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IRB approval was needed by Plymouth State to carry out this
research project. Once approved, a survey from the community
readiness model handbook was utilized, consisting of 37 questions,
taking roughly 50 minutes to complete. Investigators interviewed 8
stakeholders in the study. The survey identified community readiness
in six different dimensions. Key informant stakeholders were sought
out due to their relevance and insight in the community. Surveys
were graded by two investigators independently using the nine
stages of readiness. The average of the scores are represented in
the results.

Through efforts made by Plymouth State
University, the Public Health Advisory
Council (PHAC) and the Central New
Hampshire Health Partnership (CNHHP)
this project aims to address the most
pressing health issues in the Central New
Hampshire Region. Using the community
readiness model, public health
professionals will determine how prepared
a community is to take actions towards a
particular health issue that affect their
region’s population. With information
gathered from phone, and video
interviews, top health concerns are
identified, and strategies to improve
health and wellness of the Central New
Hampshire Region. This model will also
serve as a pre-assessment for a community
needs assessment that will be conducted
by the PHAC in the coming months.

q The CRM (community readiness model) is an effective
evidence- based model.

q This model helps in diagnosing where the community
efforts need to be placed in relation it’s community
readiness score.

q Community readiness is assessed by conducting interviews
with key members of the community.

q When looking to conduct interviews key informants are
selected for their knowledge and insight of their community.

q The CRM addresses the community’s readiness in stages.
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qUsing Zoom
qCOVID-19

1. Identified Health Issues and Its Community Readiness Score

2. Types of Key Informant Stakeholders 3.  Levels of Community Readiness

q The purpose of the CRM is to provide communities with stages
of readiness for development of appropriate strategies that are
successful and cost effective.

q Community efforts should be directed towards making sure all
dimensions are congruent with another before advancing to the
next stage.

q The CRM model is a great tool to use for program evaluation,
funding opportunities and research on community effectiveness.

q Affordable housing, nutrition/obesity, substance abuse received
low scores on the community readiness scale and appropriate
first steps would be to raise awareness in the community.

q Transportation is an issue on the verge of making a change,
additional funding and support of more community leaders will
allow for a successful impact.

q COVID-19 scored the highest in community readiness.

q More data would be available if each health issue had its own
CRM model.

q The results of the project and the way it was carried out was
drastically affected by COVID-19.

qTime frame of the semester
qRecruiting
qDifficult to assess multiple topics at once
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