes. 

 

  

                                                 
16 County Health Rankings provides details about what each indicator measures, how it is defined, and data sources 

at http://www.countyhealthrankings.org/sites/default/files/resources/2013Measures_datasources_years.pdf 
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Community Health Status Indicators 
 

Exhibit 40: Community Health Status Indicators, 2021 
(Light Grey Shading Denotes Bottom Half of Peer Counties; Dark Grey Denotes Bottom Quartile) 

Category Indicator 

Merrimack County 

County 
Peer 

Counties 

Length of Life Years of Potential Life Lost 6,400.3 5,875.3 

Quality of Life 

Fair/Poor Health 10.9% 12.9% 

Physically Unhealthy Days 3.2 3.4 

Mentally Unhealthy Days 3.7 3.8 

Births - Low Birth Weight 6.7% 7.2% 

Health 
Behaviors 

Smokers 13.6% 13.8% 

Obese 27.6% 23.3% 

Food Environment Index 8.6 8.2 

Physically Inactive 20.0% 17.9% 

Access to Exercise Opportunities 92.6% 84.9% 

Excessive Drinking 19.3% 20.2% 

Driving Deaths Alcohol-Impaired 19.2% 32.0% 

Chlamydia Rate 317.7 311.3 

Teen Birth Rate 10.5 15.1 

Clinical Care 

Uninsured 7.5% 9.4% 

Primary Care Physicians Rate 904:1 1,135:1 

Dentist Rate 1,337:1 1,373:1 

Mental Health Professionals Rate 244:1 280:1 

Preventable Hospitalization Rate 4,171.0 2,882.0 

Mammography Screening 54.0% 43.6% 

Flu Vaccinations 53.0% 47.0% 

Social & 
Economic 

Factors 

High School Graduation Rate 88.0% 85.8% 

Some College 69.9% 67.8% 

Unemployed 2.2% 3.3% 

Children in Poverty 9.0% 12.5% 

Income Ratio 4.1 4.3 

Children in Single-Parent Households 26.9% 28.9% 

Social Association Rate 13.8 11.9 

Violent Crime Rate 157.6 208.8 

Injury Death Rate 87.1 76.5 

Physical 
Environment 

Average Daily PM2.5 7.7 7.1 

Severe Housing Problems 15.0% 18.1% 

Drive Alone to Work 80.8% 74.7% 

Long Commute - Drives Alone 37.9% 27.5% 
Source: County Health Rankings and Verité Analysis, 2021. 
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Description.  County Health Rankings has assembled community health data for all 3,143 

counties in the United States.  Following a methodology developed by the Centers for Disease 

Control’s Community Health Status Indicators Project (CHSI), County Health Rankings also 

publishes lists of “peer counties,” so comparisons with peer counties in other states can be made.  

Each county in the U.S. is assigned 30 to 35 peer counties based on 19 variables including 

population size, population growth, population density, household income, unemployment, 

percent children, percent elderly, and poverty rates. 

 

CHSI formerly was available from the CDC.  Because comparisons with peer counties (rather 

than only counties in the same state) are meaningful, Verité Healthcare Consulting rebuilt the 

CHSI comparisons for this and other CHNAs. 

 

Exhibit 40 compares Merrimack County to its respective peer counties and highlights 

community health issues found to rank in the bottom half and bottom quartile of the counties 

included in the analysis.17  Light grey shading indicates rankings in the bottom half of peer 

counties; dark grey shading indicates rankings in the bottom quartile of peer counties.  

Underlying statistics also are provided. 

 

Note that higher values generally indicate that health outcomes, health behaviors, and other 

factors are worse in the county than in its peer counties.  However, lower values are more 

problematic for several indicators, specifically food environment index, access to exercise 

opportunities, mammography screening, flu vaccination, high school graduation rate, and some 

college. 

 

Observations.  Merrimack County compares favorably to peer counties for many of the 34 

benchmark indicators. 

 

 Merrimack County ranks in the bottom quartile of peer counties for 3 of the 34 

indicators: 

o Preventable Hospitalization Rate; 

o Injury Death Rate; and 

o Drive Alone to Work. 

 

  

                                                 
17 The peer group counties are Humboldt County, CA; Mendocino County, CA; Nevada County, CA; Eagle County, 

CO; Garfield County, CO; La Plata County, CO; Pitkin County, CO; Routt County, CO; Summit County, CO; 

Litchfield County, CT; Monroe County, FL; Hawaii County, HI; Kauai County, HI; Blaine County, ID; Talbot 

County, MD; Dukes County, MA; Franklin County, MA; Flathead County, MT; Gallatin County, MT; Douglas 

County, NV; Belknap County, NH; Cheshire County, NH; Grafton County, NH; Merrimack County, NH; Columbia 

County, NY; Dare County, NC; Moore County, NC; Clatsop County, OR; Hood River County, OR; Summit 

County, UT; Washington County, VT; Windsor County, VT; Island County, WA; Walworth County, WI; and Teton 

County, WY. 



APPENDIX B – SECONDARY DATA ASSESSMENT 

70  

Capital Region 

Community Health Needs Assessment 

COVID-19 Incidence and Mortality 
 

Exhibit 41: COVID-19 Incidence and Mortality (As of July 28, 2021) 

Area Cases Deaths 
Incidence 
Rate per 
100,000 

Mortality 
Rate per 
100,000 

Adults Fully 
Vaccinated  

Adults 
Hesitant 

About 
Receiving 

Vaccination  

Merrimack County, NH 9,796 117 6,481.8 77.4 65.5% 10.4% 

New Hampshire 100,088 1,385 7,378.6 102.1 71.5% 10.1% 

United States 34,135,164 601,213 10,462.5 184.3 62.9% 10.3% 

Source:  Johns Hopkins University via SparkMap, 2021 

 

Description 

 

Exhibit 41 presents data regarding the COVID-19 pandemic. 

 

Observations.  Data indicate the following: 

 

 COVID-19 cases per 100,000 in Merrimack County are lower than the New Hampshire 

and U.S. averages; 

 COVID-19 deaths per 100,000 in Merrimack County are lower than the New Hampshire 

and U.S. averages; and 

 COVID-19 adult vaccination rates in Merrimack County are lower than the New 

Hampshire and U.S. averages. 
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Mortality Rates 
 

Exhibit 42: Causes of Death (Per 100,000), 2017-2019 

Cause of Death 
Merrimack 

County 
New Hampshire United States 

Diseases of heart 201.9 202.4 200.0 

Malignant neoplasms 201.7 204.2 183.3 

Accidents 66.2 67.3 52.0 

Chronic lower respiratory diseases 58.7 55.5 48.6 

Cerebrovascular diseases 41.4 37.9 45.3 

Alzheimer disease 36.3 35.3 37.2 

Diabetes mellitus 31.0 25.2 26.1 

Influenza and pneumonia 14.4 17.0 16.8 

Nephritis, nephrotic syndrome and nephrosis 12.8 14.1 15.7 

Intentional self-harm 22.8 19.7 14.6 

Chronic liver disease and cirrhosis 16.4 14.0 13.1 

Septicemia 8.4 9.9 12.2 

Essential hypertension and hypertensive renal disease 7.5 7.8 11.0 

Parkinson disease 13.5 12.9 10.3 

Pneumonitis due to solids and liquids 6.6 7.3 6.0 

Assault n/a 1.9 5.9 

In situ neoplasms, benign neoplasms and neoplasms of 
uncertain or unknown behavior 

6.4 5.5 4.8 

Source: CDC, 2021. 

 

Description.  Exhibit 42 provides crude mortality rates (2017 through 2019) for selected 

rankable causes of death in Merrimack County, New Hampshire, and the United States.  Dark 

grey shading indicates rates 50 percent or more above the U.S-wide average.  Light grey shading 

indicates rates 0-50 percent above the U.S. average. 

 

Observations.  Merrimack County and New Hampshire have experienced higher rates of death 

for numerous causes compared to the United States.  The rate of death for intentional self-harm 

(suicide) is more than fifty percent higher than the United States rate. 
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Exhibit 43: Age-Adjusted Cancer Mortality Rates per 100,000 Population, 2013-2017 

Measure Merrimack County New Hampshire United States 

All Cancer Sites Combined 167.1 159.1 158.3 

Brain and Other Nervous System 5.7 4.8 4.4 

Cervix n/a 1.3 2.3 

Colon and Rectum 11.7 12.6 13.9 

Corpus and Uterus, NOS 5.3 5.1 4.8 

Esophagus 5.0 5.4 3.9 

Female Breast n/a 18.9 20.3 

Hodgkin Lymphoma n/a 0.3 0.3 

Kidney and Renal Pelvis 4.6 3.6 3.7 

Leukemias 7.1 6.2 6.4 

Liver and Intrahepatic Bile Duct 6.1 5.3 6.6 

Lung and Bronchus 41.8 42.5 40.2 

Male and Female Breast 27.2 n/a 11.3 

Melanomas of the Skin n/a 2.8 2.4 

Mesothelioma n/a 0.8 0.7 

Myeloma 4.1 3.0 3.3 

Non-Hodgkin Lymphoma 5.0 5.6 5.5 

Oral Cavity and Pharynx 2.9 2.5 2.5 

Ovary 7.4 7.2 6.9 

Pancreas 11.5 10.4 11 

Prostate 20.0 18.9 19.1 

Stomach n/a 2.0 3.1 

Testis n/a 0.2 0.3 

Thyroid n/a 0.4 0.5 

Urinary Bladder 6.0 5.2 4.4 
Source: Centers for Disease Control and Prevention, 2021. 

 

Description.  Exhibit 43 provides age-adjusted mortality rates for selected forms of cancer in in 

Merrimack County, New Hampshire, and the United States.  Dark grey shading indicates rates 

50 percent or more above the U.S-wide average.  Light grey shading indicates rates 0-50 percent 

above the U.S. average. 

 

Observations.  The overall cancer mortality rate in Merrimack County is higher than the New 

Hampshire and United States averages.  The Merrimack County rate of death for Male and 

Female Breast cancer is more than fifty percent higher than the United States rate.  Merrimack 

County and New Hampshire have experienced higher rates of death for numerous causes 

compared to the United States. 
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Exhibit 44:  Drug Poisoning Mortality per 100,000, 2014-2018 

Area 2014 2015 2016 2017 2018 
Percent 
Change, 

2014-2018 

Merrimack County 22.6 21.5 23.8 24.8 29.6 30.8% 

New Hampshire 26.2 34.3 39.0 37.0 35.8 36.6% 

United States 14.7 16.3 19.8 21.7 20.7 41.1% 
Source: Centers for Disease Control and Prevention, 2021. 

 

Description.  Exhibit 44 provides mortality rates for drug poisoning for 2014 through 2018. 

 

Observations.  Between 2014 and 2018, drug poisoning mortality rate increased 30.8 percent in 

Merrimack County, and the rate increases were higher for New Hampshire and the nation.  The 

drug poisoning mortality rates in Merrimack County were higher than the U.S. rates for 2014 

through 2018 and increased each year during the period, except for 2015.  The drug poisoning 

mortality rates for New Hampshire were more than fifty percent higher than the national rates in 

each year. 
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Communicable Diseases 
 

Exhibit 45: Communicable Disease Incidence Rates per 100,000 Population, 2018 

Measure Merrimack County New Hampshire United States 

HIV prevalence 93.0 106.9 372.8 

HIV diagnoses n/a 3.2 13.6 

Primary and Secondary Syphilis 4.0 5.4 12.8 

Gonorrhea 38.9 50.2 212.1 

Early Latent Syphilis 0.7 3.5 14.0 

Chlamydia 231.9 316.8 639.2 

Tuberculosis n/a 1.0 3.2 
Source: Centers for Disease Control and Prevention, 2021. 

 

Description.  Exhibit 45 presents incidence rates for certain communicable diseases in 

Merrimack County, New Hampshire, and the United States. 

 

Observation.  In 2018, Merrimack County incidence rates for communicable diseases were 

lower than state and national averages for all indicators. 

 

  



APPENDIX B – SECONDARY DATA ASSESSMENT 

75  

Capital Region 

Community Health Needs Assessment 

Maternal and Child Health 
 

Exhibit 46:  Maternal and Child Health Indicators, 2019 

Measure 
Merrimack 

County 
New 

Hampshire 
United 
States 

Births to Single Mothers 32.3% 32.3% 40.4% 

Mothers Using Tobacco During Pregnancy 8.6% 8.8% 6.0% 

Low Birthweight Births (<2,500 grams) 5.4% 6.3% 8.3% 

Very Low Birthweight Births (<1,500 grams) 0.0% 0.7% 1.4% 

Teen Birth Rate (Age 15-19) 1.3% 2.3% 4.6% 

Teen Birth Rate (Age 15-17) 0.0% 0.3% 1.1% 

Preterm Births    

< 32 weeks gestation 0.0% 0.9% 1.6% 

32-33 weeks gestation 1.0% 0.7% 1.2% 

34-36 weeks gestation 5.7% 6.5% 7.5% 
Source: Centers for Disease Control and Prevention, 2021. 

 

Description.  Exhibit 46 compares various maternal and child health indicators, available from 

the Centers for Disease Control and Prevention, for Merrimack County with New Hampshire and 

United States averages. 

 

Observation.  Merrimack County and New Hampshire compare unfavorably to national 

averages for tobacco use during pregnancy. 
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Exhibit 47:  Infant Mortality Rates, 2017-2019 

Area Deaths Population Rate per 1,000 

Merrimack County 13 4,028 3.2 

New Hampshire 131 36,754 3.6 

United States 64,723 11,570,555 5.6 
Source: Centers for Disease Control and Prevention, 2021. 

 

Description.  Exhibit 47 provides infant mortality data available from the Centers for Disease 

Control and Prevention for Merrimack County, New Hampshire, and the United States.  Infant 

deaths are identified as residents in the “< 1 year” age group. 

 

Observations.  The calculated infant death rates for Merrimack County and New Hampshire are 

less than the rate for the United States. 
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Behavioral Risk Factor Surveillance System 
 

Exhibit 48A: Behavioral Risk Factor Surveillance System, 2019 – Health Status 

Category 
Indicator 

Rockingham 
County-

Strafford 
County, NH 

Metropolitan 
Division 

New Hampshire United States 

Demographics 

Reported being deaf 5.1% 6.7% 6.9% 

Blind or have serious difficulty seeing, even when wearing glasses 3.3% 3.6% 4.9% 

Have serious difficulty concentrating, remembering, or making decisions 9.8% 11.2% 11.6% 

Have serious difficulty walking or climbing stairs 9.5% 11.6% 13.5% 

Have difficulty doing errands alone 6.3% 7.1% 7.1% 

Have difficulty dressing or bathing 2.3% 3.6% 3.8% 

Health Status 

Fair or poor health 14.4% 14.6% 17.9% 

Poor health 10.9% 10.5% 13.4% 

Fair health 3.5% 4.1% 4.5% 

Days of Poor Health 

14+ days when mental health not good over the last 30 days 16.0% 13.9% 13.8% 

14+ days when physical health not good over the last 30 days 11.5% 13.0% 12.6% 

Overweight and Obesity (BMI) 

Obese (BMI 30.0 - 99.8) 30.4% 31.8% 32.1% 

Overweight (BMI 25.0-29.9) 36.9% 35.9% 34.6% 
Source: CDC, 2021. 

 

Description.  The Centers for Disease Control and Prevention’s Behavioral Risk Factor 

Surveillance System (BRFSS) gathers data through a telephone survey regarding health risk 

behaviors, health care access, and preventive health measures.  Data are collected for the entire 

United States.  Analysis of BRFSS data can identify localized health issues, trends, and health 

disparities, and can enable county, state, or nation-wide comparisons. 

 

Exhibit 48A presents BRFSS data for the Rockingham County-Strafford County, NH 

Metropolitan Division (“Rockingham-Strafford”), with data for New Hampshire and the United 

States for comparison.  As the CDC does not separately report data for Merrimack County, data 

are presented for the Rockingham -Strafford data due to its proximity to the Capital Region. 

 

Observations.  Rockingham-Stafford compares unfavorably to the United States for mental 

health and overweight status indicators.  New Hampshire compares unfavorably to the United 

States for mental health, physical health, and overweight status indicators. 
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Exhibit 48B: Behavioral Risk Factor Surveillance System, 2019 – Chronic Health Status 

Category 
Indicator 

Rockingham 
County-

Strafford 
County, NH 

Metropolitan 
Division 

New Hampshire United States 

Chronic Health Indicators 

Told they have arthritis 24.1% 26.5% 26.0% 

Limited in any way in any of your usual activities because of arthritis 10.2% 11.0% 10.7% 

Affect work - Have arthritis and have limited work 5.8% 7.7% 8.2% 

Told currently have asthma 9.8% 10.8% 9.7% 

Ever been told have asthma 15.3% 15.9% 14.9% 

Ever told have COPD 5.2% 6.2% 6.5% 

Ever told have a form of depression 19.1% 20.0% 19.9% 

Ever told had angina or coronary heart disease 3.2% 3.6% 3.9% 

Ever reported coronary heart disease (CHD) or myocardial infarction (MI) 4.7% 5.6% 6.3% 

Ever told had a heart attack (myocardial infarction) 2.6% 3.7% 4.3% 

Ever told had a stroke 2.5% 2.7% 3.2% 

Ever told have pre-diabetes or borderline diabetes 1.4% 1.3% 1.9% 

Ever told have diabetes 9.4% 9.2% 10.7% 

Ever told have pregnancy-related diabetes 0.0% 0.8% 1.0% 

Ever told have kidney disease 3.0% 2.6% 2.9% 

Ever told had skin cancer 6.2% 7.3% 6.6% 

Ever told had any other types of cancer 7.8% 8.1% 7.3% 
Source: CDC, 2021. 

 

Description.  The Centers for Disease Control and Prevention’s Behavioral Risk Factor 

Surveillance System (BRFSS) gathers data through a telephone survey regarding health risk 

behaviors, health care access, and preventive health measures.  Data are collected for the entire 

United States.  Analysis of BRFSS data can identify localized health issues, trends, and health 

disparities, and can enable county, state, or nation-wide comparisons. 

 

Exhibit 48B presents BRFSS data for Rockingham-Strafford, with data for New Hampshire and 

the United States for comparison.  As the CDC does not separately report data for Merrimack 

County, data are presented for the Rockingham -Strafford data due to its proximity to the Capital 

Region. 

 

Observations.  Rockingham-Stafford compares unfavorably to the United States for asthma, 

kidney disease, and cancer status indicators.  New Hampshire compares unfavorably to the 

United States for arthritis, asthma, depression, and cancer status indicators. 
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Exhibit 48C: Behavioral Risk Factor Surveillance System, 2019 –Health Care Utilization 

Category 
Indicator 

Rockingham 
County-

Strafford 
County, NH 

Metropolitan 
Division 

New Hampshire United States 

Health Care Access/Coverage 

Never visited a doctor for a routine checkup 0.0% 0.0% 0.7% 

Last visited a doctor for a routine checkup 5 or more years ago 3.9% 5.4% 5.5% 

Aged 18-64 who do not have any kind of health care coverage 6.9% 10.4% 13.6% 

Have no health care coverage 5.7% 8.2% 11.0% 

Had a time in the past 12 months when you needed to see a doctor but 
could not because of cost 

10.5% 11.4% 12.4% 

Do not have personal doctor or health care provider 10.1% 11.6% 23.0% 

Cholesterol Awareness 

Never had cholesterol checked 7.5% 8.2% 8.6% 

Not checked in past 5 years 3.3% 4.4% 3.9% 

Had their blood cholesterol checked and have been told it was high 33.2% 32.5% 33.1% 

HIV-AIDS 

Never been tested for HIV 64.7% 62.7% 60.1% 

Hypertension Awareness 

Told they have high blood pressure 31.0% 31.5% 32.3% 

Immunization 

Adults aged 65+ who have not had a flu shot within the past year 31.4% 33.4% 36.0% 

Adults aged 65+ who have never had a pneumonia vaccination 21.9% 23.4% 26.7% 

No tetanus shot since 2005 19.3% 19.2% 27.3% 
Source: CDC, 2021. 

 

Description.  The Centers for Disease Control and Prevention’s Behavioral Risk Factor 

Surveillance System (BRFSS) gathers data through a telephone survey regarding health risk 

behaviors, health care access, and preventive health measures.  Data are collected for the entire 

United States.  Analysis of BRFSS data can identify localized health issues, trends, and health 

disparities, and can enable county, state, or nation-wide comparisons. 

 

Exhibit 48C presents BRFSS data for Rockingham-Strafford, with data for New Hampshire and 

the United States for comparison.  As the CDC does not separately report data for Merrimack 

County, data are presented for the Rockingham -Strafford data due to its proximity to the Capital 

Region. 

 

Observations.  Rockingham-Stafford compares unfavorably to the United States for high 

cholesterol and HIV-testing status indicators.  New Hampshire compares unfavorably to the 

United States for cholesterol testing and HIV-testing status indicators. 
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Exhibit 48D: Behavioral Risk Factor Surveillance System, 2019 –Health Behaviors 

Category 
Indicator 

Rockingham 
County-

Strafford 
County, NH 

Metropolitan 
Division 

New Hampshire United States 

Physical Activity 

Did not participate in any physical activities in past month 20.4% 21.7% 26.3% 

Did not participate in 150 minutes or more of aerobic physical activity per 
week 

45.9% 43.1% 50.0% 

Did not participate in enough aerobic and muscle strengthening exercises 
to meet guidelines 

73.4% 73.6% 76.8% 

Did not participate in muscle strengthening two or more times per week 61.1% 62.8% 64.4% 

Tobacco Use 

Current smokers 13.2% 15.9% 16.0% 

Smoke everyday 9.7% 11.9% 11.1% 

Smoke some days 3.5% 4.0% 4.7% 

Use chewing tobacco, snuff, or snus every day 0.0% 1.0% 2.2% 

Use chewing tobacco, snuff, or snus some days 0.0% 1.3% 1.8% 

Alcohol Consumption 

At least one drink of alcohol within the past 30 days 64.9% 64.6% 54.1% 

Binge drinking 15.6% 16.7% 16.8% 

Heavy drinkers 5.9% 7.0% 6.5% 

Fruits and Vegetables 

Consumed fruit less than one time per day 39.0% 35.6% 39.3% 

Consumed vegetables less than one time per day 16.9% 15.9% 20.3% 
Source: CDC, 2021. 

 

Description.  The Centers for Disease Control and Prevention’s Behavioral Risk Factor 

Surveillance System (BRFSS) gathers data through a telephone survey regarding health risk 

behaviors, health care access, and preventive health measures.  Data are collected for the entire 

United States.  Analysis of BRFSS data can identify localized health issues, trends, and health 

disparities, and can enable county, state, or nation-wide comparisons. 

 

Exhibit 48D presents BRFSS data for Rockingham-Strafford, with data for New Hampshire and 

the United States for comparison.  As the CDC does not separately report data for Merrimack 

County, data are presented for the Rockingham -Strafford data due to its proximity to the Capital 

Region. 

 

Observations.  Rockingham-Stafford compares unfavorably to the United States for an alcohol 

consumption status indicator.  New Hampshire compares unfavorably to the United States for 

smoking and alcohol consumption status indicators. 
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Exhibit 49: Capital County Youth Risk Behavior Survey, 2019 

Measure 
Time 

Period 

Capital Area New Hampshire 

Total Male Female Total Male Female 

Unintentional Injuries and Violence  
Wear seat belt never or rarely ~ 4.9% 6.6% 3.1% 5.6% 6.5% 4.4% 

Has ridden in a car driven by someone who had been drinking Month 15.1% 13.1% 17.4% 14.9% 13.3% 16.3% 

Has driven a vehicle when had been drinking alcohol Month 2.5% 3.4% 1.5% 4.7% 5.5% 3.6% 

Text or email while driving a vehicle Month 27.6% 25.8% 29.7% 44.2% 42.0% 46.4% 

Carry a weapon, such as a gun, knife, or club Month 17.5% 26.9% 7.0% 14.4% 21.9% 6.3% 

Carry a weapon, such as a gun, knife, or club, on school 
property 

Month 3.1% 4.7% 1.3% 2.8% 4.0% 1.4% 

Threatened or injured with a weapon on school property Year 6.2% 8.1% 4.1% 6.4% 7.0% 5.5% 

Were in a physical fight on school property Year 9.6% 13.7% 4.7% 7.9% 11.2% 4.1% 

Have been electronically bullied Year 20.4% 13.2% 28.0% 20.1% 13.4% 26.8% 

Have been bullied on school property  Year 23.7% 19.7% 28.0% 23.0% 18.5% 27.6% 

Did not go to school because felt unsafe at school or on way to 
school 

Month 5.2% 3.6% 6.7% 6.9% 4.8% 8.8% 

Forced to have sexual intercourse when did not want to Ever 6.9% 3.1% 11.0% 6.7% 3.0% 10.6% 

Experienced sexual violence, including kissing, touching, or 
being physically forced to have sexual intercourse 

Year 9.3% 3.0% 16.5% 10.1% 3.9% 16.7% 

Experienced sexual dating violence, including kissing, touching, 
or being physically forced to have sexual intercourse 

Year 8.1% 3.2% 13.5% 7.8% 3.2% 12.3% 

Experienced physical dating violence Year 6.3% 4.8% 7.7% 7.0% 6.3% 7.3% 

Feel sad or hopeless almost every day for two weeks or more 
in a row 

Year 31.8% 20.7% 43.7% 33.6% 23.8% 43.9% 

Seriously consider attempting suicide Year 17.3% 12.5% 21.9% 18.4% 14.4% 22.5% 

Made a suicide plan Year 11.7% 8.7% 14.7% 13.3% 10.0% 16.7% 

Attempted suicide Year 6.2% 4.8% 7.4% 7.0% 5.3% 8.4% 

Tobacco Use 

Smoked cigarettes in the past 30 days Month 4.5% 5.4% 3.0% 5.5% 6.6% 4.1% 

Used electronic vapor product Ever 51.7% 49.4% 54.3% 49.8% 47.8% 51.9% 

Used electronic vapor product at least once Month 32.3% 31.7% 32.6% 33.8% 32.7% 34.7% 

Alcohol and Other Drug Use 

Drank alcohol in the past 30 days Month 26.2% 25.8% 26.3% 26.8% 24.7% 29.0% 

Binge drank (four or more drinks of alcohol in a row for female 
students, five or more for male students) 

Month 14.0% 14.0% 13.4% 14.4% 13.8% 14.8% 

Smoked marijuana in the past 30 days Month 25.6% 25.4% 25.1% 26.1% 26.3% 25.5% 

Ever used synthetic marijuana Ever 6.6% 5.8% 7.3% 8.6% 8.7% 8.2% 

Ever used heroin Ever 1.4% 2.0% 0.8% 1.5% 2.0% 0.7% 

Ever used methamphetamines Ever 1.5% 2.1% 0.8% 1.7% 2.4% 1.0% 

Sexual Behaviors 

Ever had sexual intercourse Ever 38.8% 36.6% 41.1% 39.8% 39.4% 40.0% 

Had sex in the past 3 months 3-months 29.3% 27.3% 31.4% 29.7% 28.2% 31.1% 

Tested for human immunodeficiency virus (HIV) Ever 71.8% 70.9% 72.7% 91.7% 92.4% 91.0% 

Tested for a sexually transmitted disease Year 81.6% 81.8% 81.6% 90.8% 93.8% 87.6% 

Dietary Behaviors & Physical Activity 

Drank soda or pop Week 62.1% 69.5% 54.0% 62.6% 70.6% 54.0% 

Drank soda or pop Daily 9.3% 9.6% 8.7% 10.4% 14.3% 5.9% 

Did not participate in at least 60 minutes of physical activity on 
at least 1 day 

Week 9.7% 8.6% 10.6% 13.1% 10.9% 15.3% 

Other Health Topics 

Had asthma Ever 22.2% 22.6% 21.4% 22.6% 21.4% 23.8% 

Never saw a dentist Ever 1.0% 1.6% 0.3% 1.2% 1.5% 0.8% 
Sources: New Hampshire Department of Health and Human Services, 2021, and CDC, 2021. 
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Description 

Exhibit 49 presents indicators from the New Hampshire Youth Risk Behavior Survey (“YRBS”).  

The YRBS was developed in 1990 to monitor priority health risk behaviors that contribute 

markedly to the leading causes of death, disability, and social problems among youth and adults 

in the United States.  These behaviors, often established during childhood and early adolescence, 

include behaviors that contribute to the following: 

 

 Unintentional injuries and violence; 

 Tobacco Use; 

 Alcohol and other drug use; 

 Sexual behaviors; and 

 Dietary behaviors and physical activity. 

 

YRBS data were assessed for the Capital Region and New Hampshire overall. 

 

Observations 

Results from the YRBS can help identify issues in children, youth, and young adults.  Data in 

Exhibit 49 indicate the following: 

 

 Capital Area and New Hampshire females were more likely to report sexual violence 

than New Hampshire students overall; 

 Capital Area and New Hampshire males were more likely to report carrying weapons and 

being in a physical fight than New Hampshire students overall; 

 Capital Area and Hew Hampshire females were more likely to report experiencing 

bullying  than New Hampshire students overall; 

 Capital Area and Hew Hampshire females were more likely to report sadness and 

considering suicide than New Hampshire students overall; 

 Capital Area and Hew Hampshire females were more likely to report using an electronic 

vaping product than New Hampshire students overall; 

 Capital Area and Hew Hampshire males were more likely to report ever using heroin and 

methamphetamines than New Hampshire students overall; 

 Capital Area and Hew Hampshire females were more likely to report engaging in sexual 

activity than New Hampshire students overall; 

 Capital Area males and females, as well as Hew Hampshire females, were less likely to 

have been tested for HIV and sexually transmitted diseases than New Hampshire students 

overall; 

 Capital Area and Hew Hampshire males were more likely to report weekly consumption 

of soda or pop than New Hampshire students overall; and 

 Capital Area and Hew Hampshire males were more likely to report never seeing a dentist 

than New Hampshire students overall. 
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PLACES Project 
 

Exhibit 50: Locations of Unfavorable Health Outcomes, 2020 
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Allenstown 03275* 27.1% 27.9% 6.5% 10.9% 5.7% 7.7% 9.2y% 31.6% 2.4% 14.2% 11.8% 2.7% 13.5% 

Andover 
03216 27.4% 28.2% 7.1% 10.4% 5.7% 7.0% 9.0% 32.1% 2.4% 12.6% 10.7% 2.6% 10.7% 

03231 31.1% 31.7% 8.6% 10.3% 6.8% 7.8% 10.2% 34.7% 2.8% 11.8% 11.4% 3.1% 11.3% 

Barnstead 03218 29.7% 29.3% 7.0% 10.4% 6.2% 7.6% 9.3% 32.0% 2.4% 13.9% 12.0% 2.8% 11.6% 

Boscawen 03303* 26.5% 27.4% 6.7% 10.7% 5.5% 7.2% 8.8% 31.0% 2.4% 13.6% 11.2% 2.7% 13.2% 

Bow 03304 27.5% 28.3% 7.7% 9.9% 5.3% 6.0% 8.5% 32.7% 2.4% 10.7% 9.6% 2.5% 8.0% 

Bradford 03221 27.7% 28.5% 7.5% 10.1% 5.5% 6.5% 8.8% 33.0% 2.4% 11.3% 10.0% 2.5% 8.8% 

Canterbury 03224 29.0% 29.4% 7.8% 10.2% 5.8% 6.8% 9.4% 33.7% 2.6% 11.3% 10.4% 2.7% 8.6% 

Center Barnstead 03225 28.6% 28.3% 6.6% 10.3% 5.8% 7.4% 9.0% 30.9% 2.3% 14.0% 11.6% 2.6% 11.7% 

Chichester 03258 27.7% 28.3% 6.9% 10.5% 5.6% 7.2% 9.2% 32.3% 2.4% 12.8% 11.2% 2.6% 10.9% 

Concord 03301 27.0% 28.1% 7.1% 10.5% 6.0% 7.2% 9.2% 31.5% 2.6% 13.2% 11.2% 2.9% 13.1% 

Deering 03244* 28.0% 28.1% 6.8% 11.0% 5.4% 7.3% 9.0% 31.4% 2.3% 13.9% 11.1% 2.5% 11.7% 

Dunbarton 03046 26.0% 26.7% 6.5% 10.3% 4.9% 6.4% 8.4% 31.2% 2.2% 12.3% 10.2% 2.3% 9.2% 

Epsom 03234 28.3% 29.5% 7.4% 10.4% 5.8% 7.2% 9.2% 33.3% 2.5% 12.5% 10.9% 2.7% 11.0% 

Henniker 03242 22.6% 24.1% 5.7% 10.6% 4.5% 5.7% 7.3% 28.7% 2.1% 13.2% 9.4% 2.1% 9.5% 

Hillsborough 03244* 28.0% 28.1% 6.8% 11.0% 5.4% 7.3% 9.0% 31.4% 2.3% 13.9% 11.1% 2.5% 11.7% 

Hooksett 03106 25.1% 25.7% 6.4% 10.5% 4.9% 6.3% 8.2% 30.3% 2.2% 12.8% 10.0% 2.4% 10.0% 

Hopkinton 03229 28.6% 28.7% 8.1% 9.8% 5.8% 6.2% 9.0% 33.2% 2.5% 10.5% 9.7% 2.6% 7.8% 

Loudon 03307 27.5% 28.2% 6.7% 10.7% 5.5% 7.4% 9.1% 32.4% 2.4% 13.6% 11.4% 2.6% 11.7% 

Northwood 03261 27.0% 30.9% 7.1% 10.2% 5.9% 7.1% 8.9% 34.6% 2.4% 13.0% 11.8% 2.6% 11.4% 

Pembroke 03275* 27.1% 27.9% 6.5% 10.9% 5.7% 7.7% 9.2% 31.6% 2.4% 14.2% 11.8% 2.7% 13.5% 

Penacook 03303* 26.5% 27.4% 6.7% 10.7% 5.5% 7.2% 8.8% 31.0% 2.4% 13.6% 11.2% 2.7% 13.2% 

Pittsfield 03263 29.1% 30.0% 6.4% 11.7% 6.7% 9.3% 10.8% 32.4% 2.8% 16.2% 14.0% 3.2% 17.3% 

Salisbury 03268 27.6% 28.4% 7.1% 10.4% 5.7% 7.1% 9.1% 32.3% 2.4% 12.6% 10.9% 2.7% 10.7% 

Suncook 03275* 27.1% 27.9% 6.5% 10.9% 5.7% 7.7% 9.2% 31.6% 2.4% 14.2% 11.8% 2.7% 13.5% 

Sutton 03273 31.2% 32.5% 8.8% 9.8% 6.8% 7.2% 10.3% 36.1% 2.8% 10.5% 10.6% 3.0% 8.8% 

Warner 03278 29.1% 29.6% 7.4% 10.6% 6.2% 7.7% 9.7% 33.0% 2.6% 12.9% 11.5% 2.9% 11.6% 

Washington 03280 33.0% 35.9% 8.4% 10.8% 7.2% 8.5% 10.9% 35.5% 2.9% 12.8% 13.1% 3.3% 11.4% 

Weare 03281 25.8% 25.7% 6.0% 10.9% 4.6% 6.4% 8.0% 29.6% 2.1% 13.7% 10.4% 2.2% 10.6% 

Webster 03303* 26.5% 27.4% 6.7% 10.7% 5.5% 7.2% 8.8% 31.0% 2.4% 13.6% 11.2% 2.7% 13.2% 

Windsor 03244* 28.0% 28.1% 6.8% 11.0% 5.4% 7.3% 9.0% 31.4% 2.3% 13.9% 11.1% 2.5% 11.7% 

Capital Region 27.9% 28.8% 7.1% 10.5% 5.8% 7.1% 9.1% 32.4% 2.5% 12.8% 11.0% 2.7% 11.0% 
Source: Centers for Disease Control and Prevention, 2021.  Shading indicates rates above the Capital Region (simple) average. 

 

Description.  Exhibit 50 through Exhibit 52 present data from the PLACES Project.  The 

Centers for Disease Control and Prevention, in collaboration with the Robert Wood Johnson 

Foundation, initiated PLACES to provide county, ZIP Code, and census tract-level data for 

chronic disease risk factors, health outcomes, and clinical preventive service use for areas across 

the United States.  Statistics are derived from BRFSS and the National Survey of Children’s 

Health.  Exhibit 50 identifies ZIP Codes that compare unfavorably for overall health outcomes. 

 

Observation.  ZIP Codes that compare the most unfavorably for health outcomes are as follows: 

 

 03232 (Andover); 

 03263 (Pittsfield); and 

 03280 (Washington). 
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Exhibit 51: Locations of Unfavorable Prevention Indicators, 2020 
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Allenstown 03275* 10.6% 72.7% 87.3% 73.7% 79.7% 64.6% 30.1% 26.5% 66.6% 

Andover 
03216 8.9% 74.3% 88.7% 75.1% 82.1% 68.3% 32.5% 28.9% 70.9% 

03231 8.6% 77.6% 89.1% 77.3% 84.3% 67.0% 33.6% 28.7% 71.5% 

Barnstead 03218 10.1% 72.1% 87.7% 74.9% 81.8% 67.7% 30.2% 31.8% 67.9% 

Boscawen 03303* 10.3% 72.7% 87.5% 73.8% 79.6% 65.9% 30.7% 25.8% 67.8% 

Bow 03304 6.8% 75.3% 90.1% 76.9% 85.5% 69.4% 34.8% 30.2% 76.1% 

Bradford 03221 7.3% 75.2% 89.5% 76.2% 84.5% 69.5% 33.6% 30.5% 74.3% 

Canterbury 03224 7.3% 75.9% 89.9% 76.9% 85.5% 69.9% 33.7% 30.2% 74.1% 

Center Barnstead 03225 10.4% 70.5% 87.4% 74.4% 81.0% 68.5% 31.0% 32.7% 68.0% 

Chichester 03258 9.1% 73.7% 88.7% 74.9% 82.6% 66.6% 31.3% 28.7% 70.1% 

Concord 03301 10.3% 74.0% 86.7% 74.5% 79.7% 66.2% 31.2% 25.4% 67.6% 

Deering 03244* 9.8% 73.8% 88.7% 77.1% 82.1% 70.8% 32.1% 29.8% 70.6% 

Dunbarton 03046 8.0% 72.1% 89.4% 74.6% 83.5% 67.6% 32.7% 30.2% 72.7% 

Epsom 03234 8.9% 75.1% 89.0% 75.4% 82.4% 68.4% 32.1% 28.1% 70.9% 

Henniker 03242 8.3% 70.9% 87.4% 73.5% 77.2% 67.0% 32.2% 28.1% 72.4% 

Hillsborough 03244* 9.8% 73.8% 88.7% 77.1% 82.1% 70.8% 32.1% 29.8% 70.6% 

Hooksett 03106 8.7% 72.4% 88.2% 74.4% 80.9% 68.2% 32.2% 29.1% 71.5% 

Hopkinton 03229 6.8% 76.4% 90.2% 77.3% 86.1% 71.3% 34.9% 30.7% 76.1% 

Loudon 03307 9.5% 73.5% 88.0% 74.4% 81.4% 66.3% 30.7% 27.7% 68.8% 

Northwood 03261 9.0% 76.1% 88.9% 75.8% 82.3% 69.5% 29.9% 29.2% 71.1% 

Pembroke 03275* 10.6% 72.7% 87.3% 73.7% 79.7% 64.6% 30.1% 26.5% 66.6% 

Penacook 03303* 10.3% 72.7% 87.5% 73.8% 79.6% 65.9% 30.7% 25.8% 67.8% 

Pittsfield 03263 12.2% 73.3% 85.1% 73.4% 77.4% 61.3% 27.4% 24.7% 60.5% 

Salisbury 03268 8.9% 74.0% 88.8% 74.9% 82.5% 68.1% 32.4% 28.7% 70.4% 

Suncook 03275* 10.6% 72.7% 87.3% 73.7% 79.7% 64.6% 30.1% 26.5% 66.6% 

Sutton 03273 7.0% 78.6% 89.4% 78.3% 86.6% 70.8% 34.6% 30.4% 74.5% 

Warner 03278 9.1% 74.7% 88.1% 75.6% 82.4% 67.4% 31.1% 28.0% 69.7% 

Washington 03280 10.3% 77.7% 87.0% 75.3% 82.9% 67.1% 31.4% 25.7% 68.4% 

Weare 03281 9.1% 71.1% 89.9% 76.5% 82.5% 70.1% 32.6% 29.7% 72.3% 

Webster 03303* 10.3% 72.7% 87.5% 73.8% 79.6% 65.9% 30.7% 25.8% 67.8% 

Windsor 03244* 9.8% 73.8% 88.7% 77.1% 82.1% 70.8% 32.1% 29.8% 70.6% 

Capital Region 9.0% 74.1% 88.4% 75.4% 82.3% 67.9% 32.0% 28.8% 70.6% 
Source: Centers for Disease Control and Prevention, 2021. 

Shading indicates rates above the Capital Region (simple) average. 

* ZIP Code includes more than one town 
 

Description.  Exhibit 51 identifies ZIP Codes that compare unfavorably for prevention 

indicators. 

 

Observation.  ZIP Codes that compare the most unfavorably for prevention indicators are as 

follows: 

 

 03263 (Pittsfield); 

 03268 (Salisbury); 

 03275 (Allenstown, Pembroke, and Suncook); and 

 03303 (Boscawen, Penacook, and Webster). 
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Exhibit 52: Locations of Unfavorable Health Behaviors, 2020 
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Allenstown 03275* 18.0% 19.8% 21.9% 28.8% 34.3% 

Andover 
03216 17.4% 16.6% 19.6% 27.2% 32.3% 

03231 15.8% 15.6% 20.6% 27.1% 31.3% 

Barnstead 03218 18.0% 17.7% 21.0% 31.3% 35.7% 

Boscawen 03303* 18.0% 18.5% 21.2% 27.6% 33.5% 

Bow 03304 16.7% 13.1% 17.1% 25.8% 30.5% 

Bradford 03221 17.1% 14.4% 17.7% 26.7% 31.2% 

Canterbury 03224 16.4% 14.5% 18.1% 27.3% 31.4% 

Center Barnstead 03225 18.5% 17.7% 20.6% 31.1% 35.8% 

Chichester 03258 17.6% 17.6% 20.1% 28.5% 33.1% 

Concord 03301 17.3% 17.2% 21.0% 27.1% 33.0% 

Deering 03244* 17.3% 17.9% 21.5% 30.0% 36.8% 

Dunbarton 03046 18.3% 16.5% 18.3% 27.8% 33.0% 

Epsom 03234 17.1% 16.9% 20.1% 27.4% 32.4% 

Henniker 03242 19.3% 14.8% 17.0% 25.4% 32.0% 

Hillsborough 03244* 17.3% 17.9% 21.5% 30.0% 36.8% 

Hooksett 03106 18.2% 16.1% 18.6% 26.7% 32.6% 

Hopkinton 03229 16.4% 12.9% 17.0% 26.0% 30.2% 

Loudon 03307 17.9% 19.0% 21.0% 28.6% 34.0% 

Northwood 03261 18.9% 15.9% 21.2% 30.0% 33.4% 

Pembroke 03275* 18.0% 19.8% 21.9% 28.8% 34.3% 

Penacook 03303* 18.0% 18.5% 21.2% 27.6% 33.5% 

Pittsfield 03263 16.9% 23.0% 25.3% 31.4% 35.6% 

Salisbury 03268 17.7% 17.3% 19.7% 27.8% 32.7% 

Suncook 03275* 18.0% 19.8% 21.9% 28.8% 34.3% 

Sutton 03273 15.4% 13.6% 18.4% 26.5% 30.2% 

Warner 03278 16.8% 17.4% 20.7% 28.0% 32.8% 

Washington 03280 15.3% 16.1% 24.3% 29.5% 30.8% 

Weare 03281 18.2% 17.3% 19.9% 30.2% 37.0% 

Webster 03303* 18.0% 18.5% 21.2% 27.6% 33.5% 

Windsor 03244* 17.3% 17.9% 21.5% 30.0% 36.8% 

Capital Region 17.4% 16.7% 20.1% 28.2% 33.0% 
Source: Centers for Disease Control and Prevention, 2021. 

Shading indicates rates above the Capital Region (simple) average. 

* ZIP Code includes more than one town 
 

Description.  Exhibit 52 displays ZIP Codes that compare unfavorably for health behaviors. 

 

Observation.  ZIP Codes that compare the most unfavorably for health behaviors are as follows: 

 

 03225 (Center Barnstead); 

 03244 (Deering, Hillsborough, and Windsor); 

 03263 (Pittsfield). 
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Food Deserts 
 

Exhibit 53: Locations of Food Deserts, 2019 

Source: U.S. Department of Agriculture, 2021 and Caliper Maptitude. 

 

Description.  The U.S. Department of Agriculture’s Economic Research Service defines urban 

food deserts as low-income areas more than one mile from a supermarket or large grocery store, 

and rural food deserts as more than 10 miles from a supermarket or large grocery store.  Many 

government-led initiatives aim to increase the availability of nutritious and affordable foods to 

people living in these areas.  Exhibit 53 identifies where food deserts are present in and around 

the Capital Region. 

 

Observation.  Census tracts within the Capital Region that have been designated as food deserts 

are located in areas to the east of Concord Hospital.  Census tracts identified as food deserts are 

also located in areas surrounding the Capital Region. 
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Medically Underserved Areas and Populations 
 

Exhibit 54: Locations of Medically Underserved Areas and Populations, 2021 

Source: Caliper Maptitude and Health Resources and Services Administration, 2021. 

 

Description.  Exhibit 54 identifies the location of Medically Underserved Areas (MUAs) and 

Medically Underserved Populations (MUPs).  Medically Underserved Areas and Populations 

(MUA/Ps) are designated by HRSA based on an “Index of Medical Underservice.”  The index 

includes the following variables:  ratio of primary medical care physicians per 1,000 population, 

infant mortality rate, percentage of the population with incomes below the poverty level, and 

percentage of the population age 65 or over.18  Areas with a score of 62 or less are considered 

“medically underserved.” 

 

Populations receiving MUP designation include groups within a geographic area with economic 

barriers or cultural and/or linguistic access barriers to receiving primary care.  If a population 

group does not qualify for MUP status based on the IMU score, Public Law 99-280 allows MUP 

designation if “unusual local conditions which are a barrier to access to or the availability of 

personal health services exist and are documented, and if such a designation is recommended by 

the chief executive officer and local officials of the state where the requested population 

resides.”19 

 

Observations.  No area within the Capital region was identified as a MUA or MUP.  However, 

the low-income population of the Franklin Service Area (rural areas of Belknap, Grafton, and 

Merrimack counties) was identified as a primary care MUP. 

                                                 
18 Heath Resources and Services Administration.  See http://www.hrsa.gov/shortage/mua/index.html 
19Ibid. 
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Health Professional Shortage Areas 
 

Exhibit 55: Locations of Primary Care HPSAs within Merrimack County, 2021 

HPSA Component Name Designation Type 

Healthfirst Family Care Center, Inc. [Franklin, NH] Federally Qualified Health Center 

Bradford Geographic HPSA 

Danbury HPSA Population 

Hill HPSA Population 

Henniker Geographic HPSA 
Source: Health Resources and Services Administration, 2021 

 

Description.  Exhibit 55 provides a list of federally designated primary care HPSAs within 

Merrimack County. 

 

A geographic area can be designated a HPSA if a shortage of primary medical care, dental care, 

or mental health care professionals is found to be present.  In addition to areas and populations 

that can be designated as HPSAs, a health care facility can receive federal HPSA designation and 

an additional Medicare payment if it provides primary medical care services to an area or 

population group identified as having inadequate access to primary care, dental health, or mental 

health services. 

 

HPSAs can be: “(1) An urban or rural area (which need not conform to the geographic 

boundaries of a political subdivision and which is a rational area for the delivery of health 

services); (2) a population group; or (3) a public or nonprofit private medical facility.”20 

 

Observations.  Within Merrimack County, the following five primary care HPSAs are 

identified: 

 

 Healthfirst Family Care Center (FQHC); 

 The town of Bradford; 

 The town of Danbury; 

 The town of Hill; and 

 The town of Henniker. 

 

  

                                                 
20 U.S.  Health Resources and Services Administration, Bureau of Health Professionals.  (n.d.).  Health Professional 

Shortage Area Designation Criteria.  Retrieved 2012, from 

http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/index.html 
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Exhibit 56: Dental Health HPSAs within Merrimack County, 2021 

HPSA Component Name Designation Type 

Healthfirst Family Care Center, Inc. [Franklin, NH] Federally Qualified Health Center 

Danbury HPSA Population 

Hill HPSA Population 

State Prison for Men - Concord [Concord, NH] Correctional Facility 
Source: Health Resources and Services Administration, 2021. 

 

Description.  Exhibit 56 provides a list of federally designated dental health HPSAs within 

Merrimack County. 

 

A geographic area can be designated a HPSA if a shortage of primary medical care, dental care, 

or mental health care professionals is found to be present.  In addition to areas and populations 

that can be designated as HPSAs, a health care facility can receive federal HPSA designation and 

an additional Medicare payment if it provides primary medical care services to an area or 

population group identified as having inadequate access to primary care, dental health, or mental 

health services. 

 

HPSAs can be: “(1) An urban or rural area (which need not conform to the geographic 

boundaries of a political subdivision and which is a rational area for the delivery of health 

services); (2) a population group; or (3) a public or nonprofit private medical facility.”21 

 

Observations.  Within Merrimack County, the following four dental health HPSAs are 

identified: 

 

 Healthfirst Family Care Center (FQHC); 

 The town of Danbury; 

 The town of Hill; and 

 The State Prison for Men – Concord. 

 

  

                                                 
21 U.S.  Health Resources and Services Administration, Bureau of Health Professionals.  (n.d.).  Health Professional 

Shortage Area Designation Criteria.  Retrieved 2012, from 

http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/index.html 
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Exhibit 57: Mental Health HPSAs within Merrimack County, 2021 

HPSA Component Name Designation Type 

Healthfirst Family Care Center, Inc. [Franklin, NH] Federally Qualified Health Center 

Danbury Geographic HPSA 

Hill Geographic HPSA 
Source: Health Resources and Services Administration, 2021. 

 

Description.  Exhibit 57 provides a list of federally designated mental health HPSAs within 

Merrimack County. 

 

A geographic area can be designated a HPSA if a shortage of primary medical care, dental care, 

or mental health care professionals is found to be present.  In addition to areas and populations 

that can be designated as HPSAs, a health care facility can receive federal HPSA designation and 

an additional Medicare payment if it provides primary medical care services to an area or 

population group identified as having inadequate access to primary care, dental health, or mental 

health services. 

 

HPSAs can be: “(1) An urban or rural area (which need not conform to the geographic 

boundaries of a political subdivision and which is a rational area for the delivery of health 

services); (2) a population group; or (3) a public or nonprofit private medical facility.”22 

 

Observations.  Within Merrimack County, the following three mental health HPSAs are 

identified: 

 

 Healthfirst Family Care Center (FQHC); 

 The town of Danbury; and 

 The town of Hill. 

 

  

                                                 
22 U.S.  Health Resources and Services Administration, Bureau of Health Professionals.  (n.d.).  Health Professional 

Shortage Area Designation Criteria.  Retrieved 2012, from 

http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/index.html 
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Findings of Other Assessments 
 

CDC COVID-19 Prevalence and Mortality Findings 
 

The Centers for Disease Control and Prevention (CDC) provides information, data, and guidance 

regarding the COVID-19 pandemic.  The pandemic also has exposed the significance of 

problems associated with long-standing community health issues, including racial health 

inequities, chronic disease, access to health services, mental health, and related issues.  Part of 

the CDC’s work has included identifying certain populations that are most at risk for severe 

illness and death due to the pandemic.  To date, the CDC’s work has yielded the outlined below. 

 

Underlying medical conditions may contribute.  People with certain underlying medical 

conditions are at increased risk for severe illness and outcomes from COVID-19, including the 

following: 23 

 

 Cancer; 

 Chronic kidney disease; 

 Chronic obstructive pulmonary disease (COPD); 

 Immunocompromised state from organ transplant; 

 Obesity; 

 Serious heart conditions, including heart failure, coronary artery disease, or 

cardiomyopathies; 

 Sickle cell disease; and 

 Type 2 diabetes mellitus. 

 

Based on what is known at this time, people with other conditions might be at an increased risk 

for severe illness and outcomes from COVID-19, including:24 

 

 Asthma (moderate-to-severe); 

 Cerebrovascular disease (affects blood vessels and blood supply to the brain); 

 Cystic fibrosis; 

 Hypertension or high blood pressure; 

 Immunocompromised state from blood or bone marrow transplant, immune deficiencies, 

HIV, use of corticosteroids, or use of other immune weakening medicines; 

 Neurologic conditions, such as dementia; 

 Liver disease; 

 Pregnancy; 

 Pulmonary fibrosis (having damaged or scarred lung tissues); 

 Smoking; 

 Thalassemia (a type of blood disorder); and 

 Type 1 diabetes mellitus. 

                                                 
23 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html 
24 Ibid. 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
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Older adults are at-risk.  Older adults and the elderly are disproportionately at risk of severe 

illness and death from COVID-19.  Risks increase with age, and those aged 85 and older are at 

the highest risk.  At present time, eight out of ten COVID-19 deaths have been in adults aged 65 

or older.25 

 

Men are at-risk.  Data thus far indicate that men are more likely to die from COVID-19 than 

women.  While the reasons for this disparity are unclear, a variety of biological factors, 

behavioral influences, and psychosocial elements may contribute.26 

 

Racial and ethnic minorities are at-risk.  According to the CDC, “Long-standing systemic 

health and social inequities have put some members of racial and ethnic minority groups at 

increased risk of getting COVID-19 or experiencing severe illness, regardless of age.”  Evidence 

points to higher rates of hospitalization or death among racial and ethnic minority groups, 

including non-Hispanic Black persons, Hispanics and Latinos, and American Indians or Alaska 

Natives.27 

 

 Non-Hispanic American Indiana or Alaska Native persons - incidence rate is 

approximately five times greater than non-Hispanic White persons. 

 Non-Hispanic Black persons - incidence rate is approximately five times greater than 

non-Hispanic White persons. 

 Hispanic or Latino persons - incidence rate is approximately four times greater than non-

Hispanic White persons. 

In explaining these differences of COVID-19 incidence rates, the CDC states: “Health 

differences between racial and ethnic groups result from inequities in living, working, health, and 

social conditions that have persisted across generations.”28 

  

                                                 
25 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html 
26 https://www.cdc.gov/pcd/issues/2020/20_0247.htm 
27 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html 
28 Ibid. 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
https://www.cdc.gov/pcd/issues/2020/20_0247.htm
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
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New Hampshire State Health Improvement Plan, 2013-2020 
 

The New Hampshire Department of Health and Human Services (DHHS) prepared a State 

Health Improvement Plan (“SHIP”), Charting a Course to Improve the Health of New 

Hampshire, for 2013-2020.  Ten priority areas were identified in the New Hampshire SHIP, as 

follows: 

 

1. Tobacco; 

2. Obesity/diabetes; 

3. Heart disease and stroke; 

4. Healthy mothers and babies; 

5. Cancer prevention; 

6. Asthma; 

7. Injury prevention; 

8. Infectious disease; 

9. Emergency preparedness; and 

10. Misuse of alcohol and drugs. 

 

Capital Area Public Health Network Community Health Improvement Plan, 2015-2020 
 

A Community Health Improvement Plan (“CHIP”) was produced by the Capital Area Public 

Health Network Community.  The CHIP was developed with input from community 

organizations.  Eight priority areas were identified in the CHIP, as follows: 

 

1. Misuse of drugs and alcohol; 

2. Obesity; 

3. Access to comprehensive behavioral health services; 

4. Educational achievement; 

5. Economic wellbeing; 

6. Public health emergency preparedness and response; 

7. Injury prevention (including older adult falls and suicide prevention); and 

8. Lead poisoning prevention. 
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LRGHealthcare CHNA for Lakes Region General Hospital and Franklin Regional 
Hospital, 2020 

 

Concord Hospital recently acquired Lakes Region General Hospital and Franklin Regional 

Hospital after the bankruptcy of LRGHealthcare.  As of May 1, 2021, these hospital facilities are 

known as Concord Hospital Laconia and Concord Hospital Franklin.  These hospitals serve the 

Lakes Region, an area immediately north of the Capital Region.  Six community health needs 

were identified in the CHNA, as follows: 

 

1. Affordable health insurance, cost of care and prescription drugs; 

2. Availability of mental health services; 

3. Alcohol and drug use prevention, treatment and recovery; 

4. Availability of primary care and specialty medical services; 

5. Services and supports for older adults including health care, and 

6. Economic determinants of health. 
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APPENDIX C – IMPACT EVALUATION 
 

This appendix highlights Concord Hospital’s initiatives and related impacts in addressing 

significant community health needs since the facility’s previous Community Health Needs 

Assessment (CHNA) published in 2018.  In its related Implementation Strategy, the “2019-2021 

Community Benefits Action Plan,” the hospital identified specific services and initiatives that it 

would manage to respond to these need. 

 

This appendix does not contain an inclusive list of all initiatives aligned with the 2018 CHNA.  

Given that the process for evaluating the impact of various services and programs on health 

outcomes is longitudinal by nature, significant changes in health outcomes may not manifest for 

several community health needs assessment cycles.  The hospital undertakes periodic monitoring 

of its programs to measure and determine their effectiveness and ensure that best practices 

continue to be applied. 

 

The 2018 Concord Hospital CHNA identified the following as significant needs and priority 

areas: 

 

1. Access to Affordable Health Care; 

2. Mental Health and Substance Misuse; 

3. Healthy Behaviors, Socioeconomic and Environmental Factors; and 

4. Support for Vulnerable Populations 

 

Details are discussed below. 

 

1. Access to Affordable Health Care 

 

A. Chronic disease prevention and care.  Nine activities were identified to respond to this 

need:  (1) Population Health Planning; (2) Center for Health Promotion; (3) Cardiac Care; (4) 

Payson Center for Cancer Care; (5) Diabetes; (6) Pulmonary Medicine; (7) Breast Care Center 

Genetic Testing; (8) COPD Collaborative; and (9) Smart Heart Meal Program.  In addition to in-

kind contributions, $900,000 was budgeted for investing in these initiatives.  Participation in the 

program by community members and providers demonstrates the positive impact of these actions 

on the community health need. 

 

Additionally, Concord Hospital has also invested over $700,000 in health prevention efforts to 

over 4,000 community members through health education programs and health screenings.  

Nearly $672,000 has been invested in direct health communication materials from 2019 through 

2020. 

 

Further, the hospital incurred $29 million in unreimbursed cost to provider health care services to 

Medicaid enrollees in FY 2019, and $31 million in unreimbursed cost to provide health care 

services to Medicaid enrollees in FY 2020. 

  



APPENDIX C – Impact Evaluation 

96  

Capital Region 

Community Health Needs Assessment 

B. Access to financial information or resources to make care (including prescription 

medications) more affordable.  Seven activities were identified to respond to this need:  (1) 

Financial and Prescription Assistance; (2) Downtown Clinic Counseling; (3) Price transparency; 

(4) Concord Hospital website; (5) Emergency Prescription Vouchers; (6) Charitable Care 

(Hospital, CHMG practices, Family Health Center); and (7) Family Health Center.  In addition to 

in-kind contributions, over $14 million was budgeted for these initiatives --$9 million of which 

was budgeted for the Family Health Center associated with the NH Dartmouth Family Medicine 

Residency Program.  Demand for financial assistance and participation in the program by 

community members and providers demonstrates the positive impact of these actions on the 

community health need.  Further, continued applications to the residency program and continued 

accreditation are external indicators of the positive impact of this action on the community health 

need. 

 

In FY 2019, financial assistance provided to community members by Concord Hospital totaled 

more than $4.6 million.  In FY 2020, financial assistance provided to community members by 

Concord Hospital totaled over $3.3 million.  Over 9,000 community members were provided 

with free or reduced health care services, prescription drugs, and/or transportation assistance. 

 

Additionally, over 35,000 individuals received subsidized health services from the hospital in FY 

2019, at a cost of nearly $43 million.  In FY 2020, nearly 30,000 individuals received subsidized 

health services from the hospital at a cost of nearly $45 million.  Subsidized health services 

include medical care that is provided at a financial loss by hospital.  For Concord Hospital, 

subsidized health services include medical care related to cardiology, pulmonology, diabetes, 

cancer, obesity/nutrition, maternal & infant health, and behavioral health. 

 

Further, the hospital participates in clinical trials.  In FY 2019, 37 community members 

participated in oncology trials at a cost of almost $84,000, and in FY 2020, 15 community 

members participated in oncology trials at a cost of over $80,000. 

 

C. Improved access to medical care, including: shorter wait times and improved 

transportation.  Nine activities were identified to respond to this need:  (1) Walk-In Urgent 

Care; (2) Primary Care Development Plan; (3) Family Health Center; (4) Primary Care Subsidy; 

(5) Programs of the Family Medicine Residency (Downtown Clinic and Frail Elder Program); 

(6) Physician Referral Line; (7) Navigating Forward Fund; (8) Family Health Center Planning; 

and (9) Investigate Telehealth opportunities.  In addition to in-kind contributions, $12,000,000 

was budgeted for “Primary Care Subsidy,” $35,000 was budgeted for the Physician Referral 

Line, and $50,000 was budgeted for the Navigating Forward Fund. 

 

Additionally, almost 2,100 individuals received health professions education in FY 2019, 

totaling over $2.8 million, and more than 2,000 individuals received health professions education 

in FY 2020, at a cost of $2.3 million.  Health professions education activities included training 

for nurses, technicians, and paramedics/EMTs, as well as graduate medical education for 

physicians. 
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D. Improved access to dental care.  Three activities were (1) Family Health Center Dental 

Clinic; (2) Day Surgery Pediatric Dental Care; and (3) Emergency Dental Support.  In addition to 

in-kind contributions, $1.5 million was budgeted for these initiatives. 

 

In FY 2020, financial assistance for dental services provided to community members by Concord 

Hospital exceeded $100,000.  Nearly 400 community members were provided with free or 

reduced dental care services. 

 

E. Integrated mental health and medical/physical care.  Six activities were identified to 

respond to this need:  (1) Behaviorists in Primary Care Practices; (2) Safety Huddles; (3) 

Medical Psychiatric Rounding; (4) IDN 1115 Waiver; (5) Behaviorist in Pelvic Medicine; and 

(6) Behaviorists in Cancer and Cardiac Care.  These activities were budgeted to be funded 

through in-kind contributions. 

 

F. Need for more integration, care coordination, navigation, and education.  Four activities 

were identified to respond to this need:  (1) Tuition Assistance for Health Education and 

Wellness Programs; (2) Medical Home Navigation; (3) REACH Health Offerings Newsletter; 

and (4) Business Partners in Health initiative.  In addition to in-kind contributions, $2.7 million 

was budgeted for investing in these initiatives. 

 

2. Mental Health and Substance Misuse 

 

A. Prevention, screening, and early intervention efforts.  Ten activities were identified to 

respond to this need:  (1) Family Health Center Integrative Behavioral Health Care Management; 

(2) Postpartum depression program; (3) Family Health Center Behavioral Health Program; (4) 

Behavioral Health Doctoral interns to support Concord and Hillsboro-Deering Family Health 

Centers; (5) 5 West: A Voluntary Adult Inpatient Unit; (6) Behaviorist in Pelvic Medicine; (7) 

Electroconvulsive Therapy Program (ECT); (8) Consultation Liaison Services; (9) Riverbend 

Community Mental Health contract for Emergency Department Service; and (10) Code BERT 

(Behavioral Emergency Response Team).  In addition to in-kind contributions, $10 million was 

budgeted for these initiatives, including $7.7 million for 5 West: A Voluntary Adult Inpatient 

Unit and $0.9 million for Code BERT. 

 

B. Crisis services to address co- occurring medical and mental health conditions.  Two 

activities were identified to respond to this need:  (1) Grants to Riverbend; and (2) Emergency 

Department Psychiatric Area: Yellow Pod.  In addition to in-kind contributions, $2.6 million was 

budgeted for these initiatives. 

 

C. Youth mental health education, stigma, early intervention services.  Two activities were 

identified to respond to this need:  (1) School-based Outreach in Pittsfield and Hillsboro; and (2) 

SBIRT (Screening, Brief Intervention, Referral to Treatment).  In-kind contributions were 

planned to support these initiatives. 

 

D. Substance misuse treatment and intervention.  Eight activities were identified to respond 

to this need:  (1) Neonatal Abstinence Syndrome support; (2) Partnership with Riverbend 

Community Mental Health to develop a substance use disorder education module for the 
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community; (3) Hub and Spoke Services; (4) Fresh Start Initiative; (5) Completion of newly 

designed webpage for SUS with link to resources; (6) Host site for Community Support Groups; 

(7) Medication Assisted Therapy (MAT); and (8) Adoption of new policy and protocol for 

patients identified with opioid use disorder who desire and would benefit from MAT.  In addition 

to in-kind contributions, $1.2 million was budgeted for these initiatives, including $0.7 million 

for Neonatal Abstinence Syndrome support and $0.4 million for the Fresh Start Initiative. 

 

3. Healthy Behaviors, Socioeconomic and Environmental Factors 

 

A. Obesity, physical inactivity, and nutrition.  Three activities were identified to respond to 

this need:  (1) Center for Health Promotion - Nutrition Services and Obesity Programming; (2) 

Lead organization for Capital Area Wellness; and (3) Weight Management Programming.  In 

addition to in-kind contributions, $500,000 was budgeted for Nutrition Services and Obesity 

Programming at the Center for Health Promotion. 

 

B. Cancer Services.  One activity was identified to respond to this need:  Hope Resource Center.  

In addition to in-kind contributions, $1.2 million was budgeted for the Hope Resource Center. 

 

C. Cardiovascular Risk Factors.  Eight activities were identified to respond to this need:  (1) 

Expand cardiac treatments; (2) Nutritional Counseling; (3) Smoking Cessation Support; (4) 

Stress Management Programming; (5) Cardiac Rehabilitation; (6) Heart Wellness Program; (7) 

Cardiovascular Service Line Planning; and (8) Smart Heart Home Meal Delivery Program.  In 

addition to in-kind contributions, $50,000 was budgeted for the Smart Heart Home Meal 

Delivery Program 

 

D. Elevated Radon Risks.  Initiatives related to radon are provided by the State of New 

Hampshire Radon, as well as the U.S. Environment Protection Agency.  Referrals to these 

resources are provided as needed. 

 

4. Support for Vulnerable Populations 

 

A. Elders.  Seven activities were identified to respond to this need:  (1) Nurse Navigation; (2) 

Health Education and Wellness Programming / Delirium Prevention; (3) Support for Chronic 

Health Conditions; (4) Patient Therapeutic Activities; (5) Palliative Care Program; (6) Family 

Health Center Frail Elders; and (7) Age Friendly Healthy System Learning Collaborative.  In 

addition to in-kind contributions, $2.1 million was budgeted for these initiatives, including $1.7 

million for the Palliative Care Program. 

 

Additionally, nearly 5,000 elders received health education related to delirium prevention in FY 

2019 and FY 2020 combined, at a cost of $0.37 million. 

 

B. Low-income community members.  Four activities were identified to respond to this need:  

(1) Charitable Care / Financial Assistance; (2) Downtown Clinic; (3) Family Health Center; and 

(4) CH Trust Scholarship Fund.  In addition to in-kind contributions, $35,000 was budgeted for 

the CH Trust Scholarship Fund. 
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Additionally, the hospital incurred $29 million in unreimbursed cost to provider health care 

services to Medicaid enrollees in FY 2019, and $31 million in unreimbursed cost to provide 

health care services to Medicaid enrollees in FY 20. 

 

Further, financial assistance provided to community members by Concord Hospital totaled more 

than $4.6 million in FY 2019, and $3.3 million in FY 2020.  Over 9,000 community members 

were provided with free or reduced health care services, prescription drugs, and/or transportation 

assistance. 

 

C. Refugees.  Two activities were identified to respond to this need:  (1) Family Health Center; 

and (2) Interpreter Services.  In addition to in-kind contributions, $9 million was budgeted for 

the Family Health Center associated with the NH Dartmouth Family Medicine Residency 

Program. 

 

D. Veterans.  Three activities were identified to respond to this need:  (1) Red Shirt Friday 

Awareness Campaign; (2) Veterans Employment Commitment; and (3) Veterans Visits.  These 

activities were budgeted to be funded through in-kind contributions. 

 

Additionally, Concord Hospital provides resources to local organizations to benefit the 

community, including direct grants.  In FY 2020, hospital resources totaled $0.9 million for (1) 

Emergency Preparedness; (2) Dedicated Staff Costs; (3) Conference Room Use by Community 

Organizations; (4) Grants and Cash Donations; (5) In-Kind Contributions; (6) Facility and 

Service Subsidy for CRHC Affiliates; (7) Fundraising Event Expense; and (8) Contributions to 

State Alcohol and Drug Prevention Fund. 

 

 

 

 

Approved by Concord Hospital Board of Trustees on December 6, 2021 


