
Conducted every three years

Assessment of the community's health status, 
barriers to care, and other demographic and 
social issues affecting our community

Helps to focus available resources and drive 
change to support preventative health care

Multisector collaboration for shared 
ownership of all phases of community 
health improvement

Proactive, broad and diverse community 
engagement

What is a 
Community 
Health Needs 
Assessment 
or CHNA?

Ta k e  t h e  2 0 2 4  C H N A  S u r v e y  N o w !

T e l l  u s  w h at  
y o u  n e e d !
The survey takes about 10 
minutes and all responses 
are anonymous.



1. What is your zip code? 

 45822 – Celina 

 45828 – Coldwater 

 45883 – St. Henry 

 45846 – Ft. Recovery 

 45860 – Maria Stein 

 45826 – Chickasaw 

 45822 – Rockford 

 45862 – Mendon 

 45310 – Burkettsville 

 45866 – Montezuma 

 Other 
2. What is your gender? 

 Male 

 Female 

 Other/Prefer not to answer 
3. What is your age? 

 0-17 

 18-29 

 30-39 

 40-49 

 50-59 

 60-69 

 70-79 

 80-89 

 90 and above 
4. What is your race?  Choose all that apply. 

 White/Caucasian 

 Black/African American 

 Hispanic/Latino 

 Pacific Islander (Marshallese, Samoan) 

 Asian (Indian, Japanese, Vietnamese, Chinese, Filipino) 

 Other 
5. How many people, including yourself, live in your household? 
6. Do you have children under the age of 18 living in your home? If yes, how many? 

 Yes  How Many? 

 No 
7. What is your highest level of education? 

 Some high school 

 High School graduate 

 Technical Degree or Certificate 

 Associate Degree 

 Bachelor Degree 

 Master Degree 

 Doctorate Degree 
8. What is your total combined household income before taxes? 

 $24k or less 



 $25k-$49k 

 $50k-$75k 

 $75k-$100k 

 $100k-$200k 

 $200K or more 
9. About how tall are you in inches? 
10. About how much do you weigh (in pounds)?  
11. How would you describe your overall physical health? 

 Excellent 

 Very Good 

 Fair  

 Poor 
12. How would you describe your overall mental health? 

 Excellent 

 Very Good 

 Fair  

 Poor 
13. Do you have an established relationship with a primary care doctor/nurse practitioner? 

 Yes 

 No 
14. Where do you most often seek health care services? 

 Primary care/family provider’s office 

 Specialist’s office 

 Urgent Care 

 Emergency Room 

 I do not receive routine health care 

 Other 
15. In the last year, was there a time you needed dental care but could not get it? 

 Yes 

 No 
16. How long has it been since your last dental check (not for an emergency)? 

 Within the last year 

 1-2 years ago 

 3-5 years ago 

 More than 5 years ago 

 I have never been to the dentist for a checkup 
17. In the last year, was there a time you needed mental health services but could not get it? 

 Yes 

 No 
18. How long has it been since you have been to the doctor to get a checkup when you were well (not 

because you were already sick)? 

 Within the last year 

 1-2 years ago 

 3-5 years ago 

 More than 5 years ago 

 I have never been to the doctor for a checkup 
19. Which of the following health concerns currently apply to you? 



 Anxiety 

 Asthma or other lung condition 

 Arthritis 

 Autoimmune disease 

 Chronic pain 

 Cancer 

 Depression 

 Diabetes 

 Heart disease 

 High blood pressure 

 High cholesterol 

 Other mental health conditions 

 Self-harm or suicidal thoughts 

 Substance abuse 

 I do not have any health challenges 

 Other, please specify 
20. Which of the following screenings/preventative procedures have you had in the past 12 months? 

 Blood pressure check 

 Blood sugar check 

 Bone density test 

 Cardiovascular screening 

 Cholesterol check 

 Colonoscopy 

 Dental Exam 

 Flu Shot 

 Hearing Screening 

 Mammogram 

 Pap smear 

 Prostate cancer screening 

 Routine physical exam 

 Skin cancer screening 

 Vision screening 

 None of the above 
21. Please choose all of the statements below that apply to you. 

 I exercise at least three times per week. 

 I eat at least five servings of fruit and vegetables each day. 

 I eat fast food less than once per week. 

 I use sunscreen or protective clothing when in the sun. 

 I visit my primary care provider for my annual wellness exam. 

 I receive preventative health screenings as recommended by my doctor. 

 I receive a flu shot each year. 

 None of the above apply to me. 
22. Do any of the issues below prevent you from accessing health care? 

 Cost of health care (without insurance) 

 Cost of health care (with insurance) 

 Don't know how to find a doctor 

 Lack of availability of doctors 



 Language barriers 

 Cultural or religious beliefs 

 Lack of transportation 

 Fear 

 Schedule/too busy 

 None of the above 
23. If transportation is an issue, do you need assistance with transportation? 

 Yes 

 No 
24. How often do you need assistance with transportation? 

 Less than one time per month 

 2-5 times a month 

 6-15 times a month 

 More than 15 times a month 
25. Do you need transportation to any of the following activities? 

 Work/employment 

 Shopping 

 Prescriptions 

 Medical or behavioral health appointments 

 Social Outings 

 Other, please specify 
26. When do you typically have a need for transportation? 

 Weekday between 8 a.m. - 4 p.m. 

 Weekdays between 4 p.m. - midnight 

 Weekdays between midnight - 8 a.m. 

 Weekends 
27. How far away from home do you typically need travel assistance? 

 Less than 5 miles 

 5-10 miles 

 10-20 miles 

 20-50 miles 

 More than 50 miles 
28. Do you use or have you ever used tobacco products (cigarettes, cigars, smokeless tobacco)? 

 Yes 

 No 
29. How frequently do you (or did you previously) use tobacco products? 

 Regularly use tobacco products 

 Socially use tobacco products 

 Used to regularly use tobacco products 

 Used to socially use tobacco products 
30. Do you use or have you ever used electronic cigarettes (also known as e-cigs, vaping, juuling, etc.)?  

 Yes 

 No 
31. How frequently do you (or did you previously) use electronic cigarettes (e-cigs, vaping, juuling, etc.)? 

 Regularly use 

 Socially use 

 Used to regularly use 



 Used to socially use 
32. Do you drink alcohol? 

 Yes 

 No 
33. How frequently do you drink alcohol? 

 A few times a year 

 Monthly 

 Twice a month 

 Weekly 

 Twice a week 

 Daily 

 None of the above 
34. When you drink alcohol, how many drinks do you have in one sitting? 

 1-2 drinks 

 3-4 drinks 

 5 to 6 drinks 

 7   to 9 drinks 

 10 to 15 drinks 

 More than 15 drinks 
35. Have you used any of the following types of drugs in the last six months? 

 I have not used any drugs in the past six months 

 Amphetamines, methamphetamines or speed 

 Bath salts 

 Benzodiazepine (Benzos) 

 Cocaine 

 Ecstasy 

 Fentanyl 

 Heroin 

 Inhalants such as glue, toluene gasoline or paint 

 LSD, mescaline, peyote, psilocybin, DMT or mushrooms 

 Marijuana, including medicinal, chewables, etc. 

 Prescription drugs in an amount greater than what is prescribed to you 

 Prescription drugs not prescribed to you 
36. On average, how frequently have you used the drugs you selected above? 

 Multiple times per day 

 Once per day 

 Multiple times per week 

 Once per week 

 Multiple times per month 

 Once per month 

 Less frequently than one time per month 
37. Which of the following do you think are problems in Mercer County/if addressed could improve the 

overall health of our community?  Mark all that apply. 

 Access to affordable housing 

 Access to free/discounted health screenings 

 Access to fresh foods like fruits and vegetables 

 Access to good schools 



 Access to mental health services 

 Access to transportation 

 Alcohol use/abuse in adults 

 Alcohol use/abuse in youth 

 Angry behavior/violence/domestic violence 

 Child abuse 

 Chronic illness, including cancer 

 Distracted driving 

 Illegal drug use 

 Water and air quality 

 Mental health issues 

 Access to dentists 

 Access to health care providers 

 Access to mental health providers/services 

 Availability of social and recreational activities and events without alcohol 

 Overweight/obesity 

 Poor eating habits 

 Prescription drug use 

 Risky sexual behavior, including early sexual activity 

 Safe places to walk, exercise (sidewalks, parks, bike paths, etc.) 

 Support for the aging population 

 Support of the family unit, including childcare options 

 Tobacco use (including vaping) 

 None of the above 
38. Mark your 3 most important health needs in which you need education or support. 

 Blood pressure 

 Cancer 

 Cholesterol 

 Dental care 

 Diabetes 

 Disease outbreak prevention 

 Drug abuse 

 Alcohol abuse in adults 

 Underage alcohol use 

 Tobacco use and/or quitting smoking 

 Eating disorders 

 Emergency preparedness 

 Overweight/Obesity 

 Exercise/physical activity 

 Fall prevention 

 Heart disease 

 Communicable diseases 

 Vaccines 

 Sexual health including STDs 

 Mental health concerns in adults 

 Mental health concerns in children 

 Nutrition and healthy eating 



 Prenatal care 

 Suicide prevention 

 None of the above 
39. How do you most often seek information about health topics? 

 Asking a doctor/health care provider 

 Asking family or friends in person 

 Asking family or friends via social media 

 Contacting the health department 

 Searching the internet 

 Reading newspapers/magazines 

 Listening to the radio or podcasts 

 Asking questions at school 

 Asking questions at work 

 Watching TV 

 Social media 

 I do not seek information about health topics 
40. What type of health insurance do you have? 

 Commercial, employer provided 

 Exchange 

 Medicare 

 Medicare Managed 

 Medicaid 

 Medicaid Managed 

 Other 

 Don’t know 

 I have no insurance 
 

 

 

 

 

 

 

 


