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This report presents the findings of a comprehensived2Dommunity Health Needs Assessment (CHNA) for
residents of Windham County and surrounding towns withim Grace Cottage Family Health & Hospstlvice

area. It identiies significant health needsH8Is)in our community and establishes priorities that the Grace Cottage
Medical Executive Team and tBeniorLeadershipTeam hare chosento addresspased on an analysis of the
findings. An Implementation Plan will be developed in the coming months to address the established priorities.

Grace Cottage first began coradingformal assessments of th® 2 Y'Y dzyhgalthéafeineeds in 2004 his now
occurs every three yearBeginning ire012 Grace Cottagbasbeenconducingits Community Health Needs
Assessmerdtin partnership with the two other Windham County hospitals, Brattleboro Memorial Hospital and the
Brattleboro Retreat. The Vermont Department of Heattie Vermont Agency of Human Services, and United Way,
all with offices in Brattleboraactively assisted in this projeict 2024

While the population health data ar@buntyresident survey results compiled in this report were prepared in
collaboration with the institutions listed above, each of the three hospitatselstablishedts own priorities and
implementation strategies. The CHNA findings presented here provide the most recent, comprehensive data
regarding the healthcare issudsgalthconditions and healthconcerns of Windham County residents. The data is
availablefor use bylocal health and human services organizationd smthe public at large.

This 2@4 CHNA complies with IRS Regulations promulgated under the Patient Protection and Affordable Care Act.
By law,hospitals araequired to conduca Community HealtitNeedsAssessmengvery three years.

ThisCHNAeport was approved by the Grace Cottage Board of Trustees atNbgamber 15, 2024, meeting. The
associated CHNA Implementation Plasspresented to the Board for approval at thétarch21, 2025, meeting The
Report is available to the public on the Grace Cottage website, gracecottage.org.

l 62dzi DNJY OS /2ddGF 3s

Grace Cottage Family Health & Hospital is an independentprafit healthcare facility located in TownshendT.

Grace Cottage Family Health is a Federalyified Rural Health Clinic. 116 medicalpractitionersprovideprimary
care, pediatricsgeriatricsand mental health services to more th&®00 individual patients annuallin addition,
the Community Health Team at Grace Cottage Family Healtks closely with medical providers aimtludesan

RN Care Coordinatas,RegisteredDiabetes Educatognd aHealthResource Advocate.

Grace Cottage Hospital is a-téd inpatient facility equipped with a 2dour emergency department for critical care
It also hasa hospice suitenpatientbeds for acute care anghabilitation,infusion services, anidboratory and
diagnostic imaging-ospitalpatients benefit from our hospitalist programwith doctors sering in weekly rotations
to2 SNBSS LI { to SoyhininiGae Wiith paktentd-agdRamily members on matters such as lab results,
changes in medication, discharge needs, and mbr€.S K 2 lablatdimiagin@services are open tioe public
gAGK | ¢ NR GG SraceRattaye aldenas a luddREpitent physical and occupational rehabilitation
department, a retail pharmacy, aritke wellnessclasses and support groups for theblic.

In 2@3andin 2024, Grace Cottagearned the highest score in VermontinthedzY | y wA 3K&Ga / | YLI A
Healthcare Equality IndeBoth Grace Cottagélospital and Grace Cottage Family Health have achi@ved S
CNA Sy Rt & | &elhtificdtiéhfof caofioflef patientsfrom the Institute for Healthcare Improvement
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Grace Cottage Family Health & Hospital is locatetB5Grafton Road (Route 35) in Townshend, Vownshend

is at the geographicenter of Windham Countyhe countylocatedin the southeastern corner of the state,
borderedon the eastby New Hampshire anoh the south byMassachusetts.

Grace Cottagbasidentified its Primary and Secondary Service Areas by reviewing the towns of residence of our

patients, and by considering the proximity of towns to Townshend. On the bk, towns and affiliated
villages are listed in order ¢fie number ofpatients coming from each town All patients with at least one

encounter at Grace Cottage in the past two years are counted; no patient is counted twice.

The map below shows towns highlighted@sace

/ 2 4 G prEhdrgidrange)or secondanyblue)service |Patients Ranked by Town, 2023-2024
areas.The vast majority of5race Cottageatients are Bratt"?bm_ . 2130
Windham County residents. Newfane/Williamsville 1572
Townshend * 1034
For the sake of continuity, and in order to share our |pytney 741
findings with ourCHNApartners most effectively, we  |wardshoro 653
arereportingon the health needs of all Windham Jamaica 644
County residents. Chester 559
On the following pages, the demographic, econgmic Londonderry 483
. . Dover, East Dover 463
and population health data represents teatire ! :
. L. . West Townshend/Windham * 441
Windham County populatiorLikewise, the 2024 . i
. L . Bellows Falls/Cambridgeport/Saxtons River 402
patient survey was distributed to residents Grafton -
throughout Windham County. Wilmington 576
Bondville/Winhall 207
Yernon 189
Springfield 128
Whitingham/lacksonville 120
Dummerston 118
Hinsdale 117
Marlboro 104
Westminster 35
Brookline 84
Keene 49
Mew York City 43
Athens a4
Weston 44
[ Primary Halifax/West Halifax 35
B seconday | e ilford 34
Manchester Center 34
Peru a0
* Patients are listed by their mailing address town.
Most Windham residents get their mail in W. Townshend
2024 Community Health Needs Assessment 4
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OnSeptemberl, 24, the Grace Cottage Senior Leadership Taadthe Grace Cottag&ledical Executive

Committee reviewed and discuss#ee population health informatiorthat appeas on the following pages of this

report, comparing ito their clinical experience with patients. They also reviewed the results of thé @0hmunity
Health Needs Assessmasammunitysurvey,focus group responses and social service leadership survey responses,
paying special attention tthe top ten health concerns of the communiyd barriers to healthas follows:

Significant Community Health Needdentified by the CHNA Survey

Health Issues & Conditions:

Dental Health

Vision & Hearing

Musculoskeletal conditions like arthritis and back pain

Mental Health (anxiety, depression, stress, etc.)

Cancer (all kindsaccess to screenings and treatmeénts

Access to emergency medical services

Heart Disease/High Blood Pressure (hypertension)

Infectious Disease (COVID, flu, HIV/AIDS, TB)

Environmental Health

bSdzZNRPt 23A0Ff RA&A2NRSNE o0SalISOAlfte !'f1TKSAYSNRA
Respiratory diseases (especially asthma and COPD)

Diabetes and related complications

Nutritional deficiencies

Access to reproductive health/maternal and child health concerns
Substanceise problems

Domestic partner violence

=4 =4 =4 =4 -8 -8 -8 ofa oo

Barriers To Achieving Good Health:
f AOOSaa G2 I LR AY(YSyY naGtimé df wefkQatk ofiréhéportatiah)J2 A y G YSy (0 =
9 Not satisfied with choices for care (including lack of cultural sensitivity)
f Financial Constrain@@cludingy’ 2 A y & dzNJ vy O S-pays@édyttbles pteserip@ohsiic.)O 2
9 Transportation Limitations

Priorities Established by Grace Cottage Leadership

At the Sept. 112024, meeting, the groupliscussd thesignificant communityhealthneeds listed above,
establishinghe prioritiesthat Grace Cottage will addreeser the next three years.

Criteria used to prioritize the identified significant health needs included:

The importance placed by the community on the need

Theburden, scopeseverity, or urgency of the Significant Health Needs (SHN)
FfAIYYSYy(d 6A0GK DNIra&urces2andstabisied driorifies NBy 3 G K &
The ability of Grace Cottage to impact the SHN within a reasonable timeframe

The feasibility and effectiveness of possible intervention

Health disparities associated with the need (e.g. race/ethnicity, gender)

Whether addressing this SHN will have a positive impact on other identified SHNs

=4 =4 =8 =8 -8 -8 -9
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Implementation Plan will provide details of how these priorities will be addressed.

9 Access to Primary Care
1 CancerScreeningand Prevention

1 Mental Health Treatmentand Support

1 Basic Needs (housing, food accesansportation, employment, safety

1 Healthy Agingheart disease and cardiovascular)

9 Access to Rehabilitation Servicgshysical and occupational therapy

In Januaryof 2025, the Grace Cottage Leadership Teaithpresent an Implementation Plan tehe Hospital Board
of Trusteeqo addresghe Priorities noted aboveOver the next three years,ewvill reportannuallyon our progres
with these issuesThelmplementationPlan andhe annual update will be posted on our website.

We will not prepare formal strategies for tacklisgme of the issues and needs identified in Goenmunitysurvey
and focus groupgsee list on page 5dr the following reasons:

1

2 S

Grace Cottagdoes not offer dental, vision, or hearing services. Grace Cottage providers can do initial
assessments as part of a regular appointment and can then refer patients to specialists for these issues.

Musculoskeletal/arthritis, neurological, respiratory, and reproductive concerns, as wefeatous
diseasesgiabetes heart issuessubstance useand nutritionare already addressed during office visits.

A new primary care cliniguilding (currently in the worksyill provide additionakpace to address the need

for greateraccess to appointments.

DN} OS /200GFK3SQa 9ljdzAide ¢SkFY Aa IftNBIFIRe& | RRNBaaA,
workingwith other organizations to help with this.

Domestic violence concerns are discussed during office visits and referaade to appropriate services.

Transportation has long been identified as a concashas housindput thesecannot be addressed by

Grace Cottage alone. Our Community Health Team and Patient Resource Advocate help to connect patient
to ride assistanceWe work on food access by sponsoring a monthly VeggieVanGo event where free food is
distributed.We will briefly addresbasic needn our Implementation Plan, but we will not include a plan to
addresshousing.employment or safety,all on thelist aboveunderBasic Needs

Grace Cottage has a busy 24/7 Emergency Department with dpdraithed emergency medicirgroviders
as well agelehealth connections to specialists at Dartmotitbalth. We also have an excellent working
relationship with Rescue Inc and other area rescue sgf@demergency ambulance transportation.

gAftt FRRNBaa Iff O2YYdzyadé KSIfGK ySSRaAZ FyYyR S@S

mission and clinical strengths and will work hard to achieve significant positive results.

2024 Community Health Needs Assessment 6



Thank You to Our Partners

We would like to thanlour partners aBrattleboro Memorial Hospital and the Brattleboro Retreat for working with
usto conduct the Community Health Needs Assessmenttamdport on its findingsWe especially want to thank
Brattleboro Retreat staff for designing the community survey and collating results (all partners created the survey
guestions), andBrattleboroMemorial Hospital staffor reacting out to local social service organizatidios their

insights These two organizationglong withUnited Way personnelalsoorganized and conducted several focus
groups to collect information from underserved communitidge alsovantto thank all of the community partners
who provided inputall community members who completed the suryeyd all those who attended focus groups
Thankyou also tahe Vermont Department of Healtfor its wealth ofstatistical dataand to the Vermont Agency of
Community Services for their assistance

| 26 5Fdl 21 a hodl AYySR

Grace CottagEamily Health &ospital conducted a collaborati@mmunity Health Needs Assessmignt
partnership with Brattleboro Memorial Hospitdhe Brattleboro Retregtand the Vermont Department of Health
The Windham County Community Health Needs Assessment (CHNA) Steering Committee formed and began
meetingln Novenber 203. The group mefat least monthly over th@ext ten months.

The data collection process took place frdamuanthroughJune 202. CHNAsurveys were availabfeom mid-
Aprilto mid-June2024. Thesurvey was conducted entirely online, with the link shared widely through various
organizations and bgocial media524 responses were received.

Sources of Data

This report consists of four primary sources of information:
1 Demographicgeographiceconomic, angopulationhealth datagathered on Windham County residents
FTNBEY  QFNRASGE 2F a2dzNDSas vzaiafe 00SaaSR (KNRc
T Community Health NeedsssessmenBurvey results (See survey in the Appendix)

1 Completed questionnaires submitted bgcial servicagencies representing unique populations of
Windham County residents (potentially medically underserved populations.)

1 Group discussion and clinical experience of Grace Coltteg#hcare providerand leadership

Since @ace Cottage did not receive any written comments regarding i2d ZIHNA Report or Implementation
Plan this was not part of the information collected

Process for Consultimwithnt SNBE 2y a8 wSLINBaSyidAy3a G§KS [/ 2Y)°

The 24 CHNA Steering Committeeade significant effogto assure thathe needs and concerns of all
segments of the Windham County population were heasldescribed in survey efforts above

Additionally, in the appendix of this report, information is provided from representatives\eral Windham
Countysocial service agencies and rprofit groups who were asked to identify the needs of the people in the
communiiesthey serve, their barriers to achieving good health andeihg, and the resources available in the
community to address their needs abdrriers(see page92-96).

2024 Community Health Needs Assessment 7



Limitations and Information Gaps
The data presented in this report hafewlimitations.

First, this report used various secondary sources for information on demographic data, social and economic factors
health behaviors, and health outcomes. These various soareesegmentedy geography in different ways. Some
sources use county geography; others are by town. Accordingly, data sources may not be consistent in their
geographic scope or reporting period, which limits comparisons. Although the most detargvailablewas used

in this report, the secondary data may be several years old.

Second, the quantitative data collected in the surveys wasreptirted. The advantage to sekported data is that

Al LINPOARSAE (GKS NBaLRYyRSyGaQ 2y OASsa RANBOGfE&d ¢K
and theircommunity. Of course, the main disadvantage of gelforted data is that there is no independent
BSNAFAOIGAZ2Y 27F (K Srepbdhg may guRed fiybin Zcall biay, d0si8 dekirability Bds,Bnd errors
in selfobservation. The survey attempted torrect for social desirability bias lagkingquestiors that deflected the

focus away from the respondentdi, respondents were first asked which health issues are of most concern to
themselves and their family; this was followed by a question about the top health issues of the community

Third, the consumer survey was not distributed to a random sample. Rather, respondents chose to participate in th
survey, and thus were a selélected sample set. This means that one cannot extrapolate statistical conclusions
based on the consumer surveysults. That said, the consumer surveylvarygood patrticipation and was fairly
representative of thalemographics of theounty population.

Grace Cottage Hospital

2024 Community Health Needs Assessment 8
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PopulationData

Vermont isthe secondeast populous of the 50 states; onlyyomingis smaller During theyears 2012022,
the US.populationgrew 77% while+ S NJY 2pgpiil@iéngrew byjust 3.4%l y R
populations grew by a comparable 3.8%he South is the fastegrowing region in the country.

Vermontisranked adi KS y I A2y Qa

avzai

2 AYRKI Y

NHzNJ4 ThE gural InafugedNEBrnghE

brings challenges as well as beneffsmaller populatiormeans fewefinancial resources to support health

care. Also, attracting medical providers can be difficult when more lucrative opportunities exist in urban areas.
Y 2 gy affdctthgaRhdzire afc8s®.3 NI LIK &

TheseLJt dz& +SNX 2y i Q&

2

Population

Population Density Per Square Mile 20@lata)
PopulationChange, 2012022

Age Under 18

Age 1864

Age 65 and Older

Race/White Alone

Race/Other

Female

Education High School Graduaté&b of personage 25+
Education Bachelor's ohigher, % of personage 25+
Median Household Income (28-2022

Per Capita Annual Income (252022

Persons in Poverty

SourcelJ.S. CensuBuick Fact2023 estimate$

* 2018 CHNAised 2017 Census datso repeated here

Windham Windham | Vermont
County 23 | County 2017 2023
45,96 42869 | 647,464
58.4 56.7 69.8
3.0% N/A 3.4%
16.4% 18.0% 17.7%
58.5% 60.0% 61.7%
25.6% 22.0% 21.6%
94.6% 93.0% 93.8%
5.4% 7.0% 6.2%
50.2% 51.0% 502%
94.2% 91.5% 94.2%
40.%% 35.3% 41.76
$65,473 $50,917| $74,014
$40,284 $28,923| $41,680
10.% 12.7% 10.4%

u.
202

»

w

334,914,895
93.8
7.7%
21.7%
61.2%
17.3%
75.5%
24.5%
504%
89.1%
34.3%
$75,149
$41,261
11.5%

L https://www.britannica.com/topic/largestU-S-state-by-population

2 https://usafacts.org/data/topics/peoplesociety/populationand-demographics/ouchangingpopulation/state/vermont/county/windhamcounty/
3 https://www.prb.org/resources/howdid-state-populationschange2010-2020/
4 https://lwww.census.gov/newsroom/presgeleases/2022/urbasrural-populations.html

5 https://www.census.gov/quickfacts/fact/table/windhamcountyvermont,VT,US/PST045223
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Windham Gounty Populations, Town by Town

Windham County is in the southeast corner of the state. It has 23 téwiAisy RK | 'Y ésgnuai & Q &
populationin 2023 wa#5,968 in the 2020 censust was 45,905Approximatelyone quarter2 ¥

population resides in Brattlebordy far the largest town in the county by population
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In 2018, the social services organizati@outheastern Vermont Community Action staiadts Community
Assessmentrepoii K FHISNM2 y i Q& Y2ad y20F06fS RSY23INI BIKmaA (G NBSYR
Vermont ranks third in terms of the age of its population, after Maine and New Hampshire.

shows the median age by state.
+SN¥2yGQa YSRanked | IS A
third after Maine and New Hampshirfe

The map below shows that/indham

County, VT, ranks in the highest median

age bracket of all U.S. caties, 46.1 or

higher?®

Median Age This chart by World Population Review

~

a8 SN2y (iQ&a LILdz | (A2
demands on its health care system also
increase.

Youngest and Oldest Counties

Median Age of U.S. Counties in 2018

Windham
County

fiamw !
b st A

5!

o |

b,

¥
(]

Median Age
Il 461 or higher
B 421-46.0
[ 38.2-420

~ 38.o0rlower
National median age
was 38.2 years.

' 3 . -

6 https://www.sevca.org/images/pdf/Community_Assessment_24atih_Attachments.pdf, p. 12
7 https://worldpopulationreview.com/staterankings/oldeststates
8 https://www.census.gov/library/visualizations/2018/comm/youngestiestcounties.html
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Windham County Employment

The COVIRY pandemicdiad a huge impa@ Yy + SNX 2y i Q& dzb6iusih hexhadbgldw, NI G S
provided by the Vermont Department of Lab&iso shown is the recovery seen in 262124,

Unemployment Rate, seasonally adjusted
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In 2022, Windham County had the sixth largest labor force in the state, with a labor force of 21,221. Since 2010
its labor force has decreased by 16.6%

In2023the @ dzy 1 8 Q& dzy SYLX 28 YSyd NI GS ¥FfdzOldzr iSR 0Si6SSy |
. @ O2YLINRaz2ys xSN¥2yGQa fINBSald 606& LRLIAP GA2Yy0 |y
2 AV RKI'Y Mediny Hoasehald Income

2 KAfTS KI@GAYy3 || 220 Aa 2yS AYLRNIFIYG AYRAOF(G2NI 2F 2y
2 AYRKIY [/ 2dzyi8Qa | @SN 3AS | yydzZf gF+3S 6 R2edzalG SR F2NJ

Annual Average Wage
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Chart Source?

9 http://www.vtimi.info/profile2023.pdf

10 http://www.vtimi.info/lausann.pdf

1 http://www.vtimi.info/profile2023.pdf

2 http://www.vtimi.info/profile2023.pdf, p. 120
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Median Wage: Windham County vs VT and U.S.

2 AYRKFY [/ 2dzyieQa
household incoméags well

$80,000 0St26 +SN¥Y2yiGQa I
$60,000 YEGA2YyQa YaSRALY 6
$40,000 shown atleft. 3
$20,000
$0 Median household inconse
Windham County Vermont U.S. for individual Windham
2016 $50,917 $56,104 $57,617 County townsare shown
2019 $51,985 $61,973 $65,712 below.
2022 65,473 73,991 $74,755
Median Household Income
Town 2016 2019 2022
Athens $33,611 $47,813 68,750
Brattleboro $45,436 $38,176 45,019
Brookline $68,015 $58,542 68,929
Dover $43,750 $51,806 49,233
Dummerston $61,548 $68,954 95,026
Grafton $51,012 $55,469 73,542
Guilford $55,673 $68,359 73,558
Halifax $59,712 $59,063 61,346
Jamaica $56,719 $65,139 64,583
Londonderry $50,222 $57,500 74,444
Marlboro $67,875 $69,531 80,417
Newfane $53,060 $55,093 62,813
Putney $55,833 $51,818 72,344
Rockingham $40,256 $43,668 70,165
Stratton $81,250 $88,036 152,083
Townshend $61,591 $56,181 77,679
Vernon $59,432 $66,905 77,254
Wardsboro $42,188 $53,958 73,750
Westminster $52,734 $59,556 77,167
Whitingham $52,339 $63,015 65,000
Wilmington $52,120 $50,132 80,476
Windham (town) $57,500 $63,000 86,354
Windham County $50,917 $51,985 65,473
Vermont $56,104 $61,973 73,991
U.S. 57617 $65,712 74,755
13 |bid.

1 https://data.census.gov/all/profiles?q=poverty%20windham%20county%20vt plus corresponding profiles for each town
Note: Somerset is also in Windham County. It has only 6 residents. The median wage is $65,473.
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Poverty in Windham County

TheFederalPoverty Level (FPL) is a measure of income issued every year by the U.S. Department of Health and
Human Services. FPLs are used to determine eligibility for federal programs and bEnef32, the FPL
incomenumbers are: $5,060for individuals (up from $1260in 2@21); $0,440for a family of 2 ($7,240in

2021); $5,820for a family of 3 (81,720); $31,200for a family of 4 ($6,200.*°

The percentage of Windham County residents who live below the federal poverty level varies widely across the
townsand fluctuates over time.He percentage itself hides thoséthin a town who struggle with poverty
despite a seemingly low poverty rater that town.

Some Windham County towns have seen noticeable shifts since #1eCHNA. Poverty rates for individual
Windham County townsra shownbelow. (Note that a poverty percentage is not available to the town of
Somerset. With just 6 residents, that % was not calculated by the U.S. Census. Bureau

% of Persons Living Below Federal Poverty Level

Town 2016 2019 2022
Athens 245 30.1 21
Brattleboro 18.8 20.9 21.7
Brookline 7.9 7.2 11
Dover 9.6 16.4 10.2
Dummerston 6.7 6.8 2
Grafton 11.9 8.3 6.8
Guilford 8.4 7.5 11.5
Halifax 10.4 10.1 6.7
Jamaica 13.7 9.8 12.6
Londonderry 4.3 3.9 34
Marlboro 11.1 10.6 7.9
Newfane 19.1 7.5 9
Putney 16 11.1 13.6
Rockingham 19.6 20.5 14.6
Stratton 3 3.8 0
Townshend 13.5 5.9 6.2
Vernon 135 10 4.7
Wardsboro 17.5 12.3 4.8
Westminster 16.5 9.5 10.1
Whitingham 8 9.4 16.3
Wilmington 5.2 6.5 5
Windham (town) 11.3 10.9 4.2
Windham County 14 11.6 12.6
Vermont 9.6 10.2 10.4
u.s. 14 12.3 12.6

15 https://aspe.hhs.gov/topics/povereconomiemobility/poverty-guidelines
16 https://data.census.gov/all/profiles?q=poverty%20windham%20county%20vt plus corresponding profiles for each town, antheTUaBd
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t 2 @S NI & QriiHedltyanit Foad Insecurity

¢tKS NBflIGA2YaKALl 60S0i6SSy 2y SQa S OdgudentedPodeitylcénds | Yy R
both a cause, and a consequence, of poor he&thzertycanalsoaffect access thealthy food Households

that experience food insecurigre unable to obtairenoughgoodfood for an active, healthy life for all

household member$’

Whilestatisticsa K2 ¢ (G KF G +*SN¥X2y{iQa F22R AyaSOdzNR G &ill cadsdodzl G A 2
concern. Many adults and children still go hungry in Vermaag much as1L.6% of the populationAs this
graphic from Feeding America shoi##\nd the second graphic shows the situation is worse for chiltfren.

2022 Food Insecurity In Vermont

FOOD INSECURE POPULATION IN VERMONT FOOD INSECURITY RATE IN VERMONT ESTIMATED PROGRAM ELIGIBILITY AMONG FOOD INSECURE PECPLE IN VERMONT

75,410

57%  Above SNAP threshold

43%  Below SNAP threshold of 185%

AVERAGE MEAL COST IN VERMONT ANNUAL FOOD BUDGET SHORTFALL

$4.34 $61,558,000

FOOD INSECURE POPULATION (CHILD) IN CHILD FOOD INSECURITY RATE IN VERMONT ~ ESTIMATED PROGRAM ELIGIBILITY AMONG FOOD INSECURE CHILDREN IN VERMONT
VERMONT

16,670

Likely ineligible for federal nutrition programs (incomes above
185% of poverty)

Income ehgihle for federal nutrition programs (incomes at or

below 185% of poverty}

Food insecurity is also a significant problem in Windham County, affectiogt bf every 100 resident¥.
During the 2@0-21 school year, an average 86.7%percent of secondargchootage students in Windham

17 https://www.feedingamerica.org/sites/default/files/20205/Brief_Local%20Impact_5.19.2020.pdf

18 https://map.feedingamerica.org/county/2022/overall/vermont

19 https://map.feedingamerica.org/county/2022/child/vermont

20 hitps://www.countyhealthrankings.org/healtilata/health-factors/healthbehaviors/dietand-exercise/foodenvironment
index?state=50&year=2024&tab=1#mapchor
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County qualified for freeor reducedprice lunches(To qualify asincomef A 3A6f S F2NJ FNBS YSI |

income must be at or below 130% of the Fed@&alerty Levelguidelines. To qualify for reducqiice meals, a
K2dzaSK2f RQa A y18oBPL)Y &tarting id Schoml &ear 2023, the state has required all

public schools to offer meals (breakfast and lunch) at no charge to all students. State funds cover the cest. State

approved independent schools that offer meals at no charge to all studentvecstite funds to cover the cost
of providing meals to students attending on public tuitin.

A number of organizations are hatgWindham Countyesidentsto
access healthy foods, especially fruits and vegetafleeséanclude the
Vermont Department for Children & Families through its 3Squares (SN
program and the Vermont Foodbankrttugh its support of local food
shelves and through itgdeggieVanGprogram.

VeggieVanGo trucks arrive at a varietyagfationsthroughout Windham

County each month low-income housing sites, schools, and hospitals
with large bins of fresh produce to give away to families and individuals'. % : A
need.Grace Cottage Hospital and Brattleboro Memorial Hospital both host monthly VeggieVanGo events.

Windham County hagpublic meals andood shelves at the following locations:

Agape Christian FellowshipQ Canal St Brattleboro (weekly)

Brattleboro Senior Meal207 Main St.Brattleboro(breakfast 2xweek, lunchxeek)
Broad Brook Community Center, 3940 Guilford Center Rd., Gujifeekly)

Deerfield Valley Food PantiyChurch St Wilmington (2xmonth)

Grafton Community Church, 55 Main St. (Route 121) Grafton, VT (most mornings)
DNRdzy Rg2NJ a [/ 2t 62 NI (ABEStebdro ek 6 2 NJ a
JamaicaWardsboroCommunity Food Pantry, 134 Main St., Wardsboro (monthly)
Loaves & Fishes, 193 Main St., Brattleboro (2xweek)

Neighbors Pantry, 2nd Congregational Church, 2021 North Main St., Londonderry (monthly)
Our Place Drojn Center4 Island St Bellows Fallar{eals 5xweek; pantryx&veek)

Putney Food Shelt0 Christian Square, Putney (2xweek)

{ G® . NA I&FRArH 19 WaIRuCSK Braftleboro(meals 4xweek; pantry monthly
TownshendCommunityFood Shelf34 Common Rd./Townshendh@ch (weekly)

West Brattleboro Baptist Church, 979 Western Ave., Brattleboro (monthly)

= =4 =4 =4 =8 4 =8 - a8 o oa o g

Other organizations working to improve food security include:

SN

T of{lidzk NBa+¢ OF2NNSNI& (y26y & F22R allYLROZ | RYAY

1 Commodity Supplemental Food Programevidesmonthly foodboxesto low-incomeadults 60+

1 The Hunger Council of Windham Region helps schools and othesesitep meal programs; provides
nutrition education to professionals and the public; works to change state and federal policy.

1 Meals on Wheels/Senior SolutiogPelivering nutritious meals to seniors and othathome
 Vermont2licDial21-m 2NJ GAAA UG OSNXY2YyGHMMP2NAT &/ 2YYdzyAd @

2 https://education.vermont.gov/sites/aoe/files/documents/edteport-nutrition-2024free-and-reducedcorrected.pdf, p. 4
2|bid, p. 3
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Windham CountyHealth Care Access

Health CareEquality vsEquity

9ljdzr t AG e R2Say QEquityimeandtiaall Yedpleyhavéhig mouraesithey need to take

advantage of the opportunitieg\s this graphidlustrates, sometimes adaptations and accommodations are

necessary to achieve an equitable reS8R S2 NHS 2 | aKAyYy 32y ! YABSNEAGE Qa aAf
explains it this waydEquality means each individual or group of people is given the same resources or
opportunities. Equity recognizes that each person has different circumstances and allocates the exact resources
FYR 2L NIdzyAiASad ySSRS$R (2 NBFEOK |y Sldz2f 2dzid2YS«a

While Vermont is often ranked as one of the healthiest states in the nation, data shows that not everyone has

an equal opportunity to be healthy. Health insurance cover@géack thereof) economic statudack of
transportation,age, race, gender, ethnicity, social position, sexual orientatimability, distance from

healthcare sources, arldckof available medical providersall of theseand more carh Y LJ- Ol | LISNR 2 y ¢
FILYAfeQa KSIfGK 2LILRNIdzyAGASED

Those entrusted with preparing thid024 Windham County Community Health Needs Assessinawnt been
adequate access to health care, whether because therecaréew primary care providers, or because there is a
lack of culturally sensitive or special needs providers.

In order br all Vermonters to be as healthy as they can be, the healthcare facilities that serve them must

consider the social and environmental factors that affect haafh O 2 N& 2F 4GSy 0SSt SR | &
of health€ The goal is to improvieealthnot only through the direct provision of healthcare services, but biso
connectingvermonterswith social services and community partners that can provide housing, healthy food,

heat assistanceransportation and othernecessary resources

23 https://www.healthvermont.gov/aboutus/how-are-we-doing/state-healthimprovementplan
2 https://onlinepublichealth.gwu.edu/resources/equitys-equality/
2 https://toolkit.ncats.nih.gov/glossary/underservegroup/
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Useful Terms for Understanding HealtbareEquity

Health Equityexists when all people have a fair and just opportutitype healthyc especially those who have
experienced socioeconomiisadvantage, historical injustice, and other avoidable systemuualities that are
often associated with social categories of ragender, ethnicity, social position, sexual orientatiand

disability?®

Health Disparitiesare
statistical differences in
health that occur between
groups of people. These couls
be from any cause.

Health Inequitiesexist when
avoidable inequalities lead to
anuneven distribution of the
resources and opportunities
for health,and differences in
health that are avoidable,
unfair, or stemmingfrom
injustice.

Health equiyy workfocuses
on conditionghat create
health andthen seeks to
mitigate inequities that arise
from unfairsystemic
distribution ofopportunity,
wealth, and power.

Discriminationis the unequal
treatment of members of
various groups based on race
gender, social class, sexual
orientation, physical ability,
religion and other categories.

Health Outcomes

Length of Life (50%)

Quality of Life (50%6)

L

( Health Behaviors]

{30%) J

(

Clinical Care W

L (20%) J
Health Factors
( Social and
! Economic Factors |
(40%) J
Physical

4

Environment

(10%) J

(
Policies and Programs L

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education
Employment
Income
Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

Prejudiceis an unfavorable opinion or feeling formed beforehaodwithout knowledge, thought or reason.

Social Determinants of Healthre the conditions in which people live, learn, work, play, worship and age that
affect a wide range of health, functioning; and quality of life outcomes and risks. These include social, economic
and physical conditions, as well as patterns of social engagement and sense of security and wellbeing.

¢KAa 3INJ LKAO

Fo2@S AffdzaGNF GSa&

26 https://www.healthvermont.gov/aboutus/how-are-we-doing/state-healthimprovementplan
27 https://lwww.countyhealthrankings.org/explorbealth-rankings/measureslata-sources/countyhealth-rankingsmodel
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Access andnsurance

Access to comprehensive healthcare services is important for overall h@lth access may be limited if a
person does not have health insurarateall lacksmoney for cepays, @ if there are noavailablemedical
providersnearby Access can also be affected by lackafisportation for getting to appointments.

The Vermont Department of Health and Verm@®@ffice of Rural Healt& Primary Careareworkingto
improve access to primary care, dentalre,and mental health care for all Vermontegrgspecially the
uninsured, undesserved and rural populationsThe partners who are preparing this report are also working
together to improve access to patients and potential patients in their service area.

How well is this working for Windham County residerftg8t, some context.

Most Vermonters have some levellodalth insuranceThe Vermont Department of Health conducts a periodic
household survey of Vermont residents to measure the uninsured rateaafidd out whereinsured residents
are getting their insuranceGenerally, this survey is conducted evedy Bears.

The most recent survey vyas in 20@1(1 3,037 Vermpnt vVermonters by Types of

households respondedrhis survey included questions about

the impacts of COVID9 and about health savings and health Health Insurance

reimbursement accounts. It also sought to gain information Coverage

about the financial impact of health care and about the 3043%

disproportionally affected populations. €lgood news is that it Private

determined that a record number of Vermonters have some Medicaid

kind of health insuranceAlmost half (49%) are covered by 21% 49% Medicare

private health insurance, while 24% were elted in Medicaid 3

and 21% in Medicar& 24% Military
m None

Of the nearly 70,000 Vermonters who lost their gals were

furloughed due to the COVAD® pandemic, the vast majority
reportedthat they were able to maintain health insurance coverage (84%). Of those who maintained coverage,
more than one in three (36%) enrolled in Medigaidhile 30% were covered by a spouse or parent, 12% utilized

/' h.w!Z YR o aA3aySR dzLJ KNRdzZAK (GKS adlidSda KSIfGK

Data from both the 2018
and 2021 surveys shaw
GKFG £SNY2y G| =7 7%

iscurrentlyat its lowest E%

recorded level of o ] o - -
uninsured since the
surveys began in 2000.

While this is good news, it 12 2018 2018 021
is not the whole story.

Uninsured Vermonters Over Time

282021Vermont Household Health Insurance Sur¥@ymont Department of Healttnttps://www.healthvermont.gov/stats/populatiorhealth-surveys
data/householdhealthrinsurancesurvey p.7.

bid, p. 8

01bid, p. 19.
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https://www.healthvermont.gov/stats/population-health-surveys-data/household-health-insurance-survey
https://www.healthvermont.gov/stats/population-health-surveys-data/household-health-insurance-survey

The 2021 survey found that Windham County had the highest rabeiofjuninsured: 594!

Uninsured Vermonters by County

Windham County had the highest rate of uninsured at 5% (2,200) followed by Addison County with slightly less than 5% (1,700) and Bennington
County with 4% (1,400) of residents uninsured.

Estimated

e Population
NA B3 IAddison County 1,700
] lamoille]
: County) Bennington County 1,400
2% Caledonia
@g‘v @gv Caledonia County 900
] Jvashington] Chittenden County 3,400
(45}
/ o S Essex County 200
-' EE e Franklin County 1,100
Grand Isle County N/A
Lamoille County 1,000
Orange County 1,000
Orleans County 800
Rutland County 1,900
Washington County 2,200
Windham County 2,200
Windsor County 1,600

The main reason that Vermonters cite for not being insured is*tost

Importance of Cost in Not Having Health Insurance Among Uninsured Vermont Residents

o,
4% 51% 51%

22% 2% 1%

1% 11% 15% 15% g0 oy sy 10% o

Absolutely the Only  One of the Main Reasons  One Reason Among Mot Much of a Factor Unsure
Reason Several

H2014 H2018 B2021

3 Ibid, p. 24.
22 |bid, p.36.
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¢ KS &Ahédlthiisqance
survey also provided
information aboutinsurance
coverage for Vermonters by 86%
age (see chart at rightOver
half (52%) of Vermonters 0 52%
to 17 years old (60,000) are
enrolled in Medicaid as their
primary source of insurance.
Sixtyfour percent of adults
ages 18 to 64 (243,400)
report having private
insurance while 86% of adult B0tol7 M18to 64 MBS and older
residentsages 65 and older
(104,800) are enrolled in Medica*gThe age group most likely to be uninsured continues to be 25 to 34 years
old - 8% of Vermonters in this age range are uninsured.

Primary Type of Insurance by Age

1% 1% 6% 1% 2%

Medicaid Medicare Military

Culture and ethnicity also have an impathose whadentify as American Indians or Alaska Natives are
significantly more likely than Vermonters overall to be uninsured (9% vs#3%).

Having health insurance isonethjrmtblSAy 3 o€t S G2 FFF2NR G2 dzasS AdG Aa |
AyadaNBRZé YSEyAya (KSe SAGKSNI KI @S Audpatnt ie&tRae® G A 6 f S &
services are not covered by their insuran€hey often delay care. TI#21 health insurance survey found that

more than a third of Vermonter&8%)under age 65 are undensured up from36% in 2018 and7% in 2014°

Twenty percenpf Windham Count@ @ommunity Health Needs AssessmEaimmunity 8rvey respondents
indicated that the cost of ecpays and deductibles is a barrier to good headlthhelp mitigate thisituation, each
Windham County hospital has at least one staff member thwlps people sign up for health insuranead other
benefitsthat may reduceheir cost of living, thuseserving somef their monthly budgefor health needs

Hereis a summaryf thiswork at Grace Cottage
f DNJ OS / 260 3S Qais liseBse@tdmidiSntsapRI¥ia Dbsidlifed health insurance
through the Vermont Health Connect insurance marketplace. The numbevetlients helped in
this way since the 2021 CHNA are as followsn2®922, 35 in 2023, and 02to date in 2024*

1 The Resource Advocate alselps clients apply for free and reducéek care to lessen the burden ofco
pays and deductibles. That work is summarized below:

0 2022- GCH granted Reduced fee to 92 individuals
0 2023-GCH granted Reduced Fee to 87 individuals
0 2024- GCH granted Reduced Feertindividuals so far

* Jan. toOd. 2024

33 |bid, p. 16
34 |bid, p. 7
% |bid, p. 44

2024 Community Health Needs Assessment 21



Accessand Availability of Providers

Throughout the U.S., there amranyregiorsthat lack an adequate number of providers offerjprgmary care,
dental, and mental health services.

The federal government
works with state partners to
determine which of these
should be classified with
GaK2NIF3S RS&)
therefore eligible to receive
certain federal resources.

TheVermont Department of
Health tracks provideto-
patient ratio for a variety of
medical provider types,
including primary care, oral
health, and mental health.
This data helps in establishing
shortage designationg.he

two main shortage
RSAAIYI (Heathy a |
t NEFSaarzylrt {¢
61 t{!'0 FtYR dad"

All Primary Care Providers
by Rational Service Areas:
Population per FTE

[ Rational Service Area (RSA)

' YRS NE SNBER® ! ) 777 HPSA
Y ) Population Per Full Time Equivalent (FTE)
As the map tright shows®’ I Under 750
Brattleboro and Townshend, I 750 - 1,000

[ 1,000 - 1,500
[ 1,500 - 2,000
[ Over 2,000

GKSNE GKA& /1 Q4
are locatedhavelower
providerto-patient ratios

than other places in this state,
due of course to the presence
of these institutions. Without ekt Moo
them, access would be greatly Sourc: Hostn Car Proider Census
reduced. (A low ratio means more providers per population.)

7~ VERMONT

DEPARTMENT OF HEALTH

Similarly, Windham County has a lower mesitahlth-providerto-patient ratio than other parts of the state,

due to mental health services provided by all three institutions. Northern Vermont and Addison County have the
highest ratio for this type of caré.The Brattleboro area has a low denttstpatient ratio, but Townshend has a
noticeably higher ratié® Windham County has dental practicasly in Brattleboro and Wilmington.

36 https://www.healthvermont.gov/systems/healtfprofessionals/shortageand-designations

37 https://www.healthvermont.gov/sites/default/files/documents/pdf/AllPCE018Mapwithbackground.pdf
38 https://www.healthvermont.gov/sites/default/files/documents/pdf/Psychiatrists2048thbackground. pdf
3 https://www.healthvermont.gov/sites/default/files/documents/pdf/RSBentists2017.pdf
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Several towns in Windham County are designateMladically Underserved Areameaninghey have a
shortage of primary care health servicasigh infant mortality ratea high povertyrate, or a high elderly

population.Towns in Windham County that qualdégMUAs include®:

Athens Grafton Rockingham Wardsboro
Brookline Jamaica Stratton Wesiminster
Dover Newfane Townshend

The Vermont Department of Healtkportsthat 89% of Vermonters
have an established primary care provider (PCP), either a physicialf
nurse practitioner, or a physician assistghit they see for the
primary care need$ This means tha89% of Vermonters have a

& a S RA Olamddigaypactice angrovider who is seen for all
primary care issueg\n important difference between having a
GaSRAOIFEt | 2YS¢ | yRthddmtinGid oficae. dzN
Vermonterswho do nothave a PCRre more likely to go tanurgent

VermontAdultswith a Personal
Health Care Provider, 2022

U.S.
Vermont

Male
Female

18-24
2544
4564

65+

High School or Less

82%
899

86%

81%
83%
92

86%

w w (o]
=] © o]
3 =R IC=
!! !! ! !!!! !!I !! ol B

Some College 90
carecenteror to a hospitaBEmergencyDepartment when they need College or more 9
care, or to put off seeking caretil the situation is direA provider in Low <$25K
, A = A A o A=A > ow A
I aaSRAOFft | 2 QfSLa]I- .LKN' Y U Q NBOZINRU | 1igdie $25K-<$50K rerm Y S 2
so that patterns and progression of diseases can be noted and treal  High $50K-<$75K 9
R ; R oo ; R Highest $75K+
+ SNX 2y U Qa ofuisitdbtswith & reg8lar P@Phigher than
GKS ! o{ PQAZSHKR2PKQA AL NDOSY (I IS WnH
gender, age, education achieved, income, race, LGBTQ+ or not, ar BIPOC —
disability, but it remains above 80% in all categoffes. NonlGBTQ+ 90
. i . . . LGBTQ+ .
l'Y2y3 £SNX¥2Yy0Qa O2dzyuASaz 2AYR f 26 S
of residents with a PCP, compared to other Vermont counties, thou No Disability 89°
at 87%, it is still higher than the national noffn. Any Disability 92
Residents Who Have Reqular Provider They Selgy County
95%  91% 929% 93% 93% 92%  92%
90% I ggos 0% I I 88% I 88% I I 0% 89% o000 88%
1 111 110
80% l
N N L & ¢k & N N & & Q & S o
° & S N & N > o S & L & N " ¥
?‘b Q)Q,QQ\Q (}Q’ "\Q@ & Q;\’bo \?’((\ o o N $’b‘:’(\\ ¢ S\Q \$Q

Some residents report having difficulty getting an appointment with a primary caredaofsee survey results).
The situation is fluidThe loss of just one provider can send hundreds of patients scrambling for a new provider
causinghealth care shortageis the form oflong wait times foffirst-time appointments.

40 https://data.hrsa.gov/tools/shortagearea/muafind

4 https://lwww.healthvermont.gov/sites/default/files/document/HBRFS3022-DataSummary.pdf, p. 18

42 i,
42 pid, p. 19

2024 Community Health Needs Assessment

23



AccessGeography and ransportation
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roads; 8550miles, or 5% of these, are unpavedThis makes travel difficult during the winter months and the mud
season that follows. Additionally, the
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‘"’ s, Wingl?'lpaor:\thlgegion geography of Windham County,
Pt 1 T ] Southeastern Vermont specifically the mountains, can be
i .g\ 2 I N SV S N challenging, as road conditions vary
l-_;’}f‘@if H5) produced by the Windham Reglonal Commission, Brattieboro, . 371y throughout the county based on
i’rii,\?: elevation. The land climbs sharply from
,._i. 1 Igj Brattleboro, inthe southeastern corner
e of Windham County (278 feet above sea

level); to Townshend, in the northwest

(616 feet elevation); and to the town of
Windham (1,950 feet in elevation), at the
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Lack of Public Transportation

Most of Windham County has infrequent
or no public transportation. Residents
with economic challenges often find the
costs of buying and maintaining a car and
purchasing gasoline are insurmountable
barriers when faced with a choice
between food, heating fel, car
insurance, or gasolindt is not

uncommon for lowincome patients to
cite lack of transportation as the reason
for canceling a medical appointment.

Lack of public transportation in

Windham County plays a significant and
persistent role in limiting access to

health and human services. Windham

/| 2dzy i@ Qa wHnmp [/ 2YYdzy
Assessment identified lack of

transportation as a major factor affecting
access to health care services.

The Windham Regional Commission works to assess the transportation difficulties and opportincitiesng
tapping into infrastructure improvement appropriationst present, the challenges persist.

Map: Dirt Roads vs. Paved Roads & Relief Map for Windham County. Darkest lines are paved roadfottidibiees are
unpaved; singlelotted lines are town borders; shading indicates mountéins.

44 https://vtrans.vermont.gov/planning/maps/stats
4>Windham Regional Commission, 2013.
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Windham CountyPopulation Health
G{20AFf 5SGSNYAYlFy(da 2F I SIfdKe

Healthcare providers increasingly recognize that health outcomes are influenceldiggeaumber of
AYGSN¥B20Sy o0dzi RAGSNES FlIOG2NARA® ¢KSasS FI OWSDQUHS). | NB 3
The U.S. Department of Health and Human SenrfldesSgroups these SDOHSs into five categories: economic

stability; education accesmd quality; healthcare access and quality; the neighborhoods and environments
where people are born, raised, live, work, plapd ageand qualityof-life and social connectiorf§.

Every ten years, HHSeates a nationwidé | S| f (1 K& t $@vidhdnformisitidridBoNtiiurrent
conditions and sding benchmarks for improvement in the coming decadi@e report aim$ encourage
collaboration among health and social services providers, and to help individuals make more informed
healthcare choice¥.

The Vermont Department of Health (VDH) and Windharj i .

l2dz/iie0a KSHtaKOFNB LINE@a| SocialDeterminants of Health (KS &d
link between social indicatoksdemographic, economic, _ry
environmental, and access factarsind the actual health Access and
of the countyQ i@sidents. Quality

Health Care
Access and
Quality

VDHalsocreates a statewidé | S| £ i Ké& NISLA2LY
every ten yearsand it too recognizes the importance of
lifestyle behaviors and SDOH.

Neighborhood
and Built
Environment

Economic | e o
Stability §

~_
@ 4k

According2 + SNXi2 Bl @& K& t S2 L)X S

a1l SIFHEdK A& akKlFLSR o6& TFI O GgAda
health care. Income, education and occupation, housing e

and the built environment, access to care, race, ethnicity| Community Context

and cultural identity, stress, disabiljtgnd depression are

Wa20ALt RSGSNNAYIYGAQ®GKI SocialDeterminants of Health e peonges KSI t (K

Copyright-free

The Vermont Department of Healihd | S| f 6 K& SNX 2y 0 SNA
H N HNE aNsd@nciékldata on current conditions and goals for improving health outcofesmost ugto-
date data can be found at healthvermont.gov

2AYRKIY [/ 2dzyieQa a20AFf ASNIBAOS LINPOARSNE KI @S LI NI
responsible for creating this Community Health Needs Assessment report. Please see reports from these social
service organizations in the Appendixthe end of this report. Their insights are also included throughout the

report and have been considered by the providers at each of the three healthcare organizations while

determining priorities for the coming three years

(The CHNA is done every three years and includes pridrites SS (G KS 2 LISy Ay 3
Al

450GA2y 2F SO
Fo2dzi GKI G KSI-fﬁKOI-.NS 2NBI Yy I-ﬂAZy’Qé LINRA 2 NRA G A S a

46 https://health.gov/healthypeople/priorityareas/sociabdeterminantshealth
47 https://www.cdc.gov/nchs/healthy people/index.htm
48 https://www.healthvermont.gov/sites/default/files/documents/2016/11/Healthy%20Vermonters%202020%20Report.pdf
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Windham County Behavioral Risk Assessneent

As part of its research into thgocial Determinants of Healthhé \ermont Department of Healt{VVDH)
conducs two behavior risk surveys, one for youth and one for adults.

The Vermont Youth Risk Behavior Survey (YRRShducted every other year. - YRBS~
Developed by the U.&enters for Disease Cont(@DC) YRS helps to monitor
health risk behaviors that contribute death, disease, injunand social problems
among youthTwodifferent versions of thesurvey areoffered, one for middle school -
students (grade6-8) and another one for high schooldgrade 912). Students are ‘-
asked about physical activity, nutrition, weight status, tobacco use, alcohol and o
substance use, violence and bullying, and sexual behaVizesvermont Agency of

Educatiorhelps to conduct this survey, and nearly all schools participate. @ BRFSS

VDH and the U.&enters for Disease Control (C@Ghduct a similaannual

assessment of adulsach yearCallal the Behavioral Risk Factor Surveillance System (BRFS8)nbisovers
a wide range of health and lifestyle topjé®m housingto food security pregnancyand sexual healthsmoking
and tobacco uselcohol, firearms, tick bitesiealth habitsand chronic diseaseAll states and territories, plus
Washington D.C. are surveyaf)23 data is not yet available, artaet2024 survey is currently in process. In
2022, the survey reached 8,811 adult Vermonters across the state.

(¢

G
l(,[

Much of the population health data provided in this report comes from these two surveys, YRBS and BRFSS.

I O0O2NRAY3 G2 +51 I d&haBMEngoipéact ok e healtikof theSdpliladidarnd NE
contribute to the leading causes of disease and premature d&&tMedicalproviders anchealthresearchers
recognize that beyond personal preferences and choidds,0 K LIJ&Nakicd i @eatly influenced by the
conditions, communities, systerand social structures in which people lfke Social Determinants of Health)
The need to belong to a group that shares common values and feaitbea powerful influence on behavior.

To help emphasize this poinhd Vermont Department of

Healthhas createdi K S & f-2584rgfinding us ofhe iy
connection between riskehaviors and chronic disease. 3 4 50
VDHpoints to three behaviorsgtk of physical activity, BEHAVIORS DISEASES PERCENT
poor nutrition, and tobacco ugethat contribute to the rood ;;}Ezfzsgsmsm IN VERMONT
development and severity of four chronic diseagemcer, < s

LEAD TO RESULT IN

Type 2 diabeted)eart disease and strokand lung
diseaséthat claim the lives of more than 50% of all Vermont&rs.

While personal behavior is importafor preventing disease, Vermont communities can be powerful agents of
change Policy andprogrammingchangescan help create conditionso thateveryone haan equal chance to be
healthy.VDH3goalisdt 12 YI 1S (GKS KSIfikKe OK2A0S G(KS Srtae OK2ACQ

This 2@4 Windham County Community Health Needs Assessment is one tool in this process, helping to guide
0KS LINB@SyiArAz2y> GNBFGYSyds FyR 2dziNBFOK adNrGS3AxsSa

49 https://www.healthvermont.gov/healthstatisticsvital-records/populationhealth-surveysdata/brfss
50 https://www.healthvermont.gov/34-50
51 |bid.

2024 Community Health Needs Assessment 26



2 AVRKI Y Faudkost EgininorChronic Diseases

Four chronic diseases cause more than 50

percent of deaths in Vermortt. These are: J PERCENT

cances, heart disease and stroke, Type 2 . OF

diabetes, and lung disease DEATHS
— A

As individuals and as a communitlgete are

things we can do to reduce the incidence of each of these deadly dis¢a§e® 2 NR A y Hostctonit | { = &
diseasesan be prevented bgating well being physically activayvoidingtobaccoandexcessive drinking, and
gettingregulak S I £ i K &M 3 yiakes Seastwé healthcare providerso focus on these diseases

and these behaviors when assessing community health and designing programs and interventions for the future.

Data for theseconditions in Windham County is presentaal the following pages.

Cancers
lf0K2dAK ¢S 02YY2yf & irioba sindeSlisaase vt a gradyp of BceNdaR 1001 K A &
different diseases characterized by uncontrolled growth and spread of abnormat‘cells.

Cancer is very common. Approximately four out of ten men and women will desetop type otancer in
their lifetime. Each yearpughly 4,000 Vermonters are diagnoseshdas many a4 ,400 die from some form of
cancer It is the leading cause of death in Vermont and the second leading cause in tfe U.S.

Which cancers are most common, and what can we do to prevent them?
Most Common Cancers

Five types of cancer make uapostof the

new cancer diagnosar cancerrelated Top Cancers in Vermont
deaths.The top five cancers with the highest Rates per 100,000, age-adjusted
incidence rates for males and females

combined are lung and bronchus, melanom: Incidence | Mortality
of the skin, colorectal, urinary bladder, and Lung & Bronchus 562 | 36.2
non-Hodgkin lymphoma. As many as 1,391 Melanoma (skin) 36.6 2.2
Vermonters die from cancer each year with Colorectal 33.2 14.1
the top fivecancer deaths being from lung Urinary bladder 23.0 46
and bronchus, colorectal, pancreas, Non-Hodgkin Lymphoma 186 | 57
leukemia, and no#Hodgkin lymphoma.

Breast cancer and prostate cancer are othel Source: Vermont Cancer Registry, 2016 - 2020

cancers of a particatly high burden in
Vermont as welf®

52 |bid.

53 https://www.cdc.gov/rurathealth/php/publichealth-strategy/publiehealth-considerationsfor-health-behaviorsin-rural-america.html
54 https://www.healthvermont.gov/wellness/cancer

5 https://www.healthvermont.gov/environment/tracking/cancer

56 https://www.healthvermont.gov/sites/default/files/document/hpdgancervt-evatplan-2024. pdf
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Prostate and lung and bronchus cancers are the most common cancers among Vermont males. Breast and lung
and bronchus cancers are the most common cancers among Vermont fethales.

Top Cancer Diagnosis in Vermagriologically Male at left, Biologically Female at right:

Prostate
24%

Lung and
Bronchus

13% Lung and

Bronchus
. 13%

< 9
-~ Melanoma Colon and Rectum
N
oRih aggﬁRectum Urinary Bladder 8% 7% Melanoma  Uterus
8% 7% 8%

7

How does Windham County compare to the rest of Vermon®@ O2 NRAY 3 (2 GKS SN¥ 2y
Cancer Data 2024 repothie rates of cancer are relatively similar in all Vermont couptiss Windham
/| 2dzyGeQa NI GSa R2 (SyR (2 aStedhdrtBetodhbws kKl y St 3Ss KSNB

Vermont Cancer Data 2024
(incidence per 100,000 people)

200

150
100 II
5 I
] | ——

Tobacco-related Ultraviolet-related Obesity-related Physical-inactivity =~ HPV-related Alcohol-related

o

o

m Windham County m Vermont U.S.

Risk Factors

As indicated above, whilengone can develop cancgyersonal behaviors such &sbacco ug, overexposure to
sunlight diet, physical activity, and alcohol use can increase thé®isk.

Social determinants of health such as race/ethnicity, income level, disability status, area of residence, and sexual
identity and orientation can also be factors. The Vermont Department of Health is currently studying five
populations to track the incidems of cancers for each. These are the BIPOC (black, indigenous, and people of
color), LGBTQ+ (leshian, gay, bisexual, transgender and queer), Vermonters living with disabilitresnimy

57 https://www.healthvermont.gov/sites/default/files/document/hstancerdata-pages2024.pdf p. 3334
58 https://www.healthvermont.gov/sites/default/files/document/hscancerdata-pages2024.pdf
59 |bid
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https://www.healthvermont.gov/sites/default/files/document/hsi-cancer-data-pages-2024.pdf
https://www.healthvermont.gov/sites/default/files/document/hsi-cancer-data-pages-2024.pdf

Vermonters(household income at 250% or less than federal poverty limit)l rural Vermonter& As these
populations are tracked, more conclusions regarding these Social Determinants of Health may be possible.

CanceMortality Rates

Different types of cancers hawkfferent rates of occurrence andifferent rates forsurvival. While melanoma is
one of the more common cancers, its survivability rate is high. On the other hand, pancreaticiséas=er
commonly diagnosed but much more likely to cause de@trerall,Vermont mortality rates for the most
common cancers are similar to rates for the U.S., as shown Bélow.

Vermont males and females have a similar mortality rate as the US

population among the five most common cancers.
Rates per 100,000 persons

m US = VT

a5.0 HEE2
14.1
ekt 111 11.0

Lung and Bronchus Colon and Rectum Pancreas Leukemia Non-Hodgkin

Lymphoma

For certain cancers, the mortality rate is higher in Vermont for certain genders:

Vermont females have a higher mortality rate of lung and bronchus,

colon and rectum and uterus cancers than US females.

Vermont females have a lower mortality rate of breast cancer.
Rates per 100,000 persons

u my.s. H Vermont
321
29.3
19.6 A
16.4
12.7 A
11.0 9.6 10.3
5.1 6.3
Lung and Bronchus Breast Colon and Rectum Pancreas Uterus

60 1bid
61 https://www.healthvermont.gov/sites/default/files/document/hstancerdata-pages2024.pdf p. 65
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Vermont males have a higher mortality rate of prostate and

esophagus cancers than U.S. males.
Rates per 100,000 persons

mU.S. B Vermont

A

Lung and Bronchus Prostate Colon and Rectum Pancreas Esophagus

12.7

In Windham County, 22% of deaths are caused by cancer. The incidence of todatsw cancer, melanoma,

and HPV cancers are slightly lower in Windham County, but obetsted cancers are higher.

Tobacco use increases the risk of cancers of the lung, lip, oral cavity, throat, esophagus, stomach, colon and

rectum, liver, pancreas, larynx (voice box), trachea, cervix, kidney, bladder, and acute myeloid leukemia. Excess

weight increases the risk of meers of the esophagus, stomach, colon and rectum, liver, gallbladder, pancreas,
bone marrow, breast (postmenopausal), uterus, ovary, membranes surrounding the brain and spinal cord

(meninges), and thyroiéf.

Cancer Screening Tests

The good news is that cancer is often survivabligh early detection. When cancer is found and treated early,
beforeithasspreal | LISNE2Y Q& OKLIl y OS¢ K2 NXYdloakhBtRerecommendtions dzO K

for cancer screenings so important, including those for lung, breast, cervical, and colorectal cancers.

The rate of colorectal cancer screening is worse in Windham County than Vermont overall. All other Windham

County cancer screening rates are similath®Vermontrates®®

In Windham County:

82% 37%

& £ 3 B

of adults have a of adults of adults smoke of adolescents of adults are not of adults are not

poor diet andfor are obese cigarettes ages 13-17 are up-to-date on up-to-date on
not enough not up-to-date on breast cancer colorectal cancer

physical activity HPV wvaccination screening screening

62 https://www.healthvermont.gov/sites/default/files/documents/pdf/stat_cancer Windham.pgf 1
831bid, p. 2
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Diabetes

Diabetesis a chronic diseagbat causes high blood sugar to be too highthero S OF dz&S | LISNE2Y Q&
make enough insulin (the hormone that turns food into enem@ypecause the insulin it makés not used

correctly. Chronically high blood sugar causes problgmmighoutthe body.Over time, buildup of glucose in

the blood can damage eyes, kidneys, nerves, or the heart, leading to serious health compli¥‘ations.

There are twamaintypesof diabetes ForType 1 diabéts, the bodycannotproduce insulin. Thesediabetics
must take nsulinas a shot (injected medication)yde 1 diabetess more common in childrerfzor Type 2
diabetics, the body makes insulin but does not use it propéijype 2 diabetess much morecommonthan Type
1(83% vs 1799 and is usually seen in aduffs.

Approximately 12% of adults in the U.S. have diabetes. Vermont rates are somewhat betaeno@gall
Vermontadults and8%for Windham Countydults. Vermont county rates are shown héfe.

Vermont Adults with Diabetes 20212
14% 12% 12% 11
12% 10% 10% 10% 10% °
10%  gop 8% . ) 8% 8%
8% 6% % 7%
6%
4%
2%
0%
o o S & \\\Q/ & (\ \)“) ~N (’oﬂ
& & & 0’ & e> S O @ & g\ S
) S e QO > & N Q S 0\ & . &
¥ Qy}\(\\ 'b\Q/ C{\{é , Q’Q & Gq, NG QO s K2 $,bg)(\\ $\(‘ &
®+
&

9SSy (K2dAK 2AYRKIY /2dzytdeQa NIGS Aa o0SOGGSNITAeKF y (K
population of Windham Countyi2022 wa#5,842, so 8%means that3,667 County residentshavediabetes.

Prevalence for diabetes increases with age. There aatisticaldifferences in diabetes prevalence by race
ethnicity, gender identityor sexual orientation. Males and females report statistically similar rates of diabetes.
Adults with a disability are more than iwe as likely to report having diabetes than those with no disability.
Diabetes rates are higher among adults with less education and lower household inomes.

Diabetes Management

Before Type 2 diabetes develops, a person typically has prediabetes. Intervention and lifestyle changes at this
point can reverse the trend so that full diabetes does not develop, so it is importanake changes angave

regular blood sugar tests to monitaand hopefully improvehe situation. Without lifestylechanges, 15 to 30
percent of people with prediabetes will develop type 2 diabetes within five years, and for those with diabetes,

64 https://www.healthvermont.gov/sites/default/files/documents/pdf/HS_1305_ Data Pages_081816.pdf

85 https://www.healthvermont.gov/sites/default/files/document/HSBRFS022DataSummary.pdf

66 https://www.healthvermont.gov/wellness/diabetes/diabetegermontdata-and-facts

SLOART y20S GKIG (22 ¥S6 NBALRYRSy(la 6SNB FNBY 934SE /2dzyié F2NJ GKA& &
88 https://www.healthvermont.gov/sites/default/files/document/HSBRFSQ022DataSummary. pdf
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the symptoms and treatment outcomes can worsen. Diabetes is a leading cause of blindness, kidney failure,

lower extremity amputations, heart attack and strokes. Prediabetes leads to health problems even before
diabetes develops, including early kinds of kiddeyease, nerve damage and small blood vessel damage in

organs such as the eyé.

{ SGSNIt Nral FIFOG2NA

recommended amourgtof exerciseand/or eat the recommended amounts of fruits and vegetab&soking is

also a factorThese

risk factors are
illustratedat right.™

For those who 65%*

already have Type 2
diabetes, lifestyle
changesand disease
managementan
have a big impact on
how well the disease
is managed?

60%*

Obese

Rate of Risk Factors for Chronic Disease by Diabetes Diagnosis

i Adults with Diabetes

W No Diabetes
51%"*

37%*

1 °0 "R CH )

High Cholesterol

No Lelsure Time
Physical Activity

Hypertension

Blood testing is also

important. Approximately 69% of adult diabetics check their blood sugar at least 3 timesfwveek.

Along with lifestyle changesdacationis an

important key toimproving diabetes statisticand
health outcomesThe Vermont Department of Health
2FTTSNE FNBS dade | SItaKe
Diabetes Management workshops. Eaatrkshop
lasts for one yearteaching participants how to ake
healthier eating choicestay on track when eating
out, get more physical activityreduce stressand

stay motivated’

In addition, as part of the Vermont Blueprint for

Health Behaviors that
Contribute to Chronic Disease

EAdults with

22% Diabetes

Currently Smoke
18%

No Diabetes
Do NOT Get

Recommended Physical

Ackivity
Do NOT Eat 5 Servings
of Fruits and 83%
8%

Vegetables Per Day

Health Program, Vermont hospitals offer free, emeone dlabetes educatlon programs.

2y

Despite this offering being freegwer than 50% of adults with diabetes have taken a course to learn how to
manage diabetesAmong Vermonters as a whole, the rat@jsproximately46%’* For Windham County diabetic
adults, the percentage has improved significantly since the 2021 CHNA. In 2021, the rate reported by the
Vermont Department of Health for Windham County was 19%; now it is'25%.

69 https://www.healthvermont.gov/sites/default/files/documents/pdf/31-50_Diabetes_%20Data%20Brief FINALapproved_forWEB.pdf
70 https://www.healthvermont.gov/sites/default/files/documents/pdf/31-50_Diabetes_%20Data%20Brief FINALapproved_forWEB.pdf
" https://www.healthvermont.gov/sites/default/files/documents/pdf/HS_1305_ Data_Pages_081816.pdf
72yermont.gov/sites/default/files/documents/pdf/34-50_Diabetes_%20Data%20Brief FINALapproved_forWEB.pdf

7 https://www.myhealthyvt.org/workshop/diabetesprevention/

7 https://lwww.healthvermont.gov/sites/default/files/documents/pdf/31-50_Diabetes_%20Data%20Brief FINALapproved_forWEB.pdf
https://app.powerbigov.us/view?r=eyJrljoiMJEzY TFiZWQtN2RmYS00ZWY 1LWIXYzQtN2E1YWFIOTBMNTVkIiwidCI61jlwYjQ5MzNIiLWJIh Y¥¥@tNDMzYy05

yLTcWZWR]YzcINTINIJ9
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CardiovasculaDiseasgHeart Disease)

Cardiovascular disease, also calleat diseaseis a serious disease that affects 42,000 Vermoni&itds the
second leading cause of death among Vermonters, after cdh@amn diseases associated with heart disease
stroke and hypertensiothigh blood pressure) raise the risk of death by heart diseas® 2020,Windham

[ 2dzyieQa NI OGS 2F RSIHUK 7ROSNI 271 O2ZNBY I NB2 KISS 010i 6 RA &

(128.9deaths per 100,000% The prevalence of heart diseasad thus the risk of deatlis much higher.
Vermont county rates for heart disease and high blood pressure are shewe®

Heart Disease & Hypertension by County

37%  36%

40% 0 0 (o
30% 25% 28%
25%
20%
12% 11%| 11% 9
15% 10% 10% 10% 0 0 ) 0 10%
Tooe 1% 7% 8% 79 oo 9% 9% 8%
5%
0%
N N RC BN o+ & g NS e & Q & S Q& &
66\"’ } \Q"} zbo(\ &Ob & @(& (\b\" @o\ O@Q% :\\Q”b R &@o } \(\"} ) 08(& -\c&)
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Heart Disease m Hypertension

Males are more likely to haweardiovascular diseagkan females, and the incidence increases with. adee
prevalence also increases among adults with lower household income. There is no statistical difference of
prevalence by race or ethnicity. The Vermon Department of Health reports that GBTQ+ adults are more
than two times as likely to report havirngrdiovascular disease than LGBTQ+ adultbadalts with a disability
are three times as likely to report having cardiovascular disease than adthitao disability®°

Rates oftardiovascular diseasamong Vermonters have remainednsistent for the past decadé

VermontAdultswith CardiovascularDisease

8% 7% 8% 8% 8% 8% 9% 8% 8% 9%
® o o @ O - O - O, 2

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

It is conceringthat hypertension anctardiovasculadisease rates remain consistentespitemucheffort by
medical povidersto encourag patientsto improvelifestylehabits.¢ KS O 2 daithtate@r@anikations

continuallyask what more can be done and what new approach could be more succés&fB. N5 Q& a G A f f

¢ https://www.healthvermont.gov/stats/surveillanceeporting-topic/cardiovasculadiseasedata
7 https://lwww.healthvermont.gov/wellness/heardisease/individualéamiliesand-heart-disease
78\VDH, Healthy Vermonters 2020 Data Explorer

7VDH Behavioral Risk Factor Surveillance System, Published January 2024

80 |bid

82 |bid
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Lung Health& Respiratory Diseases

The most common lung diseas@®ongWindham County residents are asthma, chronic obstructive pulmonary
disease (COPD), lung canaardduringthe past several years, COVIR

Asthma

Asthma is a serioushronic disease thdhflames and narrows the airways in the lungs and can cause recurring
attacks of wheezing, chest tightness, shortness of breath and coutfngause for asthma has not been
specifically identified. Generally, asthma is caused by a complex mix of genetic and environmentat*factors.

Asthma affects people of all ages, bumibst often starts during childhoodpproximately 13% of Vermont

adults haveasthma and approximately 8% of Vermont children have asthma. This is higher than for the
percentages for thgeneral population of the U.S. The CDC reports that 8.7% of American adults and 6.2% of
American children have asthnfaVermont ranks fifth highest among the states for the prevalence of asthma in
adults®®2 A Yy RKFY [/ 2dzyieQa AyOARSYyOS {20 K-Gd (8K YA I KYS2NP i K- R/dzE

Becausasthma is partly influenced by genetidgsnay not be possible toompletelyprevent or cure it
However it can be managed. The focusibK S adl 46SQa adKYlF YIFylF3asSySyd LIy
how to reduce or eliminate environmental factors and to work to reduce hospitalizations due to asthma attacks.

The Vermont Department of Health recommends that everyone with asthma get an Asthma Action Plan every
year®” Despite that recommendation, only one in four Vermont adults havasthmaactionplan. Almost two
in three Vermont children do have an action pfén.

LGQ&a Ay i SNEB a idrikgfiz COQWNI yYahdeSicchil@hbodl AsthiRa prevalence decreased (2019
2021) andewer Vermonters were admitted to emergency departments or hospitals for as{B0ES2020)8°

b I
ED visits with a primary cause of

asthma decreased from 2019 to 28.0

2020. 17.7
Rate per 10,000 Vermonters

S 2019 2020 S
& ™
Hospitalizations with a primary

cause of asthma decreased from 28

2019 to 2020. 17

Rate per 10,000 Vermonters |
" 2019 2020 /

82 https://lwww.healthveont.gov/sites/default/files/documents/2016/11/Healthy%20Vermonters%202020%20eport.pdf
83 https://apps.health.vermont.gov/ias/querytool?topic=HealthyVermonters2020&theme1=RespiratoryDiseases

84 https://www.cdc.gov/nchs/fastats/asthma.htm

85 https://www.healthvermont.gov/sites/default/files/document/HSI_2023_Asthma_Data_Pages.pdf

86 \VDH Behavioral Risk Factor Surveillance System, Published January 2024

87 https://www.healthvermont.gov/wellness/asthméung-disease/asthmaelfmanagementeducation

88 https://www.healthvermont.gov/sites/default/files/document/HSI_2023_Asthma_Data_Pages.pdf

89 |bid
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Chronic Obstructive Pulmonary Disease (COPD)

COPDefers to a group oprogressivadiseasesincluding emphysema and chronic bronchitisat blockairflow
andcausebreathingrelated problemsCOPD was the sixth leading cause of death in the U.S. Inap0zhas
been the fourth leading cause in Vermont since 2616.

Tobacco smoke ibe key factor in the development and progression of COPfber lung irritants, including
secondhand smokeenvironmental pollutantsandwood smoke, can also contribytieut eight in tenCOPD
associated deathare caused by smokingherefore,unlike asthmamostincidences of thisliseaseare lifestyle-
relatedandthus preventable®!

Nearly 1amillion AmericandiaveCOPD, but the actual number may be higher, as COPD is known to be
underdiagnosed? Both the U.Sand Vermont have 7%incidence rateWindham CountQ i@te is 6%

Men and women report having COPD at the same rate. There are no statistical differences in the prevalence of
COPD by ragethnicity, sexual orientationor gender identity>* However, adults with less education and lower
household incomes are more likely to have COPD. Rates are also higher fdivihgssith a disability, they

are four times more likely to have COPD than other adflts.

Statistics show that COPD is o e ot A
more common in rural America

I COPD BURDEN HIGHER IN RURAL AMERICA

than in urban areasas shown BURDEN IS HIGH EREVATENCEHIGHEST) PEOPLE WITH COPD SHOULD
in this graphic from the CDC

The difference may be due to [RUSLILEE 2184 AR
higher rates of smoking and 8:2% N RURAL

less access to programs to hel| A GET FLU AND
with quitting % i ‘ VACCINES Joac
The Vermont Department of BE PHYSICALLY
Health has recently received a

grant to implement a new - ASK ABOUT
COPD Program thaimsto >150,000 DEATHS 83 renan;

increase awareness among
healthcare providers and the public alike.

Medications, managing stress, reducing exposure to pollutants and other substances that irritate the lungs,
avoiding foods that cause flare ups, and engaging in the right level of healthy physical activity can all help with
managing COPD. Developing a dsEmanagement plan with a medical providealsovery important®®

9 https://www.healthvermont.gov/environment/tracking/chroniobstructive pulmonarydiseasecopd;
https://www.healthvermont.gov/wellness/asthmdung-disease/copechronicobstructivepulmonarydisease

9 Ibid.

92 https://www.cdc.gov/copd/about/index.html

9 VDH Behavioral Risk Factor Surveillance System, Published January 2024

9 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_2018 BRFSSReport.pdf

% Ibid.

% https://www.cdc.gov/rurathealth/php/publichealth-strategy/publiehealth-considerationsfor-chronicobstructivepulmonarydisease
copd.html#:~:text=Rural%20residents%20face%20higher%20risks,0f%20life%20and%20reduced%20deaths
97 https://www.healthvermont.gov/wellness/asthmiung-disease/copechronicobstructivepulmonarydisease

9% https://www.lung.org/lunghealth-diseases/lungliseaselookup/copd/livingwith-copd/copdmanagementools
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Lung Cancer

Approximately 25% of all Vermont cancer deaths are due to lung and bronchus dantgcancer is the
leading cause afancer deaths among adults in both Vermont and the,dr&l inboth malesand females
(biological designatiorfy.

While lung cancer rates have declined somewhat due to decreases in the prevalence of smokirgses of
lung cancer arstill caused by smokingmoking can cause cancer almost anywhere in the body, but particularly

Get checked.

It can save your life.

The majority of
lung cancers are
diagnosed in late
stages when
treatment is
mostly
ineffective 10t

Until recently, there were no screening tests for detecting lung cancers at an early stage.

In 2013, sreening guidelines were developed for higgk individuals, based on smoking history and age
(especiallycurrent and former heavy smokerage 5580). The screening uses lodose computed tomography
to detect abnormalities in the lung§?

While lung cancer screening is important, it should not be considered a substitute for quitting sngs#engage
46 of this report for statistics on tobacco use and other smoking issues in Vermont and Windham County.

Since 2005, an organization called Vermonters Taking Action Against Cancer (VTAAC) has worked to create an
action plan to improve detection and outcomes for all canceidgammont In December of 2021, this network of
groups and individuals published the 2025 Vermont Cancer Rtaang other things, it promotes screenings.

Because screening for lung cancer is relatively new, VTAAC provides inforomtismvebsite and in its report

to promote screeninggor those who fit the following criteria: smokers and former smokers who are a¢950

who still smoke or have quit in the last 15 years, and who smoked the equivalent of one pack a day for 20 years
(1 pack/day for 20 years, 2 packs/day for 10 yearsaék/day for 40 years, etc.).

Lung cancer screening is recommended yearly for anyone fitting these criteria.

Early screening improves the chances of survika. fiveyear survival rate for eadgtage lung cancer is much
higher (63%) than the survival rate (8%) for those diagnosed at a late'étage.

At present there are nine hospitals in Vermont that offer lung cancer screening. The closest centers to Windham
County are irthe towns ofRutland and Windsof*

9 https://www.healthvermont.gov/sites/default/files/document/HSI_Cancer_Data_Pages_2023_1.pdf
100 https://www.healthvermont.gov/wellness/cancer/eardgletection-and-screening

101 https://www.healthvermont.gov/wellness/cancer/eardgietection-and-screening

102 https://www.healthvermont.gov/wellness/cancer/eardgietection-and-screening

103 https://svhealthcare.org/news/shouldtbe-screenedfor-lung-cancer

104 https://vtaac.org/lungcancerscreening/
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Windham CountyMental Health

Mental ilinesses are conditions that affect a \
LISNE2Y Qa GUKAYy(1Ay3as ¥FSS
These illnesses may happen over a short period o
time, or they may come and go. Some can be /
chronic (longasting).

NJD

Mental ilinesses can vary in degree, from mild to
moderate to severe, and these varied conditions
canbe exhibited in a variety of symptomd’hey can
FFFSOG | LISNR2YyQa | oAt
function each day®®

z

FYR 0

Mental and emotional health are critical to general health. While some pébglental health problems are
publicized in higkprofile cases, mental health issues more often remain hidden. One main reason for this is the
stigma attached to mental illness. People can understand diabetes or a broken leg, but depression, anxiety, and
other challenges are harder to see and understand. Individuals may have symptoms, but the reasons behind
those symptoms are not alwapbvious

¢KS . NIGGf So2NR wSGNBIG SELXFAya GKS aGA3YE  &dzNNER dzy
These are words that go hand in hand with stigma. And, even though scientific research has shown otherwise,
mental iliness and addiction are siten by many through a distorted lens as forms of indulgence, or weakness,
2N FElga Ay I LISNER2YyQad OKINFOGSNI X 'Y2y3d GKS Ylye K
The result is that people in great pain remain quiet for fear of bpidged. As their isolation grows, the people

Ay GKSANI ftA@Sa 0S0O02YS tSaa gAattAayad G2 Fal 6KFGQa &N
people from doing the one thing that will help the most: seek treatment. Mental illness and addéoe real
YSRAOIT AfftySaaSazr 2dzaid tA¥S KSINI RAaSIraSsz OF yOSNE
As Jilisa Snyder, Ph.Bgnior Psychologist i @ KS wS i NBCligigasl I 10y8yalx aleNf €t Ay3 az
SELISNASYOAY I | YI 22N RSLING & a A 2oy, folaperséridiu@dlingavithdram &t ¥ d
WISH 20SNIAGQ Aa tA1S GStEtAYy3 || NHzyYySNIgAGK | 0NB]S

¢KS wSGNBIG KFa 2NHFYAT SR | toBelpYhedpublidyidelstand ho® Btignda{ G I y R
makes the situation worsand toencourage those with mental illnesses to get the help they need.

The National Institute of Mental Heal{hNIMH)estimates that more than one in five & adults live with a

mental illness (57.8 million in 2021) asals that more than half of these remain untreaté§+ SN 2 y 41 Q& f |
statistic (2019) indicates that Vermonters are slightly more likely to get trea&%o of Vermonters with a
diagnosable mental, behavioral, or emotional disorder received treatment or counseling in the previodf§ year.

105 https://medlineplus.gov/mentaldisorders.html

106 https://www.brattlebororetreat.org/standup-to-stigma

107 https://www.brattlebororetreat.org/articles/steppingforward-couragethoughtsendingstigmaduringmentatillnessawarenessveek

108 https://www.nimh.nih.gov/health/statistics/mentailiness
Ohttps://app.powerbigov.us/view?r=eyJrljoiMjEzY TFiIZWQIN2RmYS00ZWY 1LWIXYzQtN2E1YWFIOTBMNTVKIiwidCI61jlwYjQ5MzNiLWJIh Y¥¥ QtNDMzYy05
AyLTcwZWRjYzc1NTIjNiJ9
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residents also have resources for mental health care at Brattleboro Memorial and Grace Cottage.

Common mental illnesses include anxiety disorder (panic attacks, obsessiyrilsive behavior, and phobias);
depression, bipolar, and mood disorders; eating disorders; personality disorders}raasiatic stress; and
psychotic disorders including schistwenia. Anxiety and depression are especially comfbn.

Anxiety Disorders

Anxiety is a natural reaction to stredsmay be caused by something specific, or it may occur suddenly, or it
may be a generalized lorigrm tendency to worry.

At normal levelsanxietymay help to motivate and improve performance. But
when anxiety interferes wit® y Sabil#ly to meet personal, professional and
community responsibilities, is best to getreatment.

Anxiety that is londasting, intense, and out of proportion to the original

stressor can cause physical symptoms, including fatigue, insomnia, muscle
aches, sweating, and nausea or diarrhea. These responses move beyond anxiety
into an anxiety disorder.

There are six main types of anxiety disorders: generalized anxiety, panic
disorder, phobia, social anxiety disorder, obsessimmpulsive disorder (OCD),
posttraumatic stress disorder (PTSD), and separation anXieBeople with

PTSD suffer from anxiety as a response to experiencing or witnessing a traumatic event, such as war, natural
disaster, assaulg serious accident, or an unexpected ded®T.Szan affect children as well as adults, causing
sleep problems, a tendency toward angry outbursts, and other isS$gies.

lYEASGE RA&A2NRSNA Oly | ¥FF¥SO00 2ySQa LKeaAaldlt KSIHEIKZ
It can also increase the risk for other mental health problems, such as depression, substance abuse, eating
disorders, and thoughts about actual attempts of suicide.

According to Medical News Today, anxiety disorders affect 40 million peogleofitBe population) in the LS.
It is the most common group of mental ilinesses in thertou However, only 36.9%f people with the
condition receive treatment. Anxiety disorders typically develop in childhood and persist into adutfood.

Depression Adults

Stress is a risk to health that is difficult to quantify, but anyone who lives with great stress from day to day
ly2sa GKS G2ttt AG OlFly GF1S 2y 2ySQa SySNHe&:zI YSydlf

Often, the result is depression. According to the National Institute of Mental Health, depression is a common
but serious mood disorder, causing severe symptoms that affect how you feel, think and handle daily life:
socializing, sleeping, eating, or wortin

N0 https://medlineplus.gov/mentaldisorders.html

11 https://www.nimh.nih.gov/health/topics/anxietydisorders/index.shtml?rf=32471

12 https://www.nimh.nih.gov/health/publications/postraumatic-stressdisorderptsd/index.shtml
13 https://www.medicalnewstoday.com/info/anxiety
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A depressive disorder is not a passing blue mbatirathera Depressive Disorder, 2022
persistent feeling of sadness and worthlessness. To be diagno us. I 21%
with depression| LIS NJartgnisanust beonsistently ‘u’ermc;né I 25
present for at least two weeks? ’
The W Department of Health assesses the prevalence of ments Male [ 19%
health diagnoses in adult Vermonters by conducting the Female [ 31%
G. SKFE@A2NIXf wAaal CF OG2NI { dzNX dzNI S &
08 O2yRdzOGAY3I GKS &, 2dziK wAh & 1824 [ 33% T 624
conducted everywo years. The county data belcand at right 25-44 [ 29%
comes from those survey& 45-64 [ 23%
65+ I 19%
In 2022, me-quarter ofVermont adults repord being told they
had a depressive disordet some point in their liveshigher than | Hish School or Less [l 25%
the 21% among U.S. adultBoth of these numbers are higher Some College [ 29%
tha,n in the 2020 repor(%B% in ,Verrpont and 18,%Ain tr]e U8t College or more [ 22% §
AlQa AYLRZNIUFYOG 02 y20S 0KIY a 02y
midst of the COVH29 pandemic. Stilthe number ofVermont Low <$25K [ 35%
adults with depression lsxemained fairly steady oveime, as Middle $25K-<$50K I 29%
seen from the timeline below. High $50K-<$75K [ 24%
As shown at right, mmen are statistically more likely than men Highest $75k+ [l 22%
t t havi d ive disordd@he rate d
o report having a eprgsswg isor e.ra.e ecreases as wnH [ 25%
people ageThose who identify as black, indigenous, and peopl BIPOC - 0a%
of color (BIPOC) have rates similar to those vdemtity as white.
depressionDopressionates srsimia across allecueaton NondGETO+ NN 22%
P p LGBTQ+ [ 449%
levels.
Incomelevelmakes anoticeabledifference.Adultswith a No Disability [ 19%
household incomef less than $25,000 are statistically more Any Disability [ 43%
likely to have a depressive disorder thwosewith more
income.The rates of depression decrease steadily as household income increases.
VermontAdultswith a Depressive Disorder
23%  22%  23%  22%  25%  21%  22%  23%  25%  25%
@ ' o S——— o D O O
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
14 https://www.nimh.nih.gov/health/topics/depression/
15 hitps://www.healthvermont.gov/sites/default/files/document/H SBRFSQ022DataSummary. pgif
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_YRBS_WINDHAM_2019.pdf
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In 2018,Windham County héthe highest rate of depressi of all counties in Vermorit®In 2022, Caledonia
County had the highest rate, and Windham was a close second with two other cotifties.

I 26%
I 20%

%, R 20%
I 20%
I 26%
I 23%
I 22%
I 24%
I 25%
I 25%
I 21%
I 25%
I 25%
I 23%
I 28%
I 27%
I 22%
I 27%

N N @ Q> + > \& 4 e ) o> X N Q& N
9 o N & & N N & N d 9
66\‘9 \0% \zboo ‘@(@’ & @Q\e N & @o% o’~\0 o R < <& \(\% ,08& $®be
v Q;Qfé\ ¢ < > N \&é\ N
m Rates of Depression 2017-18 m Rates of Depression 2021-22
Depression Youth

Depression is alstommon amongVindham County youth.

The following results are from the 2021 Vermont Youth Risk Behavior Stft{#yis survey is conducted every

two years. Th 2023 survey has been conducted but results are not yet avajldiile 2021 report includes a

caution that COVIR9 and related school closureagmote learninglack of social interaction, and other factors

with conducing the survey may have affected the restifts.

According to the 2021 survey, dg&rcent ofVermonthigh school students reported poor mental heaftiost or
all of the time Middle school rates were loweFhese results are presented on the following p&e.

CANRGZ F2NJ O2YLINRA2YyQa &l 1SE KSNB INB NBadzZ Ga
Felt Sad or Hopeless Almost Every Day For at Least a
Two-Week Period, Past 12 Months
32% 33%
28% 30%
" 25%. I -... .. .I
2009 2017 2019 WnH SOC Het LGBT

16 hitps://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_2018_BRFSSReport.pdf

117 https://lwww.healthvermont.gov/sites/default/files/document/HSBRFSQ022-DataSummary.pdf

118 hitps://lwww.healthvermont.gov/sites/default/files/document/hsyrbs-2021-full-report.pdf

119 |bid.

120 hitps://www.healthvermont.govi/sites/default/files/documents/pdffHSVR_YRBS WINDHAM 2019.pdf
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BIPOC  WnH LGBTQ

Reported that their mental

health was most of the ime or || 35 40 *| 55 25 *| 36 ar 43 43 42 39 63 o =
always not good

Have been bothered by feeling

nervous, anxious, or on edge 36 41 *| 57 25 *|| 37 37 42 47 + 40 41 65 3 *

maost of the time or always
Felt sad or hopeless 30 34 =47 22 *| 28 a3 36 41 +( 43 33 =*|| 56 2% =

10th  11th 12th EIFOC  WnH LGBTQ

Did something to purposely hurt
themselves without wanting to 22 24 34 13 *| 19 26 30 21 30 23 48 14 r
die

BIPOC  WnH LGBTQ HetCis

Reported that their mental
health was most of the time or 22 21 28 14 *| 10 18 28 18 22 33 16 3
always not good

Have meost of the time or always
been bothered by feeling 24 23 34 14 *| 12 19 32 27 24 38 19 *
nervous, anxious, or on edge

Felt sad or hopeless 22 20 27 14 *| 13 17 26 26 20 33 15 2

Have ever done something to
purposely hurt themselves
without wanting to die, such as 18 17 22 11 *| 12 14 21 16 18 32 2] *
cutting or burning themselves on
purpose

Legend: M = male, F = female; #s are grade numbers; WnH =white aftispamic, BIPOC = black, indigenous,
& people of color; HetCis = heterosexual & cisgender; LGBTQ = leshian, gay, bisexual, transgender, other sexual
orientation, questioning & queer

Because COVAD® created such unusual circumstances, it will be important to compare the upcoming 2023
results to those from before the pandemic.

Suicide

Students answering the Youth Behavior Risk SUt(yBRSInd adults answering the annual Behavidrak
Factor Surveillance System (BRR&®yesponded to questions abotitoughts ofandactions toward suicide.

When someone takes his/her/their own life, it also has a devastating effect on families and communities.

{dZAOARS A& | fSIFIRAYy3 OFdzaS 2F RSIFGK F2NJ I ff I 3Sax
than the national averagé&?

Three charts on the following page show havs NJY 2syidid@ death rate compares to other New England
states anccompaes+ S NJY 2rafe$ 6f duicideelated Emergency Department visits fecent years??

121 hitps://lwww.healthvermont.gov/emergency/injusprevention/suicideprevention
2230urce of these charts: Chris Allen, Director of Suicide Preveltiomont Department of Mental Health
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New England States Rate (2022)
e ]

Connecticut (44) 10.6 398
Maine (21) v 787 268
Massachusetts (49) 8.3 626
New Hampshire (24) 16.6 247
Rhode Island (45) 10.6 126
Vermont (20) 18.0 128

Source: https://www.cdc.gov/nchs/pressroom/sosmap/suicide-mortality/suicide.htm

Windham County-Suicide Related
Emergency Dept. Visits

Overall

e 2021-2023 Current: 2024
Trend over time 2024 vs. 2021-2023
400 F
200
o
Jan-mar Apr-Jun Jul -Sept oct - |

Windham County-Suicide Related
Emergency Dept. Visits

Age
5329 5813 5720
39541 3974
3150 2734
I I —
0-14 years 1524 years 2544 years 4564 years 65+ years
Race & Ethnicity
Black, Indigenous and pecple
of color BIPOC)incusss Blackor
3877 Afrin Amencany Natve Amencan,
- 3484 . 4 M= SPe
na3.0 2997 Indgenows, or First Nation; Pacfc
Isarder; Asisn two of more races;
- and Hispanc
EIPOC Non-Hispanic white
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Suicide Risk Factors

Suicide isk factors include relationship problendgubts aboutseltesteem and selidentity, traumatic events,
anniversaries of traumatic eventsibstance misus&eglect loss ofa job, mental iliness and lack of mental
health care, chronic health issues, social isolation, and access to lethal means (firearms and medi€ations).

I 002 NRAY 3
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Here are some examples of how some factors can impact groups difféféntly

1 St liKZ

T Stress resulting from prejudice and discrimination (family rejection, bullying, violencsigisificantrisk

factor for suicide attempts amongGBTQ+outh and young adults.

High school students of color are significantly more
likely to make a suicide plar attempt suicidethan

High schoofemale studens are significantly more
likely than male students to make a suicide plan

Adults with a disability are five times more likely to

For middleaged men, life stressors that challenge
traditional male roles, such as unemployment and
divorce, have been identified as risk factors.

People experiencing poverty, especially in rural area
are at risk due to increased life stressarsl lack of
access to adequataffordable behavioral health care.

Older adults and youth experience higher levels

1

their peers.
1

attempt suicide
1

consider suicide.
1
1
1

of social isolation.
1

First responders (including EMS, fire, law enforceme
and emergency dispatchers) and military veterans
have stressors, including exposure to traumatic even
such as death by suicideigher rates of post
traumatic stress, the stigma associated with segk
help and increased access to lethal me#fs.

Access to physical and mental heatdre social connections,

Suicide-Related ED Visits by County
2024 Data through March
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meaningful work, support for substanogisuse, andsupport for selfesteem and learningoping skills can all
help reduce the risk of suicidé

As of midJune 2024the overall rate of VAvide suiciderelated Emergency Department visits was significantly
lower than the previous thregear average. Howevearsidents of Rutland and Windham Counties experienced
statistically higher rates of suicidelated ED visits compared to the rest of Verm&iit

123 https://www.healthvermont.gov/emergency/injurprevention/suicideprevention#risk
24 https://www.healthvermont.gov/emergency/injurprevention/suicideprevention#risk

125]pid.
126 |pbid

127 https://www.healthvermont.gov/stats/surveillanceeporting-topic/suicidedata

2024 Community Health Needs Assessment

43


https://www.sprc.org/populations/lgbt

Teen suicide is a major concern in Vermont, and many organizations, schools and mental health agencies have
worked to raise awareness about this issue and to support families and friends after an event of suicide.

For the 2019 surveyhe number of Windham Countyigh school studenta/ho reported having made a suicide
plan was 1214% for LGBTQ+ youth, that rate was 36%e fercentwho actuallyattempted suicidevas 7942

In 2021, the percentage who had made a suicide plan rose-20%3 with the largest percentage being high
school juniors. The percentage of Windham County high schoolers who actually attempted suicide rose to 8%.
Presented here are the 2021 results for high school and middle school students.

VT  County F M gth  10th 1ith 12th BIPOC  WnH LGBTQ HetCis
Did something to purposely hurt
themselves without wanting to || 22 24 4 13 #| 19 2 30 21 30 23 48 14 *
die
Madeapianabouthowthey || o\ 1o wlog g9 x| 13 15 20 17 23 15 *| B 10 *
would attempt suicide
Attempted suicide 7 8 0 6 *| 7 9 9 8 1 7 16 h ¥

VI County F M 6th  T7th  Bth BIPOC WnH LGBTQ  HetCis

E ] ht ab
ver seriously thought about fl 0 45 18 12 |7 15 18 | 2 14 % 10 *
killing themselves
Ever made a plan about how they
would kil themselves 13 11 6 6 =*| 10 9 14 12 12 21 T #
Ever tried to Kill themselves [ ] 9 3 * ; I [ 8 a 11 3 W

In 2023 Windham Counta RSI 0K NI GS o6& adzAOARS gt a y20A0Slof e
county rates’®*Thecountpd O2yaiaidSyidfe KAIK NIGS&a 2F adza OARS | N

Suicide may not be predictable, but people who are casraid) suicide may displajgnssuch as alcohol or drug
misuse;mental health issues such as depressjmysical illness such as a chronic disefisancial troublespr
problems at home, school or in the workplace.

Vermont has developed several programs to help with suicide prevention. These include a Centers for Disease
Control and Prevention (CDC) fiyear grantto study and respond to this issue. Other programs include the

Zero Suicide prevention program supporting primary care, emergency departments, and mental health settings;
Youth Thrive (including West River Valley Tisilecated next to the high school is Townshend), Mental Health
First Aid, an eighhour education program to introduce risk factors and warning signs of mental health

problems; and the 8-8 Suicide and Crisis Lifeline.

All three Windham County hospitals are front and center for helping to address mental health issues in their
communities.

128 https://lwww.healthvermont.gov/sites/default/files/documents/pdf/HSVR_YRBS_WINDHAM_2019.pdf
129 https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf
130 https://www.healthvermont.gov/sites/default/files/document/hsinjury-2023suicidereport.pdf
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Windham County: Substanddse

There are many reasons why people use alcohol, tobacco and other drugs: to relieve physical or psychological
pain, to counter stress, to alter traumatic experiences or feelings of hopelessness. Prioritizing future health over
immediate needs is especiatljfficult in the face of multiple daily stressors and pervasive marketing that can
make it seem as if alcohol or drugs will make life edsfer.

Substanceniswse is not amoral failing. KS +SNXY 2y i 5SLI NIYSyG 2F KSIFf GK NEF
chronic illness that can be activated by genes, upbringing, social groups, and living envirobh@natsngs can

0S a2 2@0SNIRSSNAY3I (KIFId AdRYOKHZRRYH2KAEAY ] LISERAZI QA Y
harmful to them and other$32But recovery is possiblQuitting or seeking treatment is never easy, and relapse

is common, but many people do find a path to recovery.

The VDHncludes questions about substance usésrannud Behavioral Risk Factor Surveillance System (BRFSS)
for adults andts biennialYouth Risk Behavior Survey (YRBS) for jéemsder to see trends over timB®ata

from these reports is used in the following sections of this regdote: the reports contain much more detail

on these issuethan it is possible to present here.

Alcohd

National data shows that Vermonters in all age categories diicihol at higher ratesompared to the country
overall.The rate ofVermont adults whdinge drink is similar to #hnationwide rate"

According to the 2B1 BRFSS, alcohol use among all Vermontersdmained fairly steady over the years.

VermontAdultswith AnyAlcohol Consumption

63% 64% 61% 64% 63% 61% 64% 62% 61% 61%
o L S N O — T — O o

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

According to he 2021 YBRS reppit3% of Windham County high school students said they currently engage in
binge drinkingfour or more drinks on a row for females, five in a row for malesinpared to 12% for the
Vermonthigh school ratend 10.5% for the U.S.

For adults, the rates for binge drinking &r8% for Windham County, 18% in Vermont, and 17% in thellese
numbers are lower thathosereported in the2021Windham County Community Health Needs Assessment, but
county and state rates are still higher than tHeS.average.

Bt https://www.samhsa.gov/data/sites/default/files/cbhsgeports/NSDUHFFR2017/NSDUHFFR2017.htm
132 https://www.healthvermont.gov/alcoheldrugs/endaddictionstigma
133 https://www.healthvermont.gov/alcoheldrugs/substancaiseinformation/alcohol
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Alcohol/Binge Drinking

(4+ drinks for women; 5+ drinks for men)

Windham County 3 15%
Vermont A 18%
us. A 17%

0% 2% 4% 6% 8% 10% 12% 14% 16% 18% 20%

m Alcohol/Binge Drinking Adults 18+  m Alcohol/Binge Drinking Teens Grades 9-12

According to the 2P1 BRFS3jnge drinkingateshave also remained fairly steady over the years.

VermontAdultswho Report Binge Drinking

17% 18% 17% 18% 17% 17% 18% 18% 17% 18%
@ -0 @ -~ & o @ - & -0

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

According to the 2B1 YRBS, the percentage\érmonthigh school students who currently drink (one or more
drinks in the past month) has decreased significantly since 2005 when the rate wathéZ¥atewide rate in

2018 was 319%VindhamCountyQa WeE3%L Y HAumMX GKS aidlF §S6ARS NXraGS 41
rate was 26%3* For middle school students, the 2018 rates were 7% for Vern@8atfor Windham Countyn

2021, those rates were 5% for Vermont and 6% for Windham Cdginty

The CDC defines binge drinkinRaBlA Yy {1 Ay 3 GKFG oNARAy3Ia | LISNE2YQa o0f 22K
above, which typically happens when men consume 5 or more drinks or women consume 4 or more drinks in
about 2 hours. One in six US adults binge drinks about four times a mongumorg about seven drinks per
binge.Binge drinkers are most often age-38, but teens and those mi8i0 to midt40 are also susceptiblé®

Older adults areespecially gssceptible to health riskkom excessivalcohol use due to physiological changes,
other chronic disease they may have, or some medications theytake. Excessive alcohol use can increase the
risk forhigh blood pressure, heart and liver disease, digestive problems, mental health issudsnaemtia®®’

34 https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf

135 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_YRBS WINDHAM 2019.pdf
https://lwww.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf

136 https://www.cdc.gov/alcohol/factsheets/bingedrinking.htm

137 https://www.cdc.gov/alcohol/abowtalcohotuse/index.html
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TobaccoCigarettes& ECigarettes

The percentage of Vermont adults who sma&bacco cigarettesas reduced slightly over the past decade,
from 17% in 2013 to 13% in 2022.

VermontAdults who Currently Smoke Cigarettes
17% 16% 16% 17% 16% 14% 15% 13% 159% 139
o2 o> O o o — O . S P
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Smoking is more common for aduitsthe 25-64 age range than for High School or Less [ 23%
those whoare ages 18-24 or 65+. Some College [l 11%
There are ndargestatistical differences in smoking rates by racel College ormore I 5%
ethnicity or sexual orientatiorandgender identity. Low <$25K [N 26%
Education level and household income make a significant difference M]d‘,jle $25K-<$50K Il 20%
High $50K-<¢75K [l 11%
Adults with a disability are statistically more likely to smoke cigarettg Highest $75K+ [ 7%
than adults with no disability.
wnH B 13%
On the other handadults who areages18-24 years old are much morg BIPOC M 16%
likely to smoke eigarettes(22%, versus 8% for 2Bl-yearolds, 3% for
o . Non-LGBTQ+ [ 13%
45-64-yearolds, and 1% for those 6hH he rate of ecigarette use has LGBTQ+ [ 14%
doubled since 2016, the first year the survey astes question' Q
Likewisethe 2019and 2021YBRShowa dramaticdecrease in the ANU E?SEE!:!W o 11%0
percentageof Vermonthigh school students who smokéabacco ny Disability B8 19%

cigarettes in the past 30 daypefore the surveyThe 2019report

showed &50% decreasever the previous decade, frodB%in 2009, to7% for both Vermont and Windham
Countyin 2019. That numbewas nearly the same i2021: 7% for Vermont and 9% for Windham Couty.

Electronic
cigarettes, VermontAdultswho CurrentlyUse E-Cigarettes
sometimes
calledd S
i - i 3% 3% 4% 5% 6%
glga!rette§eh I o ° - Py o
eviceswith a 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
battery inside ) ) )
Note: In 2022, changes were made to the question used to measure e-cigarette use. Due to this, use
that heats caution when comparing to previous years.
liquid into an

aerosol (vapor). The user inhales the vapor in an acivaligd vapinghat simulates smoking. Vaping can be

138 https://www.healthvermont.gov/sites/default/files/document/HSBRFS8022DataSummary.pdf
139 hitps://www.healthvermont.gov/sites/default/files/documents/pdffHSVR_YRBS WINDHAM_ 2019.pdf
https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf
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used to inhale tobaccazannabis and other drugsVaping isa convenient way to do this discreetly because
manye-cigarettesare created to look like ordinary objedyzens, computer thumb drivegnd pencil
sharpener}, and he exhaled vapor can easily be hidden.

Research shows that teens who try vaping, thinking it is harmless, are more likely to use other addictive
substances, including regular cigaretteannabisalcohol and drugDual use (eigarettes and conventional
cigarettes) by the same person is also common among youth and young adults (&8s 18

In 2019, 26% of Vermont high schoolers and 27% of Windham County high scbitetecairrent use of an
electronic vapor product/eigarette. The numbers were better in 2021, when 16% of Vermont high schoolers
and 19% of Windham County high schoolers reporteijarette use*

According to the Vermont Department of Health, most smokers want to quit. T
2022 \BRS$%ound the following rates for quismoking attempts among adults:
51% of Americans, 44% of Vermonters, and 49% of Windham County smoker
There are no statistical differences in gaihoking attempts by sex, age,
education level, household income levelce, ethnicity, sexual orientation,

gender identity, or disability statug!
Vermont offers free counseling and support for those attempting to quit tobacq uU'Ts

and vaping. Free nicotine replacement patches, gum and lozenges are offereq
+SNXY2yiSNEYX RSt AGSNBR (2 (GKSANI R22NE URNEAEK +SN¥2Yy
Translation services are also available. During Fiscal Year 2022, 802Quits had 3,770 enrollees, substantially more
than in FY2019, when 2,6X&rmontersregistered with the progrant*?

Marijuana ( Cannabis )

Using cannabis can negatively affect brain developraextimpair judgement and coordination. Different forms
of cannabis can have very different levels of THC and can cause severe redttions.

National data shows more Vermohigh schoolersire usingcannabiscompared to the country overallThe
rates in 2021 were 15.8% for the U.S., 20% for Vermont, and 25% for Windham County4jdisi of
cannabids now legal in Vermont, and while there are age limits, as with obtaining alcohol, access is fairly easy.

The YBRS includes questions about the use of cannabis. In 2017, the percentage of Windham County high school
students who admitted to having tried cannabis was 44%, compared to 37% for all of Vermont. Windham

County also had a higher statistic in 2019, wlitee rates were 45% for the county, vs 40% forlW 2021, 38%

2T KAIK &a0OKz22f @&2dziK alFAR &Sa G2 (GKS ljdSadAazys all g

Twentyfour percentof Vermont adults sd they hal used marijuana/cannabis in thmonth before the survey.
Because cannabis is not universally legal throughout the U.S. Higher rates of use are evident among younger
adults, those with lower household income, with BIPOC and LGBTQ+ identity, and those living with a disability.

140 | bid.

141VDH Behavioral Risk Factor Surveillance System, Published January 2024

142 https://www.healthvermont.gov/stats/surveillanceeporting-topic/cancerdata, Cancer Scorecard

43 https://www.healthvermont.gov/alcoheldrugs/letstalk-cannabis/cannabiand-youth

144

https://nccd.cdc.gov/Youthonline/App/Results.aspx?TT=A&OUT=0&SID=HS&QID=QQ&LID=XX&YID=2021&L ID2=&YID2=&COL=S&ROW1=N&ROW?2=N&H
=QQ&LCT=LL&FS=S1&FR=R1&FG=G1&FA=A1&FI=I11&FP=P1&FSL=S1&FRL=R1&FGL=G1&FAL=A1&FIL=I1&FPL=P1&PV=&TST=False&C1=&C2=&QP=
&VA=CI&CS&BYID=&EYID=&SC=DEFAULT& SOt/ www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf
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Opioids
The Vermont Department of Healthebsitereports that,

0Opioidsg such as prescription painkillers and herqiare powerful drugs that are highly addictive. Opioids

slow breathing and heartbeat, and act on the brain to relieve pain. They can rewire brain chemistry, making
anyone susceptible to addiction. Oplaise disorder (OUD) céiave potentially devastating consequences

for people who experience addiction and for their families and our communitiegermont, the number of

deaths due to opioid overdose haxreased almost 500% in the last 10 years. Sjimghetic opioid,

fentanyl,which is 50 times stronger than heroii,; & 06 SSy I RNAGAYy3I F2NOS Ay

Communities across Vermont, and across the nation, have been facing the challenge of opioid use @is@rder.
Oty @éNBI | KI @adedgy == s
too often, it also proves fatal Trend over time

A Vermaont
The trendline for accidental opicietlated

deaths continues to climb, as the line graplj

at right showsln January to March 2024, 41

Vermonters died of opioidelated

accidents; all but two of these deaths

involved fentanyl. In addition, three nen

Vermont residents died in Vermott 15.3
/,A

OUDis a lifelong chronic illnessd, as with /
diabetes or heart diseasd requires a
multifaceted treatment approachincluding
harm-reduction practices, recovery
coaching, medicatio@ssisted treatment
(MAT) andbehavioraltherapy.

2015 2046 2047 204 20159 2020 2024 2022

Vermont currently offergpubliceducation,
interventionservices and support fothe treatment and managemeraf OUD. Confidential referral to services
is available through the hub.vthelplink.ongbsiteand by calling 80365LINK. Between 2022 and 2023,

VS NJY 2 Melplin& received over 1,000 calls and chatsl over 28,000 website visit§

Grace Cottage offefglATin its primary care clinjandBrattleboro Memorial Hospital participates in tiapid
Access to Medication program (RAM), whitbvidesMATto Emergency Departmemiatientsin active opioid
withdrawal BMHalso helps to connect these patients to other treatment programs.

All three Windham County hospitals participate¢hie Windham County Consortium on Substance.Use

According to the 2021 YBRS, amdvimgdham Countyigh schoolers, 3% report having tried cocaine, 1% have
tried heroin, and 1% have tried methamphetamines. Each of these numbers is one percent less than in the 2019
YBRS$Y The adult BRFSS does not ask about illicit drug use.

15 https://www.healthvermont.gov/sites/default/files/document/dstmonthly-opioid-report.pdf

148 https://www.healthvermont.gov/sites/default/files/document/dstannuatoverview2023. pdf

147 https://www.healthvermont.gov/sites/default/files/documents/pdf/CHS YRBS_statewide report.pdf
https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf

2024 Community Health Needs Assessment 49


https://www.healthvermont.gov/sites/default/files/documents/pdf/CHS_YRBS_statewide_report.pdf

Windham County: Lifestyle Choic&sHealth

The Vermont Department of Heallhd  dza S-4-3D Togoiiska Eemiader that three unhealthy behaviors can
lead to the four most common diseases and contribute to at least 50% of Vermont deaths.

The 34-50 model emphasizes the
importance of choice in living a
healthy life. As indicated, lack of MORETHAN
physical activity, poor diet, and

tobacco use are the most common 3 4 50

unhealthy behaviors. BEHAVIORS DISEASES PERCENT
« No Physical Activity « Cancer OF DEATHS
« Poor Die « Heart Discase roke IN VERMONT
Tobacco use has already been e vt v IN VERMON
addressed in this report. In this I e

section of the Windham County LEAD TO RESULT IN
Community Health Needs
Assessment, we focus on the importance of physical activity and a healthy diet.

The Vermont Department of Health and th2 ¥ Y dzy A 1 @ Q& K S I hfaviedét g@alsIbi-pyblicheédil A 2 v &
after gathering information abouthronic health conditionthat affect the community. Buttatisticsand goals

mean nothingf they do not motivateindividuals to choose healthy behaviogsk OK A Y RA @A Rdzr £ + SN
lifestyle and personal health behavidrave a major impactosn SNXY 2 y (i Q& hdalhLddzt | G A 2y

Overweightand Obese

The termsoverweight and dobese describe weight ranges above what is considered to be heédthy given
height Being obesés defined as having a Body Mass Index of 30 or higher

I SIHfdKe ¢SAIKG KI & | Aheaty Acdoidiod to/tlie UM YOeitetsior Risgasd ComtiSl NB 2
6 / 5 /Abigh amount of body fat can lead toweigtdS f 4§ SR RA &SI aSa ¥@gdhg@asE SNJ KS
or overweightincreases the risk for many chronic diseases, including type 2 diabetes, atherosclerosis,

gynecologic abnormalities, arthritis, respiratory disorders and certain types of cancer. In adtlitigracts

quality of life, andadditional medical costesult fromtreating obesityrelated illnesses

z

¢CKS #SNX2ylG 5SLINIYSYydG 2F | SHEGK NBLRNIA&a GKFG 23SND
LINE L2 NI A2y aéd Ay =SN¥2y (G | yR | foreEesitpandiokedweighid G SR { 0 0 S
combined, the result shosthat over 60% of Vermonters are overweight or ob&8& hus, besity is a

significant public health challenge in Vermétit.

The trend toward being overweight or obes#fects males and females, and people of all races, incomes and
education levels but especially Vermonters at the lower end of the socioeconomic laddén/ermonters in
the 4564 age rangé®!

148 https://www.cdc.gov/healthyweight/assessing/index.html

149 hitps://lwww.healthvermont.gov/wellness/planseports/physicalactivity-and-nutrition-
publications#:~:text=Overweight%20and%200obesity%20rates%20have,Factor%20Surveillance%20Survey%2C%202017).
150 https://www.healthvermont.gov/sites/default/files/documents/pdf/Promoting_Healthier_Weight_toolkit.pdf

151 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_2018 BRFSSReport.pdf
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Factors contributing to being overweight or obese incliatk of physical activifynot eating enough fruits and
vegetablesspending too much time in front of computers, phonasd televisionsandregularconsunption of
sugary beverages.

The 2022 BFRSS survey asked respondents about their wedglatl groupg U.S, Vermont, and Windham
County adultg; the ratefor being overweight was theame, 35%0besity rateshowed more variation with
34% of Americans being obese, compared to 27% of Vermonters, and 29% of Windham County fé&idents.

Rates of Vermont adults being overweight and obese have remained steady over the past'd&cade.

VermontAdultswith Obesity

28% 26% 26% 28% 28% 28% 27% 27% 30% 27%
(&2 - L -~ - L — - — — -0

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

VermontAdults20+who are Overweight

38% 36% 35% 35% 36% 34% 33% 36% 33% 35%
@ o - Cr C— e’ Ot )

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Obesity rates for Vermont high school students have increased: 11% in 2011, 13% f#f 20%9jn 2021.

14% of Windham County teease obeseand 14% ar@verweight>®Notice that the perception of being
overweight is actually greatéhan the reality. While 14% of Windham County teens are classified as being
overweight, 30%lescribehemselves as overweight; 42% of teens said they were trying to lose wéight.

10th 1ith 12th BIPOC WnH  LGBTQ HetCis
Were overweight 14 1 13 15 18 15 13 1 15 13 1
Were obese 14 14 11 16 13 12 18 1B 21 13 *| 19 12 ¢

10th  11th 13th BIFOC  WnH LGBTQ  HetCis
Described themselves as slightly
o very overweight 29 30 i 2 32 313 3 30 11 2% ¢
Were trying to lose weight 1 42 54 31 *| 41 45 40 44 49 1 83 iy ¢

152 https://www.healthvermont.gov/sites/default/files/document/HSBRFS8022DataSummary. pdf

153 | bid.

154 hitps://lwww.healthvermont.gov/sites/default/files/document/HV2028lighlightsReport%20%281%29.pdf
155 https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS_2021_Windham.pdf

156 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_YRBS_WINDHAM_2019.pdf
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Exercise& Physical Activity

The Vermont Department of Healtllsoasks questions both the
adult BFRS&nd the Youth Behavior Risk Surveyrawk
exerciséphysical activity levels antutritional habits.This page of
the report focuses on leisure time activity.

The 2021 survewnskedteens if they met the recommended
guideline of60 minutes of physical activity per dayleast five days
a week Just over hatf 53% in Vermont and 54% in Windham
Countyt said yesthe U.S. average was just 45.3%.

Windham County Teens Meeting
Physical Activity Guidelines 2021

= Meet
Guidelines

m Don't Meet

By contrast, 75.9% of American teens, 73% of Vermont teens, a
77% of Windham County teens said they spent three or more ho
per day on screen time (not including doing schoolwétk).

The 2022 adult survey asks questions about physical activity
differently than in the youth survey, then summarizes all respons
dzy RSNJ G4 KS KSIFRAYy3 ay2 f SAadzNF

The recommendation for adults is to gat least30 minutesof
physical activityper day,four to five times a week (versus 60
minutes each day for youtHj?

Still,despitethe recommendation for adults beirgnly half that of
youth, 24% of U.S. adults said they had no time for; thés did
20% of Vermont adults and 18% of Windham County adults.

For Vermont as a whole, gendedahot seem to greatly influence
the tendency to exercise. & and womenrepori y 2 f SA &
FT2NJ LK2aAOlLt | OQGAGAGEE G &AY
likely to find the time.

Likewise, dults of color reportedhe sameactivity levelas
adults identifying as whitd.GBTQ+ adults were slightly more
likely to find the time for leisuréime activity.

Those with lower household incomes were less likely to find
time for leisure activities. Dadility statusand agealsomade a
notable difference.

VermontAdultswith No Leisure Time
Physical Activity, 2022

us. Il 24%
vermont [l 20%

Male I 18%
Female [ 21%

1824 M 13%

2544 [l 16%

4564 [l 20%
65+ I 28%

High School or Less [ 32%
Some College [ 18%
College ormore [l 10%

Low <$25K [ 27%
Middle $25K-<$50K [ 25%
High $50K-<$75K [l 18%
Highest $75K+ [l 11%

wnH B 20%
BiroC [ 20%

NonlGBTQ+ [ 19%
LGBTQ+ M 23%

No Disability [l 14%
Any Disability [ 35%

157 https://www.healthvermont.gov/sites/default/files/document/HSI_YRBS 2021 Windham.pdf

dA DAl

https://nccd.cdc.gov/Youthonline/App/Results.aspx?TT=A&OUT=0&SID=HS&QID=QQ&LID=XX&YID=2021&LID2=&YID2=&COL=S&ROW1=N&ROW2=N&H

=QQ&LCT=LL&FS=S1&FR=R1&FG=G1&FA=A1&FI=I1&FP=P1&FSL=S1&FRL=R1&FGL=G1&FAL=A1&FIL=I1&FPL=P1&PV=&TST=False&C1=&C2=&QP=

&VA=CI&CS&BYID=&EYID=&SC=DEFAULT&SO=ASC
158 hitps://www.cdc.gov/physicabctivity-

basics/quidelines/adults.html#:~:text=Physical%20activity%20is%200ne%200f, muscle%2Dstrengthening%20activity%20each%20week
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Nutrition

Teens and adultalikewere alscasked if they met the recommendatidar consuming 5+ fruitandvegetables
per day Most Vermonters, teens and adults alikiks NOT eat enoughuits and vegetablefor optimal health.

Only 18% of Vermont teens and ] .

12% of Windham County teens 5+ Fruits & Vegetables Dalily:

reported meeting this guideline.

(The U.S. report does not include 4 Teens

comparable statistic.) 128;’//0 78% 81% 78% 76% 79% 82%
0

Youth were also asked if they eat | 60%

breakfast every day. Only 25% of | 40% — 22% 199 5 249 219 18%

: 20% 1294

U.S. teens said yes; 33% of O | [ = B O |

Vermont teens said yes; 27% of windham Windham Windham Vermont Vermont Vermont

Windham County teens said yes. Cty/2017 Cty/2019 Cty 2021 2017 2019 2021

The 2022 BFRSS survey did not & U5+ fruitsivegs | Less than 5

about fruits and vegetable

consumption, but the 2021 ditf®

The surveyeasultsindicated that Windham County adults are
doing slightly better (28%) than their Vermont and U.S.

Vermont Adults who Eat
Fruits & Vegetables
5+ Times Daily, 2021

: . u.s. 3
counterparts state and national rateim 2021are 16% and 23% Vermont =1gg%
respectively, ashownin the chartat right. These ates have
been consistent over the past decade. Male B 19%

Female [ 258%
The BIPOC and LGBTQ+ communities are more likely to meeg
the nutritional guidelines, as are females and collegecated S84 23%
9 ’ €S a 25-44 [ 23%
adults. Age does not appear to be a significant factor. 45-64 [ 24%
65+ I 24%
Food Insecurity
High School or Less [l 18%

In the 2022 survey, adults were asked about food insecurity. Some College [ 24%
College or more [ 27%

One in ten Vermont adults reported that they received food ] 525K I 19%

. . oW <

stamps in 'Fhe pgst year%reported thatoften or always, their Middle $25K-<$50K [l 19%

food supplies did not lashrough thewhole month, and they High $50K-<$75K [ 25%

did not have money tduy more. Highest $75K+ [l 25%

Food insecurity is higher among adults with less education ar] B:':gg I 2123:;5

lower household income&IPOC adults and adults with a ]

disability reported that they were more likely to experience Non-LGBTQ+ [ 23%

food insecurity in the past year than white, nétispanic adults LGBTQ+ [ 30%

and those wi.th a disability. There are no statist!cal d_ifferences No Disability [ 25%

food insecurity by sexual emtation and gender identity2° Any Disability [l 19%

159 https://www.healthvermont.gov/sites/default/files/20232/HSIBRFS8021-DataSummary.pdf

160 https://www.healthvermont.gov/sites/default/files/document/HSBRFS022DataSummary. pdf
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DiseaseéPrevention VVaccines

Vaccinations help protect peoptaemselvedrom the risk of diseasend they can protect those around them,
especiallyulnerable populationslikeinfants too young to be vaccinatednd children and adults with
weakenedmmune syteems.

The U.S. Department of Health & Human Services and the U.S. Centers for Diseas€é@Ia@jralork together
to develop lists of recommended vaccines for infants, children, teens, and athdtse lists are available, along
with vaccine explanations, at the websigvw.cdc.gov/vaccinesor by calling BOO-CDGANFO (80232-4636).

The Vermont Immunization Program provides health care providers with all pediatric and most adult vaccines at
no cost through the federal Vaccines for Childred &accines for Adults programs.

Individuals with questions abowhat is best for their familghould speak to their health care provider. Those
without a healthcare provider can contact a nurse at the VDH local health office in Brattleboro by calling
(892)2572880 or visitingvww.healthvermont.gov/diseaseontrol/immunization

Vaccines forChildren

The CD@as createdecommended vaccination schedslé protect children froml4 preventable disease$he
immunization schedules list the recommended timing of various vaccinations, based on extensive regiarch
the goalof protecting children from diseases at the earliest time the vaccines are safe and effdéiag/ing
vaccineganleave a child vulnerable tadisease when they aremall andnost at risk.

Congress created the federal Vaccines for Children (VFC) Progran3iim ®8er toremowe or redue anycost
barriers. The VFC progragmmovides vaccines to medical providers at no cost for the eligible patients.

Pre-SchoolVaccinationRates ¢ Vermont andWindham County

In 202324, 94% of Vermont children in centkased childcare and preschool programs completed all vaccine or
immunity requirements (a child may achieve immunity by having the disease without being vaccinated).
2 AYRKIY [/ 2dzyieQa NIXYaGS 41 a dppro

SchoolAge Vaccination RatesVermont andWindham County
C2 NJ + S KM&tdérDs84% of those in either independent and public scheolsipleted all vaccine or

immunity requirements during the 20224 school year (the independent school rate was 89%). Windham
/| 2dzy (& Q& NTheir&tes éof iddividuat schiools ranged fromabr%6:6!

CollegeAge Vaccination RatesVermont andWindham County

In 202324, 91% of new, incoming, fdime students and allied health undergraduates in Vermont had

completed allvaccine or immunity requirements (Varicella, MMR, HepB, Tdap, and MeningocQoat}y

f S@St RIGF A& y204 @At of Setratekaged92.80) Gnd thé skcorid oweSthd (1 K |
that time frame?6?

161 https://www.healthvermont.gov/stats/surveillanceeporting-topic/schoolvaccinationdata
162 |bjid.
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Adolescens & Young AdultsHPWWaccine

TheHuman Papilloma Virus (HR3n cause six different types of cancer. It ig
so common that nearly all sexually actpeopleget it at some point in their

| If there were a
) vaccine against |

lives. The virus is easily spread by intimate-iiskin contact. There are g g
more than 100 varietiesf HPV. | your kids?

Most HPV infections go away by themselves, and most people with HPV n ‘;aﬁé;g;;gg;g-;
develop symptoms or health problems. But, sometimes, HPV infections lagt

your 11-12 year old

longer ard cause certain cancers and other diseadbmaytake years for ;:;:;ms
these cancers to develop, and there is no way to predict whde/giffected. '
Every year in the I3, HPV causes 32,500 cancers in men and women.

www.cde.gov/vaccines/teenSI

The HPV vaccirie safe and effectivand can prevenimost common health problems associated with the virus,
includingcancer®®® The first HPV vaccine wéisst licensedin 2006. Itshould be given to all adolescents at14
years, when it is most effectiv&@he HPV vaccine may be given anytime from age28.

According to tle 2021VermontVaccine Coverage report (published Oct. 2022), 65.7%-pé4Eold Vermont
teens (born in 2006) had at least their first dose of HPV vaccine. Windham County had the second lowest rate of
all counties (58.1%%4In 20172 A Y RKI Y [/ 2dzyi& N}IYy]1SR yAYydGK 2dzi 2F SN

Other Recommende®/accines

COVIDBP19 Vaccines

¢CKS NBadzZ 64 2F GKA&A RAAaASEHFAS INB aitAf t19iFme&adk Ay GKS
The CDC recommends that everyonessgenonths and Gonder Forrale Male
older get a COVHD9 vaccineThis is especially important County W Pop estimate 0 Pop estimate
for those who are immun@ompromised. widon || DEEE YR G Py
Recommendations owhen andhow oftento get Bcnningean || 78% s | 74% Py
QI;Ooi}yI-LESRVQI; NE RSLISYRAY I i | 7sw w021 | es 14072 \EQ)A/Q??}
KSIHt UK O2yRAUAZ2YZ a2 LIN  comnsn || asw si67s | E5% oy P33 Sad
+SNM2Y G QA fF§S-A0acid® togeNale isg] T |l W% e [T 0w
from April 2023and includes adults onfy® Faokin 1 76% 275 [ 24818

crad e || 01% s | E2% 1,654
In Windham County, 78% of females and 74% of males| Laile B3% 12677 | B1% 12685
had completed a primary series pf CO\MIDvaccines of Qange || 7E% 14305 | e 14506
April 11, 2023+ S NJY 2 v (iald catesaver S 2bfor Beans ] 74% 13482 | 67 15343
females and 77%r males2 A Y RK I Y [/ 2 dzy (i { P |1 81% 2315 |75 23816
midway in the rankings for all Vermont countié&(The viaskingtan | [ 88% 2 | etk 29046
2023report notes that in some cases, gender is reporteq ™™™ |1 7% 255 TR =083
as sex assigned at birth, and in other cases as chosen | "™ [ 72® 2100 |73 26,962

VT B2%: 215,673 TIH I0E X6

163 https://www.cdc.gov/hpv/parents/cancer.html

164 https://www.healthvermont.gov/sites/default/files/documents/pdf/imwvaccinationcoverage202-annuatreport.pdf
165 https://www.healthvermont.gov/sites/default/files/document/Isiecovidvaccinationdata-report.pdf

166 | bid.

2024 Community Health Needs Assessment 55



gender, due to varying sources of information ahdw it was reported Racéethnicity information wa notreported
for 5% of those vaccinated

The datafor booster shots was as followd5% of Vermonters agé+ received a booster between Sept. 2G2#
April208;2 A Y RK Y [ 2 dag3B® faravintidani Goundy residents ag85+the rate was at least 50%, with
higher rates for older age bracketheDepartment of Health websitalso present20232024vaccination data, but

this does not differentiate between a primary COMI®vaccine and a boosterhe percentage of Vermonters who
received ay kind of COVIBLY vaccine in 2023024 was 8%2 A Y RKI Y / 2 dzy22®'®a NI S 41 &

DTaPor Tda

These two vaccines protect against pertussis (a respiratory dis¢ssealled whooping coughdiphtheria(a

rare but potentially fatal diseasggandtetanus(commonly known as lockjaw, which describes one of its results).
DTaP is given to babies and children younger than seven years old, and the other is for older children and adults.
After the initial shot, only the tetanus vaccine needs a booster shot yel@wyears). 79% of Vermonters and

81% of adults in Windham County arng to datewith their tetanus shots.

Flu \accines

YVFfdzSyT |2 O02YYZyia& O AYREcticBingI1za
affectsthe nose, throat and lungs. Influenza spreads from person to
person when an infected person coughs or sneezes.

Unlike the common cold, the flu can cause serious illnessante
deadly TheCDC estimates that since 2010;ffllated hospitalizations in
the U.S. have rangddom 140,000to 710,000, and fluelated deaths
have rangedrom 12,000to 56,000. Older adults, young children, and
those with certain health conditions (asthma, diabetes, health disease,
and pregnancy) are at highest rigk.

34%! 33%

The CDC recommends that everyauges6 months and older get a flu
vaccine each yeaby the end of October if possible.

In the past year (July 1, 2023, to June 30, 2024), 38% of Vermanttrs T
75% of Vermonters age 6%eceived a flu vaccines S NJY 2thfeie-gear ki
average is 43%-orWindham Countythe 20232024rate was 299%. 16°

* 3-year average for Windham County was not available
Pneumonia Vaccines

Pneumonia is anothgrotentially deadlydisease, especially for older Americans and thoke are immune
compromised Pneumoniaaffects the lungs, causing the air sacs to fill with fluid or pbe. severity of the
disease depends on age, overall health, and the cause (bacteria, virus, or fungi).

167 https://www.healthvermont.gov/stats/surveillanceeporting-topic/vermont-covid-19-and-lu-vaccinationdata
168 https://www.cdc.gov/vaccines/adults/vpd.html
169 hitps://www.healthvermont.gov/stats/surveillanceeporting-topic/vermont-covid-19-and-lu-vaccinationdata
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Influenza can develop into pneumonRneumococcal pneumonia is the most common type of pneumonia in
adults, affecting about 175,000 Americans each year.

Twovaccine for pneumoniaare availableamedical provider can guide
LJS NEchoic@la Vermont 71% othoseages 65+ have receivedpneumonia
vaccinein Windham County70% ofthose who are65+ are vaccinated.

RSV Vaccines

RSV, an important cause of the common cold, can sometimes cause respira :1%ofVeyn;:ntadulu65+
distress, especially in infants, older adults, and individuals with underlying pneumococcal vaccine.
health conditions. It is highly contagious and tends to peak from fall through

spring. RSV is the leading cause of hospitalizatitime U.Sfor infants under the age of one yea

In 2023 new RSV vaccines and a lontgating antibody product for infants were approved, marking a turning
point in the ability to combat this virus safely and effectivElgveral variations of the vaccinations are available,
YR &LISOATAO NBO2YYSYyRIGA2ya INB F@FLAflFI0ftS FNRBY 2YyS

Shingles

Chickenpox anéhingles are both caused by the varicetlaster virus (VZYyhichcause a painful blistefike
rash with itching, tiredness, arfdver.

Chickenpox is generally a childhood disease, and those who have &agaye immunity, or the virus may
remaindormant in their systemraising the likelihood of therdevelopng Shingles later in liféOne in three
American adults will get Shingles as some point in their lifetithe.

A vaccine for children can protect against chickenpox. It is generally required for children in childcare or school.
The Shingrix vaccine can protect adults against developing Shingles.

Recent data for Shingles vaccination rates is not readily available) BOR0O, the CDC reported th&hingles
vaccination among adults ages 60+ increased from 6.7% in 2008 to 34.5% in 2018. Men and women were
equally likely to have received the vaccine. Vaccination coverage was highest for those who were not poor and
those who had more than a high schealucation!’

+ S NI 2 v (-Z0 Behavional Risk Factor Surveillance System survey report showed that for adults 50+ (for
whom the Shingles vaccinerisw recommended)the U.S. vaccination rate was 31%, the Vermont fstewn
below)was 39%, and the Windham County rate was 36%. These rates have steadily increased d¥er time.

30% 32% 37% 39%

1% ——e——o— ~ °

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

170 https://www.ncbi.nim.nih.gov/pmc/articles/PMC10618697/
171 https://www.cdc.gov/nchs/data/databriefs/db370.pdf
172 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSI_BRFSS_2R090 SWReport.pdf
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CHNA Survey Results

A total 0f524 people completed the 262Community Health Needs Assessm@HNA}¥urvey. The vast
majority of these are Windham County residerfsirveys wereompleted online, with links provided via
partner websites and patient news channels, by news and social media, and through local social service
organizations, where assistance was provided for those who did not have web service at home.

Information about Windham County health needs was also solicited by surveying leaders from social services
organizations and towns. In addition, focus groups were held with underserved commuariPsT, LGBTQ+,
refugee, and unhoused populations were invited to participate in these groups. Information gained from the
leadership survey and the focus groups follows this report on the survey conducted with the general population.

Community arvey questions are provided herllowed on pagé4 by a summary athe surveyresponses.
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(Survey Template)

WINDHAM COUNTY CHNA 2024

If you are at least 18 years of age, please take a minute to complete the survey below. The purpose of this survey
is to get your opinions about community health issues. All responses will remain anonymous.

Q1 How would you rate your health today?
o Very good

o Good

0o Moderate

o Bad

o Very bad

Q2 Have you used any of the following services in the past year? (Chlkthat apply)

Medical appointment with my regular doctor
Dentist for a cleaning or dental work
Medical specialist visit
Visit to the emergency room
Visit to an urgent care center
Mental health provider
Substance use treatment services
Medical appointment outside of Windham County
Telehealth medical appointment
Telehealth mental health or substance use treatment appointment
Flu shot
COVID vaccine
Tobacco quit help (helpline, medications, counseling)

None of the above
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Q3 What health issues concern you the most? (Select for yourself, your family & your community)

Heart disease and cardiovascular conditions
Diabetes and related complications

Respiratory diseases such as asthma or chro
obstructive pulmonary disease (COPD)

Cancer and access to screenings and treatme

Mental health disorders including depression
anxiety, etc.

Substance use problems, such as with alcoh
opioids, or other substances

Infectious diseases such as influenza, COVI
tuberculosis, or HIV/AIDS

Maternal and child health concerns including
prenatal care and infant mortality

Musculoskeletal conditions like arthritis or bac
pain

Neurological disorders such as Alzheimer's
disease or Parkinson's disease

Injury, accidents, and access to emergency
medical services

Access to reproductive health services
Dental health
Vision and hearing health
Nutritional deficiencies
Environmental health concerns

Domestic or intimate partner violence

Other concerns:

Other concerns:

Other concerns:

2024 Community Health Needs Assessment

For myself For my family

For neighbors and other
members of the community
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Q4 What are Windham County's most significant assets/strengths related to health and wellness? (for
example, things that are going well that make it easy to be/stay healthy)

Q5 How could Windham County improve to promote health? (for example, provide access to services, or
address environmental or other issues)

Q6 Have any of the following barrierffected your ability to find the help you need (medical, mental health,
dental, substance use)?

Mental Substance Use

Medical Care Dental Care Health Care Treatment
Don't have insurance

Can't afford ce
pays/deductible/prescription
costs

Can't get an appointment with a
provider

Don't have time off work for
appointments

Providers lack cultural
knowledge/sensitivity

Can't find BIPOC provider
Can't find LGBTQIA+ provider
| don't want to ask for help

Can't make it to appointments (n
rides, distance, etc.)

Not satisfied with choices for car
in my area

Lack of needed supports like
family or friends to access care

| don't want/need a provider

I don't have any barriers to findin
the help | need

Other barriers:
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Q7 What makes it hardo be as healthy as you would like to be?

No local options for physical activity
Exercise options too expensive

Too busy to exercise

Unstable housing situation

Unhealthy living environment

Poor air/water quality

Experience discrimination or social exclusion
Feel unwelcome in my community

Language or cultural barriers

Isolation or loneliness

Dealing with significant stress

Don't have time to cook healthy food

Lack of income or resources

Limited access to educational resources or opportunities
No access to transportation

Lack of employment opportunities

Can't afford healthy food

Not enough food

Concerns about neighborhood safety
Inadequate social support networks

Issues with employment or working conditions
Limited public transportation options

No broadband or internet access

Other

Other

Other
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Q8 Do you know who to contact if you need assistance with the services below?

Not really Somewhat/partially Yes, definitely
Food insecurity o] o] o]
Health insurance 0 0 0]
Housing needs o 0 (o]
Medical health concerns o 0 (o]
Mental health concerns o 0 (o]
Transportation needs 0 0 o]
Feeling unsafe at home o) 0 o]
Feeling unsafe in the
community 0 0 0

The next section asks some fully anonymous guestions about yguwandousehold. These optional questions
help us better understand the population of our community and how this relates to the community's health
needs.

Q9 Do you live in Windham County, VT

0o Yes
o No

Q10 Town of your residence
¢ Athens ... Windham

Q11 What is your US Zip Code?

Q12 Do you work in Windham County, VT?

o No
o Yes

Q13 Town where you work
¢ Athens ... Windham
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Q14 Where did you receive most of your medical care in the past year?

0 In Windham County
o Outside of Windham County

Q15 Number of people in your household

Q16 Number of people under 18 in your household

2024 Community Health Needs Assessment
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Q17 What is your Age?
o Under 18

o 18-24
o 25-34
o 35-44
0 45-54
o 55-64
0 65-74
o 75-84
o 85 orolder

Q18 Gender identity (check all that apply)
Female

Male
Transgender
Nontbinary/non-conforming

Other

Prefer not to say

Q19 What primary language(s) are spoken in your household?
English

Dari

Spanish
Tigrinya
Pashto
Haitian Creole
French Creole
Mandarin
Arabic
Portuguese
Hindi

Swabhili
French

Other
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Q20 How would you describe your race (select all that apply)
White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Prefer not to say

Other

Q21 Are you of Hispanic, Latino, or Spanish origin?
No, not of Hispanic, Latino, or Spanish origin

Yes, Mexican, Mexican American, Chicano
Yes, Puerto Rican
Yes, Cuban
Yes, Another Hispanic, Latino, or Spanish origin (ex., Salvadoran, Dominican, Colombian, etc.)
Q22 What is your housing situation?
0 Assisted Living/Nursing Home
0 Unhoused

0 Temporary/shelter, etc.

o Own

o Rent

o Shared
o Other

Q23 Please select your current employment status (please select all that apply)
Student
Homemaker or staat-home parent
Retired
Disabled
Unemployed and looking for work
Unemployed not looking for work
Working parttime
Working fulitime
Other
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Q24 What is the highest level of education you have completed?

(0]

(0]

(0]

(0]

(0]

(0]

(0]

Some high school or less

High school diploma or GED

Some college, but no degree

Associates or technical degree

. OKSt 2NRa RSINBS

Graduate or professional degree (MA, MS, MBA, PhD, JD, MD, DDS etc.)

Prefer not to say

Q25 What was your total household income before taxes during the past 12 months?

(0]

(0]

(0]

(0]

(0]

(0]

(0]

Less than $25,000
$25,000$49,999
$50,000$74,999
$75,000$99,999
$100,000$149,999
$150,000 or more

Prefer not to say

Q26 What kind of health insurance do you and your family have? (please select all that apply)

Uninsured (at least one household member)

Private insurance through employer plan or family plan
Private insurance through VT Health Exchange
Veterans Benefits

Medicare

Medicaid

Dr. Dynasaur

Other

Other
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2024 Windham County CHNA Survey Results
Section 1: Health-related questions

How would you rate your health today?
532 Responses

Good [49%, 263] Moderate [23%, 123] Very good [23%, 122]

@ Good [49%, 263] @ Moderate [23%, 123] @ Very good [23%, 122] @ Bad [4%,21] [ Very bad [1%, 3]
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What health issues concern you
the most (for yourself )?

(ranked by # of respondents who checked these boxes ;# of
respondents is indicated on each line )

258- Dental Health
251- Vision & Hearing
229- Musculoskeletal conditions like arthritis and back pain
203- Mental Health (anxiety, depression, stress, etc.)
194 - Cancer (all kinds, access to screenings and treatment
190- Injuries, accidents, access to emergency medical serv
169- Heart Diseasélardiovascular Conditions
158- Infectious Disease (COVHY, HIV/AIDS, TB)
136- Environmentahealth concerns
103-b SdzNR2 f 2 3A OF f R A&t2INR|SANES 20)
103- Respiratory diseases (asthma and COPD)
102- Diabetes and related complications

91 - Other concerns

78 - Nutritional deficiencies

70- Access to reproductive healervices

28 - Maternal and child health concerns

25 - Substance use problems

16 - Domestic partner violence
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What health issues concern you
the most ( for your family )?

(ranked by # of respondents who checked these boxes ;# of
respondents is indicated on each line )

223- Mental Health (anxiety, depression, stress, etc.)
215- Dental Health
195- Vision & Hearing
183- Cancer (all kinds, access to screenings and treatment
182- Injuries, accidents, access to emergency medical serv
162 - Musculoskeletal conditions like arthritis and back pain
161-b SdzN2f 23AO0Ff RA&AZ2NRSNA 0
158- Heart Disease/Cardiovascular Conditions
147 - Infectious Disease (COVID, Flu, HIV/AIDS, TB)
126- Environmental health concerns
120- Diabetes and related complications
112- Access to reproductive health services
103- Respiratory diseases (asthma and COPD)
86 - Substance use problems
75 - Nutritional deficiencies
74 - Maternal and child health concerns
73- Other concerns
22 - Domestic partner violence
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What health issues concern you
the most ( for your community )?

(ranked by # of respondents who checked these boxes ;# of
respondents is indicated on each line )

335- Substance use problems

319- Mental Health (anxiety, depression, stress, etc.)

282 - Dental Health

271- Domestic partner violence

269- Infectious Disease (COVID, Flu, HIV/AIDS, TB)

257 - Access to reproductive health services

252 - Maternal and child health concerns

247- Environmental health concerns

243- Injuries, accidents, access to emergency medical serv
237- Cancer (all kinds, access to screenings and treatment
222-\Vision & Hearing

219- Nutritional deficiencies

213-b SdzNRPf 23A0Ff RAA2NRSNE 0
189- Diabetes and related complications

169- Heart Disease/Cardiovascular Conditions

150- Respiratory diseases (asthma and COPD)

145 - Musculoskeletal conditions like arthritis and back pain
101- Other concerns
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Have you used any of the following services in the past year?
529 Responses

Ml Al W T | 452

regular doctor

et or & cleaning or de | 30
work
Fu shot [, 354
Medical specialist visit [INRNREEE 24
COVID vaccine [ 214
Medical apporntr_nent outside of _ 30
Windham County
Mental health provider [[NNNENEGND 154
visit to the emergency room [NNENENEGEGEGEGEEEE 149

Telehealth medical appointment |GG 146

visit to an urgent care center [ o3

Telehealth mental health or
substance use treatment [ 74
appointment

None of the above ] @

Substance use treatment services [J 8

Tobacco quit help (helpline, | 4
medications, counseling)

o 50 100 150 200 250 300 350 400 450
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How could Windham County improve to promote health?

Hundreds of comments were received in answer to this question, and these are summarized
below, with some direct quotes from respondents:

A pressing concem among Windham County residents is the need for increased access to
primary care physicians and mental health services, as well as improved affordability and
accessibility of dental care. Transportation challenges, especially for those in rural areas or
needing to access specialists outside the county, are also frequently cited. The community
expresses a desire for better communication and coordination among healthcare providers,
expanded services for the uninsured, and a more robust focus on preventive care and education.
Addressing the complex issues of substance use disorder and homelessness is also viewed as
crucial to improving overall health and wellness in the county.

Some quotes that illustrate some of the concems are as follows:

- "More primary care docs, more therapists, more public health offerings...”

- "Meed lots more providers of many kinds - long waitlists most places (including eye care,
dental)."

- "Access to mental health services, more primary care doctors, expanded hours &
services for uninsured community members”

- "Meed significantly shorter wait time for mental health services, as well as substance
abuse services."

What are Windham County's most significant
assets/strengths related to health and wellness?

Hundreds of comments were received in answer to this question, and these are summarized
below:

Windham County residents overwhelmingly perceive their access to nature and outdoor
recreation as a major strength promoting health and wellness. The presence of strong medical
institutions like Brattleboro Memorial Hospital, Grace Cottage Hospital, and the Brattleboro

Retreat also instills confidence in the community's healthcare infrastructure. Furthermore, there
is a strong emphasis on healthy living and a supportive community culture that fosters wellness.

While access to healthy food and the availability of altemative medicine options are appreciated,

residents also highlight the dedication and compassion of healthcare providers as significant
assets in their pursuit of health and wellness.
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What barriers have affected your
ability to find the help you need?

(ranked by # of respondents who checked these boxes; # of
respondents is indicated on each line)

138-Candt get an appoint men
117-1 dondot have any barri e
116- Not satisfied with the choices for care in my area
105-Canodot aphys/dedudtibles/prescription costs
54 - Providers lack cultural knowledge

51-Dond6t have time off wor
37-Candt make it to appoin
36-Dond6t have i nsurance

34 - Other barriers

29 - Lack of needed supports to access care
25-Canot find LGBTQI A+ Pro

20- dondét want to ask for
18-Canodot find a BlI POC prov
3-1 donod6t want/need a pro
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What makes it hard to be
as healthy as you want to be?

(ranked by % of respondents who checked th ese boxes)

1. Dealing with significant stress

2. Too busy to exercise

3. Concerns about neighborhood safety

4. Lack of income or resources

5. Isolation or loneliness

6. Limitedpublictransportation

7. Exercise options too expensive

8. Inadequate social support networks

9. Candot afford healthy foag
10. Dondt have time to cook
11. No local options for physical activity

12. Experience discrimination or social exclusion

13. Issues with employment or working conditions

14. Feel unwelcome in my community

15. No broadband or internet access

16. Unhealthy living environment

17. Unstable housing situation

18. No access to transportation

19. Lack of employment opportunities

20. Poor air/water quality

21. Limited access to educational resourtmsportunities
22. Not enough food

23. Language or cultural barriers
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Do you know who to contact if you need assistance with the
services below?

0.0%

B0.0%

B Food insecurity
50.0%

E Health Insurance

A0.0% B Housing needs

® Medical health cancerns
30.0%

B nental health concerns

B Transportation needs

20.0%
u Feeling unsafe at home

B Feeling unsafie in the community

10.0%

00% -

Mot really Somewhat/partially Yas, definitely

What kind of health insurance do you and your family have?
(please select all that apply)

523 Responses

P e o o ) 254

plan or family plan

Medicare [N 209
Medicaid [ 77
Other [ 40

Private insurance through YT
Health Exchange - 37

Dr. Dynasaur [ 22

Uninsured (at least ocne household
member) - 14

Veterans Benefits [l 12

0 50 100 150 200 250
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Section 2: Survey Respondent Characteristics and
Demographics

Do you live in Windham County, VT

522 Responses

— (3

459 Q

B Mo B Yes

Town of your residence
440 Responses

Brattieboro I 188
Townshend I 1
Newfane I 29
Dummerston [ 27
Putney NN 24
Guilford [N 21
Westminster I 14
YVemon I 14
Wardsboro I 12
Rockingham I 12
Jamaica [N 12
Dover [ 10
Marlboro I 8
Londonderry I 7
Windham Il 6
Halifax Wl €
Whitingham [l 5
Grafton W 4
Athens [l 4
Brookline B 2
Wilmington J 2
Stratton ] 1

0 20 40 60 a0 100 120 140 160 180
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Do you work in Windham County, VT?

522 Responses

B ves B Mo

Town where you work
304 Responses

Brattleboro
Townshend [ 4 1
Fuiney [ 12
Wilmington [l 5
Newfane ] 5
Guitford [l 5
Dummersion i 5
Westminster [ 4
vermon [ 4
Rockingham [ 4
Londonderry [l 4
Jamaica JJJ 4
whitingham [J 3
Windham | 2
Dover | 2
Wardshoro | 1
Somerset | 1

Brookline | 1
0 20 40 a0
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Where did you receive most of your medical care in the past year?

521 Responses

—— 25%

75% J

B Outside of Windham County B In Windham County

2024 Community Health Needs Assessment 81



Number of people in your household

Jor mors, 2%
6,1%

o]l 82 w3 a4 «5 6 @7 ormore

Mumber of people under 18 in your househaold
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What is your Age?

h23 Responses

100
Eﬂ I I I
- e .

Under18 18-24 25-34 35-4 45-4 55-84 65-T4  75-B4 Bborolder

What is your gender identity (check all that apply)

h20 Responses
362
300
200 106
100 I 2
= e 2 3
Female Male  Non-binary/mon-co ... Transgender Other Prefer not to say
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What primary language(s) are spoken in your household?

525 Responses

English | 514
Other JJ 8
Spanish | 6
French | 4
Dari | 3
Swahili | 2
Portuguese | 1
French Creole |1
Haitian Crecle |1

Pashto |1

Tigrinya |1

0 50 100 150 200 250 300 350 400 450 500

How would you describe your race (select all that apply)

517 Responses
white [ 4o6

Black or African American [l 14

Other [ 12

Prefer notto say [Jj 11

Asian JJ 11

American Indian or Alaska Native [J] 10

Native Hawaiian or Pacific Islander | 2
0 50 100 150 200 250 300 350 400 450
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Are you of Hispanic, Latino, or Spanish origin?
495 Responses

No, not of Hispanic, Latino, or ... |, 478

Yes, Another Hispanic, Latino, or ... I 10
fes, Mexican, Mexican . | 4
Yes, Cuban | 3

Yes, Puerto Rican | 2
0 100 200 300 400

What is your housing situation?

520 Responses
B Other ™ Shared Rent M Cwn B Temporaryishelter, etc. @ Unhoused

B Assisted Living/Mursing Home

Assisted LivingfMursing Home [0%, 2]

y Other [5%, 25]
F—————— Shared [3%, 18]
Unhoused [0%, 2] — Rent [20%, 103]

Temporanyishelter, etc. [0%, 2]

Own [71%, 368] —/

Please select your current employment status (select all that apply)
522 Responses

Waorking full-time. [, 2ts
Retired [N 144
Working part-time [N 23
Disabled [ 34
Student [ 23
other [l 17

Unemployed and looking for work . 12
Homemaker or stay-at-home parent . 12

Unemployed not looking for work | 3
0 50 100 150 200 250
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What is the highest level of education you have completed?
5H25 Responses

0%, 1
7%, 38 1%, 5

12%, 63 !
— 40%, 212
9%, 48 —

30%, 156 —— 1

B Prefernotto say B Graduate or professional degree (M4, M5, MBA, PhD, JD, MD, DDS etc.)
Bachelor's degree B Associates ortechnical degree @ Some college, but no degree
B High school diploma or GED @ Some high school or less

What was your total household income before taxes during the past 12

months?
514 Responses

9% . . 10%
— 11%
19% —,
-
19% ——-I
L 16%
B Prefernottosay B $150,000 ormore 0 $100,000-5145,959 @ $75,000-599,999 @ $50,000-574,999
B 525000549999 B Less than 525,000
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Focus Groups Summary

Focus groups were conducted with four specific communities: BIPOC-identified individuals, the unhoused
community, the LGBTQIA+ community, and the New Vermonters {immigrant) community. Participants were
paid for their time, 550 per one-hour focus group. In the case of the LGBTQIA+ community, rather than a
traditional focus group, members of the community opted to fill out a specific survey asking the same
questions, which were then summarized together,

These populations in Windham County face significant barriers to accessing and receiving equitable
healthcare, Barriers include lack of culturally competent care, language barriers, discrimination and stigma,
limited access to specialized services, and socioeconomic disparities. These challenges create a healthcare
experience that is often fraught with frustration, distrust, and fear, leading to delayed care and adverse
health outcomes.

The focus groups consistently emphasize the need for increased cultural competency training for healthcare

providers, expanded access to affordable and specialized services, improved language support, and a greater
focus on addressing systemic biases within the healthcare system. To truly promote health and wellness for
all, Windham County must prioritize creating a more inclusive, equitable, and accessible healthcare
environment that recognizes and responds to the diverse needs of its vulnerable populations.
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LGBTQIA+ Focus Group

The LGETQIA+ community in Windham County faces significant challenges in accessing healthcare that is
both competent and affirming of their identities, These challenges include long wait times due to a scarcity
of gqueer-friendly providers, experiences of misgendering and dismissal of concerns, and difficulty navigating
healthcare systems that are not designed with their needs in mind. The lack of accessible, specialized care,
particularly for mental health and gender-affirming treatments, further compounds these difficulties.

Despite these challenges, individuals find support in their personal relationships and communities, and some
have had positive experiences with specific providers who demonstrate cultural competency and
understanding.

The focus group highlights the urgent need for increased training and awareness among healthcare
professionals, expanded access to specialized LGBTQIA+ healthcare services, and a commitment to creating a
more inclusive and supportive healthcare environment for all.

“Being gueer and nan-binary makes me feel hesitant with
starting any health-related needs. | know it will always be an
extra step o ensure that my health professional is queer-
friendhy.”

Challenges

“There are not o lot of aptions to receive LGRTO+ informed and
affirming care in Southern Vermont, and the providers that do
exist have long wait times for establishing care.”

“My pricmory care doctor is better and cares to be sensitive to this,”

Learnings

“I think more required training for health  "We need LGBTO+ odolescent programs

professionals regarding how to best work  {inpatient, outpatient, haspital diversion,

with ond support their gueer patients.” theragpeutic and peer groups). We need
LGETQ+ informed and affirming SUD
treatment options."”
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