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About ECHN 
Eastern Connecticut Health Network (ECHN) is a community-based healthcare system serving 19 towns across eastern 

Connecticut. ECHN provides a full spectrum of wellness, prevention, acute care, rehabilitation and restorative care to the 

community. ECHN also operates several outpatient facilities and a physician network of primary care and specialty 

practices. ECHN is comprised of the following companies: 
 
¶ Manchester Memorial Hospital (249 Licensed Beds), 71 Haynes Street, Manchester, CT 06040; 

¶ Rockville General Hospital (102 Licensed Beds), 31 Union Street, Vernon, CT 06066; 

¶ Visiting Nurse & Health Services of Connecticut, 8 Keynote Drive, Vernon, CT 06066; 

¶ ECHN Medical Group, 71 Haynes Street, Manchester, CT 06040; and 

¶ Woodlake at Tolland Rehabilitation & Nursing Center, 26 Shenipsit Road, Tolland, CT 06084. 

 
ECHN also partners with many other providers through contractual and joint venture arrangements offering services 
such as transportation, radiation oncology, outpatient eating disorders treatment, occupational health, imaging services 
and more. 

About this Community Health Needs Assessment (CHNA) 

This Community Health Needs Assessment (CHNA) is designed to provide local-level data about health and health-related 
needs within the Eastern Connecticut Health Network (ECHN) primary service area, defined as 9 Connecticut towns located 
just east of Hartford: Andover, Bolton, Coventry, Ellington, Manchester, South Windsor, Tolland, Vernon, and 
Willington. Additionally, ECHN elected to also include the town of East Hartford in the analysis totaling 10 towns within a 
ŘŜŦƛƴŜŘ ά9/Ib wŜƎƛƻƴέΦ 
 
Information in this report will be used by ECHN and local partners to help identify and respond to issues of concern so 
that health improvement efforts can be targeted to improve well-being within these communities.  The assessment is also 
designed to help identify health disparities, so groups that are most impacted by various adverse health outcomes and 
health inequities (such as lack of insurance or adequate food), or who have historically faced or currently experience 
racism, discrimination, and other economic and social barriers that relate to these inequities, can more effectively 
advocate for appropriate interventions to reduce these disproportionate burdens of poor health. 
 
This assessment will lead to the development of a Community Health Improvement Plan (published separately) that will 
detail the strategies ECHN will use to address specific concerns identified in the 2019 CHNA. 
 
This report complements the 2019 Greater Hartford Community Wellbeing Index, a publication produced by DataHaven 
with support from public and private partners throughout the region.  The Community Wellbeing Index contains a 
comprehensive review and discussion of the indicators used in this report for the broader Greater Hartford region. Not 
only is it designed to serve as a shared regional health assessment, but also to meet the needs of multiple stakeholders 
who are interested in data on civic engagement, public health, economic opportunity, and well-being in the Greater 
Hartford region. The full 2019 Index will be available on the DataHaven website in the fall of 2019.  
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Methodology 

This CHNA, like the 2019 Greater Hartford Community Wellbeing Index, incorporates a range of qualitative and 
quantitative data. This document focuses on information from three sources:  

Qualitative information 

A structured protocol was used during 3 focus groups ŀƴŘ άŘŀǘŀ ǿŀƭƪǎέ with community members representing a 
wide range of community stakeholders and providers in the service area. In order to ensure consistency in the topics 
covered, each session began with a presentation by Mark Abraham, Executive Director of DataHaven, and a review 
of health-related data about the ECHN Region. Following the data presentation, Eve Berry, community engagement 
consultant for DataHaven, facilitated a brief discussion of the strengths of the community. Next, the attendees of 
each focus group were divided into smaller groups.  Relevant data posters from the presentation were displayed 
around the room at five stations: 
 

¶ Access to Healthcare; 

¶ Cancer;  

¶ Family Planning & Infant/Child Health;  

¶ Heart Disease, Diabetes & Nutrition;  

¶ and Mental Health/Substance Abuse.   

 

The smaller groups rotated through each of the five stations and provided feedback about the data, discussed 
disparities and obstacles, as well as generated ideas for addressing concerns.  At each station, a facilitator interacted 
with each small group and captured the reactions to the data, perceptions of the issues and ideas for addressing the 
health concerns of the community.   
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Methodology (continued) 

Primary survey data 

DataHaven conducts the Community Wellbeing Survey, as described previously. In 2015 and 2018, DataHaven and 
Siena College Research Institute conducted 1,300 live, in-depth interviews with randomly-selected adults in the ECHN 
service area, including 400 within Manchester (as part of its interviews with over 16,000 adults throughout the state). 
Like other high-quality survey, results are weighted by demographic factors like age, race/ethnicity, and gender in 
order to ensure representativeness and accuracy of all of the estimates produced. More information on the survey is 
posted on the DataHaven website. In the ECHN service area specifically, 2015-2018 funders of the survey included:  
 

¶ Capitol Region Council of Governments,  

¶ City of Hartford Department of Health and Human Services,  

¶ CT Health Foundation,  

¶ Connecticut Housing Finance Authority,  

¶ Eastern Highlands Health District (which covers Andover, Ashford, Bolton, Chaplin, Columbia, Coventry, 

Mansfield, Scotland, Tolland and Willington),  

¶ Hartford Foundation for Public Giving,  

¶ Hartford HealthCare,  

¶ Manchester Health Department,  

¶ North Central District Health Department (which covers East Windsor, Ellington, Enfield, Stafford, Suffield, 

Vernon, Windham and Windsor Locks) 

¶ Trinity College,  

¶ Manchester Health Department,  

¶ North Central District Health Department (which covers East Windsor, Ellington, Enfield, Stafford, Suffield, 

Vernon, Windham and Windsor Locks),  

¶ and Trinity Health of New England. 

Secondary data 

Through its production of the 2019 Greater Hartford Community Wellbeing Index and similar programs serving the 
ǎǘŀǘŜΩǎ ƻǘƘŜǊ ǊŜƎƛƻƴǎΣ 5ŀǘŀIŀǾŜƴ ŎƻƭƭŜŎǘǎ ŀƴŘ ŎƻƴŘǳŎǘǎ ŜȄǘŜƴǎƛǾŜ ŀƴŀƭȅǎƛǎ ƻŦ ŀ ƭŀǊƎŜ ŀǊǊŀȅ ƻŦ Connecticut specific 
health data on a wide range of social, economic, and health issues. These sources collected and reviewed as part of 
the CHNA included data produced by the U.S. Census, CT Department of Public Health, and other state and federal 
sources.  The data included in ECHbΩǎ /Ib! ƛŘŜƴǘƛŦƛŜǎ ƘŜŀƭǘƘ ƴŜŜŘǎ ōŀǎŜŘ ǇǊƛƳŀǊƛƭȅ ƻƴ ǘƘŜ ǎƛȊŜ ŀƴŘ ǎŜǾŜǊƛǘȅ ƻŦ ŀ 
ǇŀǊǘƛŎǳƭŀǊ ƴŜŜŘΣ ŀƴ ŀƭǎƻ ǘƻƻƪ ƛƴǘƻ ŀŎŎƻǳƴǘ 9/IbΩǎ ŀōƛƭƛǘȅ ǘƻ ƛƳǇŀŎǘ ǘƘŜ ƴŜŜŘόǎύΣ ŀƴŘ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ 
exist to address it. ECHN helped to fund this data analysis, in addition to many of the supporting organizations listed 
above. 
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Primary and Secondary Data: Selected Findings 

Demographics 

The ECHN Region has a collective population of 221,254 (see table below). Since 1990, the population has been growing 
at a pace fairly similar to that of the state as a whole. In nearly all respects, the demographics of the area are representative 
ƻŦ /ƻƴƴŜŎǘƛŎǳǘΩǎ ǎǳōǳǊōǎ ŀƴŘ ǎƳŀƭƭŜǊ ŎƛǘƛŜǎΣ ǘƘƻǳƎƘ ǘƘŜǊŜ ƛǎ some variation in measures such a population density, 
economic diversity, and racial/ethnic composition. East Hartford, Manchester, and Vernon are somewhat more densely 
populated, than the other seven towns, and have a higher degree of racial and ethnic diversity and a somewhat lower 
median household income. This topic, along with related issues such as housing units, are covered in more detail in the 
2019 Greater Hartford Community Wellbeing Index.  
 
A few key findings include: 
 

¶ East Hartford is more racially and ethnically diverse than other communities in the area. Its population is 34% 
white non-Hispanic, 34% Latino, 25% Black, 4% Asian, and 3% other, a significant difference from the population 
in the outer suburbs of Hartford which is 86% white non-Hispanic, 5% Latino, 5% Asian, 2% Black, and 2% other.  
Additionally, Manchester has a larger Asian population (11%) than most towns. 

¶ In East Hartford and Manchester, 22% and 17% of the population, respectively, is foreign born, compared to a 
rate of 14% statewide and 9% in the outer suburbs. 

¶ In East Hartford, 34% of the population lives in a low-income household (earning less than 200% of the poverty 
level), compared to a rate of 23% statewide and 12% in the outer suburbs. 

Population and Growth 
                

  Population Median Age 

Name 1990 2017 
% 

Change Density1 2000 2017 Change 

United States 248,709,873 321,004,407 29% 91 35.3 37.8 2.5 

Connecticut 3,287,116 3,594,478 9% 742 37.4 40.8 3.4 

Greater Hartford 910,338 975,902 7% 950 37.2 40.1 2.9 

Andover 2,540 3,179 25% 206 38.0 45.6 7.6 

Bolton 4,575 4,947 8% 344 40.5 47.0 6.5 

Coventry 10,063 12,458 24% 331 36.6 43.9 7.3 

East Hartford 50,452 50,812 1% 2,823 37.4 37.9 0.5 

Ellington  11,197 15,948 42% 468 36.9 40.8 3.9 

Manchester 51,618 58,172 13% 2,123 36.5 35.4 -1.1 

South Windsor 22,090 25,802 17% 918 39.0 43.5 4.5 

Tolland 11,001 14,838 35% 375 37.4 42.2 4.8 

Vernon 29,841 29,182 -2% 1,649 37.7 39.2 1.5 

Willington 5,979 5,916 -1% 178 33.6 36.1 2.5 

ECHN Region 199,356 221,254 11%         
1Population Density per Square Mile           

Source: DataHaven from the 2013 - 2017 American Community Survey     
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Social Determinants of Health 

According to the Centers for Disease Control and PreventionΣ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘ ŀǊŜ άǘƘŜ ŎƻƳǇƭŜȄΣ ƛƴǘŜƎǊŀǘŜŘΣ 
ŀƴŘ ƻǾŜǊƭŀǇǇƛƴƎ ǎƻŎƛŀƭ ǎǘǊǳŎǘǳǊŜǎ ŀƴŘ ŜŎƻƴƻƳƛŎ ǎȅǎǘŜƳǎ ǘƘŀǘ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ Ƴƻǎǘ ƘŜŀƭǘƘ ƛƴƛǉǳƛǘƛŜǎΦέ wŜƭŜǾŀƴǘ ǎƻŎƛŀƭ 
determinants include, but are in no way limited to, age, income, race, ethnicity, town, presence of children at home, and 
neighborhood quality. These underlie all of the analyses discussed in the following five sections and are reflected in the 
level of disaggregation of data.  
 
Residents from the ECHN Region live just as long as the average American adult τ and in many cases, even longer. The 
average life expectancy in the United States (as measured by the 2010-2015 USALEEP study) is 78.7 years, and life 
expectancy in Connecticut is slightly higher, at 80.3 years. In the Greater Hartford area, the longest-lived adults are in 
Andover and Hebron, which boast average life expectancies of 85.2 and 84.3 years, respectively. The map below illustrates 
that areas of Vernon (particularly Rockville), central Manchester, and much of East Hartford have life expectancies that 
are between 75 and 78 years, which is significantly lower than the statewide average. 
 
 

Neighborhood-Level Life Expectancy 
Life expectancy at birth (in years) by census tract 
 

Source: DataHaven analysis of 2010-2015 USALEEP data  
 

  

n/a 
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Hypertension and Diabetes by Age, Race, and Location in Connecticut 
 

 
 
 
 

 
 

Source: 2015 DataHaven Community Wellbeing Survey live, in-depth interviews                                                                               
of 16,219 randomly-selected adults throughout Connecticut.  
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Transportation and Food Insecurity in the ECHN Area 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Source: Selected data from 2018 DataHaven Community Wellbeing Survey  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   East Hartford, Manchester & Vernon          Other 7 ECHN Towns Total CT 
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All-Cause Mortality and Leading Causes of Death 
Mortality rates have been decreasing statewide over the last decade. In Connecticut, the number of deaths per 100,000 
people from all causes dropped from 2005-2009 in 2010-2014; however, some towns still experience higher mortality 
rates.  East Hartford, Manchester, and Vernon have Age Adjusted Mortality Rates that are considered to be significantly 
higher than the state (indicated below in red), while Ellington and South Windsor have rates that are lower than the state. 
The red and green bars on the chart below indicate statistically significant differences. 
 

 
 

Source: DataHaven analysis of CTDPH data 
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All-Cause Mortality and Leading Causes of Death (continued) 
Of the many potential causes of death, cancer and heart disease remain by far the leading causes of death nationwide, 
statewide, and in the ECHN Region. However, premature death rates help show the impact of these deaths in terms of 
years of life lost in a way that relates more closely with the life expectancy disparities previously described.  To illustrate, 
the table below shows the total number of deaths, premature deaths, and premature death rates from 2010-2014 within 
the largest towns in the ECHN Region, where data is considered to be more stable for this type of analysis due to the 
population size (together, these 4 towns also comprise the majority of the ECHN Region studied; 163,968 residents and 
74% of the population studied).   
 
For example, the table below shows that in 2010-2014, Manchester had 559 deaths from cancer and 555 from heart 
disease, and 111 from accidents (primarily injuries, including poisoning and motor vehicle crashes). Of these deaths, 289 
cancer deaths, 162 heart disease deaths, and 70 accident deaths were of residents who had not yet reached their 75th 
birthday.  
 
Years of Potential Life Lost (YPLL), is an estimate of the average years a person would have lived if he or she had not died 
prematurely. It is, therefore, a measure of premature mortality. As an alternative to death rates, it is a method that gives 
more weight to deaths that occur among younger people. ECHN uses age 75 as the benchmark for YPLL calculations. 
 

 
 

Source: DataHaven analysis of CTDPH data 
When considering the years lost per death (i.e., the age of the residents who died prematurely), the leading causes of 
premature death in Manchester are: 
 

¶ Cancer (1,455 per 100,000 residents per year),  

¶ Heart Disease (841 YPLL per year) and 

¶ Accidents (828 YPLL per year).  

Suicides, drug-related deaths, and firearm-related deaths were also significant contributors to premature death and 
therefore to reduced life expectancy in the area during these years. In recent years, the number of drug related deaths 
has skyrocketed, but those deaths are not yet reflected in this data. 
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Access to Healthcare 
In 2018, 9% of Greater Hartford residents did not get needed care. In East Hartford, Manchester, and Vernon combined, 
this rate was 13%, compared to 2% in the other seven ECHN Region towns.  
 
In Greater Hartford, 11% of adults, including 22% of Latinos and 20% of adults age 18-опΣ Řƻ ƴƻǘ ƘŀǾŜ ŀ άƳŜŘƛŎŀƭ ƘƻƳŜΦέ 
In other words, they cannot think of a single person or place they consider to be a personal doctor or healthcare provider.  

 

Healthcare Access  

 
Source: 2018 DataHaven Community Wellbeing Survey  

 
The reasons for these statistics are complex and have roots in social determinants of health. The most common direct 
barriers to access to care include cost, lack of time, transportation, caregiving, and poor health insurance coverage. Adults 
with limited income are more likely to be impacted by these issues. Another major factor is lack of adequate insurance. 
The adult health insurance coverage rate is fairly stable at close to 95% in Greater Hartford. However, uninsured rates 
amongst Black and Latinos are three times higher than among whites.  
 
Not being able to get to an appointment is also a common reason for not getting healthcare. In Connecticut and Greater 
Hartford, 5% of all adults stayed home from medical appointments because they had no transportation. However, this 
figure is 10% among Black and Latino adults and 7% among adults with children at home. Even once access to healthcare 
has been achieved, there are more challenges for certain demographics. Statewide, 8% of adults, including 12% of Blacks 
and 16% of Latinos, say when seeking healthcare in the past 3 years, they have been treated with less respect or received 
poorer services. This is most often due to race/ethnicity and insurance status. 

   East Hartford, Manchester & Vernon          Other 7 ECHN Towns Total CT 

No dentist visit                                                     
in past year 

Postponed healthcare                          
in past year 

Did not get healthcare                          
in past year 

No health insurance 
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Cancer Mortality 
Although cancer mortality rates are decreasing alongside mortality rates as a whole, cancer is still responsible for nearly 
one-quarter of the deaths in Connecticut.  East Hartford, Manchester, and Vernon had higher age-adjusted cancer 
mortality rates than the state, whereas Bolton and South Windsor had lower cancer mortality rates than the state. The 
red and green bars on the chart below indicate statistically significant differences. 

Source: DataHaven analysis of CTDPH data 
 
Lung cancer, specifically, is the most common cause of cancer mortality. Manchester and Vernon had 167 and 90 lung 
cancer deaths, respectively, with mortality rates from lung cancer that were over 20% higher than the statewide rate 
between 2010 and 2014. The overwhelming majority of lung cancer deaths are linked to cigarette smoking. 
 
Colorectal, pancreatic, and liver cancer are also significant contributors to cancer mortality in the ECHN Region. In 
particular, in East Hartford, colorectal cancer and liver cancer mortality rates were 50% higher than their statewide rates 
between 2010 and 2014. 
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Heart Disease and Physical Health 
Another highly-prevalent cause of death in Connecticut is heart disease.  Six percent of adults in Connecticut had been 
told by a doctor that they either had heart disease or a heart attack, and that rate rose to 8% in East Hartford, Manchester, 
and Vernon combined.  
 
Heart disease mortality is considered to be significantly higher than the statewide average in both East Hartford and 
Vernon, and similar to the state average in the 8 other ECHN Region towns. The red bars on the chart below indicate the 
towns whose mortality rates are considered to be statistically different and worse than the statewide average. All 
diagnoses codes related to Disease of the Heart are represented in this chart. 

  
 

Source: DataHaven analysis of CTDPH data 
 
Heart disease, and the other health and cardiovascular conditions are associated with health and lifestyle factors like: 
 

¶ high-fat or high-cholesterol diets,   Å    lack of physical activity,  

¶ smoking,      Å    lack of appropriate healthcare 

¶ and various sources of stress.   

Additional data in the DataHaven 2019 Greater Hartford Community Wellbeing Index illustrates that heart disease 
ƭŜŀŘǎ ǘƻ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴǎ ŀƴŘ ƻǘƘŜǊ ƛƳǇŀŎǘǎ ƻƴ ǘƘŜ ǊŜƎƛƻƴΩǎ ƭƻǿŜǊ-income populations at far earlier ages than the 
general population, where it tends to primarily impact adults age 50 and above. 

 

Chronic Diseases  
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Source: 2018 DataHaven Community Wellbeing Survey 

 

 

  

   East Hartford, Manchester & Vernon          Other 7 ECHN Towns Total CT 


