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Introduction

About Berkshire Health Systems

A private not-for-profit organization, Berkshire Health Systems (BHS) serves the region through a
network of affiliates which include Berkshire Medical Center, the BMC Hillcrest Campus, Fairview
Hospital, Berkshire Visiting Nurse Association, BHS physician praatiddsngterm care associate
Berkshire Healthcare Systems. Each of these facilities is distinguished by the high quality of their
programs and services, and by the credentials, skill and compassion of their physicians, nurses and
caregivers.

BHS is 223 bed academic medical center based throughout Berkshire County, Massachigikts
4,211employees, BHS h&0 members omedical staff991nurses,268students(including residents,
fellows, and medical, nursing, and allied health studgrtsd overl60volunteers. BMC serves a&s
localresource for specialty medical care and research, while providing comprehensive primary medical
services to the community.

Our Mission
The Mission of Berkshire Health Systems is to improve the headth péoplein the Berkshiresand
surrounding communities, regardless of their ability to pay.

Our Vision
Berkshire Health Systems will be a premier integrated health system, recogmizedatly for
delivering the highestjuality, patientcentered care in a learning environment.

Our Values

CompassionWe believe in fostering caring relationships.
Respect  |Ve believe in treating everyone with dignity, kindness and understanding.

We believe in providing the highest quality care and superior patient satisfaction thrg
outstanding teamwork.

We believe that to ensure our future ability to fulfill our mission, we need to maintain
Stewardshigfinancially viable organizan and focus our resources on the most pressing health ne
of the community.

\We believe in building trusting relationships based on communication, competence,
teamwork and ethical conduct.

\We believe that in order to serve all of gpatients, we need to develop the cultural
Diversity  [competency and diversity of our staff and work to eliminate racial and ethnic disparit
the health status of our community.

Excellence

Trust

TheCommunity Health Needss8essmen{CHNAJocuses orBerkshire Countythe primary service

area of B1S When identifying the areas that can be addressed to improve the health of the
population, the assessment used the social and economic determinants of health framauebrk
w20SNI 222R W2KY a2y Qsincetheytimthiretogniz&Hatfthede fagidrsy { A y 3 &
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contributeto health of a populationhe prioritized health needs identified in this CHNA include
community level social and economic determinants that impact health, access and barriers to quality
health care health behaiors and environmental factor3 he assessment includegaluationof:
1 Anassortment of social, economic and health data
1 Hndings from recenBerkshireCounty assessment reporgsiany from local municipality,
planning or communitypased agencies)
1 Information froma varietyfocus groupskey informant interviewsand survey via community
input stakeholder meeting

Information from this CHNA will be used to inform the updating lof{B@Qspital specific community
health implementation strategy as wels 4o inform thecommunity of effortso improve health.
Togetherwith our community partnerswe canhelpimprove the health and welbeing of our
population.

It shouldbe notedthat this type of gudy haslimitations.Due to smaller sub populations; data
Is often suppressedWhiledemographicsocioeconomi@ndhealthstatusindicatorsprovidean
effectivemeansof identifyingpotential needsand/or problems,suchabroad-basedviewcannot
identify all of the healthandhumanserviceproblemsfacingacommunity.Thisisrather onestep

of manyin an ongoingprocessof collecting andlisseminatindghealth statusinformation sothat,
workingtogether,we canaddresghe healthneedsof our communityandhelpto ensurebetter
outcomesfor allthe people livingn BerkshireCounty.

Suggestions aadditionalinformationmayberequestedby contactingthe BHSOfficeof Community
RelationsandDevelopmentat413-447-2778.



Executive Summary

Methodology

BHSegularlymeasureghe health needs of Berkshire County residents as part of the strategic planning
process and community benefits programmiiiHShas compiledhe BerkshireCountyHealth
AssessmenReport in collaborationvith the County Health Initiative Steering committee comprised of
Berkshire Medical Center, Fairview HosdgalrtkshireCountyBoardsof HealthAssociationTri-Town

Health Department, Berkshire Public Health Alliance, Pittsfield Health Departferkshire
United Way BerkshireRegionaPlanningCommissionand Northern Berkshire Community

Coalition.

Theintentisto broadlyidentify the majortrendsin health statusand our community'shealthneeds
with anunderstandingof the factorsthat arelikelyto affectthe populationof BerkshireCounty.
The framework of this plan spans Fiscal Y@8ri32020 The objectives of the CHNA were:

1 To gather statistically valid information on the health status of the residents of Berkshire County

1 To develop accurateomparisons to state and national benchmarks of health and quality of life
measures to provide trending information for the future

1 To identify key areas of significant community needs and vulnerable populations
1 To utilize findings for community benefit ahaspital planning activities
1 To meetMA Attorney General antRS requirementsefated to the needs assessment

Thereport containsthe mostrecentavailabledate collected througtseptember 201&ndservesas
avaluableresourceto helpguideBHSalongwith our communityat largeonthe bestwaysto
improvethe healthofthe peoplelivingin our service area.

The needs data, along with state priorities are used to determine our annual community benefit
priorities, which are established by the Community Benefit and Access Committee of the Board of
Trustees. In its planning, BMC and Fairview Hospital look faaramities to make better and more
effective use of existing resources and providers, as well as to identify gaps in service. BMC and Fairvit
work with internal resources and community and regional partners, with the help of evidenced based or
best pracice programs, to develop and implement programs and initiatives to meet community need
and improve the health of the population we serve.

Overthe pastdecademortality ratesfor mostofthe majordiseasecategorieshavebeentrending
downward Incidenceandmortality from infectiousdiseasesiavebeendeclining.Serious
communicablediseasesrerelativelyuncommon.While accesgo and availabilityof certainhealth
careservicessuch as urgent care and telehealthve improved; access to healthcare and behavioral
health professionals remains a challeng&ecapacityof the communityto respondto natural,man
madeandpublichealthemergenciehiasbeensubstantiallyenhanced

However,Berkshire residentare still affectedbyhealth challengeghat affecttheir quality of life and
5



overallwell-being. Manyof the root causes tthesechallengesrerelated SocialDeterminantsof
Health.

Social Determinants of Health as defined by the Centers for Disaasteol and Prevention (CDC):
Factors that contribute to a person's current state of health. These factors may be biological,
socioeconomic, psychosocial, behavioral, or social in nature. Scientists generally recognize five
determinants of health of a popation:
1 Biology and genetics. Examples: sex and age
1 Individual behavior. Examples: alcohol use, injection drug use (needles), unprotected sex, and
smoking
1 Social environment. Examples: discrimination, income, and gender
1 Physical environment. Examples: waex person lives and crowding conditions
1 Health services. Examples: Access to quality health care and having or not having health
insurance

Socioeconomistatus,education,employmenthousing food security fransportationand social
protectivefactors,allhaveanimpactonthe physicalandmental wellbeing of the population,
includingthe circumstancepeoplefind themselvesandin manycaseghe life choiceshey makeor
areforcedto makedue tosocial or environmental conditions

Age, sex and
constitutional factors

ThisCommunityHealthAssessmenijevelopedby apartnership ofocalpublichealthandhealth
caredeliveryadvocatesattemptsto profile the state of populationhealthinthe Berkshireswithin
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the socialdeterminantsof healthframework
EstablishingHealth NeedsOur approach:

Berkshire Health SystemSommunity Benefits Mission Statement

Furthering our charitable purpes the Berkshire Medic&enter BMC) and Fairview Hospital (FVH)
Community Benefit Mission is to identify, prioritize and invesiun community's health needs by

pursuing needed initiatives and programs. The Community Benefit goals include satisfying unmet need
in the Berkshires and improving the health status of our community with a particular focus on access to
healthcare and "atisk" populations. Recognizing the value of BMC's partnership with our community,
BMC will seek input and meaningful collaboration in our effort to meet community need. BMC will
outline in an annual Community Benefit Plan, the priorities to be addressgdh&ninitiatives to be

funded.

BMC and Fairview hospital are both part of Berkshire Health Systems and therefore work together to
meet community need.

Community Benefit and Access Committee

As a standing committee of the Board of Trusteiself madeup of community volunteers, this
committee is responsible for understanding the health needs and barriers to care in our service area.
The Committee oversees the Community Benefit process of the organization, including health needs
assessments, determimg target populations and priorities, development of the Community Benefits
plan and evaluating performance against goals and objectives. The committee is comprised of people
from the Board of Trustees and the community at large, and meets monthly thouigh® year.

Community Benefits Leadership/Team

Roberta Gale, Vice President Community He#thberly Kelly, Director Community Healémd Public
Health InitiativesMichael Leary, BHS Director of Media Relations; Cathie McHugh, Planning Analyst;
Deborah Delaney, BHS Vice President of FindmeeSantos, BHS Fiscal Administration; Program
Directors of Community Benefit programs.

Community Partners

Berkshire Regional Pittsfield Public Schools, Pittsfield Board of Health, Head Start, BerkshitaiBom
Action Council, Center for Ecological Technology, Teen Parent Program, Brien Center for Mental Healt
and Substance Abuse Services, Pittsfield Police, Massachusetts Coalition for Suicide Prevention,
Massachusetts Department of Public Health, locahmunity pharmacists, Elder Services, Pittsfield
Senior Center, Greylock Federal Credit Union, Boxcar Media, YMTAwihrHealth Department, SHINE
program, Berkshire Immigrant Center, Berkshire Community College, Berkshire County Sheriff's
Department, bcal ambulance companies, Berkshire Breast Health Team, Community Health Program,
Berkshire District Attorney, Berkshire United Way, Berkshire Youth Development Project,
CHNA(Community Health Network Association), local business community.

Other resouces and organizations include
Massachusetts Department of Public Health; University of Wisconsin Population Health Institute;
Berkshire County Boards of Health; local school districts; Berkshire County Regional Planning
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Commission; Berkshire Unit&tlay; BerkshireAmerican Heart Association, American Stroke
Association, American Diabetes Association, American Cancer Society, Chamber of Commerce;
Massachusetts Medical Society; Regional Pain collaborative; Berkshire County Regional Emergency
Operatiors Planning Committee.

CommunityHealth Needs Assessme(lENHA)

BHShas utilized an active community needs assessment as part@msnunity BenefitProcess since

1996. The CommunitdealthNeeds Assessment is updated annually, anduiheate directsour efforts

to improve community healthBHSutilized all available clinical, health status, demographic, and socio
economic data available to form the foundation of our needs assessment. In adeveogathered

available qualitative data from our mamagvisory groups, community forums, surveys, and focus

groups. The wellness and outreach programs also supplement our understanding of the health status
our community, health risk factors, and bargdo health and health caie collaboration with our

Public Health colleagsdrom across Berkshire Countye also hgt communitywide inputmeeting to

review the health needs of our communjtgngage stakeholderand solicit additional feedback from

over 70 community based organizations. The feedbachkegatnput on specific actions that could be

taken at an individual, family and organizational level as well as identifying gaps in service in addition tc
prioritizing the most important needs for the community as a whalée have convened this
communitygroup at least annually teeview data, confirm priorities, discusgeds and work together

to address the identified priories and needs

Data Sources

Community Focus Groups, Hospital data, Consumer and Advisory Groups, Interviews, Public Health
Personnel Surveys, OtherHealthy People 2020; Department of Public Health Bureau of Family and
Community Health Injury Report; Department of Public Health Prescription Monitoring Program data;
physician manpower data; workforce needs data; wellness data; Emerd@epartment/Trauma

Registry; Berkshire United Way; Berkshire Regional Planning Commission; and Chamber of Commerce
Blueprint Study.

In 2012 we formalized the County Health Initiati¢€HI) with the goal of working together to improve
community Health.The leadership team of the CHI includgerkshire Medical Center, Fairview
Hospital,BerkshireCounty Boardsf HealthAssociation BerkshiréPublic HealttAlliance TriTown
Health DepartmentPittsfieldHealth DepartmentBerkshire Regional Planning Gurssion,Berkshie
United Way and Northern Berkshire Community Coalition.

County Health Initiative

BHS is the backbone agency anemberof the County Health Initiative (CHI) which was formalized in
2012 with the goaworking together to improve communjitHealth. The leadership team of the CHI
includes Berkshire Medical Center, Fairview Hospital, Berkshire County Boards of Health Association,
Berkshire Public Health Alliance,-Tawn Health Department, Pittsfield Health Department, Berkshire
Regional Planning Commission, Berkshire United Way and Moregkshire Community Coalition.



Goal
To improve the health status of people in Berkshire County by fostering a healthy lifestyle environment.

Vision
To become the healthiest county in MA and the Nation, where individuals and families can thrive. We

believe we can promote healthier lifestyles, resulting in less disease and illness, a better quality of life,
reduce costs to individuals, businesses, government and society.

Guiding Principles

1 Use best available science and information to guide us attiheare, public health, health
literacy, social science and behavioral economics.

1 Utilize and deploy evidendeased approach whenever possible.

1 Engage the community to incorporate and support healthy choices into individual choices and
our collective envbnment. Empower individuals, families and neighborhoods gsroducer.
Assetbased approach.

1 Pursue holistic approach to health, embracing an integrated health approach to a
healthy lifestyle and community.

The needs data, along with state priorities are used to determine our annual community benefit
priorities, which are established by the Community Benefit and Access Committee of the Board of
Trustees. In its planning, BM@d Fairview Hospitdbok for opportunities to make better and more
effective use of existing resources and providers, as well as to identify gaps in servicandBMelrview

work with internal resources and community and regional partners, with the help of evidenced based or
best pracice programs, to develop and implement programs and initiatives to meet community need
and improve the health of the population we serve



Findings
Below is a summary of tharget populations angbrioritized community health needs identified in the

2018CHNA.

Target Populations

Aggregate Population

Geographic Specific Populations

Age Specific Populations

wYouth
wElderly
wPregnancy Age Childbirth

Health or lliness Specific Populations

wSubstance Abuse
wMental Health
wDiabetes

wCancer

w Obesity
wCardiovascular Health

Economically Vulnerable Populations

Populations with Health Disparities

Racial & Ethnic Populations

10



Community Benefit Priorities

Clinical Care

wAccess to Medical professionals
wAccess for Under and Uninsured
wHealthcare Disparities

Health Behaviors

wAdolescent and Youth
wleen Pregnancy
wSexually Transmitted Disease/Infections
wObesity
wTobacco Use/Nicotine (new)
wSubstance Abuse

wOpioids (ew)

Morbidity and Mortality

wCancer

wCardiovascular Health

wDiabetes

winfectious Disease

wMaternal/Child Health

wMental Health
wDepression, Suicidedw)

wStroke /Blood Pressure

Physical Environment

wEmergency Preparedness

Social Economic

wCommunity Development/Engagemennie(v)
wSafety/Violence Preventiom¢w)
wSocial Determinants of Healthgw)
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The following represents the list of priorities identified by the County Health Initiative based on Healthy
People 2020 Objectives and/or County Health Rankiigygre is an overarchingpal to improve the
health status of the community through integrative health and prevention approach.

{Healthy Weight, Nutrition, Exercise

{Mental Health/Depression

{Motor Vehicle Accidents
{iSubstance Abuse/Excessive Drinking
fTeen Pregnancy

ffTobacco Use

As part of our planning process, BHS also incorporates the MA statewide priorities as part of our local
assessment, priorities and initiatives. The Commonwealth's priorities are:

TAddress Unmet Health Needs of the Uninsured

fiChronic Disease Management in Disadvantage
Populations

{iPromoting Wellness of Vulnerable Populations

{Reducing Health Disparity, Supporting Healthcare
Reform

12



SummaryCategoriesThemes fromCHNA

Demographics

Characteristic of many rural areas, growth in population is not anticipated

More deaths than births

Population is aging

Population is predominately white with a growing Latino cohort.

Family and personal income measures lag behind other areas of the state

Population educational attainment is on par nationally but trails statewide

Area population is very dependent on public sources of financing for health care services
Unemployment is currently higher then state average (4.3) in BC vs MA (3.5)

Relatively low rates of violent crime, although on the rise in certain areas

Violent crime rates substantially increased from 2014 to 2016 in Pittsfield by 78.8% and North Adams by

146.9%

Homeless and individuals with unstable housing is growing
Uninsured- Due to its economic and employment status, Berkshire County has a significant number of

individuals and families who are uninsured or underinsured.

Most significant Health Risk Issues:

u
u

TTETT T T T

Tobacco Use

Obesity

Substance Abuse

Excessive Drinking

Opioid and heroin use and overdose
Motor vehicle accidents

Teen pregnancy
Depression/Suicide

Diabetes

Hypertension

Negative Socieeconomic issues:

High percentage 70% of BC residents fall below at 200% of the poverty limit level (working poor)
Domestic behavior issues

Children in Poverty

Children in single parent households

Public safety is becoming an issue with an increase in crime

Physical environment:

Lower population density reflectaural nature of the county
Physical beauty of the county is a major tourist/vacation/recreation attraction
Transportation to medical appointments and noredical (i.g. employment, SNAP, WIC) services is a major

issue

Clinical /Health services:

Ranked #3 in the state for Access and Quality
Prevalence of chronic diseases 13
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Definition of Community Assessed

Environment, Demographics andociceconomics*

BerkshireCounty,Massachusettssthe mostwestern ofthe 14countiesin MassachusettsWith
about 12%of the landmassandonly 2%o0f the population, BerkshireCountyisthe secondmostrural
countyin the date (Census2010).Figurel showsthe locationof BerkshireCountyandits
neighboringcountiesand states.TheBerkshiresun alongthe NewY orkborder from Vermontinthe
northto Connecticuin the southandencompassemostofthe mountainridgethat separateghe
Hudsonand ConnecticuRiverValleys Elevationgangefrom 500feet inthe river valleysto 3500

feet at Mount GreylockChild,1884).

Figure 1.
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Bytradition andpracticethe countyisdividedinto three areas:north, centralandsouth. Eacharea
Is servicedby aRegionaEmergencylanningCommittee(REPCEentral and south county have
local hospital&and thereisno countygovernment. TheCommonwealth funda CountySheriff's
Department,DistrictAttorney's Office,courtsystemand Registrarof Deeds Alllocalservices are
the responsibilityof eachof the county'stownsandcities.

With scenidillsandmultiple river plains,BerkshireCountyiscomposed othirty smalltownsand
two smalicitieswith atotal of about 129,000.Thecity of Pittsfieldhas43,632residentsandthe city
of North Adams13,326 (2016city data) All population numbersarelikely understateddueto the
substantianumberof secondhomeowners Forexample the 2010the censudiststhe populationof
the Townof Otisas 1,612 but the summertimepopulationsoarsto over20,000dueto the large
number of cottagesaroundthe OtisReservoilSBREP20Q07). Largecondominiumdevelopments
in the four communitieswith skislopesmeanthisvisitor-basedpopulationsurgeoccurshroughout
muchofthe year. Mud seasonn Marchexperienceghe lowestvisitor levels.

TheBerkshiredhavebeenaholidaydestinationfor BostonandNew Y ork resident$or hundredsof
years. Theareais promoted now asthe "cultural” Berkshiresith multiple lectures,plays,musicals
andart offeringsthroughoutthe years.

It takesabouttwo hoursto drivefrom the Townof Sheffieldin the southto Williamstownin the
north andthe fasteg route isthrough NewY ork. Trainsonceusedto bethe major method of
intercity travel. Nowit ismostlycarswith very little publictransportation otherthanacommuter
busthat runssporadicallyfrom GreatBarringtonto Williamstownandseasonatourist busesrom
BostonandNew York.Thislackof publictransportationmakesaccessojobsandhealthcarea
problemforresidentswithout private cars. Albany NewYorkisthe closestinternationalairportand
majortelevisionprovider. Infact, BerkshireCountymediaisprovidedby four statesand satellite,
makinglocal newspapersmportantindisseminatindocalpublicinformation.

Climate

Forcenturiesthe countyhasbeenknownfor its dry, coolweather,but thisischanging.Average
temperatureshaverisenabout 1Coverthe last 100years(GlobalChange2002).Figure2 from the
NERAZ2010)projectdisplayghe regionalweightedchangenhistorictemperaturechangesn New
Englandrom 1895to 1999. Theregional weightedemperaturerise was0.74°F(NERA2010).
The county enjoysan averageof 44.7 inchef rain per year, 66.1linchesof snow, anaverageluly
high of 79.9degreesand a Januarylow of 11.2degrees(Sperling,2015).
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GeographidProfile:

The32communitiesof Berkshire Countyovernearly950sg.milesofareaandhasan
overall populatiordensityof 140persongersg.milecomparedo 835persongersq.
mile for the Commonwealth.Figure Il highlights the 32 communities in the county.

Barrington

Sheffield

Tyrdogham

Monterey

Becket

Sandisficld

MNew 1

Marlborough

Figure Il
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Berkshire Health Systems community is
comprised of 38 ZIP codes in 32 cities and
towns which essentially is Berkshire County.
Berkshire MedicaCenter is located in
Pittsfield, and Fairview Hospital is located in
Great Barrington.

Population (2016): 128,563

Project population changes 202®20:

1 Increase in the aged 65+ population

9 Decrease in the 19 years and younger
population

GrowingDiversity

1 Black, Russian, and Hispanic (or
Latino) populations

1 More likely to be living in poverty

91 Higher rates of stroke, heart disease,
diabetes, and cancer mortality
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In the 12months ending September 20193% of BHS Inpatients originated from these towns.

Town Population % of County
Adams 8,266 6.4%
Alford 418 0.3%
Becket 1,721 1.3%
Cheshire 3,192 2.5%
Clarksburg 1,652 1.3%
Dalton 6,682 5.2%
Egremont 1,202 0.9%
Florida 793 0.6%
Great Barrington 6,933 5.4%
Hancock 670 0.5%
Hinsdale 1,955 1.5%
Lanesborough 3,019 2.3%
Lee 5,856 4.6%
Lenox 5,015 3.9%
Monterey 827 0.6%
Mount Washington 156 0.1%
New Ashford 308 0.2%
New Marlborough 1,435 1.1%
North Adams 13,326 10.4%
Otis 1,576 1.2%
Peru 826 0.6%
Pittsfield 43,632 33.9%
Richmond 1,508 1.2%
Sandisfield 869 0.7%
Sawy 764 0.6%
Sheffield 3,205 2.5%
Stockbridge 2,110 1.6%
Tyringham 408 0.3%
Washington 526 0.4%
West Stockbridge 1,194 0.9%
Williamstown 7,592 5.9%
Windsor 927 0.7%
Total Berkshire County 128,563 100.0%

Data Source: US Census Bureau ACSZ20&
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Data Assessment

Demographics

Sociodemographic Characteristics SELSUE
County
Sex and Age
Total population 128,563
Male 48.3%
Female 51.7%
Median age (years) 46.1
Under 5 years 4.4%
5-19 years 16.8%
20-64 58.0%
65 years and over 20.9%

Race and Ethnicity

One race 97.3%
White 91.5%
Black or African American 2.6%
American Indiarand Alaska Native 0.2%
Asian 1.5%
Native Hawaiian and Other Pacific Islander 0.0%
Some other race 1.4%
Two or more races 2.7%
Hispanic or Latino (of any race) 4.1%
White, not Hispanic or Latino 89.5%

Language Spoken at Home (population over 5)
Speaks language other than English at home 7.5%

Education Attainment
Population 25 years and over

Less than high school graduate 9.4%

High school graduate (includes equivalency) 30.8%

Some college or associates degree 27.2%

Bachelor'degree or higher 32.6%
Income

Median Income Nonfamily $30,689

Source: Census, ACS, 2012-2016
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Changing Population
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county hit its peakopulation. As mills and manufacturing began closing throughout the county, young adults

left the region to pursue employment in other areas of the country. This departure, which continuesstoday
employment, affordable housing, access to public tranafiort and other socioeconomic opportunities further
decline and/or become unstableombined with the global trend of increased urbanization, has led to the state

of continual decline in Berkshire County.

Berkshire County Population Trend
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Source: Berkshire Regional Planning Commission
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out-migration. See figure IFor the last 10 years Berkshire County has been experiencing and average of 280

more deaths than births each year. As a region, it is projected to continue to decline in the number of births and
increase in the number of deaths, which will accelerateltimine, especially in the baby boomers, the largest

sector of the population age. Over the past 40 years, the population of the region has become imbalanced

based on age. As a region the Berkshires has a significantly smaller percentage of yoand &eius

children than the state or nation, while hasleleradults than the state and nation. This imbalance is the leading
reason why the population will continue to decline over the coming decades.
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Figure 11l

Berkshire County Births vs Deaths
20002015
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AgeDistribution

Theagestratificationof the countyisolder comparedto state andnationaldistributions.Ona
percentagebasis,BerkshireCountyhasfew children (4.4% of the population is under the age
of five),asmallproportion (27 4%)of youngadults(20-44yrs)and larger proportions of older
adults and elderly28.3660+years). In fact, residents of ages-B0 years currently make up
the largest portion of the population with 32%. The median age in Berkshire County is 46.1
years compared to the state as a whole = 39.4 years.

Population by Age Groups Mass, Berkshire County and Major Towns

North Adams 21|.2% l l 30.1% l l 15.7% 3.4%
Gt Barrington 25.0% 24.5% 16.8% 4.4%
Pittsfield 21.3% 31.6% 155% 299
Berkshire County 21.1% 27.4% 17.4% 3.49
Mass 2375 32.5% m ek 2o
| |
0% 1(I)% 20% 30% 40% 56% 6(I)% 7(I)% 8(I)% 9(I)%
19 and under 20-44 years m 45-64 years 65-84 years 85 and older

100%

Data Sarce: US Census Bureau ACS ZMTB
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Population by Race

The population oBerkshire County is predominately Whi&9(5% vs.73.76 statewide) with
smaller percentages of Hispanids10s), Blacks2(5%) and Asiafl.5%) persons. Courntyide,
South County has the greater percentage of Hispanics/Latinos of Aey(Ra®%b) compared

to North County 4.1%). Central County has the largest percentage of the Black population
(4.5%) compared to North Count{.@%) and South Count2.0%).

20122016 Population Percentage by Race Mass, Berkshire County and Major Towns
100.0%
80.0%
60.0%
40.0%
20.0%
0.0% - e -
Massachusetts Berkshire County Pittsfield Great Barrington North Adams
m White Persons 73.7% 89.5% 85.3% 82.5% 90.0%
B Hispanic or Latino of any 10.9% 4.1% 5.5% 10.7% 4.1%
m Black Persons 6.6% 2.5% 4.5% 2.9% 1.2%
m Asian Persons 6.1% 1.5% 1.9% 1.6% 2.0%
m Two or more races 2.0% 2.1% 2.5% 2.1% 4.3%
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EconomidProfile

While the unemployment rate for Berkshire County has generally trended slightly above the
statewide rate with a currerd.3% of its population unemployed compared3d/ in the state as

whole. Similarly, per capita income in the Berkshirexl($17) is soistantially lower (17.%lower)

than the state per capita @B,069. Median household income 8,523 also compares much less
favorably (5.4% lower) to the statewide median income7(%954. Berkshire County has a larger
percentage of Persons living beldhe poverty level (9.8) compared to Massachusetts as a whole
(8.0%).A large percentage of children and young families in Berkshire County are vulnerable to

economic distress as approximat&§.®6 of the children &yrs of age live below the poverty

level.

iy
o

Unemployment Rates 20062017
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0 2006 | 2007 [ 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
e \ass 4.9 4.6 5.5 8.1 8.3 7.2 6.7 6.7 5.8 5.0 3.7 3.7
=== Berkshire County 4.3 4.4 5.2 7.7 8.7 7.8 7.2 7.3 6.5 5.6 4.3 4.3

Data Source: US Bureau of Labor Statistics
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Median and Per Capita Income MA, Berkshire County, and Major Towns

TTIT

Mass Berkshire County Pittsfield Gt Barrington North Adams
= Median Income 70,954 52,253 45,206 56,431 32,804
= Per Capita Income 38,069 31,417 27,830 31,797 23,018

Data Source: US Census Bureau ACS 2012-2016
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Production, transporation, and material moving occupatio

Data SourceUS Census Bureau
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Health Reform in Berkshire County: Advocacy for Access andHealth Care

In the mid1990s, Massachusetts began a concerted effort to increase access to publicly sponsored
health coverage by expanding eligibility for the Massachudé#dicaid program, known as
MassHealth. Income guidelines were modified, and specifictigigrgroups were identified to

increase enrollment into the program, with the intent of improving financial access to health care
services. Financial access to healtine services is a major issue in Berkshire County, given the
economic demographic of the population. In 2014, the implementation of the Patient Protection
and Affordable Care Act further expanded eligibility for the MassHealth program to all qualified
low-income individuals. Changes to the way income was counted would also allow more
individuals to qualify for MassHealth. However, the implementation of the new eligibility rules was
temporarily delayed due to systemic issues involving the deployment githde 4§ SQa y Sg St
system. In response, MassHealth suspended member renewals, protected current members in
their existing coverage, and placed new applicants in a temporary MassHealth benefit until a
functioning eligibility system was deployed in Gu¢r 2014

Because of the structure of the MassHealth program at its onset, enrollment into the program was
complicated and confusing for residents. In many areas, grassroots organizations were developed
through a combination of public, private, and falation support to facilitate enroliment of

eligible residents into health care plans. Etealth Care, founded in 1995, and Advocacy for

Access, a program of Berkshire Health Systems, founded in 1997, focused on removing financial
and systemic barriers toealth care for residents of Berkshire County by providing enrollment
assistance into state sponsored programs and advocacy in navigating the health care systems. The
FIAESR AYLIX SYSyGladAazy 2F alaal St dKQusteyiiSs St A
barriers to enroliment and the Advocacy for Access andHEalth Care programs were relied on
heavily to overcome these barriers, which they were successfully able to do. Local residents
continue to rely heavily on these assister organizationsbse of the long wait time associated

with trying to contact MassHealth, difficulty with the application and renewal process, and for
assistance understanding the complex eligibility rules.

Advocacy for Access and Hdaalth Care cover the county with offices in Pittsfield, Great
Barrington, and North Adams. Currently, the programs employ approximaenE counselors

who are experienced in MassHealth, Health Safety Net, and Qualified Health Plans eligibility and
enrollment, other related programs, and community outreach. The program stafékisrtisein

F RRNBaaAy3d (KS ySSRa 2F GKAIK NrRalé¢ OfASyda:z
disability supplements, spend downs or deductibles, and behaviordthhisaues. For example,
services are provided on the inpatient substance abuse and psychiatric units at Berkshire Medical
Center and integrated into care planning and discharge orders in order to address issues of
continuity of care and reduction of regidsm. Strong referral networks have been established

with the Berkshire County House of Correction, Elder Services, Soldier On, the local homeless
shelters, and the Brien Center for Mental Health to address appropriate access to health care
services.

The target populations for this effort are uninsured and underinsured working adults, individuals

with language barriers, individuals with substance abuse and behavioral health issues, the
homeless, and individuals in the community corrections system.
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Edwational Profile:

Theresidentsof BerkshireCountyaregenerallyaseducatedas the rest of the statentermsof
attainment d high school diploma, with 90% of its population graduating compared to the
statewide90.1%. When it comedo those who arek H p & S | MNBve &tdinkdal y R

I O K SdegeelidRhigher, Berkshire County is aboR1% below thestate average 41.2%)
with only 32.6% of its population receiving higher educati®ossibleexplanationsnclude
lower economiccapabilityof residentsto attain higher education,feweryoungfamilies,and
outmigrationof youngadultsoncethey haveattained highereducation.

Degreeof educationalattainmentvariesby regionin the county with residents ofSouth
Gounty havinghigherlevelsof educationalattainmentcomparedto the countyasawhole.

Educational AttainmentUSA Mass, Berkshire County and Major Towns

Educational Attainment

100.0%

90.0%

80.0% -

70.0% -

60.0% -

50.0%

40.0% -

30.0%

20.0% A

10.0% -+

0.0% - .
USA Mass Berkshire Pittsfield Gt Barrington North Adams
County
m High School or Higher  87.0% 90.1% 90.6% 89.8% 90.4% 83.4%
m Bachelor's or higher 30.3% 41.2% 32.6% 26.4% 42.8% 23.8%

Data Source: US Census Bureau ACSZUI&R
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In 2016, 30.7 percent of people 25 years and over had a high school diploma or equivalency and
2NJ KAIKSNW

18.4 percenthada  OKSf 2 NNa RS3INBS
in school and had not graduated from high school.

c ®o

2016 AMERICAN COMMUNITY SURVEEAR ESTIMATES

High school
9th to 12th graduate Some
Less than grade, no (includes college, no

Berkshire County Town 9th grade diploma equivalency)
Adams 3.9% 7.3% 40.3% 17.7%
Alford 0.0% 1.7% 16.0% 26.6%
Becket 1.6% 5.0% 34.9% 14.4%
Cheshire 1.4% 4.9% 37.9% 25.9%
Clarksburg 0.5% 5.7% 46.7% 16.7%
Dalton 0.5% 3.3% 27.1% 22.2%
Egremont 1.1% 5.1% 18.0% 11.3%
Florida 5.4% 5.3% 46.7% 14.8%
Great Barrington 5.5% 4.1% 28.1% 13.5%
Hancock 3.1% 1.0% 41.7% 16.3%
Hinsdale 2.3% 7.6% 38.8% 12.5%
Lanesborough 0.5% 3.0% 26.3% 14.3%
Lee 4.2% 7.0% 28.8% 19.7%
Lenox 3.0% 2.3% 21.1% 14.2%
Monterey 2.8% 1.3% 21.9% 15.3%
Mount Washington 1.3% 0.0% 32.9% 15.1%
New Ashford 2.7% 4.5% 36.3% 14.8%
New Marlborough 0.3% 5.9% 26.5% 15.0%
North Adams 5.0% 11.6% 35.1% 18.4%
Otis 0.6% 5.1% 30.3% 22.2%
Peru 1.0% 5.6% 38.1% 17.2%
Pittsfield 3.6% 6.6% 31.6% 20.5%
Richmond 0.8% 3.8% 17.0% 12.8%
Sandisfield 1.3% 8.7% 28.4% 15.7%
Savoy 2.5% 11.1% 43.6% 17.1%
Sheffield 1.7% 7.8% 34.8% 14.4%
Stockbridge 6.7% 3.0% 27.4% 16.1%
Tyringham 0.0% 2.0% 25.5% 13.2%
Washington 0.5% 3.6% 35.1% 17.6%
West Stockbridge 0.6% 2.7% 23.3% 19.5%
Williamstown 1.6% 6.8% 13.3% 10.5%
Windsor 0.0% 2.7% 24.4% 21.5%

Associate's

Bachelor's

LIS ND !

Graduate/
professional

Total Berkshire County
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HealthDisparity

As defined by the CDC; Health disparities are preventable differences in the burden of
disease, injury, violence, or opportunities to achieve optimal health that are experienced
by socially disadvantaged population&/ith respectto healthcare dsparites;
characteristicghat resultin indicators such as:

A higher incidence of disease and disability

A increased mortality rates

A lower life expectancies

A higher rates of pain and suffering

Thesefactorsdirectly impactthe choicesandlife options availablefor peoplein attaining and
managinghealthandbecome apparemnivhenbenchmarkinghe healthindicatorsof Berkshire
Countyresidentsagainsthe statebenchmarks.

Giventhe ageand economicdemographicof the county, Berkshireresidentsare heavilyreliant
on public sourcesof financingfor accesdo health care. Thismakesthe providers of health care
servicesdependenton governmentreimbursedservicesand canhavea directinfluence on what
servicesare availablelocally.

Theconnectionbetween educationandincome canbe a significantdeterminant in health
status,asit canrelate to food security,housingbehavioralhealth choices,and generalfeeling
of well-being.

Inarural area, with limited public transportation, accesdo professionalhealth careservices,

educationalopportunities, accesdo healthyfoods and community services,all have a
direct impacton health status.
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Language
The majority 92.5% of Berkshire County residents speak English at home. There is a growing
number of Spanisand Russian speaking immigrants

Berkshire Health Systems Interpreter Services

The Primary goal and mission of the Language & Translation Services Department is to provide the
highest quality and most accurate interpreting services for each LEP patiéfioadeaf and hard

of hearing patients that need or would like our services.

Total Face to Face
Interpreter Services Encounters
(Including Sign Language)

1200

e

400

e=f==FY 15
=fl—=FY 16
200 FY 17

Face to Face Encounters

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
=f=FY 15 890 793 719 783 636 740 723 636 816 800 705 582
=@=FY 16 879 839 853 815 875 1066 911 918 922 756 817 924

FY 17 840 1054 817 887 782 777 754 861 839 820 844 817
Month

Berkshire Health Systems developed their Language Link Program to helpniylishspeaking
patients navigate the healtbare system by:

Booking appointments

Helping filling up forms

Insurance and billing ( to name a few)

Providing Community Resources information

To T To Do
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M Link Line Encounters

Oct-16

Oct-16
22

84

Nov-16

Nov-16
84

Total Link Line Encounters

(FY 2017)
52
a7
35 37
27
Dec-16 Jan-17 Feb-17 Mar-17 Apr-17
Dec-16 | Jan-17  Feb-17  Mar-17 Apr-17
52 a7 35 37 27

Link Line Encounters by Type

2%_1% 1%

\ |/
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May-17

May-17

38
28 27
Jun-17  Jul-17  Aug-17
Jun-17 | Jul-17 | Aug-17
38 28 27

m BILLING/FINANCIAL

= COMMUNITY
RESOURCE

= [INSURANCE REFERRAL

MEDICAL RECORDS

= MEDICAL REFERRAL

= MEDICATION REFILL

m APPOINTMENT
BOOKED

m APPOINTMENT
CANCELATION

m APPOINTMENT
RELATED

= GENERAL REQUEST

m TEST RESULTS

m TRANSPORTATION
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CountyHealth Rankings

Oneof the basicunderdyingpremisesof PublicHealthis"that wherewelive mattersto our
health".

The health of a community depends on many different factors ranging from health behaviors,
education, employment and environment, to access and quality of health care.

The University of Wisconsin Population Health Institute and the Raldedd Johnson

Foundation, have developed County Health Rankings to help communities understand what
influences how healthy residents are and how long they will i Rankings look at a variety of
measures that affect health such as the rate of peopleagyefore age 75, high school graduation
rates, access to healthier foods, air pollution levels, income, rates of smoking, obesity and teen
births.

"The Rankings really show us with solid data that there is a lot more to health than health care.
Where welive, learn, work and play affect our health... according to Patrick Remington, MD, MPH,
director of the County Health Rankings project and Associate Dean for Public Health at the
University of Wisconsin School of Medicine and Public Health.

"It's hard © lead a healthy life if you don't live in a healthy community,” (Risa Lavizzo- Mourey,
M.D., M.B.A. president and CEO of the Robert Wood Johnson Foundation)."The County Health
Rankings are an annual chagt for communities to know how healthy they aredawhere they

can improve.

Counties in each of the 50 states are ranked according to summaries of a variety of health
measures. Those having high ranks, e.g. lor 2, are considered to be the "healthiest." Counties are
ranked relative to the health of otherounties in the same state on the following summary
measures:

Health Outcomesrankings are based on an equetighting of one length of lifeneasure
(mortality) and four quality of life measures @niidity).

For purposes of the County Health Rankingertility is measured in terms @remature
mortality; deaths that occur before person reaches an expected age e.g. age 75. Many of these
deaths are considered to q@eventable.

In Community Health Rankings, Morbidity refers to how healthy peopletfesl verall health
physical and mental) and birth outcomes.

HealthFactors-rankingsarebasedonweightedscoresof four typesof factors:
A Healthbehaviors
A Clinicalcare
A Sociabndeconomic
A Physicaknvironment
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County Health
Rankings & Roadmaps

Building a Culture of Health, County by County

A Robert Wood Johnson Foundation program

Length of Life (50%)
Health Outcomes :
Quality of Life (50%)
——4' Tobacco Use

1 Diet & Exercise

L | Alcohol & DrugUse

- Accessto Care

— Sexual Activity

- Quality of Care

Health Factors e Education

- Employment

Income

——  Family & Social Support

L Community Safety

~—  Air & Water Quality

Policies & Programs

L Housing & Transit

County Health Rankings model © 2014 UWPHI
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Health Statusindicators:Adult

Amongadults,conditionsrelatedto highblood pressure highcholesterol Jow physicalactivity
anddiabetesaresignificant.

Theleadingcauseof deathto BerkshireCountyresidentsare:

A CirculatoryDiseasedAll Cardiovascular)

A CancerAll Types

A RespiratoryDiseasegDiseasesfthe lungother thanlungcancer)
A NervousSystenDiseases

A Mental Disorders: All

Since 201Qthe top three disease categorig€irculatory Canceland Respiratoryhaveshown
declinesin ageadjustedmortality ratesmuch like the overall rate for the state during this
period. Itisinterestingto note that eachofthesediseasecategoriescanbe significantly
affectedby HealthBehaviorglife stylechoices) SociaandEconomid=actors andPhysical
Environment. Theseareareashat BerkshireCountydid not scoreparticularlywell inthe
CountyHealthRankingsThatBerkshireCaunty did Rank#5 statewidein clinicalcareandhasa
differentpopulation makeup, arepossibleexplanationgor thistrend.

Lungcanceris stillthe leadingcauseof cancerdeathsin BerkshireCounty
Ofnote, the incidencerate of lungcancersince2011hasdecreagdfor men (-11.3%)while
the incidencerate for womenhasbeenincreaed from 31 cases in 2011 to 59 in 2080.6%)

Alzheimer'sdiseasehasemergedasamajor cause ofdeath,with ratesincreasingoverthe past
ten years.InBerkshireCounty,deathratesfrom Alzheimer'sdiseasg26.9100,000)arehigher
thandeathratesfrom diabetes breast prostate,andcoloncancer.

Motor vehiclerelatedinjury deathsarehigher tharthe state (BC:8.8%, MA: 5.4%)experience
possiblydueto acombinationof behavioral(DUI),environmentalissuesand the significant
numberof visitorsto the County.

2016 Suicide rates iBerkshire County were 11.8 and continue to be higher than the state
rate of 9.2 per 100,000 population.

Adultresidentsof Berkshire Countgxperiencdowerratesof infectious disease andgexually
transmitteddiseasecomparedo the statebenchmarks.

TheBerkshireCountymortality ratesfor disease®f the nervoussystemandthe ratesfor
injuriesand poisoningssimilarlytrackwith statewiderates.
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Health Outcomes

Measure(Rank of 14 gunties) 2018BERKSHIRE COUNTY HEALTH RANKINGS SNAPSI

Health Outcomes (2)

U.S. Top

Length of Life (4) Berkshire County BC vs. WESS BC vs.
Performer

Premature death 6,900 ‘ 5,400

Quiality of Life (1) Berkshire County BC vs. WESS BC vs.

U.S. Top
Performer

Poor or fair health 14% O 14% 12%
Poor physical health days 3.7 . 3.4 3.0
Poor mental health days 4.5 ‘ 4.0 3.1
Low birth weight 8.0% Q 8.0% 6.0%

‘ Worse than Mass/U.S Q Similar to Mass/U.S. . Better than Mass/U.S.

Rank 1-4 Rank 5-7 [ Rank 8-10 [ Rank 11—14\
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Premature Death

Berkshire County has a higher rate of premature death as compared to Massachusetts likely due to
socioeconomic factors such as income (as noted below). Health related disparities are more
prevalent in Black and Hispanic populations in the county.

County Health Rankings Report 201Berkshire County
Premature Death
(3 Year AverageYears of Potential Life Lost (YPLL) < Age75)

10,000

8,000 -

6,000 - P e n //

- e em————e— e e e e, e~
-
[
4,000 - Berkshire County 2032016
Premature Death by Race:
YPLL Rate (White) 6,700
YPLL Rate (Black) 9,700
2,000 - YPLL Rate (Hispanic) 12,500
Measure: Health Outcomes - Mortality; Weight 50%
) 2004-2006 | 2005-2007 | 2006-2008 | 2008-2010 | 2008-2010 | 2010-2012 | 2011-2013 | 2012-2014 | 2014-2016
ey Berkshire 6,068 5,882 6,122 5,915 5,915 5,773 6,200 6,400 6,900
i |\lass State 5,681 5,577 5,441 5,295 5,295 5,118 5,100 5,200 5,400
== @== Target 90th %tile 4,573 5,564 5,466 5,317 5,317 5,200 5,200 5,200 5,300
Data Source: National Center for Health Statistics

Massachusetts Counties Premature Death vs. Per Capita Income
Average 2014016
7,500
Berkshire
7,000 . Barnstable .
@~ @ 4
6,500 ‘ Franklin
Hampden
Plymouth
8 6,000 Worcester
=
=)
8 5,500 Suffolk
@
o
% 5,000
i . Norfolk .
'<c(1 4,500 Dukes .
% Middlesex .
4,000
Nantucket
3,500 .
3,000 T T T T T T T T T \
$25,000 $27,500 $30,000 $32,500 $35,000 $37,500 $40,000 $42,500 $45,000 $47,500  $50,000
Per Capita Income
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Heart DiseaseMortality

Since 1995%;leart Diseas#lortality AgeAdjustedDeah Rateshavebeendeclining. Currently,
the annual death rate pet00,000 in Berkshire County (144.2) is above the state () 3@
below thenationalaverage(165.5)

Despiterate decreaseexperiencednBerkdire County deathratesfor Acute Myocardial
Infarctionand Stroke in particulaaretrending downwardor residents othe Berkshireg2.6)
than the statewidg(3.3)average

Health related disparities for heart disease and stroke are more prevalent in Asian, Black and
Hispanic populations in the county.

Age Adjusted Mortlity Rates: Heart Disease

220.00 Berkshire County vs. Massachusetts 200816

200.00

180.00

160.00 -

140.00

120.00

100.00
80.00
60.00
40.00

20.00

2008 2009 2010 2011 2012 2013 2014 2015 2016
=—t==BC | 172.40 143.80 152.60 136.90 155.50 169.90 158.20 133.80 144.20
=@==MA| 164.10 156.10 150.00 143.80 139.00 141.50 137.10 138.50 134.80

Data Source: CDC Wonder
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Total Heart Disease Death Rate per 100,000, Ages 35+
All Races/Ethnicities, Both Genders, 202016

365.3

National Rate (324.3)

1 284.6

All Races

285.3

276.9

Asian and Pacific  Black (Non Hispanic) Hispanic White (Non Hispanic)
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CDC Interactive Atlas of Heart Disease and Stroke

90.0

80.0

70.0

60.0

50.0

40.0

30.0

20.0

10.0

Total Stroke Death Rate per 100,000, Ages 35+
All Races/Ethnicities, Both Genders, 202016

84.0

National Rate (72.2)

All Races

Asian and Pacific ~ Black (Non Hispanic) Hispanic White (Non Hispanic)
Islander
m Berkshire W Massachusetts

CDC Interactive Atlas of Heart Disease and Stroke
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Hypertension(HighBloodPressure)

Hypertensionisamajorriskfactor for cardiovasculadiseaseanddiabetesandisassociated
with overweight/obesity. The American Heart Association estimates that 183% ofadults
suffer from hypertension.

Hypertension related disparities are more prevalent in Black populatiotiee county.

Total Hypertension Death Rate per 100,000, Ages 35+

All Races/Ethnicities, Both Genders, 262816
300.0 -

250.1

250.0 -

National Rate (221.7)

200.0 -

150.0

108.8 106.5

100.0

50.0 -

All Races Asian and Pacific Black (Non Hispanic) Hispanic White (Non Hispanic)

Islander mBerkshire  mMassachusetts

CDC Interactive Atlas of Heart Disease and Stroke
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Diabetes Mortality

Diabetessone ofthe multiple conditionsconsideredo berelatedto cardiovasculadisease
According ta?2016R I (1 I = . SNJ & KA NB 18ZH29,00@ iQabov&ktBd-siatk NI G S
average deathate of 149 but below the national average @fL.0.

Age Adjusted Mortlity Rates: Diabetes
Berkshire County vs. Massachusetts 200816
25.00
20.00 l\
15.00
10.00
5.00
2008 2009 2010 2011 2012 2013 2014 2015 2016
== BC 17.50 15.00 19.20 15.80 15.50 10.60 16.30 20.90 18.70
—@=MA| 1450 13.30 13.30 14.60 13.60 14.10 14.50 16.70 14.90
Data Source: CDC Wonder Calculated Rate per 100,000 population
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CanceMatdlly

Theleadingcause®f cancerdeathsin BerkshireCounty ard_ung,Breast Prostate Colorectalnd
Pancreatic

Overall cancerdeathratesin BerkshireCountyhavebeensteadysince 2000 The total cancerage
adjusteddeath rate ishigher (175.59)han the state averaga 2015 of 153.11

Age-Adjusted Cancer Mortality Rates in Massachusetts
All Sites, 2011 - 2015

By County

Age-Adjusted to the 2000 U.5. Standard Million Population
Massachusetis Rate: 159 42 f per 100,000
] 13559-153.21
[ 15370 - 157.97

B 159.31 - 164.42
B 167.95 - 17012
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Berkshire County vs Massachusetts
Cancer Mortality
Age Adjusted Rates 2009-2015

200
175 —_— ;
150 E— .
125
100
75
50
25
0
2009 2010 2011 2012 2013 2014 2015
e BC CA All Types 160.65 157.19 158.27 147.42 158.28 149.28 175.59
MA CA All Types 174.39 169.74 166.2 163.06 159.74 155.57 153.11
Berkshire County vs Massacusetts
Change in Cancer Site Mortality
Age Adjusted Rates 2012015
15.00 :
1
1
1
10.00 :
1
1
5.00 :
1
1
1
B 1
1
1
(5.00) :
1
1
1
(10.00) z
1
1
(15.00) :
’ Cancer: All Types ' Cancer: Lung Cancer: Breast (Female| Cancer: Colo rectal Cancer: Pancreas Cancer: Prostate
@BC 2001-2015| 0.15 (8.41) 7.03 (4.33) 3.59 13.78
BMA 2011-2015 (0.21) (9.66) (4.97) (3.16) (4.36) (2.90)

Data Source: MA Cancer Data
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Berkshire County Female Cancer Incidence vs. Mortality
Top 10: Ageadjusted Rate per 100,000

20112015
160 151.4
140
120
H Incidence:
100 Age-adjusted
Rate
80
60 .
m Mortality:
40 Age-adjusted
Rate
20
0
Lung and Breast Colon & Pancreas Ovary Liverand Non-Hodgkin Myeloid and Kidney and Corpus Uteri
Bronchus Rectum Intrahepatic Lymphoma Monocytic  Renal Pelvis
Bile Duct Leukemia
Data Source: Mass Cancer Registry
Berkshire County Male Cancer Incidence vs. Mortality
Top 10 : Ageadjusted Rate per 100,000
2011-2015
100 93.00
90
80
70 m Incidence: Age-
adjusted Rate
60 -
50 -
40 - H Mortality: Age-
adjusted Rate
30
20 + 4.80
i 12.80
12.50 11.40 11.30
10.60 8.60
10 +
0 -
Lung and Prostate Colon & Esophagus  Pancreas Liverand Non-Hodgkin  Urinary Myeloid and  Kidney and
Bronchus Rectum Intrahepatic Lymphoma  Bladder Monocytic  Renal Pelvis
Bile Duct Leukemia

Data Source: Mass Cancer Registry
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LungCancemMortality

Lung cancer is the leading cause of cafretated mortality in the Unitetates and worldwide.

Lung cancer accounts for more deaths than any other cancer in both men and wdadgp.
screening and diagnosis is essential to treatment and survival.

60

Berkshire County vs Massachusetts
Lung Cancer Mortality
Age Adjusted Rates 1999 - 2015

50

~.

40

N

30

20

10

0
2009 2010 2011 2012 2013 2014 2015
BC CA Lung 56.98 47.22 44.21 46.71 43.05 41.22 48.57
MA CA Lung 48.76 46.95 4471 44.44 41.65 40.72 39.1

The incidence of Lung Cancetlia Berkshireshasdeclinedfor the population asawhole for
the 2011-2015time period. Historically,deathratesfor LungCancein the malepopulation

weremuchhigherthan for women. Thatgapappearsto be narrowing with lung cancer
accounting for of all canceelated deaths in meandwomen.
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Berkshire County vs Massachusetts
Lung Cancer Incidence
Age Adjusted Rates 2011 - 2015
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Low Dose Cat Scdmung Screenings

As of June 1, 2017, Centers for Medicare & Medicaid Services (CMS) began to reimbursé for LDC
Lung Sreening. Recognizing the importance of this test, and in order to increase accessibility of
lung screening to all mple at high risk, Berkshire Health Systems had previously provided free
LDCT screenings to individualso meet the established NCCN higsk criteria, since November

1, 2013.

Berkshire Health SystehDCTLung Screening Volume by Montti16-12/17
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Low Dose CT Scan Lung Screenings
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BreastCancer

Theincidencerate of Breast Cancen BerkshireCountyhasremainedsomewhat stable2011

vs.2015. The county rate is lower than the state average incidend2456 but isthe

secondeading cause of cancer related deaths among won@major note are the higher
rates of breast cancer mortality and breast cancer incidence presenting in minority/ethnic
populations in Berkshire County in comparison to the overall rate for the county and additionally

when compared to rates for minority/etha populations statewide.

Incidence Female Invasive Breast Cancer Berkshire County vs. Massachusetts
Age Adjusted Rate per 100,000

INVASIVE CANCER INCIDENCE OF THE BREAST (FEMALE)
BERKSHIRE COUNTY vs MASSACHUSETTS

2011-2015
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2011 2012 2013 2014 2015
e Berkshire 115.34 141.08 126.9 110.34 124.56
e MA 137.12 137.06 137.32 138.62 137.64

Female Invasive Breast Canddortality Berkshire County vs. Massachusetts
Age Adjusted Rate per 100,000

Berkshire County vs Massachusetts
Breast Cancer Mortality
Age Adjusted Rates 2009-2015
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e BC CA Breast (Female) 17.36 18.26 12.25 17.82 13.85 18.07 24.39
e A CA Breast (Female) 22.24 19 19.29 19.27 18.35 17.89 17.57

Data Source: Mass Cancer Rtae s
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Earlydiagnosisgsveryimportantto patient outcome. Major efforts to improve screening
rates,andpubliceducationand awarenesavebeeninitiated, aswell astechnologicaland
clinicaladvancesnthe diagnosis antreatment optionsavailable.

County Health Rankings Report 2018: Berkshire County
Mammography Screening Women Ages 67-69
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60.0 Measure: Health Factors - Clinical Care; Weight 2.5%

55.0 1

50.0

2006-07 2009 2010 2011 2012 2013 2014 2014

e Berkshire 76.5 75.1 74.7 724 72.6 73.0 71.0 71.0
e |\|ass State 724 76.0 75.7 73.2 73.8 74.0 75.0 75.0
e= A= Target 90th %tile 74.2 745 73.0 70.7 70.7 71.0 71.0 71.0

Data Source: Dartmouth Atlas of Health Care using Medicare Claims data

Screening Mammography Women Age 40+
Berkshire County vs Massachusetts

2000 - 2014
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Berkshire County 71.3 90 82.4 83.9 86.9 77.4 82.4 81.9
Massachusetts Total 84.2 83.2 82.5 84.9 84.9 83.6 84.6 82.1

Data Source: MassCHIP
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Prostate Cancer

The averagéleath rate fromProstate Cancefior the period of 20132015 inBerkshire County men
was 16.58.00,00, compared to the stateate of 18.78/100,000. Anual incidence rateof
92.98/100,000 irBerkshire County waselowthe state rate of 107.54/100,000.

Prostate Cancer Mortality Berkshire County vs. Massachu&gtsAdjusted Rate
per 100,00

Prostate Cancer Mortality
Berkshire County vs Massachusetts
Age Adjusted Rates 2011-2015
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=== BC CA Prostate 21.13 14.63 11.99 11.91 23.45
==fi==MA CA Prostate 19.49 19.04 18.66 18.72 18.03

Incidence Male Prostate Cancer Berkshire County vs. Massachusetts
Age Adjusted Rate per 100,000

Invasive Cancer of the Prostate
Berkshire county vs. Massachusetts
2011-2015
200
180
160
140
120
100 = |
80 N_
60 —‘
40
20
0 2011 2012 2013 2014 2015
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Colorectal Cancer

Overall gtath ratesfrom Colorectal Cancen both Berkshire Countgnd Massachusetts have
declined from2009 to 2015If colorectal cancer is detected early, patient survivability is greatly
enhanced. Major emphasis has been placed onagaopriate colorectascreening in the county
as well as statewide. From 20@010, the percentage of adults over 50 who were screened in
Berkshire county almost doubled

Colorectal Cancer Mortality by Sex, Berkshire County vs. Massachusetts
Age Adjusted Rate per 100,000

Colorectal Cancer Mortality
Berkshire County vs Massachusetts
Age Adjusted Rates 2009-2015
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=== BC CA Colo rectal 18.71 17.7 13.91 10.2 15.17 10.76 14.38
e=fi== A CA Colo rectal 14.99 14.75 13.03 13.08 12.83 12.51 11.83

Incidence Colorectal Cancer by Sex, Berkshire County vs. Massachusetts
Age Adjusted Rate per 100,000

Incidence of Invasive Colorectal Cancer
Berkshire County vs. Massachusetts
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Percentage of Adults Aged 50+ who had a Sigmoidoscopy/Colonoscopy within 5 Years

50



Respiratory Disease

The third leading cause of death for Berkshimunty residents is Respiratory Disease including
pneumonia, asthma, and chronic and acute lower respiratory diseases. In general, over the time
period 20092016 death rates from respiratory disease in Berkshire Cotnatye declined, ands

of 2016 weresimilar to those statewide

RespiratoryMortality Berkshire County vs. Massachusettgie Adjusted per 100,000

Age Adjusted Mortlity Rates: Chronic Lower Respiratory Disease
Berkshire County vs. Massachusetts 200816
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Data Source: CDC Wonder: Calculated Rate per 100,000 population

Age Adjusted Mortlity Rates: Chronic Obstructive Pulmonary Disease
Berkshire County vs. Massachusetts 2012016
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Berkshire County Residents COPD Hospitalizations
Massachusetts Hospitals FY 2041RY 2017
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Data Source: MHDC
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Asthma

Asthma is a chronic lung disease affecting people of all ages and races. Research has shown an
increase in the incidence of asthma in the elderly and young children in recent years due to

possible genetic factors, allergies, and environmental pollutarisrelrare currently oves47,000

cases of asthma in Massachusetts, makinglh2%2 ¥ (G KS &Gl 4§SQa LI LJdz | § A ;
the national prevalence occurring ih8%of the population. Thedeath rate due to asthma in
Massachusetts i$0.21 million about the same athe national death rate 010.31 million.

Asthma Related Emergency Department Visits
2008-2014
Age Adjusted Rate per 10,000
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Data Source: DPH BureafiEnvironmental Health
Asthma Admissions
2008- 2014
Age Adjusted Rate per 10,000
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Data Source: DPH BureafiEnvironmental Health
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Pediatrice Asthma Prevalence per 100 Students by School Year

Berkshire County vs. Massachusetts
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NervousSystenDiseaseMortality

In BerkshireCounty,since2000 the deathratesfrom NervousSystenmDisordershavebeen
increasinglncludedin this categoryaredeathratesfrom Alzheimer'sdisease(AD)and
Parkinson'diseasgPD).Whilethe deathratesfor Parkinson'diseasean Berkshire County has
remainedgenerallyconsistentat around8.0/100,000 cases, the deathtesfrom Alzheimer's
Diseaséhavecontinued tosteadilyincreasefrom sincetheedlX @ WA nQa y2¢ | G
26.9100,000, making it the highest county in the state. In additithre, BerkshireCounty

deathrate from Alzheimer'sdiseasespecifically, imow higherthan the deathratesfrom

diabetes breast cancerprostatecancerandcolorectalcancer.

[ iz AlE biimner' & Martality
Aps Adjuited Rats par 100,000
2008 . 20186

Bty Soven: X
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Massachusetts Counties: Parkinson's Disease Mortality
Age Adjusted Rate per 100,000
2009- 2016
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Nantucket
Norfolk
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Suffolk
Bristol

Hampden

Data Source: CDC
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Mental Health

Suicide is the third leading cause of death amon@4%yearoldsand more than 8 million adults in
the United States had serious thoughts of suicide within the past 12 months.

Death by Suicide 20:2016
Berkshire County vs. Massachusetts
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2012 2013 2014 2015 2016 5 YR Total
m Berkshire Count 131 17.8 10.1 13.3 11.8 13.2
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Data Source: MA DPH

Death by Suicide by Age Group 262216
Berkshire County vs. Massachusetts
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<18 18-44 45-64 65+
m Berkshire Count - 16.3 17.3 14.1
uMA 13 10.4 13.4 7.8
Data Source: MA DPH
Note: Rates are not calculated on counts less than 6. Rates calculated
on counts less than 20 may be unstable and should be interpreted with caution
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Data Source BRFSS

County Health Rankings Report 2018: Berkshire County
Fair or Poor Health

% of Adults Rating Health Fair or Poor
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County Health Rankings Report 2018 Berkshire County
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County Health Rankings Report 2018. Berkshire County
Poor Mental Health Days
(Avg. # Days in Past 30 Adults Responded Their Mental Health Not Good)
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Perinatal and ChildHealth Indicators

Giventhe risk factorsof income, education,andnegativehealth behaviors,perinatal and child health
outcomesare surprisinglygood comparedto statewidebenchmarks

In 2017 there were 993 birthis BerkshireCounty, making up about.4 % of all births in
MassachusettsCharacteristicef the Birth Profilefor BerkshireCountyareconsistentwith the general
demographiandeconomicprofile of the county.

The2017fertility rate in BerkshireCounty(46.84)waslowerthanthe state(51.17)asawhole. Ethnic
variances include slightly above the state average fertility rates for Whitethspanic and Black nen
Hispanic women while Hispanic and Asian mothers had significantly lower rat@esgemajority of
women (38.8%) havingbabiesin Berkshire Countyare inthe lower income categories(as
measuredby the percentageof women receivingpublicly fundedpre-natal care.)similarto the average
statewide assistance rate 88.4%.

Theeducationalprofile of Berkshiremothersisalsorevealing:

A 31%of the womengivingbirth had attained a high school diploma or less24.3%tatewide.
40.%%0f the womenwere collegegraduates comparetb 53.6%statewide.
Birthsarepredominatelyto white mothers (877% in Berkshire County4.9%statewide)

Adequateprenatal care
A 81.2% of Berkshire County women received adequate prenatal care, slight ldsdtlean st at e
proportionof 82.1%

Ratesof Breastfeeding
Ratesof womenindicatingthey areplanningto breastfeed(73%)upondischargegrom thehospitalare
lower tharthe statewideexperience84.7%
TeenPregnancy
1 InBerkshireCounty(2016), there were 47 bithsto teenwomenrepresentingt.6%of the total birthsin
the county.Statewideteen births were approximately 2.7%of total births.

TheWomen,Infantsand Children'sprogram (WIC)rogramisasignificantsourceof nutrition/education
assisanceto pregnhantwomenandfamilieswith childrenunderthe ageof 5yrs.36%o0f the children0-5yrs.
of agein BerkshireCountyare eligiblefor the WIC.And it isestimatedthat 64.2

%of the eligiblechildrenare beingserved.
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County Health Rankings Report 2018: Berkshire County
Low Birth Weight

(% of Live Births with Weight < 2500 grams)
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30 Low Birth Rate %y Race:
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10 Measure: Health Outcomes - Morbidity; Weight 20%
2000-2006 2001-2007 2002-2008 2004-2010 2005-2011 2006-2012 2007-2013 2008-2041 2010-2016
e Berkshire 7.5 7.9 8.0 7.9 8.1 8.0 8.0 8.0 8.0
e \|ass State 7.6 7.7 7.8 7.8 7.8 7.8 8.0 8.0 8.0
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Data Source: Nationl Center for Health Statistics
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Health Factors

Measure (Rank of 14 Counties) 2018 BERKSHIREOUNTY HEALTH RANKINGS SNAPSH)|

Health Factors (8
Health Behaviors (8) Berkshire County BCvs. BCvs. s sk Ll
Performer
Adult smoking 15% . 14% ‘ 14%
Adult obesity 23% 24% . 26%
Food environment index 8.2 . 9.2 8.6
Physical inactivity 22% 2% | @  20%
Access to exercise 89% ‘ 94% 91%
opportunities
Excessive drinking 19% 20% ‘ 13%
Alcoholimpaired driving 29% 29% . 13%
deaths
Sexually transmitted 64.5 @ 3573 O 145.1
infections
Teen births 15 . 12 15

‘ Worse than Mass/U.S Q Similarto Mass/U.S. ‘ Better than Mass/U.S.

P

Rank 1-4 Rank 5-7 [ Rank 8-10 [l Rank 11—14\
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TobaccdJse

Tobaccauseisasignificantrisk factor for cardiovasculardiseaseandlungcancerthe two highestcausesof
deathin BerkshireCounty. Approximatelyl15%of the populationsmoke comparedto 14%statewide.

County Health Rankings Report 2018: Berkshire County
Adult Smoking
(Estimated Current % of Adult Smokers)
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Measure: Health Behaviors - Tobacco Use 10%

2002-2008 | 2003-2009 | 2004-2010 | 2005-2011 | 2006-2012 | 2006-2012 2014 2015 2016
g Berkshire 19.5 19.7 19.0 17.5 17.0 17.0 15.0 14.0 15.0
e \ass State 18.0 17.0 17.0 16.0 15.0 15.0 15.0 14.0 14.0
== @==_ Target 90th %tile 14.0 15.0 14.0 13.0 14.0 14.0 14.0 14.0 14.0

Data Source: BRFSS
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Communityspecific smoking related data

Town/City # Adult Smoking Lung Cancer Incidence | Quitworks & Helpline Utilization (2015
Smokers | Rate (20122016) | (20162010) 2017)
Adams 1,815 26.78% or 77% | 15%higher among 15 smokers enrolled in QuitWorks
higher than MA | males compared to MA | 10 people called Helpline and complete
60% higher among intake
females compared to
MA
21% high
® higher among 36 smokers enrolled in QuitWorks
males compared to MA
Great 1,133 19.9% or 32% about the same amon
Barrington ’ higher than MA ¢ 21 people called Helpline and complete
females compared to intake
MA
113% high
3% higher among 1 smokers enrolled in QuitWorks
not males compared to MA
Hinsdale . 64% higher amon .
available ° g d 3 people called Helpline and completed
femalescompared to intake
MA
49% higher amon . .
° g g 6 Smokers enrolled in QuitWorks
males compared to MA
15.09% or about
Lee 731 About the same among .
the same MA 6 people called Helpline and completed
females compared to intake
MA
8% lower among male : :
o lower g S 0 smokers enrolled in QuitWorks
compared to MA
Lenox 555 13.64% or 10% 31% lower amon
lower than MA ° Y 6 people called Helpline and completed
females compared to intake
MA
69%higher amon i ,
onig g 0 smokers enrolled in QuitWorks
males compared to MA
North Adams|  3,503| SO 0r109% | oo iher amon
' higher than MA °hig g 0 people called Helpline and completed
females compared to intake
MA
10% higher amon
> Tigner g 45 smokers enrolled in QuitWorks
males compared to MA
N 22.14% or 47% .
Pittsfield 7,804( . 29% higher among :
higher than MA 71 people called Helpline and complete
females compared to intake
MA
6% high leg
o Tigher among mae 0 smokers enrolled in QuitWorks
10.41% or 31% compared to MA
Williamstown 698| 8% higheamong

lower than MA

females compared to

MA

4 people called Helpline and completed
intake
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Overweight/Obesity

Obesity is a leadingreventable cause of deatiorldwide, with increasing rates in adults acklildren
Authorities view it as one of the most seriopgblic healthproblems of the 21stentury. In 2013, theAmerican
Medical Associationlassified obesity as a disease.

Blacks have the highest agealjusted rates of obesity (47.8%) followed hgp4nics (42.5%), nedispanic
whites (32.6%), and neHispanic Asians (10.8%Dbesity is higher among middle age adults5®0years old
(39.5%) than among younger adults, age320(30.3%) or adults over 60 or above (35.4%) adults.

Maintaining a helthy weight is a key protective factor for cardiovascular disease and diabetes. Up to 65% of
American adults are classified as overweight or obese. Massachusetts has a lower prevalence of
overweight/obesity with a statewide average of 57.6% with approxetya24% of that number categorized as
obese. Berkshire County has statistics comparable to the state. The figures have been relatively constant o
time and tend to track slightly lower than experience statewide over the B! time periods.

County Health Rankings Report 2018: Berkshire County
Adult Obesity
(Estimated % of Adults with BMI =/> 30)
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Data Source: CDC Diabetes Interactive Atlas
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Alcohol Use

Alcoholusdabuseisanimportantissuein BerkshireCounty. Approximately19%of adultsreport binge plus
heavydrinking;thisrate isconsistentwith the statewideexperiencewith asimilarpercentagereporting
binge drinkingvithin the past30days,indicating itisboth anacuteandchronicproblem.

County Health Rankings Report 2018: Berkshire County
Excessive Drinking
(Percent of adults reporting binge or heavy drinking)
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el \|ass State 19.0 19.0 19.0 20.0 20.0 20.0 19.0 20.0
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Opioids and prescription drugs

Over the past several years, abuse of other drugs, particularly opioids and prescription drugs has emerged
growing behavioral health issue.

Number of OpioidRelated Overdose Deaths, All Intents
by County, MA Resident0052017
Massachusetts Department of Public Health
County 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
Barnstable 20 24 31 22 21 20 19 24 43 53 67 80 67
Berkshire 9 1 8 3 8 4 9 18 22 29 33 38 27
Bristol 78 85 64 84 70 79 82 95 116 145 166 246 244
Dukes 2 0 3 1 2 0 0 0 1 5 7 3 2
Essex 80 87 89 65 74 51 57 94| 119 207 226 279 313
Franklin 4 6 4 2 2 6 6 8 10 10 18 14 9
Hampden 36 46 38 48 46 48 45 59 69 63 95 130 113
Hampshire 3 10 14 11 10 12 10 11 30 26 16 36 28
Middlesex 122 118 110 112 124 94 130 122 155 272 326 414 357
Nantucket 0 0 1 0 1 1 0 0 1 1 1 2 3
Norfolk 53 49 54 73 65 60 64 71 83 127 158 215 172
Plymouth 38 49 52 48 53 41 67 57 86 109 165 191 206
Suffolk 66 107 103 74 95 64 85 91 111 144 191 245 259
Worcester 63 74 71 78 67 80 82 91| 115 162 215 260 268
Worcester 63 74 71 78 67 80 82 91 115 162 215 260 268
Total Deaths 575| 660| 642| 622| 638| 560| 656| 742| 961| 1,354| 1,685| 2,154 | 2,069
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Opioid-related Overdose Deaths, All Intents
2000-2017 for Berkshire County
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Source: Pain Management Steering Committee

Source: Pain Management Steering Committee
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