
 
 

 
  

MetroWest Region, Massachusetts 
2016 Community Health Assessment 

 

 

October 3, 2016 

Made possible with funding from the 
following partners:  
 

 



MetroWest Region Community Health Assessment |   October 2016 

TABLE OF CONTENTS 

ACKNOWLEDGEMENTS ................................................................................................................................. 1 
EXECUTIVE SUMMARY ................................................................................................................................... I 
INTRODUCTION ............................................................................................................................................. 1 
METHODS ...................................................................................................................................................... 2 

SOCIAL DETERMINANTS OF HEALTH FRAMEWORK .............................................................................. 2 
DATA COLLECTION METHODS ............................................................................................................... 3 

Geographic Scope ............................................................................................................................ 3 
Quantitative Data ............................................................................................................................. 5 
Qualitative Data ............................................................................................................................... 8 
Analyses ........................................................................................................................................... 8 
Limitations ....................................................................................................................................... 9 

FINDINGS ..................................................................................................................................................... 10 
DEMOGRAPHICS .................................................................................................................................. 10 

Population ...................................................................................................................................... 10 
Age Distribution ............................................................................................................................. 11 
Racial and Ethnic Diversity ............................................................................................................. 11 

SOCIAL AND PHYSICAL ENVIRONMENT............................................................................................... 14 
Income, Poverty, and Employment ............................................................................................... 14 
Educational Attainment ................................................................................................................. 17 
Urbanicity ....................................................................................................................................... 18 
Housing .......................................................................................................................................... 18 
Transportation ............................................................................................................................... 20 
Crime and Safety ............................................................................................................................ 22 
Opportunities and Barriers of the Social and Physical Environment ............................................. 24 
Environment around Healthy Foods and Recreation .................................................................... 24 

HEALTH OUTCOMES AND BEHAVIORS ................................................................................................ 26 
Perceived Community and Individual Health Status ..................................................................... 26 
Mortality and Hospitalization ........................................................................................................ 28 
Healthy Eating, Physical Activity, and Overweight/Obesity .......................................................... 31 
Chronic Disease .............................................................................................................................. 35 
Mental Health ................................................................................................................................ 40 
Substance Use and Abuse (Alcohol, Tobacco, and Illegal Drugs) .................................................. 43 
Reproductive and Sexual Health .................................................................................................... 46 
Infectious Diseases ......................................................................................................................... 48 

HEALTHCARE ACCESS AND UTILIZATION............................................................................................. 49 
Resources and Use of Health Care Services ................................................................................... 49 
Challenges to Accessing Health Care Services ............................................................................... 51 
Health Information Sources ........................................................................................................... 58 

COMMUNITY STRENGTHS ................................................................................................................... 58 
VISION FOR THE FUTURE ..................................................................................................................... 59 

CONCLUSIONS ............................................................................................................................................. 65 
APPENDIX A: COLLABORATIVE PARTNERS .................................................................................................. 67 
APPENDIX B: FOCUS GROUP INFORMATION ..............................................................................................68
APPENDIX C: MARLBOROUGH HOSPITAL COMMUNITY BENEFITS EVALUATION OF IMPACT..................70
 



 

MetroWest Region Community Health Assessment |   October 2016 1 

 

ACKNOWLEDGEMENTS 
 
Welcome to the second collaborative Community Health Assessment (CHA) for the MetroWest area of 
Massachusetts.  This assessment, similar to the first, is a result of extensive primary and secondary 
research, which included input from citizens, organizations and stakeholders from across 22 MetroWest 
communities. 
 
In addition to satisfying a regulatory requirement of the Affordable Care Act, this CHA represents an 
unprecedented effort and opportunity to gather local health data and community input to provide a 
more detailed and complete profile of our region’s health needs.  The long-term goal of this activity is to 
achieve greater regional collaboration that will serve to leverage the resources, talent and expertise of 
our diverse stakeholders, and that of our communities to make the MetroWest area a healthier place to 
live and work. 
 
We wish to thank the community organizations that participated in this endeavor (see appendix A) and 
the residents who completed our online survey or participated in one of the focus groups held 
throughout the region. 
 
The MetroWest Health Foundation managed the assessment, which included fundraising and securing 
the technical and research resources to complete the project.  The foundation is a regional nonprofit 
whose mission is to, “Improve the health status of the community, its individuals and families through 
informed and innovative leadership.”  The foundation is grateful to the organizations listed below that 
provided core funding and leadership for this project. 
 
Copies of this report can be downloaded from the foundation’s website at www.mwhealth.org 
We also invite your comments and feedback on this CHA, which can be sent to us at info@mwhealth.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

MetroWest Region Community Health Assessment | October 2016 i 
 

EXECUTIVE SUMMARY 
 
Introduction 
Improving the health of a community is critical to ensuring the quality of life of its residents and 
fostering sustainability and future prosperity. Understanding the current health status of the community 
is important to identify priorities for future planning and funding, existing strengths and assets upon 
which to build, and areas for further collaboration and coordination across organizations, institutions, 
and community groups. To this end, a collaborative group of organizational partners in the MetroWest 
region—Community Health Coalition of MetroWest (CHNA-7), Framingham Board of Health, Hudson 
Board of Health, UMass Memorial-Marlborough Hospital, MetroWest Health Foundation, and 
MetroWest Medical Center —led a comprehensive process to update the community health assessment 
(CHA) that was conducted in 2013.  The goals of the new 2016 CHA are: 

 Re-examine the current health status of the MetroWest region through an examination of new 
health data 

 Delve deeper into the Collaborative’s specific areas of focus including access to care, healthy 
aging, behavioral health and healthy eating/active living to advance and elevate 
existing initiatives, and identify strategic opportunities for the future 

 
As a collaborative effort, the CHA process was led by an advisory committee comprised of a range of 
organizations and partners working across the MetroWest region.  The CHA process used a participatory 
approach in that all members were engaged providing feedback on data collection instruments, guiding 
the assessment methodology, organizing data collection efforts such as focus groups, and conducting 
the focus groups themselves or engaging with community partners to do so. The collaborative worked 
with Health Resources in Action (HRiA), a non-profit public health consulting organization, to provide 
strategic guidance and technical assistance for the community health assessment process to analyze 
secondary and community survey data, and to develop the final CHA report deliverables. 
 
This report details the findings of the community 
health assessment conducted from March – August 
2016.   

 
Methods 
This CHA aims to identify the health-related needs 
and strengths of the MetroWest region 
through a social determinants of health framework, 
which defines health in the broadest sense and 
recognizes numerous factors—from employment to 
housing to access to care—that have an impact on 
the community’s health.  Social, economic, and health 
data were drawn from existing data sources, such as 
the MA Department of Public Health, U.S. Census U.S. 
Bureau of Labor Statistics, and the University of 
Wisconsin Population Health Institute’s County 
Health Rankings, among others. In addition to an 
online community survey that engaged over 600 
residents, approximately 92 individuals from multi-
sector organizations, residents, and community 
stakeholders participated in focus groups and interviews to gather feedback on community strengths, 
challenges, priority health concerns, and opportunities for the future.  

Map of the MetroWest Region Communities 
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Key Findings 
The following section provides a brief overview of the key findings from this community health 
assessment.   
 
Demographics 

 Population. According to the 2010-2014 U.S. Census, the MetroWest region comprised 
approximately 6% (397,992 persons) of the statewide population. Framingham was the largest 
community in the region by far with a population of 69,900, followed by Marlborough and Natick 
(39,141 persons and 34,230 persons, respectively); Sherborn was the smallest (4,200 persons). Since 
the 2013 MetroWest Community Health Assessment, the region’s communities have all experienced 
some amount of population growth. 
 

 Age Distribution. Quantitative data reveal that on average, the age distribution in the region was 
similar to that of the state, though with slightly fewer 18 to 24 year olds (6.7% as compared to 
10.4% in the state overall) and slightly more 45 to 64 year olds (31.0% as compared to 27.9% in MA). 
Wayland had the greatest proportion of seniors (65 year olds and older) (18.9%), while Hopkinton 
had the greatest proportion of under 18 year olds (30.9%) in the region. This was consistent with 
what was reported in the 2013 Community Health Assessment.  

 

 Racial and Ethnic Diversity. According to focus group participants, diversity in the MetroWest region 
varies by community. Framingham was described as very racially and ethnically diverse, while Natick 
and Medfield residents were described as predominantly White. As reported in the 2013 
Community Health Assessment, Framingham, Westborough, and Marlborough were the three 
communities within the service area that reported the greatest racial and ethnic diversity (35.0%, 
29.3%, and 21.9% identifying as non-White, respectively). The non-White population in Framingham 
and Marlborough largely identified as Hispanic/Latino (14.1% and 12.8%, respectively), while 
Westborough’s non-White population predominantly identified as Asian (18.3%) 

 
Social and Physical Environment 

 Income and Poverty. Many focus group participants shared positive perspectives about the 
economic vitality of the MetroWest region, a contrast to 
views shared in 2013. However, as described in 2013, 
participants in the 2016 focus groups also noted that income 
disparities exist in MetroWest communities. According to 
quantitative data, the median annual household income in 
the MetroWest region ranged from $68,881 in Framingham 
to $169,505 in Sudbury, a nearly 2.5-fold difference. 

 
 
 
 
 
 
 
 
 
 

“[There are] big disparities in 
income levels: very wealthy 
people live within a few miles of 
people with very little.” – Focus 
group participant 
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 Employment. 
Unemployment 
rates in the counties 
that comprise the 
MetroWest region 
as well as for the 
state overall. While 
the rates of 
unemployment 
generally fluctuated 
in tandem from 
2003 through 2014, 
Worcester County 
consistently had the 
highest 
unemployment rate 
while Middlesex 
County largely had 
the lowest during 
that time. In 2014, Worcester County’s unemployment rate was 6.2% and Middlesex County’s 4.6%, 
compared to the state average rate of unemployment of 5.7%. 

 

 Educational Attainment. A consistent theme across many focus groups was the high quality school 
system in the region.  As one focus group participant stated, “excellent elementary schools and good 
programs for special needs students.” A few participants, however, expressed concerns about 
education, especially for immigrant students. Quantitatively, residents in the state of Massachusetts 
reported high levels of educational attainment (e.g., 40.0% had a college degree or more) which was 
reflected in the population of the MetroWest region as well. 

 

 Urbanicity. When asked to describe their communities, focus group participants often mentioned 
the region’s many amenities, including shops, restaurants, libraries, and services, as well as parks 
and recreational opportunities.  As one focus group participant stated, “[there are] a lot of places 
and programs in one area.” Framingham was noted for its urbanicity, while Natick was described as 
having more of a “small town” feel.  Traffic was noted as a challenge in the region.  As one focus 
group participant stated, “there is a lot of construction all the time that causes a lot of traffic.” 

 

 Housing. As in 2013, lack of affordable housing emerged as a concern in several focus groups. 
Although Framingham was described by one focus group participant as “affordable living” another 
noted that people “have to leave the area to find affordable rent.”  Quantitative data reveal that 
housing affordability varies widely in the region. Median monthly rent costs ranged from $533 in 
Sudbury to $2,000 in Sherborn. By comparison, the statewide average was reported as $1,088. 

 

 Transportation. As in 2013, transportation, especially for some populations, was identified as a 
challenge for the region. Participants of some focus groups reported that public transportation was 
accessible and mentioned the presence of a commuter rail and bus transit. According to 2010-2014 
U.S. Census Bureau estimates, across the state as well as within each community in the MetroWest 
region, the majority of commuters traveled solo by car, truck, or van. 

 

 Crime and Safety. Perceptions about community safety were mixed. Some participants reported 
that their communities were safe; while others, such as participants of the homeless focus group, 
reported greater safety concerns. Quantitative data show that as in 2013 CHA, Marlborough 

Annual Unemployment Rate by Massachusetts and County, 2003-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-
2014 
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reported the highest violent crime rate among the assessment communities in 2014 (337.1 violent 
offenses per 100,000 population). However, Marlborough’s violent crime rate has decreased since 
the 2013 Community Health Assessment. 

 

 Environment around Healthy Foods and Recreation. While physical activity was not a prominent 
theme in focus group discussions, participants reported that there are parks and open spaces and 
opportunities for physical activity.  As one focus group participant explained, “[there are] lots of 
places to play sports.” In 2013 Massachusetts had a rate of 16.2 recreation and fitness facilities per 
100,000 population. This was lower than the rates reported for Middlesex and Norfolk Counties, 
though higher than that reported by Worcester County (11.9 facilities per 100,000 population). 
These rates were largely consistent with those reported in the 2013 Community Health Assessment. 

 
Health Outcomes and Behaviors  

 Perceived Community and Individual Health Status. MetroWest Region 2016 Community Health 
Assessment Survey respondents were asked to categorize the overall health status of the 
communities in which they live, work, volunteer, or go to school. In reference to the communities in 
which respondents reside, the majority perceived their health status as either good or very good 
(82.5%). By contrast, respondents perceived the communities in which they work, volunteer, or go 
to school as being in slightly poorer health (77.6% perceived health status as either good or very 
good). In fact, 16.4% perceived these latter communities as being in fair or poor health compared to 
9.5% who reported the same of their communities of residence. 
 

 Mortality and Hospitalization. The age-adjusted all-cause mortality rate statewide (671.8 deaths 
per 100,000 population) was slightly higher than that of the region (616.6 deaths per 100,000 
population), according to 2008-2012 Massachusetts Department of Public Health data. Within 
MetroWest communities specifically, this rate ranged from 449.4 deaths per 100,000 population in 
Sherborn to 748.1 deaths per 100,000 population in Northborough (down from 587.0 deaths per 
100,000 population and 942.1 deaths per 100,000 population, respectively as presented in the 2013 
Community Health Assessment). 
 

 Healthy Eating, Physical Activity, and Overweight/Obesity. 
Obesity and chronic disease, while not discussed as frequently as 
substance use and mental health, was identified as a health 
concern for the region. Concerns about obesity in children and 
among immigrant populations were mentioned.  Similar 
challenges to healthy behaviors were identified in 2016 as in 2013 
including limited access to healthy food and opportunities for 
exercise, affordability, and residents’ lack of time due to competing priorities and economic 
challenges. Nearly three in four Massachusetts adults did not meet daily recommendations for fruit 
and vegetable intake, which was slightly higher than that reported for the MetroWest region (74.4% 
versus 72.8%, respectively). Within the MetroWest region, the proportion of adults reporting the 
same ranged from 61.5% in Wayland to 82.4% in Norfolk. 

 
 
 
 
 
 
 

“Stress from work prevents 
attention to nutrition - 
everything is fast food” – 
Focus group participant 
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 Chronic Disease. Closely linked to healthy eating, physical activity and obesity, is chronic disease, 
which was identified as a health concern in the region in a few focus groups, although not as often 
as in 2013.  The statewide age-adjusted cardiovascular disease mortality rate was 149.0 deaths per 
100,000 population. Among MetroWest communities for which 
data were available, the rate ranged from 106.0 cardiovascular 
disease-related deaths per 100,000 population in Sherborn to 
191.9 deaths per 100,000 population in Millis. 

 

 Mental Health. Both mental health and substance use were 
identified as the most pressing health concerns in the region 
currently and were considered issues that are closely related. As 
one participant shared, “drugs and mental health go hand in 
hand.” Mental health concerns were identified as a community 
health issue in almost every focus group. Participants reported 
that residents struggle with anxiety, stress, and depression. 

 

 Substance Use and Abuse. As 
in the 2013 Assessment, 
substance use was identified as 
a pressing community health 
concern in almost every focus 
group. Concerns about heroin 
in particular were frequently 
mentioned by this year’s focus 
group participants and 
interviewees.  As one person 
observed, “heroin is incredibly 
huge —like never seen before, 
affecting all walks of life.” 
Others noted that heroin is 
increasingly mixed with other 
dangerous ingredients (such as 
Fentanyl) which further 
exacerbates the problem. As 
with mental health concerns, 
focus group participants noted 
that substance use among 
children and teens is growing. 
Unlike in 2013, concerns about 
alcohol misuse and smoking 
were not prevalent themes in 
2016 focus group discussions 
or interviews. 

 

 Reproductive and Sexual Health. The percent of high school students in the MetroWest region who 
reported engaging in various indicators of sexual activity appeared to be trending downward from 
2006 to 2014. For example, 22.3% of high school students identified as currently sexually active in 
2006; this proportion decreased to 19.1% in 2014. Similar patterns were seen in the proportion of 
high school students identifying as ever having had sexual intercourse in their lifetime. Notably, the 

Percent of Students Engaging in Substance Abuse Behaviors in MetroWest 
Region, 2012 and 2014 
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“The community needs an 
understanding of mental health 
issues and how to take care of 
themselves.” – Focus group 
participant 
 
“The mentally ill [are] lost in the 
streets, we can’t see what the 
issue is.” – Focus group 
participant 
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proportion of high school students reporting condom use during their most recent sexual encounter 
also decreased during this time.  

 

 Infectious Diseases.  While infectious diseases were not widely discussed, during the focus group 
with homeless residents, there was mention of Hepatitis C and other diseases transferred through 
needle sharing. Given the concerns around healthy aging, it is important to examine vaccine 
coverage. The percent of seniors (aged 65 years and older) who received flu and pneumonia 
vaccinations in 2014 was slightly lower in the MetroWest region than statewide. 
 

Health Care Access and Utilization  

 Resources and Use of Health Care Services. Overall, participants spoke positively about local health 
services in the MetroWest region, although they shared concerns about access, which was similar to 
findings in 2013. As one person stated, “the ability to have medical 
facilities with various services and local hospital is good for 
community.” Respondents to the 2016 MetroWest Region 
Community Health Assessment Survey were most satisfied with the 
availability of multilingual health providers (72.8%, up from 58.1% 
in 2013), hospital services (51.1% -down from 58.9% in 2013), and 
health or medical providers that accepted their insurance (50.6%- 
down from 51.0% in 2013). Respondents were least satisfied with 
the availability of public transportation to health services (54.0%), 
alcohol and drug treatment services for youth (53.6%), and alcohol 
and drug prevention services (48.2%). 
 

 Challenges to Accessing Health Care Services. When asked what they perceived the greatest 
challenges to accessing physical health services in their communities to be, 2016 MetroWest region 
Community Health Assessment Survey respondents identified lack of evening or weekend services 
(30.9%, up from 26.4% of respondents in 2013), long wait times for appointments (27.4%, consistent 
with 27.5% of respondents who reported the same in 2013), and offices not accepting new patients 
(23.2%, up from 19.2% in 2013). 

 

 Health Information Sources. Respondents to the 2016 MetroWest Region Community Health 
Assessment Survey reported that they primarily received their health information from a medical 
provider (44.2%, down from 47.2% of respondents in 2013) or the internet (35.4%, up from 31.4% of 
respondents in 2013). 

  

“Health care services are 
excellent.” – Focus group 
participant 
 

“There are good services 
here, but for many, there 
are struggles accessing 
them.” – Focus group 
participant 
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Community Strengths 

 Services, Partnerships and Cohesion. When asked about community strengths, focus group 
participants identified strengths similar to those identified in 2013, including quality health and 
medical services, an array of community and social service organizations, community cohesion, and 
strong partnerships across organizations. It was also reported that strong community cohesion also 
contributes to the quality of life in the region. Participants of the senior focus group, for example, 
described the people in their communities as “friendly,” “caring,” and “watch out for each other.” 
Cohesion among immigrant groups, especially Brazilians, was also noted. 
 

Vision for the Future 

 Perceived Priority Areas: Among survey respondents, the following actions rose to the top within 
each priority area: help individuals obtain health insurance, provide more mental health/counseling 
services for youth, increase services that help seniors to remain in their homes longer, and make 
fresh fruits and vegetables more affordable and available. 
 

 Increased Substance Use Services, Supports, and Education. 
Focus group participants and interviewees reported that 
there is a need to increase the number of substance use 
service providers, including detox treatment, residential 
facilities, and rehabilitation services. Also, ongoing support, 
such as through recovery services and support groups, was 
seen as critical to helping those in the community with 
substance use issues. Lastly, greater education and 
engagement of people in the community—including teachers, 
coaches, and parents—was also seen as important to 
overcoming the stigma associated with substance use issues 
and connecting people to treatment. As one focus group 
participant stated, “[we] need to all work together to try to 
solve it.” The need for parent education and support was especially seen as critical. 

 

 Strengthened Services and Supports for Mental Health. Focus group participants and interviewees 
reported a need for more providers and services, including in-patient and outpatient services. 
Services for children and youth are especially needed according to participants. As with substance 
use services, better coordination was seen as key, as well as more services for those dealing with 
both substance use and mental health issues (dual diagnosis). Several participants also noted a need 
for mental health professionals skilled in geriatric psychology to address mental health issues among 
seniors. 

 

 Improved Access to Health Care. Interviewees stated that the region needs more providers, in both 
primary and specialty care, and that the number of providers (especially specialty providers) who 
accept Medicaid and Medicare needs to increase. Training providers to better meet the needs of 
racial, ethnic, and linguistic minorities as well as those with disabilities was also suggested.  A couple 
of participants mentioned a need for more patient navigators to help patients and families manage 
the complex health system. 

 

 Education and Opportunities for Healthy Living and Disease Prevention. As one focus group 
participant summed up, “patients need to understand their own role, not just doctor and nurses.” 

"We need to address this 
crazy drug epidemic.” – 
Focus group participant 
 

“There is a growing local 
need to address the impact 
of opioid addition not only 
on the addict/patient, but 
also upon families.” – Focus 
group participant 
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Although participants noted there are already many opportunities for health education in the 
community, they believed that more were needed. Suggestions included more health fairs and more 
health education in schools as well as educational programming about diabetes, wellness, nutrition 
and healthy food preparation, and substance use and mental health. Enhancing the number and 
type of organizations offering health education and health-related programming was also seen as 
critical. Several participants mentioned the need to increase outreach to residents through 
partnerships with community-based organizations such as schools, faith communities, and senior 
centers, as well as the importance of offering options in languages other than English. 

 

 Promoting Healthy Aging. Focus group participants and interviewees reported a need to address 
the health needs of seniors. Better care coordination and communication across providers, and 
between providers, hospitals, and nursing homes, was mentioned, as well as enhanced supports for 
seniors to reduce isolation and support those with memory loss. 

 

 More Affordable Housing and Transportation. Several focus group participants and interviewees 
reported that more affordable housing was needed in the community; however, there were no 
specific suggestions. Many participants also noted a need for more transportation in the area, 
although it was not discussed in great detail. One participant suggested free bus passes for mental 
health, medical, substance use services.  

 

 Greater Collaboration. Increasing collaboration across multiple organizations in the community was 
seen as an important vision for the future to reduce duplication and better meet the needs of 
residents. Many different types of collaborations were suggested, including enhanced connections 
between health and social services and the faith community. Several hospitals saw a need for 
hospitals to work and communicate more effectively with community-based agencies. 

 
Conclusions 

 The health of MetroWest residents is similar to or better than those statewide; however, 
disparities exist due to demographic and socioeconomic differences across the region. There is 
wide variation in the racial/ethnic composition, income, and education levels by community. These 
differences affect residents’ access to healthy food, recreational space, and health services. 
Consequently, residents in certain communities experience poorer health outcomes than those in 
other communities. 
 

 Mental health and substance use persisted as urgent needs requiring immediate attention due to 
insufficient services. Among both survey respondents as well as focus group and interview 
participants, mental health and substance abuse emerged as the most pressing health concerns in 
the region and were considered to be closely related. Barriers to addressing mental health and 
substance abuse included a lack of providers and services, challenges with coverage for mental 
health services, and stigma. In regards to substance abuse, participants overwhelmingly expressed 
strong concerns about the growing impact of opioids in the region. Concerns about heroin in 
particular were frequently mentioned by this year’s focus group participants and interviewees. 
 

 Despite a strong health care infrastructure in the region, barriers to accessing care remain. Access 
to care was identified as a concern in almost every focus group and interview as well as among 
survey respondents. Similar to 2013, the following barriers were identified: lack of providers, 
challenges with health insurance coverage, high out-of-pocket costs, navigating the complexity of 
the healthcare system, lack of coordinated care, and transportation. 



 

MetroWest Region Community Health Assessment |   October 2016 ix 

 

 Healthy aging remained a concern for the community among survey respondents. Compared to 
2013, healthy aging was not as prevalent a health issue among 2016 focus groups and interviews; 
although the health concerns of seniors emerged in a couple of focus groups.  Participants 
mentioned the challenge of social isolation as well as lack of a skilled workforce to address elder 
health issues, including home-based care. 

 

 Obesity was also identified as a concern for the community due to challenges accessing healthy 
food and being physically active. Adult obesity rates in the region were similar to or better than the 
statewide rate; however, more than one in four Hudson residents are affected by obesity. Youth in 
Hudson also experienced higher rates of obesity than those across the region and the state; although 
there appears to be a downward trend. Education about nutrition and the importance of physical 
activity was seen as critical to addressing obesity and preventing chronic disease. 

 

 Across all priority areas, there was a concern for vulnerable populations - including immigrants, 
elders, and youth. Participants shared unique challenges to health care access faced by immigrants, 
those with disabilities, and those who are homeless. These populations were also described as 
experiencing challenges to accessing basic resources, such as healthy food and transportation. Youth 
were viewed as a particularly vulnerable population, among which mental health and substance use 
were growing issues. Providing more mental health/counseling services for youth was viewed as a 
high priority among survey respondents. 
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INTRODUCTION 
 
Improving the health of a community is critical to ensuring the quality of life of its residents and 
fostering sustainability and future prosperity.  Health is intertwined with the multiple facets of our lives, 
and yet, where we work, live, learn, and play all have an impact on our health.  Understanding the 
current health status of a community—and the multitude of factors that influence health—is important 
in order to identify priorities for future planning and funding, the existing strengths and assets on which 
to build upon, and areas for further collaboration and coordination across organizations, institutions, 
and community groups.  
 
To this end, a collaborative group of organizational partners in the MetroWest region—Community 
Health Coalition of MetroWest (CHNA-7), Framingham Board of Health, Hudson Board of Health, UMass 
Memorial-Marlborough Hospital, MetroWest Health Foundation, and MetroWest Medical Center —led 
a comprehensive process to update the community health assessment (CHA) that was conducted in 
2013.  The goals of the new 2016 CHA are: 

 Re-examine the current health status of the MetroWest region through an examination of new 
health data 

 Delve deeper into the Collaborative’s specific areas of focus including access to care, healthy 
aging, behavioral health and healthy eating/active living to advance and elevate 
existing  initiatives, and identify strategic opportunities for the future 

 
As a collaborative effort, the CHA process was spearheaded, funded, and managed by an advisory 
committee comprised of a range of organizations and partners working across the MetroWest region.  A 
list of these organizational partners can be found in Appendix A.  The CHA process used a participatory 
approach in that all members were engaged in providing feedback on data collection instruments, 
guiding the assessment methodology, organizing data collection efforts such as the focus groups, and 
conducting interviews and focus groups themselves or engaging with community partners to do so.  
 
 In March 2016, the partners, via the MetroWest Health Foundation, hired Health Resources in Action 
(HRiA), a non-profit public health organization, as a consultant partner to provide strategic guidance and 
technical assistance for the community health assessment process to analyze secondary and community 
survey data, and to develop the final CHA report deliverables.  
 
This report details the findings of the MetroWest region community health assessment conducted from 
March – August 2016.   
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METHODS 
 
The following section describes how the data for the MetroWest community health assessment were 
compiled and analyzed, as well as the broader lens used to guide this process. Specifically, the 
community health assessment defines health in the broadest sense and recognizes that numerous 
factors at multiple levels impact a community’s health — from lifestyle behaviors (e.g., diet and 
exercise) to clinical care (e.g. access to medical services) to social and economic factors (e.g., 
employment opportunities) to the physical environment (e.g., air quality).  The beginning discussion of 
this section discusses the larger social determinants of health framework which helped guide this 
overarching process. 
 
SOCIAL DETERMINANTS OF HEALTH FRAMEWORK 
Where we are born, grow, live, work, and age—from the environment in the womb to our community 
environment later in life—and the interconnections among these factors are critical to consider.  Not 
only do people’s genes and lifestyle behaviors affect their health, but health is also influenced by more 
upstream factors such as educational attainment and working conditions.  The social determinants of 
health framework, shown in the visual in Figure 1, provides a visual representation of this relationship.  
 
Figure 1: Social Determinants of Health Framework 

 
DATA SOURCE: World Health Organization, Towards a Conceptual Framework for Analysis and Action on the Social 
Determinants of Health: Discussion paper for the Commission on the Social Determinants of Health, 2005. 
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DATA COLLECTION METHODS 
 
Geographic Scope 
The focus area for this community health assessment is 22 communities within the MetroWest region. 
These communities encompass several counties including Middlesex County, Norfolk County, and 
Worcester County, and all fall within the 7th Community Health Network Area (CHNA 7), the Community 
Health Coalition of MetroWest. These 22 communities vary by size, growth patterns, wealth, and 
diversity of residents. For ease of interpreting county-level data tables in this report, Table 1 identifies 
all towns that comprise the catchment area for this CHA with their corresponding county designations.  
 
Table 1: Focus Communities for the MetroWest Community Health Assessment and Their 
Corresponding Counties

Town County 

Ashland Middlesex 

Foxborough Norfolk 

Framingham Middlesex 

Holliston Middlesex 

Hopkinton Middlesex 

Hudson Middlesex 

Marlborough Middlesex 

Maynard Middlesex 

Medfield Norfolk 

Millis Norfolk 

Natick Middlesex 

Norfolk Norfolk 

Northborough Worcester 

Plainville Norfolk 

Sherborn Middlesex 

Southborough Worcester 

Stow Middlesex 

Sudbury Middlesex 

Walpole Norfolk 

Wayland Middlesex 

Westborough Worcester 

Wrentham Norfolk 
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Figure 2 illustrates where in the state of Massachusetts the 22 communities of focus are located. 
Further, this figure offers a visual representation of how the communities encompass the three 
aforementioned counties (Middlesex, Norfolk, and Worcester Counties). For a more detailed look at 
how the 22 communities border one another, please refer to Figure 3. 
 
Figure 2: Geographic Scope of MetroWest Community Health Assessment in Relation to State of 
Massachusetts 

 
 
Figure 3: Detailed Map Representation of the Focus Communities for the MetroWest Community 
Health Assessment 
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Quantitative Data 
 
Reviewing Existing Secondary Data 
The MetroWest community health assessment builds off of the comprehensive local data warehouse 
developed by the MetroWest Health Foundation.  Since 2002, the Foundation has been a resource to 
the region in providing health status data by community to help inform planning efforts.  Data from the 
MetroWest Health Foundation resources are from a variety of sources including MA Department of 
Public Health, vital statistics, and U.S. Census.  These data were incorporated into this report.  Additional 
secondary data were also included in this report from sources such as Marlborough Hospital discharge 
statistics and interpreter services, U.S. Census, U.S. Bureau of Labor Statistics, and the University of 
Wisconsin Population Health Institute’s County Health Rankings, among others.   
 
Data from MetroWest Health Foundation’s Community Health Data Center, defines the MetroWest 
Region as 25 MetroWest communities including Ashland, Bellingham, Dover, Framingham, Franklin, 
Holliston, Hopedale, Hopkinton, Hudson, Marlborough, Medfield, Medway, Mendon, Milford, Millis, 
Natick, Needham, Norfolk, Northborough, Sherborn, Southborough, Sudbury, Wayland, Wellesley, and 
Westborough. For overall MetroWest data generated using the U.S. Census, the MetroWest CHA Region 
is defined by the 22 focus communities who partnered for this assessment: Ashland, Foxborough, 
Framingham, Holliston, Hopkinton, Hudson, Marlborough, Maynard, Medfield, Millis, Natick, Norfolk, 
Northborough, Plainville, Sherborn, Southborough, Stow, Sudbury, Walpole, Wayland, Westborough, 
and Wrentham. 
 
Community Survey 
To gather quantitative data that were not provided by secondary sources and to understand public 
perceptions around a range of health issues, a brief community survey was developed and administered 
online and via paper surveys to residents throughout the 22 communities. The survey explored key 
health concerns of community residents, access to services, and their primary priorities for services and 
programming. The MetroWest community partners disseminated the survey link via their networks 
(e.g., sending an email announcement out to their contacts) as well as through local media.  Staff from 
organizations were asked to send the survey on to their clients/community residents. The survey was 
available in English, Spanish, and Portuguese and was advertised through language-specific channels as 
well.  
  
The final survey sample was restricted to survey respondents who either lived or worked in one of the 
22 MetroWest communities that were the focus of the community health assessment process.  A total 
of 607 respondents who either lived or worked in the region completed the survey and thus, were 
included in the final sample.    
 
Table 2 describes key demographic characteristics reported by survey respondents. The majority of 
individuals who took the survey said they were of White race (84%), approximately 77% were female, 
58% were 50 years of age or older and 73% had at least a college degree. In terms of primary language 
spoken at home, 90% said they spoke English at home, 5% spoke Portuguese, and 3% spoke Spanish. It 
should be noted that the survey was conducted in these three languages. Further, most of the 
individuals lived in Hudson (15%), Ashland (15%), and Framingham (14%). Most respondents worked in 
Framingham (28%) and Marlborough (19%). 
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In terms of health insurance, about three out of every four individuals who took the survey said  they 
had private insurance (71%) and 2% said they had no insurance or were underinsured. In addition, 87% 
of the individuals said a private doctor or medical practice was their primary source of medical care. 
Table 2: MetroWest Region CHA Survey Respondent Characteristics (N=607), 2016  

  Percent 

Gender   

Male 23.2% 

Female 76.6% 

Transgender 0.2% 

Age*   

29 years old and under 7.1% 

30-49 years old 34.9% 

50-64 years old 40.9% 

65 years old and over 17.1% 

Educational Attainment   

High school graduate or less 8.7% 

Some college/Associate's or technical degree 18.0% 

College graduate or more 73.3% 

Race and Ethnicity   

African American/Black 0.6% 

American Indian/Native American 0.0% 

Asian/Pacific Islander 2.0% 

Brazilian 5.3% 

Portuguese 0.6% 

Caucasian/White 83.6% 

Hispanic/Latino(a), any race 5.3% 

Middle Eastern 0.2% 

Mixed Race 2.2% 

Other 0.2% 

Primary Language Spoken at Home   

American Sign 0.6% 

Arabic 0.0% 

Chinese 0.0% 

English 90.6% 

French 0.0% 

Greek 0.2% 

Indian Language 0.0% 

Italian 0.0% 

Japanese 0.0% 

Korean 0.0% 

Portuguese 4.9% 

Polish 0.2% 

Russian 0.0% 

Spanish 3.1% 

Other 0.4% 

City/Town in Which Live   

Ashland 14.6% 

Framingham 13.5% 

Foxborough 0.3% 

Holliston 4.3% 
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  Percent 

Hopkinton 1.5% 

Hudson 15.1% 

Marlborough 12.8% 

Maynard 0.3% 

City/Town in Which Live   

Medfield 0.3% 

Millis 0.2% 

Natick 10.3% 

Norfolk 0.5% 

Northborough 0.8% 

Plainville 0.3% 

Sherborn 0.7% 

Southborough 1.7% 

Stow 0.8% 

Sudbury 3.0% 

Walpole 0.3% 

Wayland 0.7% 

Westborough 0.7% 

Wrentham 0.3% 

None of the above 16.8% 

City/Town in Which Work, Volunteer, Attend School   

Ashland 10.5% 

Framingham 27.7% 

Foxborough 0.3% 

Holliston 1.7% 

Hopkinton 1.9% 

Hudson 7.4% 

Marlborough 19.1% 

Maynard 0.2% 

Medfield 0.7% 

Millis 0.0% 

Natick 8.3% 

Norfolk 0.2% 

Northborough 0.0% 

Plainville 0.0% 

Sherborn 0.7% 

Southborough 1.0% 

Stow 0.2% 

Sudbury 3.4% 

Walpole 0.2% 

Wayland 0.5% 

Westborough 2.7% 

Wrentham 0.0% 

None of the above 13.5% 

Role in Community/Communities   

Resident 70.6% 

Health care provider 15.0% 

Social service provider 21.8% 

Municipal employee 12.7% 

Faith leader 3.3% 
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  Percent 

Community leader 9.3% 

Business employee 9.6% 

Student 4.1% 

Other 14.9% 

Insurance Status   

Private insurance (through employer/spouse's employer/parents or buy my own) 70.8% 

Medicare 4.6% 

MassHealth/Medicaid 7.7% 

Other insurance 1.6% 

Multiple types of insurance 13.7% 

No insurance, uninsured 1.6% 

Source of Main Medical Care   

Private doctor's office or group practice 87.3% 

Community Health Center 6.5% 

Walk-in medical clinic (e.g., CareWell, Doctors Express) 0.8% 

Hospital-based clinic 2.2% 

Pharmacy clinic (e.g., CVS MinuteClinic) 0.8% 

Free-medical program 0.8% 

Emergency Room 0.4% 

Veteran's Administration facility 0.2% 

Other 1.0% 

DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
* Five respondents under the age of 18 

 
Qualitative Data 
During May-June 2016, 11 focus groups were conducted in the region for this CHA to gather feedback on 
people’s priority health concerns, community challenges to addressing these concerns, current strengths 
of the area, and opportunities for the future. These qualitative discussions comprised 92 participants. 
 
The focus groups spanned across age groups, geography, and role in the community. Groups 
represented a range of populations, including seniors, young adults, homeless residents, and social and 
health service professionals, among others.  A list of the types of focus groups conducted, as well as the 
community organizations that helped to organize the focus groups can be found in Appendix B. 
 
A semi-structured focus group guide was used across all focus groups to ensure consistency in the topics 
covered.  Participants for the focus groups were recruited by and discussions were led by community 
partners with the goal of engaging a cross-section of residents and leaders.  
 
In addition to the focus groups conducted, 18 key informant interviews were conducted with 
stakeholders and leaders in the MetroWest region. MetroWest Interviewees included representatives of 
hospitals, immigrant services, elder services, housing, boards of health, and Latino health services, 
among others.   
 
Analyses 
The secondary data, qualitative data from interviews and focus groups, and survey data were 
synthesized and integrated into this community health assessment report.  The collected qualitative 
information was manually coded and then analyzed thematically for main categories and sub-themes.  
Data analysts identified key themes that emerged across all groups and interviews as well as the unique 
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issues that were noted for specific populations.  Frequency and intensity of discussions on a specific 
topic were key indicators used for extracting main themes. While town differences are noted where 
appropriate, analyses emphasized findings common across the MetroWest region. Selected paraphrased 
quotes – without personal identifying information – are presented in the narrative of this report to 
further illustrate points within topic areas. 
 
For the survey data, frequencies and cross-tabulations by town grouping were conducted using SPSS 
statistical software, Version 21. In most instances, response options from the survey were collapsed for 
ease of interpretation.  
 
Limitations 
As with all research efforts, there are several limitations related to the assessment’s research methods 
that should be acknowledged.  
 
Secondary Data  
It should be noted that for the secondary data analyses, in several instances, county-level data could not 
be disaggregated into municipalities. Additionally, secondary data sources are not consistent with each 
other in the most recent year that data are available.  Furthermore, data based on self-reports should be 
interpreted with particular caution. In some instances, respondents may over- or underreport behaviors 
and illnesses based on fear of social stigma or misunderstanding the question being asked. In addition, 
respondents may be prone to recall bias—that is, they may attempt to answer accurately but remember 
incorrectly.  In some surveys, reporting and recall bias may differ according to a risk factor or health 
outcome of interest. Despite these limitations, most of the self-report surveys here benefit from large 
sample sizes and repeated administrations, enabling comparison over time.   
 
MetroWest Community Health Assessment Survey 
Another limitation is the sampling methodology used by the CHA survey.  This survey used a 
convenience sample rather than a random or probability sampling methodology; therefore, the sample 
that was yielded may not be representative of the larger population.  Demographic characteristics of the 
survey respondents indicate that the CHA survey respondents were more likely to be older and more 
educated than the population overall. While the survey was available in Spanish and Portuguese and 
efforts were made to disseminate the survey via community-based organizations that work with lower 
income populations, the survey sample tended to skew higher educated, consistent with most online 
surveys.    
 
Focus Groups and Interviews 
While the focus groups and interviews conducted for this assessment provide valuable insights, results 
are not statistically representative of a larger population due to non-random recruiting techniques and a 
small sample size. Recruitment for focus groups was conducted by community organizations, and 
participants were those individuals already involved in community programming. Due to this, it is 
possible that the responses received only provide one perspective of the issues discussed. While efforts 
were made to talk to a diverse cross-section of individuals, demographic characteristics were not 
collected from the focus group and interview participants, so it is not possible to confirm whether they 
reflect the composition of the region. In addition, organizations did not exclude participants if they did 
not live in one of the communities that were the focus of this assessment, therefore participants in a 
specific community’s focus group might not necessarily live in that area, although they did spend time 
there through the organization. Lastly, it is important to note that data were collected at one point in 
time, so findings, while directional and descriptive, should not be interpreted as definitive.  
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FINDINGS 
 
DEMOGRAPHICS 
 
This section describes who lives in MetroWest region. While individual characteristics such as age, 
gender, race, and ethnicity have an impact on people’s health, the distribution of these characteristics 
across a community is also critically important and can affect the number and type of services and 
resources available as well as residents’ access to them.    
 
Population 
The MetroWest region comprised approximately 6% (398,394 persons) of the statewide population 
according to the U.S. Census Bureau’s American Community Survey 5-Year Estimates (Table 3). 
Framingham was the largest community in the region by far with a population of 69,900, followed by 
Marlborough and Natick (39,141 persons and 34,230 persons, respectively); Sherborn was the smallest 
(4,200 persons).  
 
Since the 2013 MetroWest Community Health Assessment, the region’s communities have all 
experienced some amount of population growth. Compared to the 2011 population data published in 
that report, Framingham experienced the most growth, with 2,056 new residents, followed by Natick 
and Marlborough (1,501 and 1,054 new residents, respectively).  

 
Table 3: Total Population, by Massachusetts and Communities, 2010-2014  

Geographic Location Population 

Massachusetts 6,657,291 

MetroWest CHA Region 398,394 

Ashland 16,985 

Foxborough 17,129 

Framingham 69,900 

Holliston 14,008 

Hopkinton 15,604 

Hudson 19,464 

Marlborough 39,141 

Maynard 10,314 

Medfield 12,236 

Millis 8,007 

Natick 34,230 

Norfolk 11,529 

Northborough 14,644 

Plainville 8,581 

Sherborn 4,200 

Southborough 9,869 

Stow 6,841 

Sudbury 18,197 

Walpole 24,571 

Wayland 13,294 

Westborough 18,481 

Wrentham 11,169 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 
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Age Distribution 
Focus group participants described their communities as a mix of young families, middle age persons, 
and seniors. The region’s aging population was mentioned in a couple of focus groups, with participants 
expressing concern about older adults’ ability to access services and stay in their homes as well as 
challenges such as depression and dementia. 
 
Quantitative data reveal that generally, the age distribution in the region was similar to that of the state, 
though with slightly fewer 18 to 24 year olds (6.7% as compared to 10.4% in the state overall) and 
slightly more 45 to 64 year olds (31.0% as compared to 27.9% in MA). As shown in Table 4, Wayland had 
the greatest proportion of seniors (65 year olds and older) (18.9%), while Hopkinton had the greatest 
proportion of under 18 year olds (30.9%) in the region. This was consistent with what was reported in 
the 2013 Community Health Assessment. 
 
Table 4: Age Distribution, by Massachusetts and Communities, 2010-2014 

Geographic Location 
Under 18 

yrs old 
18 to 24 yrs 

old 
25 to 44 yrs 

old 
45 to 64 yrs 

old 
65 yrs old 
and over  

Massachusetts 21.1% 10.4% 26.3% 27.9% 14.4% 

MetroWest CHA Region 23.9% 6.7% 24.8% 31.0% 13.6% 

Ashland 23.3% 6.9% 25.4% 31.6% 12.8% 

Foxborough 23.4% 7.0% 23.8% 32.7% 13.3% 

Framingham 21.4% 9.5% 29.6% 25.7% 13.8% 

Holliston 27.0% 5.4% 21.3% 32.7% 13.6% 

Hopkinton 30.9% 5.0% 22.8% 32.4% 8.9% 

Hudson 20.7% 5.8% 26.3% 29.8% 17.3% 

Marlborough 20.5% 7.8% 29.9% 29.0% 12.9% 

Maynard 21.5% 5.4% 27.2% 32.6% 13.4% 

Medfield 29.7% 5.1% 18.4% 35.4% 11.5% 

Millis 23.7% 7.0% 23.0% 34.7% 11.5% 

Natick 23.8% 5.1% 26.1% 30.4% 14.6% 

Norfolk 21.9% 6.7% 26.0% 36.2% 9.1% 

Northborough 24.4% 8.0% 22.3% 31.4% 14.1% 

Plainville 21.2% 6.2% 28.6% 31.9% 12.1% 

Sherborn 29.0% 4.8% 14.0% 36.8% 15.5% 

Southborough 27.8% 5.9% 21.5% 33.2% 11.6% 

Stow 26.8% 4.8% 21.1% 32.8% 14.6% 

Sudbury 30.4% 4.2% 17.6% 34.1% 13.7% 

Walpole 23.2% 6.4% 23.1% 31.3% 16.0% 

Wayland 25.3% 5.5% 16.1% 34.2% 18.9% 

Westborough 23.9% 5.9% 25.1% 31.6% 13.5% 

Wrentham 25.7% 6.7% 19.2% 36.9% 11.4% 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
Racial and Ethnic Diversity 
 

“Framingham is the real world – so diverse, I like it here.”  - Focus group participant 
 
According to focus group participants, diversity in the MetroWest region varies by community. 
Framingham was described as very racially and ethnically diverse, while Natick and Medfield residents 
were described as predominantly White.  Spanish and Portuguese speakers comprise the largest 
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immigrant groups, according to assessment participants.  Participants also shared that there is a large 
Brazilian community in the region; this community was perceived to have substantial social cohesion, an 
asset that, according to participants, helps those who are newest to the community. Spanish-speaking 
immigrants were described as largely come from Central America (especially Guatemala) and the 
Caribbean Islands.  
 
Many focus group participants reported that diversity is a strength that contributes to a “vibrant” 
community. A couple of participants, however, observed that bias exists, and that some community 
participants are not receptive to newcomers. One focus group participant shared the view that the 
community is “diverse in many ways, but fractured by bias and prejudice.”  
 
Similar to the state overall, the majority of the MetroWest region identified as White (Table 5). As 
reported in the 2013 Community Health Assessment, Framingham, Westborough, and Marlborough 
were the three communities within the service area that reported the greatest racial and ethnic 
diversity (35.0%, 29.3%, and 21.9% identifying as non-White, respectively). The non-White population in 
Framingham and Marlborough largely identified as Hispanic/Latino (14.1% and 12.8%, respectively), 
while Westborough’s non-White population predominantly identified as Asian (18.3%). As illustrated by 
Figure 4, these three communities also reported the greatest percentage of residents who speak a 
language other than English at home. Table 6 shows the majority of the MetroWest CHA Region 
population spoke English only, while about 5% spoke Spanish and 4% spoke Portuguese. 
 
Table 5: Racial and Ethnic Distribution, by Massachusetts and Communities, 2010-2014 

Geographic Location White Black Asian 
Hispanic/ 

Latino Other 

Massachusetts 80.0% 7.0% 5.8% 10.2% 4.3% 

MetroWest CHA Region 82.6% 2.5% 6.4% 5.9% 2.7% 

Ashland 86.5% 2.8% 7.3% 3.1% 1.7% 

Foxborough 93.5% 1.3% 4.0% 2.3% 0.3% 

Framingham 74.6% 8.0% 7.4% 14.1% 5.5% 

Holliston 95.0% 0.7% 2.1% 2.6% 1.1% 

Hopkinton 92.4% 0.7% 5.1% 1.6% 0.3% 

Hudson 90.7% 0.9% 2.4% 3.6% 0.5% 

Marlborough 79.8% 2.1% 4.6% 12.8% 2.4% 

Maynard 88.2% 2.7% 4.5% 3.7% 0.9% 

Medfield 92.4% 0.1% 3.4% 4.4% 3.3% 

Millis 96.0% 0.0% 2.8% 3.6% 0.5% 

Natick 86.5% 1.6% 9.3% 3.2% 1.0% 

Norfolk 87.1% 7.6% 1.2% 4.8% 3.5% 

Northborough 86.3% 1.5% 8.8% 3.7% 1.0% 

Plainville 94.1% 0.3% 3.0% 0.3% 1.4% 

Sherborn 94.1% 0.0% 4.9% 1.0% 0.0% 

Southborough 81.5% 1.7% 14.8% 0.9% 0.3% 

Stow 94.5% 0.0% 2.2% 3.4% 1.3% 

Sudbury 88.9% 0.0% 8.1% 2.1% 0.7% 

Walpole 91.3% 2.7% 3.6% 1.9% 0.5% 

Wayland 86.9% 1.1% 11.2% 2.5% 0.1% 

Westborough 73.8% 2.9% 18.3% 6.5% 1.6% 

Wrentham 98.7% 0.2% 0.6% 1.0% 0.0% 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 
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Figure 4: Percent of Population Who Speak Language Other Than English at Home, by Massachusetts 
and Communities, 2010-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
Table 6. Top Ten Languages Spoken in MetroWest CHA Region, 2010-2014 

  N % 

English only 304,168 81.0% 

Spanish 17,868 4.8% 

Portuguese 16,676 4.4% 

Chinese 5,625 1.5% 

Other Asian 3,838 1.0% 

French 3,228 0.9% 

Russian 3,211 0.9% 

Hindi 2,198 0.6% 

Other Indian 2,176 0.6% 

Arabic 2,148 0.6% 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 
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SOCIAL AND PHYSICAL ENVIRONMENT 
 
Numerous factors are associated with the health of a community including what resources and services 
are available (for example, safe green space, access to healthy foods, transportation options). Income 
and poverty are closely connected to health outcomes.  For example, a higher income makes it easier to 
live in a safe neighborhood with good schools and many recreational opportunities. Lower income 
communities have shown higher rates of chronic diseases and lower life expectancies.  

 
Income, Poverty, and Employment  

 
“[There are] big disparities in income levels: very wealthy people live within a few miles of people 
with very little.” – Focus group participant 
 

Many focus group participants shared positive perspectives about the economic vitality of the 
MetroWest region, a contrast to views shared in 2013.  They mentioned a strong commercial base and 
proximity to Boston and Worcester as factors that contribute to a strong local economy.  Participants 
reported that jobs were available in the region, as well as in neighboring cities. As one focus group 
participant stated, “there are a lot of job opportunities in Framingham.”  
 
However, as described in 2013, participants in the 2016 focus groups also noted that income disparities 
exist in MetroWest communities. As one focus group participant stated, “[there is a] split between 
privileged and not.” Others noted that some residents face challenges finding employment.   As one 
participant stated, “average person jobs are not there.”   
 
According to quantitative data, the median annual household income in the MetroWest region ranged 
from $68,881 in Framingham to $169,505 in Sudbury, a nearly 2.5-fold difference (Figure 5). Each of the 
communities in this region, however, were above the state median of $67,846 –which was consistent 
with the 2013 MetroWest Community Health Assessment. 
 
Figure 5: Median Annual Household Income, by Massachusetts and Communities, 2010-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 
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This pattern was also reflected in the reported proportion of families living below poverty (Figure 6). 
Specifically, Framingham had the largest percent of families living in poverty (8.4% in 2014); slightly 
higher than what was reported in the previous MetroWest CHA (6.7% in 2011). 

 
Figure 6: Percent of Families Below Poverty Level, by Massachusetts and Communities, 2010-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
  

8.3%

3.8%

2.7%

3.5%

8.4%

3.2%

1.1%

4.5%
5.0%

6.7%

3.4%

5.0%

1.6%

3.5%

1.8%
2.3%2.1%

1.7%1.5% 1.8%
1.9% 2.0%

3.2%
3.0%

0%

2%

4%

6%

8%

10%

P
e

rc
e

n
t



 
 

MetroWest Region Community Health Assessment |   October 2016 16 

 

Figure 7 illustrates the unemployment rates in the counties that comprise the MetroWest region as well 
as for the state overall. While the rates of unemployment generally fluctuated in tandem from 2003 
through 2014, Worcester County consistently had the highest unemployment rate while Middlesex 
County largely had the lowest during that time. In 2014, Worcester County’s unemployment rate was 
6.2% and Middlesex County’s 4.6%, compared to the state average rate of unemployment of 5.7%.  
 
Figure 7: Annual Unemployment Rate by Massachusetts and County, 2003-2014 

 
DATA SOURCE: U.S. Department of Labor, Bureau of Labor Statistics, Local Area Unemployment  
Statistics, 2003-2014 

 
US Census Bureau 2010-2014 estimates show that among the MetroWest region cities and towns, 
Sherborn reported the lowest unemployment rate (1.7%), while Plainville reported the highest (5.5%) 
(Figure 8). Comparing these data to those reported in the 2013 Community Health Assessment, the 
unemployment rate appeared to be decreasing across the region.  
 
  

5.7%

4.6%

5.0%

6.2%

0%

1%

2%

3%

4%

5%

6%

7%

8%

9%

10%

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

P
e

rc
e

n
t Massachusetts

Middlesex County

Norfolk County

Worcester County



 
 

MetroWest Region Community Health Assessment |   October 2016 17 

 

Figure 8: Percent of Population Age 16+ years Unemployed, by Massachusetts and Communities, 
2010-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
Educational Attainment 
 

“The good school system improves overall culture.” – Focus group participant 
 

A consistent theme across many focus groups was the high quality school system in the region.  As one 
focus group participant stated, “excellent elementary schools and good programs for special needs 
students.” A few participants, however, expressed concerns about education, especially for immigrant 
students describing that education may not be a priority in their countries of origin and that immigrant 
families meet challenges when trying to navigate the American school system. 
 
Quantitatively, residents in the state of Massachusetts reported high levels of educational attainment 
(e.g., 40.0% had a college degree or more) which was reflected in the population of the MetroWest 
region as well (Figure 9). Specifically, as was the case in the 2013 Community Health Assessment, 
Sherborn again had the highest percent of residents with a college degree (82.9%), over two-times the 
statewide proportion. Conversely, the proportion of Hudson residents that reported a college degree or 
higher (36.6%) was slightly below the statewide average (40.0%). 
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Figure 9: Educational Attainment of Adults 25 Years and Older, by Massachusetts and Communities, 
2010-2014 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 
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Urbanicity 
 

“[There are] many opportunities in Framingham if you take advantage of it, because it a very 

large town.” – Focus group participant 

“[There is a] broad infrastructure of public services in many communities.” – Focus group 
participant 

 
When asked to describe their communities, focus group participants often mentioned the region’s many 
amenities, including shops, restaurants, libraries, and services, as well as parks and recreational 
opportunities.  As one focus group participant stated, “[there are] a lot of places and programs in one 
area.” Framingham was noted for its urbanicity, while Natick was described as having more of a “small 
town” feel.  Traffic was noted as a challenge in the region.  As one focus group participant stated, “there 
is a lot of construction all the time that causes a lot of traffic.”  
 
Housing 

 
“We need affordable housing.” – Focus group participant 

 
As in 2013, lack of affordable housing emerged as a concern in several focus groups. Although 
Framingham was described by one focus group participant as “affordable living” another noted that 
people “have to leave the area to find affordable rent.”   
 
Rising rates of homelessness were also mentioned by participants of several focus groups as a concern 
for the community.  Homeless participants of one focus group reported that shelters are full, and they 
face challenges finding affordable housing as well as accessing needed services. Yet housing is critical; as 
one person noted, “we need permanent housing in order to move forward effectively.” 
 
Quantitative data reveal that housing affordability varies widely in the region. Median monthly rent 
costs ranged from $533 in Sudbury to $2,000 in Sherborn (Table 7). By comparison, the statewide 
average was reported as $1,088. While the Sherborn monthly rent costs were consistent with that 
reported in the 2013 MetroWest Community Health Assessment, costs in Sudbury decreased by just 
over $100.  
 
Table 7 also shows that Sherborn also had the highest median monthly mortgage payment ($3,451, 
down from $3,899 as reported in the 2013 Community Health Assessment) while Marlborough had the 
lowest ($1,672, down from $2,220 as reported in the 2013 Community Health Assessment).  
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Table 7: Monthly Median Housing Costs for Owners and Renters, by Massachusetts and Communities, 
2010-2014 

Geographic Location Monthly Rent Costs ($) Monthly Mortgage Costs ($) 

Massachusetts $1,088 $1,682 

Ashland $1,145 $2,125 

Foxborough $1,225 $1,883 

Framingham $1,147 $1,843 

Holliston $971 $2,139 

Hopkinton $1,363 $2,425 

Hudson $1,151 $1,713 

Marlborough $1,142 $1,672 

Maynard $1,071 $1,971 

Medfield $968 $2,563 

Millis $1,289 $2,032 

Natick $1,237 $2,097 

Norfolk $1,400 $2,327 

Northborough $1,284 $2,073 

Plainville $1,111 $1,894 

Sherborn $2,000 $3,451 

Southborough $1,322 $2,362 

Stow $1,378 $2,326 

Sudbury $533 $2,827 

Walpole $1,025 $2,603 

Wayland $1,352 $2,063 

Westborough $1,285 $2,316 

Wrentham $1,106 $2,008 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
While average housing costs are important indicators of affordability across communities, they may 
differentially impact individuals and families that reside within those communities. To better understand 
how financially equipped renters and homeowners were to navigate housing prices, Table 8 describes 
the percent of housing units where costs were 35% or more of the total household income using data 
from 2010 through 2014.  
As in the 2013 Community Health Assessment, this proportion was generally lower for home owners 
with a mortgage than for renters. While the statewide average for renters whose housing costs were at 
least 35% of their household income was 40.5%, this was the case for less than 20 percent of renters in 
Norfolk, Plainville, and Sudbury (17.3%, 17.6%, and 17.6%, respectively). By contrast, 45.6% of Walpole 
residents were spending upwards of 35% of their household income on rent. The percent of 
homeowners whose mortgage costs were 35% or more of total household income ranged from 15.3% in 
Hopkinton to 32.8% in Millis.  
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Table 8: Percent Housing Units Where Costs are 35% or more of Household Income by Massachusetts 
and Catchment Area, 2010-2014 

Geographic Location % Renter % Owner with Mortgage 

Massachusetts 40.5% 27.0% 

Ashland 23.4% 20.2% 

Foxborough 44.6% 19.6% 

Framingham 42.9% 25.8% 

Holliston 36.6% 21.2% 

Hopkinton 30.6% 15.3% 

Hudson 32.3% 24.7% 

Marlborough 29.0% 25.5% 

Maynard 44.4% 20.4% 

Medfield 43.6% 18.3% 

Millis 35.3% 32.8% 

Natick 30.9% 24.5% 

Norfolk 17.3% 18.3% 

Northborough 28.7% 22.3% 

Plainville 17.6% 26.7% 

Sherborn 20.9% 27.1% 

Southborough 38.2% 17.1% 

Stow 29.6% 20.4% 

Sudbury 17.6% 16.2% 

Walpole 45.6% 23.5% 

Wayland 32.0% 23.8% 

Westborough 26.6% 24.8% 

Wrentham 45.0% 25.4% 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014 

 
Transportation 

 
“Older adults come to the Emergency Department in the evening for medical care because that is 
when they can get a ride and PCP office is closed.” – Focus group participant 

 
As in 2013, transportation, especially for some populations, was identified as a challenge for the region. 
Participants of some focus groups reported that public transportation was accessible and mentioned the 
presence of a commuter rail and bus transit.  As one focus group participant stated, “it is easy to get 
around.” However, seniors, those with disabilities, newcomers, and providers disagreed, noting that the 
region lacks cheap and accessible transportation options. As one senior focus group participant stated, 
“there is a lack of good, free transportation.” Both patient and provider focus group participants noted 
that transportation barriers negatively affect the ability to obtain medical care and social services as well 
as access to healthy food and recreational opportunities.  

 
Table 9 describes the primary means of transportation for commuters aged 16 years and older to and 
from their places of employment. According to 2010-2014 U.S. Census Bureau estimates, across the 
state as well as within each community in the MetroWest region, the majority of commuters traveled 
solo by car, truck, or van. Marlborough reported the greatest proportion of carpoolers (13.0%), Norfolk 
the greatest proportion of public transit users (14.2% -up from 13.1% as reported in the 2013 
Community Health Assessment), and Framingham the greatest proportion of commuters on foot (3.7%).  
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Table 9: Means of Transportation to Work for Workers Aged 16 Years and Over, by Massachusetts and 
Communities, 2010-2014 

Geographic Location 

Car, truck, 
or van 
(alone) 

Car, truck, 
or van 

(carpool) 

Public Transit 
(excluding 

Taxis) Walk Other 

Massachusetts 72.0% 7.7% 9.5% 4.7% 6.0% 

MetroWest CHA Region 79.5% 7.7% 4.2% 1.9% 6.7% 

Ashland 80.7% 8.8% 2.1% 2.0% 6.3% 

Foxborough 81.9% 5.3% 5.4% 1.3% 6.1% 

Framingham 75.0% 12.3% 4.0% 3.7% 5.0% 

Holliston 81.8% 6.9% 3.8% 0.7% 6.8% 

Hopkinton 80.2% 2.8% 7.1% 0.9% 9.1% 

Hudson 85.2% 6.0% 0.6% 2.7% 5.6% 

Marlborough 79.2% 13.0% 1.5% 1.2% 5.1% 

Maynard 83.5% 5.9% 2.9% 2.4% 5.2% 

Medfield 80.4% 3.9% 6.6% 1.4% 7.7% 

Millis 89.3% 3.8% 1.3% 0.8% 4.8% 

Natick 77.1% 5.9% 8.6% 1.6% 6.8% 

Norfolk 70.1% 5.3% 14.2% 1.3% 9.1% 

Northborough 80.3% 6.4% 2.2% 2.8% 8.2% 

Plainville 82.5% 7.8% 2.4% 1.4% 5.9% 

Sherborn 77.2% 5.0% 3.8% 0.8% 13.4% 

Southborough 87.2% 3.8% 1.6% 2.2% 5.3% 

Stow 84.3% 6.4% 2.1% 0.8% 6.5% 

Sudbury 79.6% 4.4% 2.8% 1.5% 11.7% 

Walpole 80.4% 5.9% 7.4% 0.9% 5.4% 

Wayland 77.5% 5.0% 3.9% 1.8% 11.8% 

Westborough 79.7% 7.2% 3.0% 1.4% 8.7% 

Wrentham 82.6% 5.2% 4.3% 1.2% 6.7% 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2010-2014  
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Crime and Safety 
Perceptions about community safety were mixed. Some participants reported that their communities 
were safe; while others, such as participants of the homeless focus group, reported greater safety 
concerns. As one participant stated, “our community can be unsafe at times.” While participants of one 
focus group reported no gangs, another focus group participant mentioned that there were gangs in 
Framingham. Domestic violence was mentioned as a safety concern in a couple of focus groups as well.  
 
Quantitative data show that as in 2013, Marlborough reported the highest violent crime rate in 2014 
(337.1 violent offenses per 100,000 population) (Table 10). However, Marlborough’s violent crime rate 
has decreased since the 2013 Community Health Assessment; in 2011 (the year for which data were 
provided in the 2013 report) the violent crime rate in Marlborough was 472.5 violent crimes per 100,000 
population –the only community to exceed the state rate that year. Of note, Table 10 shows that 
according to 2014 data, each of the 22 community’s had violent crime rates below that of the state. 
Wrentham reported a property crime rate of 1,811 offenses per 100,000 population, the highest for the 
region. Again, each community had property crime rates below that of the state.  
 
Table 10: Offenses Known to Law Enforcement per 100,000 Population, by Massachusetts and 
Communities, 2014 

Geographic Location Violent Crime Rate* Property Crime Rate** 

Massachusetts 391.4 1,857.1 

Ashland 86.5 790.4 

Foxborough - - 

Framingham - - 

Holliston 34.8 432.0 

Hopkinton 6.2 265.3 

Hudson - - 

Marlborough 337.1 1,738.5 

Maynard 191.1 850.6 

Medfield 32.2 491.3 

Millis - - 

Natick 147.7 1,385.2 

Norfolk 16.9 185.9 

Northborough 134.2 1,033.6 

Plainville 100.1 1,735.1 

Sherborn 116.8 560.7 

Southborough 20.1 452.0 

Stow 28.5 527.8 

Sudbury 5.4 317.3 

Walpole 67.8 1,324.7 

Wayland 44.1 95.6 

Westborough 69.2 1,038.7 

Wrentham 87.9 1,811.0 

DATA SOURCE: Federal Bureau of Investigation, Uniform Crime Reports, Offenses Known to Law Enforcement, by 
State, by City, 2014 
* Violent crime includes: murder and non-negligent manslaughter; forcible rape; robbery; and aggravated assault 
** Property crime includes: burglary; larceny-theft; motor vehicle theft; and arson 
NOTE: Data were not available for Foxborough, Framingham, Hudson, and Millis 
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Trend data on the perpetration of and victimization by violent behaviors were available for middle and 

high school students from 2010 through 2014 (Figure 10 and Figure 11). According to the MetroWest 
Adolescent Health Survey, the percent of middle and high school students reporting having ever 
engaged in a physical fight has been steadily decreasing. While the percent of middle and high school 
students reporting victimization by bullying in school also steadily decreased during that time, the 
percent reporting victimization by cyberbullying increased.  
 
Figure 10: Percent of Middle School Students (Grades 6-8) Reporting Violent Behavior or Bullying 
Victimization, by MetroWest Region, 2010, 2012, and 2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, Middle School Report, 2014 

 
Figure 11: Percent of High School Students (Grades 9-12) Reporting Violent Behavior or Bullying 
Victimization, by MetroWest Region, 2010, 2012, and 2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, High School Report, 2012 
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Opportunities and Barriers of the Social and Physical Environment 
 
Environment around Healthy Foods and Recreation 
While physical activity was not a prominent theme in focus group discussions, participants reported that 
there are parks and open spaces and opportunities for physical activity.  As one focus group participant 
explained, “[there are] lots of places to play sports.”  
 
In 2013 Massachusetts had a rate of 16.2 recreation and fitness facilities per 100,000 population (Figure 
9). This was lower than the rates reported for Middlesex and Norfolk Counties, though higher than that 
reported by Worcester County (11.9 facilities per 100,000 population). These rates were largely 
consistent with those reported in the 2013 Community Health Assessment; however, in that report 
Norfolk County had a slightly lower rate at 17.9 recreational facilities per 100,000 population.  
 
Figure 12: Rate of Recreation and Fitness Facilities per 100,000 Population, by Massachusetts and 
County, 2013 

 
DATA SOURCE: U.S. Census Bureau, County Business Patterns, 2013, as analyzed by Center for Applied Research 
and Environmental Systems (CARES), as cited by Community Commons 

 
Although not a dominant theme, access to healthy food (discussed in greater detail in the healthy 
eating, physical activity, and obesity section) was identified as a concern in a few focus groups. Access to 
fast food restaurants is an indicator of the nutritional environment used to better understand the 
facilitators and barriers to healthy eating. There was little variation in the rate of fast food restaurants 
from 2013 to 2014. In 2013, there were 77.2 fast food restaurants per 100,000 Massachusetts residents 
(Figure 13), which is similar to 77.6 fast food restaurants in 2014. This was largely consistent across the 
MetroWest region counties.  
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Figure 13: Rate of Fast Food Restaurants per 100,000 Population, by Massachusetts and County, 2013 
and 2014 

 
DATA SOURCE: U.S. Census Bureau, County Business Patterns, 2013 and 2014, as analyzed by Center for Applied 
Research and Environmental Systems (CARES), as cited by Community Commons 

 
In 2014, the percent of food insecure individuals of each county was lower than that of the state (Figure 
14). When examining youth, a slightly higher proportion of those under 18 years were food insecure in 
Worcester County (15.3%) than those statewide (15.1%). There are three Worcester County Food Bank-
affiliated food pantries and eighteen Greater Boston Food Bank-affiliated food pantries within the 
MetroWest communities. 
 
Figure 14: Food Insecurity Rate, by Total Population and Under 18 Years Old Population, County, 2014 

 
DATA SOURCE: Feeding America, Map the Meal Gap, 2015 
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HEALTH OUTCOMES AND BEHAVIORS 
 
This section provides an overview of leading health conditions and behaviors in the MetroWest region 
by examining self-reported behaviors, incidence, hospitalization, and mortality data in addition to 
discussing the pressing concerns that residents and leaders identified during focus groups and 
interviews.  Due to data constraints, some measures are available only for some communities and/or by 
county as a whole, and not individual towns.  
 
Perceived Community and Individual Health Status 
MetroWest Region 2016 Community Health Assessment Survey respondents were asked to categorize 
the overall health status of the communities in which they live, work, volunteer, or go to school (Figure 
15). In reference to the communities in which respondents reside, the majority perceived their health 
status as either good or very good (82.5%). By contrast, respondents perceived the communities in 
which they work, volunteer, or go to school as being in slightly poorer health (77.6% perceived health 
status as either good or very good). In fact, 16.4% perceived these latter communities as being in fair or 
poor health compared to 9.5% who reported the same of their communities of residence. 
 
Figure 15: Perceived Community Health Status of Community in Which Respondents Live and Work, 
Volunteer, or Go to School, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 

 
When asked about top health concerns in the MetroWest region, focus group participants and 
interviewees identified mental health and substance abuse, access to care, healthy aging, and physical 
activity and nutrition. Figure 16 illustrates survey respondents’ rankings of how a variety of health issues 
impact (1) themselves and their families, (2) the communities in which they live, and (3) the 
communities in which they work. In the 2016 survey, mental health was the number one health issue for 
respondents and their families (29.7%) as well as for their work communities (43.0%). It was ranked 
second for health issues that impact their residential communities (40.6%). Drugs and alcohol use was 
identified as the leading health issue impacting respondents’ residential communities (49.6%), and 
ranked second for their work communities (40.1%). Notably, the respondents who completed the 2016 
survey may be different from those who completed the 2013 survey, thus comparisons over these years 
ought to be made with caution. The top five health issues in each category are listed in  

Table 11, with comparisons to the 2013 rankings. 
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Figure 16: Top Health Issues with the Largest Impact on the Respondent/Family, Their Community of 
Residence, and Their Community of Employment, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
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Table 11: Top Five Health Concerns Perceived to Have Largest Impact on the You/Family, the 
Community in Which You Live, and the Community in Which You Work, 2013 and 2016 

  Impact on You/Your Family 
Impact on Residential 

Community Impact on Work Community 

Rank 2013 2016 2013 2016 2013 2016 

1 
Aging problems 

Mental health 
issues 

Overweight or 
obesity 

Drugs/alcohol 
abuse 

Mental health 
issues 

Mental health 
issues 

2 
Heart disease 

Overweight / 
Obesity 

Aging problems 
Mental health 

issues 
Overweight / 

Obesity 
Drugs/alcohol 

abuse 

3 

Overweight or 
obesity 

Access to health 
care 

Mental health 
issues 

Access to health 
care 

Drugs/alcohol 
abuse 

Access to health 
care 

4 
Cancer  Aging problems Cancer Aging problems Cancer  

Overweight / 
Obesity 

5 

Mental health 
issues  

Cancer 
Drugs/alcohol 

abuse 
Overweight / 

Obesity 
Aging problems Aging problems 

DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2013 and 2016 
NOTE: “Access to health care” was added to the survey as a question response option in 2016; it was not included 
in the 2013 survey 

 
Mortality and Hospitalization 
The age-adjusted all-cause mortality rate statewide (671.8 deaths per 100,000 population) was slightly 
higher than that of the region (616.6 deaths per 100,000 population), according to 2008-2012 
Massachusetts Department of Public Health data (Figure 17). Within MetroWest communities 
specifically, this rate ranged from 449.4 deaths per 100,000 population in Sherborn to 748.1 deaths per 
100,000 population in Northborough (down from 587.0 deaths per 100,000 population and 942.1 deaths 
per 100,000 population, respectively as presented in the 2013 Community Health Assessment).  
 
Figure 17: Age-Adjusted Mortality Rate per 100,000 Population by Massachusetts, MetroWest Region, 
and Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Mortality, 2008-2012 
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The age-adjusted all-cause hospitalization rate statewide was 11,569.7 hospitalizations per 100,000 

population, according to 2008-2012 Massachusetts Department of Public Health data (Figure 18). The 
average across the MetroWest region was slightly lower than this at 10,435.3 hospitalizations per 
100,000 population. Within the region, this rate ranged from 8,855.5 hospitalizations per 100,000 
population in Sherborn to 12,372.4 hospitalizations per 100,000 population in Framingham. In the 2013 
Community Health Assessment, the age-adjusted all-cause hospitalization rates in the MetroWest region 
were lower and ranged from 7,198.8 hospitalizations per 100,000 population in Sherborn to 9,879.6 
hospitalizations per 100,000 population in Marlborough.  
 
Figure 18: Age-Adjusted All Hospitalization Rate per 100,000 Population, by Massachusetts, Region, 
and Catchment Area, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Mortality, 2008-2012 

 
According to Marlborough Hospital data from 2013 through 2015, the most common health issue 
among outpatients was chest pain (N=973 diagnoses), followed by an open finger wound (N=825), and a 
urinary tract infection (N=801) (Table 12). Among inpatients, primary diagnoses included pneumonia 
(N=317 diagnoses), septicemia (N=276), and obstructive chronic bronchitis/acute exacerbation (N=233). 
The hospital’s most frequent behavioral health diagnoses included depressive disorder (N=425 
diagnoses), anxiety state (N=304), and unspecified episodic mood disorder (N=183). In line with 
previously discussed perceptions around alcohol and drug use captured in the 2016 MetroWest Region 
Community Health Assessment Survey, 167 alcohol withdrawal diagnoses were made, as well as 166 
alcohol abuse diagnoses from 2013 through 2015.  
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Table 12: Number of Marlborough Hospital Outpatient and Inpatient Admissions, by Top 10 Primary 
Diagnosis, Fiscal Years 2013-2015 

  FY2013 FY2014 FY2015 Grand 
Total   Hudson Malborough Total Hudson Malborough Total Hudson Malborough Total 

Outpatient                     

Chest pain 115 273 388 79 211 290 85 210 295 973 

Open wound of finger 101 200 301 80 203 283 88 153 241 825 

Urinary tract infection 69 175 244 68 218 286 58 213 271 801 

Lumbago 59 167 226 62 181 243 85 204 289 758 

Abdominal pain 73 209 282 60 169 229 55 150 205 716 

Headache 62 174 236 71 158 229 49 157 206 671 

Head injury 69 172 241 48 118 166 62 166 228 635 

Sprain of ankle 58 147 205 56 147 203 50 109 159 567 

Acute pharyngitis 47 132 179 44 142 186 40 123 163 528 

Nausea with vomiting 39 91 130 53 133 186 57 122 179 495 

Inpatient                     

Pneumonia 21 61 82 32 64 96 45 94 139 317 

Septicemia 22 69 91 25 83 108 20 57 77 276 

Obstructive chronic 
bronchitis, acute 
exacerbation 

20 56 76 14 53 67 22 68 90 233 

Acute renal failure 11 32 43 13 40 53 21 45 66 162 

Acute pancreatitis 18 26 44 15 33 48 18 20 38 130 

Urinary tract infection 5 32 37 9 28 37 13 39 52 126 

Atrial fibrillation 18 35 53 14 22 36 12 18 30 119 

Congestive heart failure 13 32 45 14 18 32 16 21 37 114 

Cellulitis of leg 12 27 39 9 38 47 4 19 23 109 

Acute respiratory failure 17 19 36 7 13 20 14 31 45 101 

Behavioral Health                     

Depressive disorder 24 81 105 32 139 171 41 108 149 425 

Anxiety state 28 70 98 29 82 111 21 74 95 304 

Unspecified episodic 
mood disorder 

17 49 66 16 38 54 22 41 63 183 

Alcohol withdrawal 18 57 75 14 32 46 16 30 46 167 

Alcohol abuse, 
unspecified 

30 73 103 12 37 49 2 12 14 166 

Acute alcoholic 
intoxication in 
alcoholism, continuous 

8 23 31 7 13 20 32 76 108 159 

Bipolar disorder, 
unspecified 

9 17 26 16 34 50 13 35 48 124 

Depressive disorder, 
unspecified 

9 27 36 9 22 31 14 35 49 116 

Unspecified 
nonpsychotic mental 
disorder 

9 49 58 6 34 40 5 11 16 114 

Schizoaffective 
disorder, unspecified 

7 14 21 7 31 38 16 30 46 105 

DATA SOURCE: Marlborough Hospital, discharge statistics, 2016 
NOTE: Behavioral Health includes both outpatient and inpatient admissions 
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Healthy Eating, Physical Activity, and Overweight/Obesity 
 

 “Stress from work prevents attention to nutrition - everything is fast food” – Focus group 
participant 

 
Obesity and chronic disease, while not discussed as frequently as substance use and mental health, was 
identified as a health concern for the region. Concerns about obesity in children and among immigrant 
populations were mentioned.  Similar challenges to healthy behaviors were identified in 2016 as in 2013 
including limited access to healthy food and opportunities for exercise, affordability, and residents’ lack 
of time due to competing priorities and economic challenges. Some seniors, for example, reported that 
they face challenges to accessing healthy food due to cost.  Easy access to fast food was also noted. 
School nutrition was mentioned in one focus group; participants shared that they believed schools have 
been making progress on nutrition.  
 
Education about nutrition and the importance of physical activity was seen as critical to addressing 
obesity and preventing chronic disease.  Participants reported that educating parents and new 
immigrants was especially important. Participants of some focus groups mentioned that there have 
been efforts to enhance nutrition and prevention education in the community. 
 
Figure 19 illustrates the percentage of adults who did not meet the recommended 5 daily servings of 
fruits and vegetables. Nearly three in four Massachusetts adults did not meet daily recommendations 
for fruit and vegetable intake, which was slightly higher than that reported for the MetroWest region 
(74.4% versus 72.8%, respectively). Within the MetroWest region, the proportion of adults reporting the 
same ranged from 61.5% in Wayland to 82.4% in Norfolk. 
 
Figure 19: Percent of Adults Eating Fewer than 5 Servings of Fruits and Vegetables Daily, by 
Massachusetts, MetroWest Region, and Communities, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Clinical Tests and Care, 2005-2011 
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The proportion of adults who did not engage in regular physical activity in the MetroWest region was 
lower than that of the state overall (17.7% versus 21.2%, respectively) (Figure 20). Within MetroWest, 
Framingham had the largest percent of adults reporting that they lacked regular physical activity 
followed closely by Ashland (22.8% and 22.7%, respectively).  
 
Figure 20: Percent of Adults Lacking Regular Physical Activity, by Massachusetts, MetroWest Region, 
and Communities, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Clinical Tests and Care, 2005-2011 

 
In Figure 21, a more direct comparison can be made between the accessibility of recreational 
opportunities and engagement in physical activity. Statewide, 94.0% of adults reported having adequate 
access to locations for physical activity, with 22.0% reporting that they did not engage in leisure time 
activity. This was largely consistent across the counties of the MetroWest region. 
 
Figure 21: Percent of Adults Reporting Lack of Leisure Time Physical Activity1 and Access to Location 
for Physical Activity, 2014 

 
DATA SOURCE: Centers for Disease Control and Prevention, Diabetes Interactive Atlas, 2012, and U.S. Census 
Bureau, Business Analyst, Delorme map data, ESRI, U.S. Census Tigerline Files, 2014, as cited by Robert Wood 
Johnson Foundation and University of Wisconsin Population Health Institute, County Health Rankings  
1 2012 data 
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As illustrated in Figure 22, in both 2010 and 2014, a greater proportion of middle school students 
reported engaging in regular physical activity than did high school students. However, percentages for 
both middle and high school students increased slightly from those reported in 2010.  
 
Figure 22: Percent of Students Engaging in Regular Physical Activity, by MetroWest Region, 2010 and 
2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, MetroWest Region High School and Middle School Reports, 
2014 

 
The MetroWest Health Foundation reported on the percent of obese adults across the state of 
Massachusetts (21.4%), the MetroWest region (17.2%), and in each of the communities in the region 
(Figure 23).  They estimated that the proportion of the adult population with obesity ranged from 7.1% 
of adults in Wayland to 26.8% of adults in Hudson. 
 
Figure 23: Percent of Obese Adults by Massachusetts, Region, and Communities, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Clinical Tests and Care, 2005-2011 
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Quantitative data show that across grade levels and school years during which data were collected, the 
communities within the MetroWest Region had lower percentages of youth with overweight and obesity 
compared to youth statewide (Table 13). However, youth with overweight and obesity comprised a 
slightly larger proportion of the youth population in Framingham, Hudson, and Marlborough than the 
statewide average.  
 
Table 13: Percent of Overweight or Obese Youth by Public School Grade, State, and School District, 
2010-2011 and 2012-2014 

Geographic Location 

2010-2011 2012-2014 

Grade 1 Grade 4 Grade 7 Grade 10 Grade 1 Grade 4 Grade 7 Grade 10 

Massachusetts 28.3% 34.9% 34.1% 32.1% 27.7% 33.4% 33.3% 32.0% 

MetroWest Region 21.5% 27.2% 28.8% 23.0% 21.5% 26.3% 26.8% 25.2% 

Ashland 11.4% 24.9% 31.2% 28.7% 15.4% 24.1% 25.8% 27.8% 

Framingham 32.5% 40.6% 40.5% 41.0% 31.8% 38.7% 40.8% 32.1% 

Holliston 23.6% 24.2% 23.9% 23.7% 24.9% 26.9% 27.7% 27.8% 

Hopkinton 11.5% 14.8% 22.8% 18.9% 11.3% 17.7% 13.6% 21.2% 

Hudson 34.8% 44.9% 31.6% 26.8% 29.2% 33.4% 38.6% 30.3% 

Marlborough 42.6% 40.6% 52.2% 32.0% 32.9% 37.4% 39.3% 36.8% 

Medfield 15.8% 16.9% 25.4% 17.5% 16.3% 18.3% 18.3% 20.9% 

Millis 19.3% 25.0% 33.3% - 21.8% 29.7% 23.8% 27.1% 

Natick 19.1% 24.3% 31.2% 27.0% 17.6% 23.8% 23.6% 28.6% 

North/Southborough 14.6% 23.4% 24.0% 25.9% 15.8% 21.3% 19.9% 21.7% 

Dover-Sherborn 8.7% 19.5% 17.3% 19.4% 12.6% 16.8% 21.2% 17.6% 

Lincoln-Sudbury 17.5% 26.0% 22.1% 20.7% 18.7% 23.6% 22.0% 19.7% 

Wayland 7.1% 18.2% 21.6% 19.5% 10.7% 15.4% 20.8% 17.5% 

Westborough 17.9% 25.5% 27.7% 27.2% 16.5% 24.5% 24.4% 23.8% 

DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Overweight and Obesity, 2010 and 
MetroWest Health Foundation, MetroWest Health Data Search, Overweight and Obesity, 2012-2014 average 
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Chronic Disease 
Closely linked to healthy eating, physical activity and obesity, is chronic disease, which was identified as 
a health concern in the region in a few focus groups, although not as often as in 2013.   
 
As illustrated in Figure 24, the statewide age-adjusted cardiovascular disease mortality rate was 149.0 
deaths per 100,000 population. Among MetroWest communities for which data were available, the rate 
ranged from 106.0 cardiovascular disease-related deaths per 100,000 population in Sherborn to 191.9 
deaths per 100,000 population in Millis. 
 
Figure 24: Age-Adjusted Cardiovascular Disease Mortality Rate per 100,000 Population, by 
Massachusetts and Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Mortality, 2008-2012 
 

Data from 2008-2012 were used to estimate the age-adjusted rate of emergency room (ER) visits due to 
major cardiovascular disease (Figure 25). On average, the MetroWest region reported an emergency 
room visit rate that was proximate to the statewide rate (400 ER visits per 100,000 population versus 
402 ER visits per 100,000 population). Within the region, however, this rate ranged from 264 ER visits 
per 100,000 population in Westborough to 504 ER visits per 100,000 population in Wayland.  
 
The 2013 Community Health Assessment considered data collected from 2005-2009 for this particular 
indicator. Comparing these present data to what were estimated then, age-adjusted rates of major 
cardiovascular disease emergency visits appear to have increased on average in the region (the 
previously reported rate was 371 ER visits per 100,000 population across MetroWest).   
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Figure 25: Age-Adjusted Rate of Emergency Visits for Major Cardiovascular Disease per 100,000 
Population, by Massachusetts, MetroWest Region, and Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
Health Data Center, 2008-2012 
 

Providers and participants of the immigrant community noted high rates of diabetes in the immigrant 
community. Quantitative data show that the percent of adults who reported being diagnosed with 
diabetes ranged substantially within the MetroWest region (Figure 26). While the region average was 
5.6% of adults (below the statewide average of 7.5%), the community-specific data show as few as 2.1% 
of adults in Wayland and as many as 9.0% of adults in Hudson reported being diagnosed with diabetes.  
 
Figure 26: Percent of Adults Who Reported Having Been Diagnosed with Diabetes by Massachusetts, 
MetroWest Region, and Communities, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Clinical Tests and Care, 2005-2011 
NOTE: Asterisks (*) denote when rates were not calculated due to small sample sizes 
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Among seniors, cancer was identified as a concern. Residents of the MetroWest region were shown to 
have an age-adjusted all-site cancer mortality rate of 158.6 deaths per 100,000 population, slightly 
lower than that reported for the state of Massachusetts overall  (Figure 27). Within the region, all-site 
cancer mortality ranged from 138.5 deaths per 100,000 population in Medfield to 192.8 deaths per 
100,000 population in Northborough.  
 
Comparing these data to those reported in the 2013 Assessment, age-adjusted rates of all-site cancer 
mortality appeared to have decreased on average in the region (the previously reported rate was 228.3 
deaths per 100,000 population across MetroWest).   
 
Figure 27: Age-Adjusted All-Site Cancer Mortality Rate per 100,000 Population, by Massachusetts, 
MetroWest Region, and Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Cancer, 2008-2012 

 
Table 14 stratifies the cancer mortality data by primary site –specifically breast, colorectal, lung, and 
prostate. While the age-adjusted breast cancer mortality rate in the MetroWest region overall was 18.8 
deaths per 100,000 population, communities within the region ranged from as few as 6.7 deaths per 
100,000 population in Norfolk to as high as 30.2 deaths per 100,000 population in Medfield. Colorectal 
cancer mortality was particularly high in Sherborn at 39.0 deaths per 100,000 population –nearly three 
times the statewide and region-wide average of 14.3 deaths per 100,000 population. Similarly, 
Northborough reported a prostate cancer mortality rate of 38.9 deaths per 100,000 population, nearly 
two times the statewide and region-wide rate (20.6 deaths per 100,000 population).  
 
Comparing these data to what were reported in the 2013 Assessment, age-adjusted rates of breast, 
colorectal, lung, and prostate cancer appear to have decreased on average in the region. Previously 
there were 21.5 breast cancer deaths, 15.9 colorectal cancer deaths, 45.1 lung cancer deaths, and 21.9 
prostate cancer deaths per 100,000 population across MetroWest.  
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Table 14: Age-Adjusted Cancer Mortality Rates per 100,000 Population, by Massachusetts, MetroWest 
Region, and Communities, 2008-2012 

Geographic Location All-Site Breast Colorectal Lung Prostate 

Massachusetts 169.9 20.2 14.3 46.8 20.6 

MetroWest Region 158.6 18.8 14.3 40.4 20.6 

Ashland 164.9 12.6 10.4 46.5 28.1 

Framingham 149.8 13.7 14.0 42.1 16.9 

Holliston 187.3 16.1 19.5 45.2 26.0 

Hopkinton 165.6 22.4 13.2 33.5 15.7 

Hudson 178.9 14.1 19.7 45.5 20.1 

Marlborough 185.0 21.2 13.9 47.0 32.3 

Medfield 138.5 30.2 16.7 23.3 7.0 

Millis 180.8 26.9 17.3 49.5 24.6 

Natick 151.5 18.2 13.2 41.7 23.9 

Norfolk 177.5 6.7 14.4 49.8 12.9 

Northborough 192.8 20.1 19.0 48.5 38.9 

Sherborn 166.8 10.4 39.0 35.5 11.6 

Southborough 184.6 19.2 21.5 50.5 30.5 

Sudbury 141.4 23.5 13.9 29.3 17.6 

Wayland 139.0 23.1 11.8 29.4 9.8 

Westborough 148.5 11.8 14.4 39.0 32.0 

DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Cancer, 2008-2012 

 
The age-adjusted all-site cancer incidence rate in the MetroWest region was higher than that reported 
for the state overall (Figure 28). Norfolk had the highest incidence rate with 705.9 new cases of cancer 
per 100,000 population. Only three communities reported incidence rates that were below the 
statewide rate (Sherborn, Westborough, and Wayland). Comparing to the 2013 Assessment, age-
adjusted rates of all-site cancer incidence appear to have decreased slightly on average in the region 
(the previously reported rate was 531.4 new cases per 100,000 population across MetroWest).   
 
Figure 28: Age-Adjusted All-Site Cancer Incidence Rate per 100,000 Population, by Massachusetts, 
MetroWest Region, and Communities, 2006-2010 

 
DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Cancer, 2006-2010 
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Table 15 stratifies the cancer incidence data by primary site –specifically breast, colorectal, lung, and 
prostate. While the age-adjusted breast cancer incidence rate in the MetroWest region overall was 
147.4 cases per 100,000 population, communities within the region ranged from 116.3 cases per 
100,000 population in Marlborough to 228.3 cases per 100,000 population in Norfolk.  
 
Compared to the 2013 Community Health Assessment, the age-adjusted rate of breast cancer incidence 
appears to have increased slightly on average in the region (previously there were 145.9 new breast 
cancer cases per 100,000 population across MetroWest).  Conversely, colorectal, lung, and prostate 
cancer rates appeared to have decreased (from 49.5 new colorectal cancer cases, 66.7 new lung cancer 
cases, and 184.2 new prostate cancer cases per 100,000 population across MetroWest) 
 
Table 15: Age-Adjusted Cancer Incidence Rates per 100,000 Population, by Massachusetts, MetroWest 
Region, and Communities, 2006-2010 

Geographic Location All-Site Breast Colorectal Lung Prostate 

Massachusetts 508.7 134.8 44.2 70.4 156.9 

MetroWest Region 529.2 147.4 44.5 64.2 181.9 

Ashland 567.3 145.1 38.9 80.1 195.8 

Framingham 520.9 145.3 49.3 69.0 157.8 

Holliston 582.1 156.9 53.0 61.2 209.3 

Hopkinton 513.7 170.8 30.8 57.9 167.8 

Hudson 544.0 147.4 46.0 76.5 195.7 

Marlborough 518.7 116.3 40.3 73.9 153.5 

Medfield 568.7 183.8 70.6 58.3 177.8 

Millis 622.0 183.3 69.3 75.8 167.8 

Natick 526.9 155.9 45.4 62.8 169.8 

Norfolk 705.9 228.3 53.2 81.2 226.3 

Northborough 512.7 130.2 62.6 53.7 200.6 

Sherborn 484.9 119.3 - 42.1 184.3 

Southborough 674.3 151.1 50.9 107.5 176.6 

Sudbury 571.2 187.6 48.5 58.6 194.7 

Wayland 505.5 185.5 36.8 57.4 153.7 

Westborough 481.4 143.6 53.7 59.2 130.5 

DATA SOURCE: Massachusetts Department of Public Health, MassCHIP, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Cancer, 2006-2010 
NOTE: Rate not calculated for Sherborn 

 

  



 
 

MetroWest Region Community Health Assessment |   October 2016 41 

 

Figure 29 illustrates self-reported data on current asthma from 2005-2011. During this time, the 
community of Natick reported the greatest proportion of adults with asthma (12.7%), which was above 
the statewide average of 10.1%. Data were not available for Sherborn.  
 
Figure 29: Percent of Adults Who Reported Current Asthma, by Massachusetts, MetroWest Region, 
and Communities, 2005-2011 

 
DATA SOURCE:  MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Respiratory, 2005-2011 
NOTE: Asterisks (*) denote when rates were not calculated due to small sample sizes 

 
Mental Health  

 
“The community needs an understanding of mental health issues and how to take care of 
themselves.” – Focus group participant 

 
“The mentally ill [are] lost in the streets, we can’t see what the issue is.” – Focus group 
participant  
 

Both mental health and substance use were identified as the most pressing health concerns in the 
region currently and were considered issues that are closely related. As one participant shared, “drugs 
and mental health go hand in hand.”  
 
Mental health concerns were identified as a community health issue in almost every focus group. 
Participants reported that residents struggle with anxiety, stress, and depression. The stress of working 
multiple jobs was noted among immigrant groups: “people have a big sense of responsibility – working 
multiple jobs, trying to send money back to their home country. That weighs on them.  Working really 
hard but can’t enjoy their life.” Among seniors, depression due to social isolation and lack of family 
locally was noted. Rising rates of mental health issues in children were also identified as a concern. 
Homeless focus group participants noted that many homeless individuals struggle with mental health 
issues that prevent them from moving forward.  
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Focus group participants reported the same barriers to addressing mental health concerns in the 
community as in 2013: lack of mental health providers, challenges with coverage for mental health 
services, and stigma. Although some participants noted that psychiatric services in the region, especially 
in-patient services, have increased recently, many reported that additional services are needed.  
Participants also reported that the region lacks sufficient mental health professionals, especially for 
children and youth and seniors. As one focus group participant shared, “well-trained professionals are 
hard to come by.” An additional challenge, according to participants, is that some mental health 
providers do not take insurance.  As one behavioral health provider explained, “Medicare is problematic 
for behavioral health.” In one focus group, participants reported that existing mental health services do 
not market their services sufficiently and thus, patients are not aware of them. As a result of these 
challenges, some focus group participants indicated there are long waits for psychiatric services.  
 
The stigma associated with mental health concerns was also noted as a substantial barrier. As one 
person stated, “patients are afraid to seek help for mental help issues – there is too much of a stigma.” 
Focus group participants stated that more should be done to raise awareness about mental health 
issues, increase information about sources of help, and provide support to parents.  

As illustrated by the quantitative data, only one MetroWest region community reported a higher 
proportion of adults experiencing prolonged poor mental health than the statewide rate of 9.0% (Figure 
30). That is, 9.2% of Hudson adults reported 15 or more poor mental health days in a month. Data were 
not available for Medfield, Sherborn, Sudbury, and Wayland.  
 
Figure 30: Percent of Adults Reporting Poor Mental Health 15 Days or More in Month, by 
Massachusetts, MetroWest Region, and Community, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Health Status, 2005-2011  
NOTE: Asterisks (*) denote when rates were not calculated due to small sample sizes 
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middle school students reporting self-injury in 2006, this proportion increased to 9.0% in 2014. Similar 
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suicide. These patterns were also seen among high school students, where there was an increase in the 
proportion of students reporting each of the five indicators of mental health (Figure 32). 
 
Figure 31: Percent of Middle School Students (Grades 6-8) Reporting Mental Health Issues, by 
MetroWest Region, 2006-2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, Middle School Report, 2014 
NOTE: 'Current' is defined as within the past 30 days 

 
Figure 32: Percent of High School Students (Grades 9-12) Reporting Mental Health Issues, by 
MetroWest Region, 2006-2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, High School Report, 2014 
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Substance Use and Abuse (Alcohol, Tobacco, and Illegal Drugs) 
 

“Family history of addiction has a way of creeping into children today.” – Focus group participant 
 
“Stronger emphasis on opioids as a major health problem is needed.” – Focus group participant 
 

As in the 2013 Assessment, substance use was identified as a pressing community health concern in 
almost every focus group. Similar to state and national trends, there were strong concerns about the 
growing impact of opioids in the region. Concerns about heroin in particular were frequently mentioned 
by this year’s focus group participants and interviewees.  As one person observed, “heroin is incredibly 
huge —like never seen before, affecting all walks of life.” Others noted that heroin is increasingly mixed 
with other dangerous ingredients (such as Fentanyl) which further exacerbates the problem. As with 
mental health concerns, focus group participants noted that substance use among children and teens is 
growing. Unlike in 2013, concerns about alcohol misuse and smoking were not prevalent themes in 2016 
focus group discussions or interviews.  
 
As illustrated in Figure 33, the proportion of high school students who engaged in substance abuse 
behaviors was substantially greater than that of middle school students. This was particularly true for 
any current alcohol use, binge drinking, and current marijuana use. However, from 2012 to 2014, the 
proportion of middle school and high school students’ engagement with substance use was shown to 
decrease.  
 
Figure 33: Percent of Students Engaging in Substance Abuse Behaviors, by MetroWest Region, 2012 
and 2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest 
Adolescent Health Survey, Middle School and High School Reports, 2012 AND MetroWest Adolescent Health 
Survey, Middle School and High School Reports, 2014 
NOTE: 'Current' is defined as within the past 30 days 
NOTE: Asterisk (*) denotes the question was not included on Middle School survey 
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As shown in Figure 34, reports of binge drinking among adults were particularly high in Holliston and 
Hudson (29.2% and 32.0%, respectively) –nearly twice the statewide rate of 18.2%.  
 
Figure 34: Percent of Adults Who Report Binge Drinking by Massachusetts, MetroWest Region, and 
Communities Area, 2005-2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, 2005-2011 

 
Statewide, 16.3% of adults reported smoking compared to 11.5% of adults in the MetroWest region 
(Figure 35). However, when these data were disaggregated into individual MetroWest communities, the 
difference in the proportion of adult smokers was over five-fold.  For example, in Westborough, 5.1% of 
the adult population were smokers compared to over 1 in every four adults in Millis.  
 
Figure 35: Percent of Adult Smokers, by Massachusetts, MetroWest Region, and Communities, 2005-
2011 

 
DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, 2005-2011 
NOTE: Asterisks (*) denote when rates were not calculated due to small sample sizes 
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The number of confirmed unintentional opioid overdoses statewide was steadily increasing from 2012 
through 2015 (Table 16). The communities that reported the greatest number of accidental overdoses 
during this time were Framingham (N=32), Marlborough (N=19), and Natick (N=13).  
 
Table 16: Number of Confirmed Unintentional Opioid Overdose Deaths, by Communities, 2012-2014 

  2012 2013 2014 2015 

Massachusetts 698 918 1294 1531 

Ashland 1 0 1 3 

Framingham 6 3 11 12 

Foxborough 0 1 3 0 

Holliston 0 1 0 3 

Hopkinton 1 0 3 3 

Hudson 2 1 1 6 

Marlborough 2 2 8 7 

Maynard 2 0 2 3 

Medfield 0 0 0 0 

Millis 0 1 1 1 

Natick 0 3 6 4 

Norfolk 1 0 1 1 

Northborough 1 0 0 0 

Plainville 2 1 2 0 

Sherborn 0 0 1 1 

Southborough 0 0 0 0 

Stow 0 0 0 1 

Sudbury 1 0 0 0 

Walpole 1 2 1 3 

Wayland 1 0 1 1 

Westborough 0 0 1 3 

Wrentham 1 0 1 2 

DATA SOURCE: Massachusetts Department of Public Health, Registry of Vital Records and Statistics, Number of 
Confirmed Unintentional/Undetermined Opioid-related Overdose Deaths by City/Town, MA Residents January 
2012 - December 2015 
NOTE: 2014 and 2015 counts are preliminary and are subject to change 

 
As with mental health concerns, lack of providers and services was noted as a barrier to addressing 
substance use issues in the community, which was similar to 2013 findings.  Participants reported that 
the region lacks detox programs in the immediate area, as well as day and residential programs.  These 
constraints, in addition to limited staff in existing services, contribute to extensive wait lists according to 
participants.  
 
Focus group participants and interviewees stated that as with mental health, stigma about substance 
use prevents people from accessing care to address it.  As one stated, “people don’t want to talk about 
Benzo addiction because of stigma; families keep their problems very private.” Another focus group 
participant observed that stigma also exists among professionals: “doctors have a tendency to look at 
those struggling with addiction as ‘junkies’ and not people who need to be helped.”  
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Reproductive and Sexual Health 
According to Figure 36, the percent of high school students in the MetroWest region who reported 
engaging in various indicators of sexual activity appeared to be trending downward from 2006 to 2014. 
For example, 22.3% of high school students identified as currently sexually active in 2006; this 
proportion decreased to 19.1% in 2014. Similar patterns were seen in the proportion of high school 
students identifying as ever having had sexual intercourse in their lifetime. Notably, high school students 
reporting condom use in their most recent sexual encounter also decreased during this time.  
 
Figure 36: Percent of High School Students Engaging in Sexual Activity, by MetroWest Region, 2006-
2014 

 
DATA SOURCE: Education Development Center, Inc., Health and Human Development Divisions, MetroWest Health 
Foundation, MetroWest Adolescent Health Survey, High School Report, 2014 

 
The rate of births to teenage mothers statewide was estimated as 17.2 births per 1,000 population using 
data from 2008 to 2012 –two times the average rate across the MetroWest region (8.4 births per 1,000 
population) (Figure 37). However, when these data were disaggregated by community, the teenage 
birth rate ranged from 0.0 per 1,000 population in Westborough to 24.9 births per 1,000 population in 
Marlborough. Data were not available for Hopkinton, Norfolk, Sherborn, and Sudbury.  
 
Compare to data presented in 2013 Community Health Assessment, the rate of births to teenage 
mothers appears to have decreased slightly on average in the region (the previously reported rate was 
9.1 births per 100,000 population across MetroWest).   
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Figure 37: Teenage Birth Rate per 1,000 Population, by Massachusetts, MetroWest Region, and 
Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Births, 2008-2012 
NOTE: Asterisks (*) denote when rates were not calculated due to small sample size 

 
Figure 38 shows that in the MetroWest region, one in every four births had not received adequate 
prenatal care (24.4%) –a greater proportion than the statewide average. The percent of births with 
inadequate prenatal care was highest in Westborough (33.2%), Marlborough (32.1%), and Hudson 
(30.7%). Since the 2013 Assessment, the percent of all births with inadequate prenatal care appears to 
have nearly doubled on average in the region (previously 13.0% of all births reported inadequate 
prenatal care across MetroWest).   
 
Figure 38: Percent of all Births with Inadequate Prenatal Care, by Massachusetts, MetroWest Region, 
and Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Births, 2008-2012 

17.2

8.4
5.5

20.9

3.3
*

17.2

24.9

*

6.0
4.0

*

4.5

* * * * 0.0
0

5

10

15

20

25

30
R

at
e

 p
e

r 
1

,0
0

0
 P

o
p

u
la

ti
o

n

21.2%

24.4% 24.6%
26.0% 25.3%

19.5%

30.7%
32.1%

19.9%

25.5% 25.9%
23.6%

29.0%

25.0%
23.9%

19.1%
20.9%

33.2%

0%

5%

10%

15%

20%

25%

30%

35%

P
e

rc
e

n
t



 
 

MetroWest Region Community Health Assessment |   October 2016 49 

 

Figure 39 indicates that the proportion of low birth weight births across the MetroWest region as well as 
the state were comparable (7.4% and 7.6%, respectively). This was largely consistent across the 
MetroWest region communities as well. Compared to data presented in the 2013 Assessment, the 
percent of low birth weight births appears to have largely remained the same on average in the region 
(previously 7.1% of all births were low birth weight across MetroWest).   
 
Figure 39: Percent of all Low Birth Weight Births, by Massachusetts, MetroWest Region, and 
Communities, 2008-2012 

 
DATA SOURCE: Massachusetts Department of Public Health, as cited by MetroWest Health Foundation, 
MetroWest Health Data Search, Births, 2008-2012 

 
Infectious Diseases  
While infectious diseases were not widely discussed, during the focus group with homeless residents, 
there was mention of Hepatitis C and other diseases transferred through needle sharing. Given the 
concerns around healthy aging, it is important to examine vaccine coverage. The percent of seniors 
(aged 65 years and older) who received flu and pneumonia vaccinations in 2014 was slightly lower in the 
MetroWest region than statewide (Figure 40).  
 
Figure 40: Percent of Seniors 65 Years and Over Who Received Flu and Pneumonia Vaccinations, by 
Massachusetts and MetroWest Region, 2007-2011 

 
DATA SOURCE: Behavioral Risk Factor Surveillance Survey, 2007‐2011, as cited by MetroWest Health Foundation, 
Healthy Aging Profile for the MetroWest Region Report, 2014 
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HEALTHCARE ACCESS AND UTILIZATION  
 

Resources and Use of Health Care Services  
 

“Health care services are excellent.” – Focus group participant 
 
“There are good services here, but for many, there are struggles accessing them.” – Focus group 
participant 
 

 
Overall, participants spoke positively about local health services in the MetroWest region, although they 
shared concerns about access, which was similar to findings in 2013. As one person stated, “the ability 
to have medical facilities with various services and local hospital is good for community.” Another focus 
group participant noted that there are excellent specialists in the area. However, there were some focus 
group participants who viewed local health resources less favorably. Participants of one focus group 
shared personal stories of negative experiences with local health care. Other participants expressed 
concern that some hospitals are not viewed favorably.  
 
As shown in Figure 41, respondents to the 2016 MetroWest Region Community Health Assessment 
Survey were most satisfied with the availability of multilingual health providers (72.8%, up from 58.1% in 
2013), hospital services (51.1% -down from 58.9% in 2013), and health or medical providers that 
accepted their insurance (50.6%- down from 51.0% in 2013). Respondents were least satisfied with the 
availability of public transportation to health services (54.0%), alcohol and drug treatment services for 
youth (53.6%), and alcohol and drug prevention services (48.2%). 
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Figure 41: Respondents’ Satisfaction with Availability of Services in Community, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
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Provider Availability 
 

“Clients use the ER instead of a PCP for immediate issues.” – Focus group participant 
 
“There are not enough primary care doctors in the area.” – Focus group participant 

 
Similar to 2013, participants in 2016 reported challenges finding providers, including primary care 
physicians, mental health providers, and specialists. Numerous participants shared that they or 
someone they knew experienced challenges finding a primary care physician. According to one 
participant: “people are leaving the area because of a lack of primary care doctors.” Some providers 
were reported to no longer be taking new clients. As one focus group participant stated, “PCPs are 
overwhelmed.” According to participants, this has resulted in long wait times for appointments, another 
barrier to care. Other focus group participants reported difficulty finding specialists locally. For example, 
one participant of the senior focus group described having a hard time finding a cardiac doctor in the 
area. An added challenge, according to participants, is that some specialists do not accept Mass Health. 
Both clinicians and residents identified that more primary care and specialist physicians are needed in 
the region.  
 
One consequence of the lack of access to providers is that hospital ERs are used for care that would 
otherwise be provided in PCP offices. Several focus group participants reported that this is a challenge in 
the region.  
 
As in 2013, focus group participants noted the lack of mental health providers in the region. Participants 
reported that the region specifically has insufficient mental health professionals for children and youth 
and seniors, resulting in long waits for psychiatric services. Although dental care and challenges to 
accessing this care was identified as a key challenge for the region in 2013, concerns about access to 
dental care was mentioned only in two focus groups this year. 
 
In 2015, the ratio of population to mental health providers in was greatest in Worcester County, where 
there was 1 provider per 251 patients; this was notably higher than the statewide ratio (Table 17). 
Similarly, Worcester County had the greatest disproportion in dentists to patients, such that for each 
dentist in the county there were 1,501 patients. Each of these ratios appeared to have improved 
compared to what was reported in the 2013 Community Health Assessment.  
 
Table 17: Ratio of Population to Mental Health and Dental Providers, by Massachusetts and County 

Geographic Location 
Mental Health Providers 

(2015) Dentists (2014) 

Massachusetts 203:1 1,070:1 

Middlesex County 213:1 1,103:1 

Norfolk County 206:1 876:1 

Worcester County 251:1 1,501:1 

DATA SOURCE: Centers for Medicare and Medicaid Services (CMS), National Provider Identification (NPI) file, 2015, 
and Area Health Resource File/National Provider Identification (NPI) File, 2014, as cited by Robert Wood Johnson 
Foundation and University of Wisconsin Population Health Institute, County Health Rankings 

 
Challenges to Accessing Health Care Services  
Access to care was identified as a concern in almost every focus group and interview.  Focus group 
participants and interviewees identified concerns similar to those identified in 2013: lack of providers, 
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challenges with health insurance coverage and cost, high out-of-pocket costs, the complexity of the 
healthcare system, lack of coordinated care, and transportation access. In addition, participants shared 
unique challenges to health care access faced by immigrants, those with disabilities, and those who are 
homeless. 
 
When asked what they perceived the greatest challenges to accessing physical health services in their 
communities to be, 2016 MetroWest region Community Health Assessment Survey respondents 
identified lack of evening or weekend services (30.9%, up from 26.4% of respondents in 2013), long wait 
times for appointments (27.4%, consistent with 27.5% of respondents who reported the same in 2013), 
and offices not accepting new patients (23.2%, up from 19.2% in 2013) (Figure 42). 
 
Figure 42: Respondents’ Perceived Challenges to Accessing Physical Health Services in Community, 
2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
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When asked what they perceived the greatest challenges to accessing behavioral health services in their 
communities to be, 2016 MetroWest region Community Health Assessment Survey respondents 
identified long wait times for appointments (20.4%), insurance problems or lack of coverage (20.1%), 
and lack of evening or weekend services (15.5%) (Figure 43). 
 
Figure 43: Respondents’ Perceived Challenges to Accessing Behavioral Health (Mental Health and/or 
Substance Abuse) Services in Community, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
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As shown in Figure 44, 2015 MetroWest Region Community Health Assessment Survey respondents 
were shown a series of statements regarding health care access and asked to state their level of 
agreement with these statements. Respondents most often agreed that if they needed medical services 
(94.8%) or dental services (92.3%), they knew where to go to receive them. Most respondents disagreed 
with statements referring to having experienced discrimination on the basis of race, ethnicity or 
language (92.6%) or gender, age, or sexual orientation (91.2%) in getting medical care.   
 
Figure 44: Respondents’ Perceptions of Health Care Access, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 
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Table 18 lists the proportion of residents in the MetroWest region and statewide who experienced 
challenges in engaging with health care prevention services. Specifically, 9.5% of MetroWest region 
residents reported that they did not have a personal doctor -in Southborough, this proportion rose over 
two-fold to 21.8%. Similarly, Southborough reported the highest proportion of residents who had not 
had a check up in the past year.  
 
Table 18: Engagement in Health Care Prevention Services, by Massachusetts, MetroWest Region, and 
Communities, 2005-2011 

Geographic Location 
Without a Personal 

Doctor1 No Check Up in Past Year 

Massachusetts 11.3% 23.2% 

MetroWest Region 9.5% 24.1% 

Ashland 12.8% 19.8% 

Framingham 9.3% 26.9% 

Holliston 6.7% 21.6% 

Hopkinton 2.8% 28.8% 

Hudson 16.2% 26.8% 

Marlborough 15.0% 29.6% 

Medfield 10.8% 30.5% 

Millis - 12.0% 

Natick 7.5% 23.1% 

Northborough 7.1% 14.5% 

Sherborn - 19.9% 

Southborough 21.8% 32.8% 

Sudbury - 29.8% 

Wayland 8.5% 23.5% 

Westborough 9.1% 27.0% 

DATA SOURCE: MetroWest Health Foundation, MetroWest Health Data Search, Behavioral Risk Factor Survey 
Statistical Estimates, Clinical Tests and Care, 2005-2011 
1 Data not available for Millis, Sherborn, and Sudbury 

 
More details on specific identified barriers to obtaining health and medical care are discussed below. 
 
Healthcare Costs and Insurance Coverage 
 

“Fortunately, we’re in an area that has very good access to health care.  However, the overall 
costs are having an impact on everyone’s ability to find solutions.” – Focus group participant 

 

“Only if you have good insurance can you get good health care providers.” – Focus group 

participant 

 
Cost of healthcare also emerged as a barrier in focus groups and interviews. Participants described how 
large co-pays and deductibles creates challenges for some residents.  The cost of medication was also 
identified as a barrier by some participants.  
 
Related to healthcare costs, challenges with health insurance were mentioned in several focus groups 
and interviews. Most frequently, participants shared struggles trying to understand their health 
insurance coverage. As one stated, “I make so many calls a day and I am on hold forever until someone 
answers and then transfers me again…it shouldn’t be this hard to find out answers about my health 
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care.” Lack of coverage or limits also affect insurance and health. As one participant of the disabilities 
focus group noted, “when health insurance coverage runs out, Mass Health kicks in and discharge 
occurs.” Finally, participants noted some residents, especially immigrants who may not be used to 
having health insurance, do not understand how to maintain coverage.  
 
Lack of Coordinated Care 
 

“When a patient is discharged from the hospital, they are not followed up.” – Focus group 
participant 
 
“There is very often little communication or follow-up between providers which makes it difficult 

for patients to understand what they need to do to be proactive about their own care.” – 

Interview participant 

 
Both residents and providers reported that continuity of care is a challenge. They shared that 
communication and coordination among providers does not always take place, creating difficulties for 
patients in navigating their health care. As one focus group participant stated, “I believe that there are 
sufficient resources available, but the coordination between care providers is lacking.” A closely related 
issue, according to participants, is that the region lacks a centralized location for updated information 
about what services are available and how to access them.  As one interviewee shared, “clinical 
providers are not aware of what community services are available. [There is a] lack of a coordinated 
community service ‘hub’.” As a result, participants reported, residents are not able to access the variety 
of services that could help them.  
 
However, some participants shared that some local health providers are taking steps to enhance care 
coordination. Participants of the interpreter focus group, for example, shared that at Marlborough 
Hospital interpreters play an important role in reaching out to non-English speaking patients who often 
do not understand the importance of follow-up visits or are reluctant to answer the phone calls about 
medical appointments. As one explained, “the Continuity of Care program at Marlborough Hospital puts 
the Interpreter Services department in in charge of follow-up until patient goes to the next appointment. 
Every ER discharge gets routed through this program.” 
 
Transportation 
 
As in 2013, focus group participants and interviewees identified difficulty accessing transportation as a 
challenge to accessing health care. Seniors, those with disabilities, immigrants and low-income residents 
were reported to be those who face the greatest transportation barriers.  
 
Health Literacy/Lack of Prevention 
 

“People do not want to go to doctor until they are very sick.” – Focus group participant 
 
“People are not invested in their health…but then they show up in the ER.” – Focus group participant 

 
As in 2013, lack of health literacy and attention to prevention were also reported to be challenges for 
residents in the region, which negatively impacts health. Providers and residents shared that community 
residents are not proactive about taking care of their health; this was for a variety of reasons including, 
lack of time as well as lack of knowledge about health issues like chronic disease and how to prevent it. 
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Lack of education among immigrant groups was noted by several participants. As one explained, “[there] 
is both a general lack of education and an issue of health literacy - not understanding how to navigate 
the health care system, not understanding the impact of behaviors on health.” A few focus group 
participants and interviewees noted that high no-show rates for appointments among immigrant 
patients are a challenge as well.  This was attributed to lack of understanding about the importance of 
prevention and follow-up care as well as long and sometimes unpredictable work hours. As one 
interviewee mentioned: “if you don’t work, you don’t get paid so you don’t pay attention to health 
needs.” 
 
Barriers Specific to Immigrant Communities 
 

“[Language and literacy barriers] results in lack of understanding of what services are available, 
needed, and how to access services for themselves or their children.” – Focus group participant 

 
Focus group participants and interviewees also discussed challenges to health care access faced by non-
English speaking residents of the MetroWest region. Language barriers were noted as a particular 
challenge. While some providers have bi-lingual staff, participants reported that more were needed 
both in primary care and in specialty care, including mental health and substance use services. According 
to participants, the availability of in-person interpreters varied across provider organizations. The use of 
in-person interpreters was reported to be more prevalent at local hospitals and clinics than in other 
settings.  However, some participants shared that interpreter hours are being reduced and in-person 
interpretation in languages such as Hindi, Arabic, and American Sign Language are more difficult to 
obtain than those in Spanish and Portuguese.  The importance of having an in-person interpreter was 
shared by one focus group participant who explained, “the [interpreter] was patient with my mother and 
explained everything in Spanish...she made my mother feel better...she took the time to answer all of my 
mom's questions...I could see my mom's stress getting low and she seemed more calm after." Finally, 
participants noted that interpretation is also needed outside of provider facilities to navigate the 
system, including help reading medicine bottles and scheduling appointments.  
 
Barriers Specific to Other Populations 
Other groups also face challenges to accessing healthcare services, according to participants. 
Participants of a focus group comprised families affected by disabilities noted that many providers have 
not been trained in working with people with disabilities, especially those who are non-verbal.  Overall, 
services in Boston were perceived to be better than those available locally for persons with disabilities.  
 
Homeless focus group participants reported a variety of challenges when accessing health care, as well 
as substance use and mental health services. These included stigma, transportation barriers, and 
discrimination by and lack of understanding on the part of providers.  
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Health Information Sources 
As shown in Figure 45, respondents to the 2016 MetroWest Region Community Health Assessment 
Survey reported that they primarily received their health information from a medical provider (44.2%, 
down from 47.2% of respondents in 2013) or the internet (35.4%, up from 31.4% of respondents in 
2013). 
 
Figure 45: Respondents’ Sources for the Majority of Their Health Information, 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2016 

 
COMMUNITY STRENGTHS 
 

“Caring loving people who watch out for each other.” – Focus group participant 
 
When asked about community strengths, focus group participants identified strengths similar to those 
identified in 2013, including quality health and medical services, an array of community and social 
service organizations, community cohesion, and strong partnerships across organizations. Good schools 
were also mentioned as a community asset.  
 
The quality and quantity of health and social services in the region were identified as a community 
strength, as well as proximity to Boston and Worcester, which was described as providing access to 
additional resources, as well as employment opportunities.  
 
Participants viewed the diversity of many communities in the region as an asset contributing to the 
vitality of the community. They also reported that strong community cohesion also contributes to the 
quality of life in the region. Participants of the senior focus group, for example, described the people in 
their communities as “friendly,” “caring,” and “watch out for each other.” Cohesion among immigrant 
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groups, especially Brazilians, was also noted. As one focus group participant explained, “I would say you 
would not feel left out [in the Brazilian community]. The sense of community is very strong and 
supportive.” Not all agreed with these perceptions, however. One person noted a division in Natick 
between those who grew up in the community and newcomers. Another lamented the current “me” 
generation that does not “want to do things unless there is something in it for them.”  
 
VISION FOR THE FUTURE  
 
MetroWest community health assessment survey respondents and focus group and interview 
participants identified key areas for action.  Among survey respondents, the following actions rose to 
the top within each priority area: help individuals obtain health insurance, provide more mental 
health/counseling services for youth, increase services that help seniors to remain in their homes longer, 
and make fresh fruits and vegetables more affordable and available. When asked about their vision for 
the future and areas for improvement, focus group and interview participants overwhelmingly identified 
addressing substance use and mental health concerns in the community, followed by increasing access 
to health care. 
 
Figure 46 shows that “helping individuals obtain health insurance” was a high priority for the greatest 
proportion of respondents to the 2016 MetroWest Region Community Health Assessment Survey 
(61.4%) followed by “increasing health/medical services to-low income individuals (54.3%). While the 
former was not a response option in the 2013 survey, the latter illustrates that this priority remained a 
pressing and unaddressed concern in the region. 
 
Figure 46: Percent Survey Respondents Noting Access to Care Areas as “High Priority” for the Future, 
2013 and 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2013 and 2016 
NOTE: Asterisk (*) denotes response option was not available in the 2013 survey 
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Similar to 2013 results, respondents to the 2016 MetroWest Region Community Health Assessment 
Survey were most likely to rank “provide more mental health/counseling services for youth” as a high 
priority for the future (54.2% and 73.0%, respectively) (Figure 47).  
 
Figure 47: Percent Survey Respondents Noting Behavioral Health Areas as “High Priority” for the 
Future, 2013 and 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2013 and 2016 
NOTE: Asterisk (*) denotes response option was not available in the 2013 survey 

 
Compared to 2013, healthy aging was not a top priority health issue among 2016 focus groups and 
interviews; although the health concerns of seniors emerged in a couple of focus groups.  Participants 
who spoke about healthy aging mentioned the challenge of social isolation, especially when seniors live 
alone, have difficulty leaving their homes, or do not have family participants who live nearby.  Lack of a 
workforce skilled in elder health issues and people able to provide home-based care were also shared as 
concerns.  Providers noted a rise in mental health and substance use issues among seniors. Seniors 
themselves noted additional challenges such as affordable housing, transportation access, cancer, and 
the cost of healthcare. In 2013 and 2016, respondents to the MetroWest Region Community Health 
Assessment Survey were most likely to rank “increase services that help seniors to remain in their 
homes longer” as a high priority for the future (62.5% and 66.0%, respectively) (Figure 48). 
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Figure 48: Percent Survey Respondents Noting Healthy Aging Areas as “High Priority” for the Future, 
2013 and 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2013 and 2016 
NOTE: Asterisk (*) denotes response option was not available in the 2013 survey 

 
As in 2013, respondents to the 2016 MetroWest Region Community Health Assessment Survey were 
most likely to rank “make fresh fruits and vegetables more affordable and available” as a high priority 
for the future (69.5% and 62.0%, respectively) (Figure 49).  
 
Figure 49: Percent Survey Respondents Noting Healthy Eating/Active Living Areas as “High Priority” 
for the Future, 2013 and 2016 

 
DATA SOURCE: MetroWest Region Community Health Assessment Survey, 2013 and 2016 
NOTE: Asterisk (*) denotes response option was not available in the 2013 survey 
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Increased Substance Use Services, Supports, and Education 
 

"We need to address this crazy drug epidemic.” – Focus group participant 
 

“There is a growing local need to address the impact of opioid addition not only on the 
addict/patient, but also upon families.” – Focus group participant 

 
Addressing the growing substance abuse situation in the MetroWest region emerged as key priority for 
participants. Focus group participants and interviewees reported that there is a need to increase the 
number of substance use service providers, including detox treatment, residential facilities, and 
rehabilitation services. Increasing staffing for existing services was also mentioned. Better coordination 
among substance use service providers and between substance use services and other health services 
was also seen as essential. Additionally, participants noted a need for more services that help residents 
with both substance abuse and mental health issues (dual diagnosis).   
 
Furthermore, ongoing support, such as through recovery services and support groups, was seen as 
critical to helping those in the community with substance use issues.  As one participant stated, “[the] 
community needs more peer groups for those struggling with addiction.” Homeless individuals, many of 
whom suffer from substance use issues, saw a need for greater substance use supports for homeless 
people and in shelters, as well as case management and transportation to services.  
 
Greater education and engagement of people in the community—including teachers, coaches, and 
parents—was also seen as important to overcoming the stigma associated with substance use issues and 
connecting people to treatment. As one focus group participant stated, “[we] need to all work together 
to try to solve it.” The need for parent education and support was especially seen as critical. As one 
focus group participant said, “in our communities, there could be organizations to help families to cope, 
know what the next steps to take are.” Better educating children and youth about the dangers of 
substance use and the importance of seeking treatment was also mentioned in focus groups and 
interviews. As one focus group participant suggested: “youth need to know that there is a chance for 
positive life after addiction” Finally, participants reported that physicians, including pediatricians, need 
to be better educated about substance use issues and how to help patients who are struggling, including 
services that are available.  
 
Strengthened Services and Supports for Mental Health 
 

 “[There is a need for] better coordination on mental health issues to get patients the services 
they need.” -- Interview participant 
 
“First responders, teachers, parents are not trained to deal with mental health issues.” – Focus 
group participant 
 

Addressing mental health concerns was also seen as a priority for action in the MetroWest region. Focus 
group participants and interviewees reported a need for more providers and services, including in-
patient and outpatient services. Services for children and youth are especially needed according to 
participants. As with substance use services, better coordination was seen as key, as well as more 
services for those dealing with both substance use and mental health issues (dual diagnosis). Several 
participants also noted a need for mental health professionals skilled in geriatric psychology to address 
mental health issues among seniors.  
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As with substance use, focus group participants and interviewees reported that addressing stigma about 
mental illness is critical. As one person stated, “reducing the stigma on the front end in schools and 
homes – so people especially kids acknowledge that they need help and get help.” Participants saw a 
need for greater outreach to and partnerships with churches, schools, teachers and coaches, and 
parents.  
 
Improved Access to Health Care 
 

“A streamlined continuum of coordinated care spanning inpatient, outpatient, and home 
settings.” – Focus group participant 

 
Addressing barriers to access to health care was also seen as important and focus group participants and 
interviewees provided several suggestions.  They stated that the region needs more providers, in both 
primary and specialty care, and that the number of providers (especially specialty providers) who accept 
Medicaid and Medicare needs to increase. Training providers to better meet the needs of racial, ethnic, 
and linguistic minorities as well as those with disabilities was also suggested.  Recognizing that some 
residents face barriers to accessing care, a few participants suggested greater community outreach, 
through home health visits, mobile clinics, and preventative health services through local community 
organizations.  
 
Increased care coordination also emerged as an area for action in interviews and focus groups. Better 
communication among providers and between providers and community organizations was seen as key 
to achieving this.  A couple of participants mentioned a need for more patient navigators to help 
patients and families manage the complex health system.  As one shared, "I'd like to see the hospital 
train and hire patient advocates...someone who can help you during your visit, especially if you don't 
think you're getting the help you need." 
 
Education and Opportunities for Healthy Living and Disease Prevention  
 
A prominent theme across focus groups was the need for greater awareness among community 
participants about the importance of taking care of one’s health. As one focus group participant 
summed up, “patients need to understand their own role, not just doctor and nurses.” Although 
participants noted there are already many opportunities for health education in the community, they 
believed that more were needed. Additionally, some programs were reported to have been cut back in 
recent years. Suggestions included more health fairs and more health education in schools as well as 
educational programming about diabetes, wellness, nutrition and healthy food preparation, and 
substance use and mental health. Parenting classes were also suggested.  
 
Enhancing the number and type of organizations offering health education and health-related 
programming was also seen as critical. Several participants mentioned the need to increase outreach to 
residents through partnerships with community-based organizations such as schools, faith communities, 
and senior centers, as well as the importance of offering options in languages other than English.  
Churches were seen as key to reaching Spanish and Portuguese speaking immigrants, and participants 
noted that some churches already play a role in health-related programming. Participants suggested 
that churches could offer physical activity programs such as exercise classes.  One person suggested that 
short presentations (20 minutes) on health topics be held immediately after mass, “when the audience is 
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already there and are captive.” Another suggested presentations at ESL classes. Engaging community 
participants as health educators, especially in immigrant communities, was also suggested as a strategy.  
 
Additionally, sharing information through media was suggested by some focus group participants and 
interviewees. Messaging through social media such as Facebook was reported to be effective in reaching 
immigrant residents while Twitter was seen as effective for educating young people. Videos were also 
seen as an effective media tool for reaching immigrant communities as one focus group participant 
stated: “we should turn to videos for education.  We’d get a lot further with videos than with written 
information.” 
 
Participants shared few ideas to increase physical activity among MetroWest residents. One interviewee 
suggested capital investment in more sidewalks and bicycle paths. A focus group participant suggested 
an incentive or reward program to encourage people to exercise more. 
 
Promoting Healthy Aging 
 
Focus group participants and interviewees also reported a need to address the health needs of seniors.  
Senior needs spanned many of the suggestions identified above including mental health and substance 
use services, enhanced access to care, transportation, prevention education, and patient advocacy.  
Better care coordination and communication across providers, and between providers, hospitals, and 
nursing homes, was also mentioned. Finally, enhanced supports for seniors to reduce isolation and 
support those with memory loss was noted.  
 
More Affordable Housing and Transportation 
 
Several focus group participants and interviewees reported that more affordable housing was needed in 
the community; however, there were no specific suggestions. Many participants also noted a need for 
more transportation in the area, although it was not discussed in great detail. One participant suggested 
free bus passes for mental health, medical, substance use services.  
 
Greater Collaboration 

 
“[There is] a huge need to work together so work isn’t duplicated; [we] need more talking about how 
to address issues.” – Focus group participant 

 
Increasing collaboration across multiple organizations in the community was seen as an important vision 
for the future to reduce duplication and better meet the needs of residents. This theme emerged in 
2013 as well. Many different types of collaborations were suggested, including enhanced connections 
between health and social services and the faith community. Several hospitals saw a need for hospitals 
to work and communicate more effectively with community-based agencies. According to one 
participant, this might require organizational culture change: “there is very little buy-in or incentive for 
clinical providers to work with community service agencies currently. More clinical providers, including 
physician practices, should be at the table to work together.” 
 
Another interviewee suggested that agencies contribute resources for a community health coordinator 
“whose job it is to make sure conversations happen.” Finally, others argued for a regional approach. As 
one person explained, “individual communities cannot tackle these [problems] on their own, it requires 
widespread support and funding.” 
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CONCLUSIONS 
 
This report integrates secondary data, community survey responses, and discussions with community 
residents and leaders to provide an overview of the social and economic environment of the MetroWest 
region, the health conditions and behaviors that affect its residents, and perceptions of strengths and 
challenges in the current public health and health care systems. Based on the priority areas identified in 
the 2013 CHA, the 2016 assessment aimed to delve deeper into these topics in order to better 
understand the unique needs of the MetroWest region. Many of the 2016 themes resonate with 2013 
assessment findings, notably:   
 

 The health of MetroWest residents is similar to or better than those statewide; however, 
disparities exist due to demographic and socioeconomic differences across the region. There is 
wide variation in the racial/ethnic composition, income, and education levels by community. These 
differences affect residents’ access to healthy food, recreational space, and health services.  
Consequently, residents in certain communities experience poorer health outcomes than those in 
other communities. For example, Northborough and Marlborough had the highest all-cause 
mortality rates and Framingham and Marlborough had the highest all-cause hospitalization rates. 
 

 Mental health and substance use persisted as urgent needs requiring immediate attention due to 
insufficient services. Among both survey respondents as well as focus group and interview 
participants, mental health and substance abuse emerged as the most pressing health concerns in 
the region and were considered to be closely related. Barriers to addressing mental health and 
substance abuse included a lack of providers and services, challenges with coverage for mental 
health services, and stigma. Quantitative data indicated that Hudson had the highest proportion of 
adults reporting 15 or more poor mental health days and the percent of middle and high school 
students in the region reporting mental health issues has been increasing since 2010. Participants 
overwhelmingly expressed strong concerns about the growing impact of opioids in the region. 
Concerns about heroin in particular were frequently mentioned by this year’s focus group 
participants and interviewees.  As one person observed, “heroine should be outside the substance 
abuse issue. It’s too big a problem—a beast.” 

 

 Despite a strong health care infrastructure in the region, barriers to accessing care remain. Access 
to care was identified as a concern in almost every focus group and interview as well as among 
survey respondents. Similar to 2013, the following barriers were identified: lack of providers, 
challenges with health insurance coverage, high out-of-pocket costs, navigating the complexity of 
the healthcare system, lack of coordinated care, and transportation. Helping individuals obtain 
health insurance and increasing services for low-income individuals were identified as high priorities 
by survey respondents. 

 

 Healthy aging remained a concern for the community among survey respondents.  Compared to 
2013, healthy aging was not as prevalent a health issue among 2016 focus groups and interviews; 
although the health concerns of seniors emerged in a couple of focus groups.  Participants 
mentioned the challenge of social isolation as well as lack of a skilled workforce to address elder 
health issues, including home-based care. As in 2013, survey respondents were most likely to 
identify “increase services that help seniors to remain in their homes longer” as a high priority for 
the future. 
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 Obesity was also identified as a concern for the community due to challenges accessing healthy 
food and being physically active.  Adult obesity rates in the region were similar to or better than the 
statewide rate; however, more than one in four Hudson residents are affected by obesity. Youth in 
Hudson also experienced higher rates of obesity than those across the region and the state; 
although there appears to be a downward trend. Education about nutrition and the importance of 
physical activity was seen as critical to addressing obesity and preventing chronic disease. As in 
2013, survey respondents were most likely to rank “make fresh fruits and vegetables more 
affordable and available” as a high priority for the future.  
 

 Across all priority areas, there was a concern for vulnerable populations - including immigrants, 
elders, and youth. For example, participants shared unique challenges to health care access faced 
by immigrants, those with disabilities, and those who are homeless. These populations were also 
described as experiencing challenges to accessing basic resources, such as healthy food and 
transportation. Youth were viewed as a particularly vulnerable population, among which mental 
health and substance use were growing issues. Providing more mental health/counseling services 
for youth was viewed as a high priority among survey respondents. 
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APPENDIX A: COLLABORATIVE PARTNERS 
 
 

Advocates, Inc. 
Community Health Network Area 7 
Framingham Board of Health 
Hudson Board of Health 
Edward M. Kennedy Community Health Center 
Framingham Board of Health 
Hudson Board of Health 
UMass Memorial-Marlborough Hospital 
MetroWest Free Medical Program 
MetroWest Health Foundation 

MetroWest Medical Center 
Southboro Medical Group/Atrius Health 

 
 
Steering Committee Members:  
Ellen Carlucci, UMass Memorial-Marlborough Hospital 
Martin Cohen, MetroWest Health Foundation 
Rebecca Donham, MetroWest Health Foundation 
Marissa Garofano, Framingham Board of Health 
Diane Gould, Advocates 
Paula Kaminow, Edward M. Kennedy Community Health Center 
Denise Lau, Community Health Coalition of MetroWest/CHNA-7 
Kim Prendergast, MetroWest Free Medical Program 
Edna Smith, Community Health Coalition of MetroWest/CHNA-7 
Mary Ann Stein, UMass Memorial-Marlborough Hospital 
Melinda Upton, MetroWest Medical Center 
Sam Wong, Hudson Board of Health 
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APPENDIX B: FOCUS GROUP INFORMATION 
 
FOCUS GROUP SEGMENTS 

 Seniors 

 Young adults 

 Medical interpreters 

 Faith leaders 

 Homeless residents 

 Families affected by disabilities 

 UMass Memorial-Marlborough Hospital Community Benefits Advisory Committee 

 UMass Memorial-Marlborough Patient Family Advisory Council 

 MetroWest Medical Center Clinical Leaders 
 

 
FOCUS GROUP HOSTS 

 Advocates 

 CHNA-7 

 Framingham Board of Health 

 Marlborough Hospital 

 MetroWest Free Medical Program 

 MetroWest Medical Center 

 South Middlesex Opportunity Council (SMOC) 

 Wayside Youth and Family Support Network Tempo Young Adult Resource Center 

 
  

KEY INFORMANTS 

 BayPath Elder Services 

 BRACE 

 Framingham Adult ESL Plus 

 Greater Framingham Community Church  

 Latino Health Insurance Program  

 UMass Memorial-Marlborough Hospital Trustees  

 MetroWest Board of Health Directors  

 MetroWest School Nurse Leaders 

 Pelham Apartments  
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Evaluation	of	Impact,	2013-2015	

UMass	Memorial	–	Marlborough	Hospital	developed	an	Implementation	Strategy	to	address	significant	health	needs	identified	in	the	2013-2015	Community	Health	Needs	
Assessment	(CHA).		These	programs	support	the	MetroWest	Community	Health	Improvement	Plan	(CHIP)	which	was	developed	collaboratively	with	the	MetroWest	Health	
Foundation,	Boards	of	Health,	local	government	and	other	health	agencies.	The	Implementation	Strategy	closely	aligns	with	the	CHIP	and	addresses	the	following	health	needs	
through	a	commitment	of	Community	Benefit	programs	and	resources:	
	

• Priority	1:	Promote	Health	and	Wellness	
• Priority	2:	Increase	Access	to	Health	Care	
• Priority	3:	Build	Awareness	of	Mental	Health	Issues	

	
To	accomplish	the	Implementation	Strategy,	goals	were	established	that	indicated	the	expected	changes	in	the	health	needs	as	a	result	of	community	programs	and	activities.	
Strategies	to	address	the	priority	health	needs	were	identified	and	impact	measures	tracked.	The	following	tables	outline	the	impact	made	on	the	selected	significant	health	
needs	since	the	completion	of	the	2013-2015	CHA.		Marlborough	Hospital	Community	Benefits	works	closely	with	community	organizations	and	reports	activities	to	the	
Marlborough	Hospital	Board	of	Trustees.	
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Priority	1:	Promote	Health	and	Wellness		

Support	efforts	that	promote	healthy	weight	
among	youth	and	adults.	

	 	

Goal	 Programs/Strategies	to	Address	Health	Need	 Outcomes/Impact	

Educate	community	members	regarding	the	
impact	of	healthy	eating	and	exercise	on	their	
risk	of	disease.	

Ø Present	topics	in	the	forefront	of	patient	education	
o Tape	information	sessions	with	physicians	and	

specialists	that	run	on	local	cable	station	
o Offer	Community	Education	sessions		
o Develop	and	distribute	quarterly	magazine	that	

discusses	and	reviews	recent	health	trends	

Ø Number	of	attendees	at	Community	
Educations	sessions	

o 30	sessions	held		
o 283	people	attended		

	 Ø Demonstrate	the	basics	of	healthy	diet	including	foods	to	
choose,	amounts	to	be	eaten,	cooking	techniques	and	
importance	of	physical	activity	

o Participate	in	local	events	at	high	schools	and	as	
requested	

Ø Number	of	households	reached	
o 3	high	schools	
o 465	students	
o 1	middle	school	
o 200	attendees	

	 Ø Participate	in	elementary	school	physical	activity	programs	
o Partner	with	schools	during	“walk	to	school”	

events	
o Offer	assistance	with	BMI	measurements	

requirements	

Ø Frequency	of	“walk	to	school”	events	
o 8	events		
o 510	students	walked	

Ø Number	of	schools	and	students	assisted	
with	BMI	measurements	

	 Ø Organize	and	host	injury	prevention	program	targeted	at	
children	

o Provide	health	screenings	and	fun,	interactive	
instruction	to	children	and	their	families	

o Distribute	free	bike	helmets	to	every	child	who	
attends	

Ø Percentage	increase	in	number	of	helmets	
distributed	

o 3	Safe	Summer	Fun	Days	held	with	
a	total	of	5,500	attendees	

o 700	bike	helmets	fitted	and	
distributed	

Increase	awareness	of	diabetes	and	health	
implications	

Ø Offer	support	services		
¨ Provide	facilities	for	groups	that	meet	on	a	

regular	basis	

Ø Diabetes	support	group	met	monthly	in	
2013	
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Priority	2:	Access	to	Care	
Support	programs	and	policies	that	promote	
health	equity	and	reduce	health	disparities.	

	 	

Goal	 Programs/Strategies	to	Address	Health	Need	 Outcomes/Impact	

Provide	access	to	community-based	medical	
and	preventive	services	for	vulnerable	
populations	and	ethnic/linguistic	minorities.	

Ø Increase	coverage	by	assisting	community	members	
looking	to	enroll	in	Mass	Healthcare		

o Provide	staff	and	services	at	hospital	for	
Commonwealth	Connector	and	SNAP	programs	

Ø Percentage	increase	in	community	members	
enrolled	in	services	

o 70	assisted	during	community	
events	in	2013	

o 492	enrolled	in	2015	
	 Ø Improve	access	to	care	by	providing	medical	services	to	

elders.	
o Participate	in	annual	health	fair	by	providing	

screenings	

Ø Number	of	elders	receiving	screenings	
o 3	screenings	held	
o 1,500	attended	
o 265	screened	

	 Ø Increase	access	to	health	services	to	ethnic	and	linguistic	
minorities	through	outreach	programs.	

o Participate	in	Human	Services	Coalition	
o Strengthen	access	for	disadvantaged	youth	by	

providing	time	and	training	to	Young	Adult	
Initiative	Board	

Ø Meeting	attendance	and	number	of	
organizations	assisted		

o 24	meetings	attended	
o 30	agencies	assisted	

Ø Number	of	students	being	mentored	
o 18	students	

	

Priority	3:		Build	Awareness	of	Mental	Health	
Issues	

	

	 	

Goal	 Programs/Strategies	to	Address	Health	Need	 Outcomes/Impact	

Assist	those	with	depression	or	substance	abuse	 Ø Educate	community	on	rise	of	mental	health	needs	
o Provide	depression	screenings		
o Identify	programs	where	we	can	assist	local	

agencies	

Ø Screenings	held	
Ø ClearPath		

o support	group	–	family	members	of	
hoarders	

o education	sessions	–	30	attendees	
	 Ø Reduce	use	of	tobacco	products	

o Address	use	of	tobacco	among	teens	
o Assist	adults	who	are	trying	to	quit	by	providing	

support	groups	

Ø Number	of	support	group	attendees	
o Narcotics	Anonymous	
o National	Alliance	on	Mental	Illness	

Ø Regular	offerings	of	quit	smoking	program	
	 Ø Substance	Abuse	Coalition	event	 Ø 400	people	attended	
	 Ø Medication	Compliance	education		 Ø 3	sessions	held	

Ø 38	attendees	
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