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In partnership with the Athol Memorial Hospital, a community-wide Steering Committee was established for the purpose of developing and conducting a community health needs assessment for the North Quabbin region. The nine towns which make up this region in North Central Massachusetts include Athol, Petersham, Phillipston and Royalston located in Worcester County and Orange, Erving, New Salem, Warwick and Wendell located in Franklin County.  Athol and Orange are the two largest towns in this region at the northern edge of the Quabbin Reservoir.  These nine towns include a total area of 344 square miles.  The population density is greatest in Athol with 346 people per square mile.  Five towns in the region have a population density of less than 30 people per square mile that attests to the rural nature of much of the region. Athol and Orange with the largest populations are the rural economic centers for the nine-town region.  Historically this region has been somewhat isolated and is a mix of industrial areas, agriculture and woodland.  But with its closeness to the Quabbin Reservoir and natural open spaces, this region also depends upon these natural resources as a significant economic engine.

The North Quabbin Community Coalition was engaged by the by the Athol Memorial Hospital at the request of the Steering Committee group to develop and to conduct the survey. The North Quabbin Community Coalition has provided a community-wide alliance committed to improving the quality of life for all those living and working within the nine-town North Quabbin region for over twenty-five years. The model for this Coalition was developed in response to community-identified issues and focused on developing solutions that are community driven. The Coalition serves three primary purposes within the community as follows: Advocacy and Response to Emergent Community Issues; Addressing Community Priorities; Information Dissemination and Networking: 
The survey utilized multiple methods to gather data in order to ensure the broadest possible access to a diverse sample of the population. Hard copies of the survey tool were distributed to various points across all nine towns to include Town Halls, Senior Centers, libraries and social and health care service providers. An electronic version of the tool was distributed via the North Quabbin Community Coalition’s electronic mailing list as well as further distribution via Steering Committee member constituent lists. Outreach to additional respondents was also implemented by marketing the survey on local cable access television, local radio programming and through several print media press releases. 

In addition to the survey, several focus groups were held. These groups were organized by specific sectors of the population that were identified as having unique health needs or perspective with regard to current resources. Groups included a veterans group, school nurses, parents and families, elders and a group of teens. Focus groups were asked to respond to the same questions as were posed by the survey tool but were able to expand upon answers and to discuss in depth in response to one another’s answers. 

The focus group of Parents included parents of children ranging in age from 6 months to 17 years. Most parents had two to three children. Parents expressed most concern with difficulty accessing behavioral health care services. Most felt that barriers were based in insurance issues. Approximately half of the families were covered by private insurance plans offered by employers. Such plans often had co-pays that made services unaffordable for working families and those who had affordable co-pays were often confronted by long waiting lists for providers able to accept their specific plan. Additional barriers related to unreasonable limits set by insurance carriers which did not align with recommendations made by therapists. Families covered by public insurance (MassHealth) had better access to care and fewer limits to services provided. Parents also had specific concern with childhood chronic illness in the case of asthma. Parents felt that specific specialty care services were not available locally and that transportation outside the region was difficult to obtain. Primary care for families was reportedly adequate although there was an expressed concern for the need for more providers as choices were limited and local practitioners did not always have openings for new patients.

 

School Nurses participated from four area schools including those serving both elementary and secondary grade levels. Nurses within the focus group identified behavioral health, fitness & nutrition and dental care as their three primary areas of concern. Most were unaware of the new access point for dental care available at the Community Health Center and thus had not been making referrals. They expressed a need for education for parents to raise awareness of preventive care for children in the area of dental disease. The group had greater concern for behavioral health issues for local students and expressed similar frustration with barriers to care as parents had in an earlier group. This group also expressed concern for fitness and nutrition and was particularly concerned about children's access to affordable, nutritious food. Children have reported experiencing limited physical activity beyond the school day to school staff and these students appear to be more vulnerable to illness and often suffer from childhood obesity. The range of chronic and acute illness that results can have lifelong impact on health.

 

Elders within the focus group clearly expressed concern with the affordability of all areas of health care. Most in the group had Medicare in addition to supplemental insurance plans. Many had specific concerns with the rising cost of both nutritious food and medication. Many felt that they were sometimes forced to choose between meeting different basic needs: like heating their homes or purchasing prescribed medications. Transportation was primarily a concern for those living in the smaller, more rural towns within the region and with difficulty accessing any medical care that was not available locally. 

 

The veterans group included representatives from the towns of Royalston, Athol, Orange, Petersham, Wendell, Erving, Petersham and Bernardston (working in NQ). Physical health was a concern especially with regard to access to care. Many vets reportedly use a dual system of care, accessing primary care from a local physician and additional specialty services from the VA. Communication between private practice health systems and the VA system are difficult, even communication within the VA systems is sometimes not effective. Vets expressed their opinion that VA docs are trained to screen for specific service related injuries and illnesses that may be easily overlooked within the general population. One concern was the need to raise awareness of opening a file with VA prior to health problems developing as this will make access easier when a need does arise. One suggestion raised was to open a community-based outreach center similar to the Greenfield site at Athol Hospital. Many newly returning vets are not taking advantage of supports available due to stigma and thinking that they don’t need any assistance. 

All of the chronic health indicators on the survey were felt to be critical for Vets. Cancer specifically related to those serving during Vietnam due to Agent Orange concerns. COPD was a specifically referenced condition and is related to asthma and other pulmonary diseases. Vets may be at higher risk of all of the chronic diseases listed due to a variety of factors, including some of the coping mechanisms developed as a result of service experience that has had a long-term impact on behavioral health areas. With regard to behavioral health, it was discussed that most veteran’s feel there is a great stigma attached to such services. PTSD and other trauma related illnesses and symptoms which lead to high-risk behavior are all inter-related to service experiences. Many of these issues do not immediately become apparent but may take years to develop. Triggers may be difficult to predict. Younger veterans would benefit from improved marketing that would encourage accessing services in a way that is more palatable to vets. “Out processing screening” was mentioned as a helpful tool to identify those who may need additional support. Discussion also pointed out the need for outreach several years after leaving service to assure that vets have transitioned well and readjusted to civilian life successfully. 

Youth participants in a focus group represented the towns of Athol, Orange, New Salem, Petersham, Royalston, and Wendell and ranged in age from 14 to 19 years old. The group felt that physical health care needs are largely met for their peers but did express concern with the limited number of choices for families when selecting a primary care physician. Youth stated that asthma and cancer were of the highest concern within the chronic health indicators listed. Behavioral health generated the most discussion for this group and all types of services for youth including mental health and substance abuse services were felt to be significantly lacking. Youth felt there were again limited options and that access was sometimes a barrier to getting treatment. Affordability and transportation were the primary barriers to care identified. Transportation was significantly more of a concern for those youth living in the more rural areas. Fitness and nutrition were identified as concerns especially with regard to affordability. Youth felt that fees to participate in team sports, the area YMCA, private and school-based fitness activities were often cost-prohibitive. Several youth pointed to the Summer Food program as one helpful solution and that access to affordable food throughout the school year improves via school lunch and breakfast programs.

The survey tool was completed by 372 total respondents with an additional 67 total participants in various focus groups. Total response was 439 and representative of the total population and diversity of the region. See Table for summary of response information.

Respondents included residents from all nine towns with a total of 88% of those responding stating they lived within the North Quabbin region. The additional 12% indicated working within the region but living beyond the areas borders. 

The age range of respondents reflected both the growth of an area elder population as well as the typical response rate for surveys and interest in the offered topic. Elders are generally more available and willing to participate in survey completion. A total of 8% of respondents were from the ages of 18 to 29, with 42% between 30 and 45 years of age, 33% were aged 55-69 and the final 17% were over age 70. Gender breakdown also fell along predictable lines with 25% male response and 75% female response rate. Income levels indicated included 18% of respondents with less than $19,000 annual household income, 31% reported $20,000 to $30,000 annual income, 36% reported $40,000 to $75,000 and 15% reported annual income of over $76,000. Respondents with children under the age of 18 living in their home were 32%. 

Physical Health was of the highest priority concern by 74% of respondents. Primary Care was reported at the highest concern by 72% and Specialty Care was reported at 64%. Access to Care was of primary concern for 72% and Quality of Care was 73%.

Chronic Health Indicators included responses indicating that Asthma was of the highest concern for 56% of those responding, Cardiac Disease was reported at 71%, Cancer also at 71% and Diabetes was reportedly the highest concern for 67%. According to the Mass. Department of Public health Bureau of Health Information and Statistics, 6.4% of Massachusetts adults reported they ever had been told that they have diabetes. The difference between men (7%) and women (6%) who reported ever being told they have diabetes was not significantly different.  Adults ages 55 and older were more likely than adults under the age of 55 to report having been told they have diabetes. 10% of Massachusetts adults report currently having asthma. Overall, 8% of Massachusetts adults reported being told by a health professional that they had heart disease.

Behavioral Health was of the highest level of concern for 75% of respondents. Alcohol Abuse Treatment was at 73%, Drug Abuse Treatment was 69%, Treatment for Youth was reported the highest concern for 77%. Mental Health Services was a high priority for 77% reporting and a slightly higher percentage for Child/Youth Mental Health Services with 75%. 77% report that Quality of Behavioral Health Care is a concern and Access to such care is a priority for 82% of those responding. 

Dental /Oral Health Care was a priority for 69% of respondents with Access to Care reported at 65% and Quality of Care at 66%. 

Fitness and Nutrition was a high level of concern for 73% of responders overall. Access to Affordable Food was reportedly a high concern for 80% and Access to Nutritious Food was at 73%. Fitness Opportunities was only a high concern for 59% of those responding and 65% found this a concern for Fitness Opportunities for Youth.

Barriers to Care included 68% of respondents stating Insurance was an issue, 80% report Affordability of Care to be the largest barrier and 60% report that Transportation was the highest level of barrier faced. 

Conclusions: 

Statistically, the responses showed very little distinction between areas indicated by the survey. Subtle differences combined with comments added by those responding are far more telling as to the various needs and resources within the North Quabbin region. Respondents were quite expansive in their comments and these comments contribute largely to the conclusions drawn from this data. Many comments referred to the resource found in Athol Memorial Hospital and people highly praised both the quality of care and the accessibility of this local hospital. The overall theme of the need to continue to develop ways to effectively recruit primary care physicians and mid-level providers resounded throughout the comments with regard to physical health. 

Chronic health indicators are reflective with comparative rates of illness for the region with childhood illness being more of a concern for families with children and cancer and cardiac disease being a priority for elders. 

Behavioral health received the highest level of concern ratings out of all areas reflected. Specifically mental health services and mental health services for youth were specifically pointed to as having the largest number of barriers to receiving treatment. Drug abuse treatment was referenced through many of the comments and prescription drug abuse was clearly indicated as problematic especially with regard to elder responses. The trend toward a growing problem within the region with prescription drug abuse is consistent with recent law enforcement trends reported for both Athol and Orange. Alcohol abuse treatment is indicated as a need and comments demonstrate a specific gap in services for youth. Prevention efforts for youth around drug and alcohol use/abuse are noted as being sparse. Concerns stated by parents as part of the focus group are consistent with the entire group of respondents with insurance barriers to care often at the forefront of access to behavioral health service. Several responders stated that children in particular and the population as a whole are being better identified and referred for mental health treatment but systems are not keeping up with the pace of these referrals.

Significant change is reflected by responses regarding oral healthcare. This shift to dental health care is clearly a difference since last assessment was completed in 2002. Access to care has improved dramatically with the opening of the Community Health Center of Franklin County. One continuing area of concern is with residents being unaware of benefits available with regard to dental care. Several comments indicated that adults with MassHealth coverage did not know that adult benefits for dental care have been restored. Public insurance needs to develop systems for informing members of benefits when changes occur. 

Transportation was a particular area of concern for residents not currently served by the fixed-route or Dial-A-Ride system. Many comments reflected that the transit system in place currently has dramatically changed residents’ access to care of all types.

Affordability was referenced throughout the comments with regard to several areas. Affordability as a significant barrier to all forms of health is consistent with rising low to moderate income populations across the region. The Town of Athol cites a low to moderate income population of 59% and Orange states a  55.5% of its total population. Affordability of health insurance even with a noted awareness of increased publicly funded options was a consistent thread across all age groups. Many still expressed a lack of awareness of how to access assistance in navigating a complex system to enroll. The statewide uninsured rate was at 5.7% for 2007, a drop from 6.4% in 2006 (according to the Massachusetts Division of Health Care Finance and Policy). Healthy Connections, a program of Community Action!, and Athol Memorial Hospital staff were specifically recognized for their efforts to support enrollment. 

Affordability was a specific and almost universal concern with regard to food and nutrition. Limited access to grocery stores and skyrocketing costs of essential nutritious foods was highlighted as a primary barrier across all sectors who responded. Elders and families who self-identified as low to moderate income expressed particular anxiety about the future and their ability to meet basic nutritional needs. 

Overall, the feedback and conclusions gathered from this process align closely with known area trends and are an accurate reflection of current health needs and service gaps. Using this data and information, the Athol Memorial Hospital will be better able to support community groups to secure additional resources to meet identified needs. 

Survey Response Table

	Question
	% of Respondents

(High Level of Concern)

	Physical Health Care 
	74%

	Primary Care
	72%

	Specialty Care
	64%

	Access to Care
	72%

	Quality of Care
	73%


	Question

Chronic Health Indicators
	% of Respondents

(High Level of Concern)

	Asthma
	56%

	Cardiac Illness
	71%

	Cancer
	71%

	Diabetes
	67%


	Question
	% of Respondents

(High Level of Concern)

	Behavioral Health Care 
	75%

	Alcohol Abuse Treatment
	73%

	Drug Abuse Treatment
	69%

	Treatment for Youth
	77%

	Mental Health Services
	77%

	Child/Youth Mental Health Services
	75%

	Access to Care
	77%

	Quality of Care
	82%


	Question
	% of Respondents

(High Level of Concern)

	Oral/ Dental Health Care 
	69%

	Access to Care
	65%

	Quality of Care
	66%


	Question
	% of Respondents

(High Level of Concern)

	Fitness & Nutrition
	73%

	Access to Affordable Food
	80%

	Access to Nutritious Food
	73%

	Fitness Opportunities
	59%

	Fitness & Nutrition for Youth
	65%


	Question

Barriers to Care
	% of Respondents

(High Level of Concern)

	Insurance
	68%

	Affordability
	80%

	Transportation
	60%


Survey Sample

North Quabbin Community Health Needs Survey

The following survey is to be used as part of the Athol Memorial Hospital’s strategic plan to identify unmet community needs. Your input will assist in determining priorities for developing these services over the coming year.

Are you a resident of the North Quabbin region?

Yes 

No

_______________________________________________________________________

Below, please indicate areas of concern for your community.

Each area will be rated on a scale of 1 to 5

(5 indicating the highest priority concern and 1 being the lowest)

Physical Health




1
2
3
4
5


Primary Care 




1
2
3
4
5


Specialty Care




1
2
3
4
5


Access to Care 



1
2
3
4
5

Quality of Care



1
2
3
4
5

Additional Comments:

Chronic Health Indicators:

Asthma




1
2
3
4
5


Cardiac 




1
2
3
4
5


Cancer





1
2
3
4
5

Diabetes




1
2
3
4
5

Additional Comments:

Behavioral Health




1
2
3
4
5


Alcohol Abuse Treatment


1
2
3
4
5


Drug Abuse Treatment


1
2
3
4
5


Treatment for Youth



1
2
3
4
5


Mental Health Services


1
2
3
4
5


Child / Youth Mental Health Services
1
2
3
4
5


Quality of Care



1
2
3
4
5


Access to Care




1
2
3
4
5

Additional Comments:

Dental / Oral Health Care



1
2
3
4
5


Access to dental care



1
2
3
4
5


Quality of oral health care


1
2
3
4
5

Additional Comments:

Fitness & Nutrition




1
2
3
4
5


Access to Affordable Food


1
2
3
4
5


Access to Nutritious Food 


1
2
3
4
5


Fitness Opportunities



1
2
3
4
5


Fitness and Nutrition for Youth

1
2
3
4
5

Additional Comments:

Barriers to Care:  (Please check all that apply)

Insurance ______
Affordability _____
Transportation _____


Other _______ Please explain: ______________________________________________


Additional Comments:

About You:

Age: 18-29 _____
30-54 ______

55-69 ______

70+ _______

Gender: M _____
F _____



Annual Income Bracket:

Up to $19,000
_____   $20,000-$39,000 _____ $40,000-$75,000_____ $76,000+_____

 Do you have any children under the age of 18 living in your home?   Yes___  No___

Town of Residence: ________________________

Please complete this survey and return to the North Quabbin Community Coalition by Aug 1, 2008 by mail or fax. Mailing address is 10 School St. Athol, MA 01331, or fax to (978) 575-0474. Please call (978) 249-3703 for any additional questions or comments.

North Quabbin Region

Community Descriptions and Community Profile Summaries Community Description

The nine towns which make up this region in North Central Massachusetts include Athol, Petersham, Phillipston and Royalston located in Worcester County and Orange, Erving, New Salem, Warwick and Wendell located in Franklin County.  Athol and Orange are the two largest towns in this region at the northern edge of the Quabbin Reservoir.  These nine towns include a total area of 344 square miles.  The population density is greatest in Athol with 346 people per square mile.  Five towns in the region have a population density of less than 30 people per square mile that attests to the rural nature of much of the region. .  Athol and Orange with the largest populations are the rural economic centers for the nine-town region.  Historically this region has been somewhat isolated and is a mix of industrial areas, agriculture and woodland.  But with its closeness to the Quabbin Reservoir and natural open spaces, this region may use some of the area’s scenic and recreational resources to form the base for some education and job programs for people involved in Adult Basic Education.
The community demographic profile presented here examines Athol, Erving, New Salem, Orange, Petersham, Phillipston, Royalston, Warwick and Wendell through an analysis of their demographics including: population, educational attainment, income and employment, race, poverty, and English proficiency.  To provide the reader with a general sense of each community, the following brief descriptions have been compiled from information on the Massachusetts Department of Housing and Community Development website.

 

Athol – Athol is a blue-collar community located in the North Quabbin region of West Central Massachusetts.  The town lies between the Tully Mountains and the Quabbin Reservoir to the South.  Athol offers a unique blend of urban and rural characteristics including a traditional downtown shopping district and an abundance of recreational activities such as camping, hunting and fishing.  Settled on the banks of the Millers River in the 1790’s as a typical New England mill town, Athol has been a strong metalwork manufacturing hub since the early 1900’s.  Starrett’s, a metal work company making micrometers and other machine tools, remains the largest employer in Athol.  (from Massachusetts Department of Housing and Community Development Website)

Erving -- Erving is a highland industrial town on the primary corridor between Boston and Greenfield – Route 2. The community has been the home of the Erving Paper Mills since 1905.  The paper mill is situated on the banks of the Millers River and has been a leader in the recycling of waste paper.  The mill was downsized in 1992 when the napkin division of the mill closed.  Despite its manufacturing history, sections of the town retain a rural character and Erving is also home to Laurel Lake and Erving State Forest.  The French King Bridge, with a span of 750 feet hanging 140 feet above the banks of the Connecticut River, connects Erving with the town of Gill to the west.

New Salem – New Salem is a small town that borders the Quabbin Reservoir.  The town is listed with the National Register of Historic Places and also houses the largest private collection of artifacts from the four towns that were unincorporated and buried beneath the Quabbin Reservoir in the late 1930’s.  Recently the town has become home to a small but flourishing artistic community.

Orange – Orange is an industrial and population center on the eastern boundary of Franklin County.  The town was established in 1810, but settlers had been using the water power of the Millers River for manufacturing since the damming of the river in 1790.  Industrial products from Orange today include heavy machinery, precision tools, plastics and wood products.  The Rodney Hunt Company has operated along the Millers River since the 1850’s and continues to produce water control equipment.  Two industrial parks in Orange have helped bring some new small industries to the town.  Thomas and Betts produces plastic fasteners and is located in the Orange Industrial Park.  Rodney Hunt and Thomas and Betts are two of the larger employers in Orange.  There is also a great deal of woodland and land for small farming ventures such as maple sugaring and truck farms.  

Petersham – Petersham was established in 1754 and has a town common which is listed on the National Register of Historic Places.  Some 45 buildings, mostly built in the early 1800s are included in the district.  Many of the residents live near the village center, the remainder being scattered through the town in an assortment of country dwellings, new and old.  The town ranks third for land area in Massachusetts (size in square miles).  One feature of Petersham is its wealth of conservation land, including not only thousands of acres of the DCR’s Quabbin Reservation, but also a number of large tracts maintained by the division of Fisheries and Wildlife, the Harvard Forest, the Audubon Society and the Trustees of Reservations.

Phillipston – Phillipston is a residential and rural community on Route 2 at the northern entrance to the Quabbin recreation area.  More than 90% of the assessed property is in the residential and open space classes, and the several businesses in town are small in scale with a high proportion of independent contractors.  The town measures four miles by eight miles and includes Routes 2, 2A and 101.  Phillipston has several campgrounds, restaurants and a public beach at Queen Lake in the southern part of town. 

 Royalston – Royalston is set against the Millers River on the east, New Hampshire on the north, and astride ridges carved by the ancient glacial runoff. Royalston has a scenic beauty throughout all seasons. Three waterfalls, state forests and thousands of acres of conservation lands set aside for flood control present a diversity of recreational opportunities to the public, which include campgrounds, canoeing area, and parts of the 18 mile Tully Trail.  The land was difficult to farm, as many of the early residents discovered who went to work in a woolen mill during the late 19th century.  Now the town works to serve the social, cultural and essential service needs of the residents and sees friendliness of the town as one of its assets.

Warwick – Warwick was originally settled in the 1740’s, and this hilly land was officially established in 1763.  The original agricultural economy of Warwick expanded in the mid-nineteenth century to include saw mill, pail, stave and ax factories, blacksmith shops and tanneries.  Although Warwick is still a small rural community of less than 1,000 people its population did grow by 22% between 1980 and 1990, one of the highest growth rates in Franklin County.  

Wendell – Wendell was established in 1781, and today is a unique community that combines traditional and alternative lifestyles.  Wendell is a small rural town where the spirit of volunteerism and a sense of community prevail. The town common is listed in the National Register of Historic Places.  The town’s land is comprised of approximately 50% state forest or conservation trust acres, resulting in a low population density as less than 1,000 residents spread out over 20,000 acres.  There are several “cottage industries” in Wendell.  Many crafters, artisans, musicians and dancers make their living in this former farming community.

__________________________________________________________________________________

(Town Descriptions taken as excerpts from the Massachusetts Department of Housing and Community Development website.

Community Profile Summary

The following information summarizes demographic trends for the North Quabbin Region.  This information was compiled using U. S. Census data and other secondary data sources.

        Athol and Orange, the largest towns in the region, are among 50 of the poorest towns in Massachusetts.  

        Even though the median household income rose between 1989 and 1999, Orange and Athol, the two largest towns in the region, have less than 75% of the median household income for the state.

        All but one town of the region had an unemployment rate above the state unemployment rate of 4.5% for the first half of 2002.  The towns with the highest unemployment rates during the first half of 2002 included Athol with 7.0%, Phillipston with 8.2%, Royalston with 8.3% and Orange with 6.0%.

        Athol and Wendell had the largest number of people living at or below the federal poverty level with a total of five towns with the percentage of individuals living in poverty above 7.5%

        The range of population increases in the nine towns varied a great deal.  Athol, the largest town in the region, had a decrease in population and lost 1.3% of its population since 1990 while Orange had a small increase of 2.8%.  The small towns of Phillipston, Royalston, Wendell and New Salem grew between 9 % and 15 % since 1990.

        Even though the percentage of adults over 25 without high school diplomas dropped, the towns of Athol (20.1 % without high school diplomas), Orange (20.4 %), and Royalston (17.2%) have a higher percentage than the state (16.6 %). 

        Petersham is the only town in the region, which showed very different trends in several areas. The median income for households in Petersham is $47,833, which is 94% of the state’s median income.  Only 7.6% of the households have an income below $25,000.  Data from Census 2000 shows that Petersham is a richer community than the other towns of the region.
        The nine towns of the North Quabbin region remained predominantly white (96.5 %) with close to 98% native English speakers according to Census 2000 data.  The census data did not indicate new migration patterns to the area regarding race, ethnicity and English language proficiency since 1990.

        The teen birth rate in Athol and Orange remains much higher than the state’s teen birth rate of 6.6% for 2000.  The percent of births to women under 20 in the Athol-Orange area stood at 14% for 2000.

Other teen data from the 2000 U. S. Census (Armed Forces Status and School Enrollment tables) showed that 19 % of teens, ages 16-19 in Orange, were not in school and had not graduated.  Other information on youth is difficult to get from census data and must be obtained from primary sources such as focus groups.

        People using private cars may find they are commuting longer to jobs in 2000 than in 1990 with the average commute in 2000 between 25 and 30 minutes.  In October 2002, Community Transit Services provided local transportation and did 3,427 trips in the Athol-Orange area with 44 % of the trips for work and close to 10 % of the trips for education. 
 

Table 1: Population Changes from 1990 to 2000

 

The table below depicts overall population changes for the North Quabbin area and lists towns in order of population.  The largest town in the region lost population during the past 10 years.  As the unemployment rate remained high in Athol, there may have been an out-migration in search of employment.  As indicated in the chart, four of the smaller more rural towns experienced between a 9 and  15 % growth rate.  New Salem, one of the smallest towns in the area, experienced the greatest increase with a growth of 15.2%.

 

 

 

 

	Town
	1990 Pop.    
	2000 Pop.
	Difference
	Percent Change

	Athol
	11,451
	11,299
	- 152
	- 1.3 %

	Orange
	  7,312
	  7,518
	+ 206
	+ 2.8 %

	Phillipston
	   1,485
	  1,621
	+ 136
	+ 9.2 %

	Erving
	   1,372
	   1,467
	+ 95
	+ 6.9 %

	Royalston
	    1,147
	   1,254
	+ 107
	+ 9.3 %

	Petersham
	    1,131
	    1,180
	+ 49
	+ 4.3 %

	Wendell
	        899
	        986
	+ 87
	+ 9.7 %

	New Salem
	        802
	       929
	+ 127
	+ 15.2 %

	Warwick
	        740
	       750
	+  10   
	+ 1.4 %


 

 

 

 

 

 

 

 

________________________________________________________________________________

Source:  U. S. Census 2000 and U. S. 1990 Census

Table 2 -- Median Household Income 


The following chart illustrates the median household income for towns in the North Quabbin Region.   Three of the nine towns in the North Quabbin Region are among 50 of the poorest towns in Massachusetts according to Census 2000 data.  However, according to town tax information for 2001 reported by Congressman John Olver’s office, seven of the nine towns in the North Quabbin region are among the 50 poorest towns in Massachusetts. Only New Salem and Petersham are not included among the 50 poorest towns by Congressman Olver’s office.  Even though the median household income rose between 1989 and 1999, the median income for Athol and Orange is less than 75% of the median household income for the state.  None of the towns in the region has a median income as high as the state’s median household income even though none of the towns are as poor as they were in 1989.  The towns, which are closest to the median household income for the state, include Phillipston, Petersham, and New Salem, some of the smaller towns in the region.

 

 

	Town 

 

 

   Listed by size – Pop.
	1989 Median Household

Income            
	Percent % of State Median
	1999

Median

Household 

Income
	Percent % of State Median
	Town Ranking in 2000 Census

(1-351)
	 

	Athol – 11,299
	$27,095
	73%
	$33,475
	66%
	339
	

	Orange – 7,518
	$26,271
	71%
	 $36,849 
	73%
	332
	

	Phillipston --   1,621
	$35,573
	96%
	 $46,845
	93%
	256
	

	Erving ---        1,467
	 $30,469  
	82%
	$40,039
	79%
	316
	

	Royalston --    1,254
	  $33,333 
	90%
	$44,444
	88%
	284
	

	Petersham --   1,180
	 $39,063
	Above median (105%)
	 $47,833
	94%
	250
	

	Wendell --          986
	  $28,869
	78%
	 $43,846       
	87%
	287
	

	New Salem --   929   

       
	  $35,625      

 
	96%
	 $48,687

 
	96%
	243
	

	Warwick   --    750
 
	  $31,731
	86%
	  $42,083
	83%
	299
	 

	Massachusetts – 6,349,097
	$36,952
	 $50,502
	 
	


 

 

 

 

 

Source:  U. S. Census 2000 and U. S. 1990 Census

 

Table 3: Unemployment – 2007 –2008

 


Unemployment in the region increased between 2001 and 2002.  In all but two towns of the region the unemployment rate is at or above the state unemployment rate.  The towns with the highest unemployment rates during 2002 included Athol with 7.0% unemployment, Phillipston with 8.2%, Royalston with 8.3% and Orange with 6.0%.  During September 2002 the unemployment rate for the Athol Labor Market Area stood at 7.6% among the highest in the state.

 

 

	Town 

 

 

   Listed by size – Pop. per 2000 Census
	 Unemployment in 2007 - %
	Unemployment

in 2008 %

(Quarter 3)
	Percent Change

2007-2008
	 

	Athol – 11,299
	6.0 %
	7.1 %
	+ 01.1 %
	

	Orange – 7,518
	4.7 %
	6.8 %
	+ 2.1 %
	

	Phillipston --   1,621
	3.2 %
	6.3 %
	+ 3.1 %
	

	Erving ---        1,467
	4.4 %
	5.1 %
	+ .7 %
	

	Royalston --    1,254
	5.1 %
	8.3 %
	+ 3.2 %
	

	Petersham --   1,180
	2.9 % 
	3.3 %
	+0.4 %
	

	Wendell --          986
	 3.6 %
	3.0 %
	- 0.6 %
	

	New Salem --   929   

       
	 2.7 %

 
	5.4%
	+ 2.7 %

 
	

	Warwick   --    750
 
	2.6 %
	4.6 %
	+ 2.0%  
	

	Regional Average
	3.9%
	5.5%
	+1.8%
	

	Massachusetts – 6,349,097
	3.9%
	5.3%
	+1.4%
	


 

 

 

 

 

 

 

 

Source: Massachusetts Division of Employment and Training. Regional Labor Market Information Profile, Franklin/Hampshire Workforce Area/Third Quarter, 2008.  Also DET website for unemployment statistics for Athol area for September 2008.

Table 4: Mean Travel Time to Work in North Quabbin Towns – 1990 and 2000

 


The following table illustrates an increase in mean travel time to work between 1990 and 2000 for eight out of the nine towns in the North Quabbin region.  The mean travel time for eight towns in the region (excluding Erving) is between 25 and 35 minutes.  This is above the mean travel time for all of Franklin County (23.7 minutes).  If there are fewer local jobs, people in the labor force in this region must travel further for jobs.  This time away from home may affect families and communities in ways that give adults less time for community involvement, educational pursuits and parent involvement in school and civic activities.  At this point an in-depth examination of the effect having to work in distant places and community involvement is beyond the scope of this planning report. 


 

	Town 

 

 

   Listed by size – Pop.
	 1990 Census

Mean Travel Time to Work

    (Minutes)
	2000 Census

Mean Travel Time to Work

    (Minutes)
	Change 

1990 to 2000

  (In Minutes) Increase/Decrease
	 

	Athol – 11,299
	19.3 minutes
	24.6 minutes
	 + 5.3 minutes
	

	Orange – 7,518
	22.5 minutes
	25.1 minutes
	 + 2.6 minutes
	

	Phillipston --   1,621
	24.9 minutes
	29.4 minutes
	+ 4.5 minutes
	

	Erving ---        1,467
	19.1 minutes
	22.6 minutes
	+ 3.5 minutes
	

	Royalston --    1,254
	27.1 minutes
	35.1 minutes
	+ 8.1 minutes
	

	Petersham --   1,180
	25.0 minutes
	29.5 minutes
	+ 4.5 minutes
	

	Wendell --          986
	28.2 minutes
	31.6 minutes
	+ 3.4 minutes
	

	New Salem --   929   

       
	25.0 minutes
	32.2 minutes
	+ 7.2 minutes
	

	Warwick   --    750
 
	29.0 minutes
	27.8 minutes
	- 1.2 minutes
	

	 

Franklin County

 

 
	 

19.9 minutes
	 

23.7 minutes
	 

+ 3.8 minutes
	

	 
	 
	 
	 
	


 

 

 

 

 

Source: U. S. 2000 Census and U. S. 1990 Census plus Census Transportation Planning Package 2000 (http://www.fhwa.dot.gov/ctpp/)

 

Table 5: Education


The following chart shows educational attainment for adults 25 and over.  In 2000 a smaller percentage of adults over 25 were without high school diplomas.  In Athol and Orange the percentage of adults without a high school diploma dropped from 25% to 20 %.  The rates of people without high school diplomas for the other seven towns are under 18%.  

 

Educational Attainment – 1990 and 2000 with % Change 1990-2000 for Persons 25 and Older

	 

 

Town

   Listed by size 

   Population
	         1990 
	           2000
	          % Change 1990-2000

	
	% without H.S.

Diploma
	% with H.S. 

Dipl.
	%

with

Bachelor

Degree

(also higher)
	%

Without H.S.

Diploma
	% with H.S. 

Dipl.
	%

with

Bachelor

Degree

(also higher)
	%

without H.S.

Diploma
	% with H.S. 

Dipoma
	%

with

Bachelor

Degree

(also higher)
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Athol – 11,299
	25 %
	75 %
	12.3%
	20.1%
	79.9%
	13.3%
	 -4.9%
	+4.9%
	+1.0%
	

	Orange – 7,518
	25.2%
	74.8%
	10.1%
	20.4%
	79.6%
	15.9%
	-4.8%
	+4.8%
	+5.8%

	Phillipston --   1,621
	19 %
	81%
	15.4%
	10%
	90 %
	16.2%
	-8.9%
	+9.0%
	+0.8%

	Erving ---        1,467
	22 %
	78%
	9.7 %
	15.5%
	84.5%
	11.6%
	-6.5%
	+6.5%
	+1.8%

	Royalston --    1,254
	21.6%
	78.4%
	18.7 %
	17.2%
	82.8%
	17.2%
	-4.4%
	+4.4%
	-1.5%

	Petersham --   1,180
	10 %
	90 %
	42.5%
	5.3 %
	94.7%
	46.0%
	-4.7%
	+4.7%
	+3.5%

	Wendell --          986
	13 %
	87 %
	32.3%
	7.9%
	92.1%
	41.0%
	-5.1%
	+5.1%
	+8.7%

	New Salem --   929   

       
	13.7%

 
	87.3%
	32.8%

 
	8.0%
	92 %
	39.5%
	-5.7%
	+5.7%
	+6.7%

	Warwick   --    750
 
	24%
	76 %
	18.8%  
	6.4%
	93.5%
	25.0%
	-17.6%
	+17.5%
	+6.2%

	 

Massachusetts – 6,349,097
	 
	 
	 

	
	20%
	80 %
	27.2%
	16.6%
	84.8%
	33.2%
 
	-4.8%
	+4.8%
	+6.0%


 

One of the problems with examining census data for information about people who leave high school before graduating is that there is no hard census data for young people between the ages of 16-24.   However, by using other Census Tables on Armed Forces Status by School Enrollment for 16-19 year olds, it is possible to get a glimpse at teens who leave high school before graduating.  In Orange, 19% of the 16-19 year olds were not in school and had not graduated.  In Athol, 8% of the 16-19 year olds were not in school and had not graduated (U.S. Census 2000 – Table P38).                                                                                                                                                                    
Source: U.S. Census 1990 and U. S. Census 2000 (Table DP-2 and Armed Forces Status by School Enrollment – Table P38

Table 6: Poverty Rates Using Federal Guidelines

In two out of the nine towns in the North Quabbin Region more people live at or below Federal poverty guidelines than residents statewide.  The table below shows that the percentage of individuals living in poverty is highest in Athol (9.4%) and Wendell (10.2 %) and above the state percentage.  The largest percentage of people living in poverty for the area involves single parent families with a female head of household with children under 18.  In seven of the nine towns between 20 and 30% of families with a female head of household lived in poverty and have children under 18.  In Athol 54.1% of female heads of households with children under 5 live at or below Federal poverty guideline compared to 45.4 % statewide.

 

	Town –2000 Census

 

 

   Listed by size – Pop.
	Percent (%)

Individuals in Poverty
	Percent (%)

Families in Poverty
	Percent (%) of

Families with Female Head of Household

(no husband) in Poverty with Children under 18
	% of Related Children Under 18 in Poverty

	Athol – 11,299
	9.4%
	8.3%
	27.5%
	10.8 %

	Orange – 7,518
	7.8%
	5.8%
	27.1%
	7.4%

	Phillipston --   1,621
	5.8%
	3.8%
	27.5%
	8.5%

	Erving ---        1,467
	 6.7%
	4.7%
	13.8%
	8.5%

	Royalston --    1,254
	8.7%
	5.4%
	---
	10.1%

	Petersham --   1,180
	5.8%
	 2.0%
	27.3 %
	4.2%

	Wendell --          986
	10.2%
	5.8%
	20%
	8.0%

	New Salem --   929   

       
	6.3% 

 
	3.8%

 
	25.0%
	8.8%

	Warwick   --    750
 
	8.0%
	  5.9%
	30.0 %
	7.6%

	Massachusetts – 
	9.3 %                                                                         
	6.7 %
	31.2 %
	11.6 %


 

 

 

 

 

 

 

 

Source: U. S. Census 2000

Table 7: English Proficiency and Race/Ethnicity

 


Close to 98 % of the population in the North Quabbin area remains an area dominated by native English speakers.  The non-white population is less than 3.2 % of the population in the nine-town region.  It is 3.7% of the population in Athol and Orange.  Only in Wendell and New Salem is the percentage of non-whites higher than 4 %.    The table also shows the percent of the population over age 5 with limited English proficiency.  Only in New Salem has there been an increase over 1 % in residents with limited English proficiency.  In examining school district profiles from the Massachusetts Department of Education, school districts in the region list 0 % of their students with limited English proficiency.  From the 2000 Census information for the region, it appears that the nine towns have not seen the increase in immigrant populations, people with limited English proficiency or non-white immigration to the area that other parts of the state experienced between 1990 and 2000.

 

 

	Town 

   Listed by size –

  Population Total
	 Population Over 5

2000 
	% of Pop. Over 5 w/ Limited English + % change since 1990
	   %    Speaking

 English

 Only

2000
	     % of Total

     Population

    White/    European
	%Non-White

  + Hispanic 

  + Black

   + 2 or more races

 

2000
	%

+ Hispanic 

  + Black

   + Other

	Athol – 11,299
	10,651
	1.2 %
	---
	94.2 %
	96.3 %
	3.7 %
	2% Hispanic

0.9% Black

	Orange – 7,518
	7,104
	1.1 %
	+0.5%
	96 %
	96.3 %
	 3.7 %
	1.9% Hispanic

1.1% Black

	Phillipston --   1,621
	1,525
	0.4 %
	+0.2%
	96 %
	97.7 %
	2.3 %
	 

	Erving ---        1,467
	 1,388
	1.3 %
	+0.6%
	96 %
	96.8 %
	3.2 %
	1.5% Hispanic

0.5% Black

	Royalston --    1,254
	1,183
	0.5 %
	+0.5%
	96 %
	98.6 %
	1.4 %
	1.1% Hispanic

1.2% Asian

	Petersham --   1,180
	1,120
	1.2%
	------
	96 %
	97.2 %
	2.8 %
	1.9% Hispanic

0.7% Black

	Wendell --          986
	  944
	0.3 %
	-----
	98 %
	92.5 %
	7.5 %
	1.4% Hispanic

3.4% Black

	New Salem --   929   

       
	 881

 
	1.5%

 
	+1.5%
	96 %
	95.5 %
	4.5 %
	1.5% Hispanic

1.5% Black
	 

	Warwick   --    750
 
	704
	 0.4 % 
	+0.1%
	97 %
	96.9 %
	3.1 %
	1.6% Amer.Indian/Mixed

0.9% Hispanic
	 

	Massachusetts – 
	 5,954,249
	7.7 %
	 
	86.2 %
	14.7 %
	 
	

	
	
	
	
	
	
	
	
	
	


 

 

Source: U.S. Census 2000 and MA Department of Education – MA Family Literacy Consortium (Using data from U. S. Census 1990).  Also http://profiles.doe.mass.edu/home. 

Table 8: Teen Birth Rate for Largest Towns in North Quabbin 

 


The birth rate in Athol and Orange is higher than the statewide rate for women under 20. In 2000, 14.4% of the births in Athol were to women under 20 years of age.  However, between 1995 and 2000 the teen birth rate in Athol decreased 17.2% from 56.8 to 46.5 per thousand compared to a statewide decrease of 14.9%.  In 2000, 13.6% of the births in Orange were to women under 20 years of age.  However, between 1995 and 2000 the teen birth rate in Orange decreased 16.7% from 43 to 36 per 1000 compared to the statewide decrease of 14.9%.


The percent of births to women under 20 in the Athol-Orange area remains much higher than the state (6.6%).  This rate of births to young women under age 20 has implications for adult education in the North Quabbin area if these young women are unable to finish high school.

 

 

 

	Town 

Listed by size – 

2000 Population

 

 

 
	 2000 

No. of Residential

Births

 

 
	% Births to Females under age 20

 

 

	Athol – 11,299
	132
	14.4%

	 

 
	 

 
	 

 

	Orange – 7,518
	81
	13.6%

	 

Massachusetts—

6,349,097
	 

81,582
	 

6.6%


 

 

 

 

 

Source: Mass. DPH Bureau of Health Statistics and Information 2007

Table 9: Deaths From Selected Causes
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Table 10: Chronic Health Indicators

	Health Indicator
	Region
	State
	Source Date

	Total Cancer Deaths
	706
	710
	2006 Mortality

	Lung Cancer deaths
	172.4
	185.2
	2006 mortality

	Breast Cancer Deaths
	40
	52
	2006 Mortality

	Cardiovascular Disease Deaths
	206.7
	218.8
	2006 Mortality

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*Age-adjusted rates expressed per 100,000 persons
	


Source Massachusetts Department of Public Health 2008
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Table 11: Injury Surveillance Data

	Health Indicator
	Region
	State
	Source Date

	Motor vehicle related injury deaths
	9.0
	7.4
	2006

	Suicide
	6.8
	6.8
	2006

	Murder
	1.1
	2.8
	2006

	
	
	
	


Source Massachusetts Department of Public Health 2008
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Table 12: Prenatal Care Indicators

	Health Indicator
	Region
	State
	Source Date

	
	
	
	

	Infant Mortality Rate
	1.3
	4.8
	2006

	Low birth weight
	5.9
	7.9
	2006

	Mothers not receiving prenatal care in first trimester
	18.3
	17.9
	2006

	Mothers receiving adequate prenatal care
	86.5
	83.1
	2006

	Mothers receiving publicly funded prenatal care
	39.1
	34.2
	2006

	
	
	
	

	
	
	
	


Source Massachusetts Department of Public Health 2008
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Table 13: Substance Abuse Indicators

	Health Indicator
	Region
	State
	Source Date

	Treatment Program Admissions
	1407
	1563
	2006

	Alcohol & Other Drug related hospital discharges
	329.9
	351.3
	2006

	IV Drug Admissions
	215.8
	480.3
	2006

	
	
	
	

	
	
	
	

	
	
	
	

	*Crude rates expressed per 100,000 persons
	
	
	


Source Massachusetts Department of Public Health 2008
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