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Introduction

Formation of the South Coast Community Health Alliance (SoCHA):

The South Coast Community Health Alliance (SoCHA) was formed in the summer of 2024 to unite key community stake-
holders committed to improving health outcomes. The Alliance conducts comprehensive health assessments that fulfill
regulatory requirements while advancing shared mission goals. By working together on one coordinated assessment,
members reduce duplication, strengthen collaboration, and free up more capacity to serve the community.

The SoCHA 2025 Community Health Assessment
represents the first report produced by the Alliance.
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About the South Coast Community Health Alliance Members

Southcoast Health, founded in 1996, is the largest provider of primary and specialty care in southeastern Massachusetts and Rhode
Island. The not-for-profit, charitable system includes three acute care hospitals—Charlton Memorial in Fall River, St. Luke’s in New
Bedford (a Level Il Trauma Center), and Tobey in Wareham, Massachusetts. With a physician network of over 900 providers and more
than 55 service locations, Southcoast Health is dedicated to delivering high-quality healthcare to its communities.

The New Bedford Health Department serves as the city's primary public health agency. The department is committed to promoting
healthy lifestyles and health equity, preventing and responding to disease, and ensuring safe and sanitary environments that protect
our diverse, multicultural community through services, outreach, and regulations. The department is led by the city’s Director of
Health and supported by an Assistant Director and a mix of locally and grant-funded staff.

Fall River Health Department is a vital component of the city's Division of Health and Human Services. This division encompasses sev-
eral key services, including Public Health Nursing, the Council on Aging, Youth Services, and various grant-funded initiatives such as
Mass in Motion.

Child & Family Services (CFS) mission is to heal and strengthen the lives of children and families by providing equitable, inclusive, and
trauma-informed behavioral health care. CFS provides over 20 specialized behavioral health programs for youth, adults, and fami-
lies—delivered in office, home, and community settings—to eliminate barriers and ensure equitable access to care.

Citizens for Citizens, Inc. (CFC) is a Massachusetts Community Action Agency serving over 30,000 individuals in Southeastern Massa-
chusetts each year. Since its incorporation in 1965, CFC has provided both short- and long-term services designed to empower low-
income individuals and families, equipping them with the tools necessary to overcome poverty and financial crises while fostering self-
sufficiency.

People Acting in Community Endeavors (PACE) is a nonprofit organization based in New Bedford, Massachusetts, dedicated to em-
powering low-income individuals and families to achieve brighter futures. Established in 1982, PACE serves the Greater New Bedford
area by providing a comprehensive range of services that address critical needs such as early childhood education, housing support,
food security, health access, and workforce development.

New Bedford Community Health (NBCH) formerly known as the Greater New Bedford Community Health Center, is a nonprofit, fed-
erally qualified health center (FQHC) located in downtown New Bedford, Massachusetts. Established in 1981, NBCH has been provid-
ing comprehensive, patient-centered care to the community for over four decades.

HealthFirst Family Care Center, Inc., established in 1971 in Fall River, Massachusetts, is a nonprofit Federally Qualified Health Center
(FQHC) committed to providing comprehensive, accessible healthcare services to individuals and families, regardless of their ability to
pay. Originally founded as a Model Cities Program, it has evolved into a vital community health resource.

Stanley Street Treatment and Resources (SSTAR) is a nonprofit healthcare and social service agency located in Fall River, Massachu-
setts. Established in 1977, as an addiction treatment center, SSTAR expanded to provide mental health and HIV services, later opening
a Federally Qualified Health Center in 1992, and has been dedicated to providing comprehensive care to individuals in the community.
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Overview

The 2025 SoCHA Community Health Needs Assessment
(CHNA) represents a collaborative community-wide ap-
proach that incorporates a comprehensive analysis of health
data, stakeholder interviews, community focus groups and a
community survey to identify and address the most pressing
health needs within the South Coast region.

CHNA'’s are a key resource for local policymakers and com-
munity leaders. It helps guide health improvement planning,
set priorities, shape programs and policies, and strengthen
collaboration across the community.

Through this collaborative process, partner organizations
developed a shared understanding of the community’s
health needs, assets, and barriers to achieving health equity.
This collective insight informs priority setting, strategy devel-
opment, and coordinated action aimed at reducing dispari-
ties and improving outcomes for all populations.

Conducted on a three-year cycle, the 2025 SoCHA CHNA
builds on prior assessments to identify emerging health pri-
orities, implement targeted and equity-focused strategies,
and strengthen the collective impact of participating organi-
zations on community health and well-being.

This report highlights differences by race, ethnicity, and ge-
ography to inform actions that promote equitable health
outcomes across the South Coast region.

Figure 1: SoDH Wheel—CDC Social Drivers of Health (SDOH)

The Social Drivers of Health
(SDoH)

Health is influenced by multiple factors beyond health
care and personal behaviors. Up to 80% of health out-
comes are shaped by the conditions in which people live,
work, play, and worship—known as social drivers of
health (SDoH). These include access to economic oppor-
tunities, quality education, safe housing, supportive com-
munity resources, workplace safety, environmental con-
ditions, and social relationships (Figure 1).

Health disparities are preventable differences in out-
comes and access that disproportionately affect certain
populations. Health equity ensures that all individuals,
particularly those in vulnerable communities, have fair
and just opportunities to achieve optimal health by ad-
dressing systemic and avoidable barriers.

Identifying disparities and their underlying social and
environmental drivers is essential for guiding evidence-
based, community-driven strategies.
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Purpose & Goals of the CHNA

The 2025 SoCHA CHNA serves as a critical tool to support
institutions in meeting regulatory and accreditation re-
qguirements while advancing collaborative community
health improvement efforts.

Under the Affordable Care Act, non-profit hospitals are
required to identify and prioritize the health needs of the
populations they serve and to develop strategies to ad-
dress those needs. Similarly, Federally Qualified Health
Centers (FQHCs) must conduct a CHNA to maintain compli-
ance with Health Resources and Services Administration
(HRSA) standards, local health departments are required
to undertake a comprehensive Community Health Assess-
ment (CHA) as a core public health function and to main-
tain accreditation through the Public Health Accreditation
Board, and Massachusetts Community Action Agencies are
required to complete an assessment per the requirements
of the Executive Office of Housing and Livable Communi-
ties (EOHLC).

The 2025 SoCHA Community Health Assessment repre-
sents the first report produced by the Alliance. The assess-
ment serves as the foundation for a Community Health
Improvement Plan (CHIP) by systematically identifying the
most pressing health needs, disparities, and social deter-
minants affecting a community through data analysis and
stakeholder engagement.

In essence, a CHNA defines what the community’s health
challenges are, while a CHIP establishes how the communi-
ty will collaboratively address them.

During the development of the 2025 SoCHA CHNA, alliance
members met on a monthly basis to oversee the process
of data collection, analysis, interpretation, prioritization,
and the dissemination of findings.

The alliance prioritized a set of indicators for inclusion in
the assessment, and outlined a consistent, inclusive, and
robust community engagement strategy. The alliance lev-
eraged the Metopio platform, a data analytic tool that
transforms data into clean, actionable insights.

The CHNA aims to:

* |ldentify the health-related needs, strengths, and
resources of the community in a systematic way to
inform future planning.

*  Understand the current health status of the South
Coast region and its sub-populations within their
broader social context.

* Engage and elevate the voices of historically mar-
ginalized and underserved communities.

*  Meet regulatory requirements for institutional
stakeholders, organizations, and agencies (e.g., IRS
requirements for non-profit hospitals; Public
Health Accreditation Board standards for health
departments; Health Resources and Services Ad-
ministration (HRSA) standards for FQHCs; EOHLC
requirements for Community Action Agencies).

*  Foster cross-sector collaboration to drive collective
impact.

Findings from this report will inform the development
of the next iteration of the New Bedford Community
Health Improvement Plan, and set the foundation for
the Fall River Community Health Improvement Plan.

The CHIP will outline goals, measurable objectives, and
implementation strategies to address the region’s top
health priorities. In addition, partner organizations will
use these findings to shape their institutional imple-
mentation plans and guide other strategic initiatives
aimed at improving the health and well-being of South
Coast residents.
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Methodology & Data

The 2025 SoCHA CHNA employed a mixed-methods ap-
proach to engage a diverse range of South Coast resi-
dents, community organizations, and local leaders. Pri-
mary and secondary data was collected and analyzed to
guide the process.

Primary Data included input from organizational partners
and direct-service providers, stakeholder interviews with ex-
perts and community leaders, focus groups with residents,
and a community health survey.

Stakeholder Interviews 30 Individuals

Community Focus 8 Sessions

Groups

Community Survey 1,329 Respondents

Secondary data on health outcomes, health behaviors, and
social drivers of health were collected from national, state,
and city sources using the Metopio platform. This platform
supplemented the primary data from surveys, focus groups,
and interviews, providing a broader context for understand-
ing the community’s health needs.

The stakeholder interviews provide in-depth information
through conversations, seeking individuals' views, experienc-
es, or knowledge on specific subjects. The interviews con-
ducted for this assessment involved 30 stakeholders that
highlighted the importance of addressing social drivers of
health, such as education and affordable housing, to im-
prove community health outcomes. Collaborative efforts
and increased resource availability are seen as crucial for
addressing these complex challenges.

Focus Groups consisted of small, facilitated discus-
sions designed to gather community perspectives on
health perceptions and attitudes. A total of 75 par-
ticipants took part in eight sessions. Participants
identified several key factors that influence commu-
nity health, including access to healthcare, safe and
stable housing,, nutritious food, and a clean environ-
ment. They also emphasized significant health con-
cerns such as substance use, mental health challeng-
es, homelessness, and managing chronic diseases.
Suggested strategies for improvement included ex-
panding access to public gyms and outdoor spaces,
increasing the availability of affordable housing, and
strengthening mental health services.

Survey data was collected both online (via a web link
or QR code) and through paper surveys. The survey
was translated into English, Spanish, Portuguese, Cape
Verdean Creole, Haitian Creole, and K'iche'.

Participation was voluntary, and respondents were
entered into a drawing to win gift cards provided by
the New Bedford Health Department as an incentive.
This survey represents a convenience sample, promot-
ed through advertisements across various social media
channels and targeted outreach at community events.
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Limitations with Data

As with all data collection efforts, several limitations should be acknowledged. The data sources used in this report vary
in how they measure similar variables (e.g., different questions to identify race/ethnicity or differing neighborhood
boundaries). Many data sources also have a time lag between collection and availability. In some cases, data are not
available for certain population groups or at more granular geographic levels due to small sample sizes. It was also not
always possible to look at how different parts of people’s identities (such as race, income, or gender identity) overlap. In
addition, some data from multiple years were aggregated to allow for more reliable estimates at smaller geographic lev-
els or among specific groups.

The Alliance acknowledges that the findings in this report reflect only the perspectives of those who participated in
these interviews, focus groups and community survey and are not fully comprehensive. Some concerns from specific
community members or subgroups within the South Coast may not be represented.

It is important to note that data collection for this assessment occurred during a period of transition in the federal gov-
ernment. Shifts in national leadership can reshape policy priorities, funding streams, and regulatory frameworks—factors
that directly affect residents’ health and well-being as well as the capacity of local organizations to serve their communi-
ties. These dynamics may also influence the degree to which individuals and groups feel comfortable engaging in data
collection efforts.

As federal policies continue to evolve, it remains essential to monitor and understand the assets, challenges, and priori-
ties of the South Coast’s diverse communities, particularly those experiencing a disproportionate burden of health ineg-
uities.

SoCHA is committed to building a healthier community, and your voice is essential in helping us understand the lived
experiences of residents across the region. We welcome public comments on both the CHNA process and the findings.
Please submit feedback to SOCHA alliance members.
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The health themes were identified based on the insights gathered from surveys, focus groups, inter-

views, and Metopio data (Figure 2).

Socio-economic Factors

Social and economic conditions, includ-
ing income, poverty, education, and
employment, that influence health out-
comes and equity.

\%ﬂ& ‘ ]
X Q

Food Access & Security

Availability of affordable, nutritious,
and culturally appropriate foods that
support healthy eating and reduce food
insecurity.
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Chronic Disease

Prevention, management, and treat-

ment of conditions such as diabetes,

heart disease, cancer, and respiratory
illnesses.
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Housing

Safe, stable, and affordable housing as
a foundation for physical, mental, and
social well-being.

(D) (A7
15 il

Access to Care

Availability, affordability, and accessi-
bility of healthcare services, including
preventive, primary, specialty, and den-
tal/oral health care.
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Maternal & Child Health

Health and well-being of mothers, in-
fants, and children, including prenatal
care, birth outcomes, child develop-
ment, and family support.
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Built Environment

Community infrastructure and design,
including transportation, green space,
and neighborhood safety, that influ-
ence health and well-being.
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Behavioral Health

Mental health and substance use, with
a focus on prevention, treatment, and
reducing stigma.
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Overall Health

General physical, mental, and social
well-being, encompassing quality of life
and healthy lifestyles across the
lifespan.

Figure 2: Health Themes
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Figure 3: South Coast Region

Defining the South Coast Region of Massachusetts

The South Coast encompasses a mix of urban, suburban, and rural communities, including the cities of New Bedford and
Fall River and surrounding towns. The area is home to a diverse population with rich cultural traditions, shaped by
waves of immigration over time. Historically known for its fishing, textile, and manufacturing industries, the region to-

day faces both economic challenges and opportunities for growth.

Many residents experience persistent health inequities driven by social and economic factors such as income, employ-
ment, housing, and access to care. At the same time, the South Coast is strengthened by strong community networks,
cultural assets, and a shared commitment to improving health and well-being.

For the purpose of this report, the South Coast region includes the following cities and towns: Acushnet, Assonet, Fair-
haven, Fall River, Freetown, Dartmouth, Lakeville, Marion, Mattapoisett, New Bedford, Rochester, Somerset, Swansea,
Wareham, Westport (Figure 3).

Since the vast majority of the cities and towns served by SoCHA are located within Bristol County, this community analy-
sis and profile will focus on the defined South Coast region noted above. By concentrating on this area, the report aims
to provide a detailed understanding of the population characteristics, health and socioeconomic conditions, and com-
munity needs specific to the region, informing targeted strategies and interventions to promote health and well-being.

In addition, additional cities and towns within Bristol County (Taunton, Seekonk, Dighton, Berkley, Rehoboth) are dis-
cussed, along with Plymouth County, Nantucket County, and Norfolk County are featured in this report to support the
service areas of Citizen’s for Citizens and PACE.

Population Characteristics

The South Coast Region has a diverse and dynamic population, shaped by age, gender, race and ethnicity, language, immi-
gration status, disability status, opportunity youth, and socioeconomic factors. Understanding these characteristics is essen-

tial for advancing health equity and designing inclusive, culturally competent services that meet the needs of all residents.
10
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The South Coast Region Population

In conclusion of the most recent Census, the South Coast Region had an average population of 378,075 residents.
New Bedford and Fall River serve as the largest urban centers in the region, each with significant populations across
multiple zip codes. These cities anchor the region’s population, contributing to its density and shaping many of its
social and economic dynamics. Surrounding smaller towns add to the overall population distribution, creating a
landscape that blends dense urban areas with less populated communities (Figure 4). This variation underscores the
region’s diversity and the importance of strategies that address both urban and rural needs .

Acushnet 10,552 10,700 1.4% increase
Berkley 46,471 47,085 1.32% increase
Dartmouth 33,914 34,139 0.66% increase
Dighton 8,103 8,275 2.12% increase
Fairhaven 15,919 16,005 0.54% increase
Fall River 93,983 94,689 0.75% increase
Freetown 9,202 9,380 1.93% increase
Lakeville 11,527 12,262 6.38% increase
Marion 5,343 5,341 -0.04% decrease
Mattapoisett 6,513 6,763 3.83% increase
New Bedford 101,079 101,318 0.24% increase
Rehoboth 12,505 13,537 8.28% increase
Rochester 5,720 5,936 3.77% increase
Seekonk 15,526 15,912 2.51% increase
Somerset 18,306 18,375 0.38% increase
Swansea 17,150 17,537 2.23% increase
Taunton 59,350 61,936 4.35% increase
Wareham 23,300 23,526 0.98% increase
Westport 16,345 16,705 2.22% increase
Massachusetts 7,033,132 7,136,171 1.48% increase
Bristol County 579,298 588,593 1.62% increase
Plymouth County 530,820 542,090 2.11% increase
Norfolk County 726,010 740,754 2.05% increase

Figure 4: South Coast Region Population

11
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Age Characteristics

The region’s age distribution reflects a mix of chil-

dren, adolescents, young adults, middle-aged adults,

and seniors, with a notable presence of young adults

and middle-aged individuals. This demographic pro- Figure 5 Pepulation by Age, 2015-2023
file indicates a strong mix of working-age adults and { x

younger populations, both of which are essential for .

maintaining a vibrant and dynamic local economy;

The significant share of young adults’ points to oppor-
tunities for growth and innovation, while the concen-

tration of middle-aged individuals underscores the
need for services that support families and profes-

sionals. . T o Ma% A
When compared with Bristol County and Massachu- o

setts overall, the South Coast shows a slightly higher ES izl R ks
proportion of young adults, while maintaining a com- L i Sy — e
parable share of middle-aged and older adults (Figure ot B e e R o T R -
5). These trends highlight the importance of tailoring Lo Ay, e il

healthcare, education, and economic opportunities to
meet the needs of both younger and older residents.

Expanding access to quality education, employment
pathways, and affordable healthcare will help foster a
thriving community, while ensuring that the aging
population is supported with comprehensive and ac-
cessible health services.

Opportunity Youth

The South Coast Region has a significant population of opportunity youth—
defined as young people between the ages of 16 and 24 who are not currently
engaged in education, employment, or training. This group, particularly young
males, faces heightened challenges in areas like New Bedford and Fall River,
where the proportion of opportunity youth is notably higher than in Bristol Coun-
ty and Massachusetts overall.

These young individuals often encounter systemic barriers such as economic
hardship, limited access to quality education, and a lack of supportive services,
which can hinder their ability to transition successfully into adulthood. Address-
ing their needs is critical not only for their personal development but also for the
long-term vitality of the region.

This highlights the need for targeted programs that provide education, job train-
ing, mentorship, and other youth development opportunities. By investing in the
empowerment and skill-building of these young individuals, the community can
foster a more resilient, engaged, and prosperous future for all residents.
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The South Coast’s Race & Ethnicity Profile

The South Coast region is predominantly non

-Hispanic White, with significant representa- )
. . . . . . Figure 6 Papulatian by Race/Ethnicity, 2019-2023
tion of Hispanic or Latino and non-Hispanic i

Black residents, as well as other racial and - =
] [ ]

ethnic groups. In comparison to Bristol 15 10,0% 15.1% e

County and Massachusetts, the South Coast B 1% 4% i 23.6%

A%

Region has a higher percentage of both Non-
Hispanic White and Hispanic/Latino resi- b
dents (Figure 6).

This demographic profile highlights the im- | o e #8.4% ki
portance of addressing health disparities and o

ensuring equitable access to healthcare ser-

vices across all racial and ethnic groups. By

fostering inclusivity and cultural competence it B it iy, & i

within health systems and community pro- s i
grams, the region can advance health equity, ® o
improve outcomes, and strengthen a sense

of belonging among all residents.

Immigration Status

The South Coast Region has a notable population of non-citizen immigrants, with concentrations particularly in New
Bedford and Fall River. New Bedford has the highest percentage of non-citizens at 10.96%, followed by Fall River at
9.55%.

Compared with Bristol County and Massachusetts overall, the region has a higher percentage of non-citizen immigrants,
highlighting the importance of providing accessible healthcare and culturally competent programs, to address the
unique needs and challenges faced by immigrant communities. Ensuring these services are available promotes overall
well-being, supports integration into society, and advances health across the region.

13
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Limited English Proficiency on the
South Coast

The South Coast Region has a notable share of households with limited
English proficiency, particularly concentrated in New Bedford and Fall
River. This linguistic diversity presents both challenges and opportunities
for community health initiatives, emphasizing the need for tailored com-
munication strategies and language assistance services to ensure that all
residents can access essential health information and care.

Compared with Bristol County and Massachusetts overall, the South
Coast—especially its two largest urban centers—shows a higher preva-
lence of limited English proficiency households. Both New Bedford and
Fall River, have higher rates of such households compared to the state
average. New Bedford leads with 11.2%, followed closely by Fall River at
11.03%

This underscores the importance of strengthening language support ser-
vices and culturally responsive health education to bridge communica-
tion gaps and improve health literacy among non-English speaking popu-
lations. Addressing these barriers is essential for advancing health and
ensuring equitable healthcare access and outcomes for all community
members.

South Coast Residents with Disabilities

When compared to Bristol County and Massachusetts, the South Coast
Region has a higher proportion of residents with disabilities, particularly
in New Bedford and Fall River, with prevalence increasing among older
adults. This demographic trend emphasizes the need for comprehensive
healthcare services and support programs that address the unique needs
of individuals with disabilities, ensuring access to quality medical care,
rehabilitation services, and social support. Meeting these needs is critical
for promoting health and enabling full participation in community life.

Gender Identities

The gender composition across the region is
relatively balanced, with a slight majority
identifying as women, mirroring broader re-
gional and state trends. Applying a health eg-
uity lens, it is essential to acknowledge gen-
der diversity and fluidity and ensure that
healthcare services are inclusive, affirming,
and responsive to the needs of all individu-
als—including women, men, non-binary, and
gender-diverse people. Advancing equitable
access to care across the gender spectrum is
critical to reducing disparities and promoting
the health and well-being of the entire com-
munity.

Population data show that the South Coast
Region—including Fall River and New Bed-
ford—has a slightly higher proportion of
women (51.16%) compared to men (48.84%).
Within this region, Fall River has a slightly
larger female population at 51.78% compared
to 48.22% male, while New Bedford has a
lower female population at 49.59% and a
higher male population at 50.41%. Statewide,
Massachusetts has a female population of
51.14% and a male population of 48.86%.

14
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Health Theme: Socio-economic Factors
“Socio-economic status is huge, families often need to

work multiple jobs just to meet their basic needs.”
-------------- COMMUNITY STAKEHOLDER

Socioeconomic conditions are a critical driver of community health, shaping individuals’ ability to ac-
cess basic necessities and services. Economic hardship often forces residents to prioritize immediate
survival over long-term well-being, making it difficult to afford essentials such as food, healthcare,
and housing. Rising costs of living, combined with limited support systems, further restrict access to
critical services—particularly for low-income families, seniors, and marginalized populations. Com-
munity feedback underscores these challenges, with residents highlighting high housing costs, in-
creasing cost of food, and limited access to affordable childcare and transportation as pressing con-
cerns.

15
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Economic Hardship

Socioeconomic status consistently emerged as one of the top concerns in the South Coast region. As one stakeholder
observed, “socioeconomic status is a huge factor. Families are born and raised in a certain level of economy.” Another
noted, “Many residents face persistent economic hardship, which affects their ability to afford healthcare, housing, nu-
tritious food, and other basic needs. Financial instability often forces individuals to prioritize immediate survival over
long-term health.” In addition, 84.2% of community survey respondents responded “yes,” when asked “In the past 12
months, have you ever struggled to pay for necessities such as housing, food or bills?”.

These perspectives illustrate how economic pressures disproportionately affect low-income families, creating barriers to
stability, well-being, and long-term health.

Figure 7 Median household income, 2019-2023
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Economic hardship remains a pressing issue in the South Coast Region. Income and poverty are central social drivers
of health, shaping access to housing, food, education, and healthcare. Families with lower incomes often face limited
opportunities for stability and advancement, contributing to persistent inequities in health and well-being.

The data on median household income highlights substantial economic disparities across Massachusetts, the South
Coast Region, and its two major cities—Fall River and New Bedford. Massachusetts reports the highest median house-
hold income at $101,341. In comparison, the South Coast Region falls well below the state average at $79,355, approx-
imately 22% lower. Within the region, Fall River (557,602) and New Bedford ($56,938) have even lower incomes—
about 43% below the state average and nearly 27-28% below the South Coast regional median (figure 7).

16



2025 SoCHA CHNA

Poverty rates in the South Coast mirror these in- Figure 8 " Reinisyr e BEETCIEY

come disparities. While Massachusetts reports a

statewide poverty rate of 9.9%, the South Coast

experiences a higher rate of 12.35%. Economic

hardship is particularly pronounced in urban cen- e TJ%‘:T‘
ters—Fall River (18.21%) and New Bedford (18.73%) -
—where poverty levels are more than double the

state average. For many households in these com- : uwn

munities, financial instability forces difficult trade- L

offs between immediate needs and long-term

health and stability (figure 8).

Figure 9  poserty rate by Race/Ethnicity, 2019-2023

Poverty also varies significantly across racial and
. ethnic groups. Native American residents experi-
ence the highest poverty rates, with 44.45% living
in poverty region-wide and 76.62% in Fall River.
1 I = Hispanic or Latino and Non-Hispanic Black popu-
N = L, .'" :.:!:1 ; .i“ :,.-,,i. lations a.Iso experi.ence‘highe.r-than‘—average pov-
.l‘ B S 'I“ i 'I‘,‘H i i | i 'ﬂ’ ~erty, while Non-Hispanic White residents have

the lowest rates (10.92% region-wide; 17.05% in
Fall River) (figure 9).

Area Deprivation Index

The Area Deprivation Index (ADI) ranks neighborhoods

Ares Deptivation ladex based on socioeconomic disadvantage, incorporating fac-

Figure 10 tors such as income, education, employment, and housing
Soutt Coast Regon T 7

quality. Higher ADI values indicate greater levels of disad-

vantage.

Within the South Coast Region, ADI values vary considera-
bly, ranging from 13.33 in Mattapoisett Center—reflecting
relatively low disadvantage—to 51.72 in New Bedford,
indicating significant socioeconomic challenges (figure
10). These differences highlight the uneven distribution of
economic hardship across the region and the need for
targeted interventions in more disadvantaged communi-

ties. 17
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Education from Birth through Higher Education

Education plays a critical role in shaping health out-
comes. As one stakeholder notes “lack of an education
perpetuates poverty.” In the South Coast Region, dis-
parities in educational attainment can create barriers
to accessing healthcare, maintaining healthy lifestyles,

and achieving overall well-being. “Educational disparities contribute to

Beginning at birth, education plays a fundamental role

reduced health literacy and limited

in shaping lifelong health and well-being. By age 5, a job opportunities. Individuals with

child’s brain has already reached approximately 80%
of its adult size, making early experiences, stimulation,
access to quality childcare, and supportive learning

lower levels of education may

struggle to navigate the healthcare

. ey e g . : »
environments critical for cognitive, social, and emo- system Or access preventive care.

tional development. These early foundations set the
stage for future educational attainment, healthy be-
haviors, and overall life outcomes.

In the South Coast Region, disparities in early child-
hood education and developmental opportunities can
have lasting effects on health and well-being.

A significant concern is the availability of early child-
hood education programs. As community stakeholders
note, “there are more than twice as many children
under the age of five as there are available childcare
slots in the region.” This shortage limits access to qual-
ity early learning experiences, which are critical for
cognitive, social, and emotional development during a
period when a child’s brain is rapidly growing.

Figure 11 Freschesis

Statewide, Massachusetts has made strides in early
education, with Preschool enrollment at 55.57%, indi-
cating a relatively high level of early childhood educa-
tion participation. However, there is a notable decline
in enrollment rates within specific regions and cities.
Bristol County, MA, reports a lower enrollment rate of
48.58%, and the South Coast Region further drops to
40.02%. The cities of Fall River and New Bedford ex-
hibit the lowest rates at 38.14% and 34.77%, respec-
tively, highlighting significant regional disparities in
preschool access and participation (figure 11).

- Community Stakeholder

nrollmeni [3-4 years], 20E0-20F3
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) High school graduation is another critical
Figure 12 High schoed graduation rake, 20019-202 3
th Covitt milestone with long-term implications for
health, economic stability, and overall well-
b being. Graduating from high school is asso-
ciated with higher lifetime earnings, greater
employment opportunities, and increased

access to healthcare and social resources.

Conversely, students who do not graduate
face higher risks of unemployment, pov-
erty, and poorer health outcomes. Sup-
porting youth to complete high school is
essential for fostering resilient individuals
and thriving communities, particularly in

regions like the South Coast where socioec-
onomic disparities and opportunity gaps
can create barriers to educational attain-

Graduation rates also vary significantly across racial and ethnic groups. Non- ment.

Hispanic White students have the highest graduation rate at 85.34%, while The overall high school graduation rate in
Hispanic or Latino students have the lowest at 75.76%. In New Bedford, Na- the South Coast Region is 83.66%, with ur-

tive American students face a particularly low graduation rate of 57.29%, ban centers showing lower rates—75.86%
and in Fall River, Hispanic or Latino students graduate at a rate of 63.16% in New Bedford and 77.55% in Fall River
(figure 13). (figure 12).

These disparities highlight persistent inequities in educational outcomes and
underscore the need for targeted strategies to support students from histor-
ically marginalized communities.

Figure 13 High schaoel graduatbon rate by Race/Ethndcity, 2019-2023
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Higher education attainment also shows significant variation
across racial and ethnic groups in the South Coast Region, as
well as in New Bedford and Fall River. Asian individuals have
the highest attainment rate in the South Coast at 63.84%,
while Hispanic or Latino individuals have the lowest at
44.11%. In New Bedford, Asian residents lead with 72.89%,
whereas Hispanic or Latino residents have the lowest rate at
23.69%. Notably, Native American individuals in Fall River
achieve a higher attainment rate of 71.51% compared to oth-
er locations. These disparities underscore the need for equi-
table access to higher education opportunities and support
for students from underrepresented communities.

Together, investments in early
childhood education, support for
high school completion, and
equitable access to higher
education are critical for fostering
lifelong success, promoting health

Several colleges and universities in the South Coast region have implemented programs to reduce or eliminate tuition costs,
improving accessibility for students from low- and middle-income families. Public institutions such as the University of Mas-
sachusetts Dartmouth and Bridgewater State University will waive tuition and fees for eligible in-state undergraduates be-
ginning in Fall 2025, targeting families with incomes below $75,000 and $125,000, respectively. Community colleges, includ-
ing Bristol Community College, Massasoit Community College, and Cape Cod Community College, offer free tuition and
fees through initiatives like MassReconnect and MassEducate for Massachusetts residents without a bachelor’s degree.
While Massachusetts Maritime Academy provides targeted financial assistance and scholarships, private institutions such as
Stonehill College and Wheaton College offer need- and merit-based aid to make their programs more affordable. These
efforts collectively enhance educational access in the South Coast region, designed to help more students pursue higher ed-

ucation without the barrier of prohibitive costs.

Workforce Engagement & Opportunities

Workforce engagement in the region reflects these educational patterns and varies across age groups and locations.

Massachusetts reports an overall workforce engagement rate of 67.21%, with Bristol County slightly lower at 65.3%. In
the South Coast, engagement is lower in urban centers, with Fall River at 61.94% and New Bedford at 61.74% (figure 14).

“There is a lack of jobs that pay a

living wage. Wages have not kept

up with cost of living.”

- Community Stakeholder
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Figure 14 Labor loroe paste| pation, 20182023

Figure 15 Labor torce participation by Age, 2019-2023
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Engagement also differs by age. Among 18—39 year-
olds, the South Coast shows a rate of 78.51%, slight-
ly below Bristol County’s 79.05%. For 40-64 year-
olds, Massachusetts overall has the highest engage-
ment at 79.07%, but New Bedford and Fall River
show considerably lower rates at 65.44% and
65.17%, respectively (figure 15). In addition, when
asked the level of agreement with the statement,
“there are enough well-paying jobs in my communi-
ty,” 41.6% of respondents selected “disagree” or
“strongly disagree”, while 34.9% of respondents se-

lected “strongly agree” or “Agree.”

These disparities highlight age-related and regional
gaps in workforce participation, reflecting the com-
bined influence of education, opportunity youth,
and local socioeconomic conditions.

In the South Coast, organizations like SER Jobs for Progress, Inc. and MassHire play a critical role in supporting work-
force development and career advancement. SER Jobs for Progress, based in Fall River, provides education, job train-
ing, and employment services to economically disadvantaged and limited-English-speaking individuals. Their programs
include Adult Basic Education, GED preparation, English for Speakers of Other Languages (ESOL), youth and young par-
ent support, and on-site childcare for participants attending daytime classes. MassHire, the statewide network of ca-
reer centers overseen by the Massachusetts Department of Career Services, offers comprehensive employment ser-
vices including career counseling, resume workshops, job search assistance, and access to job fairs.

Both organizations also work directly with employers to support recruitment and hiring needs. Together, these agen-
cies provide vital resources to help South Coast residents gain the skills, education, and support necessary to achieve
self-sufficiency, secure meaningful employment, and strengthen the regional workforce.
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Health Theme: Socio-economic Factors Summary

Addressing these socioeconomic challenges is essential to advancing health outcomes, reducing disparities, and promoting
equity across the community. As noted by community stakeholders, “families are compelled to combine incomes and pool
resources to make ends meet, while limited public transportation options further restrict access to healthcare, employ-
ment, and education.” At the same time, educational disparities contribute to lower health literacy and reduced job oppor-
tunities, creating additional barriers to navigating the healthcare system and achieving economic stability. These challeng-
es underscore the urgent need for affordable and accessible services that support working families and promote equitable
opportunities for health and well-being.

Improvement Opportunities

Expand Early Childhood Education

e Increase affordable, high-quality childcare and preschool slots.
e Partner with local organizations to provide parent education and early literacy programs.

Support Educational Attainment

e  Offer tutoring, mentoring, and after-school enrichment for K-12 students.

e Provide alternative pathways to high school completion (e.g., GED programs, flexible schedules for working
youth).

Strengthen Workforce Development
e Build job training and career pathway programs in collaboration with local employers and vocational schools.
e Provide paid internships, apprenticeships, and skill-building opportunities for young adults.

Address Basic Needs to Support Learning and Work
e Expand access to affordable housing, transportation, and food assistance to reduce stressors that interfere
with education and employment.
e Create wraparound support systems (e.g., school-based health services, counseling, financial coaching).

Foster Cross-Sector Collaboration
e Establish partnerships between schools, healthcare providers, employers, and community organizations to
align resources and reduce service gaps.
e Engage residents in planning and decision-making to ensure strategies reflect lived experiences.

Addressing socioeconomic conditions is essential to improving health and well-being across the South Coast Region. By ex-

panding access to quality education, strengthening workforce development, and reducing financial barriers to basic needs,

the region can create pathways to economic stability and opportunity. Collaborative efforts that center equity and commu-
nity voice can break cycles of poverty, support healthier lifestyles, and build a stronger foundation for long-term health and
resilience for all residents.
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Health Theme: Housing

“Housing insecurity is affecting every age from young folks to
the elderly, due to the cost of housing and lack of inventory.”

.............. COMMUNITY STAKEHOLDER

Housing quality and affordability play a crucial role in shaping health outcomes, as they directly influence
multiple aspects of well-being. High housing cost burdens, eviction rates, vacant or unused housing, and
crowded living conditions are closely linked to poorer socioeconomic and health outcomes, including
housing instability and homelessness. Addressing these housing challenges is essential for promoting sta-
ble, healthy communities and reducing disparities in health and economic opportunity.
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Housing Availability

Figure 16
. re . . . Aninual Incomae nesded fo alferd 2 bedroom al Tulr markel rent

The availability of housing fundamentally shapes affordability in u
the South Coast Region. Massachusetts has a total of 3,014,657

housing units, with Bristol County accounting for 244,166. The

il

South Coast Region (including Fall River and New Bedford) holds
170,161 units, reflecting the limited housing stock in an area al- -,
ready facing significant affordability challenges.

Affordability pressures are clear when considering the income
needed to secure housing. To afford a two-bedroom rental home i —
at fair market rent in Massachusetts without spending more than " e
30% of income, a worker must earn a substantial annual income.
Between 2020 and 2025, this required income fluctuated from a
low of $83,355 in 2022 to a high of $104,738 in 2024—far exceed-
ing what many South Coast households earn. This widening gap
between wages and housing costs highlights the lack of affordable In 2025, the Fair Market Rent (FMR) for a 2-
housing across the state and region. bedroom apartment in New Bedford is approximate-
ly $1,448 per month, while in Fall River, it is about
$1,448 per month. In contrast, the Massachusetts
state average for a 2-bedroom apartment is $1,957
per month (figure 16). Despite being lower than the
state average, these rental costs still pose significant
challenges for residents in the region.

Housing Cost Burden Impacts

Figure 17 Houssing cosl burclen, 20185023

Households spending more than 30% of
their income on housing are considered S,

housing cost burdened. This includes both ' .
renters (rent plus any utilities or fees the
renter must pay) and owners (mortgage and
other owner costs, excluding insurance or
building fees). Housing cost burden is a sig-
nificant issue in the South Coast, with New
Bedford and Fall River experiencing the high-
est rates at 43.64% and 41.08%, respectively
figure 17).

T e
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Figure 18 yuauming cont burden by RacalBthnicity, 2010-2033

Housing cost burden disproportionately affects
certain communities, reflecting broader structural
inequities. Asian residents face the highest burden,
particularly in New Bedford and Fall River, while
Non-Hispanic White residents have the lowest bur- ;
den overall (figure 18). These disparities highlight _'i=
‘e

the importance of approaching housing affordabil- & i . | a; L |.3~;.

ity through an inclusive and equitable lens, ensur- by i e | . | ," &

ing that policies and programs address the unique amll -+ 11 "*‘q'i"‘ A, :I

needs of historically marginalized populations and iy 1 |

promote access to stable, safe, and affordable . | |

housing for all residents. - T e a— - a7
[ ] @ &+

For many workers and families, earning a sufficient income to secure rental housing at fair market rates is increasingly diffi-
cult. The rising cost of rent, combined with stagnant wages for many occupations, underscores the statewide shortage of
affordable housing and the urgent need for policies and programs that expand housing access and support economic stabil-
ity for residents across the Commonwealth.

Community survey respondents were asked their level of agreement with the statement, “there are affordable places to live
in my community”, with 44.4% of respondents selecting “disagree” or “strongly disagree” and 37.4% of respondents se-
lecting “agree” or “strongly agree.”

Housing Insecurity

20 Housing insecurity—measured by the percentage of
South Coast Reglon: 13,5 40,3% of adults adults unable to pay their mortgage, rent, or utility
bills in the past 12 months—is a significant concern
in the South Coast. New Bedford has the highest rate
at 18.97%, followed by Fall River at 16.27%, both
exceeding the Massachusetts state average of 11.2%
(figure 19). Bristol County and the South Coast over-
all report higher rates of housing insecurity com-
pared to the state. As one stakeholder noted,
“housing insecurity is a major issue. Rising costs and
limited availability of affordable, safe housing con-
tribute to chronic stress and health instability, and
often force people to live in substandard or over-
crowded conditions.”

Motogia | Tiss € Magtos, Dt soace: Conteors bor Do Conteol ond Prewntion (CDC) PLACES
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Housing Barriers Upon Reintegration

Reentry into society after incarceration presents significant challenges, particularly in securing stable housing. Individu-
als with criminal records often face discrimination and legal barriers that restrict access to both public and private hous-
ing, making them disproportionately likely to experience homelessness. As stakeholders noted, “those who are incarcer-
ated are disqualified from public housing (those who are sex offenders, committed arson, and/or have a felony). This
creates long wait lists for these types of services.”

In Massachusetts, organizations such as Justice 4 Housing, Redefining Reentry, and Brie’s House provide critical sup-
port, offering transitional housing, case management, financial literacy programs, and employment assistance to help
formerly incarcerated individuals reintegrate into the community. The Massachusetts Department of Correction also
employs Reentry Specialists to connect individuals with residential programs, shelters, and sober houses, while state-
level resources like the Massachusetts Reentry Resource Directory and the Coming Home Directory provide comprehen-
sive listings of available services.

Despite these efforts, systemic barriers—including discrimination, limited financial resources, and a shortage of afforda-
ble housing—continue to impede successful reintegration, highlighting the ongoing need for targeted support programs
and policy reforms.

Evictions & Overcrowding

Figure 20

Ewviceiamn rate

Individuals and households who are cost-burdened

or housing insecure face an increased risk of evic- o Kl

tion, defined as landlord-initiated involuntary

moves based on court records. The eviction rate in an i
the South Coast has fluctuated over the years, : o —e rap b
peaking at 3.56% in 2014. Bristol County, Fall Riv- o= hagh, A

er, and New Bedford consistently exceed state av- A e 281 £
erages, with New Bedford reaching 5.05% in 2011 R o -~

(figure 20). These trends highlight persistent hous- — - e I"/
ing pressures that destabilize families, disrupt em- ol -~ Loy 2

ployment and education, and negatively impact
physical and mental health.
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With rising eviction rates and the increasing cost of liv-
ing, crowded housing is a significant concern in the
South Coast region. Data indicates that Fall River and
New Bedford have higher rates of crowded housing
compared to the State average, while the South Coast
Region and Bristol County also experience crowded
conditions, though at somewhat lower rates. This sug-
gests a regional issue that may require targeted inter-
ventions to ensure safe and adequate housing for all
residents.

Crowded housing disproportionately affects certain
racial and ethnic groups. Hispanic or Latino individuals
experience the highest rates of crowded housing in the
South Coast, particularly in New Bedford and Fall River.
Individuals identifying as two or more races and Asian
populations also face higher rates compared to the full
population average. Non-Hispanic Black residents have
notably high rates in Fall River, whereas Non-Hispanic
White residents experience the lowest rates overall
(figure 21). Addressing these disparities is critical to
promoting equitable housing access and reducing asso-
ciated health and social impacts.

Figure 21 Craveded hairing, 2019-2021

L

Homelessness

Homelessness remains a critical public health and social
issue in the South Coast region and across Massachusetts.
Individuals and families experiencing homelessness face
heightened vulnerability to physical and mental health
challenges, including chronic illness, trauma, and sub-
stance use disorders.

In the South Coast Region, particularly in New Bedford,
Fall River, and Wareham, data highlight a significant pres-
ence of people experiencing homelessness. According to
the January 2023 Point-in-Time (PIT) Counts, New Bed-
ford had 346 individuals experiencing homelessness, in-
cluding 110 living unsheltered, 154 in emergency shelters,
and 82 in transitional housing. Fall River reported 145 in-
dividuals experiencing homelessness, up from 104 the
previous year, reflecting a more thorough and accurate
counting process.

“The lack of affordable housing is a
growing concern, as housing instability
often leads to increased stress, poor
nutrition, difficulty managing chronic
diseases, and reduced access to

consistent healthcare.”

- Community Stakeholder
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While the Point-in-Time (PIT) Count provides valuable data on
homelessness, it has several limitations that can affect accuracy.
The PIT Count captures only a single night each year, which may
underrepresent individuals who are temporarily housed, staying
with friends or family, or moving between locations. Unsheltered
individuals can be especially difficult to locate, and participation
relies on self-reporting and outreach, which can miss hidden popu-
lations. Seasonal variations, weather conditions, and resource limi-
tations for conducting the count can also skew results. Additionally,
methodological differences across cities or counties can make com-
parisons challenging. As a result, PIT data is considered a snapshot
rather than a complete representation of homelessness, and it
should be interpreted alongside other local data sources, service
provider reports, and longitudinal studies to better understand
housing instability and unmet needs.

Statewide, stark disparities exist those who are homeless: Non-
Hispanic Black residents represent the largest group (16,011 indi-
viduals), followed by Non-Hispanic White (9,193) and Hispanic or
Latino (8,885), with other groups representing fewer than 600 indi-
viduals each. These figures demonstrate the disproportionate im-
pact of housing instability on historically marginalized populations
and emphasize the need for equitable interventions that address
the root causes of homelessness, including affordable housing
shortages, housing insecurity, and eviction risk.

Homelessness is further compounded by systemic barriers such as
discrimination, lack of affordable housing, and limited access to
supportive services. Efforts to address these challenges include col-
laborations among local municipalities, nonprofit organizations,
and state programs aimed at providing emergency shelter, perma-
nent supportive housing, and wraparound services to help individu-
als and families transition to stable housing.

“There are pockets in the city
where people are putting up tents;
you can’t keep pushing people out

and not address housing.”

- Community Stakeholder
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Health Theme: Housing Summary

Housing is a foundational driver of health, and instability in this area contributes directly to economic hardship, stress, and
poor health outcomes. In the South Coast, rising housing costs, limited affordable housing inventory, and the risk of evic-
tion place significant strain on low-income households and communities of color. Many families are forced to spend a dis-
proportionate share of their income on rent, leaving fewer resources for essentials like food, transportation, healthcare,
and education.

Improvement Opportunities

Expand Affordable Housing Development

e Incentivize construction of affordable rental and ownership units through public-private partnerships and in-
clusionary zoning.

e Repurposes vacant or underutilized properties for mixed-income housing.

Increase Housing Inventory & Accessibility

e Support development of multi-family housing, accessory dwelling units (ADUs), and senior friendly housing.
e Streaming permitting process to accelerate housing production.

Prevent Evictions and Displacement
e Fund rental assistance and emergency housing support programs.
e Provide legal aid, mediation, and tenant advocacy to help residents avoid eviction.
e Implement right-to-counsel policies for tenants facing eviction.

Support Housing-insecure & Homeless Families
e Expand transitional and supportive housing with wraparound care management (mental health, employment,
childcare, and healthcare services).
e Create rapid rehousing programs to help families quickly secure permanent housing.

Promote Equitable Housing Policies
e Enforce anti-discrimination laws and fair housing protections.
e Monitor & address racial and economic disparities in housing access, affordability and quality.

Foster Cross-Sector Collaboration
e Collaborate with local government, housing authorities, nonprofit developers, and healthcare system to pool
resources and align strategies.
e Engage residents with lived experience in planning and decision-making to ensure solutions are responsive to
community needs.

Stable, safe, and affordable housing is a cornerstone of individual and community health in the South Coast Region. By in-
creasing affordable housing options, preventing evictions, and supporting families experiencing housing insecurity, the re-
gion can reduce health disparities and strengthen community stability. Equitable, coordinated housing strategies will create
the security residents need to pursue education, employment, and wellness—laying the groundwork for healthier, more
thriving communities.
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Health Theme: Built Environment

“The physical environment and neighborhood play a critical
role in health, as outcomes often depend on the area in which
you raise your family.”

.............. COMMUNITY STAKEHOLDER

The built environment refers to the human-made surroundings where people live, work, and play. It in-
cludes housing, streets, parks, transportation systems, and other infrastructure, as well as exposure to en-
vironmental pollution and hazards. These aspects directly shape health outcomes by influencing opportu-
nities for physical activity, access to essential resources such as healthy food and healthcare, and the de-
gree of exposure to environmental risks.
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Historic Communities

New Bedford’s historic neighborhoods, some-
times referred to as an “Old Bedford Village”
within the city, illustrate how the built environ-
ment carries both cultural value and present-day
challenges.

Much like a preserved living history site, these
areas reflect New Bedford’s maritime and indus-
trial heritage, with a large share of older housing
stock. The Cape Verdean Creole community is a
vibrant and integral part of this history, tracing
its roots to the late 19th and early 20th centu-
ries when Cape Verdeans immigrants, arrived in
New Bedford aboard whaling vessels. The largest
wave of immigration occurred between the
1880s and 1920s, with many finding work in the
packet trade, longshoremen roles, fish pro-
cessing, and as merchant seamen.

Organizations such as the Cape Verdean Associa-
tion in New Bedford (CVANB), founded in 1990,
have been instrumental in preserving and pro-
moting Cape Verdean culture, maintaining a
strong sense of community and identity amid
the city’s historic neighborhoods.

While the “Old Bedford Village” character con-
tributes to the city’s sense of place, many resi-
dents live in aging homes with heightened risks
of lead paint, asbestos, inefficient heating sys-
tems, and costly maintenance needs. This juxta-
position of historic charm, cultural richness, and
structural vulnerability underscores the im-
portance of balancing preservation with invest-
ments in safe, healthy, and affordable housing.

2025 SoCHA CHNA

Grean space proximey
Figure 22
Soum Coast Regon 97.29% of e

The 2024 Environmental Burden Index highlights dispari-
ties in exposure to harmful environmental factors such as
poor air quality, pollution, and risks associated with the
built environment. The South Coast Region overall has a
moderate index score of 50.97; however, certain locations
within the region face much higher levels of environmen-
tal burden. In New Bedford, for example, index scores
reach 68.26 and 81.94, reflecting significant environmen-
tal challenges that can adversely affect community health
(figure 22). These elevated scores underscore the uneven
distribution of environmental risks and the need for tar-
geted interventions in the most impacted areas.
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Aging Housing Stock

These health risks are compounded by the city’s ag-
ing housing stock. Homes built in 1939 or earlier car-
ry several important implications—structural, finan-
cial, environmental, and public health—that can
affect residents, communities, and policymakers.
Within the South Coast Region, Fall River and New
Bedford have some of the highest proportions of pre
-1939 housing, with between 40% and over 58% of
their housing stock dating to this period. This con-
centration is notably higher than the statewide aver-
age, where only about 30.74% of housing units were
built prior to 1940 (figure 23). As one stakeholder
observed, “individuals are often unaware of the
chemicals they are exposed to in their homes,” high-
lighting the potential health hazards associated with
older housing.

The prevalence of older housing in these cities un-
derscores the heightened potential for issues such
as outdated infrastructure, increased maintenance
costs, and health and safety risks compared to other
parts of Massachusetts.

Potential lead paint indicator
Figure 24

South Coast Region: $4.10% of housng unts

Figure 23  puim 1959 ar sasiior {pre-var], 2019-2023
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Associated Health Risks

Lead-based paint, which was commonly used until 1978, pos-
es a major concern in older homes, especially for children, as
lead exposure can cause developmental delays and other seri-
ous health issues. New Bedford has the highest estimated
rate of lead paint exposure, with 67.65% of housing units at
risk, significantly exceeding the statewide rate of 47.35%. The
South Coast Region overall has a moderate rate of 54.1%, sug-
gesting that residents face greater exposure risks than the
Massachusetts average (figure 24). Stakeholders similarly
voiced their concerns stating that, “lead is in a lot of the build-
ings and house, specifically in paint and in the roof. When
lead is on the roof, it seeps into the soil during rain.”

Many of these homes also contain asbestos in insulation,
flooring, or roofing materials, which can become hazardous
when disturbed during renovations or deterioration. Aging
electrical systems, such as knob-and-tube wiring, increase the
risk of fire, while outdated plumbing can contribute to water
damage, mold growth, and poor indoor air quality. In addi-
tion, older homes are typically less energy-efficient, leading to
temperature instability that may exacerbate respiratory con-
ditions and increase utility costs for residents. Collectively,
these risks underscore the need for proactive housing inspec-
tions, remediation, and investment to protect the health and
safety of individuals living in pre-1940 housing.
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Infrastructure

WALKABILITY

While aging housing stock presents clear health and
safety challenges, it is only one aspect of the broad-
er built environment that shapes community well-
being. Neighborhood conditions, including walkabil-
ity, transportation infrastructure, access to public
spaces, safety and street design, further influence
residents’ physical activity and quality of life.

The region’s Walkability Index is 11.63, with higher
scores in New Bedford’s 02746 area (15.22) and
lower scores in Fall River’s 02702 and North West-
port’s 02790, reflecting uneven pedestrian infra-
structure. In higher-walkability areas like New Bed-
ford’s 02746 ZIP code, residents may be able to
meet more daily needs on foot, while in lower-
walkability areas such as Fall River’s 02702 and
North Westport’s 02790.

The Southcoast Regional Transit Authority (SRTA) is the primary public transportation agency serving the South Coast
region. In addition, the Greater Attleboro Taunton Regional Transit Authority (GATRA) provides services Wareham and

other cities and towns surrounding the South Coast.

Primary ridership patterns differ between the two agencies. SRTA primarily serves college-age students and low-income

individuals, reflecting the region’s commuter and student populations. In contrast, GATRA's primary ridership consists of
elderly residents, highlighting the agency’s role in providing accessible transportation for seniors and those with mobility
needs. When community survey respondents were asked their level of agreement with the statement, “public transpira-
tion is easy to use if | need it,” 34.4% of respondents selected “disagree” or “strongly disagree”, while 44.2% of respond-

ents selected “agree” or “strongly agree”.
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Notable changes to the transportation system on the
South Coast in recent years have aimed to improve accessi-
bility, affordability, and convenience for residents. These
include the increased use of on-demand services, which
provide flexible, request-based transportation for areas or
times not well served by fixed routes. The implementation
of SRTA’s fare-free program, extended through June 2026,
has made bus travel more equitable and accessible, partic-
ularly for low-income residents who rely on public transit
for work, errands, and medical appointments. Additionally,
the introduction of a Sunday service line through SRTA has
expanded transit availability, allowing residents greater
mobility on weekends. Together, these changes reflect a
broader commitment to enhancing public transportation
infrastructure and reducing barriers to mobility in the re-
gion.

The launch of South Coast Rail represents one of the most
significant transportation investments in southeastern
Massachusetts in decades, with far-reaching implications
for the region’s economy, workforce, health, and quality of
life. Many community stakeholders noted the recent open-
ing of the South Coast Rail service as a positive addition to
the South Coast, however noted some possible concerns
around housing availability and rising cost.

Social Conditions

In some areas, structural and environmental stressors
are compounded by higher rates of community violence,
which can influence both physical and mental health
outcomes. Understanding the interplay between aging
housing, neighborhood infrastructure, and social condi-
tions is essential for developing comprehensive strate-
gies to promote safe, healthy, and equitable communi-
ties.

As of 2023, New Bedford, Massachusetts, has experi-
enced a continued decline in both violent and property
crime rates. This trend aligns with broader state
patterns, as Massachusetts reported a 4.4% decline in
Part One crimes in 2024 compared to the previous year.

Despite investments in local transit, a notable
share of residents in the South Coast face transpor-
tation barriers that affect daily life.

In New Bedford, 13.63% of individuals reported
that a lack of reliable transportation prevented
them from attending medical appointments,
meetings, work, or accessing necessary goods in
the past 12 months, with Fall River closely behind
at 11.76%. This aligns with the fact that these cities
have the lowest rates in Bristol County for vehicle
ownership per capita—the number of cars, passen-
ger trucks under 1-ton capacity, and vans owned by
households per 100 residents aged 18 or older.

Limited personal vehicle access, combined with
uneven walkability and transit options, underscores
the need for continued investment in accessible,
reliable transportation to support health, employ-
ment, and quality of life in the region.

“Neighborhood safety across the South
Coast varies—some areas feel safe and
well-connected, while others continue to

face significant challenges.”

- Community Stakeholder
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When community survey respondents were asked their level of agreement with the statement, “I feel safe in my own
neighborhood”, 31.4% of respondents selected “disagree” or “strongly disagree” while 50.2% selected “agree” or
“strongly agree”, indicating that individuals who took the survey feel comfortable in their community.

“Gang violence, specifically in New Bedford is preva- o

lent,” stakeholders noted, and it has been a signifi- — e =
cant concern, with several high-profile incidents and o ‘\/\
ongoing challenges. As published in the 2024 ; :

Charles E. Shannon Community Safety Initiative,
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there are 21 active street gangs in New Bedford, and

they have identified 67 gang members between the
ages of 10-24 (figure 24). Similarly, in Fall River they
have identified 58 street gangs, with 761 total active
members (figure 25). These gangs are involved in
various criminal activities, including shootings, stab-
bings, and assaults. Social media platforms are often
utilized for recruitment, retaliation, and to escalate

tensions between rival groups. Figure 24: 5-Year Crime Trends for Offenses Committed by

. e Youth Ages 10-24, 2020-2024—New Bedford
In response to gang violence, the Cities' Police De-

partment, in collaboration with the Shannon Pro-
gram have implemented various strategies to re-
duce gang activity and enhance community safety.

In addition to gang violence, gun violence in New
Bedford and Fall River have been a persistent con-
cerns, with fluctuations in incidents over recent
years. While overall violent crime has declined, cer-
tain months have seen spikes in shootings. “There
have been a large number of youth and teenagers
that have been victims of gun violence in the neigh-
borhood,” a New Bedford resident noted. This ongo-
ing issue highlights the need for continued commu-
nity-focused prevention and intervention efforts. e Neer bl —
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Figure 25: 5-Year Crime Trends for Offenses Committed by
Youth Ages 10-24, 2020-2024—Fall River
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Health Theme: Built Environment Summary

In the South Coast Region, gaps in infrastructure, limited green spaces, limited affordable transportation options, and envi-
ronmental hazards contribute to health inequities. Residents in underserved areas may face unsafe walking conditions,
long travel distances to grocery stores or clinics, and higher exposure to pollutants—all of which can negatively impact
physical and mental health. Improving the built environment is essential for fostering active lifestyles, reducing health
risks, and supporting overall community well-being.

Improvement Opportunities

Enhance Active Transportation Infrastructure

e Build and maintain sidewalks, bike lanes, and cross walks to support safe walking and biking
e Improve lighting and traffic-claiming measures to promote safety in high-traffic areas.

Expand Green and Recreational Spaces

e Increase access to parks, playgrounds, and community gardens, especially in underserved neighborhoods.
e Develop safe, well-maintained public spaces that encourage physical activity and social connection.

Improve Transpiration Access
e Expand affordable, reliable transits routes to connect residents to jobs, schools, grocery stores and
healthcare.
e Provide vouchers or subsidies for low-income residents to utilize services like Uber and Lyft for transportation
needs.

Address Environmental Hazards
e Monitor and remediate sites with known pollution or contamination.
e Enforce environmental regulations to reduce industrial emissions and improve air and water quality.

Integrate Health into Urban Planning
e Include health assessments in development and zoning decisions.

Foster Cross-Sector Collaboration
e Bring together planners, public health agencies, and community organizations to design healthier, more equi-
table environments.

Improving the built environment presents a powerful opportunity to advance health, equity, and quality of life across the
South Coast Region. By investing in safe transportation networks, expanding access to green spaces, addressing environ-
mental hazards, and ensuring equitable access to essential resources, the region can create healthier, more vibrant com-
munities. Thoughtful planning and collaboration among local governments, community organizations, and residents can
transform the places where people live, work, and play—fostering a stronger sense of connection, supporting economic
growth, and building a healthier future for all.
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Health Theme: Food Access & Security

“Food costs are generally high, particularly for healthy
options, and access can be limited in certain areas.”

.............. COMMUNITY STAKEHOLDER

Access to nutritious food is essential for maintaining physical health, supporting growth, and
preventing chronic diseases such as diabetes, heart disease, and obesity. Adequate nutrition
also plays a critical role in mental health, cognitive function, and overall well-being. Without
consistent access to healthy food, individuals and communities face increased health risks and
long-term negative outcomes.
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Food Security

Access to nutritious and affordable food remains a challenge the South
Coast and Bristol County, with nearly half of County level households
experiencing difficulty obtaining sufficient food.

Food insecurity is defined as the household-level economic and social
condition in which individuals have limited or uncertain access to ade-
quate, nutritious food, as documented in USDA food-security reports.
While this term highlights the challenges and risks families face, the
broader public health and policy conversation has shifted toward the
concept of food security. This reframing emphasizes not just the ab-
sence of scarcity, but the presence of consistent, reliable access to safe,
nutritious, and culturally appropriate foods that support an active,
healthy life. By focusing on food security, we center solutions, resilience,
and equity—moving from a deficit-based lens that measures need to a
strengths-based perspective that prioritizes stability and well-being.

In 2023, Bristol County’s food insecurity rate exceeded the state average, affecting 11.4% of the population compared to
Massachusetts’ overall rate of 10.2%, highlighting a clear need for targeted food assistance programs in the county (figure
26). These challenges are not experienced equally across populations—Non-Hispanic Black and Hispanic or Latino residents
in Bristol County face disproportionately higher rates of food insecurity at 26.0%, compared to 12.8% for the overall county
population. Statewide, disparities persist, with Hispanic or Latino individuals experiencing a 22.0% food insecurity rate ver-
sus the 11.5% overall state rate (figure 27). These figures underscore the urgent need for interventions that address both
geographic and racial inequities in access to nutritious and affordable food.

Figure 27
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Supplemental Nutrition Assistance Program (SNAP)

SMAR Lligikility Chart Figure 28
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Participation ranges from a high of 34.21% in Fall River (02721) to a low of 5.07% in Marion Center (02738), un-
derscoring significant geographic disparities in access to food assistance. Expanding equitable access to SNAP is
critical for improving food security and improving overall community health outcomes. Strategies such as cultur-
ally tailored outreach, language access services, and streamlined enrollment processes can help ensure that all
eligible households are able to benefit from the program.

Participation also varies across racial and ethnic groups. Hispanic or Latino residents have the highest participa-
tion rates, particularly in New Bedford and Fall River, reflecting disproportionate levels of food insecurity. Non-
Hispanic Black residents and individuals identifying with Two or More Races also show elevated participation,
while Non-Hispanic White and Asian residents have lower rates overall (figure 30). These differences highlight
the intersection of race, poverty, and access to resources, emphasizing the need for culturally responsive out-
reach and equitable enrollment strategies.
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Access to SNAP-authorized retailers also plays a
role in the effectiveness of the program. The
South Coast Region has the highest average
number of retailers at 10.62, followed by Fall
River and New Bedford, compared with a state
average of 7.88 (figure 31). Over the past few
years, the region has made notable strides in
expanding retailer inclusion, particularly at com-
munity farmers markets. While this greater
availability supports access, enrollment, aware-
ness, and other barriers continue to limit partici-
pation for many households. Despite eligibility,
many households living in poverty are not re-
ceiving SNAP benefits, especially in areas such as
Fall River and New Bedford, indicating gaps in
food assistance accessibility (figure 32).
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Additionally, SNAP participants to the Healthy Incentives Program (HIP) can further enhance food security and nutri-
tion by providing automatic monthly incentives—up to $40-580 depending on household size—when SNAP benefits are
used to purchase fresh, local fruits and vegetables from participating farmers’ markets, farm stands, mobile markets,
and community-supported agriculture (CSA) programs. HIP improves access to healthy foods for low-income families
while also supporting local agriculture and strengthening the regional food system.
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Health Theme: Food Access & Security Summary

Access to nutritious food is essential for maintaining physical health, supporting growth, and preventing chronic diseases
such as Type 2 diabetes, Heart disease, and Obesity. Adequate nutrition also plays a critical role in mental health, cognitive
function, and overall well-being. Yet, many residents in the South Coast Region experience a lack of food security.

High food costs, combined with transportation barriers and limited availability of grocery stores or markets in some neigh-
borhoods, further restrict access. While federal nutrition programs such as Supplemental Nutrition Assistance Program
(SNAP) and the Healthy Incentives Program (HIP) help offset these barriers, gaps remain in awareness, enrollment, and
consistent usage. Strengthening food security is critical to reducing health disparities, supporting healthy development,
and improving overall community well-being.

Improvement Opportunities

Expand Food Assistance Program Access

e Increase outreach and enrollment support for SNAP and HIP, especially in underserved communities.

e Partner with healthcare providers, schools, and community organizations to connect eligible families to bene-
fits.

Improve Healthy Food Availability

e Support the establishment of grocery stores, farmers markets, food co-ops and mobile markets.
e Offer incentives for local retailers to stock fresh, healthy, and culturally appropriate foods.

Address Food Affordability
e Provide subsides or vouchers for fruits, vegetables and other healthy staples
e Develop community-based bulk buying or cooperative purchasing programs to lower food costs.

Strengthen Local Food System
e Support local farmers, urban agriculture, and community gardens to increase the supply of affordable pro-
duce.
e Expand farm-to-school, and farm-to-institution programs that connect local food producers to schools, hospi-
tals and senior centers.

Promote Nutrition Education
e Implement culturally relevant nutrition and cooking education in schools, clinics and community centers.
e Provide tools and resources for families to prepare affordable, healthy meals.

Improve Transportation & Delivery Access
e Offer transpiration assistance or delivery services for residents with limited mobility or access to stores.
e Integrate healthy food delivery into existing senior services, healthcare and community health worker pro-
grams.

Expanding access to healthy, affordable food is essential for fostering health equity and improving community well-being
across the South Coast Region. By strengthening food assistance programs, supporting local food systems, and reducing
barriers to affordability and transportation, the region can help ensure all residents have the nourishment they need to
thrive. Collaborative, equity-focused strategies will reduce food insecurity, prevent chronic disease, and lay the foundation

for healthier futures for individuals and families throughout the community. a1
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Health Theme: Access to Care

“There is a shortage of doctors and medical professionals,
making it difficult for people to find a new provider
when one retires or leaves practice.”

.............. COMMUNITY STAKEHOLDER

Access to healthcare is essential for maintaining and improving individual and community health.
It enables early detection and treatment of illnesses, reduces the risk of preventable complica-
tions, and supports overall well-being. Healthcare should be accessible to everyone, ensuring that
all individuals—regardless of income, race, location, or other social drivers—can obtain the care
they need. Equitable access helps reduce health disparities and promotes better long-term popu-
lation health outcomes.

42



2025 SoCHA CHNA

Healthcare Delivery Across the South Coast Region

The South Coast Region, including Bristol County and cities such as New Bedford, Fall River, and Taunton, has a
robust and diverse healthcare delivery system. The region is anchored by Southcoast Health System, a large inte-
grated network that operates three hospitals and provides primary and specialty care. Additional hospitals in-
clude Saint Anne’s Hospital in Fall River and Morton Hospital and Medical Center in Taunton, recently acquired by
Brown Health. Behavioral health needs are served by Southcoast Behavioral Health, which provides outpatient
mental health services across the region. These institutions collectively offer a full spectrum of inpatient, outpa-
tient, specialty, and emergency care. When community survey respondents were asked their level of agreement
with the statement, “l am satisfied with the healthcare systems in this community”, 37.8% of respondents select-
ed “disagree” or “strongly disagree” while 42.5% selected they “agree” or strongly agree” with the statement.

Primary care is widely available through standalone providers as well as a strong network of Federally Qualified
Health Centers (FQHCs), including Manet Community Health Center, Stanley Street Treatment and Resources
(SSTAR), New Bedford Community Health, and HealthFirst Family Healthcare. These centers provide comprehen-
sive primary care, preventive services, and behavioral health support, improving access for underserved popula-
tions.

Overall, while the South Coast Region is well-equipped with hospitals, the Southcoast Health System network,
primary care providers, FQHCs, and behavioral health facilities. However, access challenges remain due to geo-
graphic distribution, provider availability, insurance barriers, and other social drivers of health. Continued efforts
to expand equitable access are essential to ensure that all residents can obtain the care and services they need.
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Healthcare Coverage Patterns

Access to healthcare in the South Coast Region is shaped
by the characteristics of the local population and insurance
coverage patterns. Dual eligible coverage, which refers to
individuals who qualify for both Medicare and Medicaid, is
higher in the South Coast, including Fall River and New
Bedford, compared to Massachusetts. This indicates a
greater need for healthcare services among low-income
and elderly populations. The payer mix, with a larger share
of publicly funded coverage, has important implications for
healthcare access—patients may face barriers in finding
providers who accept their insurance, while providers may
experience financial strain from lower reimbursement
rates, ultimately affecting the availability and capacity of
services (figure 33).

Medicaid coverage in the region is also significantly higher
than both the overall coverage in Bristol County and the
state average. In New Bedford, 48.13% of residents are cov-
ered by Medicaid, while Fall River has 44.14%, compared to
the state average of 22.86% (figure 34). This highlights a no-
table disparity in Medicaid coverage within the region, re-
flecting the greater healthcare needs of low-income popula-
tions.

Figure 35 Medicare coverage, 2010-2071
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Medicare coverage in the South Coast is 21.54%, with Fall
River slightly lower at 20.09%. Bristol County and the state
overall have coverage rates of 19.18% and 18.07%, respec-
tively, while New Bedford has the lowest rate at 18.03%
(figure 35). Together, these patterns of dual eligible, Medi-
caid, and Medicare coverage underscore both the height-
ened healthcare needs in the South Coast and the potential
challenges residents face in accessing timely and adequate

care.
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Primary & Specialty Care Provider Availability

Access to healthcare providers is a critical component of a well-functioning healthcare system, supporting preventive care,
early detection of illness, and management of chronic conditions. However, provider availability varies significantly across
the South Coast Region. Massachusetts has a high number of primary care providers (PCPs) per capita at 135.8, compared
with 64.78 in the South Coast Region, 88.12 in Fall River, and only 43.23 in New Bedford (figure 36). Similarly, specialist phy-
sicians per capita show disparities, with the state averaging 216.13 compared with 113.43 in the South Coast Region (figure
37). These gaps in both primary and specialty care highlight the need for targeted strategies to expand provider access, par-
ticularly in underserved communities, to ensure equitable healthcare for all residents.

Figure 36 Primary care previdess [PCF) per capita, 2011
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Financial Barriers to Care

Another major barrier to accessing health care is
cost—whether from health insurance, co-pays, pre-

scription medications, or transportation to a provider’s

office. These financial burdens can delay care, limit

treatment options, and exacerbate overall health out-

comes.

Delaying physician visits due to cost is a significant is-

sue in Bristol County, where the rate is 8.2%, com-
pared to 7.1% statewide (figure 38). This gap under-

scores the financial barriers residents face in accessing
timely care, which can lead to worsening health out-

comes and greater reliance on emergency services.

Figure 38 Pivyusicism use deluyed die io cost, 7002012
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The South Coast Region, particularly New Bedford and
Fall River, has a higher percentage of individuals without
health insurance compared to Massachusetts overall. In
New Bedford, 8.77% of residents are uninsured, while
Fall River has a rate of 6.81%, significantly above the
state average of 2.9% (figure 39). Many individuals re-
main uninsured due to the high cost of health insurance
premiums, deductibles, and other out-of-pocket expens-
es, making coverage unaffordable for low- and moderate
-income households.

Lack of health insurance can lead to delayed care, re-
duced preventive services, and increased reliance on
emergency care, which may result in more severe health
outcomes and higher healthcare costs over time. It can
also exacerbate existing health inequities, particularly
among low-income populations and vulnerable groups
who are already at greater risk for chronic conditions.
Overall, these gaps in insurance coverage highlight the
need for targeted policies and community-based inter-
ventions to reduce financial barriers, expand access to
care, and improve health outcomes in the South Coast
Region.

The data also highlights disparities in coverage across
racial and ethnic groups. Hispanic or Latino individuals
consistently have the highest uninsured rates in the re-
gion, with New Bedford showing a particularly high rate
of 33.48% (figure 40). These disparities indicate systemic
barriers that disproportionately affect communities of

color, limiting access to timely and adequate healthcare.
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The cost of transportation to medical appointments is another significant barrier to accessing care, which was echoed

by community stakeholders and focus group participants. Many patients cannot afford travel expenses, whether for

public transit, rideshares, or personal vehicles, which can lead to missed appointments and delays in treatment. This

financial burden further compounds existing healthcare access challenges in the community.

In addition to transportation costs, community stakeholders noted that “the lack of flexibility in medical appointments

can also cause delays in care.” Clinic hours often do not align with patients’ schedules, and many cannot afford to take

time off work, limiting their ability to access timely healthcare services. This contributes to unmet health needs and

can exacerbate existing health disparities.
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Culturally Competent & Inclusive Care Delivery

“As the community becomes more diverse, there is a
greater need for culturally competent care and language-
accessible services to ensure all populations are being
reached effectively.”

- Community Stakeholder

Community stakeholders, focus group participants and survey respondents noted the need for more culturally compe-
tent providers who can speak the languages prevalent in the community and understand the diverse populations within
the South Coast region . A lack of language-accessible and culturally responsive care can create additional barriers, pre-
venting patients from fully understanding treatment options, following care plans, and engaging with the healthcare
system.

Culturally competent health care is essential for ensuring equitable, effective, and respectful medical services for di-
verse populations. When health care providers understand and appreciate the cultural values, beliefs, languages, and
practices of the communities they serve, they can build stronger relationships and trust with patients. This trust im-
proves communication, encourages individuals to seek care earlier, and increases adherence to treatment plans. With-
out cultural competence, misunderstandings or implicit biases can lead to misdiagnoses, inadequate treatment, and
health disparities that disproportionately affect minority or marginalized groups.

Educating medical professionals on cultural competence helps create a more inclusive and responsive health care sys-
tem. It equips providers with the skills to recognize and address social drivers of health, reduce implicit bias, and deliver
care that respects patients’ cultural identities and lived experiences. This not only enhances patient satisfaction and
health outcomes but also promotes equity by reducing barriers to care for underserved populations. Ultimately, cultur-
ally competent health care ensures that all patients—regardless of background—receive quality care that meets their
unique needs.
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Oral Health

Oral health and access to dental care emerged as a consistent theme across numerous stakeholder interviews and focus
group discussions. Limited availability of dental providers, high costs, and inadequate insurance coverage were frequently
cited as barriers that prevent residents from receiving timely and preventive dental care.

While Massachusetts generally has a high number of dentists per capita and Fall River and Bristol County show relatively
high rates, the South Coast Region overall—and New Bedford in particular—have significantly lower rates (figure 41). This
disparity limits access to preventive dental care, exacerbates oral health problems, and contributes to broader health dis-
parities in the region.

Dental visit data mirrors these disparities. Massachusetts has a high overall rate of dental visits, with 72.6% of residents
reporting they have seen a dentist. However, rates are lower in specific areas: Bristol County at 68.1%, the South Coast
Region at 65.08%, Fall River at 59.56%, and New Bedford at 57.08% (figure 42).

Figure 41 Demists per capisa, 2925

These figures indicate that residents in the South Coast—
particularly in New Bedford and Fall River—are less likely
to receive regular dental care, highlighting notable geo- s —5

graphic variations within the state.

Poor oral health is associated with several risk factors and

broader health implications. Individuals who do not re-

ceive regular dental care are at higher risk for tooth de-

cay, gum disease, and tooth loss. Additionally, poor oral

health is linked to chronic conditions such as diabetes, =
heart disease, and adverse pregnancy outcomes. These i . - - -

risks underscore the importance of timely preventive

care and access to dental services. Figure 42 wined dentint, 2022

Addressing these gaps will require increasing the availa-

bility of dental providers, expanding coverage for dental e
services, and implementing community-based programs '
to promote oral health, especially for low-income and e
vulnerable populations.
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Health Theme: Access to Care Summary

Overall, the South Coast Region faces multiple, interconnected barriers to healthcare and oral health access. High rates of
uninsured residents, cost-related obstacles, limited appointment flexibility, and insufficient culturally competent providers
restrict access to timely medical care. In addition, a shortage of primary care providers and long waitlists for appointments
further delay care, contributing to unmet health needs and exacerbating chronic conditions. Dental care disparities, includ-
ing lower provider availability and reduced dental visit rates, also heighten health inequities. Populations most affected
include low-income residents, racial and ethnic minorities—particularly Hispanic or Latino individuals—and elderly individ-
uals who rely on dual eligible coverage.

Improvement Opportunities

Expand Insurance Coverage & Enrollment Support

e Increase outreach to help residents enroll in Medicaid, Medicare, and marketplace plans.
e Provide community-based enrollment assistance and education to ensure awareness of avalible benefits.

Reduce Financial Barriers to Care

e Offer sliding-scale or low-cost services in clinics and health centers for patient transpiration needs.
e Expand programs that cover copays, prescriptions and preventative services for those uninsured or underin-
sured.

Improve Access to Culturally Competent Care
e Train healthcare providers in cultural humility, language access and implicit bias.
e Increase recruitment and retention of diverse healthcare professionals reflecting community demographics.

Strengthen Oral Health Access
e Expand community dental clinics and mobile dental services for underserved populations.
e Integrate oral health screenings and education into primary care and school-based health programs.

Enhanced Preventive and Specialty Services
e Increase availability of preventive screenings, immunizations and chronic disease management programs.
e Support telehealth and mobile health services to reach rural or transportation limited populations.

Foster Cross-Sector Partnerships
e Collaborate with schools, social service organizations, and community groups to connect residents to care.
e Integrate healthcare navigation programs to guide patients through insurance, appointments and follow-up
care.

Ensuring equitable access to healthcare is vital for supporting the health and well-being of all residents in the . By expand-
ing insurance coverage, reducing financial barriers, increasing culturally competent care, and strengthening access to pre-
ventive and oral health services, the region can promote early intervention, reduce disparities, and improve long-term
health outcomes. Collaborative efforts that prioritize equity and community engagement will help ensure that every indi-
vidual has the care they need to live a healthy, thriving life.
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Health Theme: Behavioral Health

“There is a growing need for mental health services across
all programs, including for youth, adults, and seniors.”

.............. COMMUNITY STAKEHOLDER

Behavioral health is a broad, multifaceted field that encompasses mental health as well as substance
use and overall emotional well-being. Mental health concerns are an increasing issue across the South
Coast Region, affecting individuals of all ages, including youth, adults, and seniors. The region faces high
prevalence rates of mental health conditions such as depression, anxiety, and other disorders, along-
side challenges related to substance use, including alcohol and opioid use.

Access to behavioral health services is limited by factors such as cost, availability of providers, long
waitlists, stigma, and insufficient integration with primary care. These barriers are further compounded
by a lack of culturally competent providers who can effectively serve diverse populations. Addressing
these challenges requires expanding access to behavioral health care, integrating services into primary
care, providing community-based support programs, and implementing strategies to improve outreach,
engagement, and equity in care across the South Coast Region.
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Mental Health Supports in the South Coast

The South Coast Region has relatively low access to mental health facilities, with some areas lacking any facilities entirely.
These facilities provide a range of services, including mental health treatment, substance use treatment, and care for co-
occurring conditions—either serious mental illness in adults or serious emotional disturbances in children. The highest con-
centration of facilities is found in Fall River (ZIP code 02720), with 9.82 facilities per 100,000 residents, while other parts of
Fall River and New Bedford have significantly fewer. This uneven distribution underscores the need to expand the availabil-
ity of behavioral health services and improve equitable access across the region.

Though access remains uneven, the region has several strong mental health providers and support programs. Southcoast
Behavioral Health in Dartmouth offers comprehensive inpatient and outpatient services for mental health and substance
use disorders. High Point Treatment Center operates multiple facilities in the region, providing outpatient and residential
behavioral health and substance use services, including therapy, medication-assisted treatment, and support for adolescents
and adults. Steppingstone Inc. in Fall River provides outpatient therapy, trauma services, and psychotropic medication man-
agement for adults and seniors. In New Bedford, Child & Family Services provides community crisis stabilization and emer-
gency counseling for individuals of all ages, while Seven Hills Behavioral Health offers outpatient rehabilitation and case
management for people with co-occurring disorders.

As noted, despite the presence of these providers in the region, stakeholders continue to report significant access issues,
including long waitlists, limited appointment availability, lack of culturally competent care, and geographic disparities in ser-
vice distribution. “Mental health needs are increasing and there are not enough providers or support to meet the demand,”
a stakeholder highlighted.

Substance Use Patterns and Implications for Health

Substance use, including opioids, alcohol, and tobacco, represents a significant public health concern in the
South Coast Region. Opioid misuse and overdose rates have been particularly high, reflecting broader
statewide trends, and contributing to increased emergency department visits, hospitalizations, and mortality.
Alcohol use, including heavy and binge drinking, poses additional risks for chronic diseases, injuries, and social
consequences. Tobacco use, while declining in Massachusetts overall, continues to affect certain populations in
the region, increasing the risk of cancer, heart disease, and respiratory conditions.

Substance use often co-occurs with mental health conditions, creating complex behavioral health needs that
require integrated, accessible care. Limited access to treatment services, long waitlists, cost barriers, and a
shortage of culturally competent providers further exacerbate the impact of substance use, highlighting the
importance of prevention, early intervention, and expanded treatment options in the South Coast Region.
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Figure 43 Drap eréerdone mortality by Age, 2018-2023
Opioid-related overdose deaths remain a signifi- " i
cant public health concern in Bristol County,

which is inclusive of the South Coast region.
Age distribution data highlights that adults aged N
40-64 are the most affected group, with a rate : ) R’
of 81.26 per 100,000—substantially higher than .S s
the Massachusetts state average of 58.45. Racial s
and ethnic disparities are also pronounced: His- -- um
panic or Latino individuals experience the high- o
est overdose rate at 52.71 per 100,000, while N _
G

individuals identifying as Two or More Races
have the lowest rate at 20.62 per 100,000.
Across all populations (figure 43).
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Figure 44 pyyig everdoss mestssty by RscelEthmicay, 2019-2033
i s e Bristol County’s overall overdose mortality rate is
" = = 50.03 per 100,000, compared to the statewide
j* b [ average of 34.78 per 100,000, highlighting a seri-
. ) ous public health challenge (figure 44). These
e patterns underscore the need for targeted pre-
- vention, treatment, and harm reduction strategies
. Il | [ | 1l that address both age and racial/ethnic disparities

in the South Coast Region.

B Cvmiai “mady Wi il pan e

52



Alcohol misuse and binge drinking are significant
concerns among adults in the South Coast Region,
including Bristol County, where prevalence is
21.6%. Fall River and New Bedford report rates of
18.67% and 18.23%, respectively (figure 45). Ris-
ing rates of alcohol misuse, combined with limited
access to support services and treatment options
in the region, increase the risk of chronic health
conditions, injuries, and social consequences.
These patterns highlight the need for targeted
prevention, intervention, and expanded support
services to address alcohol-related harms.

Figure 46 Cigmeite smoking rabe, 2023
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Figure 45 Hinge drinking, 2023
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In addition to alcohol misuse, tobacco use remains
a significant public health concern in the South
Coast Region, particularly in New Bedford and Fall
River, where rates are notably high at 19.89% and
19.47%, respectively. The broader South Coast Re-
gion and Bristol County also show elevated rates of
16.24% and 14.6%, compared to the Massachu-
setts state average of 10.5% (figure 46). These dis-
parities underscore the need for targeted public
health interventions, prevention programs, and
cessation support tailored to the communities
most affected.

Substance use during pregnancy—including opioids, alcohol, and tobacco—can have serious consequences for infants and
child development. Opioid use in pregnancy can lead to neonatal abstinence syndrome (NAS), where newborns experience
withdrawal symptoms such as irritability, feeding difficulties, and respiratory issues. Alcohol use during pregnancy can re-
sult in fetal alcohol spectrum disorders (FASD), which affect physical growth, cognitive development, and behavioral out-
comes. Tobacco use increases the risk of low birth weight, preterm birth, and long-term respiratory problems. These out-
comes not only affect individual infants but also place additional strain on healthcare systems and social services. Address-
ing substance use among pregnant individuals through prevention, treatment, and supportive care is critical to protecting
the health of both the birthing individuals and their babies in the South Coast Region.
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Prevalence and Impact of Depression
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Depression is a common mental health disorder characterized by persistent feelings of sadness, loss of interest or pleas-
ure in activities, changes in appetite or sleep, fatigue, difficulty concentrating, and feelings of hopelessness or guilt.

Figure 47 Depresaios, 20232
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Depression rates in Fall River and New Bedford are
notably high, with Fall River reporting the highest
rate at 25.86%. The broader South Coast Region and
Bristol County also show elevated rates, indicating a
significant regional impact. Massachusetts as a
whole has a slightly lower, yet still substantial, de-
pression rate of 23.9% (figure 47). These patterns
highlight the importance of expanding access to
mental health services, early intervention, and com-
munity-based supports to address depression across
the region.

It should be noted that this data does not reflect the
current political climate around immigration, which
many stakeholders anticipate will increase the needs
of the immigrant community. “There is a lot of stress
and fear in our immigrant population concerning
ICE,” one stakeholder noted. These concerns high-
light the importance of monitoring emerging needs
and providing culturally responsive supports for im-
migrant residents.

In addition to diagnosed depression, many residents
experience poor mental health more broadly, as
reflected in self-reported measures across the re-
gion. Self-reported poor mental health in the South
Coast Region averages 18.53%, with several zip
codes reporting similar levels. Notably, Fall River and
New Bedford show higher rates, with Fall River’s
02724 area reporting 22.3% and New Bedford’s
02746 area reporting 23.2% (figure 48). These ele-
vated rates, alongside high depression prevalence,
underscore the importance of expanding access to
mental health services, early intervention, and com-
munity-based supports to address behavioral health
needs across the region.
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Postpartum Depression

Among specific populations, such as new parents, mental health challenges can be particularly acute, with postpartum
depression (PPD) representing a critical area of concern for both maternal and infant well-being. PPD is a mood disorder
that affects parents after childbirth, characterized by persistent sadness, anxiety, irritability, changes in sleep or appetite,
and difficulty bonding with the newborn. PPD can impact both mothers and fathers, and if left untreated, it may lead to
long-term emotional, behavioral, and developmental challenges for both parent and child.

While statewide data indicate that approximately 1 in 7 new mothers experience PPD, localized factors in Fall River and
New Bedford—such as socioeconomic stressors, limited access to mental health services, and insufficient social support
networks—may increase risk. Barriers to care, including cost, transportation, and lack of culturally competent providers,
further exacerbate challenges in identifying and treating postpartum depression.

Early screening, counseling, peer support programs, and integrated maternal mental health services are critical. Expand-
ing access to these services in the South Coast Region is essential to promote the well-being of both parents and infants
and to mitigate the long-term impacts of untreated postpartum depression.

Elder Isolation

In addition to challenges affecting younger and new-parent populations, older adults in the South Coast Region face
unique mental health risks, with social isolation and limited access to supportive services contributing to emotional dis-
tress and poorer overall well-being. As one stakeholder shared, “there has been a noticeable increase in the need for ac-
cessible mental health services, particularly among older adults, driven by economic stress, social isolation, and post-
pandemic challenges.”

Isolation can result from factors such as living alone, limited mobility, loss of social networks, and reduced access to trans-
portation or community programs. Socially isolated seniors are at higher risk for depression, anxiety, cognitive decline,
and other negative health outcomes, which can further exacerbate chronic medical conditions.

Data from the region indicate that a significant portion of older adults report feelings of loneliness or limited social con-
nection, particularly in urban centers such as Fall River and New Bedford. Barriers to addressing elder isolation include lim-
ited availability of senior-focused mental health services, lack of culturally competent care, and financial or transportation
constraints that prevent older adults from accessing support programs.

Interventions to reduce elder isolation and its mental health impacts include community engagement programs, senior
centers, volunteer visitation programs, accessible mental health counseling, and integrated care models that combine
physical and behavioral health services. As one focus group participant noted they’d like to see “more spaces and opportu-
nities for elders to socialize in the community.” Strengthening these resources in the South Coast Region is critical to im-
proving the emotional well-being and quality of life of older adults.
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LGBTQIA+ Mental Health

Beyond the challenges faced by older adults, other populations—
including LGBTQ+ residents—experience distinct mental health dispari-
ties that require culturally competent care and targeted support ser-
vices. LGBTQ+ individuals often face unique mental health challenges
due to stigma, discrimination, social exclusion, and barriers to affirming
care. These experiences contribute to higher rates of depression, anxie-
ty, substance use, and suicidal ideation compared to the general popula-
tion.

In the South Coast Region, including Fall River and New Bedford, LGBTQ+
individuals may be particularly vulnerable due to limited local resources
and social support networks. Mental health disparities in this population
are further compounded by intersecting factors such as age, race, socio-
economic status, and housing instability. Addressing these disparities
requires expanding access to culturally competent mental health ser-
vices, promoting inclusive community spaces, and implementing target-
ed prevention and support programs that affirm LGBTQ+ identities.

Veteran Mental Health and PTSD

Veterans in the South Coast Region face elevated risk for PTSD, depression, and anxiety. PTSD may result from combat,
military sexual trauma, or other service-related experiences, leading to symptoms such as flashbacks, hypervigilance, irrita-
bility, sleep disturbances, and functional impairment. Veterans also face barriers to accessing mental health care, including
transportation challenges and limited local providers experienced in military-related trauma. Evidence-based treatments,
peer support, and integrated care programs are essential to improve outcomes for veterans.

Adolescent Mental Health and Adverse Childhood Experiences
(ACEs)

In addition to adult and population-specific mental health needs, adolescents in the South Coast Region face unique chal-
lenges, with adverse childhood experiences (ACEs) playing a significant role in shaping long-term behavioral health out-
comes. Adolescence is a critical period for emotional, social, and cognitive development, and many youth experience de-
pression, anxiety, substance use, and behavioral health challenges. ACEs—including abuse, neglect, household dysfunc-
tion, and exposure to violence or substance use—are strong predictors of poor mental health outcomes in adolescence
and adulthood.

Populations in Fall River, New Bedford, and surrounding areas may face elevated ACE exposure due to socioeconomic
stressors, housing instability, and community-level challenges. Addressing adolescent mental health and mitigating the
impact of ACEs requires early identification, trauma-informed care, school and community programs, and family support
interventions. Providing accessible and culturally competent resources helps promote resilience, healthy development,

and long-term well-being for youth in the region. .
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Mental Health and Depression Among the Homeless Population

In addition to population-specific mental health needs, individuals experiencing homelessness face unique and com-
pounded behavioral health challenges, including elevated rates of depression, anxiety, and co-occurring conditions.
Homelessness is strongly associated with mental health challenges due to housing instability, food insecurity, exposure to
violence, and limited access to healthcare.

In the South Coast Region, including Fall River and New Bedford, stakeholders report that depression and mental health
concerns are pervasive among people experiencing homelessness. Limited access to primary care and behavioral health
services, long waitlists, and logistical barriers such as transportation further complicate efforts to address these needs. Co-
occurring conditions, such as substance use disorders, are also common and require integrated treatment approaches.

Addressing mental health among the homeless population requires trauma-informed care, accessible behavioral health
services, case management, and supportive housing programs that combine mental health, substance use, and social ser-
vices. Expanding these resources in the South Coast Region is critical to improving both mental health outcomes and over-
all quality of life for individuals experiencing homelessness.

Figure 49 Suxids deato by Age

Suicide & Suicidal Ideation

As with depression, individuals in the South Coast
Region may experience thoughts of suicide or sui-
cidal ideation, which are serious indicators of dis-
tress and require timely intervention. Suicidal idea-
tion can be influenced by multiple factors, includ-
ing mental health disorders such as depression and

i b

anxiety, substance use, social isolation, trauma,
and adverse childhood experiences (ACEs). Stigma
surrounding mental health and substance use can
further prevent individuals from seeking help or
disclosing these thoughts, exacerbating risk. Cer-

tain populations—including adolescents, older

adults, veterans, LGBTQ+ residents, and individuals Data from Bristol County, MA, highlights these risks. Suicide

experiencing homelessness—may be at higher risk deaths are most prevalent among individuals aged 18—-39

due to compounding social, economic, and envi- years, with 172 deaths reported, while the 40-64 age group

ronmental stressors. also shows a significant number of deaths at 169 (figure 49).

These trends underscore the critical need for targeted men-

Addressing suicidal ideation requires accessible, tal health interventions, suicide prevention strategies, and
culturally competent mental health services, crisis

intervention programs, and community education
to reduce stigma and promote help-seeking behav-
iors across the region.

accessible behavioral health services to address risk across
both younger and middle-aged adults in the county.
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Increasing Behavioral Health Concerns with High-School Aged

Youth

Another growing concern raised by numerous stakeholders is the ongoing
mental health crisis among school-aged children, particularly middle and
high school students. Rising levels of stress, anxiety, depression, and social
pressures have been reported, with many students struggling to cope with
academic demands, peer relationships, and the lingering effects of the
COVID-19 pandemic.

Stakeholders emphasized that the region lacks sufficient mental health re-
sources, including counselors, social workers, and specialized programs, to
meet the growing demand for support among youth. This shortage of acces-
sible services not only affects the emotional well-being of middle and high
school students but also impacts their academic performance, social devel-
opment, and long-term health outcomes.

Substances, particularly vaping

Early exposure to substance use was identified as another pressing concern.
Substance use among individuals under 18 was described as particularly
troubling, with schools reporting a sharp increase in vaping. The accessibil-
ity of these products is a driving factor—there are limited purchase re-
strictions, they are marketed as safe, relatively inexpensive, and often ac-
cessible in the home if parents use them. In addition, the rapid increase of
vape and marijuana shops in the community has contributed to availability.
Stakeholders also noted that vaping devices are easily concealable, can pass
through metal detectors, and are therefore difficult to detect in school
settings.

Social Media

In addition to limited access to mental
health services for youth, stakeholders
pointed to the growing influence of so-
cial media as a major factor shaping the
emotional well-being of young people.
While online platforms can foster con-
nection and community, they were de-
scribed as a significant source of stress,
anxiety, and depression for many
youths. Constant exposure to unrealistic
standards, cyberbullying, and the pres-
sure to maintain an online presence con-
tribute to declining mental health. Stake-
holders also noted that social media can
normalize risky behaviors, including sub-
stance use, further compounding the
challenges faced by adolescents.

Together, the combined pressures of limited mental health resources, social media influences, and in-
creased access to substances contribute to a growing youth mental health crisis in the community. Stake-
holders emphasized the need for comprehensive strategies and interventions to address these challenges,
including expanding access to counselors, social workers, and youth-focused mental health programs.

Schools and community organizations can also play a role in promoting healthy social media habits and
providing education on the risks of substance use. For example, Fall River Public Schools have implemented
a no-phone policy, which has received positive feedback from students, helping to reduce distractions, so-
cial pressures, and opportunities for online harassment during the school day.
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Stigma and Mental Health

Stigma remains a significant barrier to mental health care in the South
Coast Region. Negative perceptions, stereotypes, and discrimination
surrounding mental health conditions can prevent individuals from
seeking help, delay treatment, and exacerbate symptoms. This applies
across all populations, including adults, adolescents, older adults,
LGBTQIA+ residents, veterans, and individuals experiencing homeless-
ness.

Cultural and religious beliefs play a particularly important role in shaping
attitudes toward mental health. In some communities, mental health
challenges may be viewed as personal weakness, moral failing, or a pri-
vate family matter, discouraging open discussion or help-seeking. Reli-
gious or spiritual frameworks can provide important support but may
also unintentionally contribute to stigma if mental health concerns are
interpreted solely through a moral or spiritual lens. These cultural and
religious norms can lead to delayed treatment, underutilization of men-
tal health services, and reliance on informal coping strategies that may
not address clinical needs.

Stigma is also present in medical and healthcare settings, where individ-
uals seeking treatment for substance use disorders may experience
judgment, discrimination, or negative attitudes from providers. This can
discourage patients from accessing care, adhering to treatment plans, or
disclosing substance use, further exacerbating health disparities and
limiting recovery opportunities.

Stakeholders have emphasized that both social and internalized stigma
affect residents, with many experiencing shame, fear, or embarrassment
related to mental health conditions. These challenges are compounded
by structural barriers, including cost, transportation, lack of culturally
competent providers, and limited-service availability.

Addressing cultural and religious stigma requires community education,
mental health literacy campaigns tailored to diverse populations, and
engagement with faith and community leaders. Integrating peer sup-
port, culturally responsive messaging, and inclusive mental health ser-
vices can help reduce stigma, normalize help-seeking, and improve be-
havioral health outcomes across the South Coast Region.

‘We need more programs that
de-stigmatize receiving

mental health support.”

- Focus Group Participant

Ol

Southcoast
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Health Theme: Behavioral Health Summary

The South Coast Region faces elevated rates of substance use, depression, and mental health concerns, compounded by
disparities in age, race, ethnicity, and socioeconomic status. Across diverse populations—including older adults, LGBTQ+
residents, new parents, veterans, adolescents, and individuals experiencing homelessness—distinct behavioral health
needs highlight the importance of tailored, culturally competent, and accessible services. Expanding access to prevention,
early intervention, and treatment services across all populations is critical to improving overall health and well-being in the
region.

Improvement Opportunities

Expand Access to Mental Health and Substance Use Services

¢ Increase the availability of outpatient, inpatient and telehealth behavioral health services.
e Offer flexible scheduling and mobile services to reach underserved or hard-to-reach populations.

Invest in Prevention and Early Intervention Programs

e Implement school-and community-based programs targeting youth mental health and substance use.
e Provide screening and early intervention services in community centers, primary care and workplaces.

Strengthen Culturally Competent Care
e Train providers in culturally responsive care, trauma-informed practices and LGBTQ+ health competency.
e Expand language access services and recruit diverse behavioral health professionals to reflect the community.

Support High-Risk and Vulnerable Populations
e Develop target programs for veterans, older adults, new parents, and individuals experience homelessness.
e Integrate behavioral health support into housing, employment and social services programs.

Increase Community Awareness and Education
e Reduce stigma through public campaigns, peer support networks, and community workshops.
e Educate residents on recognizing behavioral health issues and accessing avalible resources.

Foster Cross-Sector Partnerships
e Partner with schools, healthcare systems, social services agencies, and community organizations to coordi-
nate care and support.
e Leverage data to identify gaps, monitoring outcomes, and inform resource allocation.

Strengthening behavioral health services is essential for fostering resilience, equity, and well-being across the . By expand-
ing access to prevention, early intervention, and culturally competent treatment, and by addressing the unique needs of
diverse populations, the region can reduce the impact of substance use, depression, and other mental health challenges.
Collaborative, community-driven strategies will promote mental wellness, support recovery, and ensure that all residents
have the resources and care they need to thrive.
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Health Theme: Chronic Disease

“Younger individuals are increasingly affected by a chronic
disease with no family history, so are not receiving preven-
tative screenings early enough.”

.............. COMMUNITY STAKEHOLDER

Chronic diseases—such as heart disease, diabetes, cancer, and respiratory conditions—represent a sig-
nificant public health challenge in the community. These conditions are long-lasting, often preventable,
and can lead to substantial morbidity, reduced quality of life, and premature mortality. Risk factors for
chronic disease include poor nutrition, physical inactivity, tobacco use, excessive alcohol consumption,
obesity, and limited access to preventive healthcare services.
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In the community, stakeholders have highlighted that disparities in socioeconomic status, access to
healthcare, and education contribute to higher rates of chronic disease among certain populations.
Preventive strategies, including regular screenings, health education, lifestyle interventions, and
improved access to primary care, are essential to reducing the burden of chronic disease and

promoting long-term health outcomes.

Heart Disease

Coronary heart disease (CHD), also known as coro-
nary artery disease, is the leading cause of death in
the United States and a major contributor to chron-
icillness in communities. CHD occurs when the cor-
onary arteries, which supply blood to the heart
muscle, become narrowed or blocked due to the
buildup of plaque—a process known as atheroscle-
rosis. This can lead to chest pain (angina), heart
attacks, heart failure, and other serious complica-
tions.

Key risk factors for CHD include high blood pres-
sure, high cholesterol, smoking, diabetes, obesity,
physical inactivity, poor diet, and family history of
heart disease. Social determinants of health, such
as limited access to healthcare, lower socioeco-
nomic status, and chronic stress, further contribute
to the prevalence and severity of CHD.

Local prevalence data highlight significant dispari-
ties within the region. New Bedford and Fall River
show the highest rates at 8.68% and 8.54%, respec-
tively, compared to lower rates in Bristol County
overall (6.6%) and Massachusetts as a whole (3.8%)
(figure 50). These elevated rates underscore the
need for targeted prevention, early detection, and
community-based interventions in these cities.

Figure 50 Coronary et disiake, DOEE
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Prevention and management strategies focus on lifestyle
modifications—such as maintaining a heart-healthy diet,
engaging in regular physical activity, avoiding tobacco, and
managing stress—along with medical interventions like
controlling blood pressure and cholesterol, and using medi-

cations as prescribed. Early detection through regular

check-ups and health education can reduce morbidity and

mortality associated with CHD.
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Figure 51 High cholesieroi, 2071

High Blood Pressure

High blood pressure, or hypertension, occurs when the force of

blood against the walls of the arteries is consistently too high.
Over time, this increased pressure can damage blood vessels,

the heart, and other organs, increasing the risk of heart disease,
stroke, kidney disease, and other serious health problems. The

data indicates that high blood pressure prevalence is notably

higher in New Bedford and Fall River compared to the broader

South Coast Region and Massachusetts. Specifically, New Bed-

ford and Fall River have rates of 33.54% and 33.38%, respective-

ly, which are significantly above the state average of 26.25%

(figure 52). This suggests a localized health concern in these are-

as that may require targeted public health interventions.

High Cholesterol

High cholesterol, or hypercholesterolemia, refers to elevat-
ed levels of cholesterol in the blood. Cholesterol is a fatty
substance necessary for building cells and producing cer-
tain hormones, but excessive levels—particularly of low-
density lipoprotein (LDL, or “bad” cholesterol)—can lead to
the buildup of plaque in arteries. This plague narrows and
hardens the arteries, increasing the risk of heart disease,
stroke, and other cardiovascular complications.

High cholesterol affects a significant portion of adults in the
South Coast Region, with an overall rate of 36.68%. Specific
areas such as New Bedford and Fall River report higher
rates, with percentages of 36.45% and 36.89% respectively
(figure 51). These figures highlight the need for targeted
health interventions in these regions.

Prevention and management strategies focus on promoting healthy
behaviors, including balanced nutrition with plenty of fruits, vegeta-
bles, whole grains, and low-sodium options; encouraging regular
physical activity; and supporting healthy weight management. Com-
munity-based initiatives that reduce tobacco use, limit excessive alco-
hol consumption, and promote stress reduction can further protect
cardiovascular health. Expanding access to preventive screenings and
routine blood pressure checks in clinical and community settings al-
lows for early detection and timely intervention, helping to prevent
complications and advance health equity across the population.

Figure 52 High biopd presssure, 7172
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If left uncontrolled, high blood pressure can significantly increase the risk of stroke, as the added strain on blood vessels can
lead to blockages or ruptures in the brain. Stroke occurs when blood flow to the brain is interrupted or a blood vessel rup-
tures, depriving brain tissue of oxygen and causing potentially severe neurological damage. Local data show that New Bedford
and Fall River have notably high stroke prevalence rates at 4.47% and 4.32%, respectively. The South Coast Region and Bristol
County also report elevated rates, while the overall rate for Massachusetts is significantly lower at 2.3% (figure 53). These dis-
parities highlight the need for targeted prevention and management strategies, including hypertension control, early detec-

tion, community education, and improved access to care.
Figure 53 Dimgnosed siroke, 2022

Prevention and management strategies focus on lifestyle

interventions with accessible clinical care. This includes

supporting individuals in adopting heart-healthy diets; G i
engaging in regular physical activity; maintaining a

healthy weight; and avoiding tobacco use and excessive

alcohol consumption. Expanding access to routine blood L
pressure screenings, medication management, and fol-

low-up care—particularly in community-based and pri-

mary care settings—helps ensure early detection and

consistent treatment. Culturally responsive education

and support programs can also empower individuals to

manage hypertension effectively, improving health out-

comes and reducing disparities across the population.

rw

Diabetes

Diabetes is a chronic condition characterized by elevated blood glucose (sugar) levels, which can result from the body’s ina-
bility to produce enough insulin (Type 1 diabetes) or the body’s ineffective use of insulin (Type 2 diabetes). Over time, un-
controlled diabetes can lead to serious health complications, including heart disease, kidney disease, vision loss, nerve dam-
age, and stroke.

The prevalence of diagnosed diabetes varies across locations in the region. The highest rates are observed in New Bedford
and Fall River, with 13.22% and 12.48% respectively. The South Coast Region also shows a significant rate of 11.61%. Bristol
County and Massachusetts as a whole have lower rates, at 9.6% and 8.55% respectively (figure 54). This indicates a higher
concentration of diagnosed diabetes in specific regions compared to the state average.

Figure 54 Disgnoses diabetes, 2027

Prevention and management strategies focus on
lifestyle modifications, including maintaining a
healthy diet, engaging in regular physical activity,
achieving and maintaining a healthy weight, and
monitoring blood glucose levels. Medications, in-
cluding insulin and other glucose-lowering thera-
pies, may also be necessary to manage the condi-
tion effectively. Early diagnosis, education, and
consistent management are essential to reducing
complications and improving quality of life for in-
dividuals with diabetes.
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Cancer

Cancer is a leading cause of morbidity and mortality in the community, affecting individuals across all ages and backgrounds.
Common types include lung, breast, colorectal, and prostate cancer, each with distinct risk factors such as tobacco use, poor
diet, physical inactivity, obesity, environmental exposures, and genetic predisposition. Early detection through regular
screenings—such as mammograms, colonoscopies, and Pap tests—can significantly improve outcomes, yet access to these
preventive services is often limited for some populations. Disparities in cancer incidence, treatment, and survival are influ-
enced by socioeconomic status, race and ethnicity, and geographic location.

The data indicate the prevalence of individuals who have ever been diagnosed with cancer across regions in Massachusetts.
The South Coast Region has the highest rate at 9.14%, compared to the statewide rate of 7.1%. Within the region, Fall River
and New Bedford report rates slightly higher than the state average, highlighting a local burden of cancer that underscores
the need for prevention, early detection, and access to high-quality treatment and supportive care (figure 55).

Figure 55 Hunwe sver had cancer, 323

Efforts to reduce cancer focus on promoting

healthy lifestyles, increasing screening rates,

providing public health education, and address- T
ing health disparities to ensure equitable access o
to care. These strategies are essential for im-
proving outcomes and reducing the long-term
impact of cancer on the community.
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Key Cancer Types

The most prevalent cancers in the region in-
clude:

e Lung and Bronchus Cancer: The age-
adjusted incidence rate is 65.8 per
100,000, higher than the statewide rate
of 56.6 per 100,000.

e Breast Cancer: The age-adjusted inci-
dence rate stands at 105.4 per 100,000
for individuals aged 50 and older, surpas-
sing the statewide rate of 99.0 per
100,000.
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Respiratory

Chronic Obstructive Pulmonary Disease (COPD) is a progressive lung disease that makes it difficult to breathe. It includes
conditions such as emphysema and chronic bronchitis, which damage the airways and air sacs in the lungs, leading to air-
flow obstruction. Common symptoms include chronic cough, shortness of breath, wheezing, and frequent respiratory in-

fections.

The primary cause of COPD is long-term exposure to lung irritants, with cigarette smoking being the most significant risk

factor. Other contributors include exposure to air pollution, occupational dust and chemicals, and a genetic condition

called alpha-1 antitrypsin deficiency. Older age and a history of respiratory infections can also increase risk.

COPD is a leading cause of morbidity and mortality, often resulting in reduced quality of life and increased healthcare uti-
lization. COPD affects a significant portion of adults in the South Coast region, with an average rate of 8.79%. Specific are-
as like Fall River and New Bedford have higher rates, reaching up to 11.6% (figure 56). These findings highlight the need

for targeted healthcare interventions in this region.

Figure 56 Creunic obstructive pulmonary disease {COPD), 2022
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While asthma cannot be cured, it can be effectively
managed with proper treatment and self-care. Man-
agement strategies include using long-term control
medications (such as inhaled corticosteroids), quick-
relief inhalers for acute symptoms, avoiding triggers,
monitoring symptoms, and developing an asthma ac-
tion plan. Effective asthma management helps reduce
the frequency and severity of attacks, improves quality
of life, and minimizes school or work absences.

While COPD is not fully reversible, management
strategies—such as smoking cessation, medications
(including bronchodilators and steroids), pulmonary
rehabilitation, and vaccination against respiratory
infections—can slow progression, relieve symptoms,
and improve quality of life. Early detection and con-
sistent management are essential to minimizing
complications and maintaining lung function.

Asthma is a chronic respiratory condition characterized
by inflammation and narrowing of the airways, which can
cause wheezing, shortness of breath, chest tightness, and
coughing. Asthma severity can range from mild and occa-
sional symptoms to severe, life-threatening attacks that
require immediate medical attention.

Triggers for asthma vary but often include allergens (such
as pollen, mold, and pet dander), respiratory infections,
air pollution, tobacco smoke, exercise, and certain medi-
cations. Genetic factors, early-life exposures, and social
determinants of health—such as housing quality, access
to healthcare, and environmental conditions—also influ-
ence asthma risk and severity.

The prevalence of current asthma among adults in vari-
ous locations, key insights include that Fall River and New
Bedford have some of the highest asthma rates, with
percentages reaching up to 14.2%. These findings high-
light the significant impact of asthma in these communi-
ties.
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Understanding Obesity Beyond Weight

Figure 57  puesary. 2032

Viewing obesity through an inclusive lens rec-
b | ognizes that it is a complex, multifactorial
et condition shaped by social, environmental,
cultural, and structural factors—not simply
. individual behavior. Access to healthy foods,
safe spaces for physical activity, education,
and healthcare varies across communities,
disproportionately affecting low-income pop-
ulations, racial and ethnic minorities, and
other marginalized groups.

Obesity is a condition characterized by a higher amount of body fat, often assessed using the body mass index (BMI).
Adults with a BMI of 30 or higher may be classified as having obesity, while those with a BMI between 25 and 29.9 may be
considered overweight. It is important to recognize that BMI is only one measure of health and does not capture overall
well-being, genetic factors, or social and environmental influences on body size. In New Bedford, the obesity rate is
37.21%, the highest in the state, compared with a Massachusetts average of 26.8%, highlighting the need for targeted, in-
clusive health interventions that address local social, environmental, and systemic factors affecting residents’ well-being

(figure 57).

Inclusive approaches emphasize cultural sensitivity, respect for diverse dietary practices, and non-stigmatizing healthcare,
ensuring that interventions are equitable and effective. By addressing systemic barriers, promoting body positivity, and
engaging communities in solution-building, public health initiatives can reduce disparities in obesity prevalence and im-
prove health outcomes for all populations.
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Health Theme: Chronic Disease Summary

Chronic diseases—including heart disease, respiratory conditions, cancer, diabetes, and obesity—are prevalent in the
South Coast Region. Socioeconomic disparities, limited access to healthcare, and inequities in food, housing, and physical
activity opportunities contribute to elevated risk and disproportionate impacts on vulnerable populations.

Improvement Opportunities

Promote Nutrition and Healthy Eating

e Expand access to affordable, fresh and cultural appropriate foods through farmers markets and community
gardens.

e Integrate nutritional education programs into schools, clinics and community centers.

Increase Opportunities for Physical Activity

e Develop and maintain safe walking paths, bike lanes and parks in underserved neighborhoods.
e Offer community-based fitness and wellness programs tailored to different ages and abilities.

Expand Access to Culturally Competent Disease Management Practices
e Expand preventive screenings, chronic disease management and telehealth services.
e Train healthcare providers in culturally responsive care and address barriers related to language, culture and
trust.

Implement Community-Driven Education and Prevention Programs
e Create campaigns focused on chronic disease awareness, healthy lifestyles promotion and risk reduction
strategies.
e Engage local organizations and residents in co-designing interventions that reflect community priorities.

Address Social Drivers of Health
e Link chronic disease prevention initiatives to housing stability, food security, transpiration access and work-
force development.
e Support cross-sector collaboration between healthcare providers, schools, employers, and community organi-
zations to tackle systematic barriers.

Monitor & Evaluate Impact
e Collect community-level data to identify trends, target interventions and measure outcomes.
e Use data to inform policy decisions and refine programs to ensure equity and effectiveness.

Addressing chronic disease in the South Coast Region requires inclusive, community-driven approaches that target both
medical care and the social drivers of health. By expanding access to nutritious foods, safe spaces for physical activity, cul-
turally competent healthcare, and prevention programs, the region can reduce disparities and improve long-term health
outcomes. Collaborative strategies that engage residents and cross-sector partners will empower communities to take an
active role in their health, fostering resilience, equity, and well-being for all.
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Health Theme: Maternal & Child Health

“The community needs more resources for maternal
and child health, including increased prenatal care and

pediatric services."
-------------- COMMUNITY STAKEHOLDER

Maternal and child health is a critical area of public health that emphasizes the well-being of
mothers, infants, children, and adolescents. It encompasses key factors such as access to qual-
ity prenatal care, safe maternal health outcomes, healthy child development, and preventive
measures like immunizations. Ensuring equitable access to pediatric healthcare services and
early interventions supports both physical and emotional health during formative years.
Strengthening maternal and child health not only improves individual outcomes but also fos-
ters healthier families and communities across generations.
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Trends in Maternal and Child Health Outcomes

From 2019 to 2023, women aged 15-50 in the South Coast Region—including Bristol County—experienced a birth rate of
approximately 47.91 per 1,000 women, closely aligning with the Massachusetts statewide rate of 47.4 per 1,000 women
aged 15-44. Within the region, birth rates vary considerably: Fall River’s 02719 area recorded 35.97 per 1,000, while New
Bedford’s 02746 area reached 103.96 per 1,000, highlighting demographic diversity and localized birth trends. Infant and
maternal health outcomes further illuminate the well-being of families in the county. The overall infant mortality rate in
Bristol County is lower than the state average of 3.3 deaths per 1,000 live births (see table 58), though disparities persist:
Hispanic or Latino populations experience rates above the state average, while Non-Hispanic Black populations have
slightly lower rates. Maternal mortality remains rare but continues to be a critical concern, with severe maternal morbidi-
ty disproportionately affecting Black and other marginalized mothers, reflecting persistent social and health inequities.

Birth Weight

The average birth weight of infants in Bristol
County is 3,247.8 grames, slightly lower than
neighboring counties such as Barnstable (3,361.5
grams) and Plymouth (3,326.6 grams). Low birth
weight—infants weighing less than 2,500 grams
(5 Ibs., 8 0z)—occurs in 8.4% of births in Bristol
County, slightly above the Massachusetts aver-
age of 7.8%. Significant racial and ethnic dispari-
ties exist: Non-Hispanic Black infants have the
highest rate at 11.1%, well above both county
and state averages, while Hispanic/Latino infants
also face elevated rates compared to Non-
Hispanic White infants (see table 58).

MATERNAL
HEALTH

Maternal health risk

Maternal health risks are also prevalent; 23.94% of
births in Bristol County involve at least one maternal
risk factor, such as chronic hypertension, eclampsia,
diabetes, tobacco use, or pregnancy-associated hyper-
tension—the highest percentage among neighboring
counties, followed by Plymouth at 20.52% and Barn-
stable at 16.54% (see table 58). These patterns under-
score the role of socioeconomic factors, access to pre-
natal care, maternal health behaviors, and systemic
inequities in shaping birth outcomes. Collectively, the
variations in birth rates, infant and maternal mortality,
average and low birth weight, and maternal risk fac-
tors highlight the urgent need for targeted interven-
tions, culturally responsive prenatal services, and
community health initiatives to improve maternal and
child health across Bristol County.
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Table 58
Birth Rate (per 1,000 47.91 - -
women 15-50)
Infant Mortality Rate <33 - -
(per 1,000 live births)
Average Birth Weight 3,247.8 3,326.6 3,361.5
(grams)
Low Birth Weight 8.4 - -
(<2,500 g) (%)
Low Birth Weight — 11.1 - -
Non-Hispanic Black
(%)
Maternal Risk Factors 23.94 20.25 16.54
(%)

47.4

3.3

7.8

9.4

Prenatal Care Overview

Building on trends observed in maternal and
child health outcomes, understanding pre-
natal care is essential for identifying factors
that influence both maternal and infant well
-being. Prenatal care provides critical moni-
toring, education, and interventions that can
reduce pregnancy complications and sup-
port healthy development. Examining access
to and utilization of these services highlights
disparities across communities and helps
inform targeted strategies to improve health
outcomes for mothers and children.
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Access to Obstetric Providers and Hospitals

Massachusetts overall has a high concentration of obstetrics and gynecology phy-
sicians per capita, though Fall River falls slightly below the state average. Within
Bristol County and the South Coast Region, access is notably lower, with New Bed-
ford having the fewest providers at 12.26 physicians per capita. This disparity un-
derscores a potential need for increased healthcare resources and targeted strate-
gies to improve maternal health services in these communities.

Access to hospital-based obstetric care also varies across the state. In 2022, hospi-
tals providing obstetric services per 100,000 residents were highest in Barnstable
County at 0.44, followed by Bristol County at 0.35, and Plymouth County at 0.19.
These regional differences in both physician availability and hospital access high-
light potential gaps in prenatal care, which may influence maternal and infant
health outcomes.

~Namee Fediat
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e

Prenatal Care in the First Trimester

Prenatal care during the first trimester is a critical component of maternal and
child health, providing early monitoring, education, and interventions that sup-
port healthy pregnancies. Between 2020 and 2022, 80.6% of live births in Bristol
County, MA, received first-trimester prenatal care, reflecting a strong emphasis
on early maternal health services in the region. These data underscore the im-
portance of timely prenatal care in promoting positive outcomes for both moth-
ers and infants.

Examining first-trimester prenatal care alongside broader prenatal care trends
provides a more complete picture of maternal health in the South Coast region.
While a majority of births in Bristol County receive early prenatal care, disparities
in access to obstetric providers and hospital-based services suggest that some
communities may face barriers to timely care.

Understanding both the timing and overall utilization of prenatal services is es-
sential for identifying gaps and informing strategies to improve maternal and in-
fant health outcomes across the region.

Birthing Supports

In addition to medical prenatal care,
supportive services such as doulas,
childbirth educators, and community
health workers play a vital role in
promoting maternal and infant
health. Doulas provide emotional,
physical, and informational support
throughout pregnancy, labor, and
delivery, which has been associated
with reduced rates of cesarean
births, shorter labor, and improved
birth outcomes.

Access to these supportive services
can be particularly important in com-
munities with limited obstetric pro-
viders, helping to fill gaps in care, im-
prove patient experience, and en-
courage adherence to prenatal care
recommendations. In the South
Coast Region, there are 13 doulas,
with the highest concentration in
New Bedford, MA, particularly in the
02740 ZIP code. However, several
areas, have no reported doulas, high-
lighting geographic disparities in ac-
cess to these supportive services.
Expanding the availability of doulas in
underserved locations can help im-
prove maternal experiences and birth
outcomes, especially in communities
facing limited obstetric provider ac-
cess.

Integrating doulas and other sup-
portive programs into prenatal care,
alongside traditional medical ser-
vices, can enhance maternal well-
being, promote positive birth out-
comes, and address disparities ob-
served in regions like Bristol County
and the South Coast, where provider
access may be limited.
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Prenatal Care and Smoking

Maternal smoking during pregnancy is a significant risk
factor for adverse birth outcomes, including low birth
weight, preterm birth, and developmental complica-
tions. Early and consistent prenatal care provides op-
portunities for healthcare providers to screen for tobac-
co use, counsel expectant mothers, and offer resources
for cessation. In Bristol County, 5.5% of pregnant indi-
viduals reported smoking during pregnancy, a rate sig-
nificantly higher than the Massachusetts state average
of 2.93% (figure 59). This disparity highlights a pressing
need for targeted interventions, including smoking ces-
sation programs integrated into prenatal care, to im-
prove maternal and infant health outcomes in the coun-
ty.

Addressing smoking during pregnancy is a key compo-
nent of broader efforts to ensure equitable access to
prenatal care and optimize maternal and infant health
outcomes across the South Coast region.

Figure 59 Smoking during pregnascy, Hidhl-2022

Maternal Hardship: Barriers to Health and Well-Being

The South Coast region faces significant maternal socioec-
onomic challenges that can impact both maternal and
child health outcomes. The Maternal Hardship Index high-
lights disparities across Massachusetts, with New Bedford
and Fall River exhibiting the highest levels at 46.26 and
45.95, respectively. Bristol County and the broader South
Coast Region also show elevated indices, contrasting
sharply with the state’s overall lower index of 31.74 (figure . i
60). These figures underscore the need for targeted inter- ; an

ventions to support mothers in areas experiencing the

greatest hardship.

Figure 60 Mabedal Maddihip Index, 2018-2023

Childcare Cost Burden

Childcare costs add another significant layer of eco-
nomic burden for families. In Bristol County, the child-
care cost burden is 41.51%, higher than the Massachu-
setts state average of 39.68%. Families in the county
are disproportionately affected by childcare expenses,
which can limit work opportunities, savings, and access
to other essential services. Addressing childcare afford-
ability is therefore a critical component of reducing
maternal hardship and promoting equitable opportuni-
ties for healthy child development.
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Family Structure
Single-mother households are prevalent across the region, with Fall River and New Bedford showing the highest per-

centages at 8.32% and 8.12%, respectively. Bristol County and the South Coast Region also exhibit notable rates of 5.72%
and 5.89%, above the Massachusetts state average of 4.69%. High rates of single parenthood can exacerbate economic
stress, limit access to healthcare, and reduce social support, all of which can influence maternal and child well-being.

Conversely, married-couple households with children are less prevalent in the South Coast region compared with the
state overall. In Massachusetts, 17.96% of households are married couples with children, while the South Coast region
shows a lower rate of 13.47%. Within the region, New Bedford and Fall River have particularly low rates at 11.98% and
10.46%, respectively. This variation in family composition can affect economic stability, access to resources, and the
availability of parental support networks.

Another important element of family structure is grandparents raising grandchildren. From 2019 to 2023, an average of
9.53% of children in the South Coast region lived with grandparents, though there were significant local differences. In
West Wareham, 32.17% of children lived with grandparents, compared to just 1.50% in North Westport. These dispari-
ties highlight the diverse living arrangements of children across the region and suggest that support services must ac-
count for nontraditional caregiving households.

Teen pregnancy in the South Coast region appears to be very low. Data from the American Community Survey (ACS),
Table B13002, indicate that the teen birth rate for females aged 15-19 was consistently 0.0 across various locations, in-
cluding North Lakeville, Buzzards Bay, and White Island Shores, from 2019 to 2023. This suggests that teen pregnancy is
not a significant driver of maternal hardship in these communities, although continued monitoring and access to educa-
tion and support remain important.

Taken together, these socioeconomic factors—high maternal hardship, family composition disparities, teen
pregnancy rates, and childcare cost burden—highlight the complex challenges faced by mothers in the South
Coast region. Comprehensive policies and programs that support families before and after childbirth, en-
hance economic stability, and ensure access to resources are essential for improving maternal and child
health outcomes and promoting long-term family well-being.
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Continuity of Care: Maternal and Infant Support Services

The period following childbirth is critical for both mothers and infants, requiring consistent medical, nutritional, and social

support. In the South Coast region, access to pediatric care, WIC services, and breastfeeding support serve as vital resources

to strengthen maternal and child health outcomes, especially in communities facing higher socioeconomic challenges.

Pediatric Care

Pediatric care is a cornerstone of infant and child health, ensur-
ing that developmental milestones are met, vaccinations are
administered, and emerging health concerns are addressed
early. Access to pediatric providers, however, can vary across
the South Coast region, with some communities experiencing
longer wait times or shortages of child health specialists.
Strengthening pediatric services in areas with limited availabil-
ity can help reduce disparities in child health outcomes.

Access to maternal care providers also influences pediatric
health. Massachusetts has a high concentration of obstetrics
and gynecology (OB/GYN) physicians per capita, with Fall River
slightly below the state rate. However, Bristol County and the
South Coast region overall have significantly lower concentra-
tions, and New Bedford has the lowest at 12.26 physicians per
capita. These disparities indicate a potential need for increased
healthcare resources in maternal and pediatric care, as limited
provider availability can disrupt continuity of care for both
mothers and their children.

A recent development aimed at enhancing pediatric services in
the region is the opening of a specialized pediatric rehabilita-
tion facility in New Bedford by Southcoast Health. This center
provides comprehensive rehabilitative care for children recov-
ering from injuries, surgeries, or managing chronic conditions
and developmental delays. By offering physical, occupational,
and speech therapy in a child-focused environment, the facility
helps address gaps in local pediatric specialty care. Its presence
improves access for families who previously had to travel out-
side the South Coast region for these services, supporting earli-
er interventions, better care coordination, and improved long-
term outcomes for children.

Breastfeeding Support

Breastfeeding provides infants with vital nutrients and
immune protection while also promoting maternal-
infant bonding. However, breastfeeding initiation and
continuation can be influenced by access to lactation
consultants, supportive hospital practices, and work-
place accommodations. Across Massachusetts,
breastfeeding initiation rates average 88.17%, but Bristol
County reports a significantly lower rate of 78.3%. This
gap highlights the need for enhanced breastfeeding sup-
port in the South Coast region. Expanding access to lac-
tation consultants, peer counseling, and hospital-based
lactation programs, along with community education
initiatives, can help birthing individuals overcome barri-
ers and improve infant health outcomes.
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WIC Services

The Women, Infants, and Children (WIC) program pro-
vides nutrition assistance and education to eligible
pregnant, postpartum, and breastfeeding women, as
well as infants and children up to age five. In Massa-
chusetts, WIC participation has shown a general up-
ward trend from 2017 to 2024, increasing from 1.47 to
1.75. The rate peaked in 2023 at 1.76 before slightly
declining in 2024 (figure 61). This trend indicates
growing engagement with the WIC program over the
past several years, reflecting the continued im-
portance of nutrition support services for eligible pop-
ulations.

Figure 61wz participasion rats, Massachusstts

LM
1.0

Lk

Childcare and Returning to the Workforce

The availability of affordable, high-quality childcare is another critical factor shaping maternal well-being and infant de-
velopment, as stakeholders noted “childcare is a barrier to many families.” In the South Coast region, families face a dis-
proportionately high childcare cost burden, and access to licensed childcare centers varies by community. As of 2023, the
South Coast region reported a childcare center ratio of 11.27 (children per care center enrollment spot), reflecting signifi-
cant demand relative to availability. Within the region, Fall River and New Bedford show varying ratios, indicating differ-
ences in childcare accessibility and the need for localized approaches to expand services.

Employment patterns among recent mothers further highlight the importance of accessible childcare. In Bristol County,
76.11% of recent mothers are in the labor force—a rate slightly higher than Massachusetts overall (76.1%) and the South
Coast Region (75.95%). However, local disparities exist: Fall River shows a participation rate of 74.79%, while New Bed-
ford reports a significantly lower rate of 67.42%. These figures demonstrate that while many mothers return to the work-
force soon after childbirth, limited access to affordable childcare can create significant barriers, especially in communities
already facing economic hardship.
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Health Theme: Maternal & Child Health Summary

Maternal and child health in the South Coast region is shaped by a complex interplay of socioeconomic challenges, family
structures, and access to healthcare and support services. High maternal hardship levels, elevated rates of single-mother
households, and lower proportions of married-couple families with children contribute to financial and caregiving stress.
Childcare costs and limited availability of childcare centers further strain families, particularly as most recent mothers re-
turn to the labor force soon after childbirth, often with limited support. At the same time, post-birth services such as pedi-
atric care, WIC programs, and breastfeeding support remain critical resources, yet disparities—such as Bristol County’s
lower breastfeeding initiation rate—highlight ongoing gaps in access and utilization.

Improvement Opportunities

Expand Access to Affordable Childcare

e Increase availability of licensed childcare centers and home-based childcare programs.
e Offer subsides or sliding-scale fees to reduce financial barriers for low-income families.

Strengthen Maternal Support Services

e Enhance postpartum care, home visiting programs, and parenting education initiatives.
e Provide peer support networks and counseling for new mothers, including mental health resources.

Promote Breastfeeding and Nutrition Support
e Increase access to locational consultants and support for caregivers around feeding their babies.
e Support WIC and other nutrition programs, ensuring easy enrollment and culturally relevant resources.

Improve Access to Pediatric and Preventative Care
e Expand availability of well-child visits, immunizations, and developmental screenings.
e Offer mobile or community-based clinics to reach underserved families.

Address Socioeconomic Barriers
e Link families to housing assistance, food programs, transportation support and employment resources.
e Integrate social services with healthcare to provide coordinated, holistic support.

Enhance Health Education and Community Engagement
e Provide culturally tailored education on maternal and child health, nutrition and early development
e Involve community members in program planning to ensure services meet local needs.

Investing in maternal and child health is essential for fostering healthy families and stronger communities across the
South Coast. By expanding access to affordable childcare, strengthening postpartum and pediatric services, supporting
nutrition and breastfeeding programs, and addressing socioeconomic barriers, the region can ensure that mothers and
children receive the care and resources they need to thrive. Collaborative, community-driven approaches will promote
equitable outcomes, healthy development, and long-term well-being for families throughout the region.
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Health Theme: Overall Health

“Over the last few years since COVID, I think the health
in the community has definitely decreased.”

.............. COMMUNITY STAKEHOLDER

An overall assessment of health provides a broad understanding of the population’s physical and
mental well-being, reflecting both individual experiences and community-wide outcomes. Key indi-
cators such as life expectancy, self-reported health status, and measures of overall quality of life
offer insight into how residents are living and aging, as well as the challenges they face. These met-
rics capture not only the prevalence of disease but also the influence of social, economic, and envi-
ronmental factors on health. By examining these overarching indicators, we gain a comprehensive
picture of population health that can guide priorities for prevention, resource allocation, and long-
term improvement in well-being.
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Population Health & Well-Being

Population health encompasses the collective physical, mental, and social well-being of a defined group, considering not
only the presence or absence of disease but also the broader determinants that shape health outcomes. Key indicators—
such as life expectancy, self-reported health, prevalence of chronic conditions, mental health status, and quality of life
measures—provide insight into how individuals experience health within their communities.

Well-being extends beyond clinical metrics to include factors such as economic stability, access to healthcare, education,
safe housing, nutrition, social connectedness, and environmental conditions. Disparities in these social drivers often lead to
uneven health outcomes across regions, socioeconomic groups, and racial or ethnic populations.

In the South Coast region, including the cities of New Bedford and Fall River, population health outcomes are influenced by a
combination of economic challenges, higher rates of chronic disease, and disparities in access to healthcare services. Metrics
such as life expectancy and all-cause mortality rates reveal these inequities, underscoring the need for targeted interven-

tions. By monitoring both health outcomes and underlying social determinants, public health practitioners and policymakers
can design strategies to improve overall well-being, promote equity, and enhance quality of life for all community members.

Figure 62 kbaralery amnong young sdules, 2000.2005

Life expectancy refers to the average number of
years a person is expected to live, either from birth
or from the beginning of a specified age bracket. It is
calculated as the average age at death for all individ-
uals born in a given place and time, or for all who
. survive to a particular starting age. As a population-
ox level indicator, life expectancy provides more than a
" | J_ measure of longevity—it reflects the broader social,
economic, and environmental conditions that shape
health across the life course.

Differences in life expectancy between communities

often highlight disparities in access to healthcare,

nutrition, safe housing, education, and economic op-
LU : o Falina portunity. Because of this, life expectancy is widely
used in public health to assess overall well-being,
track progress toward equity, and guide interventions
aimed at improving quality of life for all populations.
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cern, with varying rates across different regions.

Bristol County Population Health and Well-

ETHIREs The South Coast Region, including New Bedford and
e ;"" ; Fall River, has notably higher rates compared to the
. - . overall state of Massachusetts (figure 62). This dis-
parity underscores the importance of targeted health
interventions to address the unique challenges facing

these communities and to improve long-term popula-
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From 2019 to 2023, the all-cause mortality disparity ratio
between Black and White populations in Barnstable Coun- All causes mortality disparity ratio
ty, Bristol County, and Plymouth County in Massachusetts e, 201
remained below 1 (figure 63). This indicates that, during
this period, the overall mortality rate for all causes of
death was lower in the Black population compared to the
White population within these counties. The data,
sourced from the National Vital Statistics System—
Mortality (NVSS-M), provides insight into population-level
mortality trends and highlights regional differences in
health outcomes across racial groups.

Figure 63

South Coast Region

However, while overall mortality rates were lower among
Black populations, they experienced higher rates of prem-
ature mortality, with a greater proportion of deaths oc-

curring before age 75 (table 64). This suggests persistent
smi
inequities in early-life and mid-life health outcomes that L S0 0 DA 000 oo NI 19 Moot W S vy (1Y

are not fully captured by all-cause mortality alone.

Table 64: Premature Mortality’ Rates by County, Massachusetts: 2022

Number of Deaths? 2,642 2,233 25,291

PMR (per 100,000 population)® 711.8 697.1 297.7

1. Premature mortality is death before 75 years of age. 2. County deaths may not add to total due to deaths with
missing ages. 3. Rates are per 100,000 population age-adjusted to the 2000 US Standard Population for persons
ages 0-74 years.

In 2022, Bristol County reported a total of 6,161 deaths, with an age-adjusted death rate of 807.9 per 100,000 resi-
dents. The leading causes of deaths were cancer (1,223 deaths) and heart disease (1,174 deaths), followed by COVID
-19 (390), lung cancer (329), and opioid-related deaths (273). Other major causes included chronic lower respiratory
disease (261), stroke (241), diabetes (158), and influenza and pneumonia (78). Deaths from external causes were
also notable, with 70 suicides, 53 motor vehicle-related deaths, and 17 homicides reported. Additionally, 46 deaths
were attributed specifically to breast cancer (depicted in table 65).
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Table 65: Causes of Death by County, Massachusetts: 2022

Total Deaths 6,161 5,457 63,390
Age-Adjusted Death Rate® |807.9 762.3 691.6
Heart Disease 1,174 1,083 12,409
Total Cancer 1,223 1,128 12,424
Lung Cancer 329 264 2,737
Breast Cancer 46 69 718
Stroke 241 212 2,391
copp’ 261 229 2,374
Diabetes 158 109 1,501
Influenza & Pneumonia 78 111 934
COVID-19 390 261 3,217
Motor Vehicle 53 42 477
Homicide 17 17 172
Suicide 70 69 624
Opioids-Related® 273 188 2,314

1. Rates are per 100,000 population age-adjusted to the 2000 US Standard Population and calculated using MDPH population estimates for
2020, which are the most up-to-date information available on the number of persons by age, race, and sex at the sub-state level. Data present-
ed in this table are classified according to ICD-10. Please see Appendix for a list of ICD-10 codes used in this table. 2. Rates based on 1 to 4
deaths are not calculated. 3. The term opioid designates a class of drugs derived naturally from the opium poppy (opium, morphine, codeine),
synthesized or derived from a natural opiate (heroin, oxycodone, hydrocodone), or manufactured synthetically with a chemical structure similar
to opium (fentanyl, methadone). (Opioid Overdose Response Strategies in Massachusetts, MDPH, 2014). This report combines all opioid over-
doses since classification of specific drugs can be difficult. For example, many deaths related to heroin cannot be specifically coded as such due
to the fast metabolism of heroin into morphine, as well as the possible interaction of multiple drugs
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Physical Activity

Access to exercise opportunities plays a crucial role in supporting both physical and mental health, and ensuring
these opportunities are inclusive helps promote well-being for people of all body types, abilities, and backgrounds.
Regular physical activity is linked to numerous health benefits, including reduced risk of chronic diseases, improved
cardiovascular fitness, stronger bones and muscles, better mental health, and enhanced mood and energy levels. It
can also serve as an empowering way to build confidence and reduce stress. Importantly, fostering environments
where movement is celebrated for its health benefits rather than appearance helps counteract harmful body image
pressures and supports a more positive relationship with physical activity.

In Massachusetts, access to exercise opportunities is notably high, with 94.68% of residents having nearby options
such as parks, walking trails, fitness centers, and recreational programs. Bristol County, Massachusetts maintains a
similarly strong access rate of 91.12%, reflecting a regional commitment to promoting active lifestyles. Prioritizing
inclusive and affordable exercise spaces—such as community recreation centers, accessible trails, adaptive fitness
classes, and culturally responsive programming—ensures that everyone can participate in physical activity without
stigma or discrimination. By centering accessibility and body inclusivity, communities can encourage lifelong healthy
habits and help all individuals feel welcomed and supported in their pursuit of wellness.

Figure 66 Actess io exerciss opporfunites, 2024
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While access to exercise opportunities is high across Massachusetts, data from the Behavioral Risk Factor Surveil-
lance System reveal notable differences in physical health outcomes, suggesting that access alone does not guar-
antee improved well-being. Adults in Bristol County, Massachusetts report the highest average number of poor
physical health days per month at 4.19, compared to 3.73 in Plymouth County, Massachusetts and 3.41 in Barnsta-
ble County, Massachusetts.

These findings highlight the importance of not only maintaining widespread access to physical activity opportuni-
ties, but also addressing the barriers that may prevent individuals from using them—such as cost, transportation,
time constraints, health conditions, or feelings of exclusion related to body image or ability. Targeted, inclusive
health interventions that actively reduce these barriers can help ensure that the benefits of physical activity reach
those experiencing the greatest health challenges, ultimately reducing disparities and improving overall communi-
ty health.
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Supporting physical activity among high school—age students is
especially important, as habits formed during adolescence often
carry into adulthood and have lasting impacts on long-term
health. Regular movement during the teen years contributes to
healthy growth and development, supports mental well-being,
reduces stress, and helps prevent chronic conditions later in life.
However, many students face barriers such as limited access to
safe recreational spaces, lack of inclusive programming, aca-
demic pressures, and social stigma related to body image or
ability.

Creating supportive school and community environments that
emphasize the joy and health benefits of movement—rather
than appearance or competition—can help all students feel wel-
come and motivated to participate. Providing diverse options
like intramural sports, dance, fitness clubs, and culturally re-
sponsive or adaptive physical education programs can foster
lifelong positive attitudes toward physical activity and support
healthier futures for youth.

Community Health Workers

Community Health Workers (CHWSs) play a vital role in improving the overall health of a community by serving as trusted
liaisons between health care systems and the populations they serve. Rooted in the communities they support, CHWs are
uniquely positioned to understand cultural, social, and economic factors that influence health behaviors and access to
care. They help individuals navigate complex health systems, connect them to resources such as preventive screenings,
nutrition programs, or mental health services, and provide education tailored to community needs. By addressing barriers
like transportation, language differences, and lack of health literacy, CHWs can reduce disparities, foster trust in health
care, and encourage early engagement in preventive care. Their work not only improves individual outcomes but also
strengthens the overall health infrastructure, creating healthier, more resilient communities.

In Massachusetts, the role of a CHW has continued to
expand, reflecting a growing recognition of their impact
on public health. The number of CHWs per capita has
increased from 30.9 in 2023 to 32.9 in 2024, signaling a
positive trend in the state’s commitment to strengthen-
ing community-based health support.

This growth is also evident in the South Coast of Massa-
chusetts region, where health systems, community or-
ganizations, and local health departments are increas-
ingly integrating CHWs into their care teams to reach
underserved populations and address health disparities
more effectively. The rising presence of CHWs in this New Bedford
area not only enhances care coordination and access to Health
resources but also reinforces community trust, position-

ing them as a cornerstone of efforts to improve popula- ‘

tion health and advance health equity across the region.

83



2025 SoCHA CHNA

Health Theme: Overall Health Summary

Evaluating overall health offers a clear picture of how residents of the South Coast Region are living and thriving. Beyond
measuring disease prevalence, this assessment considers life expectancy, self-reported health, and quality of life alongside
social, economic, and environmental influences. These insights highlight the factors shaping well-being and help identify

priority areas for intervention. .

Improvement Opportunities

Strengthen Data Collection & Monitoring
e Collect and analyze community-level health data to identify disparities, trends and emerging needs.
e Use data to inform policy, resource allocation, and program development.

Promote Health Equity Across Sectors

e Address social drivers of health, including housing, food access, education, transportation and employment.
e Implement programs that target underserved populations to reduce disparities.

Enhance Prevention and Primary Care
e Expand access to preventive screenings, vaccinations and chronic disease leveraging mobile health services.

e Support primary care services that integrate behavioral health, oral health and social services.

Engage Community in Health Planning
e Involve residents in decision-making to ensure initiatives reflect local priorities and lived experience.

e Foster partnerships among healthcare systems, local governments, schools and community organizations.

Invest in Health Promotion and Education
e Provide education campaigns on healthy behaviors, mental wellness, and community resources.
e Encourage programs that support physical activity, nutrition, and stress reduction across all age groups.

Support Policy and Environmental Changes
e Advocate for policies that improve air and water quality, housing stability, food security, and safe recreational

spaces.
e Promote community environments that facilitate health choices and reduce exposure to health risks.

By taking a holistic view of population health, the region can make informed decisions to improve access to resources, re-
duce disparities, and support long-term community wellness through equity-focused approaches that ensure that all com-
munity members have the opportunity to live healthier, longer, and more fulfilling lives.
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Health Themes & Assessment Summary

The Community Health Needs Assessment findings for the South Coast region reveal complex and interconnected health
themes shaped by social, economic, and environmental conditions. The health and well-being of the South Coast Region are
shaped by a complex interplay of social, economic, and environmental factors. Strengthening education, housing stability,
access to nutritious food, healthcare, and behavioral health services—while promoting safe, connected communities—can
reduce disparities and improve quality of life for all residents.

Socioeconomic Conditions

Economic stability and access to opportunity are at the heart of community health. In the South Coast Region, initiatives that
support education, workforce participation, and financial security can help residents overcome barriers to well-being. By ad-
dressing these foundational factors and prioritizing equity, the region can create lasting improvements in health outcomes
and strengthen community resilience for all populations.

Housing

Safe, affordable, and stable housing is essential for individual and community health. Expanding housing options, preventing
displacement, and supporting families experiencing housing insecurity will provide the foundation residents need to thrive.
When housing challenges are addressed, communities gain stronger connections, improved access to essential services, and a
healthier overall population.

Built Environment

The spaces where people live, work, and play profoundly influence health and quality of life. Enhancing green spaces, improv-
ing transportation infrastructure, and reducing exposure to environmental hazards can create safer, healthier neighborhoods.
Thoughtful planning that reflects community input fosters environments where residents can lead active, connected, and ful-
filling lives.

Healthy Food Access

Ensuring consistent access to nutritious food is key to preventing disease and supporting well-being. Strengthening food pro-
grams, expanding local food sources, and removing barriers to healthy eating can empower residents to make choices that
sustain long-term health. By tackling food insecurity through community-driven approaches, the South Coast Region can pro-
mote equity and better health outcomes for all.

Healthcare Access

Accessible, affordable, and culturally responsive healthcare is critical to preventing illness and managing chronic conditions.
Expanding coverage, reducing financial barriers, and improving access to primary, preventive, and oral health services ensures
that all residents can receive the care they need. Collaborative strategies that center equity help build a stronger, healthier,
and more resilient community.

Behavioral Health

Mental health and substance use support are vital for individual and community well-being. By providing accessible, culturally
competent services and addressing the needs of diverse populations, the region can promote recovery, resilience, and overall
wellness. Community-focused, inclusive approaches ensure behavioral health resources are available to all who need them.

Chronic Disease

Reducing the burden of chronic disease requires coordinated efforts that integrate medical care with social supports. Access
to healthy foods, safe physical activity options, preventive care, and culturally competent healthcare can help residents pre-
vent and manage conditions such as heart disease, diabetes, and obesity. Engaging communities in planning and intervention
strengthens outcomes and promotes lasting health improvements.
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Maternal and Child Health

Supporting mothers and children is critical for lifelong health. Expanding access to affordable childcare, postpartum care,
pediatric services, and nutrition programs ensures families receive the support they need. By addressing both health ser-
vices and socioeconomic barriers, the region can foster equitable outcomes and promote healthy development for the
next generation.

Overall Health Assessment

A broad view of population health helps guide priorities and inform effective strategies. Examining life expectancy, quali-
ty of life, and social and environmental influences highlights the opportunities and challenges facing the South Coast Re-
gion. Using these insights to drive equitable, community-centered action ensures all residents have the resources and
support to live longer, healthier, and more fulfilling lives.

Strengths of the South Coast

Despite the identified health themes, the South Coast region has many qualities and resiliencies to commend. The region
stands out for its diverse array of strengths that contribute to the vibrancy of the community.

Its strategic coastal location supports a robust maritime economy, including fishing, shipping, and emerging offshore
wind industries, while also attracting tourism and recreation that bolster local businesses. The region benefits from a mix
of urban centers and scenic rural areas, offering both economic opportunities and a high quality of life. Strong education-
al institutions and healthcare systems provide essential services and workforce development, while a rich cultural herit-
age fosters community pride and engagement.

Additionally, numerous stakeholders noted the collaborative networks of local organizations, municipalities, and commu-
nity groups enable innovative approaches to regional planning, economic development, and public health, positioning
the area for sustainable growth.

Over the past three years, the region has experienced notable growth and progress in several areas aimed at improving
health outcomes:

e Data-driven health planning: Regional hospitals and public health agencies have strengthened their use of
health data from community health needs assessments (CHNAs) to develop the first Community Health
Improvement Plan (CHIP) in New Bedford focused on interventions where they are most needed, helping
close gaps in care and outcomes.

® Increase in Mobile Services: Regional health systems like Southcoast Health, FQHC's such as SSTAR and
HealthFirst and Child & Family Services, have expanded mobile health clinics and telehealth services, im-
proving access to screenings, vaccinations, and chronic disease management, particularly for underserved
populations.

e Expanded community health workforce: Massachusetts has seen growth in its community health worker
(CHW) workforce, with the South Coast contributing to this trend, increasing outreach, care coordination,
and health education capacity.

e Maternal and child health investments: Regional providers have strengthened prenatal care coordination,
lactation support, and postpartum home visiting programs, aiming to lower infant mortality rates and im-

prove maternal health outcomes.
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APPENDIX A: Acknowledgments; Community Stakeholders,
Focus Group Hosts & Survey Distribution Partners

The Community Health Needs Assessment was made possible through the invaluable contributions and support of com-
munity members, partner organizations, and individuals who assisted with data collection and analysis. We extend our

sincere gratitude to the following individuals and organizations for their dedication and collaboration. We apologize for
any inadvertent omissions or errors in acknowledgment and deeply appreciate the collective effort that made this work

possible.

Birth to Third Partnership
Bristol County Sherriff's Office
Child & Family Services
Citizens for Citizens

Coastline Elderly

Community Economic Development Center
Damien’s Place Food Pantry
Fall River Deaconess

Fall River Health Department
Fall River Housing Authority
Fall River Police Department
Fall River Public Schools
Fishing Partnership

GATRA

GNB Allies for Health & Wellness
HealthFirst Family Health Care
HEED Coalition

HighPoint Treatment Center
Immigrants Assistance Center
Interchurch Council
LifeStream INC

Mass Hire

Minority Action Committee

My Brother’s Keeper

New Bedford Community Connections Coalition
New Bedford Community Health
New Bedford Health Department

Our Sisters School

PAACA

PACE

Peer 2 Peer

Round the Bend Farm

Samaritans Southcoast

SerJobs for Hire

Southcoast Health

SRTA

SSTAR

Substance Addiction Task Force FR
The Boys & Girls Club of Greater Fall River
The Marion Institute

UIA

United Way of Greater Fall River
United Way of Greater New Bedford
Woods at Wareham

YMCA Southcoast

YWCA of SE MA

Consultant Partner: Metopio supported primary data collec-
tion, data analysis, synthesis, and report production, for the

SoCHA Community Health Needs Assessment (CHNA). To learn

¢ Metopio
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APPENDIX B: Regional Reports

2021 Southcoast Food System Assess-
ment

Office of Housing & Development—FY25
Action Plan

PACE Community Assessment Report
2024

CFC Community Assessment Report 2024

Marion Institute—Southcoast Food Policy

Council

New Bedford Office of Housing & Devel-
opment

PACE

Citizens for Citizens

Food System Assessment - Marion Insti-

tute

FINAL-CONPLAN-ACTION-PLAN-2025-
2029-2.pdf

Community-Assessment-Report-24-26-
.pdf

cfcinc.org/wp-content/uploads/2024/05/
CARSP-2024-2026.pdf
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https://www.marioninstitute.org/programs/sfpc/food-system-assessment/
https://www.marioninstitute.org/programs/sfpc/food-system-assessment/
https://newbedford-ma.s3.amazonaws.com/wp-content/uploads/sites/58/20250715140508/FINAL-CONPLAN-ACTION-PLAN-2025-2029-2.pdf
https://newbedford-ma.s3.amazonaws.com/wp-content/uploads/sites/58/20250715140508/FINAL-CONPLAN-ACTION-PLAN-2025-2029-2.pdf
https://paceinfo.org/wp-content/uploads/Community-Assessment-Report-24-26-.pdf
https://paceinfo.org/wp-content/uploads/Community-Assessment-Report-24-26-.pdf
https://cfcinc.org/wp-content/uploads/2024/05/CARSP-2024-2026.pdf
https://cfcinc.org/wp-content/uploads/2024/05/CARSP-2024-2026.pdf
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APPENDIX C: Data Sources

The following is a list of datasets used during the analysis of secondary data. All datasets were accessed via the Metopio
platform. A URL for each dataset is available upon request.

Centers for Disease Control and Prevention
(CDC): Agency for Toxic Substances and
Disease Registry - Environmental Justice
Index

The Environmental Justice Index uses data
from the U.S. Census Bureau, the U.S. Envi-
ronmental Protection Agency, the U.S. Mine
Safety and Health Administration, and the
U.S. Centers for Disease Control and Preven-
tion to rank the cumulative impacts of envi-
ronmental injustice on health for every cen-
sus tract. Census tracts are subdivisions of
counties for which the Census collects statis-
tical data. The EJI ranks each tract on 36 en-
vironmental, social, and health factors and
groups them into three overarching modules
and ten different domains.

Centers for Disease Control and Prevention
(CDC): Agency for Toxic Substances and
Disease Registry - SVI Data

The CDC/ATSDR Social Vulnerability Index
(CDC/ATSDR SVI) uses 16 U.S. census varia-
bles to help local officials identify communi-
ties that may need support before, during,
or after disasters.

U.S. Census Bureau: American Community
Survey (ACS)

The American Community Survey (ACS) is an
ongoing survey of U.S. households and resi-
dents that provides a wide variety of infor-
mation. It replaces the long-form Census
guestionnaire and is administered to 1 in 38
U.S. households each year. Responses from
multiple years can be aggregated to provide
information about very small geographies.

US Department of Housing and Urban De-
velopment (HUD): Annual Homeless Assess-
ment Report (AHAR)

The Annual Homeless Assessment Report
(AHAR) is a HUD report to the U.S. Congress
that provides nationwide estimates of
homelessness, including information about
the demographic characteristics of homeless
persons, service use patterns, and the capac-
ity to house homeless persons.

Health Resources & Services Administra-
tion: Area Health Resources Files (AHRF)
This dataset provides current as well as his-
toric data for more than 6,000 variables for
each of the nation’s counties, as well as
state and national data. It contains infor-
mation on health facilities, health profes-
sions, measures of resource scarcity, health
status, economic activity, health training
programs, and socioeconomic and environ-
mental characteristics.

Behavioral Risk Factor Surveillance System
(BRFSS)

The Behavioral Risk Factor Surveillance Sys-
tem (BRFSS) is the nation's premier system
of health-related telephone surveys that
collect state data about U.S. residents re-
garding their health-related risk behaviors,
chronic health conditions, and use of pre-
ventive services. Established in 1984 with 15
states, BRFSS now collects data in all 50
states as well as the District of Columbia and
three U.S. territories. BRFSS completes more
than 400,000 adult interviews each year,
making it the largest continuously conducted
health survey system in the world.

Chain Store Guide: Chain Store Guide
Updated November 2024.

US Department of Agriculture (USDA) -
Food and Nutrition Service: Child Nutrition
Tables

Environmental Protection Agency (EPA):
Cleanups in My Community (CIMC)

EPA conducts and supervises investigation
and cleanup actions at sites where oil or
hazardous chemicals have been or may be
released into the environment. Cleanup ac-
tivities take place at active and abandoned
waste sites, federal facilities and properties,
and where any storage tanks have leaked.

Cook County Sheriff's Office of Research
The Office of Research, Operations and Inno-
vation (ROI) was created in 2019 to improve

operational efficiencies and services while
reducing costs and enhancing customer ex-
periences for all departments and agencies
under Cook County government.

University of Wisconsin Population Health
Institute: County Health Rankings

County Health Rankings help us understand
what influences how long and how well we
live. They provide measures of the current
overall health (health outcomes) of each
county in all 50 states and the District of
Columbia.

U.S. Census Bureau: Decennial Census
The United States Census is conducted every
ten years and gathers basic information
about every inhabitant of the United States.

Department of Energy

The United States Department of Energy
(DOE) is a federal agency that manages the
country's nuclear infrastructure, energy poli-
cy, and scientific research. The DOE's mis-
sion is to ensure America's security and
prosperity by addressing energy, environ-
mental, and nuclear challenges through sci-
ence and technology solutions.

Department of Transportation

The Department of Transportation serves
the American people and economy through
the safe, efficient, sustainable, and equitable
movement of people and goods.

Diabetes Atlas

The CDC's Diabetes Atlas contains data
about diabetes, obesity, and physical activi-
ty. This data is modeled using data from the
Behavioral Risk Factor Surveillance System
(BRFSS).

US Department of the Treasury
U.S. Census Bureau Gazetteer Files
Information about geographies in the United

States.
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March of Dimes: Depression (PRAMS)
Depression is a serious mental health disor-
der that causes frequent feelings of sadness
and/or lack of interest and is associated
with worsened maternal and infant out-
comes. Women who experience postpartum
depression have been found to have lower
rates of breastfeeding initiation, poorer ma-
ternal and infant bonding and increased
likelihood of developmental delays among
infants. Universal screening for depression
before, during and after pregnancy is rec-
ommended in order to increase identifica-
tion of women at risk and ensure the appro-
priate referral and treatment.

Dwyer-Lindgren, Mokdad, et al.
(Population Health Metrics, 2014)
Cigarette smoking prevalence in US coun-
ties: 1996-2012. Population Health Metrics,
2014, Volume 12, Number 1, Page 1

Environmental Protection Agency (EPA):
EJScreen: Environmental Justice Screening
The Environmental Protection Agency's
EJScreen tool provides data on measures of
environmental justice.

The Eviction Lab at Princeton University:
Estimating Eviction Prevalence across the
United States

Gromis, Ashley, lan Fellows, James R. Hen-
drickson, Lavar Edmonds, Lillian Leung, Ad-
am Porton, and Matthew Desmond. Esti-
mating Eviction Prevalence across the Unit-
ed States. Princeton University Eviction Lab.
https://data-downloads.evictionlab.org/
#estimating-eviction-prevalance-across-us/.
Deposited May 13, 2022.

US Department of Agriculture (USDA) - Eco-
nomic Research Service: Food Access Re-
search Atlas

Presents an overview of food access indica-
tors for low-income and other census tracts
using different measures of supermarket
accessibility

US Department of Agriculture (USDA) - Eco-
nomic Research Service: Food and Nutrition
Service

lllinois Department of Public Health (IDPH):
lllinois State Cancer Registry

Department of Homeland Security (DHS):
HIFLD Open Data

This site provides National foundation-level
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geospatial data within the open public do-
main that can be useful to support commu-
nity preparedness, resiliency, research, and
more.

US Department of Housing and Urban De-
velopment (HUD): Housing Choice Vouch-
ers by Tract

This service provides spatial data, and infor-
mation for Housing Choice Voucher (HCV)
recipients.

Internal Revenue Service (IRS): Individual
Income Tax Data

Numerous studies which provide statistics
on income, deductions, tax, and credits re-
ported on individual Form 1040 income tax
returns and associated schedules are availa-
ble in this area. Find statistics on high in-
come tax returns, income tax rates, nonfarm
sole proprietorships, data by geographic
areas, and more.

Feeding America: Map the Meal Gap

Map the Meal Gap generates two types of
community-level data: Local food insecurity
estimates among all individuals and children
by income category and local food expendi-
ture estimates among people who are food
insecure and food secure Gundersen, C., A.
Dewey, E. Engelhard, M. Strayer & L. La-
pinski. Map the Meal Gap 2020: A Report on
County and Congressional District Food Inse-
curity and County Food Cost in the United
States in 2018. Feeding America, 2020.

Health Resources & Services Administra-
tion: Maternal and Child Health Bureau
(MCHB)

Metopio
Created by Metopio staff.

National Center for Chronic Disease Pre-
vention and Health Promotion (NCCDPHP)
Chronic diseases like cancer, heart disease,
and diabetes are the leading causes of death
and disability in the United States and the
leading driver of the nation's $4.5 trillion
annual health care costs. CDC's National
Center for Chronic Disease Prevention and
Health Promotion (NCCDPHP) supports
healthy behaviors and preventive medical
care to help people prevent and manage
chronic diseases.

National Center for Education Statistics

(NCES)

The National Center for Education Statistics
(NCES) is the primary federal entity for col-
lecting and analyzing education data in the
United States and other nations

Centers for Disease Control and Prevention
(CDC): National Center for Health Statistics,
U.S. Small-Area Life Expectancy Estimates
Project (USALEEP)

The U.S. Small-area Life Expectancy Esti-
mates Project (USALEEP) is a partnership of
NCHS, the Robert Wood Johnson Founda-
tion (RWJF), and the National Association
for Public Health Statistics and Information
Systems (NAPHSIS) to produce a new meas-
ure of health for where you live. The
USALEEP project produced estimates of life
expectancy at birth—the average number of
years a person can expect to live—for most
of the census tracts in the United States for
the period 2010-2015.

Centers for Medicare & Medicaid Services
(CMS): National Provider Identifier Files
(NPI1)

A National Provider Identifier is a unique 10-
digit identification number issued to health
care providers in the United States by the
Centers for Medicare and Medicaid Services
(CMS). The NPI is the required identifier for
Medicare services, and is also used by other
payers, including commercial healthcare
insurers. The NPI Registry provides infor-
mation about all physicians in the country
and their specialties.

University of Wisconsin - School of Medi-
cine and Public Health: Neighborhood Atlas
The Neighborhood Atlas website was creat-
ed in order to freely share measures of
neighborhood disadvantage with the public,
including educational institutions, health
systems, not-for-profit organizations, and
government agencies, in order to make
these metrics available for use in research,
program planning, and policy development.

State public health departments

U.S. Department of Health and Human Ser-
vices

US Department of Agriculture (USDA) -
Food and Nutrition Service: WIC Data Ta-
bles
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Centers for Disease Control and Prevention
(CDC): National Vital Statistics System-
Mortality (NVSS-M)

Beginning in 2021, age-adjusted rates are no
longer available from the CDC at a county
level. All data from 2021 onward is present-
ed as crude rates. Please use caution when
directly comparing data from before 2021 to
data from 2021 onward. The National Vital
Statistics System Mortality component
(NVSS-M) obtains information on deaths
from the registration offices of each of the
50 states, New York City, the District of Co-
lumbia, Puerto Rico, the U.S. Virgin Islands,
Guam, American Samoa, and Northern Mar-
iana Islands. The system is operated by the
Centers for Disease Control and Prevention,
National Center for Health Statistics (CDC/
NCHS). This data is available from the CDC
Wonder data portal.

Centers for Disease Control and Prevention
(CDC): National Vital Statistics System-
Natality (NVSS-N)

In the United States, State laws require birth
certificates to be completed for all births,
and Federal law mandates national collec-
tion and publication of births and other vital
statistics data. The National Vital Statistics
System, the Federal compilation of this data,
is the result of the cooperation between the
National Center for Health Statistics (NCHS)
and the States to provide access to statisti-
cal information from birth certificates.

Bureau of Labor Statistics (BLS): Occupa-
tional Employment and Wage Statistics
(OEWS) Survey

The Occupational Employment and Wage
Statistics (OEWS) program produces em-
ployment and wage estimates annually for
nearly 800 occupations.

National Low Income Housing Coalition
(NLIHC): Out of Reach

Out of Reach documents the significant gap
between renters’ wages and the cost of
rental housing across the United States.

Centers for Disease Control and Prevention
(CDC): PLACES

The PLACES Project is a collaboration be-
tween CDC, the Robert Wood Johnson Foun-
dation (RWIJF), and the CDC Foundation
(CDCF). PLACES will allow counties, places,
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and local health departments regardless of
population size and urban-rural status to
better understand the burden and geo-
graphic distribution of health-related out-
comes in their jurisdictions and assist them
in planning public health interventions.
PLACES is an extension of the original 500
Cities Project that provided city and census
tract estimates for chronic disease risk fac-
tors, health outcomes, and clinical preven-
tive services use for the 500 largest US
cities. The PLACES Project provides model-
based population-level analysis and commu-
nity estimates to all counties, cities, census
tracts, and ZIP codes across the United
States.

Maternal and Child Health Journal: Post-
partum Mental Health and Breastfeeding
Practices

Centers for Medicare & Medicaid Services
(CMS): Provider of Services Files

The POS file contains data on characteristics
of hospitals and other types of healthcare
facilities, including the name and address of
the facility and the type of Medicare ser-
vices the facility provides, among other in-
formation. The data are collected through
the Centers for Medicare & Medicaid Ser-
vices (CMS) Regional Offices. The file con-
tains an individual record for each Medicare
-approved provider and is updated quarter-
ly. The data is an invaluable resource to a
variety of stakeholders, including research-
ers and application developers.

Redfin: Redfin Data Center

Redfin is a real estate brokerage, meaning
we have direct access to data from local
multiple listing services, as well as insight
from our real estate agents across the coun-
try. That’s why we’re able to give you the
earliest and most reliable data on the state
of the housing market. We publish existing
industry data faster and offer additional
data on tours and offers that no one else
has.

National Cancer Institute (NCl): State Can-
cer Profiles

State Cancer Profiles characterizes the can-
cer burden in a standardized manner to mo-
tivate action, integrate surveillance into
cancer control planning, characterize areas

and demographic groups, and expose health
disparities. The focus is on cancer sites with
evidence-based control interventions. Inter-
active graphics and maps provide support
for deciding where to focus cancer control
efforts.

: Substance Abuse and Mental Health Ser-
vices Administration (SAMHSA)

The Substance Abuse and Mental Health
Services Administration (SAMHSA) works to
improve substance abuse and mental health
treatment services to those who are most in
need of them.

National Institute of Mental Health: Suicide
Statistics

Suicide is a major public health concern.
Suicide is among the leading causes of death
in the United States. Based on recent mor-
tality data, suicide in some populations is on
the rise.

The University of Wisconsin Population
Institute
2020 County Health Rankings & Roadmaps.

UIC School of Public Health

Health risk factor score was created using
several comorbidities from the Chicago
Health Atlas data at the CCA level (Chicago
Health Atlas, 2020).The health risk score
included: the rates of heart-related death,
stroke deaths, asthma, hypertension, diabe-
tes, obesity, and smoking (CDC COVID-19
Response Team, 2020). Similar to SVI, UIC
SPH performed PCA to create a risk score
using the rates of these comorbidities.

Centers for Disease Control and Prevention
(CDC): Youth Risk Behavior Surveillance
System (YRBSS)

The Youth Risk Behavior Surveillance System
(YRBSS) monitors health-related behaviors
that contribute to the leading causes of
death and disability among youth and
adults. YRBSS is a system of surveys. It in-
cludes 1) a national school-based survey
conducted by CDC and state, territorial, trib-
al, and 2) local surveys conducted by state,
territorial, and local education and health
agencies and tribal governments.
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APPENDIX D: Community Stakeholder Interview Guide

COMMURNITY NEEDS ASSESSMENT 2025
STAKEHOLDER INTERVIEW GUIDE

During the summer of 2024, the Southcoast Community Health Alliance {SoCHA) was established
between key organizations across the south Coast community to strengthen collective impact, reduce
duplication of efforts, and improve the health throughout our region.

Each organization within S50CHA has previously completed and,/or has been reguired to complete a
Community Health Meeds Assessment (CHMA/CHA). With this new alliance, the 2025 Community Health
Meeds Assessment will be @ product of this collaborztion and provide the South Coast community with
one comprehensive regional assessment that will be completed every three years.

The organizations that make up SoCHA include:
& (One Health System (Southcoast Health)
& Two Boards of Health (the Mew Bedford and Fall River Health Departments)
& Three Federally Qualified Health Centers (HealthFirst Family Health Center, Mew Bedford
Community Health, and S5TAR)
* Two Community Action Agencies (Citizens for Citizens and People Acting in Community
Endeavors [PACE).

Today we are here to learn from you. Please remember that there are no right or wrong answers.
Everything you tell us is valuable. Your name/participation in this key stakeholder interview will remain
anonymous. The name of your organization,/entity may be included in the appendix of the final report
and in sactions covering themes described during this conversation. Any reports that come out of this
discussion will focus on themes and ideas.

Are you okay with us recording this meeting to help with notetaking?

To start, let’s talk about the work you do in the community:
* What is your organization's role in the community?
* Which communities does your organization serve geographically?
* What populations does your organization serve? [e.g., age, other demographics)

o What are the top needs you see within this population?

1. What are your thoughts regarding the general health of the South Coast community?

2. Demographics of our community are always shifting and changing; what new neads have you seen

in racent years?
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3. What changes have you seen in the language needs of the communities you serve?

4. The social drivers of health are “the structural determinants and conditions in which people are bam,
growy, live, work and age.” This includes factors such as sociceconomic status, education,

transportation, the physical environment, employment, and socdal support networks.

# From your perspective, which of these social drivers are the most prevalent in the
community ?

The next group of guestions will help us assess the impact of the sodal drivers of health within the

South Coast region.

How do you think sodal drivers of health impact the community?
How does the history of this community influence the health of the community?
What are some challenges within the community?

What are some strengths within the community?

L S SR S 4

Which social drivers do you see most often in the people you serve?
i. What are the barriers 1o addressing these drivers?
ii. Arethere resources available to address these drivers?

# \What do you feel are the top health problems facing the community?

5 What are the biggest barriers preventing residents in the community from accessing health care
SErviCes?
# \What are your thoughts on the safety of neighborhoods within the South Coast region?
# \What are your thoughts on the availability of safe and clean parks within the South Ceoast
region?
* What are your thoughts on the affordability of food within the South Coast Region?
# What are your thoughts related to the location and access of food within the South Coast
region?
# \What are your thoughts related to the availability of healthy foods in restaurants and
supermarkets within the South Coast region?
¥ What are your thoughts on climate change and envirenmental factors impacting health in the

South Coast region?

6. How do you think we can work together more effectively as a community?
7. What do you see as 50CHA's top three priorities, as we seek to capture and address community needs

together?
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APPENDIX E: Focus Group Question Guide

Fadilitator Opening

Hello and welcome to our discussion group today. Thank you for taking the time to participate. The
purpose of our discussion is to get your input on health issues that matter most to you (from your
perspective 35 [XX] a5 well as your thoughts and perceptions about the health of your community. This is
part of an effort by Southcoast Community Health Alliance (SoCHA) to understand the health-related
needs of the community and to plan programs and services that address those needs. My name is [XX],
and | will serve as the facilitator of today's discussion. My role is to introduce our topics and ask
guestions. | will try to make sure all the issues are touched on as fully as possible within cur time frame
and that everyone gets 3 chance to participste and express their opinion.

Introduce note takers or ather focilitators.
1. Iwill ask general questions and ask for your opinions and ideas. Please remamber that there are

no right ar wrong answers. Everything you t2ll us is valuable and this is 3 judgment free zone. You
are not reguired to answer any question you do not feel comfortable providing a response to.

2. I'want to emphasize that the discussion today will remain confidential. It's possible that some
people will share personal stories or opinions. We ask all of you to refrain from sharing
information from cur discussion with others outside of the group. Any reports that come out of
this discussion will focus on themes and ideas. Your name will not be shared or linked with
anything that you say in today's focus group.

3. Today's session will go from [time of session] and we will be sure to end on time. Please silence
yiour ghones to eliminate distractions for others. You should also feel free to get up and stretch,
go to the bathroom, or help yourself to refreshments.

4.  Arethere any questions before we begin?

General:

Cur first question asks for your thoughts about community health. The term "community” can mean
something different for everyone - it could mean your town or region, your friends, your ethnic group,
eople you work with, or however you think of your community

1. What makes a community healthy?

Community Strengths:

1. What specific programs and/or services make people in your community healthier?

Frobe: Strengths or resources in your cormmunity that help support or enfhance individual, farmily, and

community Realth.
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Identifying Top Health and Social Issues:

1. ‘What are the top health issuas in your community?

2. Other than health and healthcare, what else impacts you or your community’s wellbeing?

Prabe: hausing, economic appartunity, chronic diseases or canditions, mental health,
substance ohuse, vialence, access to healthy food, child abuse/negiect, suwicide, domestic
violence, gocess to health core, cost of health care, poverty, stigma, prejudice, racism?

3. 'We talked about [x, v,z — recite the impacts shared], are there any specific populations most
impacted?

Barriers:
1. Are there significant barriers to being healthy or making healthy choicas in your community?
3. What are those barriers?

Probe: Access to healthy food, safe, walkoble streets, transportation, tc.

2. What keeps you (your family, your children) from going to the doctor or caring for wour health?
3. Arethere any Cost issues that keep you from caring for your health?
Probe: (such as co-pays ar high-deductible insurance plans, transpartation, income, eIc. )
b. What are the challenges to cbtaining health insurancer

Irmproving Community Health:
1. 'What programs, services, policies, or public spaces are missing in your community that would
support health or make it easier to be healthy™

FPrabe: Public space (i.e., parks, playgrounds, Libraries, etc.) in the community.

2. What else do you (your family, your children) need to keep up or improve your health and
wellness?

Closing:

1. I=there anything else relatad 1o the topics we discussed today that you think | should know that |
didn't ask or that you have not yet shared?
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APPENDIX F: Community Survey Questions

Southcoast Community Health Alliance (SoCHA) _&;.;;d-*s'*’:’rﬂix:,,'{
2025 Community Health Needs Assessment g =)
Community Survey 9

ABOUT THIS SURVEY:
The Southcoast Community Health Alliance (SoCHA) is a team made up of local healthcare providers

and groups, including:

Southcoast Health = Brown University Health = New Bedford Health Department
S5TAR = Health First = Fall River Health Department
MNew Bedford Community = PACE = (itizens for Citizens

Health

e Child & Family Services

We are working together to learn about the health of people living in the Southcoast area. We are doing
this by asking survey questions and looking at their responses to understand what people need to live
healthier lives in our community.

OUR GOALS ARETO FIND OUT:
o How healthy are the people in our area.
o What things make it harder for people to stay healthy.
o What are the needs of our community.

YOUR CHOICE TO JOIN:
o You are being asked to complete this Community Survey. It will take about 15-20 minutes to

complete.
o You can choose not to complete the survey at any time or to not answer any questions in the
survey. Nothing negative will happen if you choose not to complete the survey.

PRIVACY:
o Mo one will ask for your name, phone number, or email, unless you choose to enter an optional
raffle for a chance to win a gift card.
o Your answers will be kept private. Your answers will be given a random number instead of a name
to keep your answers private.
o Your answers will be kept safely on a secure computer. Only the SoCHA team will be able to see
the answers, but only in a way that does not show who you are.

CONSENT: If you understand everything that is written and want to complete this survey, select “|
CONSENT to participate” below. If you do not want to complete the survey for any reason, select “I
DECLINE to participate™ below.

O COMNSENT to participate.
O 1 DECLIME to participate.
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Part 1: Personal Mealth and Access to Core
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Housing

25. What is your current living situation? Select one response.

xn

b

B

R

(I1have a steady place to live.
(1have a place to live but I'm worried about losingit.
(1 do not have a steady place to live (such as temporarily staying with others, ina hotel, in a shelter,

Inacar, oroutside).
(1 Prefer not to say
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Healthgare Utilization

39, In the past 13 moeiia, did you recone tenlsl cad, including rouing claaringe?
CIYes
Oha
C10an't know
[ Profed nod to iy
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45 ni thir past 12 moniha, did you Fecon mentil heatth seneces, ey, of COURSEng? 40 in the past 13 mastin, did you ecehn IubRlencs UL counselng of trataent services
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58 How oiten does anmyone, including lamily and friends, scream or cuns s you?
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50, In the past 12 months, have you ever been kicked, hit, slapped, or atharwise physically hun by a
partner or ex-partner’
O'¥es
[ M
1 Prafer rod to say

61, Please salact 1he statement thal is most trus aboul your homa.
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L1 All Tirasarerss in gur home aee kapt in 8 locked safe of cabinat,
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