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Executive Summary

HealthFirst Family Care Center (HealthFirst) and the Family Healthcare Center at Stanley Street Treatment
& Resources (SSTAR) conducts triennial Community Health Needs Assessment (CHNA) to examine the
health and support service needs of Fall River residents in order to develop sustainable primary care

and support services that are essential to the community. Input from health center patients, community
organizations, and residents was used in the implementation of this assessment. It will serve as a
reference document for HealthFirst and SSTAR in properly addressing the health needs and barriers to
care faced by the community health centers

Unlike the 2019 CHNA report, data and analysis contained in the 2022 CHNA is heavily influenced by
current events that have had a major impact on the health and well-being of residents and the delivery
of care. In this CHNA we present data on the digital divide and its effect on health care delivery through
telehealth, access to care, and health disparities. The social and racial movements of 2020 have provided
insight for our health centers to become more intentional in our services and programs to address
disparities and health equity. We have also included a section on youth health that examines the issues
that impact their health, their perceptions of relevant health issues and the barriers they experience in
connecting to health care. As with previous CHNAs, our plan is to use the information contained in this
report for ongoing program planning, budgeting, implementation, and evaluation of our primary care
services and support programs.
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KEY FINDINGS

Primary Data

The primary data collection consisted of three surveys: resident, youth (aged 13-24), and key informant,
which were disseminated through community outreach to the different target population and key
findings from each survey is below.

Perceptions of Our Community’s Health

The community organizations that completed our survey rated the health of the community as
somewhat unhealthy (63%) and cited mental health (75%), substance use, including opioids (71.9%)
and alcohol (56.3%) as their top three health concerns in the neighborhood where they provided
services. They reported that barriers that may prevent their clients/patients from accessing care
included: transportation (75%), language (50%), long wait for appointments (50%), and individuals not
understanding the need to see a doctor (50%).

When residents were asked to select their top health concerns, they cited diabetes (31.4%), blood
pressure (27.7%) and obesity (25.2%). They perceived drug (48.6%) and alcohol misuse (46.5%) as the top
two unhealthy behaviors impacting the community. Residents shared that the following services were
needed to improve the health of their families and neighbors: healthier food (46.5%), mental health

services (36.6%) and wellness services (28.4%).

When youth were asked about healthy behaviors, 26.2 percent reported that they participated in physical
activity 5-7 days a week and 23 percent ate vegetables every day. In terms of unhealthy behaviors, 71.4
percent of youth survey respondents did not use alcohol, 83.3 percent did not use tobacco products or

marijuana.

Health Service Priorities
Each of the participant groups were asked what type of services and/or screening would keep them, their
families and the community healthy. Each group selected the following health care services.

Residents Blood Pre.ssure Oral Health Mental Health
Screening
Youth Oral Health ExerC|s‘e/'P‘hy5|caI Nutrition
Activities
Key Informants Mental Health Substance Use Knowledge QfAvallabIe
Services




Secondary Data
Population Demographics

Fall River has experienced a significant
shift in the racial and ethnic profile of

its residents over the past 10 years.

As of the 2020 U.S. Census, American
Community Survey, the city's population
comprises the following racial and ethnic

demographics(footnote): White (77 percent,

Hispanic (10.8 percent), Black/African
American (6.5 percent), Asian (2.7 percent) and American Indian and Alaska Native (0.17 percent).

Priority Health Issues
Mental Health

Mental Health has been an ongoing public health crisis in Fall River but has intensified due to COVID19,
which is also true for many communities. In terms of the impact of COVID on residents’ mental health, the
COVID-19 Community Impact Survey (CCIS), an online survey of 33,000 adult residents across the state
conducted by the Massachusetts Department of Public Health from September through November 2020,
found that 28.7 percent of Fall River respondents had 15+ days of poor mental health and 26.1 percent
reported having PTSD-like reactions to things they have seen, heard, or experienced in relation to the
pandemic.

Substance Use Disorder

There has been a decrease in admissions for opioids among White residents, but the rates of admission
for Hispanics/Latinx and Blacks have been increasing in Fall River similar to the Commonwealth's rates. In
2020, there were 75 opioid-related deaths, which was an increase from 67 opioid-related deaths in 2019
with fentanyl and heroin contributing to the highest number of deaths. In 2021, 3,742 Fall River residents
were enrolled in a treatment program for substance misuse. Among this population, 52 percent reported
using fentanyl.

Oral Health

Our service area has a high Health Professional Shortage Area (HPSA) score for dental providers, 25

out of 26. According to the Massachusetts Health Policy Commission’s (HPC) Data Points, Issue 20: Oral
Health Access and Equity in the Commonwealth, in 2019, Fall River had the highest rate 11.2 per 1,000 of
emergency department (ED) visits for non-traumatic dental conditions such as dental caries, periodontal
disease, or associated preventive procedures in Massachusetts. Although this rate is lower than the
number of ED visits in 2014 (13.1%), it is still alarming due to the lack of knowledge ED staff possess about
oral health.



Our Community Health Centers

HealthFirst Family Care Center, Inc. (HealthFirst) and the Family Healthcare Center at Stanley Street
Treatment & Resources (SSTAR) are both located in Bristol County, Massachusetts. Our two health centers
are independent entities affiliated through a sub-recipient arrangement under the federal Public Health
Services Act's Health Center Program. Our health centers provide essential services to low-income,
underinsured, and uninsured members of the Fall River Community who often require one-stop health
care that is comprehensive in scope and services. HealthFirst and SSTAR continually expand and create
new services to address the comprehensive health needs of our residents

HEALTHFIRST FAMILY CARE CENTER, INC.

HealthFirst began as a grass-roots effort Model Cities Program in 1971 in response to a need for
accessible medical and dental care expressed by residents. The City of Fall River provided dedicated
support for this program, and its name was subsequently changed to HealthFirst Family Care Center, Inc.
HealthFirst has provided adult and pediatric primary care services, including medical, oral health, limited
medical specialty, and care management services to the underserved and uninsured residents of the
Greater Fall River area for 50 years. Our mission is to provide the highest quality health care to everyone
in our diverse community.

HealthFirst serves a patient population primarily from the southern and eastern sections of the city, areas
with the lowest income residents and the largest immigrant population. The health center provides a

full scope of medical care for infants to older adults. Pediatric providers administer treatment for acute
illness as well as immunizations, checkups, and routine screenings. For adults, the medical staff has been
specially trained in Family Medicine to handle a wide range of health needs. Our health center has the
only community-based public health dental site in the service area.

The Dental Department offers services on-site at the health center and to schools, daycares, and summer
camps in the area through our Healthy Smiles Program. Our mental health providers are experienced in
treating a variety of psychological disorders and working collaboratively with medical providers to offer
integrated care. To address the substance use disorder that continues to plague our service area, an
Opioid & Alcohol Recovery (OAR) program was established that offers office-based addiction treatment
programs utilizing medication-assisted treatment (MAT). In addition to primary care, HealthFirst also
provides support services such as care management for chronic conditions, community health education,
nutrition services, and transportation.



STANLEY STREET TREATMENT AND RESOURCES, INC.

Stanley Street Treatment and Resources Inc. (originally an alcohol/substance abuse treatment center
founded in 1977) is the leading behavioral health organization in the service area. In 1994, SSTAR
established The Family Health Care Center to provide access to people within the community diagnosed
with substance abuse, mental iliness, and HIV/AIDS who had difficulty obtaining medical care. SSTAR's
mission is to provide a quality continuum of care and support to all residents by responding to their
mental, physical, spiritual, and emotional needs, especially those community members who are affected by
addiction.

SSTAR's physical location is in the northern section of Fall River on the same campus as the inpatient
treatment center. The health center serves primary care patients from infancy through adulthood. Services
available include primary healthcare, preventative medicine, nutrition education, and care management
programs for those with chronic illnesses. Our specialized services include infectious disease, specifically
HIV/AIDS and hepatitis C, mental health, and office-based substance abuse treatment. In November 2021,
SSTAR opened a 43,000 square foot behavioral health facility with integrated primary care services to
increase access to mental health and substance use disorder services.

Background

In December 2019, HealthFirst and SSTAR, completed the triennial Community Health Needs Assessment
(CHNA) to identify and document current barriers to care, gaps in services, health needs and emerging
health trends. As we were launching strategies to address the top three health priorities from the 2019
CHNA, our community and the entire global population experienced a public health emergency that was
not seen in 100 years. While we were able to apply solid public health strategies and interventions to
mitigate COVID-19 mortality and morbidity in our community, another crisis unfolded. This one was more
chronic and persistent: racial inequity. As community health centers we are cognizant of the negative
impact of disparities and health inequities by race and ethnicity. We have been working to address these
disparities in our patient population. To further place health inequities at the center of our work, we have
revised our CHNA's goals.

The goals of the CHNA are to:

+ To identify and address the health care and social service needs of residents
in our service area and ensure our health centers are meeting those needs.

* To identify and address health disparities and inequities by population
groups and geography in our community.

+ To support emerging health trends through program development and
service delivery that facilitate greater access to quality care.



METHODOLOGY

The process utilized to complete the 2022 CHNA consisted of convening an internal working group

of senior managers, clinical staff, and non-clinical staff to discuss primary data collection, implement
survey activities and select the top priority health concerns based on the survey results. This internal
working group planned and implemented the various tasks associated with the CHNA, such as survey
development and implementation, data analysis, selection, and prioritization of the top three health
concerns for the service area. The CHNA contains primary data from three community surveys conducted
by the health centers; the secondary data was obtained from multiple public health sources. Surveys
completed by resident, youth, and community service providers were the primary data collection tools
used to assess health concerns and unmet needs as perceived by these key informant groups. The
survey results were compared against data from local, county, and State levels to observe any similarities
between survey respondents’ health concerns, and the health outcomes reported for the Greater Fall
River area.

Primary Data Collection

The primary data collection consisted of three
surveys: residents, youth (aged 13-24), and key
informants, which were disseminated through
community outreach to the different target
populations. For the 2022 CHNA, we included an
adolescent survey to capture health perceptions
and issues that are important to this demographic.
HealthFirst will be operating a School-based Health
Center at one of the local high schools as well as
expanding services for adolescents through its
sexual and reproductive health program at the
health center. The three surveys gathered data

on health concerns, health care utilization, health-
seeking behaviors, and challenges to accessing
health care. Questions related to demographic
information such as age, gender, race/ethnicity,
etc. were included in the resident and adolescent

surveys. These two surveys were translated from

English to Spanish and Portuguese. They were

administered face-to-face by the health centers staff at various locations throughout the community to
obtain a representative sample. The resident survey was completed by 241 Fall River residents and the
adolescent survey by 42 youth.



The CHNA also included a mechanism for key partners and community organizations to provide their
perspectives on various health-related issues. The key informant survey posed questions related to
health care access, service utilization, gaps in services, and barriers. Prior to disseminating the survey, the
project staff attended the local Community Health Network Area coalition meeting composed of public,
non-profit and private sectors working together to build healthier communities through community-
based prevention planning and health promotion. The Community Health Network Area was created in
1992 by the Massachusetts Department of Public Health and involves 351 cities and towns in 27 different
networks throughout Massachusetts. The survey was posted on Survey Monkey and the link was emailed
to a list of 100 community organizations that represented different service segments and populations.
Even after multiple email reminders and outreach to organization staff only 32 from sectors such as
education, social services, and health completed our online survey. The 32 percent response rate was the
lowest since we began surveying community organizations in 2013.

Secondary Data Review

The CHNA compiled and analyzed existing data from state public health surveillance sources, the 2020
U.S. Census, and health reports on numerous community health indicators. For this report, the leading
health indicators examined were chronic diseases, maternal/child health, oral health, substance use, and
mental health status.

Data Limitations and Gaps

There were limitations encountered in researching and analyzing the primary and secondary data. Due

to the COVID-19 public health emergency, many of the programs at the Massachusetts Department of
Public Health, such as the Bureau of Substance Abuse Services. did not have recent data available. Public
health surveillance data from the state's Public Health Information Tool (PHIT), in some cases, were four or
more years old and may not reflect current health needs. For chronic health conditions and other health
indicators, we researched the Center for Disease Control and Prevention’s (CDC) 500 Cities Project dataset
and other health local and state health reports.

The resident and youth surveys were completed by 283 residents, which represents less than one percent
of the 94,000 individuals living in Fall River, so the results are not a representative sample of residents

in the area. In addition, there was over representation and under representation of Hispanic and White
residents respectively compared to their population size in the city and as part of the patient population of
the health centers. Hispanic survey respondents comprised 40 percent of participants whereas they make
up 24 percent of the city's population. White residents comprised 36 percent of respondents and make

up 74.1 percent of the residents. This may be due to the locations and organizations where surveys were
completed. Residents were not randomly selected. Staff members administered surveys to a convenient
sample of individuals connected to partner organizations or to residents who were available and interested
in participating. The response rate for the key informants was very low, and the results might not be
representative of most organizations in the community. However, the information received from residents
and partner organizations offer insight in assessing the health and support service needs of the community.

10



Community Profile

Fall River is in Bristol County, Massachusetts and is the 10th largest city in the state. The city is about 45
miles south of Boston. According to the 2020 U.S. Decennial Census, the city of Fall River has a population
of 94,000, which has been growing steadily since the 2010 Census, adding about 4,661(almost percent)
residents in the past 10 years. Fall River is comprised of 13 neighborhoods and has a vibrant mix of
cultures from around the globe. It is well known for its Portuguese population, the largest in the U.S. Over
the past decade, there has been a growing number of residents who identify as Hispanic, with Puerto
Rican residents making-up the largest of this population. The city has also experienced increases in the
number of immigrants from Latin America (Brazil) and Asia (Cambodia). Our service area, Greater Fall
River, includes Fall River, Assonet, Freetown, Westport, Somerset, and Swansea.

RACE AND ETHNICITY Figure 1: Race/Ethnicity of Fall River Residents

Fall River has experienced a significant shift in the 6.5% 2.7% 2.7%
racial and ethnic profile of its residents over the

past 10 years. As of the 2020 U.S. Census, American
Community Survey, the city's population comprises the
following racial and ethnic demographics(footnote): 108%
White (77 percent), Hispanic (10.8 percent), Black/

African American (6.5 percent), Asian (2.7 percent) 1%
and American Indian and Alaska Native (0.17 percent).
Since 2018, the Black/African American population

has increased by almost 1 percent and the Hispanic

population by 0.4 percent. Among those identifying as
= White = Hispanic = Black/African American

Hispanic, Puerto Rican residents continue to make up - Acian = AAN

the largest population (7.2 percent). In Massachusetts,
. L Source: 2020: ACS 5-Year Estimates DP05 The category used for this are
the White population is 76.6 percent, Black 7.5 percent, people identifying as One Race Category for Hispanic it's that of any race since

Hispanic 12 percent Asian 6.8 percent. they can identify as black or white.

FOREIGN-BORN POPULATION

Fall River remains a center for immigrants arriving in Bristol County. Foreign-born residents make up
21.3 percent of the total population compared to the state’s 16.9 percent. Many of the immigrant groups
that reside in Fall River are from regions in Latin America such as Brazil, Guatemala, and El Salvador. In
recent years, immigrants from Cape Verde as well as Cambodia have made Fall River their home. Foreign
born residents of Portuguese descent (40.2 percent) remain the largest ethnic group in this area and the
United States. Among Fall River residents, 33.7% speak a language other than English at home compared
to the state’s 10.5%". Spanish speakers made up the highest percentage, 6.5%, of those speaking

another language at home in Fall River.

1 Source: 2020: American Community Survey 5-Year Estimates, Table 51601.
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AGE AND GENDER

Recent studies show that across the nation the population is aging, and Fall River is no exception. The
median age in Fall River is 39.4 which is similar to the state of Massachusetts. In comparison to the

State, Fall River has a high population of children who are under the age of 5 (5.2 percent vs. 6.7 percent
respectively). Approximately 16.6 percent of the population consists of people who are 65 and older.
When considering gender representation, the ratio of males (48.5 percent) and females (51.5 percent) are
the same across the local and state level.

Figure 2: Age Distribution

25.0%

20.0% 20.4% 20.5% "
m Fall River
= MA

15.0%

11.9% |12.2%
10.0%

5.0%

0.0%

<5 519 20-34 3549 50-64 65-79 80+

Source: 2020 American Community Survey 5-Year Estimates, Table 50101
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Social Determinants of Health

When looking at overall health, there are several factors to consider at the community and individual
levels. The environment, access to essential resources such as clean water, stable housing, and reliable
transportation are some of the factors that can impact one’s quality of life. A concept often used to
describe the economic and social conditions that influence individual and group differences in health
status is the social determinants of health (SDOH). SDOH can be categorized into five domains: economic
stability, education access and quality, social and community context, health care access and quality,

and neighborhood and built environment. SDOH plays a crucial role in health outcomes compared to
access to health care. An individual may have access to a state-of-the-art healthcare facility and evidence-
based treatment, but if they do not have reliable public and/or private transportation to that facility or
the facility does not have the capacity to treat individuals with no health insurance, then that access is
basically non-existent.

Figure 3: Factors Determining Health Outcomes

Socioeconomic Factors

® =6 =

Education Job Status Family Suppart Income

O—EphysicalEnuironment _H_
1all

Health Behaviors Housing

UCLAHealth

Traditionally, health care organizations have focused on increasing access to care to address poor health
outcomes but have come to realize that health care services only make up 20 percent of an individual's
overall health. Over the past decade, this has caused many health care institutions to pivot and begin
addressing the socio-economic, physical environment, and health behavior factors (tobacco use, diet/
exercise, alcohol use and sexual activity). These factors make up 80 percent of the criteria used to
determine the health outcomes for individuals. Due to state and local partnerships, Fall River has made
progress in addressing many SDOH issues through programs such as early college to boost educational
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attainment, mobile health clinics to reduce transportation barriers, farmers’ markets to address food
deserts and the expansion of mental health and substance use disorder services. These efforts are
notable, and the community must continue to place emphasis on tackling these, and many other complex
SDOH, issues for its residents to attain better health outcomes.

EDUCATIONAL ATTAINMENT

In June 2020, the state provided B.M.C. Durfee High School designation for its Early College Program. The
program, which partners with three local universities and colleges offers students a pathway to college

by eliminating cost, a major barrier for students who often come from economically disadvantaged
backgrounds. Fall River Public Schools Superintendent Maria Pontes expressed the impact that such
programs have is, not just for the individual students but the community as well. “Early college has proven
to be a game changer for our Durfee students. It provides our students not only with access to college at
no cost, but also has become the stepping-stone to opportunities for future success beyond high school.
This administration’s continued investment in early college equals an investment in the future of our
students and our community.”

Educational attainment has a major influence on a community’s social determinants of health. Lack of
education can be seen as a catalyst to poor health and is correlated to low health literacy. People with less
education may experience more health issues and a shorter life expectancy compared to those with post
high school degrees. While the percentage of Fall River residents attaining their high school diploma (37.7
percent) is higher than the State’s average (27.6 percent). However, the percentage of residents attaining
a bachelor's degree or higher is significantly lower compared to the State (see table 1). This low
percentage impacts the types of employment that is available to residents and minimizes their earning
potential.

High School Degree 27.6% 37.7% 23.5% 33.6%

Some College/

) 43.4% 36.2% 23.0% 25.8%
Associates Degree
Bachelor's degree 19.1% 10.8% 24.5% 10.8%
Graduate/ * * 20.0% 5.1%

Professional Degree

Source: 2020: American Community Survey 5-Year Estimates, Table S1501.
*Data not available for this age group

14



HEALTH LITERACY

Health literacy plays a key role in overall health outcomes. Healthy People 2030, an initiative that

sets public health goals to improve health in the U.S., has revised the definitions of health literacy to
include: personal and organizational (footnote in blue). Personal health literacy is defined as the ability
of individuals to “find, understand, and use information and services that aid in health decision-making”).
Organizational health literacy is described as the capacity of organizations to “equitably enable individuals
to find, understand, and use information and services” that impact one’s ability to make an informed
health decision. While there are many factors that can impact an individual's health literacy such as
cognition, education level, and the complexity of the health condition, the one that is often encountered
by the health centers are residents who speak a primary language other than English. As a gateway
city, Fall River is a destination for many new immigrants. According to 2020 Census data, residents 18
and older who speak a language other than English account for 33.7 percent compared to the states’
18.1 percent. As Fall River remains an immigrant destination, language barriers must be addressed
since it does contribute to health disparities and access to quality care. Among Fall River residents,
those in households speaking Indo-European languages had the highest rate (26.4 percent) of limited
English proficiency. Although there is a personal responsibility in understanding the information that is
communicated and shared, organizations must also recognize their role assessing and responding to
their clients/patients’ health literacy needs?.

2 Health Literacy in Healthy Peaple 2030 - Healthy People 2030, health.gov

Figure 4: Household with limited English proficiency based on Languages spoken at home
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0% = State
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Source: 2020: American Community Survey 5-Year Estimates, Table 51602.
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ECONOMIC STABILITY

Economic indicators such as employment rates, income, and poverty levels can impact quality of life and life
expectancy. These factors can impact residents’ access to adequate health insurance, where they can live,
and the types of food they can afford to buy. Fall River has struggled with high unemployment. However,
over the past four years, the unemployment rate has been declining. In October 2022, the Massachusetts
Executive Office of Labor and Workforce Development reported that Fall River's unemployment rate was

4.5 percent, compared to the State’s 3.4 percent. The top employment sectors are healthcare and education
(26.7 percent), manufacturing (12.9 percent), and retail trade (12.6 percent). Massachusetts is considered
the third most expensive state to live in, due to housing and rental expenses, the median household income
in 2021 for the State was $89,645 and that of Fall River was $46,6723. While Massachusetts has a low poverty
rate of 10.4%, the City of Fall River's rate is double, 24 percent that in 2021. The under-five age group is most
impacted by poverty with a below the poverty rate of 13.4 percent in the state and 34.7 percent in Fall River
(2020 ACS 5-year). People of color almost make up a disproportionate number of those living below the
poverty rate in Fall River and in the State (see figure below).

3 2021: ACS 1 Year Estimate

Figure 5: Poverty Level of Fall River Residents by Race
80.0%

70.0%

® Population Size
60.0%
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40.0%
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30.0%

20.0%

10.0%

0.2%

0.0%
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Source: 2020 ACS 5-Year Estimates Subject Table S1701
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HEALTH INSURANCE COVERAGE

The percentage of uninsured individuals is relatively high in Fall River, 4.1 percent compared to the State’s
2.4 percent. The rate of uninsured individuals has been declining in recent years in the area but several
factors contribute to the disparity between the rates in Fall River and that of the State. One such factor is
the types of employment that is available in the city. Many residents have service jobs or employment that
is part-time or temporary and may not qualify for health benefits with those employers. Another factor is
that many of the immigrants residing in Fall River are without legal status, and do not have the financial
resources to obtain health insurance. There is a public health safety net that covers care for uninsured
individuals, but it is limited to certain providers, like community health centers, and types of service.

Table 2: Uninsured in Fall River & Massachusetts
Health Insurance Fall River Massachusetts

All uninsured persons 4.1% 2.4%

Children aged 0-18

9 0
without health insurance 1.6% 1.5%
Persons aged 19-64
years old without health 5.9% 3.8%

insurance

Source: 2020 ACS 5-Year Estimates Subject Table; Massachusetts Health Insurance Survey

HOUSING

In 2017, Boston Medical Center (BMC) launched a housing initiative to address housing instability

and homelessness. At that time, it was hailed as an innovative approach aimed at combating housing
insecurity, which can have a negative impact on health outcomes. However, BMC and other Housing First
advocates came to the realization that a person’s health is intrinsically tied to their living arrangements
and having affordable, safe, and stable housing is an important necessity when considering individuals’
overall health.

Fall River is in the midst of a housing crisis that has been in the making for many years, which has been
exacerbated by the COVID-19 pandemic and the economic aftermath. Rent in Fall River is considered low
compared to cities in Greater Boston, but when the average income is almost half that of the State and
residents have limited access to high paying jobs, the results are homelessness, displacement and living
in substandard housing. Many Fall River residents struggled with rent and mortgage payments prior to
the pandemic. Approximately 37.7 percent of renters use 35 percent or more of their income to meet
their housing costs. According to census data, 63.2 percent of Fall River residents are renters, and among
homeowners 63.3 percent have a mortgage*.

4 Sources: (U.S. Census, American Community Survey 5-Year Estimates 2020).
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In a public hearing on the housing crisis organized in June 2022 by the United Interfaith Action of Southern
Massachusetts, a participant, Odete Amarelo, captured the cascading effect that housing instability/
homelessness can have. She said, “Not knowing where you will sleep at night affects everything: your
education, your work, your physical and mental health.” Data® from United Interfaith Action indicated that
5,689 individuals are on Fall River's waitlist for Section 8 housing. Another 3,337 are waitlisted for the State’s
rental voucher program, and 4,136 are on the waiting list for public housing. It was reported that individuals
usually wait about five years for housing in Fall River.

The result of such high demand for housing is an increase in homelessness. The 2022 annual Point-In-Time Count,
a census of individuals and families in the city that are living in shelters and are unsheltered, reported that 361
people, including more than 100 people who were living on the streets. In comparison, a similar count in 2021
found 89 people who were unhoused. It was also estimated that more than 800 students are housing insecure.

TRANSPORTATION

Many inequities that have been highlighted during the COVID-19 pandemic, transportation inequity is among
one of them. For decades residents of Fall River had to contribute a greater proportion of their annual household
income to transportation, approximately 15 percent. Access to reliable transportation, whether it is personal

or private, is essential to connect those in the community with resources and employment opportunities. The
Regional Transit Authority service does operate in Fall River, but they do not offer service seven days a week
and have limited daytime hours. Residents often find it challenging to rely on public transportation for daily
activities because the buses are infrequent and routes are limited. There has been expansion of Massachusetts
Bay Transportation Authority (MBTA) stations, specifically in the Southcoast area, but high fares continue to be
a barrier for many residents. In addition, the limited access to public transportation not only impacts residents’
access to healthcare resources, but it also places them at a disadvantage for participating in employment and
other economic opportunities in other parts of the state.

DIGITAL DIVIDE: ACCESS TO TECHNOLOGY & DIGITAL RESOURCES

Social risk factors such as unemployment, lack of health insurance, and housing stability not only pose
barriers to in-person health care access, but they also negatively impact virtual care engagement. Many

Fall River residents do not have access to digital devices at home and/or internet services. While lack of and
limited access to technical hardware and broadband is a problem, the ability to use these devices to navigate
websites, use email, and participate in virtual visits also plays an important role in engaging in virtual care. The
digital divide experienced by many Fall River residents, including our patients, is quite stark when compared to
residents in other parts of the State. A policy brief issued by MassINC, which used email usage as a proxy for
digital literacy, found that 14,000 households with school-aged children in the Commonwealth’s Gateway Cities
have at least one adult in their household who needs digital literacy training and assistance. The report also
found that census tracts with high poverty rates also had high percentages of residents without the internet
(see Table 3).

5 https://www.heraldnews.com/story/news/2022/07/05/forum-discusses-possible-solutions-fal -rivers-housing-squeeze/7778182001/
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Table 3: Correlation between Poverty Rate and Households without Internet Access

25005641101 33% 55%
25005640200 27% 43%
25005641000 37% 43%
25005641900 23% 42%
25005640901 33% 41%

Source: MassINC: Promoting Digital Equity in MA Gateway Cities November 2020

ACCESS TO FOODS THAT SUPPORT HEALTHY EATING PATTERNS

Nutrition, whether it is good or poor, is directly tied to one's health outcomes such as brain development,
healthy weight, oral health, and diabetes. Those who are food insecure or have limited access to healthy
nutritious foods are more likely to have adverse health outcomes. Food insecurity is a result of a range of
factors, from low-income and food deserts, to areas with a limited number of supermarkets. According to
Feeding America in 2020, 18,440 (15.8%) of children in Bristol
County were food insecure. The Greater Boston Food Bank
reports that the groups highly affected throughout the
pandemic were families with children and people of color.
Black and Hispanic families were equally disadvantaged: 21
percent lacked access to quality healthy foods- in comparison
to 6 percent of White families in Bristol County. In 2020, 11.0
percent of residents suffered from food insecurity in Bristol

County compared to 7.29 percent in the state.

Table 4: Food Insecurity by County & Race

All ages 11.0% 7.29%
Children <18 15.8% 8.8%
Black 21.0% 20.0%
Hispanic 21.0% 19.0%
White 6.0% 5.0%

Source: Overall (all ages) Hunger & Poverty in Bristol County, Massachusetts,
Map the Meal Gap (feedingamerica.org
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Community Health Survey Findings

HealthFirst and SSTAR, like many community health centers, have the dual role of providing quality health
care as well as addressing factors that prevent vulnerable individuals and populations from utilizing
health care and support services. The community health surveys that are implemented as part of the
CHNA is a way of connecting with residents to identify what those factors are. While we use secondary
data from public health reports to gauge the state of health in our community, they don't always present
the complexities that exist in addressing the health issues. For example, statistical data can note the
number of people seeking oral health in the emergency department (ED), but it does not provide the
reasons such as lack of dental coverage, providers, and awareness about oral health care that led to an
ED visit. We attempt to capture that piece of information by reaching out to our patients, residents, and
community organizations to help us get a better picture as to why certain data outcomes are presenting
for specific populations and our community overall.

PERCEPTIONS OF COMMUNITY HEALTH

The CHNA contains primary data from three community surveys conducted by the health centers and
secondary data from multiple sources. The primary data collection tools- resident, youth, and key
informant surveys-were used to assess health concerns and unmet needs as perceived by residents,
youth, and community service providers. The survey results were compared with data from local, county,
and state reports to observe any similarities between survey respondents’ health concerns, and the
health outcomes reported for Greater Fall River.

The resident and youth surveys assessed their perspectives as it relates to health concerns, service needs,
health-seeking behaviors, and challenges in accessing health care. The surveys were completed by 241
residents and 42 youth. The key informant survey also examined health-related issues, gaps in services,
and barriers to accessing health services. Thirty-two organizations from sectors such as education, social
services, and health completed our online survey. There were overlaps on issues such as health concerns
and challenges in accessing care across the different groups but each group had specific priorities they
thought should be the focus of the health centers.

Respondents of the resident survey consisted of health center patients and clients of partner
organizations. The staff conducted outreach at several agencies throughout the community to identify
participants. The demographic of respondents were: 39.7 percent Hispanic/Latinx, 35.5 percent White,
6.2 percent Black and 3.3 percent Asian/Pacific Islander. The primary age group completing the survey
were 35-44 years-old and most spoke English (28%). When respondents were asked to select their top
health concerns, they cited diabetes (31.4%), blood pressure (27.7%) and obesity (25.2%). They perceived
drug (48.6%) and alcohol misuse (46.5%) as the top two unhealthy behaviors impacting the community.
Residents shared that the following services were needed to improve the health of their families and
neighbors: healthier food (46.5%), mental health services (36.6%) and wellness services (28.4%).
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The survey captured health-seeking behaviors by asking residents if they have annual checkups and a
primary care provider. Among respondents 76.9 percent have annual checkups and 88 percent have a
primary care provider. Residents who do not have a primary care provider cited the following reasons: no
health insurance (17.9%), transportation (15.4%) and language barriers (15.4%).

With the expansion of health care services to include a new school-based health center servicing primarily
adolescents and young adults, HealthFirst decided to create a survey that focuses on this population

to gain their perspectives on priority health services, healthy/unhealthy behaviors, and participation in
health screening.

Youth survey respondents were between the ages of 13-23 years old and belonged to the following racial/
ethnic groups, Hispanic (22%), White (20%), Black (15.6%), and Asian (2.2%). These respondents wanted
access to dental screenings (22.1%), exercise/physical activity (10.5%) and nutrition (10.5%). In terms of
unhealthy behaviors, 71.4 percent of youth survey respondents did not use alcohol, 83.3 percent did not
use tobacco products or marijuana. When asked about healthy behaviors 26.2 percent reported that they
engaged in physical activity 5-7 days a week and 23 percent ate vegetables every day. It was surprising

to see that given the mental health crisis among the youth population that respondents did not cite it

as a need. Nineteen percent shared that they experienced depressive symptoms in the past two weeks
and 28.6 percent reported anxiety symptoms. In terms of accessing health care services, 65.1 percent
engaged with some type of health care services.

The key informant survey was completed by Figure 6: Key Informants Rating
thirty-two organizations primarily from the human of the Community’s Health
services (71.9%) and health care (33%) sectors.
Informants rated the health of the community as 3w 0% Very health
somewhat unhealthy (62.5%) and cited mental

health (75%), substance use, including opioids

(71.9%) and alcohol (56.3%) as their top three

health concerns in the neighborhood where they

provided services. They reported that barriers that o3 31
may prevent their clients/patients from accessing
care included: transportation (75%), language (50%),
long wait for appointments (50%), and individuals
not understanding the need to see a doctor (50%).
The organizations who took part in the survey
reported that there's a need for increased access = Very unhealthy = Unhealthy = Somewhat healthy
to mental health providers (75%), substance use Healthy = Very healthy
rehabilitation services (62.5%) and increasing

. . . Source: 2022 CHNA Key Informant Survey
resident’s knowledge of available services (62.5%).
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While the different survey respondents cited different health concerns and need for services, the
barriers that can prevent residents from engaging in care have remained constant since we began this
CHNA in 2013. Challenges with language, transportation, health insurance and timely engagement in
care have been documented needs. HealthFirst and SSTAR have created ways to address the problems
for their patient population, but the findings from these surveys and previous ones show a persistent
need that requires broader interventions from local and state governments. Recently, a bill was put
forth to the Massachusetts legislature, the Act to Improve and Expand Regional Transit Accessibility in
the Commonwealth (S.2277), would provide consistent funding and thereby make public transportation
service more affordable in cities like Fall River.

Community Health Issues

HEALTH STATUS

In past CHNA reports, we have utilized indicators such as premature mortality, burden of chronic
conditions and to gauge the health status of our community. Since 2020, COVID-19 and related health
impacts have been added to that list of indicators that can be used as proxy for the health status of
many communities, including Fall River. During the early months of the pandemic, Fall River was among
a handful of communities considered as “Coronavirus hot spots” due to the high number of confirmed
cases, high incidence rates and high positive test rates. The rate of COVID-19 cases in our service area
have been higher than that of the State’s. As of November 11, 2022, Fall River had a positivity rate of 7.8
percent compared to the State’s 6.8 percent. Vaccination rates in the service area are increasing, but

at a much slower rate than the State. According to the State’s Vaccine Equity Initiative, 61.2 percent of
Fall River residents are fully vaccinated compared to the State’s 79.5 percent. The factors which have
contributed to the high positive test and slow vaccination rates are the ones that have posed challenges
in accessing health care: economic strains, unemployment, and low health literacy. The COVID-19
Community Impact Survey found that 15 percent of residents in Bristol County delayed medical care due
to fear of COVID and 30 percent reported 15 or more days of poor mental health.

For the past decade, Fall River has experienced many social and economic challenges such as an ongoing
opioid crisis and high unemployment, which have impacted the overall health and well-being of many of
its residents. The public health emergency has exacerbated physical health, mental health, and disability
outcomes for many people in the community who were living with chronic conditions. As we explore
secondary data pertaining to chronic health conditions, mental health and substance use, we will present
how the COVID-19 pandemic has impacted these health issues based on data availability.
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Premature mortality, which measures the number of people who died before reaching the age of 75,

can be a proxy for a community’s social, economic, and health status. Data has shown that residents

in higher income communities tend to live longer compared to those in lower income communities.

Data on premature deaths for the Fall River area continues to be significantly higher for Fall River than
the Commonwealth’s. In 2019, the number of residents dying prematurely was 501 and the premature
mortality rate was 489.9 per 100,000 compared to the State's 272.8 per 100,000. This rate indicates

that the life expectancy for residents in Fall River is dramatically lower than that of the Commonwealth
which is 81.1 years. Since 2015, among 30 of the largest communities in the State, Fall River's premature
mortality rate has been the highest. The leading causes of mortality in Fall River are cancer, heart disease
and COVID-19.

CHRONIC HEALTH CONDITIONS

Residents with chronic ilinesses, especially respiratory
conditions such as asthma and Chronic Obstructive
Pulmonary Disease (COPD) were highly vulnerable and
continue to suffer mortality and complications due to
COVID-19. As shown in table 5, Fall River residents have
higher rates for many of the chronic conditions listed,
especially asthma and COPD. This could explain why at the
beginning of the pandemic and during surges, Fall River is

considered a “Coronavirus hotspot.”

Table 5: Chronic Diseases (18 and older)

Arthritis 26.4 27.9 24.5 25.9
Asthma 11.9 11.8 10.3 9.7
Cancer (excluding skin cancer) 7.0 7.6 7.5 7.3
g?sr;)arzg E)Ckz)s;gj)ctwe Pulmonary 92 9.7 49 6.5
Coronary Heart Disease 6.8 7.5

Diabetes 9.8 10.4 8.4 10.8
High Blood Pressure 31.8 333 28.1 325
High Cholesterol 27.2 30.1 30.7 333

Source: Centers for Disease Control and Prevention 500 Cities Project
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MENTAL HEALTH & SUBSTANCE MISUSE

Mental Health has been an ongoing public health crisis in Fall River but has intensified due to COVID19,
which is also true for many communities. The best proxy used to capture this need are mental health
crisis calls made to the Fall River Police Department. Most residents, when they are experiencing a

mental health issue, often call the police department for assistance if they are not aware of community
resources. The police are often the first responders for those suffering with a serious mental iliness

when families don’t know how to respond. In 2021, the Fall River Police Department received a total of
1,215 calls of residents experiencing a mental health crisis. This is an increase of 6.30 percent from 2020.
In terms of the impact of COVID on residents’ mental health, the COVID-19 Community Impact Survey
(CCIS), an online survey of 33,000 adult residents across the state conducted by the Massachusetts
Department of Public Health from September through November 2020, found that 28.7 percent of Fall
River respondents had 15+ days of poor mental health and 26.1 percent reported having PTSD-like
reactions to things they have seen, heard or experienced in relation to the pandemic. Among youth in the
community, educators and healthcare providers have seen an increase in mental health concerns such as
depression, anxiety, along with increases in emotional behaviors such as anger due social isolation during

the pandemic.

Figure 7: Mental Health Calls Received by Fall River Police Department in 2021

JANUARY  FEBRUARY  MARCH APRIL MAY JUNE JuLy AUGUST ~ SEPTEMBER ~ OCTOBER ~ NOVEMBER DECEMBER

Source: Fall River Police Department 2021 Annual Report
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Substance Use

Prior to the COVID-19 pandemic, opioid related mortality was the third cause of death in Fall River. In
2020, there were 75 opioid-related deaths, which was an increase from 67 opioid-related deaths in

2019 with fentanyl and heroin contributing to the highest number of deaths. In 2021, 3,742 Fall River
residents were enrolled in a treatment program for substance misuse. Among this population, 52 percent
reported using fentanyl. There has been a decrease in admissions for opioids among White residents, but
the rates of admission for Hispanics/Latinx and Blacks have been increasing in Fall River similar to the
Commonwealth's rates. The local and state government have poured significant resources in addressing
substance misuse, specifically opioids. However, over the past two years the rate of mortality from drug
overdose among Fall River residents has been increasing.

Table 6: MA Primary Enrollments by Primary Substance and Race / Ethnicity for Fiscal Years 2019-2021

Alcohol 227 11.98% 36.71% 2.76% 24.11% 21.74% . 26.73%
Marijuana . 0.0% 6.02% 6.04% 268% . 0.0% 200
Opioids 50.65% 51.61% B17% 630% 63.10% 6261% . 61.5%%
Other = = . . 0.0% o 0.0% 0.29%
Other Sedaties/ | o 0.0% " " 238% 0.0% 0.0% 191
Hypnotics

Stimulants 16.88% . 12.48% 637 770 12.17% 0.0% 7.43h
Table Notes:

a. Primary enrollments apply to the persons receiving Substance Abuse Services.

b. Unknown and Missing values, representing 2,478 enrollments, are excluded.

¢. To maintain client confidentiality, the data in cells with counts <5 are suppressed (primary cell suppression™). Secondary cell suppression (**) is then applied so the values in the
primary suppressed cells cannot be calculated.

Note: Due to continuous data updates, do not compare the information in this report to any prior statistics.

Source: Treatment statistics prepared by the Office of Data Analytics and Decision Support, Bureau of Substance Abuse Services, Massachusetts Department of Public Health on
11/21/2022 with data as of 11/06/2022.
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MATERNAL & CHILD HEALTH

The Health Resources and Services Administration has designated our service area as a Maternity Care
Health Professional Target Areas (MCTAs), meaning that there is a shortage of maternity health care
professionals. As the maternal mortality rate is rising, especially for Black women, the MCTA designation

is concerning. Women who have access to sufficient resources and information are more likely to have a
healthy pregnancy, allowing them to successfully care for their infant. Giving young women and expecting
mothers the proper resources and information regarding pregnancy related issues such as perinatal mental
health, delivery options, and newborn care information can help prevent unhealthy maternal and birth
outcomes.

According to the 2019 Massachusetts Birth Report, 80.4 percent of women had adequate prenatal care in
Fall River compared to 82.7percent in the Commonwealth. A high percentage of pregnant women in Fall
River used public health insurance for prenatal care (75.7%) compared to that of the State (38.1%). In terms
of potential pregnancy complications, pregnant women residing in Fall River had a higher rate of gestational
diabetes (9.8%) compared to the Commonwealth’s 7.1 percent. The teen birth rate has decreased in Fall
River from 63 births to teenage mothers in 2018 to 51 in 2019. The populations with high teen birth rates for
that time period in Fall River for females ages 15-19 are Hispanic (22 births) and White (21 births).

Table 7: Maternal Child Health Indicators 2016

Low Birth Rate (2016)
<2500g (5.5 Ibs.)

8.3% 7.7%

Percentages of mothers
receiving adequate 80.4% 82.7%
prenatal care

Percentage of mothers

0, 0
with gestational diabetes 9.8% 7:1%

*Teen Births 20.7 /1,000 8.1/1,000

Source: Massachusetts Department of Public Health: Massachusetts Birth 2019
* Births per 1,000 female residents ages 15-19; rates for cities and towns were calculated using MDPH population estimates for 2010. (information for citation)
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ORAL HEALTH

Our service area has a high Health Professional Shortage Area (HPSA) score for dental providers,

25 out of 26. This is not surprising since HealthFirst offers the only public health dental program for
residents with public insurance such as Medicaid (MassHealth). Therefore, it is not surprising that many
residents in our community use the emergency department to access oral health care. According to the
Massachusetts Health Policy Commission’s (HPC) Data Points, Issue 20: Oral Health Access and Equity in the
Commonwealth, in 2019, Fall River had the highest rate 11.2 per 1,000 of emergency department (ED) visits
for non-traumatic dental conditions such as dental caries, periodontal disease, or associated preventive
procedures in Massachusetts. Although this rate is lower than the amount of ED visits in 2014 (13.1%), it is
still alarming due to the lack of knowledge ED staff possess about oral health.

The impact of limited to no access to oral health care can
be wide-ranging from children missing days of school due
to pain as well as dental caries in adults, which can lead

to chronic health conditions and complications due to
untreated oral health infections. In 2020, 58.3percent of Fall
River residents aged 18 and older visited a dentist or dental
clinic, compared to 72.9 of the State’s residents. Among Fall
River residents who are 65 and older, 23 percent reported
having lost all their teeth which is almost double the State's
rate (12.1%).

Table 8: Oral Health Outcomes

oMt roliver Masachasets

Adults aged 65 and
older reporting losing 23.0% 12.1%
all teeth

Visits to dentist or
dental clinicamong 58.3% 72.9%
adults aged >18 years

Source: 2020 Centers for Disease Control and Prevention 500 Cities Project; CDC Oral Health Data

27



CHILDREN & YOUTH

The development and health outcomes of children and
youth are influenced by complex interrelated factors, such as
economical, biological, social, and environmental influences
that can negatively or positively impact their health. The
development of children and youth is heavily dependent

on interactions with family, peers, and other community
factors. Within these complex spaces, the influence of
sociocultural factors as well as social determinants of health
can impact overall physical and mental well-being. The
literature suggests that individual risk and protective factors
can also affect the overall health of this population. Early
exposure to stressors such as community violence, poverty,
food insecurity, and homelessness can increase the risk of

negative health outcomes among children and youth, which
can lead to chronic illness in later stages of life. Through Photo by Naassom Azevedo on Unsplash
equitable access to health care services, comprehensive

health education, in addition to support services, potential adverse health outcomes can be prevented,
providing children and adolescents a healthier transition through the life cycle.

Alcohol and Substance Use

Alcohol and substance use disorders can impact the overall health and well-being of individuals despite
age. The use of any substances can impact brain development, mental health, physical health, school
performance, and interpersonal relationships among youth and increase the likelihood of risky behaviors
such as driving under the influence or unprotected sex. Research suggests that youth who use a
substance are more likely to use other substances, potentially simultaneously, and increase their risk of
developing substance use disorder in adulthood®. According to the CDC, the substances most commonly
used among youth are tobacco products, alcohol, and marijuana (“Teen Substance Use & Risks " CDC).

As seen in the 2019 Massachusetts Youth Risk Behavior Survey (MYRBS), approximately 29.8 percent of
high school students and 4.4 percent of middle school students reported consuming alcohol within the
past 30 days before completing the survey. A similar survey conducted in Fall River among middle and
Durfee High School students found that 20 percent of middle school students have had an alcoholic drink,
while 27.6 percent of Durfee High School students first drank alcohol between the ages of 13-16. About
9.4 percent of Durfee High School students have used marijuana one hundred times or more and 9.3
percent of middle schoolers have tried marijuana at least once. In recent years, the usage of nicotine and
tobacco products as well as electronic cigarettes and vaping devices among adolescents across the United
States has been a growing health concern. In Fall River about 16.3 percent of middle school students and
35.3 percent of high school students use vape or e-cigarette devices.

6 National Trends in Substance Use and Use Disorders Among Youth (researchgate.net)
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Sexual Health

Understanding the perceptions of gender and sexuality that youth hold can inform the development of
comprehensive sexual and reproductive health education and resources. Comprehensive sex education
(CSE) incorporates “scientifically accurate information about human development, anatomy, and
reproductive health”. (“Comprehensive Sexuality Education” (unfpa.org)). The teen pregnancy rate in

Fall River has been decreasing for a number of years. Many public health experts in adolescent health
attribute this decrease to access to comprehensive reproductive and sexual heath. It is important that
youth have access to resources such as contraceptives, safe sex practices, or access to testing for sexually
transmitted disease and infections. According to the 2019 Youth Behavioral Risk Survey conducted
among Fall River students, it was identified that 36.4 percent of high school students and 7.2 percent of
middle school students consider themselves sexually active’. The lack of reproductive and sexual health
resources can increase risky sexual behaviors such as having unprotected sex and/or having multiple
partners that, can increase the risk of youth being victims of sexual exploitation, teen pregnancy, HIV/
AIDS, and STI's.

Safety

It is crucial to promote safety especially among adolescents when risk taking behaviors are more
prevalent. Unintentional injury in children and adolescents can result in death, hospitalizations and

by some estimates almost 1,000 emergency department (ED) visits (footnote). Because most of these
deaths and injuries are preventable, there should be an emphasis on safety at home, school and in the
community. Fall River's 2019 YRBS- Durfee High School determined that 47.2 percent of students wear
their seatbelt and 11.1 percent of students text or email while they drive. According to Fall River's 2019
middle school YRBS, more than half of the students wear their seatbelt (57.9%). In terms of outdoor
safety, 42.5 percent of students never wear a helmet while riding a bike and 39.1 percent never wear a
helmet while rollerblading or skateboarding. Lastly, while 13 percent of middle schoolers reported riding
in a car with someone who had been drinking approximately ten percent of Durfee High School students
reported being in a vehicle with someone who consumed alcohol.

Nutrition

Many public health programs are using food insecurity as a proxy to gauge the health of residents. In our
Youth Survey, participants cited nutrition services as the third most important service they would like to
access. The childhood and adolescent years are pivotal for both physical and mental development;
therefore, if children are not getting the proper nutritional intake, they may be at risk for iron
deficiencies, eating disorders, obesity and underperforming at school. As reported by the 2019 YRBS-
Durfee High School, 54 percent of students do not eat green salads, 45.5 percent eat potato chips
between 1-3 times a week and 71.2 percent drank soda at least once within the seven days before the

survey.

7 "Sexual Risk Behavior Diff erences Among Sexual Minority High School Students” — United States, 2015 and 2017 | MMWR (cdc.gov)
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Obesity & Physical Activity

The participants who completed youth surveys identified physical activity and exercise as a need (10.5%).
According to a Herald News article, nutritionists in Fall River are noticing an increase in childhood obesity
because of the pandemic. “Greater access to food and limited physical activity influenced students gaining
between 10 to 20 pounds during remote learning.” In the 2019 YRBS- Durfee High School, 26 percent
described their weight as slightly overweight and 7.8 percent as very overweight. For middle school
students, 23.6 percent reported being slightly overweight and 4.8 percent as very overweight.

HEALTH BEHAVIORS

Thirty percent of an individual's health outcome is based on their practices/behaviors and that percentage
is heavily correlated with education and socioeconomic status. While many public health initiatives and
organizations have used an ecological model that considers the wider environment an individual lives in,
it is still important to consider individual behaviors that positively or negatively impact health outcomes.

Health-related Risk Behaviors

The secondary substance that residents seek treatment for in Fall River is alcohol (30%). Respondents of
our residents’ survey also perceived alcohol misuse (46.5%) as one of the top two unhealthy behaviors
impacting the community. However, data from the CDC 500 Cities Project, which uses data from
telephone interviews of residents, shows that the percentage of adults who binge drink is slightly higher
(16.6%) than that of the State (15.8%). Since this survey is a self-report of behavior that is viewed as
unhealthy, participants may be underreporting. Smoking is considered one of the main causes of cancer,
and among adults 18 and older in Fall River, 21.6 percent are current smokers compared to 11.1 percent
statewide. Other indicators such as obesity is another indicator that can be used to gauge poor health
outcomes. In our service area, the rate of obesity has decreased since 2017 from 32.6 percent to 29.2
percent, but it is still higher than the State's 24.4 percent

Figure 8: Health Related Risk Behaviors

34.0% " MA
<7 hours of sleep
37.0% ® Fall River
Leisure/physical activit —
eisure sical activi
Py Y 29.0%

Binge drinki 16.0%
inge drinkin

8 8 17.0%

11.0%
Smoking
22.0%
24.0%

Obesity

29.0%

Source: Centers for Disease Control and Prevention 500 Cities Project
Centers for Disease Control and Prevention: 2020 Behavioral Risk Factor Surveillance System (BRFSS), Massachusetts
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Health Protective Behaviors

Protective factors such as routine health check-ups, preventive screenings, and medication adherence
can reduce negative health outcomes, increase early detection of diseases and stabilization of chronic
conditions. While healthy behaviors can improve overall health, it is dependent on many social
determinants such as income, transportation, and access to nutritious foods. Table 9 shows that Fall River
residents have a slightly higher percentage (80.2%) of annual checkups compared to the Commonwealth
(79.7%). For colorectal cancer screening and mammogram, residents of the service area did not do as well

compared to the Commonwealth.

Table 9: Protective Health Behaviors 2020

Visits to doctor for a routine checkup within the past year among 0 0
adults aged 18 and older in the past year 80.2% 79-7%
Colorectal Cancer Screening among Adults 50-75 75.8% 81.1%
Women aged 50-74 who have had a mammogram within the past 80.1% 86.7%
two years

Source: Centers for Disease Control and Prevention 500 Cities Project, 2020
Massachusetts Department of Public Health A Profile of Health among Massachusetts Adults, 2020
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Community Health Priorities

Our CHNA surveys for residents, youth and key informants identified priority health issues and services
that they think they need to keep themselves and their families healthy. Over the next three years, the
health centers will develop innovative programs and/or improve current ones based on the following
priority health issues/services: substance use, mental health, and oral health, nutrition, hypertension,
and health education/outreach. The table below depicts our goals for the different health areas and new
initiatives that will be developed or have recently been established to address unmet needs.

Youth Priority Health Issues & Services - CHNA Goals (2023-2025)

Oral Health Increase oral health services for youth at school-based health center

Nutrition Develop a nutrition program for youth
Increase access to food programs through school-based health center

Exercise/Physical Collaborate with local YMCA to offer physical activity access for youth
Activity

Resident & Community Priority Health Issues & Services - CHNA Goals (2023-2025)

Hypertension Implement health equity strategies to address disparities among patient with hypertension
Launch remote patient monitoring program to manage blood pressure.

Oral Health Increase access to oral health care for adults

Mental Health Decrease waitlist for mental health services
Increase mental health providers

Substance Use Expand Opioid & Alcohol Recovery (OAR) program
Increase providers who can prescribe medication-assisted treatment

Health & Community Resources

Fall River is considered a Health Professional Shortage Area (HPSA) for primary care, dental, and mental
health. HPSA scores range from 0-25 for primary care and mental health, and 0-26 for dental health.
The higher the score the greater the need. While our service area’s HPSA scores as of September 2021
for primary care has decreased from 14 to 11; the dental score has increased from 21 to 25 and mental
health has remained at 16. The scores reflect a high need for dental professionals in the service area,

a need that is also cited by residents and key informants in the surveys. HealthFirst is the only public
health dental program serving low-to-moderate-income individuals, there is a need for more dental and
specialty providers to serve this population. HealthFirst does not provide oral surgery, a specialty service
that residents in need must travel to Boston to access, which is a two-hour car trip.
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Hospitals

St. Anne’s Hospital, a for-profit entity, is a member of the Steward Health Care System. Saint Anne’s is

a 160-bed, acute-care community hospital with comprehensive emergency, inpatient, and outpatient
care for adults and children. Saint Anne's Hospital has earned the Gold Seal of Approval from the Joint
Commission and offers specialized services in oncology, surgery, pediatrics, diabetes, orthopedics, breast
care, rehabilitation, behavioral health, and pain management.

Charlton Memorial Hospital, a member of the Southcoast Health System: Charlton Memorial provides a
full range of inpatient services and is the region’s only hospital to offer open-heart surgery and elective
coronary angioplasty. Charlton features advanced surgical capabilities, including the DaVinci surgical
robot for both urological and gynecological procedures, as well as orthopedic and general surgery.
Charlton is a leader in women'’s health, offering Fall River's only maternity service. Patients have access

to sophisticated diagnostic testing, including Computerized Tomography (CT) scanning, Magnetic
Resonance Imaging (MRI), and nuclear cardiology. In addition to inpatient services, Charlton also provides
a comprehensive mix of rehabilitative services and outpatient therapies.

Private Clinics/Physician Practices

The health centers collaborate with the following practice groups to ensure that patients have access to
specialty care. The health centers have formal agreements with the following entities to offer specialty
services such as obstetrics, cardiology, and gastroenterology. Internal Medicine and Cardiology: Long-
term provider of cardiac consults at both health centers.

+ Obstetrical Associates: HealthFirst contracts with this practice to offer on-site services.

* Truesdale OB/GYN: SSTAR has contracted with this practice for many years for the provision of
obstetrical services.

* Southcoast Internal Medicine and Cardiology: This practice is a long-term provider of cardiac consults at
both health centers; they offer on-site services at each of the health centers twice a month.

+ Southcoast Physicians Services: This practice provides gastroenterology services to HealthFirst patients
and cardiology services for STARR's patients.

+ Miriam Hospital places Infectious Disease Care consultants at SSTAR once a week to conduct an HIV

clinic.

Community Referral Network

It has been well documented that social determinants play a greater role in positive health outcomes
than access to care. The health centers have placed a focus on addressing social determinants that may
affect health outcomes by universally screening their patients for unmet social needs with PRAPARE and
Thrive. The data captured from these assessment tools are used to identify patients’ needs and to offer
appropriate support services and referrals. The following is a partial list of agencies and community-
based organizations that assist residents in meeting unmet social needs.
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Service Providers Services Rendered

Fall River Council on Aging

The main goal is to meet the needs and interests of Fall River's aging
population through the provision of services, programs, and activities.

Family Service Association of
Greater Fall River

Committed to providing a wide array of quality programs and services
designed to strengthen and support individuals and families and to address
the social service needs of a diverse community.

Greater Fall River Child
Protection Council

The goal of the council is to increase community awareness of and
involvement in the problems of child abuse and neglect through annual
educational events for children and their families, through special programs
for youth, and through public information fairs.

Partners for a Healthier
Community Healthy Families

Local Community Health Network Areas (CHNA) working to improve or
sustain community health and quality of life. Task forces include Youth
Choices, Access to Health Care, Access to Health and Well Being, and
Substance Abuse.

Steppingstone Inc.

A leader in behavioral health and homeless services.

Citizens for Citizens

Multi-service organizations servicing low-income and immigrant residents.

People, Inc. A partnership of specialized, integrated programs that provide unique
opportunities to people with life challenges.
Habit OPCO Offers a multi-disciplinary approach to treating addiction to opiates.

United Neighbors of Fall River

One of 22 coalitions across the state dedicated to supporting children and
strengthening families by coordinating resources already in the community
and increasing neighborhood-based activities that empower residents and
build partnerships.

Bristol Elder Services

Provider and advocate for community- based services that promote
independence and dignity for all elders and disabled individuals.

Community Development
Childcare

A preschool and daycare program

BACO Complex Care
Management

The health centers also conduct home visiting for patients enrolled in their
Complex Care Management and Community Partners programs.

Visiting Nurses Association

The VNA provides high-quality, comprehensive health and hospice services
in the home setting. They also offer other community-based programs that
foster improvement and maintenance of health, prevention of disease and
disability, and compassionate end-of-life care.
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Appendix A: Resident Survey

HealthFirst and SSTAR are conducting a community health needs assessment. The information shared will
be used to address the health needs in our community. Your responses will be kept confidential, and your
name is not required on the survey. Thank you very much for your time.

1. Inwhat zip code do you live? 5. What is needed to improve the health of your

What is your top health concern(s)?

(] Diabetes

[ High blood pressure

O Asthma

[0 Chronic Pain

I Injuries

[J Obesity

O Cancer

[J Nutrition

L] Heart Disease

[0 Substance Use (Opioids)

O Substance use alcohol/other substances
O Mental Health/Depression/Anxiety

O HIV/AIDS

[0 Sexually Transmitted Infections

O Dental problems (cavities, gum disease, etc.)
O Other

What do you think are the three most important
unhealthy behaviors in our community?

0 Angry behavior/violence

0 Alcohol Abuse

O Child abuse

[0 Domestic violence

[0 Drug abuse

[ Elder abuse (physical, emotional, financial,
sexual)

O Lack of exercise

] Not able to get a routine checkup

[ Poor eating habits

O Reckless driving

O Risky sexual behavior

0 Smoking

O Other

What type of services do you think are needed
to address the health concern(s) you selected?
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family and neighbors (check three.)

[J Healthier food

O Job opportunities

[0 Mental health services

[0 Recreation facilities

[0 Transportation

[0 Wellness services

[ Specialty physicians

[ Free or affordable health screenings
O Safe places to walk/play

[0 Substance abuse rehabilitation services
[0 Substance use education services

0 | don't know

[0 Other

What types of health screenings and/or
services are needed to keep you and your
family healthy? (Check up to five).

[ Blood pressure

O Cancer

O Cholesterol (fats in the blood)
Dental screenings

Diabetes

Disease outbreak prevention
Drug and alcohol abuse
Eating disorders

Emergency Preparedness
Exercise/physical activity
Falls prevention for the older adults
Heart disease

HIV/AIDS & STDs

Memory loss

Mental health/depression
Nutrition

Prenatal care

[0 Quitting smoking

O Suicide prevention

[J Vaccination/immunizations
[0 Weight-loss help

O Other

Oooooooooooooog



7.

10.

11.

Which of the following preventive procedures
have you had in the past 12 months?

Mammogram

Pap smear

Prostate cancer screening
Flu shot

Colon/rectal exam

Blood pressure

Blood sugar check

Skin cancer screening
Cholesterol screening
Vision screening

Hearing screening
Cardiovascular screening
Bone density test

Dental cleaning/X-rays
Physical exam

None of the above

Oo0OoooOooooooooogoon

Where do you and your family go for health
care services?

[ Private doctor’s office
[0 HealthFirst

[0 SSTAR

0 Emergency room

[ Holistic/natural healer
0 Other

Do you access any health services through
telehealth (Online)?

O Yes
0 No
J Not Sure/Don't Know

(If yes to question 9, skip #11) If you do not
use telehealth why?

[J No access to internet

[J No access to equipment (Laptops,
computer, phone with camera)

O Do not like to use

0 Don't know how to access services through
telehealth

Do you have health insurance?

O Yes
0 No
J Not Sure/Don't Know
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12.

13.

14.

15.

16.

Do you have a primary care provider?

[ Yes
J No

(If yes to question 12, skip #14) If you do not
have a regular doctor what is keeping you
from having one? (Please check all that apply)

O No health insurance

O High health insurance deductible

0 Cannot afford copay

[0 Transportation problems

O Language barriers/do not speak my
language

0 Don't know how to find a regular doctor

[ Fear of health care providers

O Unable to find a doctor

O Cultural/religious beliefs

Do you get an annual check-up?

[ Yes
J No

(If yes to question 14, skip #16) If you do not
get an annual check-up what are some of the
reasons why? (Please check all that apply)

O No health insurance

O High health insurance deductible

0 Cannot afford copay

[0 Transportation problems

O Language barriers/do not speak my
language

O Don't know where to get health care
services

O Afraid of going to the doctor

O Childcare problems

O Other

Over the past year, was there a time you
needed mental health counseling but could
not get it?

O Yes
0 No



17.

18.

19.

20.

(If you answered “no” to question 16, skip this
question), what was the reason(s) you were
not able to get mental health counseling?
(Choose all that apply)

O I didn't have insurance

O | couldn't afford to pay my copay or
deductible

O I didn't have any way to get to a counselor

O The counselor refused to take my insurance
or Medicaid

O Ididn't know how to find a counselor

[0 Too long to wait for an appointment

O Fear

O Embarrassment

O Other

Where do you and your family get most of
your health information? (Check all that apply)

O Family and Friends

[ Television

[J Radio

U Internet

[ Religious organization
[ Doctor

O Hospital

[0 School

O Library

O Health events (community health fairs)
O Newspapers/magazines
[0 Other

What is your gender?

O Female

O Male

O Transgender/Non-binary
O Other

Which age category includes your age?

[0 Under 18

1 18-24

0 25-34

0 35-44

[0 45-54

] 55-64

0 65 and older
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21.

22.

What language do you speak at home?

O English

O Spanish

[0 Portuguese

[0 Khmer/Cambodian
O Other

What is your racial/ethnic identification?

[0 African American/Black
[0 Asian/Pacific Islander
O Hispanic/Latinx

1 Native American

0 Multi-Racial

0 White

0 Other

23. What is your highest level of education?

24.

25.

O Less than high school

O High school diploma or GED

O College degree or higher

0 Trade/technical/vocational training
O Other

Do you have access to a reliable internet
connection?

O Yes
0 No
O I don't know

Please select all the devices that you can
stream from with internet access. (Skip if
answered “no” to question #24)

O Computer or laptop

O Apple based tablet (iPad, iPad Pro)

0 Android based tablet (Samsung Galaxy Tab,
Lenovo Tab, Fire, etc.)

O Chromebook

O Smartphone



Appendix A: Resident Survey Results

1. Inwhat zip code do you live?

2720
2721
2723
2724
2122
2790
27423
2023
2764
2746
1752
2780
2914
1851
2327
2062
2740

0.0% 5.0% 10.0%

2. Whatis your top health concern(s)?

Dizbetes
High blood pressure
Asthma

Chronic Pain

Injuries

Obesiy

Cancer

Nutrition

Heart Disease

Substance Use (Opioids)
Substance use alcohol/ 0
other substances
Mental Health/
Depression/Anxiety
HIV/AIDS Il 33%

Sexually Transmitted Infections - 3.7%

Dental problems (cavities, gum
disease, etc.)

Other 9.1%
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3. What do you think are the three most
important unhealthy behaviors in our

community?

Angry behavior/violence
Alcohol Abuse

Child abuse

Domestic violence

Drug abuse

Elder abuse (physical,
emotional, financial, sexual)

Lack of exercise

Not able to get a routine
checkup

Poor eating habits
Reckless driving
Risky sexual behavior
Smoking

Other

37.5%
46.5%
16.1%
22.7%

48.6%

b
B
B

18.9%
19.8%

22.7%
B 2.9%
B 2.5%

11.5%

W37%

5. What is needed to improve the health of your
family and neighbors (check three.)

Healthier food

Job opportunities
Mental health services
Recreation facilities
Transportation
Wellness services

Specialty physicians

Free or affordable health
screenings

Safe places to walk/play

Substance abuse
rehabilitation services

Substance use education
Services

I don't know

Other

46.5%
0%
36.6%
12.7%
16.4%
28.4%
19.3%
19.3%
10.3%
14.8%
9.0%
5%
H33%

| |



Appendix A: Resident Survey Results (continued)

6. What types of health screenings and/or
services are needed to keep you and your
family healthy? (Check up to five).

Blood pressure
Cancer

Cholesterol (fats in the blood)
Dental screenings
Diabetes
Disease outbreak prevention

Drug and alcohol abuse

Eating disorders

Emergency Preparedness - 5.8%

Exercise/physical activity
ot W

Heart disease

HIV/AIDS & STDs 5%

Memory loss - 3.7%

Mental health/depression
Nutrition

Prenatal care W33%

Quitting smoking

Suicide prevention - 3.7%

Vaccination/immunizations - 5.4%

Weight-loss help

Other 5%

7. Which of the following preventive procedures
have you had in the past 12 months?

Mammogram

Pap smear

Prostate cancer screening I 2.9%

Flu shot
Colon/rectal exam

Blood pressure

Blood sugar check

Skin cancer screening 1%

Cholesterol screening

Vision screening

Hearing screening Bl 5.4%

Cardiovascular screening

Bone density test 6.2

Dental cleaning/¥-rays

Physical exam
None of the above

Other B21%

8. Where do you and your family go for health
care services

Private doctor’s office

HealtFirst
SSTAR

Emergency room

Holistic/natural healer

Other - 6.2%

9. Do you access any health services through
telehealth (Online)?

54.1% No

31.0% Yes 14.9% Not Sure/

Don't’ Know




Appendix A: Resident Survey Results (continued)

10. If you do not use telehealth why?

No access to internet

No access to equipment

(Laﬁtops, computer, phone . 4.3%

with camera)

Do not like to use 48.9%

Don't know how to access
services through telehealth

38.8%

11. Do you have health insurance?

5.3% Not Sure/

0
>0 No Don't’ Know

89.7% Yes

12. Do you have a primary care provider?

12% No

88% Yes

13. If you do not have a regular doctor what is
keeping you from having one? (Please check
all that apply)

No health insurance

17.9%
12.
2.6%

High health insurance _
deductible 8%

Cannot afford copay [ ]

Transportation problems 15.4%
Language barriers/do not speak _
my Eanguage 15.4%
Don't know how to find a _

regular doctor 10.3%

Fear of health care providers 0%

Unable to find a doctor 20.5%
Cultural/religious beliefs
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14.Do you get an annual check-up?

23.1% No

76.9% Yes

15. If you do not get an annual check-up what are
some of the reasons why? (Please check all

that apply)

No health insurance 16.4%
High health insurance

deductible - 2.7%

Cannot afford copay

Transportation problems 11.0%

Language barriers/do not _
speak my language 13.7%
Don't know where to get health _

care services 11.0%

Afraid of going to the doctor

Childcare problems 1%

Other 27.4%

16. Over the past year, was there a time you
needed mental health counseling but could
not get it?

76.9% No

23.1% Yes




Appendix A: Resident Survey Results (continued)

17.

What was the reason(s) you were not able to get
mental health counseling? (Choose all that apply)

I didn't have insurance

it

e o

G

I((()jﬂnsetlgrrmw h.ow tofinda

Tslrg i forn

Fear

Embarrassment

Other

18. Where do you and your family get most of
your health information? (Check all that apply)

Family and Friends

Television

Radio B 1.6%

Internet

Religious organization

Dodor

Hospital

School - 3.4%

Library I 0.8%

Eggllttn fe;\{?sr;ts (community

Newspapers/magazines B 1.4%

Other

19. What is your gender?

0.4% Other
27.7% Male
71.9% Female 0.0% Transgender/
Non-binary
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20.

22.

23.

9.1% 65 and older

17.4% 55-64

20.2% 45-54 w

21.

Which age category includes your age?

9% 18-24

20.2% 25-34

23.1% 35-44
0% Under 18

What language do you speak at home?

4.5% Khmer/

(ambodian 6.2% Other
347% 28.5% English
Portuguese

26.0% Spanish

What is your racial/ethnic identification?

6.2% African

7.4% Other American/Black
3.3% Asian/
Pacific Islander
35.5% White
39.7% Hispanic/
7 0 Latinx
Multi-Racial 0% Native
American

What is your highest level of education?

7% Trade/technical/
vocational training
21.1%

College degree
or higher

3.7% Other

19.4% Less than
high school

50.4% High school
diploma or GED



Appendix A: Resident Survey Results (continued)

24. Do you have access to a reliable internet
connection?

7.4% Don't know

18.6% No
74% Yes

25. Please select all the devices that you can
stream from with internet access.

Computer or laptop 46.0%
Apple based tablet (iPad,
iPad Pro) 28.0%

Android based tablet
(Samsung Galaxy Tab, 16.8%

Lenovo Tab, Fire, etc.)
Chromebook M o.2%

Smartphone 74.5%
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Appendix B: Youth Needs Assessment Survey

What is your age? (Please write your age on
the line below

What is your race/ethnicity? (Select all that
apply)

[0 Black/African American

[ Asian

[0 Native American/Native Indian

[0 Pacific Islanders

0] Hispanic/Latino

0 White

0 Multiracial

[0 Other

How do you identify your gender? (Select all
that apply)

O Male
O Female
O Trans male
O Trans female
0 Nonbinary
O Other
Please specify if other:

Are you currently working, going to school, or
doing something else?

0 Work
0 School
[0 Both
[0 Other

Please specify if other:

Who are you attracted to?

1 Women

0 Men

[J Both

[0 Non-Binary People

Are you sexually active? (Sexually active
means anal, vaginal, and/or oral sex)

O Yes
O No
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7. Do you use any form of birth control?
(Condoms, the pill, IUD, etc.)

O Yes
If yes, please specify which form:

O No

8. Ifyes, how often do you use birth control
during sexual activity?

[0 Sometimes/Often
O Always
J Never

9. Have you ever received any testing or
screenings?

O STI/STD Testing
O Gynecology
O Male Genital Exams
[ PAP Smear
O HPV
O Other
Please specify if other:

10. What types of health screenings and/or
services are needed to keep you healthy?
(Check up to five).

O Dental screenings

O Diabetes

[0 Covid testing and vaccination
[0 Drug and alcohol abuse

O Eating disorders

O Exercise/physical activity

O HIV/AIDS & STDs

[0 Mental health/depression

[J Nutrition

O Prenatal care

O Quitting smoking

[ Suicide prevention

[J Routine Vaccination/immunizations
O Weight-loss help

O Other
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12.

13.

14.

15.

16.

17.

. Have you ever been physically, sexually or

emotionally abused or hurt by anyone (hit,
kicked, forced or tricked into having sex such
in a way that made you feel uncomfortable,
called worthless)?

[ Yes
J No

Do you know where to go to get health
education and resources (ex. testings,
birth control)

O Yes
0 No

How often do you engage in physical activity?

O 5-7 times per week
O 3-4 times per week
O 1-2 times a week
[J Not at all

How many days a week do you eat fruits and
vegetables?

[ Never

0 1-2 days
O 3-4 days
OJ Every Day

Do you or any of your friends have access
to guns?

[ Yes
[ No

How often do you have a drink containing
alcohol?

] Never

O Monthly or less

[0 2-4 times a month

[0 2-3 times a week

[0 4 or more times a week

How often do you have 5 or more drinks on
one occasion?

OJ Never

O Less than monthly
0 Monthly

O Weekly

O Daily or almost daily
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18.

19.

20.

21

22.

23.

24.

How often do you use tobacco or nicotine
products (ex. hookah, e-cigarettes, cigarettes,
chewing tobacco, vaping devices)?

] Never

O Monthly or less

[0 2-4 times a month

] 2-3 times a week

[0 4 or more times a week

What form of nicotine product do you use?
(ex. hookah, e-cigarettes, cigarettes, chewing
tobacco, vaping devices)?

How often do you use marijuana (weed)?

J Never

0 Monthly or less

[0 2-4 times a month

[0 2-3 times a week

[0 4 or more times a week

. What other types of drugs do you use

besides marijuana? (ex. opioids, cocaine,
hallucinogens, meth, etc.).

Over the past two weeks have you been
feeling down, depressed, irritable or hopeless.

O Yes
[ No

Over the past two weeks have you felt
anxious, nervous, or been unable to control
worrying?

[ Yes
J No

Have you seriously thought about self-harm
or attempting suicide?

O Yes
O No



25. Do you know where to get mental health
services/resources?

O Yes
[ No

26. What services do you need to address your

health needs/concerns?
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For Young Women Only

27.

28.

Do you have any problems with your period?

O Yes
0 No
0 Haven't started

Do you have access to or know where to get
menstrual products (pads, tampons, sanitary
napkins, etc.)

O Yes
0 No

29. Are you planning to get pregnant in the next

12 months?

O Yes
[ No



Appendix B: Youth Needs Assessment Survey Results

1. What is your age?

3

14

15

16

17

18

19

3 Il 2.4%

N/A

2. Whatis your race/ethnicity? (Select all
that apply)

Black/African American

Asian B2.2%

Native American/Native Indian 0%

Pacific Islanders 0%

Hispanic/Latino

White

Multiracial 7%

Other .7

3. How do you identify your gender? (Select all
that apply)

Male

Female

Trans male B 2.4%

Trans female 0%

Nonbinary 0%

Other 0%
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4. Areyou currently working, going to school, or

doing something else?

13.3% Both
School and Work

2.2% Other

28.9% Work
55.6% School

Who are you attracted to?

4.5% Both Men

2.3% Non-Binary
and Women

People

50.0% Women
43.2% Men

Are you sexually active? (Sexually active
means anal, vaginal, and/or oral sex)

64.3% No 35.7% Yes

Do you use any form of birth control?
(Condoms, the pill, IUD, etc.)

69% No 31% Yes




Appendix B: Youth Needs Assessment Survey Results (continued)

8. Ifyes, how often do you use birth control 11. Have you ever been physically, sexually or
during sexual activity? emotionally abused or hurt by anyone?

90.5% No 9.5% Yes
30.8% Sometimes/
0
0% Never Often
69.2% Always
9. Have you ever received any testing or 12. Do you know where to go to get health
screenings? education and resources (ex. testings,
birth control)
STI/STD Testing Il 7.0%
Gynecology 14.0%
Male Genital Exams 11.6% 26.2% No 73.8% Yes
PAP Smear 0%
HPV B23%
Other 65.1%
10. What types of health screenings and/or
services are ngeded to keep you healthy? 13. How often do you engage in physical activity?
(Check up to five).
5-7 times per week 26.2%
Dental screenings 22.1% '
3-4times per week 38.1%
i 0,
Diabetes 1-2 times a week 19.0%
Covid testing and vaccination Not at all 16.7%
Drug and alcohol abuse q Kd f
14. How many days a week do you eat fruits
Eating disorders and vegetables?
Exercise/physical activity 10.5%
Never Il 2.5%
HIV/AIDS & STDs :
1-2 days
Mental health/depression
3-4 days
Nutrition 10.5%
Every Day
Prenatal care 0%
Quitting smoking 0%
Suicide prevention
Routine Vaccination/
immunizations
Weight-loss help
Other
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15. Do you or any of your friends have access

to guns?

95.2% No

4.8% Yes

16. How often do you have a drink containing

alcohol?

Never

Monthly or less
2-4times a month
2-3 times a week

4 or more times a week

R 11.9%
I 2.4%
0%

17. How often do you have 5 or more drinks on

one occasion?

Never

Less than monthly
Monthly

Weekly

Daily or almost daily

I 11.9%
W 2.8%
§2.4%

0%

18. How often do you use tobacco or nicotine
products (ex. hookah, e-cigarettes, cigarettes,
chewing tobacco, vaping devices)?

Never

Monthly or less
2-4times a month
2-3 times a week

4 or more times a week

Il o.5%
I 2.4%
0%

B 2.3%

20. How often do you use marijuana (weed)?

Never

Monthly or less
2-Atimes a month
2-3 times a week

4 or more times a week

Il o.5%
I 2.4%
B .3%
0%
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22. Over the past two weeks have you been
feeling down, depressed, irritable or hopeless.

81% No 19.0% Yes

23. Over the past two weeks have you felt
anxious, nervous, or been unable to control
worrying?

71.4% No 28.6% Yes

24. Have you seriously thought about self-harm
or attempting suicide?

90.5% No 9.5% Yes

25. Do you know where to get mental health
services/resources?

52.4% No 47.6% Yes




For Young Women Only

27.

28.

29.

Do you have any problems with your period?

8.7% Haven't

started
26.1% Yes

65.2% No

Do you have access to or know where to
get menstrual products (pads, tampons,
sanitary napkins, etc.)

8.7% No 91.3% Yes

Are you planning to get pregnant in the next
12 months?

100% No 0% Yes
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1.

Appendix C: Key Informant Survey

HealthFirst and SSTAR are conducting a community health needs assessment to identify and document
our community’s barriers to care, gaps in services and emerging health trends. Findings from this
assessment will be used to plan, prioritize, and make improvements to the delivery of health and support
services offered at the health centers. The findings will also help both health centers align their services to
the communities’ needs thereby ensuring effective, accessible, and quality care for residents. Thank you
for taking the time to complete this survey.

What is the name of your organization?

2. What services are offered by your

organization?

O Mental health

O Psychiatry

[0 Sexual and Reproductive Health

O Education (local adult education, schools,
college, and universities)

O Faith-Based (church, spiritual, etc.)

O Employment Training

[ Housing

O Elder Services

[0 Health (behavioral health, wellness,
nutrition, etc.)

0 Income and Asset Building (financial
counseling, low interest loans, etc.)

0 Small Business (start-up planning,
budgeting, etc.)

O Immigration (advocacy, legal aid, etc.)

O Civic Engagement (citizenship classes,
leadership development, political action)

[0 Support Services (transportation, childcare,
meals program, youth, etc.)

[ Legal Services

O Other (please specify)

What are the top three populations served by
your organization?

] Elders

O Children/young adults

0 Adults

[0 Racial or ethnic minorities

O Persons with physical disabilities

[0 Persons with intellectual disabilities
O LGBTQ persons

[0 Persons with substance use disorder
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6.

[0 Persons with mental or behavioral health
issues

[0 Low-income persons

[0 Persons who are homeless

1 Other

How would you rate the overall health of
our community?

[0 Very unhealthy

O Unhealthy

O Somewhat healthy
O Healthy

[0 Very healthy

In your opinion, what are the three
most important health concerns in the
neighborhood where you provide services?

(] Diabetes

O High blood pressure

0 Asthma

0 Cancer

[J Heart Disease

[0 Substance Use (Opioids)

[0 Substance use alcohol/other substances

O Mental Health/Depression/Anxiety

1 HIV/AIDS

1 STI/STDs

[0 Prenatal/Postnatal Problems

O Dental problems (cavities, gum disease,
etc.)

O Other (please specify):

Where do you think most of your clients seek
medical care?

[ Private doctor’s office
O Community health center
00 Emergency room

O Holistic/natural healer
[0 Other (please specify)




7.

8.

9.

What are the most common barriers that may
prevent those you serve from accessing health
care services?

O Lack of insurance

O Unable to use insurance due to provider
shortages/long wait list

0 Unable to pay co-pays

[0 Health services too far away

0 Homelessness

O Cultural religious beliefs

O Transportation problem

O Childcare problems

O Lack of access to technology/WIFI

O Lack of knowledge on how to use
technology (computer, laptop, cell phone)

[0 Experiences of discrimination

O Fear (please specify)

O Language barriers

[ Too long to wait for an appointment

O Don't understand the need to see a doctor

O I don't know

O Other (please specify):

What is needed to address the barriers to
health care services for those you serve?

[ Affordable and reliable transportation
services

O Affordable and accessible childcare services

O Health service delivery in multiple
languages

[0 More education on preventative health
care

[J Faster appointments

[0 Assistance with obtaining and maintaining
health insurance

0 More community support for the homeless

O Other (please specify):

What services are needed to improve the
health of those you serve?

[0 Provide more education on maintaining a
healthy lifestyle

O Increase the community’s knowledge of
available health resources
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0 Assistance with obtaining health insurance

[0 More information on available food
resources

O Payment assistance for those with high
co-pays

[0 Substance use rehabilitation services

[0 Increased access to mental health
providers

O Other (please specify):

10. What health screenings, education and

11.

12.

services are needed by those you serve?

J Cancer

O Cholesterol

O Blood pressure
[0 Heart disease

[0 Diabetes

O Dental screenings
[0 Substance abuse
[0 Mental health

J Nutrition

[ Vaccination/immunization

1 STD/STls

[0 Sexual and Reproductive Health
[0 Prenatal care

[J Transportation

O Other (please specify):

Have you heard of HealthFirst Family Care
Center, Inc.?

J Yes
O No

In what ways is HealthFirst serving the
community well?




13.

14.

15.

6.

What actions and/or services can HealthFirst
take to improve the health of the community?

Have you heard of the Stanley Street
Treatment and Resources (SSTAR)?

O Yes
[ No

What actions and/or services can SSTAR take
to improve the health of the community?

Do you feel that HealthFirst and SSTAR are
open to serving people who have various
cultural backgrounds in the community?
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17. How well do you think HealthFirst and SSTAR
address social injustice within the community?

18. How well do you think HealthFirst and SSTAR
address racial injustice within the community?

19. Do you think that HealthFirst and SSTAR are
sensitive to and aware of cultural barriers that
may affect their services?




Appendix C: Key Informant Survey Results

1. What is the name of your organization?

. e
UNITED wAY SSTAR
Healthfirst

Citizens for Citizens Inc.

| Fall River Schools
Child and Family Southcoast Hospital
Services,INC. SAINT VINCENT'S SERVICES

2. What services are offered by your
organization?

Mental health
Psychiatry

Sexual and Reproductive Health

oo, Colgh, v

Faith-Based (church, spiritual, etc.) . 3.1%

Employment Training B3.1%

Housing

Elder Services

Health (behavioral health, wellness,
nutrition, etc.) 46.9%

Income and Asset Building (financial 0
counseling, low interest loans, etc.) . 3.1%

Small Business (start-up planning,
budgeting, etc.) 0.0%

Immigration (advocacy, legal aid, etc.) 0.0%
Civic Engagement (citizenship classes,
leadership development, political action)

Support Services (transportation,

childcare, meals program, youth, etc.) 34.4%
Other 37.5%

Legal Services

3. What are the top three populations served by
your organization?

Elders

Children/young adults
Aduls
Racial or ethnic minorities

Persons with physical disabilities- 6.3%

Persons with intellectual 0
disabilities

LGBTQ persons

Persons with substance use 0
disorder 18.8%

Persons with mental or
behavioral health issues 34.4%
Low-income persons 40.6%

Persons who are homeless

Other Bl 6.3%

4. How would you rate the overall health of
our community?

3.1% Somewhat 3.1% Very

healthy unhealthy

31.3% Unhealthy
62.5%
Somewhat 0.0% Very healthy
healthy



Appendix C: Key Informant Survey Results (continued)

5. Inyour opinion, what are the three
most important health concerns in the
neighborhood where you provide services?

Diabetes

High blood pressure

Asthma Il 6.3%

Cancer 0.0%

Heart Disease - 12.5%

Substance Use (Opioids)
s e
M]exr‘g%l Health/Depression/
HIV/AIDS B3.1%

STI/STDs We.3%

Prenatal/Postnatal Problems ~ 0.0%

Dot @i [13.1%

Other I 0.4%

6. Where do you think most of your clients seek
medical care?

3.1% Other 9.4% Private
doctor’s office
50.0%
Community
37.5% health center
Emergency room

0.0% Holistic/
natural healer
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7. What are the most common barriers that may
prevent those you serve from accessing health
care services?

Lack of insurance
B Shotageong vt 1

Unable to pay co-pays

Health services too far away - 12.5%

Homelessness

Cultural religious beliefs B31%

Transportation problem
Childcare problems

\Llsl(Fkl of access to technology/ - 9.4%
ot
Experiences of discrimination

Language barriers
oty
Eg)en;t (ijggg:stand the need to
I don't know B3.1%

Fear 0.0%

Other - 9.4%

8. What is needed to address the barriers to
health care services for those you serve?

Affordable and reliable

transportation services 75.0%
Affordable and accessible

childcare services 31.3%

Health service delivery in 53.1%

multiple languages

More education on preventative _
health care 56.3%
Faster appointments 62.5%
Assistance with obtaining and _
maintaining health insurance 46.9%

More community support for _

the homeless 33.1%
Other Wo3%



Appendix C: Key Informant Survey Results (continued)

9. What services are needed to improve the 11. Have you heard of HealthFirst Family Care
health of those you serve? Center, Inc.?

Provide more education on 6.3% No

maintaining healthy lifestyle 50.0%

Increase the community's

knowledge of available health 62.5%

resources

Assistance with obtaining
health insurance 31.3%
More information on available
food resources 34.4%

93.8% Yes

\F,)v?lyr?q heigﬁafg_i;taayz(e fothose 12. In what ways is HealthFirst serving the
i ?
Sub;tance use rehabilitation community wellz
Services =
VARIETY OF SERVICES
e s o el many tests at one site
health services primary care
Other B 12.5% and programs and dental care

Accessible help enroll in WIC
information [NTERPRETERS

10. What health screenings, education and events collaborative parter

services are needed by those you serve?

13. What actions and/or services can HealthFirst

Cancer 34.4% take to improve the health of the community?
Cholesterol 28.1% More prevention-based services.
- Better and faster access to providers.
Blood pressure 34.4% Continue community outreach.
Availability of appointments.
. 5 .
Heart disease AR Mental health for minors.
Diabetes 31.3% Optometry. More social services help.
Better education to providers on
Dental screenings 53.1% comorbities. More services in diabetes
education Multi-lingual.
Substance abuse 68.8% Clone yourselves! Offer more
direct services to the people
Mental health 71.9% who live unsheltered
Nutition 43.8% 14. Have you heard of the Stanley Street
Vaccination/immunization 34.4% Treatment and Resources (SSTAR)?
STD/STls 31.3% 6.3% No
Sexual and Reproductive Health 40.6%
Prenatal care 25.0%
Transportation 56.3%
93.8% Yes
Other Il 9.4%
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Appendix D: Data Sources

The information contained in the Community Health Needs Assessment was compiled from multiple
sources including The Massachusetts Department of Public Health, Centers for Disease Control and
Prevention, Census, and other national and regional health publications as well as two survey tools

developed by the health centers.

Demographic Data

+ Data Profiles, American Community Survey, U.S.

Census Bureau: https://www.census.gov/acs/
www/data/data-tables-and-tools/data-profiles/

+ Fall River city, Massachusetts - Census
Bureau Profile: https://data.census.gov/
profile?g=1600000US2523000

Reports

» Social Determinants of Health

+ Social Determinants of Health - UCLA Health
Sustainability - Los Angeles, CA: https://www.
uclahealth.org/sustainability/our-commitment/
social-determinants-health

» Health Insurance Reports

+ Massachusetts Health Insurance Survey
(chiamass.gov): https://www.chiamass.gov/
massachusetts-health-insurance-survey/

« 2021-MHIS-Report.pdf (chiamass.gov): https://
www.chiamass.gov/assets/docs/r/survey/mhis-
2021/2021-MHIS-Report.pdf

Reports & Publications - Massachusetts Health
Connector (mahealthconnector.org): https://
www.mahealthconnector.org/about/policy-
center/reports-publications

Getting to 100: What We Know About the
Remaining Uninsured in Massachusetts
(mahealthconnector.org): https://www.
mahealthconnector.org/wp-content/uploads/
Synthesis-Report-on-the-Uninsured-in-
Massachusetts-021821.pdf

+ 2021-MHIS-Report.pdf (chiamass.gov): https://

www.chiamass.gov/assets/docs/r/survey/mhis-
2021/2021-MHIS-Report.pdf
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» Food Insecurity Reports

Poll measured food insecurity levels in 14
cities, including Fall River (heraldnews.com):
https://www.heraldnews.com/story/business/
economy/2021/06/24/poll-measured-food-
insecurity-levels-14-cities-including-fall-river-
dartmouth-brockton-snap/7779447002/

Sustainability | Social Justice, Food Loss, and
the Sustainable Development Goals in the Era
of COVID-19 (mdpi.com): https://www.mdpi.
com/2071-1050/12/12/5027/htm

Massachusetts | Feeding America: https://
www.feedingamerica.org/hunger-in-america/
massachusetts

Food Insecurity Southeastern Massachusetts

| Fall River Food Pantry (greaterfrcfoodpantry.
org): https://greaterfrcfoodpantry.org/real-
results/

Stop & Shop launches new school food pantry
in Fall River - Fall River Reporter: https://
fallriverreporter.com/stop-shop-launches-new-
school-food-pantry-in-fall-river-1/

About | Farm & Community Collaborative
(farmcommunitycollaborative.org): https://www.
farmcommunitycollaborative.org/about

Examining the Impact of Structural Racism on
Food Insecurity: Implications for Addressing
Racial/Ethnic Disparities - PMC (nih.gov):
https://www.ncbi.nlm.nih.gov/pmc/articles/
PM(C5823283/

USDA ERS - Key Statistics & Graphics: https://
www.ers.usda.gov/topics/food-nutrition-
assistance/food-security-in-the-u-s/key-
statistics-graphics/

What is Food Insecurity? | Feeding America:
https://www.feedingamerica.org/hunger-in-
america/food-insecurity



Overall (all ages) Hunger & Poverty in Bristol
County, Massachusetts | Map the Meal

Gap (feedingamerica.org): https://map.
feedingamerica.org/county/2020/overall/
massachusetts/county/bristol

Food Insecurity In The U.S. By The

Numbers: NPR: https://www.npr.
org/2020/09/27/912486921/food-insecurity-in-
the-u-s-by-the-numbers

USDA ERS - Go to the Atlas: https://
www.ers.usda.gov/publications/pub-
details/?pubid=47215#:~:text=Households%20
with%20higher%20incomes%2C%20
homeowners,likely%20t0%20be%20food%20
insufficient.

CommonWealth Magazine: https://
commonwealthmagazine.org/economy/where-
the-food-deserts-are/

USDA ERS - Socio-Economic Determinants

of Food Insecurity in the United States:
Evidence from the SIPP and CSFIl Datasets:
https://www.ers.usda.gov/publications/pub-
details/?pubid=47215#:~:text=Households%20
with%20higher%20incomes%2C%20
homeowners,likely%20t0%20be%20food%20
insufficient

Mental Health Reports

Behavioral Health Barometer: Massachusetts,
Volume 6 (samhsa.gov): https://www.samhsa.
gov/data/sites/default/files/reports/rpt32838/
Massachusetts-BH-Barometer_Volume6.pdf

download (mass.gov): https://www.mass.gov/
doc/dmh-fy2020-highlights/download

Local experts on how the pandemic is

hurting children’s mental health (heraldnews.
com): https://www.heraldnews.com/story/
news/2022/01/06/local-experts-how-pandemic-
hurting-childrens-mental-health/9053685002/

Behavioral Health Barometer: Massachusetts,
Volume 6 (samhsa.gov): https://www.samhsa.
gov/data/sites/default/files/reports/rpt32838/
Massachusetts-BH-Barometer_Volume6.pdf
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Mental Health, Substance Use, and Suicidal
Ideation During the COVID-19 Pandemic —
United States, June 24-30, 2020 | MMWR (cdc.
gov): https://www.cdc.gov/mmwr/volumes/69/
wr/mm6932a1.htm

Substance Use Reports

Behavioral Health Barometer: Massachusetts,
Volume 6 (samhsa.gov): https://www.samhsa.
gov/data/sites/default/files/reports/rpt32838/
Massachusetts-BH-Barometer_Volume6.pdf

publicpolicycenter.org/wp/wp-content/
uploads/2019/01/Saint-Annes-CHNA-2018.pdf

WWW.C-0-p-e.org/project-reconnect.html

A new brief opioid stigma scale to assess
perceived public attitudes and internalized
stigma: Evidence for construct validity - PubMed
(nih.gov): https://pubmed.ncbi.nim.nih.
gov/30797393/

Data released today shows Fall River,
Massachusetts overall, see increases in opioid
related deaths - Fall River Reporter: https://
fallriverreporter.com/data-released-today-
shows-fall-river-massachusetts-overall-see-
increases-in-opioid-related-deaths/

Fall River's fight against the opioid epidemic
continues in 2022 (heraldnews.com): https://
www.heraldnews.com/story/news/2021/12/29/
fall-rivers-fight-against-opioid-epidemic-
continues-2022/8986225002/

download (mass.gov) (opioid): https://www.
mass.gov/doc/opioid-related-overdose-deaths-
by-city-town-june-2022/download

download (mass.gov) (opioid): https://www.
mass.gov/doc/opioid-related-overdose-deaths-
by-county-june-2022/download

Public Safety Reports
Employment Industries Reports

Transportation

MBTA approves $159 million contract

for South Coast Rail work (heraldnews.
com): https://www.heraldnews.com/story/
business/2020/05/12/mbta-approves-159-
million-contract/1213975007/



Study: Mass. Residents In Gateway Cities Are
Priced Out Of Public Transit | WBUR News:
https://www.wbur.org/news/2019/09/05/
massinc-study-transit-equity-massachusetts-
gateway-cities

TDI_report_022016.pdf (massdevelopment.
com): https://www.massdevelopment.com/
assets/who-we-help/pdfs/annual-reports/TDI_
report_022016.pdf

Fall River (massdevelopment.com): https://www.

massdevelopment.com/what-we-offer/key-
initiatives/tdi/tdi-districts/fall-river

South Coast Rail | Projects | MBTA: https://
www.mbta.com/projects/south-coast-rail

Traffic is back, but the patterns have changed

| WBUR News: https://www.wbur.org/
news/2022/03/17/traffics-back-boston-patterns-
pandemic

Fall River (massdevelopment.com): https://www.

massdevelopment.com/what-we-offer/key-
initiatives/tdi/tdi-districts/fall-river

Housing Reports

Housing as a determinant of health equity:

A conceptual model - ScienceDirect: https://
www.sciencedirect.com/science/article/abs/pii/
S0277953619305659

Housing Fall River MA: http://www.housing.ma/
fall-river/report

Forum discusses possible solutions for
Fall River's housing squeeze (heraldnews.
com): https://www.heraldnews.com/
story/news/2022/07/05/forum-discusses-
possible-solutions-fall-rivers-housing-
squeeze/7778182001/

Racial and Ethnic Disparities in the Lifetime
Prevalence of Homelessness in the United
States | Demography | Duke University Press
(dukeupress.edu): https://read.dukeupress.edu/
demography/article/55/6/2119/167934/Racial-
and-Ethnic-Disparities-in-the-Lifetime

Health Literacy

IJERPH | Free Full-Text | COVID-19
Misinformation Online and Health Literacy: A
Brief Overview (mdpi.com): https://www.mdpi.
com/1660-4601/18/15/8091
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Towards an equitable digital public health
era: promoting equity through a health
literacy perspective | European Journal of
Public Health | Oxford Academic (oup.com):
https://academic.oup.com/eurpub/article/29/
Supplement_3/13/5628050

Health Literacy in Healthy People 2030 - Healthy
People 2030 | health.gov: https://health.gov/
healthypeople/priority-areas/health-literacy-
healthy-people-2030

Covid-19 Reports

Fall River COVID cases top 22,000, mark
pandemic’s worst week yet (heraldnews.
com): https://www.heraldnews.com/story/
news/coronavirus/2022/01/07/fall-river-
covid-cases-22000-pandemic-worst-week-
coronavirus/9127035002/

Social determinants of health and inequalities in
COVID-19 | European Journal of Public Health |
Oxford Academic (oup.com): https://academic.
oup.com/eurpub/article/30/4/617/5868718

Healthcare | Free Full-Text | Examining Social
Determinants of Health, Stigma, and COVID-19
Disparities (mdpi.com): https://www.mdpi.
com/2227-9032/8/2/168

» Mortality Reports

MA Deaths 2004 (mass.gov): https://www.mass.

gov/doc/2019-death-report/download

» Youth Health

2019 YRBS YHS Executive Summary (mass.

gov): https://www.mass.gov/doc/health-and-

risk-behaviors-of-massachusetts-youth-2019/
download

2019 Youth Risk Behavior Survey High School
Durfee High School

2019 Youth Risk Behavior Survey Middle Schools
Doran, HLCS, Kuss Morton, Talbot & Stone
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