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Chief Executive

First Name Last Name

Robert Steigmeyer
Phone Type Number Extension
Business 603-227-7000 3003
Email
I
Board Chair
First Name Last Name
Philip Emma
Phone Type Number Extension
Mobile
Email

Community Benefits Plan Contact

First Name Last Name

Pamela Puleo

Title

Chief Advancement Officer

Phone Type Number Extension
Business 603-227-7000 3086
Email

Does this report include community benefit information for affiliated or subsidiary
organizations?
N/A

Section 2: Mission & Community Served

Mission Statement
Concord Hospital is a charitable organization which exists to meet the health needs of
individuals within the communities it serves.

Has the Mission Statement been reaffirmed in the Past Year (RSA 7:32e-l1)?
Yes

Service Area

Community may be defined as a geographic service area comprised of the locations from
which most service recipients come (primary service area) or a subset of the general
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In what year was the last community needs assessment conducted to assist in
determining the activities to be included in the community benefit plan? (Please
attach a copy of the needs assessment below if completed in the past year)
2018

Please attach a copy of the needs assessment if completed in the past year
NONE PROVIDED
Comment
NONE PROVIDED

Was the assessment conducted in conjunction with other health care charitable trusts

in your community?
Yes

Section 3.2: Community Needs Assessment (1 of 4)

Area of Community Need / Concern
36. Other Community Health Need

If "Other" please describe here:
Access to Affordable Health Care

Is the need identified in the Community Needs Assessment?
Yes

Is the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

Please select the applicable Category or Categories of Community Benefit included in
your plan associated with this need.

1: Financial Assistance

2.1: Medicaid

A2: Community-Based Clinical Services

A3: Health Care Support Services

AS5: Dedicated Staff costs

A7: Other Community Benefit Operations

B1: Provision of Clinical Setting for Undergraduate Education
B2: Intern/Residency Education

C10: Other Subsidized Health Services

C1: Emergency and Trauma Services

A1: Community Health Education

E1: Cash Donations

E2: Grants

2.3: Medicare

C3: Hospital Outpatient Services

C5: Women'’s and Children’s Services

C7: Subsidized Continuing Care

C8: Behavioral Health Services
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