July 12, 2013

Beth Israel Deaconess Hospital-Needham
2013 Community Health Needs Assessment
Final Report

Submitted to:

Beth Israel Deaconess Hospital-Needham

Table of Contents
EXECUTIVE SUMMARY ................................................................................................................................... i
INTRODUCTION ............................................................................................................................................. 1
About Beth Israel Deaconess Hospital-Needham ..................................................................................... 1
Geographic and Population Scope of the BID-Needham CHNA ............................................................... 1
COMMUNITY HEALTH NEEDS ASSESSMENT METHODS................................................................................ 1
Quantitative Data: Reviewing Existing Secondary Data............................................................................ 2
Qualitative Data: Community Dialogues and Interviews .......................................................................... 3
Community Dialogues ........................................................................................................................... 3
Key Informant Interviews...................................................................................................................... 3
Analyses ................................................................................................................................................ 4
Limitations ................................................................................................................................................ 4
FINDINGS....................................................................................................................................................... 5
Demographics ........................................................................................................................................... 5
Population ............................................................................................................................................. 5
Age Distribution .................................................................................................................................... 5
Racial and Ethnic Diversity .................................................................................................................... 6
Educational Attainment ........................................................................................................................ 7
Income, Poverty, and Employment....................................................................................................... 7
Social and Physical Environment ............................................................................................................ 10
Housing ............................................................................................................................................... 10
Transportation .................................................................................................................................... 12
Crime and Safety ................................................................................................................................. 13
Risk and Protective Lifestyle Behaviors .................................................................................................. 15
Healthy Eating, Physical Activity, and Overweight/Obesity,............................................................... 16
Substance Use and Abuse (Alcohol, Tobacco, and Other Drugs) ....................................................... 19
Injury-Related Behaviors ..................................................................................................................... 22
Health Outcomes .................................................................................................................................... 23
Mortality ............................................................................................................................................. 23
Chronic Disease ................................................................................................................................... 24
Cancer ................................................................................................................................................. 26
Mental Health ..................................................................................................................................... 27
Reproductive and Maternal Health .................................................................................................... 31

Communicable Disease ....................................................................................................................... 33
Access to Care ......................................................................................................................................... 35
Insurance and Cost.............................................................................................................................. 35
Navigating the Health Care System .................................................................................................... 35
Community Assets and Programs ........................................................................................................... 36
Current Assets and Programs.............................................................................................................. 36
Gaps in Programs and Services ........................................................................................................... 37
Community Suggestions for Future Programs and Services ................................................................... 38
KEY THEMES AND CONCLUSIONS ............................................................................................................... 39
APPENDIX A. List of Steering Committee Members ................................................................................... 41
APPENDIX B. List of Interview Participants ................................................................................................. 42
APPENDIX C. List of Community Dialogue Participants .............................................................................. 43

BID Hospital-Needham
2013 Community Health Needs Assessment
EXECUTIVE SUMMARY
Introduction
Beth Israel Deaconess Hospital-Needham (BID-Needham) is a licensed 58-bed acute care community
hospital affiliated with Beth Israel Deaconess Medical Center (BIDMC) in Boston. In 2013, BID-Needham
sought to undertake a community health needs assessment (CHNA) of its primary service area: Dedham,
Dover, Needham, and Westwood. The purpose of the CHNA was to provide an empirical foundation for
future health planning as well as fulfill the community health needs assessment mandate for non-profit
institutions put forth by the MA Attorney General and IRS. The overarching goals of the 2013 BIDNeedham CHNA were to:
 Identify the health needs and assets of the Needham region
 Understand how outreach activities can be more effectively coordinated and delivered across
the institution and in collaboration with community partners
To this end, the CHNA report provides an overview of the key findings of the community health needs
assessment, which explores a range of health behaviors and outcomes, social and economic issues,
health care access, and gaps and strengths of existing resources and services.
Community Health Needs Assessment Methods
The community health needs assessment utilized a participatory, collaborative approach to look at
health in its broadest context. The assessment process included synthesizing existing data on social,
economic, and health indicators in the region as well as information from two community dialogues
conducted with community residents, and ten interviews with community stakeholders. Community
dialogues and key informant interviews were conducted with individuals from across the four
municipalities that comprise the Needham region, and with a range of participants representing
different audiences, including leaders in emergency response, education, health care, and social service
organizations focusing on vulnerable populations (e.g., seniors). Ultimately, the qualitative research
engaged approximately 30 participants.
Key Findings
The following provides a brief overview of key findings that emerged from this assessment:
Demographics
 Population: According to the U.S. Census, the population size of the Needham region has been fairly
stable over the past decade, similar to that of the state. The town of Dedham experienced the
largest increase in its population size (4.3%), while the town of Needham had a small decrease in the
size its population (-0.4%).
 Age Distribution: From 2007-2011 in Dover, Needham, and Westwood the proportion of the
population under 18 years old (nearly 30%), was greater than that of the state (21.8%). All towns
had a larger proportion of seniors (65 years and over) compared to the state (13.7%), with
Westwood and Dedham having the greatest percentage of seniors (18.8% and 18.3%, respectively).
 Racial and Ethnic Diversity: The Needham region is predominantly White, yet participants noted
that there has been an influx of immigrants in their community, particularly in Dedham. Dedham has
the largest Hispanic/Latino (5.5%) and Black (5.1%) populations as compared to the other towns in
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the region. While Spanish is the most common language spoken at home other than English in
Dedham, Needham, and Westwood, in Dover it is Chinese.
 Educational Attainment: Dialogue and interview participants noted that the region has high quality
public school systems, and perceived the population as highly educated. Quantitative data show
that there is some variation in educational attainment across the region. Westwood, (27%), Dedham
(19.9%), and Needham (17.5%) have a greater proportion of college educated adult residents
compared to the state (15.3%); however, in Dover, less than 10% of its adult residents have a college
degree or higher and nearly 20% have less than a high school degree.
 Income, Poverty, and Employment: Several community dialogue and interview participants
commented that communities in the Needham region were middle to upper class with a wealthy
segment; however, some participants also noted inequalities in the distribution of wealth.
Quantitative data indicate that the median household income in each of the cities/towns in the
Needham region was above that of the state ($65,981).
Social and Physical Environment
 Housing: Several interview and community dialogue participants noted the high housing costs in the
region. Quantitative data confirm the perceptions of high housing costs and limited affordable
housing. Median monthly housing costs in the region are above that of the state ($1,362) and
county ($1,660), ranging from $1,705/per month in Dedham to $3,249/month in Dover.
 Transportation: Community dialogue and interview participants explained that public transportation
was limited in their community and specifically posed a barrier for seniors accessing medical care.
Quantitative data depict a largely car-dependent region, which participants attributed to an
underdeveloped public transportation system.
 Crime and Safety: Overall, participants described the Needham region as a low crime area and
reported that they felt safe. It was perceived by some that crime in the area was associated with
substance abuse. Quantitative data show that violent and property crime rates differ across the
Needham region; violent crime rates were lowest in Needham (13.8 per 100,000 population) and
highest in Westwood (108.8 per 100,000 population), although these rates were all below the
statewide rate (423.9 per 100,000 population).
Risk and Protective Lifestyle Behaviors
 Healthy Eating, Physical Activity, and Overweight/Obesity: Behaviors related to obesity – such as
lack of healthy eating and physical activity– were not commonly cited as pressing health concerns by
assessment participants. Quantitative data show that the greater Needham region (HNA 18) has
lower rates of overweight/obese (50.5%) adults than the state as a whole (58.2%).
 Substance Use and Abuse: Several interview participants expressed their concerns regarding drug
and alcohol use in the community. Participants were particularly concerned with the youth
population and discussed how drug use is directly connected to mental health issues and suicide
among youth. According to the 2012 MetroWest Adolescent Health Survey, over half of high school
youth in the MetroWest region (58.0%) and the town of Needham (55.8%) reported using alcohol in
their lifetime. Additionally, admission rates to DPH funded treatment programs in Dedham (1,684.9
admissions per 100,000 population), exceed that of the state (1,589.9 per 100,000 population).
 Injury-Related Behaviors: A few interview and community dialogue participants discussed the risk
of injury among seniors, particularly from falls or burns, and emphasized the need for family support
as prevention. Quantitative data support these observations. Dedham had the highest rate of
deaths due to falls among the senior population (68.4 per 100,000 population), followed by
Needham (52.3 per 100,000 population), which were above the statewide rate (42.8 per 100,000
population).
ii

Health Outcomes
 Mortality: The age-adjusted mortality rates in the region vary by town. Dedham had the highest
death rate with 711 deaths per 100,000 population, compared to 704 deaths per 100,000
population in Massachusetts overall. The leading causes of death in the Needham region are heart
disease and cancer, consistent with the state.
 Chronic Disease: Chronic diseases were not heavily discussed as a pressing concern for the
community and were largely perceived as issues already receiving attention in the community.
Quantitative data demonstrate that residents in the region are less likely to have high blood
pressure, heart disease, and diabetes, compared to residents statewide.
 Mental Health: Community dialogue and interview participants expressed that mental health was a
major issue, describing stress, depression, and anxiety as being prevalent in the community.
Interview participants identified several barriers to accessing mental health services, including
denial of a problem, lack of knowledge of resources, and limited space for counseling and hospital
care. While youth and seniors were identified as particularly vulnerable populations, mental health
was described as a community wide issue warranting attention.
 Reproductive and Maternal Health: Issues related to reproductive and maternal health were not
discussed frequently in interview or community dialogue discussions, except occasionally related to
youth. Data show that the percentage of teen pregnancies in the region ranged from 0.0% in Dover
and Needham to 2.3% in Dedham, well below what is seen statewide (6.0%).
 Communicable Disease: Communicable diseases did not emerge as a pressing health concern in the
community. However, a few interview participants indicated that Lyme disease was “rampant,”
especially among children. In the area of communicable disease, the region has lower rates than the
state across multiple conditions including HIV, TB, and Chlamydia.
Access to Care
Access to care repeatedly emerged as an issue of concern among interview and community dialogue
participants, specifically regarding insurance and cost and navigating the health care system.
 Insurance and Cost: Interview participants reported that some residents in the community struggle
with lack of insurance coverage and the expensive cost of health care, even with insurance (e.g., copays). Underinsurance was described as having implications for sustaining and completing
treatment. The rising cost of prescription drugs and transportation were also identified as barriers.
 Navigating the Health Care System: Interview participants also discussed concerns around
knowledge and availability of services. Uncoordinated care and lack of a patient-centered medical
home were described as posing particular challenges for seniors affected by mental health issues.
Community Assets and Programs
Participants in community dialogues and interviews were asked to identify their communities’ strengths
and assets. The following key themes emerged from that discussion.
 Community Cohesion: Among many participants, social cohesion emerged as a key strength of their
community. Several participants described “a strong sense of community,” where neighbors know
one another and support each other, as well as civic engagement.
 Community Based Programming and Resources: Interview participants shared a bevy of resources,
for seniors in particular. Resources included classes (e.g., knitting) and activity groups (e.g.,
gardening) offered by senior centers and Councils on Aging, as well as support for families with
aging parents. Other community resources identified included the library and the Interfaith Clergy
Association.
 Gaps in Programs and Services: Despite a wealth of community resources, community dialogue and
interview participants elucidated the need for more mental health resources and staff. Further,
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interviewees identified a lack of substance abuse services as another gap in community resources.
Some interview participants also reported a gap in services for seniors, including the need for a
senior center in Dover, Meals on Wheels, and hospital-based programming offered at area senior
centers to ameliorate transportation issues.
Community Suggestions for Future Programs and Services
Community dialogue and interview participants shared their suggestions around future programming
and services.
 Interview participants reported that they would like the hospital to serve as a convener to facilitate
collaboration among organizations in the community.
 In addition, interview participants identified patient advocacy as an important issue, including
proper communication (e.g., transparent explanations for medical procedures and costs).
 Several community dialogue and interview participants provided recommendations regarding the
use of community spaces. For example, community dialogue participants discussed that the senior
center should be used for all ages and provide intergenerational activities.
Key Themes and Conclusions
Several overarching themes emerged from this synthesis of data, including:
 Limited public transportation in the region poses a barrier for seniors to access community and
health resources. Transportation emerged as an important factor affecting the health and
wellbeing of the senior population in the Needham region. Furthermore, the social isolation often
experienced by seniors, was exacerbated by a lack of transportation. While residents did note that
some transportation resources exist, such as van services offered by Councils on Aging, they
indicated that these systems could be expanded to better serve seniors and other groups in need of
transportation to access services.
 Mental health and substance abuse emerged as the most pressing health concerns in the region,
with insufficient services to meet the growing need. While mental health and substance abuse
were viewed as community wide issues affecting all age groups, youth and seniors were identified as
high-risk populations. Participants acknowledged that efforts have been made to address these
issues; however, they emphasized that existing mental health and substance abuse treatment and
support services need to be expanded, especially those focused on prevention. Increased
communication and awareness were viewed as critical to address the stigma associated with these
issues and improve access of services.
 Residents face several challenges to accessing the health care resources and services available in
the region. In addition to limited transportation options, the high cost of health care (e.g.,
prescription medications), underinsurance, and navigating the complex health care system were
described as posing barriers to care. Despite the availability of resources, a lack of coordinated
services and decentralized information, create challenges for residents to access appropriate care in
a timely manner.
 Existing assets and resources in the region can be built upon to better serve the community.
Assessment participants identified social cohesion as a key strength of their community, ranging
from the volunteerism of residents to the active coalitions that address substance abuse and mental
health. Participants indicated that BID-Needham Hospital can play a key role in improving
communication and collaboration among area organizations to facilitate a coordinated approach to
meeting the needs of the community.
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INTRODUCTION
About Beth Israel Deaconess Hospital-Needham
Beth Israel Deaconess Hospital-Needham (BID-Needham) is a licensed 58-bed acute care community
hospital affiliated with Beth Israel Deaconess Medical Center (BIDMC) in Boston. BID-Needham has
served residents in Needham, Newton, Dedham, Dover, Medfield, Wellesley, Westwood and other
surrounding communities for more than 100 years. In 2002, Beth Israel Deaconess Medical Center and
Deaconess-Glover Hospital formalized their long-standing, collaborative relationship with a direct
affiliation. The two hospitals’ emergency departments have been clinically integrated since 2000. The
direct affiliation has facilitated the integration of staff and resources in other clinical areas such as
hospital medicine (hospitalists), cardiology, radiology, general surgery, oncology and pathology.
In 2013, BID-Needham sought to undertake a community health needs assessment (CHNA) of its primary
service area. The purpose of the CHNA was to provide an empirical foundation for future health
planning as well as fulfill the community health needs assessment mandate for non-profit institutions
put forth by the MA Attorney General and IRS. BID-Needham contracted with Health Resources in
Action (HRiA), a non-profit public health organization in Boston, MA, to collect and analyze data to
develop the CHNA report.
The 2013 BID-Needham community health needs assessment was conducted to fill several overarching
goals, specifically to:
 Identify the health needs and assets of the Needham region
 Understand how outreach activities can be more effectively coordinated and delivered across
the institution and in collaboration with community partners
This report discusses the findings from the community health needs assessment, which was conducted
April – June 2013.
Geographic and Population Scope of the BID-Needham CHNA
The BID-Needham CHNA focused on the four towns that comprise the hospital’s primary service area.
These communities include Dedham, Dover, Needham, and Westwood (referred to as the Needham
region). While the CHNA process aimed to examine the health concerns across the entire region, there
was a particular focus on identifying the needs of the most underserved population groups of the
region, including youth and the elderly.
A Community Benefits Advisory Committee of BID-Needham provided strategic oversight throughout
the CHNA process. The committee, which was comprised of approximately 10 members from the
hospital and other area institutions ranging from administrators to clinicians to local health department
staff, provided guidance on each step, including feedback on CHNA methodology, identification of key
informant interviewees, and discussion of preliminary findings.
COMMUNITY HEALTH NEEDS ASSESSMENT METHODS
The following section describes how the data for this community health needs assessment was compiled
and analyzed. This section also provides context about the broad health lens used to guide the
assessment process. Specifically, the community health needs assessment defines health in the broadest
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sense and recognizes numerous factors at multiple levels— from lifestyle behaviors (e.g., exercise and
alcohol consumption), to clinical care (e.g., access to medical services), to social and economic factors
(e.g., employment opportunities) and the physical environment (e.g., transportation) — that all have an
impact on the community’s health. The beginning discussion of this section describes the larger social
determinants of health framework that helped guide the assessment process.
The diagram in Figure 1 provides a visual representation of the multitude of factors that affect health,
demonstrating how individual lifestyle factors, which are closest to health outcomes, are influenced by
more upstream factors such as quality of housing and educational opportunities. This report provides
information on many of these factors, as well as reviews key health outcomes among the residents of
the Needham region.
Figure 1: Social Determinants of Health Framework

SOURCE: World Health Organization, Commission on Social Determinants of Health. (2005)
Quantitative Data: Reviewing Existing Secondary Data
To develop a social, economic, and health portrait of the Needham region, through a social
determinants of health framework, existing data were drawn from state, Health Network Area (HNA)1,
and local sources. Sources of data included, but were not limited to, the U.S. Census, Centers for Disease
Control and Prevention, Massachusetts Department of Public Health, and F.B.I. Uniform Crime Reports.
Other types of data included self-report of health behaviors from large, population-based surveys such
as the Behavioral Risk Factor Surveillance System (BRFSS), as well as vital statistics based on birth and
death records. It should be noted that aside from population counts, age and racial/ethnic distribution,
other data from the U.S. Census derive from the American Community Survey, which is comprised of
data from a sample of a given geographic area. Per Census recommendations, aggregated data from the
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This term has been modified from Community Health Network Area (CHNA) to Health Network Area (HNA) due to
similarities with the acronym for Community Health Needs Assessment (CHNA). Here after, the community health
network area will be referred to as HNA, and the community health needs assessment as CHNA.
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past five years was used for these indicators to yield a large enough sample size to look at results by
municipality.
Qualitative Data: Community Dialogues and Interviews
During May and June 2013, interviews and community dialogues were conducted with a wide range of
participants, including seniors, mental health and substance abuse services providers, and school
officials to gauge their perceptions of the community, their health concerns, and what programs,
services, and policies are most needed to address these concerns. To this end, a total of two community
dialogues with approximately 19 participants and ten individual key informant interviews were
conducted. Ultimately, the qualitative research component of this community health needs assessment
engaged approximately 29 community residents and leaders.
Community Dialogues
While residents from the Needham region participated in the community dialogues, the communities of
Needham and Westwood were specifically the focus. These towns were selected in order to better
understand their specific needs, and because they represent different geographic regions of the BIDNeedham service area.
Participants represented a range of population groups, seniors, leaders and health providers in the
specific communities, and special interest populations. The dialogue in Needham was held at the public
library, while the dialogue in Westwood was conducted at the Westwood Senior Center. For the
community dialogues, communication about the events was distributed through BID-Needham contacts
in the area, including the local health departments, public schools, and Councils on Aging. Contacts
helped disseminate information through a wider network of organizations and agencies to provide a
cross-section of residents to the event, drawn from the general population as well as leaders in the
public schools, the Council on Aging, and local government.
The community dialogues included a welcome by a BID-Needham staff representative, a brief data
presentation on key demographic and health indicators conducted by an HRiA team member, and then
small group discussions. The discussions aimed to explore participants’ perceptions of their
communities, what aspects of the communities make it easier or harder to be healthy, and their
suggestions for future programming and services to address their perceived health issues. A semistructured facilitator’s guide was used across the various discussion tables at the community dialogues
to ensure consistency in the questions asked and topics covered. Trained HRiA moderators facilitated
the community dialogues. Conversations lasted approximately 45-60 minutes and included anywhere
from 5-14 participants.
Key Informant Interviews
Interviews were conducted with ten individuals representing a range of sectors, including leaders in
emergency response, education, health care, and social service organizations focusing on vulnerable
populations (e.g., seniors). The interviews explored participants’ perceptions of their communities,
priority health concerns and solicited suggestions for future programming and services to address their
perceived health issues. Similar to the community dialogues, a semi-structured interview guide was used
across all discussions to ensure consistency in the topics covered. Interviews were approximately 30-45
minutes in length.
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Analyses
The collected qualitative information was manually coded and then analyzed thematically for main
categories and sub-themes. Data analysts identified key themes that emerged across all groups and
interviews as well as the unique issues that were noted for specific populations. Frequency and
intensity of discussions on a specific topic were key indicators used for extracting main themes. While
municipality differences are noted where appropriate, analyses emphasized findings common across the
Needham region. Selected paraphrased quotes – without personal identifying information – are
presented in the narrative of this report to further illustrate points within topic areas.
Limitations
As with all research efforts, there are several limitations related to the assessment’s research methods
that should be acknowledged. It should be noted that for the secondary (quantitative) data analyses, in
several instances, regional data could not be disaggregated to the town level due to the small
population size of the communities in the region. In many instances, data at the Health Network Area
18 (HNA 18) are provided. HNA 18 is a large geographic area and is comprised of Brookline, Dedham,
Dover, Needham, Newton, Waltham, Wellesley, Weston, and Westwood.
Additionally, several sources did not provide current data stratified by race/ethnicity, gender, or age –
thus these data could only be analyzed by total population. Finally, it should be noted that youth-specific
data reflect the region. Town-specific data were largely not available, and in cases where such data were
available, sample sizes were often small and must be interpreted with caution.
Likewise, data based on self-reports should be interpreted with particular caution. In some instances,
respondents may over- or underreport behaviors and illnesses based on fear of social stigma or
misunderstanding the question being asked. In addition, respondents may be prone to recall bias—that
is, they may attempt to answer accurately but remember incorrectly. In some surveys, reporting and
recall bias may differ according to a risk factor or health outcome of interest.
For the qualitative data, it is important to recognize results are not statistically representative of a larger
population due to non-random recruiting techniques and a small sample size. Recruitment for
community dialogues was conducted by BID-Needham and community organizations, and participants
may be more likely to be those already engaged in community organizations or initiatives. Because of
this, it is possible that the responses received only provide one perspective of the issues discussed.
While efforts were made to talk to a diverse cross-section of individuals, demographic characteristics
were not collected of the community dialogue and interview participants, so it is not possible to confirm
whether they reflect the composition of the region. Lastly, it is important to note that data were
collected at one point in time, so findings, while directional and descriptive, should not be interpreted as
definitive.
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FINDINGS
Demographics
The health of a community is associated with numerous factors including what resources and services
are available (e.g., safe green space, access to healthy foods) as well as who lives in the community. The
section below provides an overview of the population of the Needham region. The demographics of a
community are significantly related to the rates of health outcomes and behaviors of that area. While
age, gender, race, and ethnicity are important characteristics that have an impact on an individual’s
health, the distribution of these characteristics in a community may affect the number and type of
services and resources available.
Population
 “The population is almost exactly what it was when we moved here in 1967.” – Community
Dialogue Participant


“The town is growing in numbers. It’s important to have a bigger staff to handle a growing
population.” – Interview Participant

When interview and community dialogue participants were asked to describe their communities, some
reported that the population in the Needham region was very stable, while others observed an increase
in population size, specifically among young families with children and seniors. Table 1 demonstrates
that according to the U.S. Census, the population size of the Needham area has been fairly stable over
the past decade, similar to that of the state (2.5%). The town of Dedham experienced the largest
increase in its population size(4.3%), while the town of Needham had a small decrease in the size its
population (-0.4%).
Table 1: Total Population by State, County, and Town, 2000 and 2011
Geography
2000
2011
Massachusetts
6,349,097
6,512,227
Norfolk County
650,308
666,426
Dedham
23,464
24,521
Dover
5,558
5,564
Needham
28,911
28,786
Westwood
14,117
14,508

% Change
2.5
2.4
4.3
0.1
-0.4
2.7

DATA SOURCE: US Department of Commerce, Bureau of the Census, 2000 Census, 5 year estimate American
Community Survey, 2007-2011

Age Distribution
 “We’re spread pretty evenly across the board from young families to seniors.” – Interview
Participant
Community dialogue and interview participants also had varied perceptions about the age composition
in their community. For example, one interviewee shared that the population was evenly distributed
from infants to seniors; whereas, another interviewed reported that the number of adolescents had
grown significantly. Quantitative data indicates that from 2007-2011, at least one in five residents in the
Needham region was less than 18 years old. As Table 2 shows, approximately 30% of the population in
Dover and Westwood was less than 18 years old, compared to 21.8% in the state. All towns had a larger
5

proportion of seniors (65 years and over) compared to the state (13.7%), with Westwood and Dedham
having the greatest percentage of seniors (18.8% and 18.3%, respectively). Additionally, Dedham and
Dover have experienced an increase in their senior population over the past decade (12.8% and 20.8%,
respectively); whereas, Needham’s senior population has decreased by 13.3%.
Table 2: Age Distribution by State, County, and Town, 2007-2011
Geography
Under 18 years 18-24 years old 25-44 years old
Massachusetts
21.8%
10.3%
26.9%
Norfolk County
22.7%
8.2%
26.1%
Dedham
21.0%
7.9%
24.8%
Dover
29.9%
6.4%
17.2%
Needham
27.9%
6.1%
20.3%
Westwood
29.6%
4.3%
18.7%

45-64 years old
27.4%
28.5%
28.0%
32.4%
29.8%
28.6%

65 and over
13.7%
14.4%
18.3%
14.2%
15.9%
18.8%

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Racial and Ethnic Diversity
 “We are seeing a large influx of residents who do not speak English as their first language –
which is going to be a huge problem because it is difficult to communicate…and that is a gap
because we need to reach out to these groups.” – Interview Participant
Community dialogue and interview participants reported that their community is diverse. Participants
specifically noted the emergence of new immigrant populations, including immigrants from Asia (e.g.,
China), the Middle East, and Russia. Language was described as a barrier for this population and
participants identified the need for services in languages other than English.
The Needham region is predominantly White, yet participants noted that there has been an influx of
immigrants in their community. Table 3 shows the racial and ethnic distribution by town, according to
2010 U.S. Census data. The communities of Westwood (91.5%) and Dover (91.2%) have the highest
percentage of residents who self identify as White. Among the four towns in the area, Dedham reports
the most racial/ethnic diversity. Specifically, it has the largest Hispanic/Latino (5.5%) and Black (5.1%)
populations as compared to the other towns in the region. Needham (6.1 %) has the largest Asian
population in the region. While Spanish is the most common language spoken at home other than
English in Dedham, Needham, and Westwood, in Dover it is Chinese.
Table 3: Racial/Ethnic Composition by State, County, and Town, 2010
Geography
White
Black
Asian
Hispanic/Latino
Massachusetts
76.1%
6.0%
5.3%
9.6%
Norfolk County
80.3%
5.4%
8.6%
3.3%
Dedham
85.1%
5.1%
2.6%
5.5%
Dover
91.2%
0.6%
5.1%
1.5%
Needham
89.1%
1.0%
6.1%
2.1%
Westwood
91.5%
0.9%
5.0%
1.6%

Other
3.0%
2.4%
1.7%
1.6%
1.7%
1.0%

DATA SOURCE: US Department of Commerce, Bureau of the Census, 2010
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Educational Attainment
While participants did not mention education frequently, a few did identify it as a strength of their
community. For example, a community dialogue participant mentioned that the Needham area had a
good school system and an interview participant shared that “folks are highly educated” in the area.
Quantitative data show variation in educational attainment across the Needham region (Figure 2). In
Westwood, more than one in four adults residents aged 25 years or older have a college degree or
higher (27%), which is above that of the state (15.3%). Dedham (19.9%) and Needham (17.5%) also have
a greater proportion of college educated adult residents compared to the state; however, in Dover, less
than 10% of its adult residents have a college degree or higher and nearly 20% have less than a high
school degree.
Figure 2: Educational Attainment of Adults Aged 25 years and older by State, County, and Town, 20072011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Income, Poverty, and Employment
 “Needham comes across as being a very healthy town, but there are still issues that need to be
addressed and are magnified because the town is healthy and wealthy. These issues are
magnified for someone without these resources because giving them these resources is not
always easy.” - Community Dialogue Participant


“It’s a tough community to grow up in. It seems like everyone has money but if you look
closely…they don’t. There’s a stigma – way too many expectations and pressure. There are not
a lot of options. For example, if you’re into auto mechanics, everyone looks down on that stuff. I
had to convince this kid it’s okay to go to the vocational school. The Needham way is very
pervasive. It’s all how you look.” – Interview Participant
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Several community dialogue and interview participants commented that communities in the Needham
region were middle to upper class with a wealthy segment. For example, an interview participant
explained that the community could afford “a lot of great things” because of the salary from their jobs
and insurance. However, some participants also noted inequalities in the distribution of wealth. As one
interview participant described the Needham region as having the “very, very wealthy, and very, very
dirt poor.” Additionally, some interviewees indicated that the affluence of many community members
has fostered stigma among segments of the population who are less wealthy.
These perceptions were generally consistent with quantitative data (Figure 3). According to the 20072011 U.S. Census American Community Survey, median household income in each of the cities/towns in
the Needham region was higher than the state ($65,981). Dover ($184,646) had the highest median
incomes in the region, while Dedham ($83,364) had the lowest in the region, below that of Norfolk
County ($83,364).
Figure 3: Median Household Income by State, County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Poverty rates in the region followed a similar pattern, as seen in Figure 4. While each of the cities/towns
has poverty rates below the state and county average (7.6% and 4.2%, respectively), the percent of
families in poverty varied from 2.4% in Dedham and Westwood to 0.7% in Needham. In interviews and
community dialogues, participants noted that they saw some diversity of socioeconomic status in the
region and its resulting economic and social gaps.

8

Figure 4: Percent of Families Below Poverty Level by State, County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Figure 5 demonstrates that there was also variability in unemployment across the Needham region.
While all cities/towns reported an unemployment rate below that of the state (8.1%), it ranged from a
high of 6.3% in Dedham to a low of 4.1% in Dover.
Figure 5: Unemployment by State, County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011
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Social and Physical Environment
The social and physical environments are important contextual factors shown to have an impact on the
health of individuals and the community as a whole. Understanding these issues will help in identifying
how they may facilitate or hinder health at a community-level. For example, residents may not utilize
parks for physical activity if they are fearful for their safety, or healthy foods may not be accessible if the
public transportation system is limited. The section below provides an overview of the larger
environment of the Needham region to provide greater context when discussing the community’s
health.
Housing
 “There is re-gentrification with homes being torn down. The ‘McMansion’ construction forces
[seniors] to leave town for more affordable housing. Where are we going to go? We’re probably
going to have to leave Needham.” – Community Dialogue Participant


“A lot of seniors have had to leave the town because they just couldn’t afford to live here any
longer, or they didn’t have services available to them anymore. There is a lot of money and a lot
of land, but many of the older people who have been here for all their life can’t stay. I think the
seniors sense the same thing.” – Interview Participant

Many community dialogue and interview participants noted the high housing costs in the Needham
region. As one community dialogue participant stated, “Many people spend a large portion of their
income on housing. Housing is expensive in [the area] and many people felt they would not be able to
live there if they were trying to move in presently.” Conversely, some participants shared that the
increasing costs in the housing market was forcing home owning residents to leave, especially seniors.
Similarly, an interview participant noted that the seniors face the challenge of being “house poor,” and
described how, “They own a beautiful house that they moved into many years ago before [the area] was
considered well to do” and do not have family to help them maintain the houses.
Several participants commented on the lack of affordable housing options. Community dialogue
participants observed that despite a strong housing market, there was limited rental property available,
except for seniors (e.g., independent living facilities). One community dialogue participant stated that
the high cost of housing “prevents Needham from being the doorway to diversity.” On a related note, an
interview participant described that there were “housing authorities tucked away with people of color
and people with low economic status, which was stigmatized.” Another community dialogue participant
indicated that, “the town of Needham doesn’t have emergency housing and utilizes shelters outside of
the community in Waltham and Boston.”
Quantitative data confirm the perceptions of high housing costs and limited affordable housing. Figure
6 shows that a greater proportion of residents in the Needham region own homes compared to the
state (63.6%) and county (70.4%). Less than 25% of residents rent.

10

Figure 6: Percent of Residents Who Own or Rent Homes by State, County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

As seen in Figure 7, the median monthly housing costs in the region are above that of the state ($1,362)
and county ($1,660). Median housing costs range from $1,705/per month in Dedham to $3,249/month
in Dover (a range of $1,544).
Figure 7: Median Cost of Housing by State, County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011
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While absolute housing costs are telling, they do not necessarily speak to how housing prices compare
to the overall cost of living. Figure 8 illustrates the percentage of renters and owners whose housing
costs comprise 35% or more of their household income. Overall, this proportion is lower for
homeowners with a mortgage than for renters, with Dover being the exception. While all of the
cities/towns in the Needham region have a lower percentage of homeowners who pay more than a third
of their income towards housing than at the state level (40.4% of homeowners), there is substantial
variability among renters in these communities. Westwood has the largest proportion of renters who
put at least 35% of their income towards housing (61.5%). Among homeowners, Dedham has the
highest percentage who spend 35% or more of their income on housing costs, at 29.6%.
Figure 8: Percent of Residents Whose Housing Costs are 35% or more of Household Income by State,
County, and City/Town, 2007-2011

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Transportation
Community dialogue participants and interview participants explained that public transportation was
limited in their community and specifically posed a barrier for seniors accessing medical care. For
example, an interview participant stated, “A lot of [seniors] are trying to get transportation, different
ways to get to the hospital and to their appointments.” While one community dialogue participant
identified existing van services provided by the Community Council, Council on Aging, and
Neighborhood Brigade, several community dialogue participants suggested that a van be provided for
seniors. The Ride, operated by the MBTA, was also mentioned; however, participants noted that its use
was limited due to medical requirements (e.g., medical clearance, proof of insurance, etc.). A
community dialogue participant also indicated that the MBTA Commuter Rail does not operate on the
weekend. To address these transportation barriers for seniors, one suggestion offered by an interview
participant was to provide an open clinic at the hospital on certain days so that van services can
transport seniors at a scheduled time.
A lack of public transportation options means people are driving more, and engaging in active
transportation (walking, biking) less. Table 4 details the percentage of community residents that use
various forms of transportation as they commute to and from their workplaces. Consistent with the
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state, the majority of residents in these cities/towns commute via car, truck, or van; less than 10% use
public transportation.
Table 4: Transportation Characteristics by State, County, and City/Town, 2007-2011
Geography
Massachusetts
Norfolk County
Dedham
Dover
Needham
Westwood

Car, truck, or van
80.5%
78.1%
82.5%
82.7%
78.3%
91.0%

Public transportation
(excluding taxi)
9.1%
13.0%
9.8%
7.8%
9.8%
6.9%

Walk
4.6%
3.5%
2.8%
1.3%
3.5%
2.9%

DATA SOURCE: US Department of Commerce, Bureau of the Census, 5 year estimate American Community Survey,
2007-2011

Crime and Safety
 “Crime comes down to smaller factions. You’re dealing with traffic issues, drug issues, same
problems everybody has.” –Interview Participant


“We have to learn about the dangers of internet…of kids being connected all the time – cyber
bullying. Kids are anxious because of what’s happening on-line (e.g., Hot or Not). The issue of
connectedness 24/7 is an emerging issue as it relates to at-risk behaviors.” – Interview
Participant

Overall, participants described the Needham region as a low crime area and reported that they felt safe.
As one interview participant stated, “It’s definitely a safe area, which encourages you to go for a walk in
the evening, and that has its health benefits.” It was perceived by some that crime in the area was
associated with commercialization and substance abuse. For example, one interview participant shared
that, “substance abuse problem leads to other crimes: breaks in vehicles, shoplifters; a lot of abusers
obviously can’t hold employment so they’re stealing from families, from others.”
Quantitative data show that violent and property crime rates differ across the Needham region (Figure
9). Violent crime rates were lowest in Needham (13.8 per 100,000 population) and highest in Westwood
(108.8 per 100,000 population), although these rates were all below the statewide rate (423.9 per
100,000 population). Likewise, though property crime rates in most communities were lower than the
statewide rate (2,402.1 per 100,000 population), Dedham had the highest property crime rate (2,692.1
per 100,000 population), above that of the state.
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Figure 9: Violent and Property Crime Rates per 100,000 Population by State and City/Town, 2011

DATA SOURCE: Federal Bureau of Investigation (2010). Uniform Crime Reports. Offenses Known to Law
Enforcement, by State, by City/Town, 2011.

When the issue of violence and safety were discussed by participants, cyber bullying among youth and
domestic violence were noted as areas of concern. A few interview participants highlighted the need to
protect youth from harm, specifically concerning the Internet and suicide prevention. Some participants
also shared that resources for domestic violence should be made more readily available to counter the
stigma associated with it (Data on domestic violence were not available.). One interviewee indicated,
“This is certainly not a violent area. A lot of residents come from Boston to seek services here, and refuge
from domestic violence.”
While data on bullying specific to each town were not available, regional data from the MetroWest
Adolescent Health Survey, as well as data for the town of Needham, are shown in Figure 10 and Figure
11. It should be noted that survey data are from 21 school districts that comprise a region larger than
the Needham region. However, they indicate that in 2010, 30.4% middle school students and 28.4% of
high school students in Needham had been the victims of bullying, compared to 37.7% of middle school
students and 31.8% of high school students in the MetroWest region. Approximately one in five high
school students reported being a victim of cyber bullying in the MetroWest region (20.0%), compared to
18.2% of high schools students in Needham. Less than 20% of middle school students in the MetroWest
region (17.2%) and Needham (11.5%) reported being a victim of cyber bullying. The effects of bullying
and its connections to mental health and substance abuse are discussed in the section on health
outcomes.
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Figure 10: Percent of Students (Grades 7-8) Bullying Victimization in the Past 12 Months by Region and
City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Figure 11: Percent of Students (Grades 9-12) Bullying Victimization in the Past 12 Months by Region
and City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Risk and Protective Lifestyle Behaviors
This section examines lifestyle behaviors among Needham region residents that support or hinder
health, including individuals’ personal health behaviors and risk factors (including physical activity,
nutrition, and substance use) that result in the leading causes of morbidity and mortality among
residents. Due to data constraints, most health behavior measures are available only for Health Network
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Area 18 (HNA 18) as a whole, not individual municipalities or subpopulations. When appropriate and
available, Needham region statistics are compared to the state as a whole.
Healthy Eating, Physical Activity, and Overweight/Obesity,
Behaviors related to obesity – such as lack of healthy eating and physical activity– were not commonly
cited as pressing health concerns by assessment participants. Although, several interview participants
indicated that the Needham region needed to improve its walkability to encourage physical activity.
Quantitative data indicate that residents in the Needham region have better healthy eating and physical
activity behaviors compared to residents statewide. As seen in Figure 12, almost one-third of the
region’s residents reported eating fruits and vegetables five or more times per day (the recommended
guideline). Additionally, more than 85% indicated that they exercised in the past month, according to
the Behavioral Risk Factor Surveillance System (Figure 13).
Figure 12: Proportion of Adults with Fruit or Vegetable Intake of 5 or More per Day by State and HNA,
2007-2009
35%
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010
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Figure 13: Percent of Adults Reporting Any Leisure Time Physical Activity by State and HNA, 2007-2009
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010

Similar to adults in the Needham region, the 2012 MetroWest Adolescent Health Survey indicates that
youth in the region are physically active (Figure 14). Over three fourths of middle school students in the
MetroWest region (76.9%) and the town of Needham (81.7%) reported exercising for more than 20
minutes, at least three days a week. However, high school students are less active than middle school
students, with less than half of 9-12th graders reporting the same level of physical activity. An
interviewee shared how parental involvement in children’s sports is beneficial - “Kids are more involved
in sports, which is a healthy activity. We spend a lot of money on our fields and all of those sports
programs, so I think that’s good. I think most kids participate in something. And parents are very giving
of their time. We have many parents giving up their time to support the programs that their kids are in.”
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Figure 14: Percent of Students (Grades 7-8 and Grades 9-12) Exercising for Greater than 20 Minutes on
3 or More Days per Week by Region and City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Overweight and obesity was not frequently discussed among participants; however, one interview
participant mentioned that “obesity is something that they want to look at.” Figure 15 shows that
greater Needham region (HNA 18) has lower rates of overweight/obese (50.5%) adults than the state as
a whole (58.2%).
Figure 15: Percent of Overweight and Obese Adults by State and HNA, 2007-2009
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010

According to the Metro West Adolescent Health Survey, despite lower levels of physical activity among
high school students, they experience similar rates of overweight or obesity to middle school students.
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Less than 20% of middle and high school students in the MetroWest Region and the town of Needham
are overweight or obese (Figure 15).
Figure 16: Percent of Students (Grades 7-8 and Grades 9-12) that are Overweight or Obese by Region
and City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Substance Use and Abuse (Alcohol, Tobacco, and Other Drugs)
 “The drug issue is our biggest problem. Obviously it knows no boundaries from racial
backgrounds, economic backgrounds…older, younger…The biggest [drug] problem right now is
pills, prescription painkillers, and heroine.” –Interview Participant


“The challenges inherent are the stigma that people hold of openly talking about [mental health
and substance abuse] and sharing their needs. So that is a challenge in my work, in that I work to
dispel the myths and the stigma around substance abuse and mental health issues. And as those
walls are broken down, people realize that there are successful options for assessment,
treatment, and that recovery can work. So the challenge is communicating with folks, and
overcoming those barriers.” – Interview participant

Several interview participants expressed their concerns regarding drug and alcohol use in the
community. While substance abuse was described as an issue affecting all age groups, participants were
particularly concerned with the youth population. For example, an interviewee stated, “my
understanding is that there is a growing problem with drugs in the schools.” Participants also discussed
how drug use is directly connected to mental health issues and suicide among youth. In contrast, an
interview participant stated, “we don’t have a major problem with substance abuse with youth, but we
need to do a better job of communicating and educating folks about available resources.” Interview
participants further indicated that to address substance abuse the involvement of students and parents
was critical to confront the stigma associated with these issues. Participants also shared that there are
several efforts underway to identify and implement appropriate interventions, both within the schools
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and in the community at large. For example, an interview participant mentioned that, “We have a
SPAN-DS network [Substance Prevention & Awareness Network-Dover/Sherborn]. Dover parents started
it and it’s a very active group.”
Youth substance abuse data were not available by HNA or for most towns. However, data are available
for the larger MetroWest region and the town of Needham. Figure 17 and Figure 18 reflect the findings
of regional youth data stratified by middle and high school. As indicated below, at least 13% of middle
school students and over half of high school youth in the MetroWest region (58.0%) and the town of
Needham (55.8%) reported using alcohol in their lifetime. Additionally, around one-third of high school
students (34.6% in the MetroWest region and 32.4% in Needham) responded that they had used
marijuana in their lifetime.
Figure 17: Percent of Students (Grades 7-8) Reporting Substance Use in their Lifetime by Region and
City/Town, 2012

DATA SOURCE: MetroWest Adolescent Health Survey, 2012
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Figure 18: Percent of Students (Grades 9-12) Reporting Substance Use in their Lifetime by Region and
City/Town, 2012

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Among adults, tobacco and alcohol use in the region is lower than what is seen statewide. In HNA 18,
7.3% of adults reported that they were current smokers compared to 15.8% statewide (Figure 19). Also
shown in Figure 19, 13.3% of adults in the region engaged in binge drinking, which is below that of MA
overall (17.6%).
Figure 19: Percent of Adults who Report Current Smoking Status or Binge Drinking by State and HNA,
2007-2009
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010
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Figure 20 illustrates substance abuse admissions and discharge data collected by the Bureau of
Substance Abuse Services. These data show that statewide rates for admissions to DPH funded
treatment programs (1,589.9 per 100,000 population), injection drug user treatment programs (619.5
per 100,000), and alcohol and other drug-related hospital discharges (345.6 per 100,000) were
substantially higher than most communities in the Needham region, with the exception of Dedham. The
rate of admissions to DPH treatment sites in Dedham was particularly high at 1,684.9 admissions per
100,000 population, above that of the state.
Figure 20: Rate of Admissions to DPH Funded Treatment Programs per 100,000 Population by State,
HNA, and City/Town, 2009, 2010
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DATA SOURCE: Bureau of Substance Abuse Services, DPH funded program utilization (2010); Calendar Year
Hospital Discharges, Uniform Hospital Discharge Data Set (2009); Massachusetts Department of Public Health,
MassCHIP
NOTE: ‘NA’ indicates that no data were available

Injury-Related Behaviors
 “A lot of people are in their house and they shouldn’t be there alone, but you can’t say that. You
need a family member or friend or doctor to talk to them. We find a lot of people shouldn’t live
alone…Sometimes they hurt themselves- the gas, the coffee or the stove or something like that.”
– Interview Participant
A few interview and community dialogue participants discussed the risk of injury among seniors,
particularly from falls or burns, and emphasized the need for family support as prevention. Quantitative
data are largely in line with these observations. Table 5 illustrates the age-adjusted death rate per
100,000 population due to injury. Overall, the unintentional injury death rate in the HNA 18 region (25.2
per 100,000 population) was lower than that recorded statewide (37.5 per 100,000 population);
however, this rate varied widely by town. Dedham had the highest unintentional injury death rate (48.5
per 100,000 population), while Needham had the lowest (13.8 per 100,000 population). Specifically
regarding fall-related deaths in the senior population (ages 65 years and older), rates in the Needham
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region were generally higher than statewide (42.8 per 100,000 population). Dedham had the highest
rate of fall-related deaths in its senior population at 68.4 per 100,000 population, followed by Needham
(52.3 per 100,000 population), and Westwood (24.9 per 100,000 population). Data were not available
for Dover.
Table 5: Age-Adjusted Death Rate per 100,000 Population due to Injury by State, HNA, and City/Town,
2006-2008

Geography
Massachusetts
HNA 18
Dedham
Dover
Needham
Westwood

Unintentional InjuryRelated Deaths

Fall-Related Deaths
(Population Age 65+
Years)

Motor-Vehicle Related
Deaths

37.5
25.2
48.0
15.3
13.8
21.3

42.8
51.5
68.4
NA
52.3
24.9

6.4
3.7
1.6
13.4
11.0
1.7

DATA SOURCE:West Suburban Community Health Network (CHNA) 18 Community Health Assessment, Additional
Report Data, http://www.chna18.org/additional-report-data.html, 2006-2008
NOTE: ‘NA’ indicates that data were not available

Health Outcomes
This section of the report provides a quantitative overview of leading health conditions in the Needham
region from an epidemiological perspective of examining incidence, prevalence, and mortality data,
while also discussing the pressing concerns that residents and leaders identified during in-depth
conversations.
Mortality
As seen in Figure 21, the age-adjusted mortality rate in the region overall is lower than that of the state;
however rates vary by town. Dedham has the highest death rate with 711 deaths per 100,000
population, compared to 704 deaths per 100,000 population in Massachusetts overall. Needham has
the lowest death rates in the region. The leading causes of death in the Needham region are heart
disease and cancer, consistent with Massachusetts as a whole.
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Figure 21: Age-Adjusted Mortality Rate per 100,000 Population by State, HNA, and City/Town, 20062008
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DATA SOURCE: West Suburban Community Health Network (CHNA) 18 Community Health Assessment, Additional
Report Data, http://www.chna18.org/additional-report-data.html, 2006-2008

Chronic Disease
Chronic diseases were not heavily discussed as a pressing concern for the community; although, some
interview participants reported that blood pressure, heart disease, and diabetes should be addressed
through communication, education, and screening in the community. For many participants, chronic
diseases were largely perceived as issues that are already receiving attention in the community through
health fairs, the media, screening clinics, and health education. Participants expressed that they would
like to see the community continue to focus on prevention and wellness (e.g., promotion of a healthy
lifestyle).
Figure 22 demonstrates that residents in the region are less likely to have high blood pressure, heart
disease, and diabetes, compared to residents statewide. Approximately one in five residents of HNA 18
reported that they have ever been diagnosed with high blood pressure (20.8%), compared to one in four
adult residents in Massachusetts (25%). Similarly, Figure 23 shows that heart disease prevalence in
HNA18 (5.6%) is also slightly lower than that of the state (6.8%). Furthermore, according to Figure 24, at
6.8%, HNA 18 had a lower diabetes prevalence than Massachusetts at 7.5%.
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Figure 22: High Blood Pressure among Adults by State and HNA, 2003, 2005, 2007
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Figure 23: Heart Disease among Adults by State and HNA, 2003, 2005-2007
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Figure 24: Percent of Adults with Diabetes by State and HNA, 2007-2009
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Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010

Cancer
While cancer was not mentioned often by assessment participants, it is a chronic condition affecting
many in the region. Figure 25 and Figure 26 summarize the incidence and mortality rates for all cancer
types by the cities/towns that comprise the Needham region. The rate of all cancer incidence was
highest in Westwood at 3,501.5 cases per 100,000 population and lowest in Dover at 2,893.6 cases per
100,000 population.
Figure 25: All-Site Cancer Incidence Rate per 100,000 Population by City/Town, 2003-2007

DATA SOURCE: West Suburban Community Health Network (CHNA) 18 Community Health Assessment, Additional
Report Data, http://www.chna18.org/additional-report-data.html, 2003-2007
NOTE: standardized to 2011 population as reported by the US Census
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Examining the age-adjusted cancer mortality rate in the region demonstrates that residents in Needham
experienced the lowest death rate due to all cancers (147.5 deaths per 100,000 population). Residents
of Dedham, Dover, and Westwood experienced similar rates of approximately 180 deaths per 100,000
population, much like what was recorded statewide (Figure 26).
Figure 26: Age-Adjusted Mortality Rate per 100,000 Population due to All-Site Cancer by State and
City/Town, 2006-2008
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DATA SOURCE: West Suburban Community Health Network (CHNA) 18 Community Health Assessment, Additional
Report Data, http://www.chna18.org/additional-report-data.html, 2006-2008

Mental Health
 “My observation is the increased incidence of people with depression or anxiety. If they don’t
find the necessary treatment or forms of support, they might try to self-medicate, which then
leads to substance abuse.” – Community Dialogue Participant


‘“There’s a lot [ of seniors] out there living independently who have family helping them and
eventually we start to see that these people start to pop up missing or being out there as a result
of dementia. The problems are bigger than the resources that exist to service them.” –Interview
Participant



“With young parents, they are busy, working, trying to take care of their kids, and… don’t
connect with people as much. And I have older folks in my neighborhood and they feel
disconnected too. And I do feel that returning to a point where we as a community check in on
one another, and make sure one another is well, is an important move that needs to be made.” –
Community Dialogue Participant



“We’ve seen increasing reports of anxiety, parents reporting that about their children and
adolescents. It could be that people are more familiar with signs and symptoms so they’re
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talking about it or it could be that they’re under a greater level of stress than they used to be.” –
Interview Participant
Community dialogue and interview participants expressed that mental health was a major issue in the
Needham region. They described stress, depression, and anxiety as being prevalent in the community,
particularly affecting seniors and youth. However, socioeconomic stressors were described as affecting
many in the community, including parents. For example, an interview participant shared that, “when I
think of parents I think they’re vulnerable to stress and anxiety and I also think that they’re vulnerable to
financial pressures. No one’s saying out loud, ‘we’re not sure how we’re going to pay our mortgage,’
they’re saying, ‘oh, everything’s great.’ When you’re not in a good place, experiencing a lapse, it can feel
very isolating…the counter to that is that there are a ton of resources, I just think that people put a ton of
pressure on themselves to perform and keep up.”
Many participants identified seniors as a vulnerable population affected by mental health issues, largely
due to social isolation. These issues included Alzheimer’s disease and dementia. Social isolation and
hoarding were described as leading to distress and creating challenges when seniors are discharged
from the hospital. For example, an interview participant described that, “we see a lot of isolated senior
situations that have a lot of hoarding situations… the first thing you do is to let the hospital know that
the house is condemned and they can’t go back, that way they won’t write a discharge plan…and we try
to reach out to family members.” Some participants also indicated that there are insufficient resources
to meet the growing needs of the aging population.
To gauge mental health status, the Behavioral Risk Factor Surveillance System survey asks respondents
whether they experienced poor mental health, or feelings of sadness and depression for 15 or more
days of the past 30 days. These data are illustrated in Figure 27. HNA 18 residents were less likely to
report experiencing consecutive days of poor mental health or sadness and depression (5.6% and 5.5%,
respectively) than residents statewide (9.1% and 7.2%, respectively).

Percent

Figure 27: Percent of Adults Reporting Poor Mental Health by State and HNA, 2002-2007
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DATA SOURCE: BRFSS; Massachusetts Department of Public Health, MassCHIP

Youth were also considered an at-risk population for mental health issues. Community dialogue and
interview participants emphasized that addressing mental health among youth should be prioritized;
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stress, anxiety, and teen suicide were viewed as major concerns affecting this population. Youth mental
health issues were largely attributed to the pressures of high expectations regarding academic and
athletic performance. For example, an interview participate shared that, “[The area] is a really high
performing community, so there’s an emphasis on education and athletics… there are kids and families
who are stressed by the amount of work that they’re doing, or they’re stressed by expectations, and so
we see a fair amount of anxiety.”
Youth mental health data stratified by all cities/towns were not available, though Figure 28 and Figure
29 show data for youth in the MetroWest region and Needham collected by the MetroWest Adolescent
Health Survey. The figures below indicate that both middle school and high school youth in the region
experience stress and depression and demonstrate self-harming behaviors. In 2010, more than onequarter of regional and Needham high school students indicated that life was very stressful in the past
30 days. When thinking about inflicting harm on themselves, 4% of Metrowest high school students said
that they had ever attempted suicide. Among middle school youth in 2010, 3% had ever attempted
suicide.
Figure 28: Percent of Students (Grades 7-8) Reporting Various Mental Health Issues by Region and
City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012
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Figure 29: Percent of Students (Grades 9-12) Reporting Various Mental Health Issues by Region and
City/Town, 2010

DATA SOURCE: MetroWest Adolescent Health Survey, 2012

Figure 30 shows that in 2008 the suicide rate in region was highest in Needham (10.6 per 100,000
population), followed by Dedham (8.5 per 100,000 population), both of which are above that of the
state (7.7 per 100,000 population). On a national level, the Centers for Disease Control and Prevention
recently released a report indicating that the suicide rate among middle-aged (ages 35-64) Americans
rose 28.0% from 1999 to 2010, noting a possible correlation with the marketing of suicide prevention
programs to youth and the elderly.
Figure 30: Suicide Rate per 100,000 Population by State and City/Town, 2008

DATA SOURCE: 2008 Mortality (Vital Records) ICD-10 based, Massachusetts Department of Public Health,
MassCHIP
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Interview participants identified several barriers to accessing mental health services, including denial of
a problem, lack of knowledge of resources, and limited space for counseling and hospital care. For
example, an interview participant described that, “You may come and say I need counseling for your kid,
but we may not have any openings. So you try and find age appropriate counseling, but then it’s do they
have openings or do they take your health insurance? You can spend days finding opening and does it
work with your schedule?”
However, some interview participants reported that the Needham region has taken steps to improving
mental health access for the community. An interviewee shared that churches have been working along
with police to focus on children’s well-being concerning drug and alcohol abuse and mental health
issues. Other interviewees echoed the sentiment of utilizing faith-based groups as a resource for mental
health. Needham was described by one interview participant as being on the forefront of suicide
prevention. Interview participants viewed increasing communication and awareness to reduce the
stigma associated with mental health as critical to improve mental health and access to services in the
community. As one interview participate stated, “I think you have to start to get people involved in
dealing with their problems through an educated process, and getting them to know that it is okay to
seek help for mental health. So maybe getting involved with the school systems or something like that,
but just to get [mental health] less stigmatized and more accessible in terms of services.” Thus, while
youth and seniors were identified as particularly vulnerable populations, mental health was described as
a community wide issue warranting attention.
Reproductive and Maternal Health
Issues related to reproductive and maternal health were not discussed frequently in interview or
community dialogue discussions. Although, one interview participant reported, “Sexual health
programming is really great and would be really good, I’d love to see more group offerings for
adolescents because I know that’s a powerful tool for them.” As seen in Figure 31, the percentage of
teen pregnancies in the region range from 0.0% in Dover and Needham to 2.3% in Dedham, well below
what is seen statewide (6.0%).
Figure 31: Percent of Births to Adolescent Mothers (age less than 20 years) by State and City/Town,
2009

NA

31

DATA SOURCE: Massachusetts Department of Public Health, Vital Records, 2009 as cited by MassCHIP
NOTE: ‘NA’ indicates that no data were available

Figure 32 and Figure 33 provide an overview of birth characteristics by town in the Needham region. All
communities in the region have a lower percentage of mothers who received inadequate or no prenatal
care compared to the MA rate (9.2%). Similarly, all communities have a lower percentage of births that
are low birth weight (2500 grams) than the percentage statewide. Furthermore, quantitative data
derived from the 2009 Massachusetts Department of Public Health Vital Records indicate that infant
deaths were low in the region. The infant mortality rate across the state of Massachusetts was 4.8 per
1,000 live births. Conversely, Dedham, Dover, Needham, and Westwood all had an infant mortality rate
of 0.0 per 1,000 live births.
Figure 32: Percent of Mothers with Inadequate or No Prenatal Care by State and City/Town, 2009
10%

9.2%

9%
8%

7.2%

Percent

7%
6%
4.7%

5%
4%
3%
2%
1%

NA

0%
Massachusetts

Dedham

Dover

NA
Needham

Westwood

DATA SOURCE: Massachusetts Department of Public Health, Vital Records, 2009 as cited by MassCHIP
NOTE: ‘NA’ indicates that no data were available
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Figure 33: Percent of Low Birth Weight (less than 2500 grams) births by State and City/Town, 2009
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DATA SOURCE: Massachusetts Department of Public Health, Vital Records, 2009 as cited by MassCHIP
NOTE: ‘NA’ indicates that no data were available

Communicable Disease
Communicable diseases did not emerge as a pressing health concern in the community. However, a few
interview participants indicated that Lyme disease was “rampant,” especially among children. In the
area of communicable disease, the region has lower rates across multiple conditions including HIV, TB,
and Chlamydia (Table 6). Additionally, Figure 34 shows that adult residents of HNA 18 (83.0%) are more
likely to receive a flu vaccine compared to residents statewide (74.6%).
Table 6: Infectious Disease Rates per 100,000 Population by State and City/Town, 2009 and 2010*
HIV/AIDS
Geography
Prevalence
Massachusetts
261.0
Dedham
122.5
Dover
0.0
Needham
28.1
Westwood
57.6

Tuberculosis
3.7
0.0
0.0
0.0
0.0

Hepatitis-B
11.3
NA
0.0
NA
NA

Syphilis
9.4
0.0
0.0
NA
0.0

Gonorrhea
37.9
NA
NA
NA
0.0

Chlamydia
322.1
185.8
NA
52.7
43.2

DATA SOURCE: 2009 AIDS Surveillance Program; 2009 Division of Epidemiology and Immunization; 2009 Division of
Tuberculosis Prevention and Control; 2010 Division of Sexually Transmitted Disease Prevention; Massachusetts
Department of Public Health, MassCHIP
NOTE: ‘NA’ indicates data were not available
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Figure 34: Percent of Adults Who Received a Flu Vaccine by State ad HNA, 2007-2009
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010
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Access to Care
Access to care repeatedly emerged as an issue of concern among assessment participants. With health
care reform enacted in 2006 in Massachusetts, the proportion of residents with health insurance has
risen dramatically. Yet, community members still face numerous barriers to care. While quantitative
data indicate that less than 5% of HNA 18 residents say they could not see a doctor due to cost, or
lacked health insurance (Figure 35), the following section discusses the key challenges to accessing care
described by key informant interviewees and community dialogue participants.
Figure 35: Access to Care by State, and HNA, 2007-2009
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DATA SOURCE: Massachusetts Department of Public Health (2007-2009), MassCHIP as cited by A Summary of
Health Risks and Preventive Behaviors in CHNAs, Results from the Behavioral Risk Factor Surveillance System,
Massachusetts Department of Public Health, 2010

Insurance and Cost
Interview participants reported that some residents in the community struggle with lack of insurance
coverage and the expensive cost of health care, even with insurance (e.g., co-pays). A community
dialogue participant stated that, “I struggle with access to healthcare that accepts MassHealth.”
Underinsurance was described as having implications for sustaining care and completing treatment. For
example, an interview participant recounted a situation in which a woman fell and could only go to
rehabilitation for a limited number of days, unable to afford additional treatment. Participants also
indicated that preventive and wellness services should be affordable for community members of low
socioeconomic status, including free exercise options. The rising cost of prescription drugs was also
identified as barrier to care; an interviewee mentioned that a taskforce is being created to address this
issue. The costs associated with transportation to the hospital were also described as prohibitive,
explicitly concerning taxi costs.
Navigating the Health Care System
Interview participants also discussed concerns around knowledge and availability of services. As one
interviewee stated, “people, when they have a problem, are overwhelmed on where they have to go. In
Needham, where there are multiple resources, they are like, ‘where do I call?’” Another interview
participant explained, “I have to travel all over the place for all the different tests I need to get donefrom Weymouth to Kenmore to Newton to Wellesley.” Similarly, the lack of a patient-centered medical
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home and uncoordinated care was described as posing particular challenges for seniors affected by
mental health issues. The emergency room was frequently identified as the initial point of access for
residents suffering from mental health issues. An interview participant reported that for these patients,
“there is no plan, and there is no point person to say, okay here are our choices. Unfortunately, you have
to try or a family member has to figure out what to do and it becomes frustrating.”
Quantitative data presented in Figure 36 demonstrate the availability of providers at the state and
county level. Norfolk County has a higher rate of primary care physicians and mental health providers,
compared to the state.
Figure 36: Rate of Primary Care Physicians and Mental Health Providers per 100,000 Population by
State and County, 2011-2012

DATA SOURCE: US Department of Health and Human Services, Area Health Resource File, as cited by County Health
Rankings

Community Assets and Programs
Participants in community dialogues and interviews were asked to identify their communities’ strengths
and assets. This section briefly highlights some of the key community strengths that community dialogue
and interview participants identified.
Current Assets and Programs
– “It’s a community that has a myriad of resources, culturally, socially, faith–based, that any-aged
person can benefit from with many caring committed community leaders and stakeholders. As
every community faces challenges with residents no matter where you are, Needham to me
comes through as a community that will support residents’ needs and wants to help and make a
difference. And consequently, the sense of community here, from what I observe, is strong.” –
Interview Participant
–

“Another huge strength is how engaged the citizens are. Every town department has a board
made up of volunteer residents and they are super-engaged…the community engagement is
unlike any place I’ve ever been… very engaged in local government and schools…there’s tons of
volunteerism, tons of community services for children and adults in the community.” – Interview
Participant
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–

“Council on Aging does terrific programming, meal sites, Meals on Wheels, educational
programs. They offer rides to go into Boston, to doctor’s offices. They have a van that transports
people to the super market…they have the newsletter that everyone gets in April.” – Interview
Participant

Community Cohesion
Among many participants, social cohesion emerged as a key strength of their community. Many
participants described “a strong sense of community,” as well as civic engagement, where neighbors
know one another and support each other. For example, a participant described that, “you really get a
sense here that people know their neighbors and people can really come together in times of need. One
of its biggest strengths is the sense of community and the sense of neighbors helping neighbors.” Several
interview participants highlighted the active volunteerism of the town residents. Interviewees
described these characteristics as bolstering community pride and resources.
Community Based Programming and Resources
Interview participants shared a bevy of resources, for seniors in particular. Resources included classes
(e.g., knitting) and activity groups (e.g., gardening) offered by senior centers and Councils on Aging, as
well as support for families with aging parents. While seniors and youth were often identified as the
populations with the most pressing needs in the community, participants indicated that senior centers
provide support to the aging population and schools and their associated programs service the youth,
despite the lack of a brick and mortar youth center. Other community resources identified included the
library and the Interfaith Clergy Association.
Interview participants also identified health-related resources. Participants noted the local hospital
services, as well as those provided by local public health and other agencies. Community dialogue and
interview participants specifically acknowledged the work of the suicide prevention coalition in
Needham with one person stating, “It’s a really great group.”
Gaps in Programs and Services
– “[An issue is] not really having a social worker that can work with people over 18. [This area] has
a terrific youth and family services counseling office. We don’t have anything for anyone else, so
when we do housing (and we have our share of hoarders and other cases) a social worker would
be helpful.” – Interview Participant
–

“Some of the seniors that can’t drive, they’ll have a cab come in from Natick so they can get their
blood pressure checked, and you know they can’t afford it. We need some kind of service over
here so we can get seniors to the hospital.” - Interview Participant

Despite a wealth of community resources, community dialogue and interview participants elucidated
the need for more mental health resources and staff. Specific needs identified included more grief
counselors, inpatient beds for mental health, inpatient and outpatient resources, social workers, indepth outreach for suicide prevention, and funding.
Interviewees identified a lack of substance abuse services as another gap in community resources. For
example, an interviewee share that, “good local resources” for substance abuse were not available.
Another interview stated, “I would love to know more and see more programs around substance
awareness and abuse education. So just having people know more about their choices with alcohol and
other substances and know more about assessing risk and understanding when things become a
problem. It’s just about education and awareness.”
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Some interview participants also reported a gap in services for seniors. This included the need for a
senior center in Dover, Meals on Wheels, and hospital-based programming offered at area senior
centers to ameliorate transportation issues.
A few community dialogue and interview participants indicated that enhanced community building, as
well as securing funding to build the capacity of existing programs and services would be helpful. An
interview participant stated, “For us, it’s being able to identify everyone that’s impacted. It can’t be just
the town. You have to get more involvement from family members and more outside agencies. More
expertise in providing necessary services, and it all costs money.” A community dialogue participant
reported, “[We need to] just enhance existing programs rather than reinvent the wheel. We need to just
enhance programs or combine them to make a stronger network, or improving funding so that they
could expand.”
Community Suggestions for Future Programs and Services
– “I’d be really happy if a kind of anchor institution like BID-Needham would get communities [like
Dedham, Needham, Dover] to come together with a kind of regionalized component, or really
working collaboratively.” –Interview Participant
–

“I would like to see the hospital being the foundation of linking all the different stakeholders in
Needham together.” –Interview Participant

–

“The seniors that are left in town would find it very beneficial if there were BID-Needham
programs that were based here. A lot of people are interested in their programs on depression,
but they only hold them at the hospital. Maybe they could do events here at one of the senior
centers.” – Interview Participant

–

“I think[there needs to be] communication between the doctor, hospital, and social worker so
everybody knows what’s going on with people…They should sit together, and every day say what
they see, then solve it.” - Interview Participant

Interview participants reported that they would like the hospital to serve as a convener to facilitate
collaboration among organizations in the community. For instance, participants suggested that the
hospital support a task force to centralize information for the various towns in the area to be aware of
the various resources and services available. Some initial topics included substance abuse awareness for
adolescents, mental health issues, and parenting.
In addition, interview participants identified patient advocacy as an important issue, including proper
communication. Some interview participants stated that explanations for medical procedures should be
transparent, and medical costs should be well-explained, ideally by an outreach worker. For example,
one interview participate stated, “…be upfront about why [doctors] send you [to the hospital]. They are
very expensive. Don’t just let you go there. [Patients need] some sort of outreach or social worker.”
Similarly, another participant mentioned that having a youth advocate at the hospital would be helpful.
Implementing a reminder system at the hospital for appointments and prescriptions was also
recommended. One interview respondent suggested creating a clear protocol for first responders (e.g.,
police, fireman, etc.) to contact families as part of the intake process for seniors with mental health
conditions.
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Interview participants also provided input about the hospital’s communication with the community.
One interview participant suggested that the hospital could identify existing services and send a
newsletter informing residents of how to access resources (e.g., shuttles to the hospital). Advertising via
the local cable station was viewed as a viable option for sharing information as well. Other participants
suggested that doctors prescribe exercise instead of medication as a way to connect residents to
community resources.
Several community dialogue and interview participants provided recommendations regarding the use of
community spaces. Community dialogue participants discussed that the senior center should be used for
all ages and provide intergenerational activities. Other suggestions included, locating a senior center
adjacent to a library, engaging local restaurants in health initiatives, and utilizing community pools
should be utilized more. Participants indicated that these spaces could be used for health education
programs, health outreach (e.g., blood pressure checks), counseling, and presentations from the
hospital staff.
KEY THEMES AND CONCLUSIONS
Through a review of the secondary social, economic, and epidemiological data in the region as well as
discussions with community residents and leaders, this assessment report provides an overview of the
social and economic environment of the Needham region, and the health conditions and behaviors that
most affect the population. Several overarching themes emerged from this synthesis:
Limited public transportation in the region poses a barrier for seniors to access community and health
resources. Transportation emerged as an important factor affecting the health and wellbeing of the
senior population in the Needham region. Limited transportation options in the region were described
as impeding seniors’ ability to access health care as well as other community resources. Furthermore,
the social isolation often experienced by seniors, was exacerbated by a lack of transportation.
Considering the growing aging population in the Needham region, particularly in Dedham and Dover, it
will be critical to address the issue of transportation. While residents did note that some transportation
resources exist, such as van services offered by Councils on Aging, they indicated that these systems
could be expanded to better serve seniors and other groups in need of transportation to access services.
Mental health and substance abuse emerged as the most pressing health concerns in the region, with
insufficient services to meet the growing need. While mental health and substance abuse were viewed
as community wide issues affecting all age groups, youth and seniors were identified as high-risk
populations. Stress, depression, and anxiety were viewed as particularly prevalent and these issues
were often described as leading to substance use as a means of self-medication. Residents also
expressed concern over youth suicide rates, often associated with academic and social stressors.
Participants acknowledged that efforts have been made to address these issues; however, they
emphasized that existing mental health and substance abuse treatment and support services need to be
expanded, especially those focused on prevention. Additionally, the stigma associated with mental
health and substance abuse was often described as a barrier to seeking services. Thus, increased
communication and awareness were viewed as critical to address the stigma associated with these
issues and improve access of services.
Residents face several challenges to accessing the health care resources and services available in the
region. In addition to limited transportation options, the high cost of health care (e.g., prescription
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medications), underinsurance, and navigating the complex health care system were described as posing
barriers to care. Low-income and senior populations were considered to be disproportionately affected
by these issues. For example, ones type of insurance (e.g., MassHealth) was described as limiting
eligibility for services as well as continuity of care. Despite the availability of resources, a lack of
coordinated services and decentralized information, create challenges for residents to access
appropriate care in a timely manner.
Existing assets and resources in the region can be built upon to better serve the community.
Assessment participants identified social cohesion as a key strength of their community, ranging from
the volunteerism of residents to the active coalitions that address substance abuse and mental health.
Fostering social connectedness, including engaging socially isolated seniors, was viewed as critical for
improving the health of the region. Participants indicated that BID-Needham Hospital can play a key
role in improving communication and collaboration among area organizations to facilitate a coordinated
approach to meeting the needs of the community.
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APPENDIX C. List of Community Dialogue Participants
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Name
Linda Shea
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