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About ECHN

EasterrConnecticuHealthNetwork(ECHN)sacommunity-basedhealthcaresystemserving 19ownsacrosseastern
ConnecticutECHNprovidesa full spectrumof wellnessprevention, acute care, rehabilitation and restorative care to the
community. ECHN also operates sevetdpatientfacilitiesanda physiciametworkof primarycareandspecialty
practicesECHN is comprised of the following companies:

Manchester Memorial Hospit§P49 Licensed Bedsj1l Haynes Street, Manchester, @D40;
Rockville General Hospitdl02 Licensed Bedsj1 Union Street, Vernon, O6066;

Visiting Nurse& Health Services of Connecticut, 8 Keynote Drive, Vernod6@sh

ECHN Medical Groujgl Haynes Street, Manchester, CT 06@4l

Woodlake at Tolland Rehabilitation & Nursi@gnter, 26 Shenipsit Road, TollandP6084

= = A 4 4

ECHN also partners with many other providers through contractuajandventure arrangements offering services
such as transportation, radiation oncologytpatient eating disorders treatmentccupational healthimaging services
and more

About this Community Health Needs Assessment (CHNA)

This Community Health Needs Assessment (CHNA) is designed to provitkevieladdta about health and heakelated
needs within the Eastern Connectid¢dealth Network (ECHIdjimaryservice area, defined &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 taf/iast Hartford in the analysis totaling 10 towns within
RSTAYSR a9/ 1 b wS3IA2YyED

Informationin this reportwill be used by ECHN and local partners to hedmtify and respond toissues of conceriso

that health improvement efforts can be targeted to improve wWating within these communities. The assessment is also
designed to help identify health disparities, so groups that are most impacted by various adverse health outcomes ar
health inequites (such as lack of insurance or adequate food), or who have historically faced or currently experienc
racism, discrimination, and other economic and social barriers that relate to these inequities, can more effectivel:
advocate for appropriate interveians to reduce these disproportionate burdens of poor health.

This assessment will lead tloe development ot Community Health Improvement Plagpublished separately) that will
detail the strategies ECHN will use to address specific concerns idemtifree2019CHNA.

This report complements th2019 Greater Hartford Community Wellbeing Indexpublicationproduced by DataHaven

with support from public and private partners throughout the region. The Community Wellbeing Index contains &
comprehensive review and discussion of the indicators used in this répottte broader Greater Hartford regioilot

only is t designed toserve as a shared regional health assessiarttalsoto meet the needs of multiple stakeholders
who are interested in data on civic engagement, public health, economic opportunity, anthesadlin the Greater
Hartford region. The 1u12019Index will be availablen the DataHaven websiia the fall 0f2019.
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Methodology

This CHNA, like th2019 Greater Hartford Community Wellbeing Index, incorporates a range of qualitative and
guantitative data. Tils document focuses on informatidinom three sources:

Qualitative information

A structured protocol was used durigfocus groups- Y R @ R I imlith cannfuritraembers representing a
wide range otommunitystakeholdersand providersn the service area. In ordén ensure casistencyin the topics
covered, @ch session began with a presentation by Mark Abraham, Executive Director of Dettagtad areview

of health-related data about theECHN &gion.Following the data presentation, Eve Berry, community engagement
consultant for Datelaven, facilitated a brief discussion of the strengths of the community. Nexgttbadees of
each focugyroup were divided into smaller groups. Relevant data posters from the presentation were displayed
around the room at five stations:

Access tdHealthcare
Cancer
Family Planning & Infant/Child Health

HeartDisease, Diabetes & Nutrition;

=A =4 =4 =4 =4

andMental Health/Substance Abuse.

The smaller groups rotated through each of the five stations and provided feedback about thedatassed
disparities and obstacleas well as generateideas for addressing concerns. At each station, a facilitator interacted
with eachsmall group and captured the reactions to the data, perceptions of the issues and ideas for addressing the
health concernsf the community

2| Eastern Connecticut Health Network
Community Health Needs Assessment Report, July 2019
ECHN Region: Andover, Bolton, Coventry, E. Hartford, Ellington, Manchester, So. Windsor, Tolland, Vernon & Willington



Methodology(continued)

Primary survey data

DataHaven conducts the Community Wellbeing Survey, as desgibemusly In 2015 and 2018, DataHaven and
Siena College Research Institute conducted 1,300 Ingepith interviews with randombgelected adults in the ECHN
service area, including 400 within Manchester (as part of its interviews with over 16,000 adults throthghstatte).

Like other highquality 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 he DataHaven websitén the ECHN service area specifically, 20083 funders of the survey include

Capitol Region Council of Governments,

City of HartfordDepartment of Health and Human Services
CT Health Foundation,
GonnecticutHousingFAnanceAuthority,

=A =/ =/ =4 =4

Eastern Highlands Health District (which covArslover, AshfordBolton, Chaplin, ColumbiaCoventry,
Mansfield Scotland, Tolland and/illington),

Hartford Foundation for Public Giving,

Hartford HealthCare,

Manchester Health Department,

=A =/ =/ =4

North Central District Health Department (which cov&ast Windsor, Ellington, Enfield, Stafford, Suffield,
Vernon,Windham and Windsor Locks

9 Trinity College,

1 Manchester Health Department,

1 North Central District Health Department (which covEesst Windsr, Ellington, Enfield, Stafford, Suffield,
Vernon,Windham and Windsor Locks

1 andTrinity Health of New England.

Secondary data

Through its production of the 2019 Greater Hartford Community Wellbeing Index and similar programs serving the
a0FiSQa 20KSNJ NB3IAz2yas 5FGFI @Sy O2f t S @omecticy specid? y R dzC
healthdata 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 EBH2& /I b! ARSY(GAFASa KSIfGK ySSR&a ol &St
LJ NI A Odzf F NJ ySSRX |y |taz2 (G221 AyaGz2 002dzyid 9/1bQa |6
exist to address it=CHN helped to fund this data anaddysn addition to many of the supporting organizations listed

above.
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Primary and Secondary Data: Selected Findings

Demographics

The ECHIRegionhas a collectivepopulation of 221,254see table below)Since 1990, the population has been growing

at a pae fairly similar to that of the state as a wholenkarly alkespects, the demographics of the area epresentative

2F [/ 2yySOGAOdzi Q& & dzo dzNb & IsgmRvaratioh inmeddudesGch pdpulation deiistydza K
economic diversityand racial/ethnic compositiorEast Hartford, Manchester, and Vernare somewhat more densely
populated than the other seven towns, anlsivea 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 t
2019 Greater Hartford Community Wellbeing Index.

A few key findigs include:

1 East Hartford is more racially and ethnically diverse than other communities in the area. Its population is 349
white nonHispanic, 34% Latino, 25% Black, 4% Asian, and 3% other, a significant difference from the populatic
in the outer suburk of Hartford which is 86% white nétispanic, 5% Latino, 5% Asian, 2% Black, and 2% other.
Additionally, Manchester has a larger Asian population (11%) than most towns.

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

1 In East Hartford, 34% of the population lives in a-loeome household (earning less than 200% of the poverty
level), compared to a rate of 23% statewide and 12% in the outer babur

Population and Growth

Population Median Age
%
Name 1990 2017 Change Density* 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 34
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% 344 405 47.0 6.5
Coventry 10,063 12,458 24% 331 36.6 439 7.3
East Hartford 50,452 50,812 1% 2,823 374 37.9 0.5
Ellington 11,197 15,948 42% 468 36.9 40.8 3.9
Manchester 51,618 58,172 13% 2,123 365 354 -1.1
South Windsor 22,090 25,802 17% 918 39.0 435 4.5
Tolland 11,001 14,838 35% 375 374 42.2 4.8
Vernon 29,841 29,182 -2% 1,649 37.7 39.2 15
Willington 5,979 5,916 -1% 178 33.6 36.1 2.5
ECHN Region 199,356 221,254 11%

!Population Density per Square M
Source: DataHaven from the 2013017 American Community Surv

4| Eastern Connecticut Health Network
Community Health Needs Assessment Report, July 2019
ECHN Region: Andover, Bolton, Coventry, E. Hartford, Ellington, Manchester, So. Windsor, Tolland, Vernon & Willington



Social Determinants of Health
According to the énters forDiseaseControl and Preventiof &2 OAlF f RSGSNX¥YAYlIyGa 2F KSI

FYR 2@SNIFLIIAY3I a20AFf adNHzOGdzZNBa |yR SO2y2YAO aeéads
determinants include, but are in no way limited to, age, income, radwjieity, 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 tl

level of disaggregation of data.

Residentdrom the ECHN Regidive just as long as the average American adulind in many cases, even longer. The
average life expectancy in the United States (as measured by theZIB) USALEEP study) is 78.7 years, and life
expectancy in Connecticut is slightly higher, at 80.&ydn the Greater Hartford areahé longestlived adults are in
Andover and Hebron, which boast average life expectancies of 85.2 and 84.3 years, resp&htvalgp below illustrates
that areas of Vernon (particularly Rockville), central Manchested, much of East Hartford have life expectancies that
are between 75 and 78 years, which is significantly lower than the statewide average.

NeighborhoodLevel Life Expectancy
Life expectancy at birth (in years) by census tract

Years

68.9 to 74.7

/4.7 to 78.1
© 78110808
80.8 to 83.5
83.5 t0 89.1
n/a

b

Source: DataHaveanalysis of 2012015 USALEEP data
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Hypertension and Diabetes by Age, Race, and Location in Connecticut

Connecticut Hypertension Rates by
Age, Race, Location

90%

= » o\Wealthy Suburbs, White
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. .
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50%
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~20 years

10% z — <4
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0% . : . . :
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Connecticut Diabetes Rates by Age, Race, Location
60%
= = White, Wealthy Suburb
=== \White, Urban Core
50% -  ==Black, UrbanCore
=== Latino, Urban Core /\
40%
30%
20%
10%
0% — —

18to29 30to39 40to49 50to59 60to 69 70t094

Source2015DataHaverCommunity Wellbeing Survey livediepth interviews
of 16,219 randomhgelected adults throughout Connecticut.
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Transportation and Food Insecurity in the ECHN Area

25%

20%
20%

15%

10%

5%

Percent of entire adult population

0%

Stayed home from doctor due Transport insecure Food insecure
to lack of transportation

B East Hartford, Manchester & Vernorfll Other 7 ECHN Towns [ Total CT

SourceSelected data from 2018 DataHaven Community Wellbeing Survey
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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 100,0(
peoplefrom all causesiropped from 200582009 in 2012014 however, some towns still experience higher mortality
rates East Hartford, Mnchester, and Vernon havegg@AdjustedMortality Rates that are considered to be significantly
higher than the stat€indicated below in red)while Ellington and South Windsor have rétest are lower than the state

The red and green bars on the chiadlow indicate statistically significant differences.

Age-Adjusted Mortality Rate (deaths per 100,000), All Causes
1000

= AAMR 2005-2009 B AAMR 2010-2014

900

800

700 -

=== CT 2010-2014
600 -

500 -
400 -
300 |
200 -

100 -

SourceDataHaveranalysis of CTDPH data
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All-Cause Mortality and Leading Causes of Degtiatinued)

Of the many ptential causes of death, cancer ahdart diseasegemainby farthe leading causes of death nationwide,
statewide, and in the ECHRegion.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 dispari¢ieimuslydescribed. To illustrate,

the table belowshows the total number of deaths, premature deaths, aneimature death rates from 2012014within

the largest towns in the ECHRégion, where data is considered to be more stable for this type of analysisodilne t
populationsize (together, thesd towns also comprise the majority of the ECRBgionstudied; 163,968 residents and
74% of the population studigd

For examplethe table below shows that in 2012014, Manchester had 559 deaths from cancer arigb5rom heart
diseaseand 111 from accidentspfimarily injuries,jncluding poisoning and motor vehicle crashé3)these deaths, 289
cancer deaths, 162 heart disease deaths, and 70 accident deaths were of residents who had not yet reache#l their 7
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
prematurely. It is, therefore, a measure of premature mortality. As an alternative to death rates, it is a method eélksat giv
more weight to deaths that occur among younger people. ECHN uses age 75 as the bench¥fRilictdculations.

EAST HARTFORD MANCHESTER
Deaths population Yearslost Premature death Deaths population Yearslost Premature death
Deaths <age75 under75 per death rate (YPLL7S) Deaths <age75 under75 per death rate (YPLL75)
Cancer 544 290 47,895 13 1,572  Cancer 559 289 54,487 14 1IN 1,455
Accident 114 79 47,895 33 B 1,092 Heart 555 162 54,487 14 | 841
Heart 541 174 47,895 14 1B 1,048  Accident 111 70 54,487 32 B 828
Drugs 42 a2 47,895 0 532  Drugs 35 34 54,487 31 387
Firearms 23 19 47,895 a2 I 335 Suicide 32 31 54,487 25 [ 284
VERNON SOUTH WINDSOR
Deaths population Yearslost Premature death Deaths population Yearslost Premature death
Deaths <age75 under75 per death rate (YPLL75) Deaths <age75 under75 per death rate (YPLL75)
Cancer 320 167 26,912 12 [N 1,549 Cancer 231 118 23,719 13 1,244
Heart 376 108 26,912 15 N 1,194  Heart 269 57 23,719 129 694
Accident 71 48 26,912 33 [0 1,168  Accident 38 15 23,719 230 289
Drugs 26 26 26,912 31 0 602  suicide 11 10 23,719 29§ 240
ap 24 19 26912 21§ 292 Firearms 7 7 23,719 27 | 158

SourceDataHaven analysis of CTDPH data
When considering the years lost per death (i.e., the age of the residents who died prematileligading causes of
premature death in Manchester are

I Cancer (1,455 per 100,000 residents per year),
1 HeartDisease (841 YPLL per yeanyl

1 Accidents (828 YPLL per year).

Suicides, drugelated deaths, and firearrmelated deaths were also significant contributors to premature death and
therefore to reduced life expectancy in the area during these ydanecent years, the number of drug related deaths
has skyrocketed, buhose deaths are not yet reflected inifidata.
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Access to Healttare

In 2018, 9o0of Greater Hartford residents didbot get needed care. IRast Hartford, Manchester, and Vernon combined
this rate was 13, compared to Zin the other seven ECHREgiontowns.

In Greater Hartford, 1%of adults, including 2%of Latinos and 2bof adults age 1® n = R2 y2 i KI @S |
In other words, they cannot think of a single person or place they consider to be a personal doctor or healthcare provide

Healthcare Access

35%

30% 30%

30%

25%

20%

15%

10%

5%

Percent of entire adult population

0%
No dentist visit Postponed healthcare Did not get healthcar¢ No health insurance
in past year in past year in past year

B East HartfordManchester & Vernon B Other 7 ECHN TowmsTotal CT

Source2018 DataHaven Community Wellbeing Survey

The reasons for these statistics are complex and have roots in social determinants of health. The most common dire
barriers to access to care include cost, lack of timesportation,caregiving, angoor healthinsurance coveragé\dults

with limited income are more likely to be impacted by these issues. Another major factor is lack of adequate insurance
The adult health insurance cowgge rate is fairly stable at close % in Greater Hartford. However, uninsured rates
amongst Black and Latinos ardree 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 Great
Hartford, % of all adults stayed home from medical appointments because they had no trandpartatowever, this
figure is 1@among Black and Latino adults arfb@mong adults with children at home. Even once access to healthcare
has been achieved, there are more challenges for certain demographics. State¥ioieadults, including 1%of Blacks

and 18%of Latinos, say when seeking healthcare in the past 3 years, they have been treated with less respect or receiv
poorer services. This is most often due to race/ethnicity and insurance status.
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Cancer Mortality

Although cancer mortality rates are decreasing alongside mortality rates as a whole, cancer is still responsible for nea
one-quarter of the deaths in ConnecticutEast Hartford, Manchester, and Vernon had highgeadjusted cancer
mortality rates thanthe state whereasBolton and South Windsor had loweancermortality rates than the stateThe

red and green bars on the chart below indicate statistically significant differences.

Age-Adjusted Mortality Rate (deaths per 100,000), Cancer
300

= AAMR 2005-2009 H AAMR 2010-2014

250

200

150 = CT 2010-2014
100

50

SourceDataHaven analysis of CTDPH data

Lung cancer, specifically, is the most common cause of cancer mortality. Manchester and Vernon had 167 and 90 I
cancer deaths, respectively, with mortality ratEem lung cancer that werever 20% higher than the statewide rate
between 2010 and 2014he overwhelming majority of lung cancer deaths are linked to cigarette smoking.

Colorectal, pancreatic, and liver cancae also significant contributors to cancerortality in the ECHNRegion In
particular, n East Hartford, colorectal cancer and ligancermortality rates were50% higher than their statewide rates
between 2010 and 2014
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HeartDisease and Physical Health

Another highly-prevalent cause of death in Connecticut is heart dise&&i& percent of adults in Connecticut hiaglen
told by a doctor that thegither hadheart 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 botHaEford and
Vernon, and similar to the state average in the 8 other EREijNontowns. The red bars on the chart below indicate
towns whose mortality rates are considered to be statisticdifferent and worse than the statewide averagall
diagroses codes related to Disease of the Heart are represented in this chart.

Age-Adjusted Mortality Rate (deaths per 100,000), Heart Disease

300
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200
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SourceDataHaven analysis of CTDPH data
Heart diseasgand the other health and cardiovascular conditions are associatedhsdtth and lifestyle factors like

1 high-fat or highcholesterol diets, A lack of physical activity,
1 smoking, A lackof appropriate healthcare
1 andvarious sources of stress.

Additional data in the DataHaven 2019 Greater Hartford Community Wellbeing Index illustrates thatliseade
f SFRa (2 K2aLRAGFtATFGAZ2Yya I yhBome populdteds atYarkadiér ages2than thek S
general population, where it tends to primarily impact adults age 50 and above.

Chronic Diseases
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M East Hartford, Manchest& Vernon M Other 7 ECHN Towis Total CT

Source: 2018 DataHaven Community Wellbeingeyurv
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