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The Community Health Team
The Dartmouth Health Community Health team sits within the DH 
Department of Population Health. 

The Community Health team works as a trusted partner in 
communities to measurably improve health through the intentional 
alignment and coordination of medical and community strategies to 
achieve shared goals. 

We focus on improving the social determinants of health, with a 
specific focus on health equity.



What makes a great community 
health project?



https://www.dartmouth-hitchcock.org/about/community-health



Methods

1. Survey of area residents 
• Via email, social media, website links and paper copies with collection 

stations throughout the region
• n=1,642 community respondents  associated with APD, DH and VNH 

collection activities 

2. Survey of community leaders
• Via email to 352 individual stakeholders
• n=207 respondents total (50% response rate); 



Methods

3.  Facilitated community discussion groups (11)
• Behavioral Health Coordinators (6 participants)
• Community Health Workers (4 participants)
• Food Insecurity (2 participants)
• Regional Public Health (2 participants)
• Substance Use Recovery Coaches (7 participants)
• Medication Assisted Treatment (5 participants)
• Chamber of Commerce Directors (5 participants)
• Rural Community Residents (6 participants)
• Individuals with Complex Health Needs (4 participants)
• Seniors (6 participants)
• Prevention Network Grantees (3 participants)

4.  Secondary data review
• Collection of available population demographics and health status indicators 
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CHNA: Four Primary Methods

Community 
Health Needs

+ Informed views
+ Informed by formal systems
- Selection Bias (critical)
- Potential conflicts
- Can lean to crisis

+ Wide range of input
+ Engagement
+ Some comparability  (income)
- Convenience   
 sample/participation bias
- May not be representative

+ Consistent definition
+ Regular data collection
+ Comparable
- Time lag
- Geographic limitations

+ Deep context
+ Sub-population views
+ Direct listening
- Selection bias
- Tokenism
- Resource intensive / 
not enough
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DH and APD service area: 
median household income



What does the data tell us?



Demographics
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Community Health Improvement Priorities:  Comparison of Community and Key Stakeholder Respondents



Community Health Improvement Priorities:  BIPOC respondents



Community Health Needs:  Differences between BIPOC and White respondents















Community discussion groups: major themes & priorities
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FY23 Community Health Improvement Plan: Aims

Improve 
access to care

Positively impact 
social drivers of health

Support cancer 
care and treatment

Strengthen and support 
vulnerable populations

https://www.dartmouth-hitchcock.org/sites/default/files/2022-10/community-health-improvement-plan-2023.pdf



How do the identified health needs align with 
your perceptions of the community?

What the community knows and their local expertise + what you bring to the table
What impact will you have?
Whose input do you need to be successful?
How will you approach community partnership?


