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This is to certify that at its duly warned meeting on November 17, 2020, the Board of Directors of
Community Action Pioneer Valley approved the community needs assessment and priority needs included
in this document.

STATEMENT REGARDING PUBLIC USE AND CITATION
The information provided in this report is available for public use. You are welcome to use it for your own
purposes. This is one way that Community Action Pioneer Valley fulfills its mission of building
communities where everyone has the opportunity and resources to thrive.
We do ask three things:
1. If you reproduce this document or any part of it, please use color; the charts in the document rely
on color to convey their meaning clearly.
2. If you use the data you find in our report, please cite this report as the source:
Darling, Ann and Rebecca Himlin et al., Community Action Pioneer Valley Community Needs
Assessment, December 2020, https://www.communityaction.us
3. Much of the data as presented has been analyzed and “re-packaged” as needed to document
local needs. All sources are cited. We advise going to the original source of the data to check the
context of this data as originally presented prior to our analysis.
If you have any questions about the data or its analysis, or about sources of data, or if you want to
provide feedback on the report, please contact:
Rebecca Himlin, Director of Planning and Resource Development
Community Action Pioneer Valley
rhimlin@communityaction.us
413-376-1173
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I.

EXECUTIVE SUMMARY
Community Action Pioneer Valley (Community Action) is the federally designated anti-poverty agency
for Franklin and Hampshire Counties in western Massachusetts and also provides services in Hampden
County, Berkshire County, and four towns in northwestern Worcester County. In this document,
Community Action presents a comprehensive assessment of community needs and identifies priority
needs as the basis for the agency’s strategic planning for the period 10/1/2021-9/30/2023 (FY2022-2023).
The process we have used in this needs assessment follows the Results-Oriented Management and
Accountability (ROMA) system as well as requirements laid out in the Community Services Block Grant
(CSBG) Organizational Standards and guidance from our state oversight agency, the Department of
Housing and Community Development (DHCD). We provide basic demographic profiles of the cities,
towns, sub-regions, and counties in our service area, and then examine community needs and resources
in the six ROMA domains (income/asset development, employment, housing, education/cognitive
development, health/social-behavioral development, and civic engagement) as well as three “crosscutting” domains (climate disruption, transportation, and digital access). In exploring each domain, we use
both “primary” data that we have collected ourselves and from community members and “secondary”
data (collected by others for their own purposes). In each section, we include information on the situation
in our region before the onset of the COVID-19 pandemic as a baseline and then discuss the impact of
the pandemic and the local response to it. Further, to explore equity issues in our region, we stratify data
along lines of race, ethnicity, and gender (among others) whenever possible.
In Community Action’s service area, the fundamental economic dynamic that creates the need for an
anti-poverty agency revolves around low wage levels and a relatively high cost of living, as well as the
extremely low level of income provided by disability, Social Security, and transitional assistance benefits.
The people we serve have no cushion, no disposable income, no margin. People need jobs that pay a
living wage, and they need public benefits that provide adequate support in an accessible, nonstigmatizing way that centers their needs over bureaucratic priorities.
Various measures of poverty and deprivation show that, in this very wealthy state, local economic
indicators are consistently low and more on par with national averages. Not everyone has an equal chance
of being wealthy or impoverished. Consistent with national trends, in our region, people are more likely to
be poor if they have non-white skin, are from a Latino background or are women, live in families with very
young children, and/or are people with disabilities or over 75 years old. Further, there is a cumulative
effect; in other words, the more of these risk factors you experience, the more likely you are to be poor,
and the more deeply poor. This hierarchy of advantage and impoverishment that underlies U.S. economic
and social policies and systems has very real consequences. For the people Community Action serves, it
means shorter lifespans, a higher incidence of mental health problems, and less educational success,
among others. The impacts of the pandemic have only made these fault lines wider and more apparent.
The needs assessment also explores numerous barriers to financial stability for people with low
income in our region. There are not enough child care slots to meet the demand. Child care is very
expensive, and state subsidies are inadequate. Public transit is inadequate - non-existent in many places and private vehicles are too expensive to operate safely and legally. There is not enough affordable
housing. Barring significantly more state and/or federal aid, we can expect a tsunami of evictions in the
near future as a result of economic fallout from the pandemic. The system for people who become
homeless is fragmented and complicated, and it often cannot provide the level of support needed for
people to gain stability, let alone enough spaces to shelter all who need it. Prior to the pandemic,
broadband access was limited in the most rural parts of our region, and service was unaffordable for
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many. With schools and workplaces going virtual, this digital divide is only more pronounced. Prepandemic, using food pantries had already become a regular strategy for many households and no longer
an emergency stopgap. The level of food insecurity and hunger in our region has risen dramatically during
the pandemic, and now people who have never used food pantries have come to rely on them, as well.
The opioid epidemic has continued to devastate our region. We have a high rate of babies born addicted
to substances, and we are now seeing an increase among adults of unsafe use and overdoses. Even prepandemic, the level of trauma and mental health problems among the people we served was significant.
Now these have been exacerbated by the isolation and stress of the pandemic. Many people who had not
had mental health problems before do now. Suicides, child abuse, and partner abuse have increased.
Without diminishing the terrible struggle that many have experienced, we also acknowledge the
creativity, incredible strength, and perseverance the people we serve – and our staff - bring to their lives.
They (we) are not only victims; they (we) are also survivors who live in communities of caring with many
helping institutions. People have set up mutual aid networks, sharing what they have with those who have
less. Volunteers have stepped forward to feed their neighbors and to staff socially distanced polling
places. Cities and non-profits have partnered to create COVID-safe emergency shelters to protect
residents facing homelessness. Businesses have partnered with non-profits to raise money and provide
food and other necessities. Along with a collaborative and active social service sector, this sense of
community is perhaps the most important means we have to create the resilience we know we will need
going forward to deal with climate disruption and other crises.
The Strategic Planning Steering
Committee and Leadership Team chose five
1. INCOME AND ASSET DEVELOPMENT: More
priority need areas from among the many
individuals and families than in the past will need help meeting
basic needs, connecting with support and benefits, and
needs in our community to provide focus
managing their finances. Many of them will never have needed
for our strategic planning. These are all at
or sought help before and will need clear information delivered
the ROMA individual and family level, and
through new outreach channels, help navigating complex
the agency will focus its internal
benefit and social services systems, and new service delivery
assessment and strategic planning efforts
methods to enhance access to services.
in January to June 2021 on these needs.
2. HOUSING/HOMELESSNESS: Families and individuals
Through its current portfolio, the agency is
with low incomes need financial resources to maintain stable
already meeting many community needs
and safe housing and to prevent eviction, and to make
that are not included in the top five
homelessness rare, brief, and non-recurring; services and
outreach must be designed to support housing equity goals.
priorities, and it will continue to provide
3. EMPLOYMENT: Adults will continue to need assistance
these services and work in collaboration
identifying
and qualifying for jobs in addition to work supports
with other groups on community-level
such as affordable child care and transportation, and youth will
priorities.
continue to need assistance with job readiness and job
Planning is an ongoing process, not
placement.
something that happens only in a
4. EDUCATION/COGNITIVE DEVELOPMENT: Families,
prescribed period of time. The findings of
children, and youth need additional educational support and
this needs assessment have already been
resources to improve their chances of successful outcomes,
used to guide the agency’s work within the
including affordable and high quality early education, child
care, full digital access, transportation, and support to
communities we serve. The situation is
complete high school.
rapidly changing and is unpredictable. As
5. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT:
the federal and state responses to the
Children, youth, and families, particularly those who have
pandemic unfold, and as our community’s
experienced trauma/adverse childhood experiences, need
response evolves, Community Action will
consistent and affordable access to trauma-informed, culturally
continue to listen as we strive to fulfill our
appropriate medical and mental health services and support;
mission of building a community in which
services must be designed to support health equity goals.
all people have the opportunity to thrive.
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II.

AGENCY DESCRIPTION
Community Action Pioneer Valley was founded in 1965 as Franklin Community Action Corporation
(FCAC) by local activists eager to bring the national anti-poverty movement to Franklin County. We are
now part of a network of over 1,000 Community Action Agencies in every county in the U.S. Our first
program was Head Start. From this initial service area of 727 square miles in just Franklin County, we
expanded to cover four contiguous towns in Worcester County in the North Quabbin region. During our
early years, we were involved in starting local organizations that are still thriving today, including the
Franklin Community Co-op (1977) and the Community Health Center of Franklin County (1997). More
recently, we initiated the Communities That Care Coalition (2002) and the Franklin County Resource
Network (2000).
In a major expansion, in 2006 we were designated as the Community Action Agency (CAA) for Hampshire
County, bringing us to double our original geography. We changed our name to Community Action of
the Franklin, Hampshire, and North Quabbin Regions. Hampshire Community Action Commission had
relinquished its designation as a Community Action Agency and had a long history of service and
leadership in its community. We honored that by bringing as many of their programs under our wing as
we could to retain their ties to the Community Action world nationwide, and by hiring many HCAC
employees. (Indeed, our current Executive Director is a former HCAC employee!) In 2011 we became the
Head Start grantee in western Hampden County, bringing our service area to 1,700 square miles. And over
the past several years, we have carried out energy conservation services with low-income households in
Berkshire County and all of Hampden County.
In 2018, we again changed our name - to Community Action Pioneer Valley - to better reflect the
geography of our growing service area. This was accompanied by a revision of our mission, core
principles, and vision statements. The new articulation of our fundamental charter provided continuity
with the past as well as an updated inspiration for the future. While the words changed with the times, we
remained steadfast to our founding purpose.
In 2019, we became the lead (Collaborative Applicant) for the Continuum of Care (CoC) that manages all
services for people experiencing homelessness in Franklin, Hampshire, and Berkshire Counties. In addition,
we took on RSVP of the Pioneer Valley, a volunteer connector for people 55+ in Franklin, Hampshire, and
Hampden Counties. In 2019, 53 years after our Head Start program enrolled its first 100 families, we
served over 28,000 people and had a budget of $32 million and a reach of 2,600 square miles.
Through all this change, there has been one constant: we have been true to our mission. We have been
successful and have grown, not by going after money for its own sake, but by aligning expanded funding
with our community-based mission. We have built on the strength of our community to improve the
quality of life for everyone. We have provided access, opportunity, and community for thousands.
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III.

MISSION STATEMENT, CORE PRINCIPLES, AND VISION STATEMENT

Community Action Pioneer Valley assists people who have low incomes
to achieve economic stability and security,
and works to build communities in which all people have the opportunity to thrive.

CORE PRINCIPLES
 We see people as the experts on their own lives, as individuals and families who have strengths and
dreams, and who also experience barriers to their success.
 We honor everyone’s right to live with dignity and to be treated with respect and appreciation for
diversity.
 We partner with individuals and families to develop the resources, skills, social connection, and
resilience to be economically secure and successful according to their own values and hopes.
 We partner with families and communities to raise strong and healthy children and youth.
 We value workplace practices based on mutual respect, inclusion, transparency, and leadership
development for all staff.
 We believe that engaging people with low incomes in decision-making and the overall direction of
the agency is essential to our integrity and success.
 We are committed to participating in community development that assures that all people are
housed, well-fed, warm, safe, and stable.
 We value building collaborative partnerships to find community-based solutions to meet community
needs.

VISION STATEMENT

Our vision is a community that celebrates our shared humanity as well as our diversity. We strive to build
a community that invests in access for everyone to healthy food; safe, affordable housing; living wage
work; high quality, affordable education from birth; and full participation in the democratic process. In
service to that vision, Community Action Pioneer Valley relies on the leadership of people who have low
incomes to define how we approach our work. We advocate for policies and resources that protect the
vulnerable and disenfranchised, and open opportunity to all. Working with many partners, we create a
community where children and youth are nurtured and protected and everyone achieves their potential
and prospers in the fullness of life.

Revised and approved by the Board of Directors 01-21-2020
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IV.

COMMUNITY ASSESSMENT METHODOLOGY
A. CSBG ROMA AND THE ROMA PLANNING CYCLE
All Community Action Agencies (CAAs) use the Results Oriented Management and Accountability (ROMA)
performance management system. It is a continuous cycle (illustrated below) that incorporates the core
principles of Community Action nationwide. One of these core principles is that CAAs build local solutions
to address local needs. In other words, CAAs are expected to base their strategies and priorities for
services and advocacy on the needs and strengths in their communities. This is one of the essential and
very special characteristics of the national Community Action network; we do not take a cookie cutter,
one-size-fits-all approach. We are deeply embedded in and responsive to the communities we serve.
Aligned with that, we all receive funding from the Community Services Block Grant (CSBG) that is very
flexible and can be used to respond to emergent needs, support administrative infrastructure, or fill in
gaps in funding in state or federal contracts.
Maximizing the involvement of people with low income in the governance and development of the
organization and soliciting input from a variety of sectors in the broader community are two other
fundamentals of Community Action. ROMA is about promoting change for individuals and families, as
well as communities, in a way that is directed by them. This is why all Community Action Agencies have
Boards that are at least one-third people who have direct experience living with low income.

THE ROMA
CYCLE

To assist CAAs with using the ROMA cycle, the Office of Community Services within the U.S. Department
of Health and Human Services has developed Organizational Standards that spell out how the core
principles described earlier should be put into action. In Massachusetts, each CAA must conduct a local
needs assessment and develop a strategic plan every three years. The needs assessment contained in this
document will be the foundation for a two-year plan for the period October 1, 2021 through September
30, 2023. It was conducted in adherence with the following Organizational Standards:
Standard 1.2 The organization analyzes information collected directly from low-income individuals as
part of the community assessment.
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Standard 2.2 The organization utilizes information gathered from key sectors of the community in
assessing needs and resources, during the community assessment process or other times. These sectors
would include at minimum: community-based organizations, faith-based organizations, private sector,
public sector, and educational institutions.
Standard 3.2 As part of the community assessment, the organization collects and includes current data
specific to poverty and its prevalence related to gender, age, and race/ethnicity for their service area(s).
Standard 3.3 The organization collects and analyzes both qualitative and quantitative data on its
geographic service area(s) in the community assessment.
Standard 3.4 The community assessment includes key findings on the causes and conditions of poverty
and the needs of the communities assessed.
The strategic plan that will grow out of the needs assessment, to be published in the summer of 2021, will
follow the following CSBG Organizational Standards.
Standard 6.2 The approved strategic plan addresses reduction of poverty, revitalization of low-income
communities, and/or empowerment of people with low incomes to become more self-sufficient.
Standard 6.3 The approved strategic plan contains family, agency, and/or community goals.
Standard 6.4 Customer satisfaction data and customer input, collected as part of the community
assessment, is included in the strategic planning process.
B. OVERVIEW OF METHODOLOGY AND ROLES OF COMMITTEES AND LEADERSHIP
ROMA and the Organizational Standards provide a methodological framework for assessing both
community and internal needs and strengths, and then for developing plans to guide the agency in
fulfilling its mission. Each agency may decide within these broad parameters how to conduct their
assessment and planning process.
To develop our own methodology, Community Action drew
on past years’ experience in managing this process as well as
guidance from volunteers from within the agency who had a
special interest in assessment and planning. Rebecca Himlin,
the Director of Planning and Resource Development, a
Nationally Certified ROMA Implementer, and Ann Darling,
the Senior Planning and Resource Development Associate,
served as joint project managers (the Planning Team).

Community Action Pioneer Valley
Planning Team
▪ Rebecca Himlin, Director of Planning and
Resource Development
▪ Ann Darling, Senior Planning and
Resource Development Associate

In the face of the pandemic, our oversight agency, the Department of Housing and Community
Development (DHCD), delayed the due date for the community needs assessment 5½ months to the end
of 2020, and extended the deadline for completion of the strategic plan to July 2021, one year after its
initial due date. The statewide Planners’ Community of Practice, part of the Massachusetts Association for
Community Action (MassCAP), and the MassCAP executive committee worked with DHCD to approach
the assessment and planning process flexibly while still maintaining compliance with the CSBG
Organizational Standards.
Beginning in the fall of 2019, and through January 2020, Community Action used the following tools to
collect “primary data” – data that is generated by us for our planning purposes. Each of the surveys
listed below was drafted, distributed, and analyzed by a staff committee convened for that purpose. The
members are listed on the following pages.
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Participant Survey: This survey was for people who were or could
be participants in our programs, were at least 16 years old, and
had income under 250% of the federal poverty level (e.g. $64,375
per year for a household of 4). The survey could be filled out on
paper or online. The Participant Survey Committee met six times
between August 2019 and March 2020. Members of this
committee organized and facilitated two focus groups. The Senior
Planning and Resource Development Associate facilitated this
committee.

Partner Agency Survey Committee
 Karin Anderson, WIC
 Jena Duncan, Youth and
Workforce Development Programs
 Mary, McClintock, Community
Services/Franklin County Resource
Network and Look4Help
 Lindsay Bennett-Jacobs, RSVP of
the Pioneer Valley

Participant Survey Committee
 Lisa Goldsmith, Community
Services/CoC Homeless Youth
Services Manager
 Kat Hanson, Head Start and
Early Learning Programs
 Noemi Lasalandra, Youth and
Workforce Development
Programs
 Justin Costa, Center for SelfReliance Food Pantries

Partner Agency Survey: This survey was for staff from
organizations that provide social, medical, or mental health
services in Community Action’s service area AND who
interface with our direct services or supervisory staff on
behalf of individuals enrolled in our programs. It included
questions about community needs, respondents’ priorities
for improvement, and the quality of customer service. This
survey could be completed only online. The Partner Agency
Survey Committee met six times between September 2019
and February 2020, four of those times with the Community
Survey Committee. The Senior Planning and Resource
Development Associate facilitated this committee.

Community Survey: This survey was for people who work in
organizations and businesses in our service area who come into
contact with people with low incomes AND who do NOT have
regular contact with the staff of Community Action Pioneer
Valley on behalf of individuals enrolled in its programs. The
Community Survey Committee met six times between September
2019 and February 2020, four of those times with the Partner
Agency Survey. The Senior Planning and Resource Development
Associate facilitated this committee.

Community Survey Committee
 Nafeeza Castro, Youth and Workforce
Development Programs
 Tess Champoux, Youth and
Workforce Development
Programs/Harmon Personnel
 Jessye Deane, Communications and
Development
 Teresa Hassay, Head Start and Early
Learning Programs
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Staff Survey: All staff were asked to
complete an extensive online survey. The
agency’s Personnel Committee, convened
by the Human Resources Director,
analyzed responses and made
recommendations. Most of the Staff
Survey responses are part of the internal
agency assessment. We did ask staff
some questions about their perspective
on community needs, and this
information is incorporated in this needs
assessment.

Personnel Committee
 Bernadette Bean, Human Resources
 Brian Brault, Information Technology
 Emily Clem, Head Start & Early Learning Programs
 Stephanie Dalton, Human Resources
 Ricia Elwell, Youth Programs
 Patricia Hanrahan, Head Start &Early Learning Programs
 Katelyn Mailloux-Little, Family Support Programs
 Wendy Mullen, Head Start & Early Learning Programs
 Sue McCarthy, Fiscal
 Julie O’Connor, Human Resources
 Janna Tetreault, Community Services

Focus groups and key informant interviews: We conducted two focus groups as well as two key
informant interviews to address sampling issues and to gain a local perspective on key issues. Because of
restrictions created by the COVID-19 outbreak, we were unable to follow through with plans to hold more
focus groups and conduct more interviews. Instead, the planning staff and others began to attend virtual
meetings of community groups (e.g. Opioid Task Force, Quaboag Hills Community Coalition), webinars,
and training sessions to learn about local issues and responses. And in June and July we talked with staff
from each department to hear their perceptions of the impact of COVID-19 on participants and their
programs, as well as their concerns and hopes for the future.
The Planning Team also gathered and analyzed significant amounts of “secondary data” with input from
the committees. Secondary data is collected by others for another purpose that is relevant to the
community needs assessment. It provides a broader context for the primary data we gather. Examples of
secondary data include U.S. Census Bureau population estimates, local wage and unemployment data
from the Massachusetts Office of Labor and Workforce Development, and information about the local
cost of living from the Massachusetts Institute of Technology Living Wage Calculator. We also reviewed
significant amounts of secondary data about the impact of the coronavirus pandemic at the national and
state level. For the most part, this data was not available at the county or municipal level.
The Planning Team also convened a Steering Committee made up of Board and staff members from
various levels within the agency. The Steering Committee’s role was to review primary and secondary data
and make recommendations for further analysis, determine priorities for the agency based on community
needs, and make recommendations to the Board of Directors for priority community needs to address in
our FY2022 - FY2023 strategic plan. The Steering Committee met four times between November 2019 and
March 2020 and three times in the fall of 2021 and was facilitated by the Planning Team. (Members of the
Steering Committee are listed on the next page.)
The agency’s Leadership Team (all program and administrative directors) and the Board of Directors
received regular updates on the needs assessment findings and had the opportunity to ask questions and
provide input. Members of the Board, Leadership Team, and Steering Committee held a planning retreat
in February 2020, where a process of prioritizing needs and strategies was begun.
The rapid change in both agency and community circumstances brought about by the COVID-19
pandemic in early March 2020 placed a hold on our strategic planning process in March 2020. The
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STEERING COMMITTEE
▪ Josh Bain, Board/HS Policy Council
▪ Josette Bartley, Energy Programs
▪ Sandy Bastone, Family Support
Programs
▪ Bernadette Bean, Human Resources
Director
▪ Barbara Black, Board
▪ Kia Burton-King, Family Resource
Center
▪ Eric Cora, Family Resource Center
▪ Charity Day, Board
▪ Lizbeth Del Toro-Mejias, Board
▪ Cynthia DiGeronimo, Data
▪ Jena Duncan, Youth and Workforce
Development Programs
▪ Clare Higgins, Executive Director
▪ Laura LaBounty, Finance Director
▪ Noemi Lasalandra, Youth and
Workforce Development Programs
▪ Yogesh Malik, Board
▪ Shannon Martineau, Money Matters
▪ Dawn Tacy, Reception
▪ Janna Tetreault, Community Services

Planning Team continued to analyze primary data and
collect secondary data that would now be used as a
“pre-COVID” baseline assessment, and they also pivoted
to gathering information from both primary and
secondary sources about the impact of the pandemic, as
described above. Information on local impacts and
responses was gathered chiefly from conversations with
staff, agency data, and participation in numerous
community group meetings. Work done prior to the
pandemic was integrated into assessment and prioritysetting in the fall of 2020. The Board approved the
needs assessment and chosen priorities at its November
2020 meeting.
The ongoing global pandemic has created a situation in
which the past informs, but does not predict, the future.
The “chronic crises” of poverty, hunger, unaffordable
housing and child care, opioid overdose, sexism, and
structural racism, among others, that we experienced
before COVID-19 are predictors of who has suffered the
most. Only the general shape of the future is
foreseeable. We do know there will be a greater need
for Community Action services.

C. PRIMARY DATA
In this section we will discuss the representativeness of the samples obtained through our surveys and any
limitations and strengths of the data, as well as efforts to “correct” the samples by gathering primary data
from under-represented groups in other ways. We will discuss the actual findings of the surveys and focus
groups used to collect primary data in the relevant sections of the community assessment itself.
1. Participant Survey Sample
This survey included questions about respondents’ needs
and priorities for improvements, discrimination, and
376 people answered some or all of the
customer service. The survey could be completed on paper
49 Participant Survey questions.
or online through SurveyGizmo. We offered respondents
who completed the survey the opportunity to enter a
drawing for one of ten $50 gift cards. We had learned in past years that this made a significant difference
in the number of responses we received. 75% of respondents completed the survey on paper, and staff
and RSVP volunteers entered those responses into SurveyGizmo. We used the SurveyGizmo platform to
generate data exports, cross-tabulation reports, and charts.
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376 people answered some or all of the 49 survey questions. Using the total population of approximately
75,000 people in Franklin/North Quabbin and Hampshire County with income below 250% of the Federal
Poverty Level (FPL), the income cut-off for the survey, our overall responses provide a confidence level of
95% with a confidence interval of 5.1. Not everyone answered all the questions, and the total number of
responses varies by question. When not all respondents answered a question, the confidence level and/or
the confidence interval will be lower and higher, respectively. In addition, when data is disaggregated, for
instance by geography or age, this will change the confidence level and interval of the data.
A full description of the survey sample’s representativeness appears in Appendix A, page 172. Seniors,
women, and Franklin County residents were over-represented in the survey sample compared with the
population with low income as a whole. Just over one-third were parents/guardians with children living
with them at the time of the survey. The numbers or responses from people living in the North Quabbin
region and western Hampden County were not large enough to draw any conclusions about those
geographies. While the sample had proportions of people of color and people from the most rural parts
of our area that were consistent with their presence in the greater population, the numbers of people
from these groups in the sample were too small to allow us to make any valid generalizations.
It is important to understand the limitations as well as the strengths of the data when using it as a basis
for planning. The survey sample is not in any way random, and in some important ways, it is not a
representative sample. Based on this analysis, the Participant Survey Committee and the Strategic
Planning Steering Committee felt it was important to convene focus groups that included underrepresented groups, i.e. parents, youth, people of color, and Hampshire County residents. A description of
these focus groups appears below.
It is also important to note here that: 1) all four of the surveys asked similar questions about needs and
priorities, and so when we see the same needs and priorities arise in all the surveys, we can be confident
that we have gained valid insight through the surveys; and 2) we also collected extensive secondary data
for our service area that provides a “big picture” backdrop for our primary data and can confirm its validity
through others’ research and analysis.
2. Partner Agency Survey and Community Survey Samples
For the Partner Agency Survey, 60 representatives of our fellow social service
agencies answered all or some of the 57 (non-demographic) questions in this
online survey. The questions focused on community needs, respondents’ priorities
for improvement, agency visibility, bias and
discrimination, and customer satisfaction among our
58 representatives of
shared participants and with our collaborators.

organizations that
have regular contact
with people with low
income responded
to all or some of the
17 questions in the
Community Survey.

60 representatives
of our fellow social
service agencies
answered all or
some of the 57
questions in the
Partner Agency
Survey.

For the Community Survey, 58 representatives of
organizations that have regular contact with people with
low income answered all or some of the 17 (nondemographic) questions in this online survey. It asked questions about
respondents’ perceptions of community needs, agency visibility, and
respondents’ priorities for improvements in the wider community that would
support people with lower income.

These two surveys asked very similar questions in the areas of agency visibility and community needs and
priorities. We opted to analyze the two sets of responses together wherever there was overlap in the
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questions. We used the SurveyGizmo platform to gather survey responses and to generate data exports,
cross-tabulation reports, and charts.
A thorough review of the respondent sample for these two surveys appears in Appendix B (page 176).
Respondents to the two surveys were from a broad variety of sectors within the social service, business,
and educational sectors. Similar to the Participant Survey, responses from Franklin/North Quabbin
organizations dominated the sample.
CSBG Organizational Standard 2.2 requires that we elicit input for our needs assessment from communitybased organizations, faith-based organizations, the private sector, the public sector, and educational
institutions. Between the two surveys, all of these sectors are represented, with the exception of faith
community members; only one – the Chair of the Franklin County Interfaith Council – responded to the
Community Survey. We attempted to set up meetings with interfaith groups but were unsuccessful due to
the coronavirus pandemic; our faith community leaders were otherwise occupied! Faith leaders
consistently participate in our Hunger Task Force and churches and synagogues are strong supporters of
both of our food pantries, running food drives and recruiting volunteers. Faith leaders contribute to our
local newspapers regularly, and we have drawn on this rich source of their perspective throughout the
needs assessment.
In terms of race/ethnicity, respondents to the Partner
Agency and Community surveys were overwhelmingly
AS SUCH, THE RESPONSES
White: of the 72 respondents from both surveys combined
WILL INEVITABLY CONTAIN A
who gave their race/ethnicity, 67 (93%) were White, one
BIAS TOWARD THE
was Latino, one Native American, and three “other.” This
WORLDVIEW OF WHITE
reflects a dynamic that is well known in our area and is
evident in the responses about bias and discrimination in
WOMEN.
all four of the surveys; by and large it is White women who
are providing services in our community. As such, the
responses will inevitably contain a bias toward the worldview of White women.
3. Staff Survey
For the Staff Survey, we received 224
responses out of total staff of 281 full224 out of 281 staff responded to the Staff Survey.
and part-time employees, excluding per
It was particularly noteworthy that 73% of these
diem personnel – a response rate of 80%.
answered all 144 questions on the survey!
164 of the respondents (73.2%) answered
all the questions. This survey was
extensive, with 144 questions in the areas of job satisfaction, supervision, administrative support, diversity
and inclusion, community needs and respondents’ choices of priorities for community improvement, and
customer service. Every department was represented in the sample. Overall the respondents had shorter
tenure in their jobs than the average for all employees. The race/ethnicity of respondents who chose to
give their race/ethnicity is roughly representative of the staff as a whole, although the numbers and
proportion of Black, Latino, and Native respondents was lower than we would like. A full description of the
sample and its representativeness appears in Appendix C (page 178).
4. Focus Groups and Key Informant Interviews
Before COVID-19 arrived in Western Massachusetts early in March 2020, we were able to hold two focus
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groups in late February/early March, one with seven Head Start parents from across Hampshire County at
our Amherst Community Child Care site, and one with seven youth and young adults from Hampshire
County at our South Street site in Northampton. Of the parent group, three were people of color, and in
the youth group, four were. We were graciously invited to attend a potluck of Families With Power, a
voluntary community organization of mostly low-income families of color in Northampton, and hear their
thoughts on our survey results. However, the community room at the housing complex where they met
was closed because of COVID-19, and we were unable join them. We also attempted to contact the
Interfaith Council in Hampshire County, whose focus was understandably elsewhere for the time being.
We are very grateful that representatives of our two regional planning agencies, the Franklin Regional
Council of Governments and the Pioneer Valley Planning Commission, took the time to talk with us about
the projected impacts of climate change in the Pioneer Valley and ways Community Action and the
planning agencies could work together to support vulnerable populations and ensure broader
engagement of the non-profit sector and of the people we serve.
D. SECONDARY DATA

KEY SECONDARY DATA SOURCES

Community Action provides a wide variety
of services, from food pantries to early
 U.S. Census Bureau pop. estimates
 Community Health Needs Assessments from
education, and from home energy
Baystate Franklin Medical Center,
conservation to free tax assistance. We also
Baystate Mary Lane/Wing Hospital,
cover a very large geographic area, with
Baystate Noble, Baystate Health, Cooleydozens of municipalities functioning within
Dickinson Hospital, Health New England
complex webs of economic and social
 University of Massachusetts-Boston
Donahue Institute, Massachusetts
interconnection. Given these factors,
Population Estimates Program
exploring and documenting the need for
 Massachusetts Department of Elementary
services requires review of many sources of
and Secondary Education School and
data. When choosing secondary data to
District Profiles
help us understand our region, we used the
 Communities That Care Coalition Teen
Health Survey data
most recent and most local data possible.
 SPIFFY (Strategic Planning Initiative
Applying state- and national-level data to
for Families and Youth) Prevention Needs
our local region does not necessarily
Assessment Survey data
provide an accurate portrait but is useful as
 Center on Budget Policies and Priorities
a basis for comparison with local data. Our
 Greenfield Recorder, Daily Hampshire
area is full of active organizations that
Gazette
conduct their own needs assessments, and
we have included results of some of those here. Where possible, we present secondary data and primary
data about similar topics together; each enriches the other.
As the pandemic has unfolded, tremendous amounts of secondary data have become available, and there
have been many predictions about what may happen. This data is most often at a state or national level,
and occasionally at the county level. While it is not hyper-local, it is the best secondary data we have
available to gain an understanding of our situation and what the future may hold. To generate a better
understanding of what is happening locally – to see if our area is following national or state trends – we
have attended many meetings of local groups, where we have gleaned information critical to our needs
assessment. This data is more qualitative and by its nature richer and more “human” than other secondary
data and provides an important complement.
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V.

COMMUNITY PROFILES AND KEY FINDINGS OF THE COMMUNITY ASSESSMENT
A. COMMUNITY ACTION PIONEER VALLEY’S SERVICE AREA
The Community Services Block Grant (CSBG) funds every Community Action Agency and their oversight
agencies at the state level. All Community Action Agencies (CAAs) have a “designated CSBG service area”
in which they are responsible for providing leadership, advocacy, community development, and services
that provide opportunities for people with low incomes to stabilize and move toward their own goals.
Every county in the U.S. has a Community Action Agency within it, although some towns within those
counties may not be part of any officially designated CSBG service area. Western Hampden County is one
of those “unCAPped” areas. CAAs are also able to provide services outside their designated area as long
as CSBG funds are not used to support those services. Community Action’s current designated CSBG
service area is Franklin and Hampshire Counties, and we now provide some services in northwestern
Worcester County (North Quabbin), Hampden County, and Berkshire County. This brings our combined
designated and non-designated service areas to 2,770 square miles of land area. The following map
shows the towns and cities in our designated service area (dark blue-gray) and in our full service area
(light blue-gray).
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Community Action now operates programs in over one-third of the Commonwealth (darker blue areas).

Currently, Community Action has the following programs in the following geographies:
Franklin County










Center for Self-Reliance Food Pantries
(Greenfield and Shelburne)
Communities That Care Coalition
Community Collaborations
Community Resources & Advocacy
Energy Programs (including Fuel Assistance
and Energy Conservation)
Family Center (Parent-Child Home Program,
Coordinated Family and Community
Engagement, Mass.. Family Center)
Family Resource Center
Franklin County Resource Network

Worcester County – 4 North Quabbin towns
 Community Resources & Advocacy
 Community Collaborations
 Healthy Families
 Look4Help



Money Matters (financial counseling, loan














Head Start/Early Head Start and child care
Healthy Families
Look4Help
Money Matters (financial counseling,
community loan fund, VITA free tax
assistance)
RSVP of the Pioneer Valley
Three-County Continuum of Care
Women, Infants, and Children (WIC)
Youth and Workforce Development
Programs

fund, VITA free tax assistance)
Women, Infants, and Children (WIC)
Youth and Workforce Development
Programs
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Hampshire County
 Community Collaborations
 Community Resources & Advocacy
 Early Head Start and child care
 Healthy Families
 Look4Help
 Money Matters (financial counseling,
community loan fund, free tax assistance)
 RSVP of the Pioneer Valley
Hampden County
 Energy Conservation
Head Start/Early Head Start – 10 cities and
towns on western side of Connecticut River




Berkshire County
Energy Conservation
Look4Help







Energy Programs
Head Start/
Three County Continuum of Care
Women, Infants, and Children (WIC) (all
cities and towns except Ware)
Youth and Workforce Development
Programs





Healthy Families – Ludlow and Chester
RSVP of the Pioneer Valley
WIC – Chester only



Three County Continuum of Care

In Community Action’s designated service area of Franklin and Hampshire Counties – and extending into
Hampden County to the south – the most densely populated areas are geographically in the middle of the
counties along the Connecticut River. This north-south corridor is home to the major transportation
arteries, many farms, and most of the economic activity in our service area and includes Greenfield,
Northampton, Amherst, Westfield, and the state’s third largest city, Springfield. The eastern side of the
designated service area is more rural and contains the Quabbin Reservoir and several old mill towns,
including Orange, Athol, and Ware. The Quabbin Reservoir was created to supply drinking water for the
City of Boston and has contributed to structural isolation and poverty in the region. While the economic
metrics for this area indicate economic decline and underdevelopment, the communities have pulled
together for revitalization, and there is a strong sense of pride and identity. On the western side of the
Connecticut River are the extremely rural towns among the Berkshire foothills, an area of great natural
beauty that provides outdoor recreational and tourist opportunities. Berkshire County has many extremely
rural and mountainous areas, as well, but, with several larger towns, the overall population density is
higher than in Franklin County and above the official “rural” cut-off. Many areas on the eastern and
western “edges” of our service area are very isolated and lack broadband access.
Within our four-county service area, there are several sub-regions that have strong social and economic
ties. Some of them are completely within the boundaries of our designated service area (Franklin and
Hampshire Counties), and some of them include towns both within and outside the CAA designated area
and our larger service area of the four counties of Western Massachusetts. In focus groups during our
assessment and planning process three years ago, participants urged us to consider these “natural” subregions rather than only the more arbitrary county boundaries in our needs assessment. We recognize
that these inter-related sub-regions influence the lives of program participants and the priorities of our
community partners whether they are part of our official service area or not, and we again include data
here for entire sub-regions where the towns we serve are located.
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This complicated mosaic finds Community Action Pioneer Valley operating
in 26 municipalities in Franklin County, four in Worcester County, 20 in
Hampshire County, 32 in Berkshire County, and 23 in Hampden County, a
total of 105 communities with a combined population of approximately
838,000 people in 2019 - 12% of the population of Massachusetts in 2,923
square miles of land area, 37.4% of entire state.

The sub-regions
and the cities and
towns in each are
listed on page 18.

Wherever possible, in these community profiles, we will provide data for all four counties in our service
area, as well as for all of the sub-regions identified below. Data that would enable us to do that is not
always available. Population groups may be so small that data is suppressed, or the margins of error in the
data may be too large to provide meaningful information.
Within the boundaries of Berkshire, Franklin, Hampden, and Hampshire Counties, there are five subregions:
 Of 11 towns in the West County area, 10 are in Franklin County and one is in Hampshire County.
Surrounding the hub of the Village of Shelburne Falls (which straddles the Deerfield River in the towns
of Buckland and Shelburne), these towns are very rural and quite hilly. Two West County towns are
also considered part of the Hilltowns. (See below.)


Central Franklin County along the Connecticut River is home to the majority of the county’s
residents. The economic hub and former county seat is the small city of Greenfield, population just
over 17,000. The neighboring town of Montague includes the Village of Turners Falls, a former mill
area with a concentration of people with lower income, as well as four other villages, Montague City,
Montague Center, Millers Falls, and Lake Pleasant.



On the western side of the service area, Ashfield in Franklin County and nine Hampshire County towns
in our CAA designated area are part of the very rural Hilltowns region, which also includes four towns
in northwestern Hampden County and eight towns in eastern Berkshire County, the latter within the
designated service area of Berkshire Community Action Council. The largest town in this sub-region
has 6,600 inhabitants, and the other towns are more in the range of 500 to 1,100 residents.



Central Hampshire County includes nine cities and towns and is home to four well-known colleges
(Smith, Mount Holyoke, Hampshire, and Amherst Colleges) and the flagship campus of the University
of Massachusetts, with 28,600 graduate and undergraduate students. Student populations have a
profound influence on the data profiles of these communities.



In western Hampden County, our Head Start program covers the 10 towns on the western side of
the Connecticut River, outside of our CAA designated area. Some of the towns in western Hampden
County are considered part of the Hilltowns, as well. While these 10 towns are not in any CAA
designated service area, Valley Opportunity Council does provide some services there, as well.

Extending beyond the boundaries of the four Western Massachusetts Counties into Worcester County,
there are two additional sub-regions that include towns where we provide services:
 Orange, Wendell, Warwick, Erving, and New Salem in Franklin County, within our CAA designated
area, are part of the North Quabbin region, which also includes four towns in Worcester County to
the east, Athol, Petersham, Phillipston, and Royalston. Community Action has been providing some
services for the entire North Quabbin region since the early 1990s. Our sister CAA, the Montachusett
Opportunity Council (MOC), also provides some services in the Worcester County part of North
Quabbin, including Fuel Assistance and Head Start. (Please note that we do not present any data
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about Worcester County as a whole. This data would not be representative of the four towns in the
North Quabbin; Worcester County has 60 cities and towns with a population of 830,600 in 1,511
square miles. The four North Quabbin towns have less than 2% of the total population of the county
in 10% of its land area.)


Ware and Belchertown, in Hampshire County within our CAA designated area, are part of the
Quaboag Hills region that includes 15 towns at the geographic meeting point of Hampshire,
Worcester, and Hampden Counties. The Quaboag towns outside Hampshire County are not part of
any CAA designated area, which some in the area would like to change.

While Berkshire County has several sub-regions, we will not include data for them separate from
Berkshire County as a whole. Our footprint in Berkshire County is comparatively “light,” involving
management of the homelessness services system there (Three County Continuum of Care), and energy
conservation services for lower-income households provided through a sub-contract with Berkshire
Community Action Council (which completes its own, more detailed community needs assessment for
Berkshire County).
B. COMMUNITY PROFILES
Community Action operates in all of Western Massachusetts, from the Connecticut border to the south,
the Vermont and New Hampshire borders to the north, and the New York border to the west. This area
includes large tracts of rural, forested, often hilly and isolated areas with low population density, as well as
rich farmland and urbanized (although far from metropolitan) areas, found chiefly in the Connecticut River
Valley and the former industrial hubs in Berkshire County. Because of the water power here, our part of
New England was home to many manufacturing enterprises. Manufacturing has declined but remains an
important sector in the local economy. Still, many towns are struggling to transition to different economic
drivers, and there are many contaminated and abandoned former industrial sites. Where transition has
been successful, tourism, agriculture, health care, and small businesses now form the core of commercial
enterprise, along with the arts and higher education; western Massachusetts is home to four community
colleges and eight colleges and universities, including the flagship campus of the University of
Massachusetts.
The way in which any social service agency delivers services is closely tied to population density, the size
and topography of its service area, and the level of development of local infrastructure such as roads and
broadband. As the Rural Policy Advisory Council for the Commonwealth of Massachusetts states: 1

Rural areas of Massachusetts face different challenges than the rest of the Commonwealth. Unlike
the economic growth engine of Greater Boston, rural areas are dealing with issues such as: small,
aging and often declining populations; limited fiscal resources and staffing constraints; inadequate
infrastructure and mobility options; and acute public health challenges…. Massachusetts has
experienced impressive growth in both jobs and population over the past decade, but much of this
success has been driven by Greater Boston. The economic and demographic trends in rural
Massachusetts are more varied, with some small areas growing quickly (primarily communities within
a long-commute of Boston) but many others are facing slow to declining growth, lower income
levels, lower housing values, and economies more dependent on public and non-profit sectors.

Rural Policy Plan for the Commonwealth of Massachusetts, Rural Policy Advisory Council, October 2019,
https://frcog.org/wp-content/uploads/2019/10/Rural_Policy_Plan_10.01.19.pdf
1
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SUB-REGIONS IN COMMUNITY ACTION’S SERVICE AREA
WEST COUNTY – 11 towns
 Franklin County
Ashfield
Buckland
Charlemont
Colrain
Conway
Hawley
Heath
Monroe
Rowe
Shelburne
 Hampshire County
Plainfield
CENTRAL FRANKLIN CTY. –
11 cities and towns
Bernardston
Deerfield
Gill
Greenfield
Leverett
Leyden
Montague
Northfield
Shutesbury
Sunderland
Whately
NORTH QUABBIN – 9 towns
 Franklin County
Erving
New Salem
Orange
Warwick
Wendell
 Worcester County
Athol
Petersham
Phillipston
Royalston

HILLTOWNS – 22 towns
 Berkshire County
Becket
Dalton
Hinsdale
Otis
Peru
Savoy
Washington
Windsor
 Franklin County
Ashfield
 Hampden County
Blandford
Chester
Montgomery
Russell
 Hampshire County
Chesterfield
Cummington
Goshen
Huntington
Middlefield
Plainfield
Westhampton
Williamsburg
Worthington
CENTRAL HAMPSHIRE CTY9 cities and towns
Amherst
Easthampton
Granby
Hadley
Hatfield
Northampton
Pelham
South Hadley
Southampton

QUABOAG HILLS – 15
towns
 Hampshire County
Belchertown
Ware
 Hampden County
Brimfield
Holland
Monson
Palmer
Wales
 Worcester County
Brookfield
East Brookfield
Hardwick
New Braintree
North Brookfield
Spencer
Warren
West Brookfield
WESTERN HAMPDEN CTY. –
10 cities and towns
Agawam
Blandford
Chester
Granville
Montgomery
Russell
Southwick
Tolland
Westfield
West Springfield

Page | 19
The fact that Community Action serves a large geography with extensive rural areas with little or no public
transit means that we must invest a larger amount of our revenue in transportation of staff and
participants than an agency in an urban area where there is good public transportation and a small
territory to cover. As a result, in the very rural areas where the number of people needing our services is
small, it can become cost prohibitive to have a physical presence there, and cost-effective to focus on the
more urbanized areas where most people live. This financial pressure on the agency can create barriers to
access to our services for our constituents in the most rural parts of the service area. While we might be
able to improve access to some of our services by expanding our internet-based communication
technology – as we have been forced to do since the start of the pandemic - this is not possible in many
parts of the service area, where internet speeds are slow and cell service intermittent or non-existent.
Perhaps because our population is so spread out and has access to so few resources, natural helping
networks are strong, and social service organizations collaborate well to optimize the reach and depth of
services.
The community profiles in the following section use demographic and economic data from the U.S.
Census Bureau to provide basic information about the four counties in our service area, and in some cases
about the seven sub-regions described above. It is important to note that Census Bureau data consists of
estimates based on sampling; these are not actual counts. The smaller the geography or the smaller its
population, and the smaller a sub-group within that geography (e.g. all Blacks/African Americans living in
the North Quabbin region), the bigger the margins of sampling error become – sometimes even larger
than the estimates themselves. In the instance of a margin of error above about 25% (to pick an arbitrary
cut-off), we do not offer the estimate as valid data. Often this results in there being no reliable census
data about smaller geographic or population sub-groups such as Native Americans or African Americans,
making them, in a very real sense, invisible and thus easily overlooked.
1. Demographic Profile
a. Population, Population Density, and Population Trends
Table 1 below provides recent Census
Bureau population estimates based on five
years of data2 (2014 – 2018) for each county
and region in which Community Action
POPULATION DENSITY IN OUR REGION
operates; the average population density
VARIES FROM 8 PEOPLE PER SQUARE MILE
(people per square mile, PPSM); the
(PPSM) IN MONROE TO 4,816 PPSM IN
population of the largest and smallest
SPRINGFIELD – COMPARED WITH
municipalities in each; and the range from
lowest to highest density in each county or
BOSTON AT 7,718 PPSM.
region. This data clearly shows the variety in
our region’s population density and the essential rurality of its nature, despite the presence of more
urbanized hubs in each region. The spread in population density across the four counties is from 8 PPSM
in Monroe to 4,816 in Springfield. (By contrast, the population density of Boston proper is 7,718 PPSM.)
The huge range we see in our area makes it clear that using averages to describe any geographic region
will omit salient details.
5-year estimates are considered more reliable than 1-year estimates. 1-year estimates are available at this writing but
the smallest geographic unit is a county. County-level estimates indicate some decline in population across all four
counties from 2018 to 2019.
2
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Table 1: Population, land area, and population density (people per square mile, PPSM), 2018
Geography

Total pop.3

Land area, sq.
miles4

Pop. of largest
municipality

PPSM

Pop. of smallest
municipality

Range of
population
densities

Counties
Berkshire County
32 cities & towns
Franklin County
26 cities & towns
Hampden County
23 cities & towns
Hampshire County
20 cities & towns

127,328

931

137

Pittsfield

Mt. Washington
43,058

70,935

702

101

469,116

618

759

161,159

529

305

27,965

320

88

47,072

267

176

12,341

301

41

89,837

443

Greenfield

164 Mt. Washington 7
Monroe

17,468
Springfield

Greenfield 804
91 Monroe 8

Tolland

154,596
Amherst

Pittsfield 1057

Springfield 4,816
609 Tolland 19

Middlefield
39,741

Amherst 1,432
393 Middlefield 16

Sub-regions
North Quabbin
9 towns
Central Franklin
County
11 cities & towns
West County
11 towns
Quaboag Hills

Athol
11,691

Hilltowns
22 towns
Western Hampden
County
10 cities & towns

781 Warwick 21
Leyden 692

Greenfield 814
Leyden 38

Buckland

Monroe

Buckland 98

1,908

91 Monroe 8

203 Belchertown

New Braintree

14,967
221

33,080

659

38,471 Pelham
659
Northampton
28,568
50 Dalton

Middlefield
6,625

115,865

282

411 Westfield

Amherst 1,432
Easthampton
1,306 1,178
Pelham 49
Dalton 304
393 Washington 14

Tolland
41,599

Spencer 363
1298 Wales 45

Amherst
145,715

Athol 329

Greenfield
17,468

15 towns
Central Hampshire
County
9 cities & towns

Warwick

Westfield 2,484
609 Tolland 19

Between 2010 and 2018, the population of Berkshire County decreased by almost 3%, and Franklin
County’s by less than 1%. The population of Hampshire County increased by almost 2%, and Hampden
County’s by 1.2%. Overall, there were 4,500 more people in the four counties in 2018 compared with 2010.
Projections from the state’s population estimates program project very little change through 2035. The
population of Hampshire and Hampden Counties is projected to grow a little in the next two decades,
while the population of Franklin and Berkshire Counties is expected to decrease, as illustrated in Figure 1.5
U.S. Census Bureau American Community Survey (ACS) 2018 5-year estimates, Table DP03
U.S. Census Bureau, 2010 data, Table DEC_10_SF1_GCTPH1.ST16
5 University of Massachusetts Donahue Institute Population Estimates Program, Long-term Population Projections for
Massachusetts Regions and Municipalities, Prepared for the Office of the Secretary of the Commonwealth of
Massachusetts, March 2015, http://pep.donahue-institute.org/
3

4
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It is important to note that these projections were made in 2015 and will not reflect any changes created
as a result of the pandemic.
Figure 1: Western Massachusetts population projections
2015 - 2035
Source: UMASS-Boston Donahue Institute
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Reflecting a national trend, the population is expected to age considerably, particularly in Berkshire and
Franklin Counties.5 With this trend, we anticipate that larger and larger portions of the population will be
over 75 years old. In the context of an overall lack of growth in population, this means we can expect to
see a decrease in the number of younger people in our region. In our focus groups in 2017, participants
mentioned this shift in age and a concomitant difficulty in keeping young adults and young families in the
region. This could shift if broadband access improves and people from coastal cities and fire-prone areas
move here to escape the impact of pandemic and climate change, as expected. In 2016, focus group
participants from the small, rural towns in the Hilltowns and western Franklin County mentioned that the
aging trend is already well established there and that the tax break given to seniors to allow them to stay
in their homes is good for the seniors but stresses town budgets.
b. Race and Ethnicity
(1) The Concept and Use of Race and Ethnicity
The Census Bureau distinguishes between race and ethnicity as two mutually exclusive categories. Their
major categories of race are: American Indian/Alaska Native, Asian, Black/African American, Native
Hawaiian/Other Pacific Islander, Some Other Race, Two or more races, and White. At the most general
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level of analysis, ethnicity is defined as Hispanic/Latino or non-Hispanic/Latino of any race. So people can
be Black-Hispanic/Latino, or White/non-Hispanic/Latino, for instance.6
We recognize that the Census Bureau categories often do not fit
with the way people identify themselves. For instance, people who
are White and Anglo do not see themselves as “White/nonLatino.” Many people of Latino origin do not think of themselves
as White and Latino, or Black and Latino. They think of themselves
as Latino, or perhaps as simply Guatemalan or Mexican or Puerto
Rican. Native Americans in this area may be more likely to identify
as Nipmuc, Pocumtuck, Quaboag, or Woronack.

Race and ethnicity are social
constructs without biological
meaning. They have historically
been used to categorize people
into superior (White) and inferior
groupings (all others). These

labels are part of structural and
Further, we recognize that race and ethnicity are social constructs
without biological meaning that have historically been used to
institutional systems and policies
categorize people into superior (White) and inferior groupings (all
intentionally designed to
others). As Isabel Wilkerson puts it in her essay on “The Enduring
dominate and impoverish some,
American Caste System,” “We may mention ‘race,’ referring to
and elevate others.
people as Black or white or Latino or Asian or Indigenous, when
what lies beneath each label is centuries of history and assigning
of assumptions and values to physical features in a structure of
human hierarchy.”7 The Census Bureau categories reflect these harmful social constructs and
perpetuate a way of thinking that has harmed many people and given unfair privilege to others.
Census data that shows an association of poverty or lower education levels, etc. with having nonWhite skin has been used by people who have power and advantage to blame others for their
poverty and deprivation. In fact, however, this association stems from structural and institutional
systems and policies intentionally designed to dominate and impoverish some and elevate others.
This leaves us with a dilemma. We know that our constituents’ experiences, opportunities, and outcomes
are profoundly affected by the color of their skin and their cultural and class backgrounds, and we want to
know about these factors in people’s lives. We are uncomfortable with using the Census Bureau’s method
of classifying people, and with the terms “race” and “ethnicity.” (We are also uncomfortable with the term
“low-income” when it refers to a person or group, as though it were some inherent or lasting quality. They
have a low income at the time, but they are not inherently “low-income.”) However, as an anti-poverty
agency, we need to know something about the people who may want our assistance. How can we do this
without accepting the Census Bureau’s arbitrary rubric?

The distinction between Hispanic and Latino is complex and evolving. The terms are problematic because they imply
some level of shared culture or homogeneity that does not really exist and also exclude minority groups. The two terms
are used only in the United States, for the most part. Hispanic came into common usage in the U.S. in the 1970s, and Latino
in the 1980s. While the Census Bureau uses the terms interchangeably, “Hispanic” includes people with ancestry from
Spain and Latin American Spanish-speaking countries, while ”Latino” includes people with ancestry from Latin American
countries regardless of language spoken, and excludes people from Spain or Portugal. According to a 2011 study by
the Pew Research Center, the majority (51%) of Hispanic and Latino Americans prefer to identify with their families'
country of origin or nationality, while only 24% prefer the terms Hispanic or Latino. Although a large majority of Hispanic
and Latino Americans have Spanish ancestry, most are not of direct "from-Spain-to-the-U.S.” Spanish descent; many are
not primarily of Spanish descent, including many mestizos; and some are not of Spanish descent at all, including
Indigenous people and those of African origin. (https://en.wikipedia.org/wiki/Hispanic_and_Latino_(ethnic_categories)
7 Wilkerson, Isabel, The Enduring American Caste System, in the New York Times, July 1, 2020,
https://www.nytimes.com/2020/07/01/magazine/isabel-wilkerson-caste.html
6

Page | 23
There are many ways to learn
“Since the notion that we should all forsake attachment to race
about people’s life experiences
and/or cultural identity and be “just humans” within the
and needs outside of reviewing
framework of white supremacy has usually meant that
census counts and other
subordinate groups must surrender their identities, beliefs,
statistical indicators of
values, and assimilate by adopting the values and beliefs of
privileged-class whites, rather than promoting racial harmony
socioeconomic status, and we
this thinking has created a fierce cultural protectionism.”
use these when possible. This
― bell hooks, Killing Rage: Ending Racism
type of data is more expensive
to collect, and it is also richer
and more authentic. When we do use census data, we avoid relying solely on averages across the
population because data of the majority group (in our case, White) will inevitably dominate. Instead, we
disaggregate by race and ethnicity whenever possible in order to bring to light the inequities created by
the hierarchy of power and access to resources inherent in the caste system in the United States. When we
do this, we see that Whites (and men) fare better in every system (e.g. health, education, business, criminal
justice) in our country and in our counties, despite our being a relatively progressive region.
We can study and categorize the various impacts of
these hierarchies of power and access, but we must
realize that they are all related. Elevated rates of
“Racial inequity cannot be explained
mortality of Black infants, ubiquitously higher
by behavioral or cultural differences
graduation rates for White high schoolers, and the
between racial groups. On the
fourfold likelihood that Franklin County households
contrary, systems and systems
representatives treat people differently
headed by a single Black female will be impoverished
based on race regardless of their
compared with their White counterparts - all these
culture and regardless of how people
come from the political and economic “groundwater”
behave…. One’s racial designation is
that pervades everything in the U.S. and ranks certain
actually a causative factor in one’s
groups of people above others.8,7 Further, unless we
socioeconomic status.”
understand and name the historical and structural
Bayard Love and Deena Hayes-Greene,
roots of who has power and who does not, and the
The Racial Equity Institute
social and physical violence used to cement that
power in place, we are only replicating the hierarchy
of domination. These roots rise from white supremacy and misogyny/patriarchy. We also need to be
aware that, when we “slice and dice” our data to look at population groups and categories of issues (e.g.
food security, housing) in order to make the overwhelming amount of information easier to grasp, we do
so at the expense of understanding the whole of people’s lives in their community context, where many
factors intersect. What does it mean to be a Black woman living in rural Franklin County? What is the
experience of a Spanish-speaking immigrant girl in a public school in Northampton? How likely is it that a
White child will have Black or Native or Latino friends?
(2) Race and Ethnicity in our Region
As stated previously, our CSBG ROMA guidelines require that we “collect and include current data specific
to poverty and its prevalence related to gender, age, and race/ethnicity.” In the rest of this section, we will
describe our local population in terms of race and ethnicity using Census Bureau data, and throughout
8

Bayard Love and Deena Hayes-Greene, The Racial Equity Institute, The Groundwater Approach: Building a practical
understanding of structural racism, www.racialequityinstitute.org., 2018
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this report we will look at the intersections of race and ethnicity with a number of issues, including
income, life expectancy, food security, education, and homelessness.
The population of Western Massachusetts is predominantly White/non-Hispanic/Latino. There is more
racial and ethnic diversity in the urbanized areas, especially in the southern parts of the service area, and
this diversity is increasing over time. Latino residents of our area come from many Central and South
American countries and the Caribbean, with the largest single group being of Puerto Rican heritage.
Figure 2 provides a visual overview of race and ethnicity in the four western counties.9

Figure 2: Race and ethnicity in the 4 Western Mass. counties
Source: ACS 2018 5-year estimates Table DP05
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Overall, the number of people living in Community Action’s service area has changed very little since 2010
(growth of less than 1%), but the demographic profile is changing as we become more racially and
ethnically diverse. From 2010 to 2018 the White population of any ethnicity increased by 1.7%, while the
Latino population of any race increased by 28%; Black/African American (Latino and non-Latino) by 5.8%;
Asian by 25%; Native American by 12.5%; and people of two or more races by 31%. It is important to note
that in some cases, the percentages of increase (or decrease) are large while the actual numbers are small.
For instance, while there was an increase of 24% of Black/African American residents of Hampshire County
since 2010, the total number in 2018 was 4,488 or 2.8% of the total county population. And while there
was a 12.5% increase in the number of Native Americans in the four western counties from 2010 to 2018,
9

U.S. Census Bureau, data.census.gov, 2014-2018 5-year estimates, Table DP05
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the total number is now only about 2,200, 0.3% of the total population. It is also important to understand
that these are estimates and that estimates based on small numbers can have large margins of error.
While the numbers and percentages are not absolutely precise, the demographic shift is undeniable, and
it is projected to continue in the direction of more diversity.
The profiles of the various sub-regions in our service area can look very different from the county-wide
profiles. This underscores the need to avoid applying county or state data to a smaller sub-region. ► For
instance, estimates of the American Indian/Alaskan Native population increased overall in the four
counties by about 200 individuals, declining in four sub-regions and increasing in three. ► The
Black/African American population of the four counties increased overall by about 12% from 2010-2018,
decreasing in two sub-regions and increasing in the other five. ►In every sub-region on the western and
eastern sides of the service area, Blacks/Africans Americans were less than 1% of the population, but
overall in the four counties, Blacks comprised 6% of the population; the more urbanized central areas are
more racially and ethnically diverse. ► While the number of Latino residents of Franklin County grew 29%
from 2010 to 2018, it decreased by about 15% in the North Quabbin region and increased by 18% in West
County, and 47% in the central part of the county around Greenfield, the economic hub. ► While
Hampden County as a whole has the lowest percentage of White residents (of any ethnicity) of all four
counties (81%), western Hampden County’s population is 92% White; the non-White population of
Hampden County is, for the most part, living on the eastern side of the Connecticut River, including in the
urban hub of Springfield, Holyoke, and Chicopee, where Springfield Partners for Community Action, Valley
Opportunity Council, and Springfield-Holyoke-Chicopee Head Start operate.
Figure 3 below provides a visual representation of 2018 estimates of race and ethnicity among residents
of each sub-region in Community Action’s service area.

Figure 3: Race and ethnicity in sub-regions
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c.

Refugees and Immigrants, Languages Spoken, and English Proficiency

Table 2 below shows the number of foreign-born residents of the U.S., Massachusetts, and the four
western counties, along with the percentages who arrived after 2010 and those who have become U.S.
citizens. “Foreign-born” is defined as a person who is born outside of the United States who was not a U.S.
citizen at birth. The percentage of foreign-born residents in our area is far lower than that for the state
and nation, well under 10%. In the case of Massachusetts, rates of foreign-born residents are highest in
Boston at almost 30%, and in the surrounding counties at close to 20%. 10 The percentages of the foreignborn population from Asia and Africa are particularly high in Hampshire County, at 43% and 16%
respectively. Percentages of foreign-born people from Europe are far higher in Massachusetts and the
four western counties than for the U.S. as a whole. Percentages of foreign-born individuals entering the
U.S. since 2010 are higher than the national average in three of the four counties of Western
Massachusetts. In the staff survey, respondents spoke of the growing number of immigrants enrolled in
our programs who speak a wide variety of languages – as well as the need for better translation and
interpreting services. They also spoke of immigrants who are not here legally and who are afraid to use
public benefits because of federal policy changes and the rhetoric of the Trump Administration.
Table 2: Estimates of foreign-born population in U.S., Mass., and the 4 western counties
Source: ACS 2018 5-year estimates Table DP02

United
States

Mass..

Berkshire
Cty.

Franklin
Cty.

Hampden
Cty.

Hampshire
Cty.

# foreign-born

43,539,499

1,129,732

8,206

3,898

40,514

13,673

% of total pop.

13.5%

16.5%

6.4%

5.5%

8.6%

8.5%

% foreign-born from Europe

11.0%

20.8%

32.3%

36.5%

34.2%

21.0%

% foreign-born from Asia

30.8%

30.4%

23.7%

34.2%

26.6%

43.2%

% foreign-born from Africa

4.9%

9.3%

6.1%

3.5%

6.5%

15.5%

0.6%

0.4%

1.0%

2.3%

0.1%

0.8%

50.8%

36.4%

32.4%

17.0%

28.4%

16.0%

1.9%

2.7%

4.6%

6.6%

4.3%

3.4%

18.2%

23.4%

21.7%

25.1%

16.8%

31.2%

48.8%

52.8%

71.9%

47.8%

61.9%

46.3%

% foreign-born from
Oceania
% foreign-born from Latin
America
% foreign-born from N.
Amer. outside US
% foreign-born pop.
entering since 2010
% foreign-born who are
now US citizens

Table 3 on the next page takes a high-level look at the percentage of the population over 5 years old who
speak only English at home, the percentage of all foreign-born residents that speak other major language
groups at home, and the percentage of these who speak English less than very well. Data on residents
who speak Spanish at home includes many of our local residents from Puerto Rico, who are U.S. citizens
and so do not appear in the data on foreign-born residents in Table 2. In our region, the greatest level of
language diversity is in Hampden County, with levels more similar to the U.S. overall than to its
neighboring counties. Hampshire County also has a significant number of people who speak a language
other than English at home, possibly related to the international students at UMass-Amherst and other
10

ACS 2018 5-year estimates Table DP02
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immigrants who work in service industries and farming.
Table 3: Language spoken at home & English proficiency in U.S., Mass., and the 4 western counties
Source: ACS 2018 5-year estimates Table DP02

Of pop. 5 yrs.+, those who speak
only English at home
Of pop. 5 yrs.+, % who speak a
language other than English at
home
Of pop. 5 yrs.+, % who speak
Spanish at home
Of pop. 5 yrs. +, % who speak
other Indo-European languages
(besides Spanish) at home
Of pop. 5 yrs.+, % that speak
Asian and Pacific Islander
languages at home
Of pop. 5 yrs.+ % that speak a
language other than English at
home, % that speak English less
than very well

United
States

Mass.

Berkshire
Cty.

Franklin
Cty.

Hampden
Cty.

Hampshire
Cty.

78.5%

76.4%

91.9%

92.9%

74.4%

87.6%

21.5%

23.6%

8.1%

7.1%

25.6%

12.4%

13.3%

9.0%

3.4%

2.1%

17.5%

3.3%

3.6%

8.9%

3.3%

3.2%

5.7%

5.0%

3.5%

4.3%

.9%

1.3%

1.6%

3.2%

39.4%

39.1%

34.2%

35.8%

35.4%

25.5%

In our Head Start & Early Learning Programs in 2018-2019, approximately 30% of families spoke an
additional language in the home besides English. In total, 18 different languages were spoken across our
sites. South Asian and Middle Eastern languages include Nepali, Urdu, Guajarati, Tamil, Burmese, Arabic,
and Farsi. European and Slavic families spoke French, Portuguese, Russian, or Ukrainian. East Asian
languages included Korean and Mandarin. The African language spoken was Berber while the Caribbean
language was Creole. The number of English Language Learners in our schools in 2019-2020 also provides
good information about how many English Language Learners live in our region. As outlined in Table 4,
the proportion of local students whose first language is not English and who are English Language
Learners is much lower here than for the state as a whole.
Table 4: Public school students (excluding charter schools) in each county in 2019-2020 whose first
language was not English and who were English Language Learners
Source: Mass.. Dept. of Elementary and Secondary Education, School and District Profiles profiles.doe.mass.edu

total
students

# first
language
not English

% first
language
not English

# English
Language
Learners

% English
Language
Learners

Massachusetts

948,828

217,782

22.9%

102,861

10.8%

Western Hampden County

14,507

2,366

16.3%

283

2.0%

Hampshire County

16,815

1,352

8.0%

639

3.8%

Franklin/North Quabbin

9,671

443

4.6%

256

2.6%

In Franklin and Hampshire Counties, the highest percentage of foreign-born residents overall is in the
central sub-regions. In western Hampden County, there is a slightly higher percentage of foreign-born
residents than in Hampden County as a whole, with far higher rates of people from Asia and Europe and
lower rates for people from Africa and Latin America.10
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Many recent immigrants work in small businesses and in low-paid but essential jobs, e.g. restaurants, at
jobs that cannot be done remotely. The pandemic has forced many of these businesses to close
temporarily or permanently, and it is likely more will close in the future. Immigrants are in double
jeopardy: they are at risk for getting COVID-19 by doing their jobs, but they may be worried about
seeking any form of public assistance for fear of being considered a “public charge,” which would make
them ineligible for legal status.11
d. Income, the Cost of Living, and Public Benefits
(1) Introduction
In Community Action Pioneer Valley’s service area, the fundamental economic dynamic that creates the
need for an anti-poverty agency stems from the fact that the cost of living is quite high relative to local
wages and to the extremely low level of income provided by disability, Social Security, and transitional
assistance benefits. The high cost of living here is driven by the relatively high costs of housing,
transportation, and child care. This dynamic is partially determined by our geography and our rural nature
and a related lack of economic and infrastructure development.
These economic drivers are also the result of national- and state-level policy and budget priorities.
Affordable housing is in short supply all over the country. Getting from place to place is a problem in
many rural areas, where public transit is sparse or non-existent and the cost of operating a safe, legal
vehicle is beyond the reach of many. And across the country, unsubsidized child care is unaffordable, state
subsidies are inadequate, and Head Start is funded to serve only a small portion of eligible families. Public
benefits are inadequate to bring households anywhere near to a living wage level, and the rapid decrease
in benefit levels with small increments in earned income (the Cliff Effect – more later) means that hard
work does not always pay off.12,13
These economic dynamics and the policies behind these benefit systems are long-lived and entrenched.
Their longevity is not simply due to a lack of money to pay for better public transit, more child care, or
better housing. As U.S. Representative Joe Kennedy said in his farewell speech in December 2020, the
“great lie of our times” is that the government lacks the resources to help people in need. “The real
problem is greed, not scarcity.”14 Public benefits as we know them are the ever-evolving result of the
dynamic between the priorities of people in power and their efforts at social control of people who are
poor, black and brown, and in counterweight, the efforts of social movements and individuals who have
worked hard to get benefits for those that need them.
As an anti-poverty agency operating in this larger context, we have no illusion that we will end poverty.
We can only mitigate its impact for some. We strive to do that in a way that supports the dignity of every
human being. In this needs assessment, we will dig deeper into what impoverishment here looks like,
beginning with the fundamentals of income and employment, to help us delineate the most constructive
role for the agency moving forward.
United Way of Hampshire County Partner Forum, 10/20/2020, Catherine Hodes, Safe Passage; Kim Savery, Hilltown
Community Health Center; Jen Deiringer, Community Legal Aid, Danna Boughton, Community Action Pioneer Valley
12 UMass-Boston Center for Social Policy, https://www.umb.edu/csp/research
13 Susan R. Crandall, Director, Center for Social Policy, University of Massachusetts Boston, Getting poorer while working
harder: The ‘cliff effect’, The Conversation, June 3, 2019, https://theconversation.com/getting-poorer-while-workingharder-the-cliff-effect-113422
14 Alan Fram, Associated Press, in the Daily Hampshire Gazette, December 10, 2020, gazettenet.com
11
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(2) The Cost of Living in Our Region
Researchers from the Massachusetts Institute of Technology publish and regularly update a Living Wage
Calculator for every county in the nation, enabling local analysis of the relationship between the cost of
living and local wages.15 The most recent update was at the end of 2018.16 The living wage model used by
MIT:

…accounts for only the basic needs of a family. [It] does not allow for what many consider the basic
necessities enjoyed by many Americans. It does not budget funds for pre-prepared meals or those
eaten in restaurants. It does not include money for entertainment, nor does it allocate leisure time for
unpaid vacations or holidays. Lastly, it does not provide a financial means for planning for the future
through savings and investment or for the purchase of capital assets (e.g. provisions for retirement or
home purchases). The living wage is the minimum income standard that, if met, draws a very fine line
between the financial independence of the working poor and the need to seek out public assistance
or suffer consistent and severe housing and food insecurity. In light of this fact, the living wage is
perhaps better defined as a minimum subsistence wage….16
Of necessity, any model for calculating a living wage is based on certain assumptions and definitions that
may or may not apply to each individual household. For instance, in the MIT Calculator, the amount given
as a living wage assumes that the individuals have health insurance provided by their employer, with
some of the premium cost shared with the employee. Because calculations are based on assumptions –
and at times on national level data rather than strictly local data - the Living Wage Calculator can be used
only as a relative measure, as a means to indicate how hard or easy it is to get by in any given geography.
Based on the MIT living wage model, in Community Action’s service area, the living wage is close to the
minimum wage only for a single adult with no children – assuming that this individual works 40 hours a
week year-round, which would generate income of $24,960/year per person, or a little under 200% of the
official poverty level. Two adults working at minimum wage and who have no children are also bringing in
a living wage, again assuming they are both working full-time, year-round. Of course, many minimum
wage jobs do not offer steady full-time employment. Once the household has children, the minimum
wage drops well below the living wage. Across the board, the living wage for households with children is
at least 200% of the Federal Poverty Level (FPL), and ranges up to 340% FPL.
In FY19, 42% of the people served by Community Action had income at or below 100% FPL, 41% had
income between 101% and 200% FPL, and 12% had income from 201%-250% FPL. Many of the
households with the lowest income are wholly dependent on Social Security or disability benefits. For a
household of three, income at 100% FPL is $21,720, the equivalent of one adult working full-time, yearround for about $11/hour, while the living wage is more in the range of $25 - $33/hour. Households with
this level of poverty income are eligible for public benefits and free services like MassHealth, WIC, rent
subsidies, and Head Start, etc. While the amount of money and services provided by these benefits does
not bring impoverished households up to a living wage standard by any means, the benefits are extremely
helpful. For households with income above 100% FPL, eligibility for public benefits drops off more quickly
than increases in earned income can match; people with slightly higher cash income are often worse off
than people with lower cash income – the well-known Cliff Effect, which is a disincentive to work.

MIT Living Wage Calculator, https://livingwage.mit.edu
LIVING WAGE CALCULATOR User’s Guide / Technical Notes 2018 Update Prepared for Amy K. Glasmeier, Ph.D. By
Carey Anne Nadeau, Open Data Nation Updated 12/30/2018
15
16
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Figure 4 below provides a visual comparison of the median household income in each county with the
annualized living wage, minimum wage, and the official poverty level income for a family with one adult
and two children in each county in our service area. With the median income at and in most cases below
--the living wage level across our region, it is clear that there are many people struggling to get by and
who are moving through their lives with a heavy burden of deprivation.

Figure 4: 2018 median household income
compared with annualized living wage, minimum wage, and
poverty-level income for households with one adult and two children
Sources: livingwage.mit.edu and ACS 2018 5-year estimates Table S1903
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Figure 5 shows estimates of median household income for the U.S., Massachusetts, and the four
counties in Community Action’s service area for all residents, White/non-Latino residents, and Latino
residents of any race.17 While the median household income for the entire state is higher than the national
level, local median income is on par with the national level. Estimates for groups and geographies that are
smaller than these counties and race classifications have very large margins of error and do not provide
meaningful data. (As it is, the margins of error for the data used here for Hispanic/Latino residents of
Berkshire, Franklin, and Hampshire Counties are fairly large, around 25%.) The advantage of being
White/non-Latino is clear. The median household income for Latinos in Hampden County stands out as
particularly low ($25,917) compared with all geographies and is only about half of the U.S. level ($49,225).
(The margin of error for this estimate is only 4%.) It seems reasonable to assume that the higher median
income levels in Hampshire County are associated with jobs at the four colleges and the University of
Massachusetts-Amherst located there.

17

U.S. Census Bureau, 2014-2018 5-year estimates, Table S1903, data.census.gov
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Figure 5: Median Household Income, 2018
Source: ACS 2018 5-yr. est. Table S1903
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(3) The Elder Index
The living wage for a single adult in our service area is about $25,700, and for two adults it is about
$40,000. While seniors have different circumstances from the working-age adult population, the level of
income they need to get by at a basic level is similar.18 While Social Security benefits help many to stay
financially afloat, in the United States, 18.8% of seniors living alone are poor, and another 34.2% live in the
same “economic security gap” described above; their income is higher than the official poverty level but
not high enough to allow them to escape the shadow of poverty. And they often have too much income
or assets to qualify for public assistance programs that would allow them to avoid hardship and to age in
their own homes.19
The University of Massachusetts-Boston Center for Social and Demographic Research on Aging has
developed an Elder Index. Similar to the Living Wage Calculator, the Elder Index defines economic security
as the income seniors need to cover basic and necessary living expenses - housing, food, transportation,
health care, and miscellaneous household items - without public assistance, loans, or gifts. The Elder Index
includes no income or savings for home or car repairs, long-term services and supports, or even
entertainment money to see a movie with a grandchild.18 The Index calculates the level of income needed
to reach this basic level of economic security for homeowners with no mortgage, homeowners with a
mortgage, and renters; for one- and two-person households; and for those in excellent, good, and poor
health. Figure 6 shows the 2019 Elder Index estimates of annual cost of living for seniors in Berkshire,
Franklin, Hampden, and Hampshire Counties (using only the Index for people in good health, in order to
Elder Index, University of Massachusetts-Boston, Center for Social and Demographic Research on Aging,
https://elderindex.org, 2019 data
19
National Council on Aging, https://www.ncoa.org/resources/elder-economic-insecurity-template/
18
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simplify the data presentation), and compares them to the local median income for people 65+ and the
MIT Living Wage Calculator amount. Not surprisingly, it is clear that homeowners who have paid off their
mortgage are in the best financial position. As we saw in Figure 5 above, for householders of all ages, the
MIT Living Wage level is higher than or close to the median household income, but in Figure 6 below, for
seniors we see the reverse: median income for seniors is higher than the Elder Index level.

Figure 6: Elder Index, with comparison to median income, by county
Sources: elderindex.org/UMass-Boston, ACS 2018 5-yr. estimates Table S1903
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2. Poverty
a. Poverty Measures
There are numerous measures of poverty. These include the Official Poverty Measure (the one most
commonly used), Asset Poverty, the Supplemental Poverty Measure, and the Area Deprivation Index.
Understanding the nuances of each and what they tell us about our region is important to understanding
the full extent of poverty here.
(1) Official Poverty Measure
The Official Poverty Measure (OPM) levels or guidelines are promulgated by the U.S. Department of
Health and Human Services (HHS) and are the same throughout the country, regardless of the cost of
living in any given region. They are based on only one factor, the pre-tax cash income of a household,
with nothing related to cost of living or access to assets or savings, and are adjusted annually based on
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the Consumer Price Index. 100% of the official poverty
2020 POVERTY GUIDELINES FOR THE 48
CONTIGUOUS STATES AND THE DISTRICT OF
level represents extreme poverty, for instance $26,200
COLUMBIA
for a family of four. People with income well above that
PERSONS IN
FEDERAL
level are still very poor. It is not until income reaches
FAMILY/
POVERTY
200% FPG
300% FPG
about 300% of the official poverty level and above
HOUSEHOLD
GUIDELINE
(depending on household size) that people in our
1
$12,760
$25,520
$38,280
region are able to pay their bills on time consistently
2
$17,240
$34,480
$51,720
every month, and nothing more – no vacations, no
3
$21,720
$43,440
$65,160
savings – as we saw in the earlier discussion about the
4
$26,200
$52,400
$78,600
living wage. The fact that the Official Poverty Measure
5
$30,680
$61,360
$92,040
guidelines are the same everywhere in the country, with
6
$35,160
$70,320
$105,480
no relationship to regional differences in the cost of
living, makes them invalid as a measure of relative
7
$39,640
$79,280
$118,920
household economic buying power and financial
8
$44,120
$88,240
$132,360
stability. Yet these guidelines are used extensively by
federal and state programs to determine income
eligibility for services and cash assistance, and they are widely used to talk about “how much poverty”
there is in any given geography. “Poverty” cannot be determined by an arbitrary, one-dimensional
bureaucratic cut-off point. Continued use of the Official Poverty Measure as a means of developing policy
and setting eligibility for services when it is well understood that it has no basis in reality is part of the
systemic roots of impoverishment in this country.
(2) Liquid Asset Poverty
The Official Poverty Measure looks at one variable, pre-tax cash income. It tells us nothing about the
amount and types of assets that people may have, e.g. savings, vehicles, real estate, retirement savings,
stocks, inheritances, etc. Many people can manage to pay their routine bills but are just a paycheck away
from significant consequences from an out-of-budget experience – something as common as a big car
repair or an illness in the family. Having even $500 of savings can make a significant difference for lowerincome households when an unexpected expense arises (e.g. car repair, large medical bill) and shield
them from taking out an expensive short-term loan, or simply doing without something important - like
paying rent or buying food. It can also help protect against damage to credit ratings that can set up a
downward cycle of higher interest rates and diminished access to credit.
Researchers have developed a measure of “liquid asset poverty,” defined as the percentage of households
without sufficient liquid assets to subsist at the poverty level for three months in the absence of income.
Because so many people live on the margins, it is easy to see why rates of liquid asset poverty are higher
than rates of income poverty. Table 5 below shows rates of liquid asset poverty in our service area by
county compared with the income (official) poverty rate. Unfortunately, statewide rates by race/ethnicity
are not given by the source, and because of the difficulties of sampling small populations, data by skin
color/race, cultural background/ethnicity, and disability status are available only for Hampden County, our
most populous county. Because of the small numbers of people of indigenous, Black, Latino, and Asian
background in the smaller geographies in our service area, the margins of error are so large that data is
not given by the source. This an impediment to our assessing the needs of everyone in our area. However,
we can reasonably assume that the national and statewide patterns hold here. It is important to note that
the standard of “liquid asset poverty” is based on the Federal Poverty Level (Official Poverty Measure),
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which, as discussed earlier, is the same throughout the country and is not sensitive to regional variations
in the cost of living. Given the relatively high cost of living in our area, we can conclude that rates of actual
financial insecurity are higher than these rates of liquid asset poverty would indicate.
Table 5: Liquid asset poverty in select geographies
Source: Prosperity Now Scorecard, https://scorecard.prosperitynow.org/
Liquid
Asset
Poverty
Rate
(2016)

LIQUID ASSET
POVERTY

Official
Poverty
Measure
Rate
(2018)

Liquid Asset Poverty Rate by skin
color/race and culture/ethnicity

White

Black

Asian

Latino

41.8%

16.7%

35.4%

US

36.9%

14.1%

18.5%

Massachusetts

39.4%

10.8%

18.3%

Berkshire County

32.5%

11.4%

Franklin County

30.5%

10.4%

Athol

22.8%

14.1%

Hampden County

40.0%

17.1%

Hampshire Cty.

28.3%

13.3%

18.5%

Liquid Asset Poverty Rate
by Disability Status
Householder w/
Disability
42.7%

Householder w/o
Disability
24.7%
24.8%

44.2%

23.2%

60.5%

(3) Supplemental Poverty Measure
The Supplemental Poverty Measure (SPM) gives us another window into poverty and its relationship to
the cost of living and the impact of public benefit programs and earnings on household financial stability.
The current SPM was implemented in 2011 by the Census Bureau, 20 and a similar measure has been in use
since 1967. While the official poverty measure includes only cash income and does not account for the
expense of taxes or the resources provided by non-cash benefits aimed at improving the economic
situation of the poor, the SPM incorporates cash benefits, tax credits, and non-cash transfers, allowing us
to gauge the magnitude of the impact of these programs in alleviating poverty. In addition, the SPM
subtracts necessary expenses such as child support, taxes, medical expenses, and expenses related to
work that the official poverty measure does not, and the cost of food, clothing, shelter, and utilities is
re-calculated annually and not simply tied to the Consumer Price Index. It also takes into account the local
cost of housing. Since 1967, the national poverty rate as measured in this way decreased from 26.0% to
12.8% in 2018.21 According to the Center for Budget and Policy Priorities, “Most of the improvement came
from economic security programs. Earnings and other non-government sources of income did not
improve sufficiently over this period to reduce poverty substantially.”21 In other words, work is supposed
to be the way out of poverty, but that is not where people are finding some small measure of economic
stability.

U.S. Census Bureau, The Supplemental Poverty Measure: 2018
https://www.census.gov/content/dam/Census/library/publications/2019/demo/p60-268.pdf
21 Danilo Trisi and Matt Saenz, Center for Budget and Policy Priorities, Economic Security Programs Cut Poverty Nearly in
Half Over Last 50 Years, November 26, 2019, https://www.cbpp.org/research/poverty-and-inequality/economicsecurity-programs-cut-poverty-nearly-in-half-over-last-50
20
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Given the national trend in SPM metrics of a reduction of poverty levels due to the impact of public
programs, it would be reasonable to expect that the SPM poverty rate would be lower than, or at least on
par with, the official poverty rate. And in 35 states, that is the case. But in 15 states, including
Massachusetts, the poverty rate as measured by the Supplemental Poverty Measure is higher than the
official poverty rate. The Massachusetts SPM overall poverty rate is 11.6% compared with the official
poverty rate of 9.8%. In other words, even after taking into account the value of public benefits and tax
credits, more people in Massachusetts are considered poor according to the SPM than when using the
official poverty level metric. This is due in large part to the state’s high housing costs.22 The Supplemental
Poverty Measure is calculated only at the national and state levels, and we are unable to apply it to
understanding our local experience except as a high-level validation of the earlier analysis of the impact of
the high cost of living on the economic security of the people we serve.
(4) Area Deprivation Index
For 2013, 2015, and 2018, researchers from the University of Wisconsin have issued an Area Deprivation
Index (ADI), which drills down as far as the census tract level and incorporates census data not only about
income, but also education levels, unemployment, poverty, households without a phone, median home
values, household crowding, and housing quality, to name a few. By building in more dimensions of
poverty than just income, it provides a more complete picture of what income poverty is all about –
deprivation on all fronts.
The ADI gives us a sense of where in
Massachusetts there is more or less relative
deprivation and how that compares with the
nation as a whole. Following are two maps
of Massachusetts made using the ADI. The
first, Figure 7, shows how each small area in
the state compares with the national
average ADI score, and the second, Figure 8,
shows how the small areas in the state
compare with each other. In short, most of
Massachusetts has less deprivation than the
United States on average, and most of the
areas of highest relative deprivation in the
state are in Western Massachusetts. This
pattern comes through in many different
types of data; in Western Massachusetts, we
are somewhat better off than national
averages, and within the state, our region is
the most disadvantaged and closer to
national averages than higher state
averages.

Constructing an Index of Area Deprivation
Jopal K. Singh, American Journal of Public Health, 2003

Community socioeconomic measures describe important
aspects of social organization, structure, stratification, or
environment, such as socioeconomic deprivation, economic
inequality, resource availability, and opportunity structure.
Although single measures representing an area’s educational and occupational composition, income and employment distributions, or housing conditions can be used to
classify communities, a composite index consisting of
several key indicators drawn from these domains would
more accurately reflect the multidimensional characterization of a community’s socioeconomic position. Such a
composite index should have greater validity, robustness,
and explanatory power than single areal measures in
documenting the extent of social disparities in health and
mortality.

Massachusetts Budget and Policy Center, 2017 State of Working Massachusetts,
https://www.massbudget.org/reports/swma/poverty.php
22
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Figure 7: ADI for Mass. small areas,
compared with national averages

Figure 8: ADI for Mass. small areas
compared with each other

********
In conclusion, there are several ways to measure poverty and deprivation, and each has its stronger and
weaker features. For instance, the choice of variables used in the ADI and MDI (e.g. neighborhood quality,
health) and the weighting they are given in the Index are, on a certain level, subjective, and they are
constrained by what data is already being collected at the national level. On the other hand, deprivation
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indices do provide us with a much more well-rounded picture of what is happening at a state and national
level than the OPM or SPM. Only the Official Poverty Measure is calculated annually down to the local
level. Despite its critical limitations, it remains the best data available for local analysis. We regard it as, at
best, a relative indicator of economic well-being that should be supplemented by other local measures
such as asset poverty.
b. Poverty Data: How many people were “poor” pre-COVID, and who are they?
Overview. As stated previously, the Official Poverty Measure (OPM) is the only measure we have that can
be applied at a local level. It is used to determine eligibility for many of our programs, and it is the
measure that the Census Bureau uses to provide public information about small geographic areas. We are
therefore left with using the OPM to dig deeper into poverty at the local level. Because official poverty
data and living wage data are calculated differently, we must use a proxy OPM metric to represent an
income roughly equivalent to the living wage, the basic amount needed to simply pay your bills
consistently on time. As discussed above, for some household sizes in our region, income at 300% of the
Federal Poverty Level (FPL) is somewhat above the living wage level, and for some a bit below, so it seems
reasonable to use “income under 300% FPL” as a rough statistical equivalent of “poor” or “low income” in
our service area. Whenever possible, we will provide data for various levels of income relative to the
official poverty level, up to 300% FPL. This will allow us to develop a better picture of who is actually poor
in our area given its cost of living, as opposed to only who is officially poor.
As we will see, not everyone has an equal chance of being impoverished.
Consistent with national trends, in our region, people are more likely to be
poor if they have non-white skin, are from a Latino background or are women,
live in families with very young children, and/or are people with disabilities or
over 75 years old. Further, there is a cumulative effect; in other words, the more
these risk factors you experience, the more likely you are to be poor, and the
more deeply poor. This is the result of the structural impoverishment baked
into our economic and social policies and systems, the enduring caste system
in the U.S.7

“Statistics are
people with the
tears wiped
away.”
---Irving Selikoff,
medical researcher

A caste system is an artificial construction, a fixed and embedded ranking of human value that
sets the presumed supremacy of one group against the presumed inferiority of other groups on the
basis of ancestry and often immutable traits, traits that would be neutral in the abstract but are
ascribed life-and-death meaning in a hierarchy favoring the dominant caste, whose forebears
designed it…. Caste is the granting or withholding of respect, status, honor, attention, privileges,
resources, benefit of the doubt and human kindness to someone on the basis of their perceived rank
or standing in the hierarchy…. It is the worn grooves of comforting routines and unthinking
expectations, patterns of a social order that have been in place for so long that it looks like the
natural order of things….
As we go about our daily lives, caste is the wordless usher in a darkened theater, flashlight cast
down in the aisles, guiding us to our assigned seats for a performance. The hierarchy of caste is not
about feelings or morality. It is about power — which groups have it and which do not. It is about
resources — which groups are seen as worthy of them and which are not, who gets to acquire and
control them and who does not. It is about respect, authority and assumptions of competence —
who is accorded these and who is not.
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Individual poverty rates. Table 6 shows how many individuals had income at 0% - 100% of the Federal
Poverty Level (FPL) at, 100%-199% FPL, and at 200%-299% FPL – or more descriptively, extremely poor,
very poor, and poor - in the four Western Massachusetts counties in 2018, the most recent data available.
As a reminder, 300% FPL is about the level of income needed to pay all your bills on time every month,
with nothing left over. (State and nationwide rates are provided as comparison, with the caveat that the
cost of living in those geographies is different from that in our region; statewide and nationwide, income
at 300% FPL may have more buying power than it does in our region, or less.)
In Berkshire and Franklin Counties, a little more than 4 in 10 people were poor by this 300% FPL standard;
in Hampden County, 5 out of 10; and in Hampshire County, a little under 4 in 10. In this context, it is
important to note the income eligibility limits for some of the most well-known public programs: Head
Start, 100% FPL; WIC (Women, Infants, and Children), 185% FPL; free/reduced school meals, 185% FPL;
SNAP (food stamps) ≈185% FPL. Only Fuel Assistance comes close to providing assistance to people with
income closer to 300% FPL because eligibility is up to 60% of the state median income and not based on
income relative to FPL.
Table 6: # and % of all individuals with income below 100%, 200%, and 300% of Federal Poverty
Level, by county (Source: American Community Survey 2014-2018 5-year estimates Table S1701)
Berkshire
County

Franklin
County

Hampden
County

Hampshire
County

Mass..

United
States

Population for whom poverty
status is determined

120,939

69,705

454,525

138,384

6,593,960

314,943,184

# of all individuals with
income below 100% FPL

13,759

7,226

77,830

18,349

710,305

44,257,979

Percent of all individuals with
income below 100% FPL

11.4%

10.4%

17.1%

13.3%

10.8%

14.1%

32,701

19,282

160,615

34,033

1,526,696

100,490,740

27.0%

27.7%

35.3%

24.6%

23.2%

31.9%

# all individuals with income
below 300% FPL

53,126

30,617

228,508

53,148

2,343,808

151,835,774

% of all individuals with
income below 300% FPL

43.9%

43.9%

50.3%

38.4%

35.5%

48.2%

All individuals with income
below 200% FPL
% of all individuals with
income below 200% FPL

In Table 7, the data by sub-region in Community Action’s core service area reveals some interesting
comparisons. For instance: ►Central Hampshire County has the highest rate of people with income below
100% FPL. It is likely that this is due to the presence of thousands of students from the Five Colleges in
this sub-region. Students who do not live in college dormitories are counted as residents of the town they
live in while attending school, and they often have very low income. (We will see this dynamic more clearly
when we look at poverty rates by age.) ►The rates of people with lower income in Western Hampden
County are far lower than for the county as a whole; the county-wide data is dominated by the larger
populations in the urban hub of Springfield-Holyoke-Chicopee. ►Rates of people with lower income in
North Quabbin are higher than other sub-regions across Franklin County.
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Table 7: # and % of all individuals with income below 100%, 200% and 300% of Federal Poverty
Level, by sub-region (Source: American Community Survey 2014-2018 5-year estimates Table S1701)
North
Quabbin

Central
Franklin
County

West
County

Quaboag
Hills

Central
Hampshire
County

Hilltowns

Western
Hampden
County

# people for whom poverty
status is determined

27,678

46,024

12,246

88,910

101,889

32,877

111,198

# people with income below
100% FPL

3,062

4,822

1,240

7,459

15,177

2,527

9,612

% people with income
below 100% FPL

11.1%

10.5%

10.1%

8.4%

14.9%

7.7%

8.6%

# people with income below
200% FPL

8,282

12,763

2,950

18,212

27,529

6,281

27,090

% people with income
below 200% FPL

29.9%

27.7%

24.1%

20.5%

27.0%

19.1%

24.4%

13,536

19,396

5,005

31,726

41,473

10,116

45,235

48.4%

42.1%

40.9%

35.7%

40.7%

30.8%

40.7%

# people with income below
300% FPL
% of Individuals with
income below 300% FPL

Figure 9 provides a visual representation of the data from these two charts, grouped by county and subregion.

Figure 9: Rates of poverty at 100%, 200% and 300% FPL
by county and sub-region
60%

Source: ACS 2014-2018 5-year estimates Table S1701

50%
40%
30%
20%
10%
0%

% of all individuals with income below 100% FPL
% of all individuals with income below 300% FPL

% of all individuals with income below 200% FPL
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Poverty rates by age group. Across all four counties a similar pattern emerges: very young children and
seniors 75+ years old are the most likely to live in households with very low income, and people 45-64
years old are the least likely to have very low income. The one exception is the high rate of poverty
among young adults in Hampshire County. This spike is clearly a result of the large number of college
students, who often have very low income. In Hampden County, rates of residents with lower incomes are
higher across the board than the other three counties.
For elders, when comparing the Official Poverty Measure with the Elder Index described earlier, it is not
until income reaches 200% to almost 300% FPL, depending on household size, that it reaches a basic,
sustainable level. (The data used assumes that the elders are in good health). There are substantial
numbers of seniors in all four counties who have income below the Elder Index level, e.g. in Hampshire
County, about 5,400 seniors 65+ have income below 200% FPL. The rates of people with lower income
increase with age.
Poverty rates by gender. (Note: The Census Bureau uses a gender binary, male or female. Unfortunately,
we are not able to provide data about gender other than the way the Census Bureau does.) As shown in
Figure 10 below, women and girls are more likely to be poor than men and boys in our service area and
throughout the state and nation, regardless of other demographic variables.

Figure 10: % Individuals with household income below 100% FPL, by gender
Source: ACS 2018 5-year estimates, Table S2001
% Male population with household income below 100% FPL
% Female population with household income below 100% FPL
20%
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%
United States

Massachusetts Berkshire County Franklin County Hampden County

Hampshire
County

Higher poverty rates for women are due in part to the lower wages paid to women – about 74 cents on
the dollar.23 In addition, the predominance (about 87%) among single parent families of those with a
single female householder also explains some of these higher poverty rates; even if child support is paid

23

ACS 2018 5-year estimates Table S2001
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regularly, single parent families tend to struggle financially more than two-parent families.24 Figure 11 tells
the story of gender and poverty graphically.

Figure 11: Rates of families with children under 18 with income below 100%
FPL,
by family configuration, by county
Source: ACS 2018 5-year estimates Table S1702
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Poverty rates by race and ethnicity. As is true across the country and state, in our area people who have
white skin and who are not Latino are the least likely to be poor, as shown in Figure 12.

Figure 12: % of each group with income below 100% FPL,
by race/ethnicity, by county
Source: ACS 2018 5-year estimates Tables B17020 A-I
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Figure 13 shows this data in another way by answering the question “how likely are Latino and Black
residents to be (officially) poor compared with White residents?” The answer is “a lot more likely” - from
two to five more times likely depending on race and place.
Figure 13: Likelihood of income below 100% FPL for Latino and Black residents compared with
White residents
Source: ACS 2018 5-year estimates Tables B17020 B, H, and I

Figure 12: How much more likely are Latino and Black residents to have
income below 100% than white/non-Latino residents?
600%
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Hampden
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HISPANIC/LATINO

Table 8 on the next page below shows how the intersection of race and gender impacts rates of family
poverty in the country, state, and region. Across the board, female-headed households are more likely to
have income below 100% FPL, and so are families with a Black or Latino householder. When “risk factors”
are combined, the poverty rate is higher. For instance, in Franklin County in 2018, the poverty rate for all
two-parent families with a White/non-Latino householder [head of household of any gender] was 5.1%,
and for families with a single female-headed householder, it was 17.7%. By comparison, for all families
headed by a Black householder, the poverty rate was 43.7%, and for families headed by a Black single
female, 68.6%
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Table 8: Family poverty - % of families with income below 100% FPL by family configuration and
race/ethnicity
Source: ACS 2018 5-year estimates, Table S1702
All families
with
householder
who is
Black/
African
American

All families
w/ single
female
householder
who is
Black/
African
American

All families
with
householder
who is
Latino/
Hispanic

All families
with single
female
householder
who is
Latino/
Hispanic

All families
with
householder
who is
white/nonLatino

All families
with single
female
householder
who is
white/nonLatino

United States

20.3%

33.3%

18.6%

36.1%

6.4%

21.5%

Massachusetts

16.5%

28.4%

24.9%

41.4%

4.3%

15.6%

Berkshire County

50.2%

62.8%

23.0%

31.5%

6.3%

20.6%

Franklin County

43.7%

68.6%

12.1%

25.2%

5.1%

17.7%

Hampden County

17.8%

31.3%

36.4%

51.7%

5.2%

15.2%

Hampshire Cty.

23.4%

33.8%

13.0%

18.3%

5.0%

17.9%

Poverty rates among people with disabilities. People with
disabilities tend to be among the most impoverished in our
nation. Supplemental Security Disability Insurance (SSDI) is a
federal insurance program that for workers who become totally
disabled and cannot work for a year or more. Benefit levels are
tied to the worker’s age, the number of years worked, and the
amount of Social Security payments already made. After one year,
people who receive SSDI are eligible for Medicare health
insurance. An eligible spouse or child may also receive benefits. It
is often extremely difficult to establish one’s disability status with
the Social Security Administration, requiring many attempts, and it
can take years.

From the Participant
Survey
“No is the first answer. The
question is how much do
you want to get what
already belongs to you?”

“I applied for SSI 5 times
and got denied 5 times.
I’m in appeals now.
Having SSI would be a big
help.”

Supplemental Security Income (SSI) is a need-based cash assistance program for people who have not
contributed to Social Security through work and who have limited income and assets. Adults can get SSI if
they are age 65 or older, disabled, or blind. Children can get SSI benefits because of disability or
blindness. In Massachusetts, the state supplements the federal SSI benefit. The maximum benefit for a
person with a disability living independently is currently $885 per month 25 - $10,624 per year, or 83% of
the Official Poverty Level. People with disabilities are often prioritized for non-cash public benefits (which
have a significant dollar equivalent), including subsidized housing. However, people with disabilities and
no other source of support or assets and who are dependent on entitlement programs live lives of deep
poverty.
In the past four years, between 13% and 18% of the people served by Community Action have identified
as disabled. Of those who completed our survey in the fall of 2019, 77% indicated whether or not they
had a long-term disability, and of those, 38.8% said they did (309 out of 795).

https://www.disabilitysecrets.com/disability-resources-massachusetts.html, https://www.nolo.com/legalencyclopedia/massachusetts-disability-benefits-social-security-disability-insurance-ssi.html
25
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The differential poverty rates between people who have a disability and who do not is substantial, as
Table 9 shows.
Table 9: Official poverty measures for civilian, non-institutionalized population 16 years and over
with and without a disability, Source: 2018 ACS 5-year estimates, Table S1811
% civilian, noninstitutionalized
pop. 16 and over
with a disability
Location

% non-institutionalized
civilian pop. age 16
y.o.+ with income
below 100% FPL
with a
no
disability
disability

% non-institutionalized
civilian pop. age 16
y.o.+ with income
100% - 149% FPL
with a
no
disability
disability

% non-institutionalized
civilian pop. age 16
y.o.+ with income at or
above 150% FPL
with a
no
disability
disability

Massachusetts

13.3%

20.5%

8.4%

12.3%

4.9%

67.2%

86.7%

Berkshire County

17.5%

18.5%

8.7%

14.7%

6.3%

66.8%

85.0%

Franklin County

16.9%

16.2%

8.6%

17.5%

7.1%

66.2%

84.2%

Hampden County

18.2%

27.7%

12.0%

15.5%

7.8%

56.8%

80.2%

Hampshire Cty.

11.6%

21.7%

12.1%

9.5%

5.1%

68.8%

82.7%

The country’s disability safety net was never adequate as a sole source of income for the often very sick or
incapacitated people who rely on it. When people are able, they must supplement this income with parttime work, but with the pandemic, many of those jobs are gone. Social Security offices have been closed
since March, causing applications from people who need help to plummet.26
3. Income and Wealth Inequality
In the United States, income and wealth inequality have been growing, with greater and greater income
disparities and concentration of wealth in smaller and smaller numbers of people. The Center on Budget
and Policy Priorities summarizes it this way:
 The years from the end of World War II into the 1970s were ones of substantial economic growth

and broadly shared prosperity.
 Incomes grew rapidly and at roughly the same rate up and down the income ladder, roughly
doubling in inflation-adjusted terms between the late 1940s and early 1970s.
 The gap between those high up the income ladder and those on the middle and lower rungs
— while substantial — did not change much during this period.
 Beginning in the 1970s, economic growth slowed, and the income gap widened.
 Income growth for households in the middle and lower parts of the distribution slowed
sharply, while incomes at the top continued to grow strongly.
 The concentration of income at the very top of the distribution rose to levels last seen nearly
a century ago, during the “Roaring Twenties.”
 Wealth — the value of a household’s property and financial assets, minus the value of its debts —
is much more highly concentrated than income. The best survey data show that the share of
wealth held by the top 1 percent rose from 30 percent in 1989 to 39 percent in 2016, while the
share held by the bottom 90 percent fell from 33 percent to 23 percent. 27
Venessa Wong, BuzzFeed, November 11, 2020, https://www.buzzfeednews.com/article/venessawong/disabilitysystem-failing-pandemic?bftwnews&utm_term=4ldqpgc#4ldqpgc, from Spotlight on Poverty and Opportunity, 11-162020
27 Center on Budget and Policy Priorities, A Guide to Statistics on Historical Trends in Income Inequality, by Chad Stone,
Danilo Trisi, Arloc Sherman, and Jennifer Beltrán, Updated 1/13/2020, https://www.cbpp.org/research/poverty-andinequality/a-guide-to-statistics-on-historical-trends-in-income-inequality
26
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Figure 14 visually shows the timeline of when the income gap described above developed.29

Figure 14

This inequality in wealth and income has significant implications for the people served by Community
Action. The structural processes that generate the growing inequality allow productivity to increase but
not wages, as income and wealth become concentrated among fewer and fewer people. This is illustrated
in Figure 15 below.28
Figure 15

Economic Policy Institute, Data are for compensation of production/non-supervisory workers in the private sector and
not productivity of the total economy. https://www.epi.org/productivity-pay-gap/
28
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Further, government redistribution programs (e.g. tax credits, TANF, Fuel Assistance) offset only a small
fraction of the increase in pre-tax inequality.

…[G]overnment redistribution has offset only a small fraction of the increase in pre-tax
inequality…. [T}he average post-tax income of the bottom 50 percent of adults increased by only
21 percent between 1980 and 2014, much less than average national income. This meager
increase comes with two important limits. First, there was almost no growth in real (inflationadjusted) incomes after taxes and transfers for the bottom 50 percent of working-age adults
over this period because even as government transfers increased overall, they went largely to
the elderly and the middle class. Second, the small rise of the average post-tax income of the
bottom 50 percent of income earners comes entirely from in-kind health transfers and public
goods spending. The disposable post-tax income—including only cash transfers—of the bottom
50 percent stagnated at about $16,000. For the bottom 50 percent, post-tax disposable income
and pre-tax income are similar—this group pays roughly as much in taxes as it receives in
cash transfers.29
Table 10 below shows the degree of income inequality (as measured by the Gini coefficient) in several
other countries,30 the U.S., New England, Massachusetts, and all counties in Massachusetts. 31 Income
inequality in Massachusetts ranks 6th highest out of 50 states.32 Figure 16 on the following page shows
that, in comparison with other countries, the U.S. has one of the highest levels of income inequality and
one of the lowest rates of income redistribution through public benefits. 33
Table 10: Gini Index of Income Inequality
The most equal society is one in which every
person receives the same income (Gini = 0), and
the most unequal society is one in which a single
person receives 100% of the total income and the
remaining people receive none (Gini = 1).

Country

Gini
Index

Location

Gini
Index

Location

Gini
Index

Northeast Region

.49

Plymouth County

.45

Massachusetts

.48

Worcester County

.46

United States

.48

Franklin County

.45

Bristol County

.46

South Africa

.63

Hampshire County

.46

Barnstable County

.46

Sweden

.29

Berkshire County

.46

Middlesex County

.47

Russian Federation

.375

Hampden County

.47

Norfolk County

.48

Canada

.33

Nantucket County

.48

Brazil

.54

Essex County

.48

Austria

.30

Dukes County

.50

Mexico

.45

Suffolk County

.54

Emmanuel Saez, Thomas Piketty, Gabriel Zucman, Economic Growth in the United States: A Tale of Two Countries,
12/06/20, Washington Center for Equitable Growth, https://equitablegrowth.org/economic-growth-in-the-united-statesa-tale-of-two-countries/
30 https://data.worldbank.org/indicator/SI.POV.GINI, data from 2017 or later
31 U.S. Census Bureau ACS 2018 5-year estimates Table B19083
32 Economic Policy Institute, The Unequal States of America, https://www.epi.org/multimedia/unequal-states-ofamerica/#/Massachusetts
33 Orsetta Causa, Mikkel Hermansen, Income redistribution through taxes and transfers across OECD countries,
VoxEU CEPR, 23 March 2018, https://voxeu.org/article/income-redistribution-through-taxes-and-transfers
29
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Figure 16

4. Life Expectancy
In the United States, life expectancy has been steadily increasing, albeit at a decreasing rate in recent
years, to the extent that the U.S. now has one of the lowest life expectancies of any developed country. In
1960, the United States had the 20th highest life expectancy in the world (70.1 years), and in 2015, the 40th
highest (78.9 years). By 2060, it is projected to drop to 43rd (85.3 years).34 (Interestingly, “[t]he foreign-born
typically have lower mortality rates and live longer, on average, than people who were born in the United
States. This mortality trend is widespread and extends to foreign-born groups from different countries
and socioeconomic backgrounds.”)34
Longevity is not equal across all population groups. Women live longer than men in all demographic
categories. Income and race have profound impacts on the length of people’s lives. Table 11 on the
following page shows the life expectancy of various racial groups for our service area compared with
national rates. When data is “unreliable or missing,” it is most likely because the numbers of people in the
group are too small to make reliable calculations of years of life expectancy. This is common for rural
areas and is statistically “correct” but extremely unfortunate since we are unable to see what is happening
for groups with small numbers.

Living Longer: Historical and Projected Life Expectancy in the United States, 1960 to 2060 Population Estimates and
Projections, by Lauren Medina, Shannon Sabo, and Jonathan Vespa, Current Population Reports Issued February 2020,
https://www.census.gov/library/publications/2020/demo/p25-1145.html
34
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Table 11: Life expectancy at birth in years by race/ethnicity 35,36
Source: National Center for Health Statistics Vital Statistics System and The Balance

County
Berkshire
Franklin
Hampden
Hampshire
U.S.

Indigenous
Unreliable or
missing data
Unreliable or
missing data
Unreliable or
missing data
Unreliable or
missing data
75.1

Asian

Black

Hispanic/
Latino

White

87.7

71.8

86.4

79.0

86.4

82.2

Unreliable or
missing data

Unreliable or
missing data

88.1

75.3

79.7

78.8

87.3

79.0

89.8

80.8

86.7

75.5

82.9

79.1

As shown in Figure 17 below, in the U.S. the richest men live 15 years longer than the poorest men,
while the richest American women live 10 years longer than the poorest women.
Figure 17: Expected age at death of 40 year olds, by percentile of household income 37

In general in our area, the higher the median income in a local census tract, the higher the life expectancy.
In some cases, the disparity is glaring. For instance, as shown in Table 12, there is a difference of more
than 7 years in life expectancy in different census tracts in Greenfield and Northampton. Median
National Center for Health Statistics Vital Statistics System, 2016-2018 data, from Robert Wood Johnson Foundation
County Health Rankings for 2020,
https://www.countyhealthrankings.org/app/massachusetts/2020/measure/outcomes/147/data
36 Rosemary Carlson, The Racial Life Expectancy Gap in the U.S., The Balance, updated 12/20/2020, Data from 2014.
Beginning in 2015, life expectancy in the U.S. began to decline slightly. https://www.thebalance.com/the-racial-lifeexpectancy-gap-in-the-u-s-4588898
37 Health Inequality Project, in the Harvard Gazette, Peter Reuell, Staff Writer, April 11, 2016, Graphic courtesy of David
Cutler, https://news.harvard.edu/gazette/story/2016/04/for-life-expectancy-money-matters/
35
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household income (MHI) data is not available in most census tracts stratified by race and ethnicity
because of the small size of the non-White population in each, and it is not possible to correlate income
variables with race/ethnicity locally except in very broad stroke, i.e. the percentage of non-White people
vs. White people. Additional information about income, race, poverty, and life expectancy appears in heat
map format in Appendix D (page 179).
Table 12: Select census tracts, MHI, poverty, life expectancy, and % non-White population
Sources: Life expectancy: USALEEP 2010-2015 data; MHI: ACS 2018 5-year estimate Table B19013; Life expectancy:
ACS 2018 5-year estimate Table S1701; non-White pop.: ACS 2018 5-year estimate Table DP05
% income
Life expectancy
% nonCensus tract
MHI
below 100%
at birth
White pop.
FPL
FRANKLIN: Montague
Turners Falls
$39,145
12.7%
78.7
12.3%
Lake Pleasant, Millers Falls, Montague
$63,885
9.3%
83.4
8.0%
Center, Montague City
FRANKLIN: Greenfield
Deerfield St./Cheapside – Opportunity Zone
$32,462
8%
73.1
4.9%
Western side of town, north to south
$69,830
13.4%
80.4
3.0%
HAMPSHIRE: Northampton
Southern downtown – Opportunity Zone
$43,836
22.3%
79.3
19.0%
Baystate area – Opportunity Zone
$53,029
20.6%
76.6
21.7%
Crescent St. area
$76,786
10.7%
84.5
18.4%
HAMPSHIRE: Amherst
North Amherst
$45,316
31.9%
82.1
28%
Northeast
$67,604
29.9%
87.4
34.3%
HAMPSHIRE: Ware
Downtown & southeast
$40,617
18.6%
75.4
17.9%
Northern side, incl. ½ of downtown
$65,015
13.7%
79
7.3%
HAMPDEN: Westfield
Downtown, east side
$42,934
17.4%
78.4
32.2%
Southeast quadrant
$85,306
7.5%
80.5
7.9%
HAMPDEN: West Springfield
Downtown
$32,308
17.4%
78.4
32.2%
Western side, north to south
$90,636
11.3%
84.6
17.3%

5. Impact of COVID-19 Pandemic on Poverty
The previous demographic and economic profile of the four western counties of Massachusetts reveals
our situation pre-pandemic. Using close-to-real-time data (the same Census Bureau data set used to
calculate monthly unemployment statistics), researchers from the University of Chicago and the University
of Notre Dame have charted changes in poverty at the national level since March 2020. 38 Nearly 8 million
Americans have become officially poor since summer 2020. Prior to that, federal stimulus benefits kept
income for many of these millions above the official poverty line.

Jeehoon Han, Zhejiang University; Bruce Meyer, University of Chicago National Bureau of Economic Research and
American Enterprise Institute; James Sullivan, University of Notre Dame Lab for Economic Opportunities, Real-time
Poverty Estimates During the COVID-19 Pandemic through November 2020, http://povertymeasurement.org/wpcontent/uploads/2020/12/Real-time-Poverty-Estimates-through-November-2020.pdf
38
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Our initial results showed that poverty declined in the first few months after the start of the
pandemic. The poverty rate fell by 1.5 percentage points from 10.9 percent in the months
leading up to the COVID-19 pandemic (January and February) to 9.4 percent in the three
months at the start of the pandemic (April, May, and June)… [P]overty declined across a range of
demographic groups and geographies, with some of the most noticeable declines evident for
people with low levels of education and for those who fall into the “other race” (neither white
nor Black) category.
Poverty has risen sharply, however, in recent months as some of the benefits that were part
of the government relief package have expired. Poverty rose by 2.4 percentage points from 9.3
percent in June to 11.7 percent in November, adding 7.8 million to the ranks of the poor.
The increase in poverty in recent months was more noticeable for blacks, children, and
those with a high school education or less. For blacks, poverty has risen by 3.1 percentage
points since June. Poverty has also risen noticeably for those with a high school education or
less, from 17.0 percent in June to 22.1 percent in November. The estimates also suggest that
poverty rose more in states with less effective unemployment insurance systems….
Poverty has risen each month since June, even though the unemployment rate has fallen by
40 percent (from 11.1 percent to 6.7 percent) over this period. This disconnect between poverty
and unemployment is not surprising given that some government benefits have expired,
unemployment insurance benefits are typically only about half of pre-job loss earnings, and five
million people have left the labor force in the past year and therefore are not counted as
unemployed. Despite the decline early in the pandemic, poverty is now higher than it was at the
start of the year.
In our initial study, we also showed that the entire decline in poverty through June can be
accounted for by the one-time stimulus checks the federal government issued, predominantly in
April and May, and the expansion of unemployment insurance eligibility and benefits. In fact, in
absence of these programs, poverty would have risen sharply.38
COVID-19 has not affected all groups equally. In Massachusetts to date (12/14/2020), with 67% of COVID
case records and 98% of death records giving race and ethnicity, Black people make up 10% of COVID+
cases and 8% of deaths, while they make up 7% of the population, and Latinos make up 12% of the
population and 32% of COVID+ cases and 7% of deaths. White individuals are 72% of the state
population and make up 45% of the COVID+ cases and 76% of deaths. Figure 18 on the following page
shows how rates of positive tests and deaths compare across different population groups.39

The COVID Tracking Project Racial Data Dashboard, downloaded 12-15-2020,
https://covidtracking.com/race/dashboard#notes-ma
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Figure 18

Early in the pandemic, in
Massachusetts a pattern emerged
and was charted by the Donahue
Institute at UMass-Boston.
Corroborating the COVID Tracker
data, the link between race and
confirmed COVID-19 cases has
been very clear. Communities such
as Chelsea and Lawrence, with large
Latino communities, and Brockton
and Randolph, with large Black
communities, stand out with the
state’s highest rates of coronavirus.
Revere, Everett, Holyoke, and Lynn,
all with populations that are over
half people of color follow a similar
pattern. Communities with lower
per capita income or higher rates of
poverty also have higher
concentrations of COVID-positive
cases.40

WHITE PEOPLE, I AM TALKING TO YOU
REV. DR. ANDREA AYVAZIAN, Alden Baptist Church, Springfield,
and founder/director of the Sojourner Truth School for Social
Change Leadership, speaking June 2020 at a Black Lives Matter
rally in Longmeadow (excerpted from Hampshire Gazette)
Our hearts are broken by the not decades, not generations, but
centuries of enslavement, brutality, land theft and murder that white
people have perpetuated against African Americans and other
people of color since before this nation was founded.
But our hearts being broken is not enough. White people I am
talking to you: Our hearts being broken is not enough.
Until our broken hearts are strengthened by an unending,
unmovable commitment to look inequality in the eye, the original sin
upon which this country was built, and declare that systemic,
institutional, relentless, insidious and soul-destroying racism must
end now, white people’s broken hearts are simply an indulgence.
White people, I am talking to you: Our words are empty. Only our
actions matter now.

Every institution in this country was created by white people for the
benefit of white people — every single institution…. Racism exists
in every American institution until it is removed. So get busy white
people and start removing it.

https://donahue.umass.edu/our-publications/donahue-data-dash-visualizing-the-disproportionate-impact-of-covid19-on-ma
40
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For some people, the pandemic has created a stressful inconvenience and not much more. These are
people who have jobs they can do remotely, with employers who have the financial means to keep paying
them. These are parents who can afford to have their children in a supervised setting during the day so
they can continue working. They are people with homes where they can control who comes and goes, and
cars to travel in. They have health insurance through their jobs. Perhaps they have some savings to fall
back on if they lose hours at their job. But for people who were already living on the financial edge, who
have to work outside the home – if they still have a job – and who have to take public transit, or who live
in crowded buildings or neighborhoods, or who are struggling to maintain their mental health or sobriety,
the pandemic is all too often a financial and emotional catastrophe, and for some a matter of life and
death. These are the people that Community Action is here to serve. This is a story of two Americas that
have grown out of white supremacy, institutionalized disenfranchisement, and sacrifice of entire groups of
people and the environment.41

In the coming months and years, there will really be two pandemics in America. One will be
disruptive and frightening to its victims, but thanks to their existing advantages and lucky
near misses with the virus, they will likely emerge from it relatively stable —physically,
psychologically, and financially. The other pandemic, though, will devastate those who
survive it, leaving lasting scars and altering life courses. 41
Without diminishing the terrible struggle that many have experienced, we also acknowledge the creativity,
incredible strength, and perseverance people bring to their lives. They (we) are not only victims; they (we)
are also survivors who live in communities of caring with many helping institutions. People have set up
mutual aid networks, sharing what they have with those who have less. Volunteers have stepped forward
to feed their neighbors and to staff socially distanced polling places. Cities and non-profits have partnered
to create COVID-safe emergency shelters to protect residents facing homelessness. In November, Monte’s
[Masked] March for The Food Bank of Western Massachusetts raised double the amount it did last year
from generous local residents.42 Businesses have partnered with non-profits to raise money and provide
food and other necessities. As one food program manager said, “There are so many who want to give.
We’re so happy about that because the pandemic has put extra pressure on all of us.” 43 We have all been
in this together, and will continue to be.
We do not know exactly what will happen as we move into 2021. Some federal protections were extended
at the eleventh hour, literally as they ran out, leaving us with a strong sense of the unpredictability of
government action (or inaction). People are blowing through their savings and racking up credit card
debt, businesses are closing for good, and tax revenue is down. We do not know what federal relief may
or may not come, what state and local governments will be able to do as we approach this “COVID
Cliff,”44,45 how the social service sector will respond long-term, or what mutual aid neighbors will be able
to offer neighbors. We do know that there will be more hardship than ever, and that we have a role to
play.

The Pandemic Will Cleave America in Two, Joe Pinsker, The Atlantic, April 10, 2020; Utibe R. Essien, MD, MPH; Quentin
R. Youmans, MD, The Element of Surprise: How COVID-19 Has Unveiled a Tale of Two Americas, Medscape, ,May 08, 2020
42 Daily Hampshire Gazette Staff Report, November 27, 2020, www.gazettenet.com
43 Greenfield Recorder 12/18/2020, Franklin County Community Meals Program aims to raise sum by year’s end amid
higher demand, ,” https://greenfieldrecorder-ma.newsmemory.com/
44 https://thehill.com/policy/finance/526964-us-economy-hurtles-toward-covid-cliff-with-programs-set-to-expire
45 Center on Budget Policies and Priorities, New Data on Hardship Underscore Continued Need for Substantial COVID
Relief, Arloc Sherman, Chad Stone, Douglas Rice, Michael Leachman, and Claire Zippel, 12/02/2020,
https://www.cbpp.org/sites/default/files/atoms/files/12-2-20pov.pdf
41
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We will explore the local impact of the pandemic in more detail as we progress through the various
domains in the needs assessment.
C. NEEDS AND STRENGTHS OF THE COMMUNITIES IN OUR CORE SERVICE AREA
In this section, we will focus on our core service area of the 60 cities and towns in Franklin/North Quabbin,
Hampshire County, and 10 towns in western Hampden County.
1. Domain: Income/Asset Development
a. Financial Stability: Income, Public Benefits, and Financial Management Skills
The community profiles in the preceding section outline clearly why a
Community Action Agency is needed here and how important our role is in
meeting at least some of the basic needs of so many people. Wages are
low, and the cost of living is relatively high. People need help just keeping
their heads above water. The services we provide meet many individual and
family needs: having enough food, staying housed, heating and cooling
homes, managing scarce funds, supporting families to raise children safely
and securely, high quality and affordable child care, and transitioning
successfully into adulthood, to name a few. Even with everything we do, we
know the need is far greater than we can meet.
In our fall 2019 surveys of participants (or people who could be
participants), staff, and other local organizations, we heard what was top of
mind from their different perspectives.

In response to a question
on the 2019 Staff Survey
about trends staff are
seeing among program
participants, one person
put it this way:

“More poor, more ill,
less resources, more
languages, more
stressed.”

In the Participant Survey of people with incomes below 250% FPL, we asked if respondents:
 Were better or worse off than three years ago and what had been helpful or hindering.
 Could pay their bills on time every month and what was helpful or hindering.
 Had savings of at least $500 and what made that possible or impossible.
These were all multiple choice questions with the option of writing in an “other” response. The tabulated
results appear in Appendix E (page 184). The data showed differences in risk and protective factors
between people who said they were better off or worse off than three years ago, and people who could
pay their bills on time each month or not. Protective factors included things like being able to stick to a
budget, having friends or a religious community that would help out, or having some savings. Virtually
everyone experienced multiple risk factors like losing public benefits or having big car repairs. The
differences were in the frequency that people in each group experienced the risk factors and how many
protective factors they also experienced. The more protective factors in play, the more likely the
respondent was to say they were better off, despite experiencing some hardships. Having no savings was
strongly correlated with being worse off than three years ago.
It was clear from the data that public benefits are a very important protective factor – and that absent
other protective factors like having savings and a job, public benefits are simply not adequate to generate
financial stability. Among those who were worse off than three years ago or about the same, most people
indicated that NONE of the protective factors applied to them. Having mental health problems seemed to
be a contributing factor to more precarious finances, but not an overriding one. Community Action’s job
is to mitigate risk factors and promote protective factors, and this data informs our priorities in the needs
assessment and strategic plan.
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Helping people with low income gain financial management skills is often proposed as a response to their
having very little money and big financial problems. While this comes perilously close to an outdated
trope that poor people are poor because they squander their money, there is great value in having the
knowledge and support to handle budgeting, debt, and credit well, especially if you are financially
vulnerable. And indeed, in our Participant Survey, the desire for better money management skills – and
the degree to which it is a protective factor for people whose financial situation has improved recently –
rose to the top in the responses. Respondents who indicated that they had learned how to manage their
money better were far more likely to say they were better off financially than three years ago. Having a
good credit rating, being good at finding discounts/clipping coupons, and being good at sticking to a
budget also strongly correlated to being able to pay bills on time all or most of the time. And having
some savings correlated with being better off financially than three years ago – although the vast majority
of people said their financial situation was no better or worse than three years ago.
In conversations about the data, committees raised some important issues. For instance, the Social
Security COLA for seniors is very low. People are using credit cards to pay for basic needs like food and
housing, which is not sustainable. For
working adults, the minimum wage has
been going up and unemployment is
low, but the survey showed that a large
number of respondents felt negatively
impacted by prices rising but not
wages. Secondary data tells us that the
only reason people’s wages have gone
up lately is because of minimum wage
laws. Wages are not increasing across
the board due to market forces. And as
health care costs go up, employers are
cutting hours of people’s jobs.
The rising minimum wage can be a
double-edged sword since eligibility
standards for public benefits were not
adjusted up at the same time as the
minimum wage. With higher wages,
people can lose benefits but not gain
enough earned income to make up for
their lost value.46 In the Staff Survey,
respondents mentioned their concern
about this phenomenon, called the Cliff
Effect (illustrated in Figure 1947), and
CLIFF EFFECTS: TURNING RESEARCH INTO ACTION FOR ECONOMIC MOBILITY, Susan R. Crandall, Magaly Saenz
Somarriba, Caitlin A. Carey, Center for Social Policy John W. McCormack Graduate School of Policy and Global Studies
University of Massachusetts Boston, January 2019,
https://www.umb.edu/editor_uploads/images/centers_institutes/center_social_policy/Cliff_Effects_slides.1.29.19_CC.SR
C.pdf
47 Family Independence Initiative, http://2018.fii.org/cliff/
46
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how it cuts people out of services when they still need them. It can feel like being punished for getting a
raise. The Cliff Effect is not new, but it was not considered in setting the state minimum wage policy.
Policy advocacy is needed at the state and federal levels to correct this.
Our survey committees also focused on the need to help people navigate benefit systems. Public benefits
are crucial, but systems are way too complex to navigate easily, hindering true universal access. There are
huge gaps between who is eligible and who actually receives assistance – 50% and above in
Massachusetts for all the major programs, indicating that stigma, inadequate funding, and “administrative
challenges” (e.g. overly complex applications, poor communication with clients, poor staff training) are at
play.48 And it is too easy to get thrown off the rolls, or not even get on them in the first place, for some
minor reason. Lots of people do not even bother.

When you’re poor, critical moments in your life are often shaped by bureaucratic whim….
Bureaucratic time has a uniquely slow cadence…. Aside from the interminable waiting periods for
government benefits, the rituals that poor people must perform to receive them are seemingly
designed to reinforce the idea that being poor is a personal failing. [For instance,] Applying for SSDI
is an arduous, soul-obliterating endeavor that can take anywhere from a year and a half to three
years or more. It requires psychological testing, multiple forms and questionnaires, and piles of
documents from doctors and therapists. Applicants must face down a gauntlet of hostile,
bureaucratic functionaries searching each narrative for contradictions–and especially for evidence of
non-prescription drug use.193
In short, people have no cushion, no disposable income, no margin, and public benefits are critical but
inadequate. Over half of Participant Survey respondents indicated that having help with financial
emergencies was a high priority for them, second only to needing help with transportation. People need
more help, and it needs to be more flexible and less categorical help that is responsive to their actual
needs and not only the priorities chosen by bureaucracies. In the medical world, there is a move to have
navigators (sometimes called case managers or Community Health Workers) help people navigate
benefits systems. Community Action Agencies have been doing this for decades, but we could use many
more people in these roles. In this light, committee members raised a fundamental question: what is
Community Action’s role in changing systems, rather than simply educating those who use these
inadequate systems to navigate them better? In other words, aren’t we just teaching people how to be
more successful at being poor?
b. Impact of the COVID-19 Pandemic
The resources people brought into the pandemic have had a tremendous impact on how well they have
fared and will fare as this “disaster of epic proportions” continues.49 Financial hardship caused by the
pandemic has been widespread and has not been evenly shared. A national survey conducted in July 2020
by National Public Radio, the Robert Wood Johnson Foundation, and Harvard T.H. Chan School of Public
Health measured differences by income and race/ethnicity, as shown in Figure 20.50 By July, Latino
households were twice as likely as White households to have serious financial problems, Native
48

Analyzing the Massachusetts Public Assistance System: Measuring Coverage Gaps, Caitlin Carey & Marija Bingulac,
Center for Social Policy John W. McCormack Graduate School of Policy and Global Studies University of Massachusetts
Boston, February 2018,
https://www.umb.edu/editor_uploads/images/centers_institutes/center_social_policy/DOL_ETA_Oct_11.2018.REV.pdf
49 Spotlight on Poverty and Opportunity, e-newsletter, 11-09-2020, https://spotlightonpoverty.org/
50 National Public Radio/Robert Wood Johnson Foundation/Harvard T.H. Chan School of Public Health, The Impact of
Coronavirus on Households, by Race/Ethnicity, July-August 2020, published October 2020,
https://www.rwjf.org/en/library/research/2020/09/the-impact-of-coronavirus-on-households-across-america.html
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households 50% more likely, and Black households two-thirds more likely. In Table 13, following, we see
greater detail about what “serious financial problems” means. On every metric (e.g. spending down all
savings, having trouble making car payments, problems paying utilities, and being able to pay for food or
medical expenses), the differences between White and Asian households, and Black, Latino, and Native
households are stark. On this same survey, among rural households, 42% reported facing serious financial
problems. The differential by race is acute: 85% of Black or Latino rural households reported facing serious
financial problems, compared to 36% of white rural households.50

Figure 20

Table 13
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The Pew Research Center conducted a similar survey in August 2020. They note that:

While the labor market has recovered somewhat and early stock market losses have been
reversed, many Americans continue to face deep financial hardship…. [O]verall, one in four
adults have had trouble paying their bills since the coronavirus outbreak started, a third have
dipped into savings or retirement accounts to make ends meet, and about one-in-six have
borrowed money from friends or family or gotten food from a food bank. As was the case
earlier this year, these types of experiences continue to be more common among adults with
lower incomes, those without a college degree, and Black and Hispanic Americans.51
Figure 21 provides a summary of the survey results showing differentials by race and income level.
Figure 21: Pew Research Center Survey, August 2020

The Massachusetts Department of Public Health is currently compiling the results of a statewide survey on
the impact of the pandemic here, and we eagerly await the results, with every expectation that they will
show similar patterns of financial hardship. As we review the various domains in this assessment, we will

KIM PARKER, RACHEL MINKIN AND JESSE BENNETT, Pew Research Center, Economic Fallout From COVID-19
Continues To Hit Lower-Income Americans the Hardest, September 24, 2020
https://www.pewsocialtrends.org/2020/09/24/economic-fallout-from-covid-19-continues-to-hit-lower-incomeamericans-the-hardest/
51
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give more details about how the pandemic has affected people here in terms of employment, housing,
mental health, etc.
c.

Agency and Community Resources

Helping participants to build financial stability is the core of Community Action’s portfolio of services,
from Fuel Assistance, to enrollment in public benefits, to teaching financial management skills, to free tax
assistance. We direct a large portion of our Community Services Block Grant to maintaining these core
services. We are not alone in this work. Many other agencies also provide services that address the risk
and protective factors described above, e.g. enrollment in public health insurance at Baystate Franklin and
Cooley Dickinson Hospitals and the community health centers, homelessness prevention funds through
the Regional Housing Authority and Wayfinders, and legal help with public benefits and housing at
Community Legal Aid, to name a few.
Since March 2020, the state has distributed tremendous amounts of federal and state money to
businesses, social service providers, and individuals through existing systems and new ones. They have
expanded financial eligibility for some programs, e.g. RAFT. Private fundraising (e.g. the Community
Foundations of Western Massachusetts and North Central Massachusetts) and municipal emergency
funds have supplemented state funds to help protect people from the coronavirus and from financial
instability, homelessness, and hunger.
In the face of the pandemic, with almost all transactions with state and federal agencies going virtual,
bureaucracies have been pushed to be more flexible with things like income verification and signatures
and to loosen some requirements for their grantees. They have always operated in categorical silos and
not been particularly client-centered, and some have been more successful than others during the
pandemic with adapting their systems and upgrading their technology. Staff have expressed hopes that
the state will continue to support and expand virtual means for applications for benefits and other
programming because it will make transportation less of a barrier for participants.
Social services and communities have been incredibly creative in making things work. For instance, the
Northampton and Amherst Survival Centers and our own Center for Self-Reliance saw large increases in
demand and expanded their food pantry services dramatically by moving to larger, safer spaces and
ramping up deliveries. Community Action staff (on our payroll) helped at both Survival Centers. In the
Hilltowns, residents pulled together to make sure that their neighbors had food. Existing community
groups have been key. They have found new ways to collaborate and have identified gaps in services and
communication and then filled them. Our Franklin County Resource Network, along with other groups we
participate in, including the Council of Social Agencies of Hampshire County, the North Quabbin
Community Coalition, the Quaboag Hills Community Coalition, and the opioid task forces in both
counties, among others, have proven key to
understanding what is happening in our
communities and mobilizing to address needs.
Community Action’s Look4Help online resource
directory has filled a critical role as a clearinghouse.
We invested tremendous amounts of staff time to
ensure that the information available through its
special COVID-19 updates section was current and
all in one place and easy to find.
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As unemployment has risen, there have been many people who need help who have never sought it
before, and this will continue. They do not know what resources are available in the community or how to
navigate the complex systems with their differing eligibilities and rules. Agencies need to develop new
outreach and communication methods to reach everyone who needs help. It is unclear if social service
agencies will have the capacity to help all who need it; they did not truly have the capacity even before
COVID. There is much uncertainty about what federal and state resources will be available to continue
some successful initiatives, e.g. increases in unemployment benefits, or to shield people from the worst
impacts of what could be a major economic depression as the pandemic drags on. Even before the
pandemic, our survey respondents identified help with financial emergencies as a major need. Money
from governmental agencies is restricted to certain purposes, and there are large gaps. It is clear that
need and demand for these will only grow, and that raising and distributing funds that can be used
flexibly will be crucial.
2. Domain: Employment
a. Wages
Employment is seen as a path to economic stability and prosperity, yet the structure of our economy
severely constricts opportunity for many. Large disparities in wages for top earners versus those at the
bottom drive income inequality, and this is more extreme in Massachusetts than across the U.S. as a
whole. As illustrated in the Figure 22 below, in real dollars (adjusted for inflation), Massachusetts wage
earners in the bottom 10% of the wage distribution have made only small gains since 1979, with real
wages increasing from $9.33/hour to $10.04/hour in 2016. As noted previously, real wages for low-wage
earners have only managed to hold steady because of minimum wage increases over the years.
Meanwhile, earners at the median saw moderate wage gains, and earners at the 90th percentile saw an
increase in real wages from $31.07/hour in 1979 to $52.14/hour in 2016, a 68% increase!52

Figure 22

2017 State of Working Massachusetts; Massachusetts Budget and Policy Center,
https://archive.massbudget.org/reports/swma17/wages-income.php
52
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In Western Massachusetts, particularly in Franklin and Berkshire counties, wages are much lower than the
rest of the state. In March 2019, the average weekly wage was $827 in Franklin, $913 in Berkshire, $950 in
Hampshire and $1,015 in Hampden counties compared to a statewide average of $1,561. 53
There are also large disparities in wages for different groups of workers, in particular women and people
of color. As shown in Figure 23, for every dollar that White men earn, women in Western Massachusetts
earn between $0.75 and $0.80. Black and Latina women earn even less—in the range of $0.40 to $0.60 on
the dollar, with Black women in Franklin County earning the least of any group, only $0.41 for every dollar
earned by white men.54

Figure 23

These differences hold even when comparing men and women’s wages by education level.55. There are
also significant racial disparities in wages across almost all education levels. For example, among high
school graduates, Black workers earn 78.8 cents and Latino workers earn 87.5 cents for every dollar earned
by a White worker. Among college graduates, Black workers earn 79 cents and Latino workers earn 82
cents for every dollar earned by a White worker.55
b. Local Workforce Development and Job Trends
Our region, particularly our primary service area in Franklin and Hampshire counties and the North
Quabbin region, is dominated by large employers in the education and health care industries, with major
U.S. Bureau of Labor Statistics; https://www.bls.gov/regions/new-england/newsrelease/countyemploymentandwages_massachusetts.htm
54 Women’s Fund; “Research Report on the Status of Women and Girls in Western Massachusetts; 2019 Key Findings”;
https://www.mywomensfund.org/wp-content/uploads/2019/08/Key-Findings_FINAL_Status-of-Women-and-Girls-inWMass_Reduced-size.pdf
55 Economic Policy Institute, https://www.epi.org/publication/state-of-american-wages-2018/
53
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universities, including the flagship campus of the University of Massachusetts, major hospitals, and many
medical practices and congregate care facilities. In addition, agriculture, the creative economy, and niche
manufacturers make important contributions to the economy. Two of every five job postings in our area
require a Bachelor’s degree or higher, but wages for those jobs are 24% less than the average for the
state.56
The Pioneer Valley Labor Market Blueprint for 2018 - 2022 is a key document guiding workforce
investment, outlining a plan for supporting the region’s economic success. 57 Under a statewide directive,
the Franklin/Hampshire and Hampden County Regional Employment Boards convened a planning team to
review workforce data and develop the plan. The Blueprint identifies the following top three challenges
facing the region as:
 Attracting and retaining a sufficient number of skilled and/or educable employees at all levels.
 Talent shortages, rising costs of doing business, and technological innovation are necessitating
development and implementation of creative workforce development strategies.
 Sustaining/expanding business growth will require more investment in systems critical to
supporting the needs of workers, including transportation, housing, childcare, education,
employment services, and job training.
The three industries they identified as most important to the region’s economic success were:
 Health Care and Social Assistance
 Educational Services
 Advanced Manufacturing
These industries all had a gap between the number of jobs available and the number of suitably qualified
job seekers. In addition, a review of the data showed that a number of occupations in these fields had
experienced growth and were expected to continue to grow. However, the planning team determined that
existing regional career pathways were not aligned or coordinated sufficiently to provide “clarity and
consistency” to employers and job seekers. Investing in training programs that lead to credentials needed
for entry-level work and advancement in these fields was determined to be of critical importance.
Impact of the COVID-19 pandemic
Of course, in 2020 the COVID-19 pandemic intervened, and massive job losses occurred in Massachusetts,
particularly jobs considered non-essential during the initial period of the state of emergency, losses that
have yet to be recovered as restrictions have been eased by the governor. Industries that were most
severely affected as of September 2020 were Accommodation (-56.7%), Amusement, Gambling, and
Recreation (-56.3%), and Transit and Ground Passenger Transportation (-54.8%), followed by Clothing and
Clothing Accessories Stores (-37.5%), as shown on the following page in Figure 24.58

Massachusetts Workforce and Labor Area Review, 2018; Executive Office of Labor and Workforce Development,
October 2019; http://masshirehcwb.com/wp-content/uploads/2020/02/2018-WDA-Report.pdf
57Pioneer Valley Labor Market Blueprint; http://www.pvpc.org/content/pioneer-valley-labor-market-blueprint
58
Massachusetts Workforce and Labor Area Review 2019; Executive Office of Labor and Workforce Development,
October 2020; https://www.mass.gov/doc/eta-report-py-2019/download
56
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Figure 24

In the Franklin Hampshire Workforce Development Area, there were 13,658 more unemployed residents in
2020 than in 2019, and 23,703 fewer residents employed (reflecting additional residents leaving the labor
force). Based on unemployment claims, the industries losing the most jobs were Accommodation & Food
Services, Health Care & Social Assistance, and Retail trade, and the top three occupations with the highest
number of claims in July 2020 were Food Preparation & Serving Related, Office & Administrative Support,
and Management, closely followed by Sales & Related and Transportation & Material Moving.58
Lower-wage workers have borne the brunt of the pain caused by layoffs as the industries in which they
work have been most affected by shut-down orders, and they have limited or no ability to telework, as
many in better paid managerial, financial, professional, and information technology jobs can. A Brookings
Institution report finds that low-wage workers are six times less likely to be able to work from home than
high-income workers; for example, fewer than 10% of leisure and hospitality workers are able to
telework.59 Given the industries affected by job losses in our area, we can assume a similar pattern of
inequities has resulted from the pandemic.
c.

Unemployment

Prior to the fallout from the current COVID-19 pandemic, unemployment rates had been relatively low in
Massachusetts, declining steadily for several years. However, youth (ages 16 to 24) have consistently had
Molly Kinder and Martha Ross, “Reopening America: Low-wage workers have suffered badly from COVID-19 so
policymakers should focus on equity,” Brookings Institute, June 23, 2020;
https://www.brookings.edu/research/reopening-america-low-wage-workers-have-suffered-badly-from-covid-19-sopolicymakers-should-focus-on-equity/
59
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much higher rates of unemployment than the statewide average, often twice or even three times the
unemployment rates of other age groups, as shown in Figure 25.

Figure 25: Massachusetts Unemployment by Age (July 2014- July 2019)
Source: Unpublished BLS CPS 12-month moving average. Compiled by Mass. Dept. of Unemployment Assistance60

Black and Latino workers also consistently experience higher rates of unemployment than Whites, but the
gap had been narrowing in Massachusetts prior to the COVID-19 pandemic. Statewide, the 2014
unemployment rate was 14% for Latino and 10.1% for Black workers compared to 7% for all races. By
2019, the unemployment rate was 3.9% for Latino and 4.5% for Black workers compared to 3% for all
workers. 56
Impact of the COVID-19 pandemic
Unfortunately, when the pandemic hit, many businesses were forced to close or cut back their workforce
due to government restrictions necessitated by the State of Emergency and/or simply a lack of customers,
who stayed away for safety reasons. While many lower-wage workers were deemed essential and were
expected to risk their health in order to do their jobs, others completely lost their primary source of
income.
Unemployment skyrocketed even more dramatically in Massachusetts than in the nation as a whole, with
a 14.6% average unemployment rate from March – Sept. 2020 compared to 10.9% in the U. S.61 Western
Massachusetts was no exception, with unemployment rates tripling or quadrupling compared to the
previous year and Hampden County posting higher unemployment rates than the state as a whole,
reaching almost 20% in June.62 Unemployment rates have since come down, as shown in Figure 26.

Massachusetts Workforce and Labor Area Review 2018; Executive Office of Labor and Workforce Development,
October 2019; http://masshirehcwb.com/wp-content/uploads/2020/02/2018-WDA-Report.pdf
61 Massachusetts Workforce and Labor Area Review 2019; Executive Office of Labor and Workforce Development,
October 2020; https://www.mass.gov/doc/eta-report-py-2019/download
62 Massachusetts Department of Unemployment Assistance, Economic Research Department;
https://www.mass.gov/orgs/labor-market-information
60
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Figure 26: Unemployment Rates by county
October 2019 - Octber 2020
Source: MA Exec. Office of Labor & Workforce Development
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While this decrease in the percentage of people unemployed is due to many people’s going back to work
(i.e. the numerator increased), it is also due to the fact that participation in the labor force in the four
western counties shrank by 6.5% or a little over 28,000 workers (i.e. the denominator decreased), as shown
in Table 14, reflecting a national trend.
Table 14: Labor Force Participation in Western Massachusetts, October 2019 to October 2020,
data not seasonally adjusted, Mass. Dept. of Labor and Workforce Development63

Oct-19
Massachusetts

Sep-20

Oct-20

Change

3,819,962

3,752,700

3,610,700

-5.5%

Berkshire County

64,223

64,042

61,301

-4.5%

Franklin County

41,324

39,948

39,053

-5.5%

5,922

5,932

5,717

-3.5%

Hampden County

230,695

223,919

215,070

-6.8%

Hampshire County

91,401

85,793

84,042

-8.1%

433565

419634

Athol

Total for service area

405183 -6.5%

Figure 27 on the next page shows the recent trend of labor market participation on a national level.

Mass. Dept. of Labor and Workforce Development,
https://lmi.dua.eol.mass.gov/lmi/LaborForceAndUnemployment/CountyComparison
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Figure 27: U.S. labor market participation rate, January 2019 through October 2020
Source: New York Times 12/18/2020, Bureau of Labor Statistics data64

The number of people who have been unemployed long-term continues to rise, as shown in Figure 28.
Figure 28: Share of unemployed workers who have been unemployed 27 weeks or more
Source: New York Times 12/18/2020, Bureau of Labor Statistics data

Ella Koeze, How the Economy is Actually Doing, in 9 Charts, New York Times, 12-18-2020,
https://www.nytimes.com/interactive/2020/12/17/business/economy/economic-indicator-chartsmeasures.html?campaign_id=9&emc=edit_nn_20201218&instance_id=25177&nl=themorning&regi_id=40374814&segment_id=47289&te=1&user_id=57670f90b42fb331f27d7ae7b621d586
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Women have been disproportionately impacted by the
pandemic. They were more concentrated in low-wage jobs
AND more often took on the burden of caregiving when
schools and day cares were closed or family members fell ill.
Unemployment claims in Massachusetts surged in the months
following the State of Emergency declaration, and the majority
of claimants were women. A comparison of July 2019 (68,968
claimants) and July 2020 (586,979 claimants) shows that
women’s share of claims changed from 48% to 56%. The
median weekly wage of female claimants dropped from $610
in July 2019 to $504 in July 2020, while male claimants’ median
wage dropped from $936 to $637.61
There is also evidence that the majority of those who left the
workforce altogether were women. Between January and
August, the Massachusetts labor force shrank by 290,000.
Between February and September among 24 – 54 year olds,
women’s labor force participation rate dropped by 2.8
percentage points compared to 1.6 for men. A survey by the
Dukakis Center at Northeastern University found that 25% of
women who became unemployed during the pandemic cited
the need to care for children as the sole reason for leaving
their employment.65
And since Black and Latino workers also had a larger share of
the jobs in industries affected by layoffs during the pandemic,
unemployment rates for these groups in Massachusetts have
increased more dramatically than for Whites and all races
combined, as shown on the next page in Figures 29 and 30.61

65

This post-COVID recession is also being
called “America’s first women’s
recession.” Nearly 11 million jobs held by
women disappeared from February to
May, erasing a decade of job gains by
women in the labor force.…..What
women in America are living now is the
consequence of years of occupational
segregation that kept them out of
managerial positions, stuck in lowpaying jobs with few safeguards like
paid sick leave. When a third of the
female workforce — the grocery clerks,
home health aides and social workers —
became “essential workers” this year, they
were faced with difficult decisions about
preserving their health or keeping their
jobs. The rest found themselves more
likely to be in positions that vanished
overnight, like the housekeepers and the
retail clerks, or on the margins, in the jobs
at risk of never coming back.
Chabeli Carrazana
Economy Reporter 8/2/20
The pandemic recession has been
dubbed a “she-cession” because it has
hurt women far worse than men. The
share of women working or looking for
work has fallen to the lowest level since
1988, wiping out decades of hard-fought
gains in the workplace. On Friday, the
Labor Department’s jobs report showed
that the economy has gained back just
over half of the jobs lost in March and
April, but the situation remains dire for
women. There are 2.2 million fewer
women working or looking for work now
than in January, vs. 1.5 million fewer men,
according to the Labor Department data.
Put another way, women have recovered
only about 39 percent of the big drop in
the labor force they suffered in the spring,
while men have recovered 58 percent of
their jobs. Much of the difference in
these diverging fortunes for men and
women boils down to moms having to
stop working to take care of kids.
Spotlight on Poverty and Opportunity
11/09/2020

Chris Lisinski, “Data Shows That Many in Mass. Left Workforce”; Daily Hampshire Gazette, October 12, 2020
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Figure 29: Unemployment by Race in Massachusetts, February through September 2020
Source: Massachusetts Workforce and Labor Area Review

These widening gaps in Massachusetts based on race mirror a national trend, as shown in Figure 29.
Figure 30: Unemployment rates for Black, Hispanic, Asian, and White workers by gender
Source: New York Times, 12/18/2020
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Not surprisingly, youth have also been severely affected by unemployment during the pandemic. In the
spring of 2019, 8.4% of 16-24 year olds in the U.S. were unemployed, compared to 24.4% in the spring of
2020, while unemployment for those over 25 increased from 2.8% to 11.3%. Black, Latino, and Asian
American/Pacific Islander youth experienced even higher unemployment in spring of 2020, with rates of
29.6%, 27.45%, and 29.7% respectively. 66 Unemployment and underemployment among youth has farreaching effects, as youth employment is also historically slower to recover after a recession, dampening
their job prospects and earnings over their lifetimes.
d. Child Care
Child care is a critical support for parents in the workforce, yet the high cost and scarcity of child care
limits access, particularly for families with lower incomes, and therefore, negatively impacts their job
prospects and financial stability. As seen below in Figure 31, the cost of child care in Western
Massachusetts for just one preschooler ranges from about 10% to 12% of median family income, and
between 35% and 48% of median income for single female-headed households. This translates to
$11,000-$13,000/year for each preschooler. The cost of infant care is even more prohibitive, ranging from
13% – 17% of median family income and 46% – 62% of median income for single female-headed
households, or $15,000 – 17,000/year for infants.67

Figure 31

Clearly, the people that Community Action serves are not able to pay the full cost of child care. Sadly,
subsidies from the federal and state governments are inadequate, and waiting lists can be long. Many
parents have told us they do not bother to get on the waiting list because they will never reach the top.
Subsidy reimbursements from the state to child care providers are very low, and the paperwork necessary
Elise Gould and Melat Kassa, “Young workers hit hard by the COVID-19 economy: Workers ages 16–24 face high
unemployment and an uncertain future”; Economic Policy Institute, October 14, 2020;
https://www.epi.org/publication/young-workers-covid-recession/
67 Calculated based on data from Child Care Aware and ACS 2018 5-year estimates, Table B12916
66
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for billing the state is burdensome. More and more family child care providers have opted not to accept
children with subsidies because of this.
Moreover, the number of child care slots is nowhere close to meeting the need in most communities.
Over half of the towns in Massachusetts can be considered ‘child care deserts’ (defined as having more
than 50 children under age 5 and either no child care or at least three times more age-eligible children
than licensed child care slots). Even more children in families with low incomes - 62% - live in a child care
desert. According to the Massachusetts Department of Early Education and Care, over 200,000 infants and
toddlers potentially need child care, while there is licensed program capacity for only 53,000 of them, and
for preschool-aged children, there is a 30% gap between available capacity and need.68
This lack of capacity to provide care for children is evident in our Early Head Start (EHS, ages 0 through 2)
and Head Start (HS, ages 3 through 5) programs. We are funded to serve 10.5% of age-eligible children in
EHS, and in HS, 25.5%, as shown in Table 15. Nationwide, Early Head Start serves 11% of all age- and
income-eligible children, and in Head Start that number is 36%.69 Each HS/EHS program develops priority
rankings for enrollment determined by assessment of local needs, and at least 10% of enrolled children
must have a documented disability. This prioritizing ensures that the most vulnerable children and families
have access to HS/EHS. It is important to note here that the income eligibility limits for HS/EHS are
extremely low and that many, many needy children and families are simply not even eligible.
Table 15: Estimate of age- and income-eligible children served by
Community Action Pioneer Valley Head Start and Early Head Start programs
Sources: ACS 5-year estimates Tables B09001 and S1701, HS&ELP program data

number in
age group

% children
0 -4 with
family
income
below 100%
FPL

Table B09001

Table S1701

# children
age and
income
eligible
for
HS/EHS

# slots
20192020

% age- and
incomeeligible who
can be
enrolled at
any one
time

# children
enrolled
2019-2020

Franklin County
# children under 3

1989

15.6%

310

46

14.8%

63

# children 3 - 5

1710

15.6%

267

92

34.5%

116

# children under 3

3004

14.0%

421

# children 3 - 5

3909

14.0%

547

52
128

12.4%
23.4%

89
178

# children under 3

3335

12.3%

410

22

5.4%

24

# children 3 - 5

3630

12.3%

473

108

22.8%

116

# children under 3

8328

13.7%

1141

120

10.5%

410

# children 3 - 5

9249

13.9%

1287

328

25.5%

176

Hampshire County

western Hampden Cty.

Total HS&ELP

Massachusetts Department of Early Education and Care, Strategic Action Plan 2020-2025;
https://www.mass.gov/doc/board-of-early-education-and-care-strategic-action-plan-draft/download
69 National Head Start Association, https://www.nhsa.org/national-head-start-fact-sheets downloaded 12-09-2020
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According to a Center for American Progress study that takes into account the emergency licensing
requirements states put into effect during the pandemic, child care operating costs in center-based care
have increased by an average of 47% and family child care by 70% across the nation during the pandemic.
In Massachusetts, center-based care cost increases have not been as extreme, increasing by an average of
10%, while family child care costs have increased by 74%.70 Family child care is important for meeting
child care needs in many communities, but slots had already been disappearing before the pandemic. The
increased costs have forced even more family child care businesses to close, and this trend will likely
continue.
Researchers and advocacy groups warn that the child care industry is on the verge of collapse, and that
women of color are being most affected since they are overrepresented among families in need of child
care as well as being a large share of child care workers and family child care businesses. 93% of child care
workers are women, and 45% are Black, Asian or Latino. Half of child care businesses are owned by
women of color. As of July 2020, the child care industry had hemorrhaged 237,000 workers, and some
projections show the industry could permanently lose half its programs. Two in five child care providers
said they will need to close without an infusion
of federal funding.71
The child care system was already terribly
broken before the pandemic. Now with schools
relying on remote learning, children will be at
home and needing care, and parents will need
to go to work, if they have jobs to go to, or will
be working at home and juggling educating
their children while working. It is clear that the
child care sector needs massive investments in
order to provide parents with the opportunity
for employment outside the home, which will, in
turn, benefit the economy as a whole. Child care
is not just a matter of taking care of children; it
is also one of the lynchpins of economic
development.

LYNCHPIN
n. a central cohesive source of support and
stability, an important basic part of
something complicated, for example a
system or plan
Synonyms: anchor, backbone, keystone,
linchpin, mainstay
n. pin inserted through an axletree to hold a
wheel on
n. a small slender (often pointed) piece of
wood or metal used to support or fasten or
attach things

e. Incarceration and Re-entry
There are few barriers to employment more difficult to overcome than having been incarcerated. It limits
job options as so many employers require “clean” CORIs (criminal record checks) to qualify for
employment. Formerly incarcerated individuals often lack an employment history, or have experienced a
large gap in employment, making it difficult to get a job upon release. Re-entry support is often
inadequate to enable the individual to secure housing or meet their basic needs while searching for a job;
in fact, drug or felony convictions make many ineligible for public housing or federally funded public

Simon Workman and Steven Jessen-Howard, The True Cost of Providing Safe Child Care During the Coronavirus
Pandemic; Center for American Progress, September 2, 2020; https://www.americanprogress.org/issues/earlychildhood/reports/2020/09/03/489900/true-cost-providing-safe-child-care-coronavirus-pandemic/
71 Eleanor Mueller, “‘Crashing Down’: How the Child Care Crisis is Magnifying Racial Disparities”; Politico, 7-21-2020;
https://www.politico.com/news/2020/07/22/coronavirus-child-care-racial-disparities-377058
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benefit programs like SNAP (food stamps). 72,73 Financial aid for education is restricted, and felons are
ineligible for certain professional certifications or licenses that would improve their job prospects, so the
only options are low-wage positions without any opportunity for advancement. With these kinds of
obstacles, it is no surprise that three-quarters of offenders nationally are re-arrested within five years of
their release, and those with addictions are at increased risk of overdose. 74
Incarceration negatively impacts the economic prospects and life chances for the entire family. Overall,
seven percent of all children under 18 have lived with a parent who went to jail or prison. This is true for
1 in 9 Black children (11%), 1 in 28 Latino children (4%), and 1 in 57 white children (2%).75 Two in three
families impacted by incarceration had difficulty meeting their basic financial needs as a result, and 70%
of these had children under the age of 18. The trauma and financial toll of having a parent incarcerated is
associated with children being
six times more likely to be
justice-involved during their
youth, setting them up to
continue this cycle of poverty
across generations. Clearing of
criminal records is critically
important to improving
chances of employment.
Studies show that within two
years of record clearing, wages
increased by 25% on average.76
According to a Harvard Law School study, racial disparities are rampant within the Massachusetts Criminal
system, which imprisons Black people at a rate 7.9 times that of Whites, and Latino people at 4.9 times
that of Whites. In addition to being overrepresented in the prison system, Black and Latino people are less
likely to have their cases resolved without prison time, and they receive longer sentences than their White
counterparts. These differences held even when controlling for criminal history, severity of initial charge,
court jurisdiction, and neighborhood characteristics, indicating serious biases within the system. 77 In
Western Massachusetts, these disparities are evident as well, with the jail incarceration rate for Blacks 6.75
times that of Whites in Franklin County, and 7.7 times greater in Hampshire County. The jail incarceration
rate for Latinos is four times that of Whites in Hampshire County and over 20 times that of Whites in
Franklin County.78 Broad, sweeping reforms in the criminal justice system are urgently needed to address

National Conference of State Legislatures, 2019; https://www.ncsl.org/blog/2019/07/30/most-states-have-endedsnap-ban-for-convicted-drug-felons.aspx
73
National Housing Law Project, 2018; https://www.nhlp.org/wp-content/uploads/2018/08/Rentry-Manual-2018FINALne.pdf
74 Melissa Li, “From prisons to communities: Confronting reentry challenges and social inequalities,” American
Psychological Association, March 2018; https://www.apa.org/pi/ses/resources/indicator/2018/03/
75 Children of Incarcerated Parents: The Impact of Incarceration (Fact Sheet)
https://youth.gov/sites/default/files/COIPInfographic_508.pdf
76 Jaboa Lake, “Criminal Records Create Cycles of Multigenerational Poverty,” Center for American Progress, 04-15-2020.
77 Elizabeth Tsai Bishop, et al, “Racial Disparities in the Massachusetts Criminal System”; Criminal Justice Policy Program,
Harvard Law School, September 2020.
78 Vera Institute of Justice, interactive incarceration rates mapping tool; https://www.vera.org/newsroom/new-first-inkind-tool-maps-jail-incarceration-rates-in-every-u-s-county
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these racial inequities and prevent the devastating impact of imprisonment on families and communities.
The COVID-19 pandemic resulted in some abrupt emergency measures to reduce the spread of the
coronavirus, including releasing non-violent offenders from the jails. For example, the Franklin County
Sheriff’s Office (FCSO) released 74 inmates with no time for adequate re-entry planning. The case workers
focused on ensuring continuity of care for those who needed MOUD (medications for opioid use
disorder), as 41% of those released required this. They kept in touch with a texting app called ‘Textedly’—
sending reminders, words of encouragement, and offers of assistance, and reported that their clients
frequently used the app and even seemed to be more comfortable expressing their needs over text. FCSO
caseworkers stated that their partnerships with providers in the community were essential in helping to
meet the needs of this large number of individuals re-entering society at the same time.79
f.

What Our Surveys Tell Us

It is important to note that the surveys for our Community Assessment were done prior to the pandemic,
when unemployment was relatively low, and that the responses from our program participants were
somewhat skewed toward the older population. Thus, they do not fully represent the experiences of
working-age youth and adults. However, there may be insights we can gain from the results. The vast
majority of the 363 respondents said their financial situation was about the same as three years ago, 28%
said it was worse, and 11.2% said it was better. When asked about the factors helpful to and hindering
their financial situation, it was notable that among those who said they were better off than 3 years ago,
almost 50% said it was because they got a better job or a raise or promotion, and 40% said it was because
they got more hours at their job. And, among those who were worse off, 35% said it was because they lost
their job. When asked to select five things from a list of supports that would make the biggest difference
in improving their situation, a job that can support my family was the 6th most commonly chosen area
(out of 12), with 80 respondents selecting this.
Employment emerged as a strong priority
need among our 59 Community Survey
respondents-52.5% thought
Jobs/employment should be one of the
highest priority needs, and it tied for first
place with Housing/ homelessness and
Transportation. However, on the Partner
Agency Survey (34 respondents), which
polled people from organizations that shared
case management with Community Action,
fewer respondents chose this as a top
priority. When considered together, 45% of
respondents to both surveys indicated
Jobs/Employment as a top priority, pushing
its overall ranking down to fourth after
Transportation (61%), Housing/homelessness
(59%), and Health/mental health (52%).

From the Community and Partner Agency Surveys
“There are many, many unfilled jobs in the region, but
many applicants need better training as well as basic
soft skills to pursue these positions successfully and/or
to keep the positions after hire.”
“We could use more job coaches. People need 1:1
assistance finding jobs and assessing skills.”
We need “higher paying entry level positions with well
supported career paths.”
We need “day labor options for people who might be
resorting to panhandling in our communities. A way
to connect people who are able and want to work
with temporary jobs that provide public service.”

Opioid Task Force of Franklin County and the North Quabbin Region; Re-entry into the Community Post-Incarceration
during COVID-19; Meeting Summary, August 6, 2020.
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g. Agency and Community Resources
People with low incomes often face systemic barriers to success in employment, including racism, sexism,
ableism, poverty, transphobia, and homophobia, and individual barriers such as learning differences and
educational challenges, complex trauma, substance use disorder, and homelessness and/or housing
insecurity. Community Action Youth and Workforce Development Programs (Y&WDP) offers workforce
development programs to youth and adults with significant barriers to employment in Franklin and
Hampshire counties and the North Quabbin region, typically serving 150 or more youth per year. High
quality, individualized services, trauma-informed case management, innovative training, and our positive
youth development framework work together to give our participants the best chance of overcoming
these barriers. The department also oversees Harmon
Personnel services, a 501(c)(3) subsidiary of Community
Action and an Alternative Staffing Organization (ASO)
that combines high quality staffing services with
the social mission of assisting individuals with low
incomes to move out of poverty. Harmon provides
temporary and temp-to-hire job placement services to
several hundred people each year.
Y&WDP has been a major player in workforce development programming for youth in our region, helping
youth to complete their education, obtain work experience through internships and other career
development opportunities, and successfully transition to the workforce. We operated the Workforce
Investment Act (WIA) program in Franklin County/North Quabbin from 2000 - 2015, and in 2013, we
began providing WIA services in Hampshire County as well. We successfully transitioned to the Workforce
Innovation and Opportunity Act (WIOA) program in 2015. Community Action has also managed
the Commonwealth Corporation-funded YouthWorks Summer and School Year Programs in Northampton
and the US Department of Labor (DOL)-funded Summer Jobs and Beyond Program. Since 2016, Y&WDP
has also operated the Leadership, Education, &
Advocacy Development (LEAD) program (formerly
Bridging the Opportunity Gap), a Commonwealth
Corporation-funded youth employment initiative that
offers individualized career development services and
paid internships to around a dozen Department of
Youth Services (DYS)-involved youth per year.
In Franklin County, Y&WDP has more recently become involved in providing workforce development
support to those re-entering the community after incarceration. Harmon Personnel Services has worked
with the Franklin County Sheriff’s Office (FCSO) for several years, liaising with FCSO’s staff teams from Prerelease and Kimball House (a minimum security program requiring participation in on-site treatment and
supervised, off-site community service) to assist in securing employment for those returning to the
community. Starting in 2019, we deepened our partnership, providing re-entry employment services
including weekly job readiness training for the Minimum Security, Pre-Trial,
Sentenced, and Women’s pods and individual case management to those approaching
release. In 2020, we received Commonwealth Corporation funding for a re-entry training
and employment placement program focused on foundational manufacturing, in
partnership with the FCSO and Greenfield Community College. When the pandemic hit,
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the jail was closed to outsiders, and GCC was unable to immediately pivot to online training for our
participants who had already left the jail, so we had to end the program early. We are in the process of redesigning the program and hope to launch it again in early 2021.
Community Action has strong relationships with
over 150 local employers and excellent
collaborative relationships with youth-serving
agencies, schools, and other stakeholders
throughout the region that help create a strong
network of support for our participants. We work
closely with the MassHire Franklin Hampshire Workforce Board (MHFHWB), a critical workforce
development resource for the region. It coordinates and oversees the region’s publicly funded workforce
training and placement programs, including the MassHire Franklin Hampshire Career Center, School-toCareer/Connecting Activities, the Franklin Hampshire Healthcare Up training initiative, and the
Manufacturing Skills Initiative, a partnership with Greenfield Community College (GCC) and the Franklin
County Technical School. Despite these resources, many people in need of services have difficulty
accessing them, particularly in Hampshire County. There is only one community college in Franklin and
Hampshire counties (GCC, with sites in Greenfield and Northampton), and one Career Center location
(Greenfield), which creates significant challenges to those seeking training and placement opportunities in
Hampshire County.
3. Domain: Housing
a. Housing costs and affordability
There has long been a housing crisis in the U.S. There simply is not enough “affordable housing” to meet
the need. In 2018, the National Low Income Housing Council estimated that t he U.S. has a shortage of
more than 7.2 million rental homes affordable and available to extremely low income renter households.
Only 35 affordable and available rental homes exist for every 100 extremely low income renter
households.80,81 Massachusetts has one of the tightest housing markets in the nation, with a rental
vacancy rate of only 3.6% in 2019, the lowest it had been since 2002 and much lower than the 6% U.S.
average.82 Because of limited housing supply and inadequate subsidies to make housing affordable,
housing costs have continued to rise faster than the rate of inflation, and lower-cost rental units are
steadily disappearing.83 High housing costs coupled with relatively low wages create excessive cost
burdens for households in our area. As shown in Figure 32, below, the monthly Fair Market Rent for a 2bedroom apartment is around $1,100, far out of reach for a minimum wage worker, who can only afford
to pay $663 per month (affordability = paying no more than 30% of income for housing), or even a

The Gap: A Shortage of Affordable Homes, National Low Income Housing Council, March 2018,
https://nlihc.org/sites/default/files/gap/Gap-Report_2018.pdf
81 Zachary Ulman, Forbes Real Estate Council, February 14, 2020,
https://www.forbes.com/sites/forbesrealestatecouncil/2020/02/14/5-things-to-know-about-the-affordable-housingcrisis/?sh=4b1f66e148a0
82 https://fred.stlouisfed.org/release/tables?rid=144&eid=258538#snid=258541
83 Joint Center for Housing Studies at Harvard University;
https://www.jchs.harvard.edu/sites/default/files/media/imp/harvard_jchs_loss_of_low_cost_rental_housing_la_jeunesse
_2019.pdf
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household earning median renter income, who can only afford to pay about $800 per month. 84 In 2018,
over 50% of renters in the Springfield Metropolitan Statistical Area (which includes Hampden and
Hampshire Counties) were cost-burdened, as were 49% of renters in Franklin County and almost 55% in
Berkshire County.85

Figure 32

Excessive housing costs mean that households need to cut expenses in other areas, and for many
households with low income, those trade-offs mean they do not have enough for other basic necessities.
Households with low income (in the bottom expenditure quartile) that have severe housing cost burdens
spend 37% less on food, 77% less on healthcare, and 60% less on transportation than households with
low income that are not cost-burdened. Severely cost-burdened families with children spend only $310
per month on food, well under the $570 lowest-cost plan recommended by the US Department of
Agriculture for a family of four.86
Unaffordable housing costs have disastrous consequences for the thousands of households per year who
are evicted from their homes. Evictions in Massachusetts happen at a lower rate than the nation as a
whole—the eviction filing rate in 2016 was 3.59% versus 6% for the U.S. - but it had increased significantly
over the previous decade from a low of about 2%. Many eviction cases are resolved/mediated, so the
actual eviction rate was 1.52% in 2016, but that still meant that there were almost 43 evictions in the state
every day (15,708 for the year).87 Evictions can have long-term effects on the stability of the household, as
it is difficult to find housing with an eviction on your record, and there is then a heightened risk of

National Low Income Housing Coalition, Out of Reach 2020;
https://reports.nlihc.org/sites/default/files/oor/OOR_BOOK_2020.pdf
85 Joint Center for Housing Studies at Harvard University; https://www.jchs.harvard.edu/many-renters-are-burdenedhousing-costs
86 Joint Center for Housing Studies at Harvard; The State of the Nation’s Housing 2019;
https://www.jchs.harvard.edu/sites/default/files/Harvard_JCHS_State_of_the_Nations_Housing_2019.pdf
87 Eviction Lab; https://evictionlab.org/map/#/2016?geography=states&type=er
84
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homelessness. Research has also demonstrated negative impacts on mental and physical health, children’s
educational progress, and employment prospects.88
High housing costs mean that many college students also experience housing instability as they work
toward the credentials they need to successfully seek employment, making it much more difficult to
complete their education. Difficulty paying utility bills, not being able to afford rent increases, and
overcrowding to save on expenses are among the indications of housing insecurity revealed in the results
of a 2017 Massachusetts survey by the Wisconsin HOPE Lab. Almost half of community college students
who completed the survey had experienced housing insecurity in the past year, and 38% had experienced
it in the past month. Among 4-year college students, housing insecurity was less common but still
significant, with almost a third reporting housing insecurity in the past year. 10 – 13% of students
reported being homeless at some point in the previous year. 89
For people in recovery from substance abuse and/or re-entering from incarceration, the lack of affordable
housing, particularly supported, sober housing, can mean the difference between success and relapse and
returning to crime and jail. “The biggest barrier for most people who are struggling is housing. It always
comes back to housing.”90 The Director of the Salasin Project in Franklin County pointed out that women
leaving incarceration who have a hard time finding housing or transportation often are pressured into sex
as payment for the help they need. It’s a “set up to fail and be preyed upon.” 91
Homeowners with low income in our area are also cost-burdened and potentially at risk of losing their
homes through foreclosure. Almost 33% of Franklin County homeowners with a mortgage and 29% in
Hampshire County paid more than 30% of their income on housing, similar to the statewide rate of 30%.
Further, housing stock in our area is far older, on average, than national or state averages, with around
40% of the housing in Franklin County and 30% in Hampshire County built before 1950.92 When housing
is old and incomes are low, homeowners cannot keep up with the repairs and upgrades needed to make
their homes functional, healthy, safe, and energy-efficient. This is the norm for the homes we visit through
our weatherization program; they are in disrepair and consuming unnecessarily high amounts of energy
to heat, and many are unhealthy and/or unsafe. Aging in place is a goal of many seniors, but it can
become unsafe or impossible in a home that is inefficient, difficult to heat, and in need of costly repairs.
b. Homelessness
Homelessness is undoubtedly one of the worst consequences of the housing affordability crisis, and
resources to adequately address the need are lacking. The Three-County Continuum of Care (CoC)
publishes an annual Point in Time (PIT) Count of Franklin, Hampshire, and Berkshire County families and
individuals who were in shelters or living on the streets on one night in January each year. The PIT had
been showing a steady decline since around 2015, but there was a notable uptick in the 2020 numbers,
from 546 persons in 2019 to 591 persons in 2020.93 The CoC attributes most of this increase to a more

Peiffer, Emily; “Why We Need to Stop Evictions Before They Happen,”; Housing Matters, an Urban Institute Initiative,
July 25, 2018; https://housingmatters.urban.org/feature/why-we-need-stop-evictions-they-happen
89 Basic Needs Insecurity in Massachusetts Public Colleges and Universities; Wisconsin HOPE Lab, 2017;
https://hope4college.com/wp-content/uploads/2018/10/StillHungryMA-4-1.html
90 Heather Bialecki-Canning, Executive Director of North Quabbin Community Coalition, in Greenfield Recorder, ‘It Always
Comes Back to Housing’: Opioid Task Force holds third annual Sober Housing Summit,12-12-20, Recorder.com
91 Conversation with Rebecca Lockwood, Director, Salasin Project, 12/10/20, salasinproject.org. The Salasin Project
provides individual support and opportunities to build community to survivors of domestic violence and their families.
92 U.S. Census Bureau, American Community Survey 2018, 5-year estimates; table DP04
93 HUD Point-in-Time Counts, Three County CoC; https://www.threecountycoc.communityaction.us/local-data
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robust effort this January to count the unsheltered population – not to an actual increase in homelessness,
just “better counting.”
The CoC also collects data on a continuous basis from all funded shelter and housing programs. Adultonly households are the largest population served, followed by veterans, and then youth. Fewer families
are served through CoC programs because the primary state funding for this population is administered
by the Department of Housing and Community Development and not the CoCs.
The CoC data reveals significant racial disparities among this population, and has developed a racial
equity strategy with input from many sectors in the community. Compared to their prevalence in the
population, Black and Latino persons are disproportionately represented among those experiencing
homelessness, as shown in Figure 33, below.

Figure 33: Race/ethnicity of population sheltered by Three County CoC programs
compared with population as a whole (2018)
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One notable trend in Massachusetts is the prevalence of homelessness among families with children. In
2018, ours was one of the top four states with the highest absolute number of people in this category
(13,257 persons)—and the largest increase in the number of families with children who were homeless.
Between 2007 and 2018, the number of people experiencing homelessness in families with children
declined in 43 states, but increased by 94% here. 94 Since Massachusetts is a “Right to Shelter” state for
families with children, it is possible that this high rate is an artifact of their being “in the system” and

2018 Annual Homelessness Assessment Report to Congress; Department of Housing and Urban Development;
https://www.huduser.gov/portal/sites/default/files/pdf/2018-AHAR-Part-1.pdf
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easier to count, but that does not discount the seriousness of the crisis. It is important to note here that
the federal definition of “homeless” does not include people who are couch surfing and at the whim of
their hosts, an inherently unstable living situation. To the Department of Housing and Urban Development
(HUD), “homeless” means you are in a shelter or on the street.
Table 16 shows the number and percentage of children in our Head Start (HS) and Early Head Start (EHS)
program who experienced homelessness at some point during the 2018-2019 year, with comparison to
the previous four years. Children who are homeless are categorically eligible for HS/EHS. HS/EHS uses a
broader definition of “homeless” than the federal government. Their numbers include families who are not
only in a shelter or on the street, but also those that are couch surfing.
Table 16: Number and percent of Community Action HS/EHS children experiencing homelessness
2015 – 2019
Source: CAPV Head Start and Early Learning Programs data
Program
Information Report
N = cumulative
enrollment for the yr.

2015

2016

#

%

#

HS Children
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87

14%

N=469
54

EHS Children

N=162
33

20%

N=188
38

2017
%
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#

%

#

%

#

%

12%

N=467
57

12%

N=432
70

16%

N=425
58

14%

20%

N=201
50

25%

N=205
38

19%

N=198
41

20%

Homelessness among youth and young adults (YYA) (ages 18-24) is also a major problem in our area.
Each night, around 24 YYAs experience homelessness (according to the HUD definition) in the Three
County CoC (Franklin, Berkshire, Hampshire Counties). During all of 2019, 101 youth and young adults
were served in CoC programs. In Hampden County, at least 120 YYAs experience homelessness on any
given night, and over the course of 2019, at least 509 YYAs were served by homelessness services
programs, as well as 359 children in YYA-headed households. 68% identified as Latino, compared to 24%
of the general population, and 18% identified as African American compared with 9% of the general
population.95 We know that many more experience homelessness than these numbers reveal, while untold
numbers are at risk of experiencing homelessness. They find themselves without a stable place to live
because home wasn’t safe, home wasn’t supportive, or home didn’t exist. 96
We do not know the full scope of homelessness among youth and young adults in our region. National
research97 indicates that 1-in-10 18-to-24 year olds and 1-in-30 13-to-17 years olds will experience some
form of homelessness over the course of a year. Based on this data, we could expect an upward limit of
YYAs experiencing homelessness in the Three County region over the course of a year to be roughly 3,750

Matt Aronson, Jeff Olivet, and Jamila Bradley, Under the Radar: An Assessment of Youth and Young Adult Homelessness
in Hampden County, Massachusetts, August 2019, Prepared by Matthew Aronson Consulting for Springfield-Hampden
County Continuum of Care, https://www.intothespotlighthampden.org/about
96
Matt Aronson, Jeff Olivet, and Jamila Bradley, Nothing About Us Without Us, updated needs assessment from
Coordinated Community Plan to Prevent and End Youth and Young Adult Homelessness for Franklin County,
Massachusetts, 2019
97 Chapin Hall (University of Chicago), Voices of Youth County Initiative, https://www.chapinhall.org/project/voices-ofyouth-count/
95
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YYAs, and in Hampden County, about 6,700.95,96 While we need to
use caution when applying national estimates to our locale, we
can be certain that the numbers and needs are larger than is
currently acknowledged, and that it is an urgent challenge.
Youth and young adults who are: lesbian, gay, bisexual,
transgender, or queer; non-White; parenting; dealing with mental
health and/or substance use disorders; without supportive
families; and leaving the DCF or Department of Mental Health
systems are at particularly high risk of becoming homeless. Many
youth and young adults couch surf, making it less likely that they
will appear in our data. Youth under 18 who are homeless can be
taken into the custody of DCF, and many in this younger group
will not identify themselves as homeless for this reason.

********
The system for assisting people experiencing homelessness in the
United States is fragmented, overly complex, rife with barriers to
services, inadequately funded, and focused on crisis
management. Despite advocates’ best efforts, it is not well
designed to prevent homelessness or to move people toward
greater stability based on their individual needs. It is also riddled
with the same racial inequities as the larger culture.
Homelessness cannot be addressed without eliminating these. As
one local advocate put it, “It’s all part of the systemic efforts to
keep people in poverty. So much of the system isn’t broken, it’s
doing exactly what it’s meant to. Addressing these kinds of
systems, though, is necessary to addressing both systemic and
institutional racism, and the oppression of homeless and lowincome people.”
c.

What Our Surveys Tell us

Safe and affordable housing is such a fundamental need and so
difficult for households with low income to obtain, that it always
emerges as a high priority need in our surveys. In this year’s
Participant Survey (pre- COVID-19 crisis), 95 respondents had
affordable housing on their top 5 list, making it the 5 th most
frequently chosen need. 135 respondents chose “help with
financial emergencies,” making this the second most frequently
chosen need. Combined results of the Community and Partner
Agency Surveys placed housing/homelessness as the second
highest priority need with 59% of all respondents including it
among their highest priorities. Respondents to the Partner
Agency Survey identified this as a top priority need more
frequently than Community Survey respondents, with 70.6%
including it among their highest priorities.

FROM THE PARTNER AGENCY AND
COMMUNITY SURVEYS

“We need more affordable and
CORI-friendly housing options;
long-term sober living facilities;
and a warming place for winter
time.”

We need “Adjustments made at
the state level to enable small
towns to use state funds to
create small affordable housing
units. A better understanding at
the state level that in some
communities 6-10 affordable
housing units could make all the
difference.”
“Many individuals require
supportive housing options due
to mental or behavioral health
problems. They would not be
successful living independently
without support from clinicians,
social service agencies, and
transportation services.”
“More lower-threshold housing
options. Something more than a
shelter, but not quite an
apartment.”
“Teens and families are living in
bad homes with bad people just
to have a place to stay. The
feeling of being unsafe and
having little stability or control of
your environment plays a huge
role in where kids end up and
how parents are able to parent.”
“Facilitate and support the
development of more affordable
housing options.”
“Housing first.”
“Let’s end homelessness, not just
keep sending folks to different
shelters.”
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d. Impact of the COVID-19 Pandemic
In the midst of a public health crisis and an entrenched shortage of affordable housing, there is indication
that rents and home prices are increasing – salt in a wound for people with low income. The rise in
housing prices is being driven by a large increase in home sales as people spend more time at home and
mortgage rates have fallen to record lows. Though these high prices make buying a home increasingly
unaffordable for many, the spate of home-buying may stimulate the economy.64 Figure 34 shows the
national trend. Anecdotal reports from the local scene are that it is a “seller’s market,” with homes selling
in one day for over the asking price, sometimes sight unseen. Some people surmise that this is due to:
1) more affluent people leaving crowded cities where COVID-19 rates are higher; and 2) people leaving
areas prone to wildfires, drought, and coastal flooding, although the verdict is still out until there is more
data available.98 One thing is certain – higher rents mean more hardship for people served by Community
Action.
Figure 34: Price indexes for rents and homes relative to January 2019
Source: New York Times 12/18/2020

Through the federal CARES Act, many households received a one-time cash payment to help cushion the
economic impact of the pandemic, and workers who were approved for unemployment benefits received
an extra $600 per week through July 25. FEMA’s supplemental Lost Wages Assistance (LWA) of $300 per
week lasted only six weeks, ending on September 5. Many states also enacted temporary moratoriums on
evictions and utility shut-offs, and an order by the Centers for Disease Control and Prevention (CDC)
protects impacted households from eviction from September 4 through December 31, 2020, now
extended through January 2021, if certain conditions are met. In a review of September/October 2020
Michael Seward, No conclusive evidence that proves the pandemic’s impact on home sales, Greenfield Recorder 12-282020
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Census Bureau Pulse Survey data of parents with children at home, the Annie E. Casey Foundation
reported that one-third (33%) said that their household is very or somewhat likely to have to leave their
home or apartment due to eviction or foreclosure in the next two months. This rate was 39% for Black
respondents, 14% for Asian parents, 36% for Latino parents, 30% for White respondents, and 39% for
parents who were “other race/two or more races.”119
The Centers for Disease Control and Prevention has ordered a moratorium on residential evictions
through 1/31/21, and the incoming Administration may extend that. Emergency legislation protecting
Massachusetts tenants from eviction during the pandemic was once the strongest moratorium in the
nation, but since the governor’s order protecting households from eviction expired on October 17 th, state
protections are more limited. Eviction Lab now gives the state a rating of only 0.5 out of 5 stars as
Massachusetts is now facing the possibility of an avalanche of evictions without legal protections that
some other states have offered—such as a grace period to pay back rent, prohibitions against landlords
charging late fees, and restrictions on rent increases. Records of evictions will not be sealed, unless new
legislation is passed. There is also no moratorium on foreclosures. 99 Many landlords are struggling, as well.
They will have inadequate funds to maintain their buildings and to pay their own mortgages.
An analysis by the Metropolitan Area Planning Council (MAPC) raises alarms about the wave of evictions
that could occur in Massachusetts with the expiration of the state moratorium. MAPC cites Census Pulse
data from September, which indicates that 16% of renters reported being behind in their rent payments,
while 6% of renters thought it was “somewhat” or “very likely” they would “have to leave this home in the
next two months because of eviction. With approximately one million renter households in Massachusetts,
they estimate that approximately 160,000 renter households currently owe back rent, and 60,000 fear
imminent eviction.100
MAPC also analyzed unemployment data to
determine the budget shortfall that workers on
Unemployment Assistance (UA) likely face now
that there are no extra benefits, and estimated
that 45,000 unemployed renters will not have
enough for housing and meeting basic needs.
The average gap between available income and
housing costs is $940 per month, or $42.3
million in October alone for those on UA in
September. In addition, MAPC estimates that
35,200 homeowners with an unemployed
person in their household will likely have
trouble covering their housing costs, with a
total available income-expense gap of $44
million per month. This analysis does not

include tens of thousands of undocumented
workers or others not eligible for UA
benefits.100
Eviction Lab; https://evictionlab.org/covid-policy-scorecard/ma/
Metropolitan Area Planning Council, “The COVID-19 Layoff Housing Gap, October Update: The Crisis Continues,”
October 5, 2020; https://www.mapc.org/resource-library/covid-19-layoffs-october/
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Rather than extending the moratorium on evictions, the Baker administration announced a $171 million
plan to assist renters facing eviction, including $100 million for the Residential Assistance for Families in
Transition (RAFT) program, $48.7 million for HomeBASE (the Commonwealth’s re-housing benefit to help
families leaving shelter), and other rapid rehousing programs, and $12 million for access to legal
representation and mediation services to preserve tenancies. This funding would enable direct financial
support to 18,000 households, access to legal support or community mediation for up to 25,000
households, and access to Housing and Consumer Education Center services for up to 50,000 households.
However, frontline staff note that applications processes are complex and slow, 101 and state legislators
and advocates warn that this is not nearly enough. Bills have been introduced in both houses of the
legislature to extend the moratorium for up to a year after the State of Emergency ends. ,102,103 The
legislature added funding for Residential Assistance for Families in Transition (RAFT), HomeBASE, and
emergency family shelters, which the Governor vetoed 12/11/20.103 In addition, advocates such as the
National Low Income Housing Coalition are urging the Centers for Disease Control and Prevention to
extend and strengthen the national moratorium. 104
As of early December 2020, Sheriffs had filed 155 notices to quit in Hampshire County and 1,071 in
Hampden County.105 (Not all notices to quit are served by Sheriffs.) Figure 34 below shows the number of
residential eviction cases brought to the Trial Court through the week of December 7, 2020. 106 Note that
almost all tenants represent themselves, while only one-third of landlords are pro se. Warnings about the
number of evictions we are facing in Massachusetts have been dire.103 This is a new and potentially
catastrophic wrinkle in the ongoing housing crisis:

This dire prospect of suffering and unrest has been forcefully raised by economist Richard Wolff,
who has predicted that we are about to experience a “tsunami of evictions” and homelessness with
the ending of stimulus payments and eviction moratoriums that held the worst economic effects of
the pandemic at bay. The image of tens of millions of people thrown into the streets is one that
summons forth apocalyptic visions of civil strife and police violence of the sort that rocked
Amsterdam forty years ago. However, there are probably already millions of homeless people
invisibly couch surfing as people on the bottom social strata deploy their own life boats. At the
moment, couch surfing acts as a sponge that wipes up the spills of an uncaring nation. We really do
not know what the absorption capacity of the sponge is. We are about to find out, but at some point
the improvised systems of the poor will become overwhelmed by the sheer magnitude of inequity.
It’s time for the government to step up.193

Communication from Janna Tetreault, Asst. Dir., Community Services, Community Action Pioneer Valley, 12-15-20.
Michael P. Norton, “Baker, Courts Outline 171 Mil Plan to Prevent Evictions,” State House News Service, 10/12/20;
https://www.statehousenews.com/email/a/20202154?key=3d94628
103 Chris Goudreau and Greta Jochem, Eviction Crisis: Making the Case for More Aid, Daily Hampshire Gazette, 12-14-20,
gazettenet.com
104 https://www.westernmasshousingfirst.org/advocacy/2020/add-your-organization-to-a-letter-urging-the-cdc-toextend-the-federal-eviction-moratorium/
105 Chris Goudreau and Greta Jochem, “A crisis hits the home,” Daily Hampshire Gazette, 12/12/20, gazettenet.com
106 Mass. Executive Office of the Trial Court, Dept. of Research and Planning, downloaded 12-14-20,
https://public.tableau.com/profile/drap4687#!/vizhome/SummaryProcess/SummaryProcess
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Figure 34

With COVID-19 cases spiking again and winter deepening, the prospect of large numbers of people losing
their housing is frightening. And, as we’ve seen throughout this analysis, Black and Latino people are likely
to be overrepresented among those who are evicted. A Joint Center for Housing Studies review of Census
Pulse data found that Black and Latino households were more likely to have lost income due to the
pandemic and, consequently, more likely to have difficulties paying their rent. About 25% of Black renters
and 20% of Latino renters reported they were behind on rent, compared to about 12% of White
renters.107
Even in the best of times, the homelessness services system cannot help everyone who is homeless. It is
not ready to absorb the increased numbers of people experiencing homelessness due to the pandemic.
We are aware that a number of encampments of people experiencing homelessness have sprung up
throughout the region, including on the front steps of Northampton City Hall and under bridges.108 The
necessity of de-densifying shelters to protect against the transmission of the coronavirus has meant that
the already-inadequate number of shelter beds has had to be reduced further, although some providers
within the CoC were able to expand their space temporarily, and recently some have received new
resources for shelter and transitional housing. But as winter comes on and the eviction crisis intensifies,
localities will be forced to come up with emergency solutions to shelter a rapidly increasing number of
people who fall through the cracks. For instance, the City of Greenfield has opted to use Community
107
108

Joint Center for Housing Studies, Harvard University;
For instance, see Greta Jochem, Sheltering in Place, Daily Hampshire Gazette 12-19-2020, www.gazettenet.com
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Development Block Grant and/or municipal COVID Relief Fund monies to open a daytime warming shelter
so that people who need to leave shelters during the day have a warm place to go. The strain on the
social safety net will go beyond the need for more shelter beds and rental and mortgage assistance.
Landlords will also need assistance, and people experiencing homelessness will inevitably be pushed into
emergency medical care, children into foster care, students into remediation and special education, etc. 109
e. Agency and Community Resources
Community Action has administered funds to prevent homelessness since 1997, providing rental arrears
payments, security deposits and first month’s rent, and emergency utility assistance to help stabilize
households facing a housing crisis. All applicants are offered financial counseling. Recently, the agency
has received funding from two community foundations, the City of Northampton, the City of
Easthampton, and the Town of Amherst to administer emergency rental assistance for households
negatively impacted by the pandemic. We also plan to assist people facing eviction to apply for state
rental assistance programs set up for households that have been negatively affected by COVID-19, and
we work closely with agencies administering RAFT funding
(Wayfinders in Hampshire County and the Franklin County Regional
Housing and Redevelopment Authority). The Western Massachusetts
Network to End Homelessness is an important source of information
and advocacy on issues of homelessness in the region, and
Community Action is actively involved in this network, which covers all
four counties in Western Massachusetts.
In 2019, Community Action stepped in to manage the Three County Continuum of Care (CoC), the system
that awards contracts and coordinates all services for individuals and families experiencing homelessness
in Franklin, Hampshire, and Berkshire Counties. Shelters, transitional housing, permanent supportive
housing, and street outreach services work together with state agencies and homelessness prevention
services to make homelessness rare, brief, and non-recurring. With
CAPV’s leadership, the CoC has re-invigorated its Board, improved
data collection, conducted a self-assessment, and focused on racial
equity in its planning.
In 2019, CAPV was awarded a Youth Homelessness Demonstration
Project (YHDP) grant of almost $2 million over three years to
address youth/young adult homelessness in Franklin County. In the
past year, the CoC has generated a HUD-approved plan for use of the grant, and we have awarded subcontracts to local providers to create 36 new rapid rehousing, transitional housing, and permanent
supportive housing units dedicated to youth in FY21. One of the most significant successes of the YHDP
process was convening a Youth Action Board (YAB) made up of youth and young adults under 25 with
lived experience of homelessness, a joint venture of the CoC and Community Action Youth Programs.
They helped to fashion the grant application, and a representative of the YAB is an ex officio member of
the CoC Board. The YAB consults on all aspects of YHDP program development and must approve all
plans and policies.

Emma Colemen, The High Cost of a Looming Eviction Wave, Route Fifty: Connecting state and local government
leaders, November 19, 2020, https://www.route-fifty.com/health-human-services/2020/11/eviction-costs/170201/
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Community Action also provides Fuel Assistance in Hampshire and Franklin Counties and energy
conservation services in all four counties of Western Massachusetts. About one-third of the homes
typically are above the high-energy consumption threshold, and about one-third of the households have
a high energy cost-burden. Seniors and families with young children are prioritized for energy
conservation upgrades. Our services help to stabilize households by reducing their energy costs, keep
them warm in winter, and improve the quality of their housing. In addition to being screened for building
tightness, all homes are screened for asbestos/vermiculite, wiring safety, mold, VOCs, and pests. We have
some funding to address these housing quality issues and continue to look for further opportunities to
expand our ‘healthy homes’ initiatives.
4. Domain: Education/Cognitive Development
a. Availability of High Quality and Affordable Early Education and Care
Research shows that access to quality early education and care has long-term benefits for children over
the course of their lifetimes and that early intervention can help correct developmental delays before they
become serious problems. Since primary caregivers (parents) are children’s first teachers, they have a
huge role to play in their successful development. Conversely, Adverse Childhood Experiences (ACEs) may
have lifetime negative impacts; thus, family support and parent education is embedded into Community
Action programs focused on children and families.
As seen in the previous section on Child Care, the number of programs offering early education and care
does not come close to meeting the need, particularly for infants and toddlers. The extent to which
preschoolers (3 and 4 year olds) have access to early education varies widely by community. In
Northampton, the figure is around 80%, while in Greenfield, it hovers around 40%.110
b. Early Intervention and Special Education
The state Department of Public Health offers Early Intervention services to young children throughout
Massachusetts in need of services to address developmental delays and disabilities. Special Education for
students 3 years old and above is the responsibility of the public schools and their partners. Early Head
Start and Head Start prioritize enrolling children with developmental, physical, and emotional challenges.
An analysis of available state data by Community Action Head Start and Early Learning Programs
(HS&ELP) shows that for many communities in our service area, the rates of children (all ages) with
developmental delays/disabilities exceed the state average of 18.4%, including Amherst 20%; Belchertown,
19%; Northampton, 21%, Easthampton, 20%; Ware, 20%; West Springfield, 18.5%; Orange, 26%; Ashfield,
21%; and Gill, 24%.111
In 2018-19 in Massachusetts, early intervention services were provided to 10.05% of infants and toddlers
under the age of three (21,558 children), including 5.05% of infants under the age of one (3,574 infants).
These percentages are much higher than national averages of 3.48% for children under age three, with
1.25% of infants under the age of one.112 In our Early Head Start program in 2019-2020, 43 children out of

Pioneer Valley Planning Commission; https://pioneervalleydata.org/search-by-topic/education/
Community Action HS&ELP, Annual Community Needs Assessment Update (2019) based on School and District
Profiles, Mass. Department of Elementary and Secondary Education.
112 Massachusetts Department of Public Health; Early Intervention: Local Program Performance Data on State
Performance Plan Indicators and Targets, 2018-19.
110
111
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163 enrolled throughout the year (26.4%) received early intervention services for developmental delays.
Table 17 below shows the number of 3- 5 year olds enrolled in special education services in 2019-20 in
each school district served by HS&ELP, totaling 955 for the entire service area. 113 In 2019-2020 in Head
Start, out of a total of 396 children enrolled throughout the year, 37 received special education services
for developmental delays, 2 for autism, and 7 for speech/language impairment, a combined 11.6% of all
children served, and 4.8% of all children receiving special education services from their school districts in
our service area.
Table 17:

Massachusetts School District Profiles: Special Education Enrollment in 2019-20
# 3 - 5 year
Franklin/NQ
olds
Athol-Royalston
41
Conway
1
Deerfield
14
Erving
9
Gill-Montague
9
Greenfield
61
Hawlemont
8
Leverett
3
Mohawk Trail
20
New Salem-Wendell
1
North Adams
48
Orange
10
Petersham
1
Pioneer Valley
16
Rowe
7
Shutesbury
4
Sunderland
9
Whately
2
TOTAL

c.

264

#3-5
Hampshire County year olds
Amherst
39
Belchertown
31
Chesterfield-Goshen
8
Easthampton
32
Gateway *
26
Granby
20
Hadley
11
Hatfield
5
Northampton
55
Southampton
20
South Hadley
58
Ware
27
Westhampton
8
Williamsburg
5

#3-5
Western Hampden year olds
Agawam
103
Southwick-Tolland-Granville
25 Regional School District
Westfield
118
West Springfield
100

345
* District includes some towns in W. Hampden

346

3rd grade reading proficiency

Proficiency in reading by entrance to fourth grade is a key indicator predicting children’s success over the
course of their education. Unfortunately, school performance data has consistently shown that students in
families with lower income score significantly lower than their peers in families with higher income on 3 rd
grade standardized tests, as shown in Table 18, below. On English Language Arts Next Generation MCAS
tests, students’ scores in Hampshire County schools show the largest gap between the performance of
‘economically disadvantaged’ and ‘non economically disadvantaged’ students, with only 33% of
economically disadvantaged students meeting or exceeding grade-level expectations on these tests
compared with 56% of other students. The gap was smallest among schools in Franklin County and the
Mass. Department of Elementary and Secondary Education; Enrollment Data, 2019-20;
https://www.doe.mass.edu/infoservices/reports/enroll/default.html?yr=sped1920
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North Quabbin region, where comparatively more economically disadvantaged students met or exceeded
expectations than their counterparts in other areas (40%).
Table 18: 2019 3rd grade English Language Arts Next Generation MCAS114
economically
disadvantaged

not
economically
disadvantaged

economically
disadvantaged

not
economically
disadvantaged

% meeting or
exceeding

% meeting or
exceeding

% partially met
or not met

% partially met
or not met

Franklin/North Quabbin

40%

50%

60%

50%

Hampshire County

33%*

56%

63%*

44%

Western Hampden County

37%

53%

63%

47%

*Data for a small numbers of students was suppressed. Hence, the total does not add to 100%.

Eleven out of the 19 school districts in our service area that administered these tests in 2019 did not have
enough students of a race other than White to provide valid data for these smaller groups. The only two
districts where there were high enough numbers for all racial/ethnic groups’ scores to be compared were
Westfield and West Springfield in western Hampden County. In almost all cases where data on other
groups was available, White students’ scores were higher than non-White students’ scores. Even in the
districts with larger numbers of Latino students and longer histories of serving this population, this
relationship held true.114 Systemic biases and a higher proportion of students of color who have low
incomes are likely explanations for these differences.
d. Graduation Rates
Across the nation and throughout Massachusetts, students from lower-income families, and/or children
who have been in foster care, and/or who are Latino or Black are less likely to graduate from high school
than their higher income and/or White peers and those from more stable homes. In Massachusetts in
2019, the average graduation rate for non-low-income students was almost 94%, and for White students,
93%. For low-income students, it was 78.5%; for Latino students, 74%; and for Black/African American
students, 80%.115 As shown in Figure 35, data from the state child welfare agency, the Department of
Children and Families (DCF) reveals that children who have been in foster care are far less likely than
others to graduate from high school.

…four year graduation rates for children in DCF custody have improved by 12.9%—from 50.3%
in the 2012 school year to 56.8% in the 2019 school year. Recognizing that many students need
longer than four years to graduate from high school and that it is important to acknowledge
this major accomplishment, the Department calculates a five-year graduation rate. The five-year
graduation rate for children in DCF custody in the 2018 school year was 63.6%. 116

Mass. Dept. of Elementary and Secondary Education School and District Profiles, profiles.doe.mass.edu/
Mass. Dept. of Elementary and Secondary Education, School and District Profiles,
http://profiles.doe.mass.edu/state_report/gradrates.aspx
116 Massachusetts Department of Children and Families, 2019 Annual Report, https://www.mass.gov/doc/dcf-annualreportfy2020/download
114
115
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Figure 35: Four- and Five-year Graduation Rates for youth in DCF custody

On average, schools in our service area in 2019 had higher graduation rates than the state average, which
was true for students with low income and those who are not low income, and the gap between these
groups was slightly narrower. However, this varied widely by school district. Schools with the lowest
graduation rates for students with low income were Ware (63.3%), Gill-Montague (64.5%), and AtholRoyalston (68.8%). All school districts in western Hampden County posted graduation rates for students
with low income at 80% or above. Franklin County Technical School, Hatfield, Amherst, and Belchertown
all had high graduation rates and very little gap between students with low income and others.
A comparison between graduation rates in 2006 and 2019 shows that overall, graduation rates have risen
by about 10 percentage points, and the gap between graduation rates for students with low income
versus those with higher income has narrowed in almost all school districts. So, while students with lower
income are faring worse in our schools than those with higher income, outcomes have improved over
time.
e. Race and Gender of Classroom Teachers and Paraprofessionals in Public School
Districts
The Department of Elementary and Secondary Education tracks the gender and race/ethnicity of its staff.
In a majority-White area, are there Black/Indigenous/People of Color (BIPOC) role models in the schools
who fully understand the cultures of all the students and who are listened to in the school power
structure? In a profession that is dominated by women, are there male teachers and para-professionals in
the mix? These are not frivolous questions. When students see people like themselves in front of the
classroom, they are more likely to seek their help and emulate them, to see a route for themselves into
the future. When diverse voices are heard in decision-making, all students’ needs are more likely to be
met. As Table 19 shows, our regional schools have about the same balance of male and female teachers
as the state as a whole, while the percentage of BIPOC teachers and paraprofessionals in our local schools
is well below the statewide averages - which themselves are less than representative of the race/ethnicity
of the student population. This speaks to a school climate that is not sufficiently diverse to create a
welcoming environment for all students. In this case, the averages are not hiding any big variations; there
is only one local school district, Amherst-Pelham, that has a representation of BIPOC teachers and
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paraprofessionals above the statewide average.117
Table 19: Race and gender of teachers and paraprofessionals in public school districts in our region:
Full-time equivalents 2019-2020 school year
Source: Mass. Dept. of Elementary & Secondary Education School and District Profiles

African
American
(#)

Asian
(#)

Hispanic
(#)

Native
American
(#)

White
(#)

Native
Hawaiian,
Pacific
Islander
(#)

MultiRace,
NonHispanic
(#)

Females
(#)

Males
(#)

FTE
Count

13.5

2373.6

816.1

3189.2

FTE Teachers
Regional
totals

21.9

17.2

41.4

3092.7

2.6

0

Regional %s

0.7%

0.5%

1.3%

97.0%

0.1%

0.0%

0.4%

74.4%

25.6%

State Totals

1,762.9

960.5

1,996.2

56,140.5

48.1

25.9

300.6

45,624.1

15,596.3

2.9%

1.6%

3.3%

91.7%

0.1%

0.0%

0.5%

74.5%

25.5%

State %s

61,234.6

FTE Paraprofessionals
Regional
Totals

40.9

15.6

80.7

1703.5

2

1

10

1624.9

228.7

Regional %s

2.2%

0.8%

4.4%

91.9%

0.1%

0.1%

0.5%

87.7%

12.3%

State Totals

1,665.8

474.6

1,872.0

21,659.8

32.3

20.4

138.8

22,806.9

3,039.7

6.4%

1.8%

7.2%

83.7%

0.1%

0.1%

0.5%

88.2%

11.8%

State %s

f.

1853.7

25,863.6

Educational Attainment by Age 25

In general, there is a strong relationship between educational attainment and earnings. A degree can be
the difference between living in poverty and gaining financial stability. Massachusetts has a very high
proportion of adults 25 and over with at least a college degree (43%) compared to the U.S average
(31.5%). Home of UMass-Amherst and four other colleges, Hampshire County has an even higher
proportion of residents with a college degree or higher (46.5%) than the state average. The proportion of
those with at least a college degree is significantly lower than the state average in the other three western
Massachusetts counties, with Franklin County at 37.2%, Berkshire County at 33.4%, and Hampden at just
27.2%. Hampden County has the highest proportion of adults (15%) with less than a high school degree,
compared to 6% – 10% in the other Western Massachusetts counties and 9.6% for the state.118
g. Impact of the COVID-19 Pandemic
We have seen that children and youth in families with low income have poorer educational outcomes than
those with higher income. COVID-19 has exacerbated already-existing inequities in the educational
system due to the shift to remote learning. K-12 Students were abruptly sent home when the State of
Emergency began in March 2020, and many districts took several weeks to begin online instruction. When
it did begin, its quality and reach were highly variable. Families with lower incomes often lack the
resources for their children to effectively engage with this model or to adequately supervise their learning,
and higher income families have resources to supplement their children’s education (i.e. tutoring, or
participating in ‘learning pods’). Simply lacking broadband internet at home or appropriate devices that

Mass. Dept. of Elementary and Secondary Education School and District Profiles,
https://profiles.doe.mass.edu/statereport/teacherbyracegender.aspx
118 American Community Survey 2013-18, 5-year estimates, Table B15003
117
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can be used for electronic classroom sessions is enough to set a child’s education back. In addition, many
children and youth struggle to learn remotely, as it can be difficult and frustrating to engage virtually with
the educator and classmates, especially those with learning challenges. In a survey of almost 1,000 parents
nationwide, done in August 2020 by Washington University in St. Louis, half of the adults in households
with school-aged children said there was no adult available in the household to help their children with
schoolwork, 36% were unable to provide their kids with a quiet place to study, and 32% lacked adequate
broadband internet and online learning tools.119
For our youngest learners, there is widespread concern among parents that their young children will fall
behind in gaining the social skills that are foundational to learning and later school success. This was
evident in an October 2020 national survey by the
Figure 36
Pew Research Service, as shown in Figure 36.120
We share this concern. When early education
programs, including our Head Start and Early Head
Start programs, were forced to close, it disrupted
routines and relationships that were important in
providing young children a sense of safety and
stability. Parents had to figure out what to do with
their children at home, and, if they were essential
workers, how to find child care. HS&ELP worked
hard to stay in touch with the families of all 446
children in the program to continue their
connection with the children and help caregivers
find ways to meet their immediate needs.
Obtaining food, formula, and diapers were the
most common immediate needs, and some
families needed help with housing and/or utilities
or other financial assistance. HS&ELP surveyed
parents in May and found their top challenges
were homeschooling their children (56%), anxiety
about going out in public (38%), lack of child care
(34%), missing important events, and their family’s
health needs (33%). Educators continued to offer
online Zoom sessions with families and introduce
educational activities parents could do at home. By
the end of July, we were able to open our full day
programs and resumed most program activities in the fall of 2020 with new safety protocols in place. Still,
many parents feel anxious about sending their children to our classrooms, and we are having trouble
filling all our funded slots.
Annie E. Casey Foundation, Kids, Families and COVID-19: Pandemic pain points and the urgent need to respond, a Kids
Count Policy Report, December 14, 2020, https://www.aecf.org/resources/kids-families-and-covid19/?utm_source=The+Annie+E.+Casey+Foundation&utm_campaign=d9937a5bd0EMAIL_CAMPAIGN_2020_12_14_04_07&utm_medium=email&utm_term=0_cbe3aa8104-d9937a5bd0-85026669
120 JULIANA MENASCE HOROWITZ and RUTH IGIELNIK, Most Parents of K-12 Students Learning Online Worry About
Them Falling Behind, 10/29/2020, https://www.pewsocialtrends.org/2020/10/29/most-parents-of-k-12-studentslearning-online-worry-about-them-falling-behind/
119
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In the fall, most K-12 school districts in our area
adopted an online model, or a hybrid model in
which students physically attended class for one or
two days during the week while the bulk of their
classes were held online. School districts had the
summer to prepare and address some of the
shortcomings and disorganization of instruction in
the spring. There has been definite improvement.
Still, even if students have appropriate devices and
sufficient internet connectivity, which many do not,
it is difficult to accommodate differences in
students’ learning styles, and many are at risk of
disengaging with their education. In addition,
enrichment opportunities like arts and athletics,
which help many students stay engaged in their
learning, are absent.

Figure 37

Ari Daube Valoi, a 14-year-old freshman from Florence and
co-president of the class of 2024 at Northampton High
School, said that, aside from Zoom meetings, most freshman
students haven’t been able to interact with one another. “It’s
definitely been very very different,” Daube Valoi said. “Zoom
is tough because it’s tough to participate. It really just feels
like the teacher is giving a newscast. It’s a monologue, kind
of. We chip in sometimes for questions. Over half the class,
their video is off. The few people with their videos on,
they’re just kind of sitting there. It’s very boring, to be
honest. It’s so different from regular school. My favorite part
of regular school is meeting new friends and talking with
people and getting to know people. That’s kind of all gone.”
---in the Daily Hampshire Gazette, 11-20-20,
Chris Voudreau, Staff Writer

In the Pew Research Center national survey in
October, more parents saw their children as behind
grade level than in surveys in the spring.120 This
concern was across race and socioeconomic
groupings, with a higher rate of parents in lowerincome families being concerned, as shown in
Figure 37. Parents with students participating in a
hybrid model were more likely to be concerned,
and parent with children in a fully in-person model
the least likely.
Closer to home, in a MassINC poll done during the
last half of October, parents’ responses indicated
some interesting shifts from surveys in May and
June.121 Concerns about educational equity
continued across lines of income and
race/ethnicity. More parents of special education
or English Language Learner (ELL) students said
they now have access to services compared to last
year, and more now see ELL services as adequate,
while satisfaction with special education services
has slipped. Digital device access had improved
somewhat, while access to sufficient internet had
not made gains.

The MassINC Polling Group, Poll: Mass. K-12 parents describe challenges of education during the pandemic, 11/18/20,
https://www.massincpolling.com/the-topline/educationpoll
121
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MassINC goes on to say:

One of the big divides this school year is school format, with different schools offering various
combinations of in-person instruction, online instruction, or hybrid models. Most parents say their
children are in either fully remote school (46%) or a hybrid model (46%). Just 11% say their
children are doing in-person schooling full time. There are major differences by race and income
groupings in terms of which students are doing what format, raising concerns about long -term
impacts on education equity in the state. Black, Latino, and lower -income parents are far more
likely to be doing all remote schooling. White parents and upper-income parents are most likely
to say their children are in a hybrid school situation. National surveys and surveys from other
states show the same distribution on in-person, hybrid, and remote school.
Device distribution by schools appears to have been an effective intervention - those who
received a device are more likely to say they are participating in live online classes compared to
those who did not. On the other hand, access to sufficient internet has slipped somewhat.
Synchronous learning with live video means families likely need more internet capacity than what
they needed last year for the same students. Lower income (19%) and unemployed parents (22%)
are the most likely to report insufficient internet access. 121
For students who experienced homelessness during the pandemic, the picture is bleak. They are “lost in
the masked shuffle and virtual void,” as revealed in a survey of almost 1,500 public school homelessness
liaisons in 49 states done in September and October 2020. 122

…there was a 28% decrease in the number of identified homeless students in the fall of 2020
compared to the fall of 2019. If we apply this percentage decrease to the most recent federal student
homelessness data (1.5 million homeless students, preK-12), then 423,164 homeless students have
not been identified, and may not be in school at all, or receiving basic needs and educational
supports. The reality is that this number is likely much larger. There is significant evidence that public
schools were dramatically under-identifying homelessness even before the pandemic.
While overall homeless student identification and enrollment is down, the number of children
and youth experiencing homelessness has likely increased due to the economic crisis…. Children and
youth experiencing homelessness face significant unmet needs in their communities. Lack of internet,
shelter/housing, food, and child care were the top needs described by school districts….Liaisons also
described significant unmet needs beyond access to education, and the failure of federal CARES Act
dollars to reach some of the most vulnerable students - children and youth whose invisibility
prevents them from being prioritized in policy and funding decisions.
Without a home and without school, these students are at risk for losses that could last a lifetime
and increase their likelihood of experiencing homelessness as adults. Further, in light of the
disproportionate numbers of students experiencing homelessness who are students of color,
students with disabilities, and students who are English learners, the issue of student homelessness
must be seen as an urgent civil rights issue and central to educational equity.
For students transitioning to higher education, this is a tough time. Many youth who had been looking
forward to furthering their education after high school are at the point of giving up on their dreams. A

SchoolHouse Connection and Poverty Solutions at the University of Michigan, Lost in the Masked Shuffle and Virtual
Void, https://www.schoolhouseconnection.org/wp-content/uploads/2020/11/Lost-in-the-Masked-Shuffle-and-VirtualVoid.pdf
122
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national survey by the National Student Clearinghouse Research Center found that college enrollment
after high school graduation was down by 18% in rural areas, with bigger drops for community colleges
than four-year colleges, and bigger drops for lower-income students than higher income ones. 123 Almost
every youth in our workforce development program who had been planning college or occupational
training has postponed it. “It’s not about their lack of motivation. It’s that the situation isn’t motivating;
there is nothing value-added when you can’t meet with a teacher and other students. They are giving up
on dreams. ‘Oh, this is what the rest of my life will be like with climate change – poverty, suffering, and
doom.’”124
Students already enrolled in community colleges are also struggling and are putting their aspirations on
hold in large numbers – especially lower income students. The Teachers College of Columbia University
recently reviewed Census Bureau household surveys initiated during the pandemic and found that as of
October, more than 40% of households reported that a community college student was canceling their
plans. Another 15% were taking fewer courses or switching programs. Low-income households were more
than twice as likely as higher-income households to report a community college student dropping out.
Students who were also parents and those who have lost work since March were also much more likely to
cancel their plans. Black and Hispanic community college student households were more likely to report
plan cancellations than their White counterparts, but the gap was not as large as the gap between income
levels. This means that low-income students are going to come out of a pandemic with even fewer skills
than their counterparts who are able to stay in school, so they are going to be in an even worse position
than before.125
What we’re hearing from staff and community groups
 Young children are learning it’s dangerous to go outside, and it’s dangerous to be with other people.
How are they learning to talk when everyone has a mask on?!
 Working from home and having children at home means teleworking parents never stop. And parents
working outside the home are having to juggle everyone’s lives under tremendous pressure. It’s not
sustainable. What needs to happen?
 Spanish-speaking parents are in “double jeopardy.” Schools don’t have the capacity right now to
translate letters and forms. Schools are required to communicate with parents in their own language,
but at this point, you have to ask.
 DESE guidance recognizes that, before the education can start, good communication systems with
each student and their parents need to be set up. What’s the internet access situation? What
equipment do they need? Where are they getting food?
 Predictions are that many kids who’ve been struggling in the past few months will now show up with
learning problems they didn’t have before.
 We are all experiencing collective trauma, and it could impact our young ones for many years. Parents
and children need support to get through this and minimize the negative impact.
 Self-paced, individual online learning is really problematic for some youth. They need the structure
and interaction of face-to-face.
TERESA WATANABE, LOS ANGELES TIMES, Fewer high school graduates enrolled in college this fall amid COVID-19
pandemic, study shows, DEC. 10, 2020, https://www.latimes.com/california/story/2020-12-10/fewer-high-schoolgraduates-enrolled-in-college-this-fall-amid-covid-19-pandemic-national-data-show
124 Conversation with Noemi Lasalandra, Community Action Youth and Workforce Development Programs, 7/13/20
125 Madeline St. Amour, Low-Income Community College Students Most Likely to Cancel Plans, Inside Higher Ed.,
12/10/2020, https://www.insidehighered.com/news/2020/12/10/analysis-low-income-community-college-studentsmost-likely-report-canceling-college
123
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With students home, there is increased competition for resources (e.g. computer, bandwidth) and less
privacy. They feel stuck at home. There is no privacy to access supports; staff hear “I can’t talk now.”
Students need places to be out of home safely where they can study and learn. Some after-school
programs are now available during school time. These cost money. Who can and can’t afford them?
Learning pods are a good solution for some, not for all.

The impact on all students’ learning and achievement during this period is likely to be profound. We have
had to reinvent how we deliver education during a traumatic and tumultuous time for everyone, and
children and youth will be set back. Those that were at a disadvantage to begin with will have increased
challenges, and they and their families need extra support.
h. Agency and Community Resources
Community Action continues to provide education and support services to young children and their
families. Head Start & Early Learning Programs (HS&ELP) has adapted to be able to serve children and
families through in-person programming, though it faces the challenge of recruiting families, many of
whom are understandably concerned about the continued threat from COVID-19. An important goal is to
increase the availability of Early Head Start services in the community, and HS&ELP has recently applied
for more funding to increase EHS slots. Community Action’s Family Services Programs serves families with
young children through playgroups, parenting education, and home visiting. Most programming is
currently offered remotely, and playgroups are not being held; however, online parenting education and
support has continued to engage many families and serve as an important social connection for them.
Community Action Youth & Workforce Development Programs (Y&WDP) does workforce and leadership
development work with hundreds of low-income youth and young adults each year. Through their
participation, these young people gain specific skills, as well as support and connection with peers and
caring adults and help to complete or further their education. Programs have been mainly operating
remotely during the pandemic, and most internship placements were temporarily suspended. Y&WDP
developed a plan to ensure the safety of interns, which was approved by the Career Center in late August,
at which point they resumed in-person internship placements for those 18 or older. Remote internship
placements are also possible. While Community Action is involved with many schools and service
providers supporting children and youth through this difficult time, it has become clear that increased
collaboration and new resources are needed to meet the educational needs of children and families with
low income in our area. We will prioritize this in our strategic planning.
5. Domain: Health/Social-Behavioral Development
This domain is large and varied. It includes food security, health and health care, mental health and
mental health care, perinatal health, substance misuse, child abuse and neglect, intimate partner violence,
and trauma, among others. We begin with an overview of the Social Determinants of Health framework as
a way of setting the stage. Information about agency and community resources appears throughout.
a. The Social Determinants of Health Framework
The influence on health of socioeconomic status, geography, race/ethnicity, and gender are well
documented and persistent. They are among what has, in the past several years, come to be called the
Social Determinants of Health (SDOH). This public health framework has risen in importance and
acceptance in the health care treatment system as it moves toward basing reimbursement on reducing
costs and improving health outcomes, rather than on the number of interactions with medical personnel.
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For the past 55 years, Community Action Agencies have been helping people with the social determinants
of their health and advocating for the fundamental changes that need to happen to make everyone
healthier. The SDOH framework is therefore very relevant to our work, and to opportunities for new
sources of funding.
The California Health Care Foundation put it this way in 2017:

Stagnant wage growth and widening income inequality has resulted in more individuals and
families dealing with numerous, often compounding income-related problems that have detrimental
effects on their health. This creates stark health inequalities with substantial social, economic, and
human costs.
Social determinants are responsible for 60% of a person’s health, while the remaining 40% is
shaped by genetic factors and health care. Despite this, 88% of health care spending goes to medical
services, and only one in five providers in the US reports feeling confident or very confident in their
ability to address patients’ unmet social, economic, and behavioral needs.
The Affordable Care Act (ACA) led to an additional 32 million Americans, many from low-income
and underserved populations, receiving health insurance. ACA provisions have paved the way for
value-based care models that incentivize the delivery of higher-quality care and the reduction of
excess costs. In these new payment arrangements, providers share financial risk for health outcomes
and must work collaboratively with other health or social services to better address patients’
environmental needs.
Driven by this shift, health plans and delivery systems are paying greater attention than ever to
the factors beyond health care — like community, safety, education, and family stability — that
influence a person’s health. If health outcomes are to improve, [medical] providers and health plans
must to be able to understand the comprehensive needs and circumstances of their patients, and
learn to coordinate with complex support systems to make sure those needs are met…. The
concentration of adverse social factors in low-income populations means that safety-net patients,
providers, and payers are disproportionately faced with challenges related to these issues compared
to commercially insured populations.126
Figure 38 on the next page is one of many graphic
representations of the Social Determinants of Health
framework. It includes both “upstream” factors that pervade
our physical and cultural environment (such as social and
institutional inequities and living conditions like air quality and
transportation), along with more individual or “downstream”
factors (like smoking or accidental injury). Until we address the
“upstream” or foundational causes of poor health outcomes –
power-based systems like white supremacy, patriarchy, and
economic marginalization, and even the way health care itself
is delivered and paid for – we will continue to see inequitable
health outcomes “downstream,” no matter what individuals do
to improve their health.

From the Partner Agency
and Community Surveys
“White people need to face the social
and structural constructs of whiteness
and white as a race embedded in
policy and enforced by allocation of
resources. Money is power, and power
impacts health and well-being.”
“We need universal health care.”

“Less emphasis on medicating
problems that likely have their roots
in poor nutrition, trauma, and other
non-medical issues.”

California Health Care Foundation, Primed: Addressing Social Factors in the Health Care Safety Net, November 2017,
https://www.chcf.org/wp-content/uploads/2017/12/PDF-PrimedAddressingSocialFactors.pdf, including content from
FSG’s Policy Primer: Opportunity by the Numbers, August 2017
126

Page | 96
Figure 38: A Public Health Framework for Reducing Health Inequities 127
Source: Bay Area Regional Health Inequities Initiative

Social and economic inequities are fundamental social determinants of health. These ubiquitous forces in
our culture dampen opportunity for some groups and give advantages to others. These are not small or
inconsequential differences. They are life or death differences. Some children, most of them White, are
guaranteed access to wealth and health, while others – mostly those who are poor or brown or Black or
Indigenous - must struggle all their lives, which are shortened by this struggle. Mass incarceration of
people of color, battering and murders of women by their partners, killings of Black people by police who
face no consequences, poisoning of indigenous lands with mining and pipelines, voter suppression, and
poverty are all symptoms of power-based systems and belief- white supremacy and misogyny/patriarchy
among them. These powerful yet often unacknowledged systems economically and politically marginalize
and sacrifice whole groups of people. Words that we often hear when talking about inequity –
disadvantage, under-representation, injustice, racism, discrimination – are simply descriptions of the
symptoms of these underlying realities. These inequities are intentional, historically based upstream
factors perpetuated by the threat of violence. If we do not acknowledge the structures of power, social
control, and violence that underlie these inequities, we will inevitably end up perpetuating them.151
Andrea Gibbons of the University of Salford in the United Kingdom speaks of Five Refusals of White
Supremacy that make this possible and that make up the atmosphere we breathe every day. 128

…white supremacy as a global political, economic, and cultural system. Resistance among people of
color is, and has always been, widespread. The focus here, however, is on the “epistemology of
Let’s Get Healthy California, https://letsgethealthy.ca.gov/sdoh/
Andrea Gibbons, The Five Refusals of White Supremacy, The Journal of Economics and Sociology, October 29, 2018,
October 29, 2018, https://doi.org/10.1111/ajes.12231
127
128

Page | 97
ignorance” among whites themselves, serving to preserve a sense of self as decent in the face of
privileges dependent upon obvious injustices against (nonwhite) others.… [T]he “five refusals” of
white supremacy… are points at which white ignorance must be actively maintained in order to
preserve both a sense of the self and of the wider structures of white privilege and dominance. There
is a refusal of the humanity of the other—and a willingness to allow violence and exploitation to be
inflicted. There is a refusal to listen to or acknowledge the experience of the other—resulting in
marginalization and active silencing. There is a refusal not just to confront long and violent histories
of white domination, but to recognize how these continue to shape injustice into the present. There
is a refusal to share space, particularly residential space, with resulting segregated geographies that
perpetuate inequality and insulate white ignorance. Finally there is a refusal to face structural
causes—capitalism as it has intertwined with white supremacy from its earliest beginnings. To undo
one requires the undoing of the others.”
While Gibbons’ analysis is concerned with race, it can be applied to other hierarchies of dominance in our
culture that are based on who someone is, and not on their merit as human beings. Yes, White over Black,
and also men over women, temporarily able-bodied over those with disability, people who have wealth
over those who do not, straight over lesbian/gay/bi-sexual, cis gender over queer, etc. Each allows the
dominant group to feel superior or “the norm” and to be blind to others’ reality.
Returning to the Social Determinants of Health framework, it is unequivocally good that the medical
establishment is shifting to a broader definition of what goes into health and health care, enlisting
broader networks of care, and recognizing that patients should not be blamed for things beyond their
control. Yet for the most part, the focus of health care remains on “fixing” individuals or “vulnerable
populations” and not the historical and systemic causes of the social determinants of health. Once the
individual becomes the focus, and not the systems that generate poverty and inequity, the framework for
help and health is restricted to adjusting to the status quo or merely chipping away at the edges of
deprivation – making people a bit healthier, but still poor.
For our part, social service agencies like Community Action also work chiefly with individuals to mitigate
the impact of poverty. This is valuable and ethically necessary work. Within the limits of our funding, we
also try to influence systems to make them work better for the people we serve, including child care
subsidies, early educator pay scales, and housing policy, to name a few. Still, we are unable to obtain
adequate funding for a more significant level of advocacy; there is very little money to challenge the
status quo. When Community Action Agencies were first created, we were more “uppity” than we are now.
We were expected to do community-level organizing and advocacy for social change, but that is no
longer true for the most part. Community Action continues to believe it is critical be a voice for our
participants at the local, state, and national levels and do what we can. For instance, we are active in the
Massachusetts Association for Community Action and the National Community Action Partnership, the
Massachusetts and National Head Start Associations, the Massachusetts Association of Early Education
and Care, and the Western Massachusetts Network to End Homelessness, to name just a few.
b. The Culture and Power of Community
The culture of a community is also a fundamental determinant of health and mental health. “Community”
can be defined by a number of different characteristics. Who are the people that we trust and identify
with and go to for information and help? Who are the people we are accountable to as we go about our
lives? Who should we be accountable to in an effort to strengthen our community, but aren’t? A
community can be geographically determined, like a town or a neighborhood, or it can be more oriented
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to race and ethnicity, age, gender identity,
political affiliation, or the workplace, to
name a few. Typically we have several
communities that we belong to, and that
belonging and connection brings us
important resources, not the least of which
are emotional support and help in crisis.
Communities can also exclude some people
and welcome others; not everyone is
allowed to belong to every community.
Exclusion from resources and belonging can
have serious consequences for safety, living
standard, and health. To really understand a
community, no matter how it is defined, it is
critical to ask who is included in decisionmaking and policy-making and who is
excluded, and to the benefit of whom.

Rev. Alison Cornish, UU minister, Shelburne Falls,
11/21/20: “If the pandemic offers anything in the way of
lessons, it shows how radically interconnected we are: One
inescapable network … a single garment of destiny.”
Rev. Dr. Andrea Ayvazian, Alden Baptist Church,
Springfield, 4/18/20: “Currently, Biblical passages — flying
around the internet — that refer to God’s anger are
promoting the belief that the pandemic will resolve when
God’s wrath has passed…. Turning away from Biblical
passages that depict God as angry and needing to be
mollified, many of us in our church in Springfield are
instead lifting up and meditating on verses that bring
comfort, that reflect God’s presence in times of fear and
danger — passages we can turn to for solace in our sorrow.
I do not believe God is angry. I believe God’s love and
compassion are powerfully visible each day in this crisis —
helping, healing, caring, crying, connecting, and stocking
grocery shelves.”

Rev. Marguerite Sheehan, Trinity Church, Shelburne Falls,
The culture of Community Action’s service
11/7/20, on the seed planted when another church opened
area is dominated by several key factors.
its parking lot to new uses: “Something was stirred up in
One obvious one is the ascendancy of the
us, and soon our newly repaved parking lot started meeting
White experience of relative privilege and
other needs in our neighborhood … a tai chi group, outdoor
access coupled with exclusion – intentional
support groups … a playgroup … the community meals. The
pandemic is changing our world. We don’t know what
or not – based on race and ethnicity.
might come forward as another manifestation of a parking
Indigenous people and people of color are a
lot ministry, but we are listening. What we do know is that
very small part of the population and are
when a seed is planted or falls to the ground, it is not
largely invisible to people who are White.
always an ending. It just might be a beginning.”
Other major forces include the rural nature
of our geography and our relative lack of
economic development and resources; the presence of six colleges and a major university; a politically
liberal tendency; a legacy of Yankee pride as well as mutual aid; and a democratic tradition in local
governance. In the culture of local social services, there is an ethos of collaboration rather than
competition. Perhaps because we have so few resources, the emphasis is on setting goals together and
bringing resources to the community, no matter who actually holds the money. This is one of the great
strengths of our community. Recognition of the role of community was at the heart of the choice of the
agency’s former motto, “Building on the Strength of Our Community” and our current slogan, “Access.
Opportunity. Community.” Community Action staff participate actively in many community and
professional groups, and this is encouraged by leadership as key to our success.
c.

What Our Surveys Tell Us about the Local Experience of Unfair Bias

In earlier sections of this report, we have detailed the impact of some underlying community conditions
through the use of secondary data. In our surveys, respondents provided a more personal perspective on
how this groundwater affects them and our community.
In the Participant Survey, we asked a series of three questions about discrimination. Their responses are
summarized in Figures 39 – 41.
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Figure 39: “In the past three
years, do you believe you
were ever treated unfairly
because of something about
yourself that you could not
change, like the color of your
skin or your gender?”
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YES
18%
POSSIBLY
14%

NO
68%

Figure 40: “I was treated unfairly in the past three years because:"
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Answers in the “Other” category included:
 Criminal history,
 Overweight
ex-felon/convict
 Mental illness
 I am an addict/ in recovery
 Mother of multi-racial
 I am deaf.
children
 I was pregnant
 Older worker [51]






Pan-sexuality
Single parent
People don't understand how
our disabilities impact our lives
Victim of domestic abuse
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Figure 41: “Please tell us what happened as a result of this discrimination.”
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Responses in the large “Other” category included:
 Applications are all online and too competitive. When they see my age, they pass me over.
 Grocery stores now use coupons you put on your cell phone. I don't have a cell phone. When I
asked if I could use the coupons anyway, I was told that they are now catering to the younger
generation!
 I gave up trying [to get a job].
 I have been harassed on the street by random people because I am gay and trans.
 I never went back to school. Felt ashamed
 I was given a warning about missed appointments that were a direct result of chronic pain (i.e. a
disability).
 If you say you're collecting [public benefits] around people, they get rude and complain you're
stealing their taxes even if you tell them you worked for a long time since you were young.
 I believe elderly are pushed aside in society. "People" do not have respect or consideration. We
get treated as second hand citizens.
 Police almost never communicate with me, they listen to others; even at my house, in my name,
they don't talk to me because I'm deaf.
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Was denied medical treatment
Women at a store made me waste time
that I didn't have to accuse me of
stealing because of the color of my skin.
It was founded that she was in the
wrong.
Living in unhealthy conditions, also
living in an illegal dwelling

In the Partner Agency Survey, we asked “Bias

and prejudice exist everywhere, even in
service settings. In your opinion, what are the
most prevalent ways that bias and prejudice
emerge in the social service/medical/mental
health sectors of your community?”
Responses were text, not multiple choice, so that
we could gather nuanced information. It is clear
that social services are not exempt from
prejudice and discrimination, both individual
and systemic. Comments fell into four areas: lack
of staff diversity; language barriers; policies; and
assumptions, pre-judgments, and intolerance by
individuals.

REV. HEATHER J. BLAIS, Rector of The Episcopal
Church of Saints James and Andrew, Greenfield
Greenfield Recorder 06/13/2020
It is time for us to join in the celebration of LGBTQIA+
pride. Now more than ever before, it is essential that
we stand together and recognize the genuine worth of
each and every human being.
In recent weeks, we have witnessed the detrimental
effects of systemic racism and the growing gap
between the haves and haves-nots in the wake of the
COVID-19 pandemic. While the wider culture may
choose to tolerate the principle of valuing some lives
more than others, people of faith are called to stand up
and challenge those dangerous cultural assumptions.
In the Episcopal faith tradition, we make a promise in
our baptism to “strive for justice and peace among all
people, and respect the dignity of every human being.”
We renew these promises on a regular basis in our
worship.
One way we can all respect human dignity this month
is to celebrate LGBTQIA+ pride. Franklin County Pride
has invited folks on June 27 at 2 p.m. (which is when
the parade would have been kicking off) to go outside,
ring a bell, clang some pots and pans, or sing a favorite
song, “so that we all know we’re still in this together.”

Lack of staff diversity:
 In our agency it is difficult to recruit
minority members of the community to
volunteer. Our diversity comes from
In the midst of this strange and uncertain time, let us
working with college students. Systembe love in action. Let us strive for justice and peace,
wide I think there is a bias about
and respect the dignity of each and every beloved and
volunteering in inner-city schools with
beautiful child of God.
significant percentages of minority
students.
 Lack of representation of LGBTQ+ providers; high turnover for direct staff means lack of
relationship-building with community; systemic and institutional racism in medical field
 Not enough Spanish / English bilingual staff.
 Staff don't reflect the people they serve -having materials only in English -services don't reflect
needs of consumers. They reflect mandates of the grantor concerns in migrant community.
Language barriers:
 Having only English and Hispanic materials is a problem. There are many more languages now
being spoken in the Hampshire County area.
 Not having language accommodations or being culturally attuned to immigrants can be an issue.
 Having materials only in English,

Policies


Not having alternative documents to accept for refugees who don't have birth certificates for their
children
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Housing - convicted folks can't get housing - policy
Binary-gendered bathrooms
Systems that aren't good at recognizing areas where minors have rights to confidentiality putting
them at risk for exposing health services received to parents or caretakers.
Assumptions, pre-judgments, and intolerance by individuals:
 An assumption that people are poor because of some personal failing. An assumption that users
of services are trying to "game the system."
 Assuming that a patient who is on Suboxone is violent, will steal, lying, etc...
 Assuming that someone younger in age is inexperienced vs. someone who is older.
 Assumptions made about low-income mental health clients, preventing them from receiving
adequate and affordable housing
 Assumptions that someone without an English name doesn't speak English, is a migrant farm
worker, or a refugee.
 Choosing those who present as males to be leaders. Assumptions that those who present as
female are "too emotional."
 Individuals with substance use disorders - pre-judgement
 Lack of understanding regarding needs and preferences of LGBTQIA+ clients
 I work with families in the DCF System. Families tend to be labelled if/when I explain to school
systems or other agencies that a family is involved with us and therefore DCF. Assumptions are
made.
 Lack of tolerance for people who have both trauma histories and economic barriers that make it
impossible for them to keep appointments, follow through with expectations, etc.
 Often times people are put into services based on their race and socio-economic status. If you
can't afford private care, you will automatically be put into mental health services and labeled and
judged and most often diagnosed and medicated.
 Rudeness and condescension from providers based on low-income status. Lack of compassion
and empathy for the difficulties of living in Pioneer Valley on a low income. For example, medical
offices being unkind and not understanding about how difficult transportation is for low income
folks or how long and tiring it can be to take two buses to get to appointments.




We also asked “What changes to policies and practices would reduce discrimination and make
access and services more fair, sensitive, and appropriate?” Most responses pointed to staff hiring and
training and ways to improve interactions between staff and program participants:
 Increased training for service providers about the structural and historic factors that create and
maintain poverty
 Practice- Encouraging minority leaders to take a more active role in volunteering with youth in an
educational setting. System-wide- more PR about the good things happening with minority youth
in our schools.
 More service people that speak different languages. More service people that are transgendered
that clients can better identify with.
 Hiring immigrant workers would help.
 Require trauma-informed approaches, reduce the degree required for minimal pay range and
value lived-experience more.
 Required anti-racism training; intentional hiring; including community members more visibly as
stakeholders (even if they are, this can feel hidden)
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Education to housing authorities and landlords
There needs to be someone who is Spanish-speaking who can go directly to the place where
families are and help them fill out forms and follow-through to eliminate barriers caused by
bureaucratic gate-keeping
Trainings at hospitals and social service agencies about mental health and bias against individuals
with diagnoses and symptoms

A smaller number of comments were more focused on systems and policies to reduce bias and be
welcoming to all:
 Trauma informed care in all social service agency mission statements/by-laws, and
operationalizing it; living wages for staff
 Streamlined processes and universal applications
 Gender-neutral language and facilities
 Having materials in English, Spanish, Swahili, French, Nepalese and Arabic. Having alternative
documents to accept not only for refugee clients, but also clients who live with their parents (very
hard to collect a proof of address with the current approved documentation list).
 Feedback at every medical and social service visit by participants as to the quality of the service.
This includes at Community Action.
All of these are important strategies for the agency to consider in planning and in strengthening
community collaborations. Our policies state explicitly that we do not discriminate on the basis of race,
ethnicity, sexual orientation, gender, etc., and results of past surveys indicate that we are successful in
communicating our respect to participants. We continue training staff to provide trauma-informed care.
Serving participants in their home language remains a challenge. We acknowledge that we need to attract
and retain more staff who are bi-cultural/bi-lingual and more people from the global majority to work
with us, especially in leadership roles.
At the same time we do this work, we need to connect these strategies to groundwater-level strategies.
Inequities are caused by systems, regardless of culture or behavior. Grassroots groups such as the Poor
People’s Campaign and the Movement for Black Lives, as well as professional groups such as the
Communities That Care Coalition, the Western Massachusetts Network to End Homelessness, the
Community Health Improvement Plan groups, and Welcoming and Belonging Franklin County are
currently developing approaches that would create a more collective impact across multiple sectors in the
community, including social services.
d. Food Security
Access to adequate amounts of healthy food is also a key social determinant of health. Inconsistent access
to adequate amounts of nutritious food has a negative impact on the health, school and job performance,
and mental health of individuals at all ages and is called, somewhat euphemistically, food insecurity. More
descriptive or authentic terms would include hunger, undernourishment, or deprivation.
From data collected in December 2019, the United States Department of Agriculture (USDA) tells us about
the national picture of food insecurity pre-pandemic. 129 It is important here to note here that people

who were homeless at the time of the survey were omitted, and that this biases the statistics on
rates of food insecurity downward. This bias may be substantial, especially for the most severe
Coleman-Jensen, Alisha, Matthew P. Rabbitt, Christian A. Gregory, and Anita Singh. 2020. Household Food Security in the
United States in 2019, ERR-275, U.S. Department of Agriculture, Economic Research Service.
129
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conditions.


An estimated 89.5% of U.S. households were food secure throughout the entire year in 2019, with
access at all times to enough food for an active, healthy life for all household members.



The remaining households (10.5%), down from 11.1 % in 2018, were food insecure at least some time
during the year, including 4.1% with very low food security. Very low food security is the more severe
range of food insecurity where one or more household members experienced reduced food intake
and disrupted eating patterns at times during the year because of limited money and other resources
for obtaining food.



Children and adults were food insecure in 6.5% of U.S. households with children in 2019; very low
food security among children was 0.6%. In 2019, the typical food-secure household spent 24% more
on food than the typical food-insecure household of the same size and household composition.



About 58% of food-insecure households participated in one or more of the three largest Federal
nutrition assistance programs: Supplemental Nutrition Assistance Program (SNAP, formerly food
stamps); Special Supplemental Nutrition Program for Women, Infants, and Children (WIC); and the
National School Lunch Program during the month prior to the 2019 survey.

The USDA continues:

…When households experience very low food security in the United States, the resulting
instances of reduced food intake and disrupted eating patterns are usually occasional or
episodic, but not usually constant….About one-fourth of food-insecure households and onethird of those with very low food security experienced the associated conditions frequently or
chronically. That is, the conditions occurred often, or almost every month….About one-fourth of
U.S. households with very low food security at any time during the year experienced the
associated conditions rarely or occasionally—in only 1 or 2 months of the year. Three-fourths of
respondent households experienced the conditions recurrently, in 3 or more months of the
year….129
Figures 42 and 43 show the national profile of food insecurity by demographic group. Patterns of food
insecurity are similar to those in housing and employment; households headed by single females,
households with very low income, and households with non-Hispanic Black members experience food
insecurity and hunger far more often than other groups. The Northeast has the lowest rates of food
insecurity of any region in the U.S, although only slightly lower.
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Figure 42: Prevalence of food insecurity in the US 2018-2019, by household composition and race
Source: USDA Economic Research Service, September 2020

Figure 43: Prevalence of food insecurity in the US 2018-2019, by poverty status, rural vs.
metropolitan, and region.
Source: USDA Economic Research Service, September 2020
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Figure 44 shows U.S. trends in childhood food insecurity from 2001 to 2019. The rates track closely with
economic downturns and upswings.

Figure 44

Food insecurity is present among the residents of every county in the United States, including in our
service area, as shown in Table 20, taken from Feeding America’s data for 2018. Before the pandemic, in
the four counties there were about 86,340 people who did not always have enough food for a healthy
diet, including 22,650 children. Many households that are food insecure have income above the eligibility
threshold for federal food programs like SNAP, WIC, and school meals; while these benefits are helpful,
not all people who need them have access to them.
Table 20: Food insecurity by county, 2018
Source: Feeding America, Map the Meal Gap130

Overall
rate

#
people

% people who are
food insecure & have
household income
above eligibility for
federal food
programs (200% FPL)

Child
rate

32.0%

10.1%

#
children

% children who are
food insecure & have
household income
above eligibility for
federal food
programs (200% FPL)

Massachusetts

8.9%

27.0%

Berkshire County

9.9%

12,660

27.0%

13.8%

3,050

30.0%

Franklin County

8.9%

6,320

18.0%

11.6%

1,450

20.0%

Hampden County

11.6%

54,310

11.0%

15.4%

15,900

13.0%

Hampshire County

8.2%

13,190

36.0%

9.3%

2,250

34.0%

These estimates include the many unauthorized immigrants who are afraid to use public benefits because
of President Trump’s newly expanded regulation that blocks access to green cards for legal immigrants
130

https://www.feedingamerica.org/sites/default/files/2019-04/2017-map-the-meal-gap-technical-brief.pdf
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who are deemed likely to accept any government assistance, even when their U.S.-born children are
eligible, and even when certain programs are exempt from these public charge regulations, e.g. WIC. A
2019 survey of 949 members of immigrant households conducted by the Urban Institute found that more
than 20 percent of immigrant adults avoided public benefits like food stamps, housing subsidies,
Medicaid, or the Children’s Health Insurance Program out of fear of risking future green cards. This has
put added pressure on already stretched food pantries, which are outside the public benefit system. 131
Our local experience corroborates that our area is no exception to these nationwide dynamics.
What the Participant Survey tells us about food insecurity
In the Participant Survey, “Having enough good food all the time” was the third most frequent choice of
the top five things that would help improve people’s lives. People resort to the cheapest food so they
don’t go hungry, and they know it is not good for them. Many people expressed a desire to get food
stamps (SNAP) or to get more food stamps. They also wanted changes to the way income and assets are
calculated for SNAP, for instance, using after-tax income or increasing the amount of assets allowed when
determining eligibility. SNAP, WIC, and food pantries really help, but they are just not enough to put good
food on the table all the time. Food pantries usually limit the number of times a household can use the
panty in any given month, and there were some comments about wanting to be able to go more often. In
addition, there was feedback that the quality and selection of food at pantries was sometimes inadequate.
A few people mentioned a need to learn how to cook. Comments from respondents to the Participant
Survey appear below.

FROM THE PARTICIPANT SURVEY
I have enough food, but more food stamps would help with better quality foods, which are more
expensive. I could cook and freeze healthier foods.
I wish DTA went by what our paycheck is and what we pay for besides rent and utilities, we don't
get what they take out for taxes.
When I started working 20 hours a week and went back to school, they took my food stamps away.
I was better off sitting on my ass doing nothing.
Healthy-nutritious food is more expensive but prevents medical problems. Junk food, foods high
in sugar, salt, additives are cheaper, unhealthy. It's hard to find food I would normally eat at the
food pantry.
The end of the pay month gets difficult to afford food. Food pantries tend to have prepackaged
items that have too much salt, sugar and or carbs for diabetics or people with high blood pressure.
I have a lot of anxiety when I don't have food.
It would help if food stamps were easier to get and keep when one's job status changes seasonally
or is complex w/ small part-time jobs that are always shifting.
Food stamps shouldn't be reduced at cost of living raise.

Zolan Kanno-Youngs, New York Times, Dec. 4, 2020, https://www.nytimes.com/2020/12/04/us/politics/trumpimmigration-hunger.html?referringSource=articleShare
131
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Food insecurity among college students pre-pandemic
The four colleges and the flagship campus of the University of Massachusetts, all located in Hampshire
County, have a combined total of about 38,000 students, and the two community colleges serving the
area (one of which is literally just over the hill from southern Hampshire County in Holyoke) have about
12,000 students. Feeding America points out that:

The demographic makeup of the college student population has changed in recent decades.
According to a 2018 Government Accountability Office report, less than one-third are “traditional”
students, whose characteristics include being enrolled full-time in college directly after high school
while remaining financially dependent on their parents. Instead, most college students (71%) are
“nontraditional,” meaning they may possess the following characteristics: experience financial
independence, are enrolled part-time, work full-time while in school, are caretakers for dependents,
and/or did not receive a traditional high school diploma. Additionally, college students are entering
school later than students in the past: the average age at first enrollment is 21, and the overall
average age of students is 26. As such, many college students are balancing schoolwork with
parenting, with 22% of students caring for child dependents and 14% doing so as single parents.
Overall, the share of college students with low household incomes has increased, and when these
factors are combined with the rising cost of education, many adult students are struggling to make
ends meet.132
In the fall of 2017, researchers from Temple University and the Wisconsin HOPE Lab at the University of
Wisconsin-Madison conducted a large-scale national survey to better understand basic needs (housing
and food) insecurity among students at publicly funded 2-year colleges and 4-year colleges and
universities. They then prepared a report using data from the eight universities and 15 community
colleges in Massachusetts (including UMass-Amherst and both Holyoke and Greenfield Community
Colleges) that were included in the national survey.133 As illustrated in Figures 45 and 46, the study
indicates that the many college students in our area may need the kind of basic needs support that
Community Action offers, possibly warranting closer collaboration between the colleges and the
agency.134

Forty-four percent of community college students and 33% of 4-year college students reported
low or very low food security during the previous 30 days. Of those, 29% of community college
students and 20% of 4-year college students reported very low food security, which reflects, “multiple
indications of reduced food intake and disrupted eating patterns due to inadequate resources for
food,” according to the USDA….
In general, students in Massachusetts reported basic needs insecurities similar to those in the
national sample. Massachusetts community college students were slightly more likely to report food
insecurity compared to the national sample (44% versus 42%), however, Massachusetts 4-year
college students were slightly likely to report the same (34% versus 36%)….133

Feeding America, https://www.feedingamerica.org/research/college-hunger-research
Basic Needs Insecurity in Massachusetts Public Colleges and Universities, Wisconsin HOPE Lab and Temple University,
2018, https://hope4college.com/wp-content/uploads/2018/10/StillHungryMA-4-1.html
134
Survey results related to housing insecurity can be found in the section on housing and homelessness in this
community needs assessment.
132
133
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Figure 45: Food security levels among Massachusetts two- and four-year college students, 2017133

Figure 46 gives more detail on what food insecurity looked like for our two- and four-year college
students prior to the pandemic.
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Figure 46

The Hope Lab report concludes:

The relationships between basic needs insecurities and students’ demographic characteristics
were very similar across the Massachusetts and national samples, for both community college
and 4-year college students….
 In both the Massachusetts and national samples, students describing their gender as
non-binary, homosexual students, and bisexual students were more likely to experience
insecurities of all types. Non-binary students in the Massachusetts sample, however,
reported substantially higher housing insecurity and homelessness relative to the
national sample.
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Students who described their race/ethnicity as black, Hispanic, or mixed/other were
more likely to experience basic needs insecurities. Relative to non-Hispanic white
students, black students in Massachusetts were 17-20 percentage points more likely to
be food insecure …. In Massachusetts, differences in food… insecurity between Hispanic
students and non-Hispanic white students were more pronounced than in the national
sample. Hispanic students were 15–21 percentage points more likely to experience food
insecurity….vs….10–12 percentage points….
Students receiving the Pell grant were more likely to experience all types of basic needs
insecurities. At community colleges, 56% of students receiving Pell were food insecure….
For Non-Pell community college students, 35% were food insecure. These disparities
were similar at Massachusetts universities.
Students who were independent for financial aid purposes and students with children of
their own experienced higher food… insecurity.
As in previous studies, students who had ever lived in foster care reported remarkably
high levels of food insecurity (66% at community colleges and 63% at universities)…. 133

Impact of COVID-19 pandemic
As pointed out earlier, rates of food insecurity are closely tied to the upswings and downturns in the
economy. Food insecurity increases when the economy is in recession. There is no doubt that the
pandemic has caused an economic contraction, with prospects of a prolonged recession, if not
depression. Predictably, we are seeing food insecurity rise. Feeding America estimates that 2020 saw
50 million people in the U.S. struggling to get enough food, up from 35 million in 2019, a 43% increase.
Figure 47 below shows how food insecurity at the national
level has tracked with economic expansion and
At a Partner Forum with the
United Way of Hampshire County
contraction over the past 15 years. In 2008, the first year
10/19/2020
of the Great Recession, the share without enough to eat
increased by over one-third compared with the prior year.
“The pandemic tore into the
The COVID-19 recession has been characterized by a
frayed edges of the safety net.”
larger and more rapid increase in unemployment rates
Lev Ben-Ezra, Director
Amherst Survival Center
than the Great Recession, which explains some of the
reasons why the rate of those reporting not enough to eat
“People are in desperate
has spiked so high in recent months. Widespread closures
situations. The relief money is
of schools and child care centers that usually provide
gone, but the need is still there.”
meals to children are also contributing factors.135 As we
Laurie Millman, Director
saw earlier, unemployment rates decreased in the fall of
Center for New Americans
2020, and schools partially re-opened, which should
“There are many points of pain
alleviate some food insecurity. However, this trend could
here. It’s going to be awhile.
be reversed if/when the pandemic re-intensifies and
A year? Two?”
businesses and schools close again.
Danna Boughton
Community Resources & Advocacy
Community Action Pioneer Valley

135

Food Resource and Action Center, September 2020, contributing economist: Diane Whitmore Schanzenbach,
Northwestern University, https://frac.org/research/resource-library/not-enough-to-eat-communications-toolkit
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Figure
47

Figure 48 shows this data broken down by race and ethnicity. The disparities are stark and life-altering.
Figure 48

Rates of people experiencing hunger in New England were lower in summer 2019 than most states, with a
sharply upward trend across every state since spring 2020. Massachusetts and Maine were in the middle
of the pack, with lower rates than Connecticut and New York, and higher than Vermont and New
Hampshire.135 More locally, Feeding America estimates that the overall rate of food insecurity in the four
western counties of Massachusetts will increase by 51% (from 86,480 people in 2018 to 130,730 in 2020)
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and for children, 76% (from 22,650 to 40,010 in 2020).136 Figure 49 shows how projected rates vary across
the counties compared with 2018 for the total population and for children.

Figure 49: Food Insecurity Rates 2018 and
Projected for 2020
Source: Feeding America, October 2020
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Consistent with these projections, The Food Bank of Western Massachusetts, which serves the four
western counties, reports that during March through September 2020, their member food programs
served about 109,500 people per month, 18% of whom had never been served before, a 215% average
monthly increase from the same period in 2019, as shown in Figure 50.137
Figure 50

Gundersen, C., M. Hake, A. Dewey, E. Engelhard (2020). The Impact of the Coronavirus on Food Insecurity in 2020,
Update October 2020 [Data file and FAQ]. Available from Feeding America: research@feedingamerica.org.
137 The Food Bank of Western Massachusetts, COVID-19 and Food Insecurity in Western Massachusetts,
https://www.foodbankwma.org/covid-19-update-from-the-food-bank/
136
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As Figure 51 shows, from March through October 2020, The Food Bank distributed 5½ tons of food, 30%
more than the same months in 2019 and a larger increase than any they have seen in their history.137

Figure 51

Participation in the Supplemental Nutrition Assistance Program (SNAP, formerly known as food stamps) is
also an indicator of relative levels of food security. SNAP enrollment increases in economic downturns.
Typically, SNAP benefits increase as
household income goes down, but
Christina Maxwell, director of programs at The Food
through the CARES Act, Congress
Bank of Western Massachusetts, says, “One thing the
temporarily expanded the program in
pandemic has highlighted is not just that people are
March by offering all recipients the
hungry, but how close to being hungry so many people
maximum aid for their household size
really are. People are just hanging on, and it doesn’t take
($509 for three people) regardless of
much to put them over the edge. The pandemic has also
income.138 In addition, families with
highlighted so many inequities in our country – people of
color are suffering the effects so much more, both
children receiving free or reduced price
economically and to their health. It’s our greatest wish to
meals at school also qualified for
work ourselves out of a job, and the pandemic has shown
additional SNAP benefits from April to
us just how much more work there is to do.”
September, which was extended in
Daily Hampshire Gazette, 7/28/20
December though the end of school in
2021.139 The state funded a Food
Security Infrastructure Grant Program to
help food producers and distributors (including food banks and food pantries) to mitigate impacts of the
pandemic and to increase their capacity. In addition, the state expanded the Healthy Incentives Program,

New York Times, 07/19/2020, https://www.nytimes.com/2020/07/19/us/politics/coronavirus-foodstamps.html?campaign_id=9&emc=edit_nn_20200720&instance_id=20454&nl=the-%E2%80%A61/5
139 Mass. Dept. of Transitional Assistance, Mass. Exec. Office of Health and Human Services, press release 12-16-20,
https://www.mass.gov/news/massachusetts-is-first-state-in-nation-to-gain-federal-approval-to-continue-pandemic-ebt
138
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provided emergency assistance to food banks, and funded purchase and distribution of food boxes.140
Figures 52 and 53 show how SNAP participation increased in our service area from January to October
2020, both in terms of numbers of individuals and in terms of the percentage of the total population..141

Figure 52: SNAP recipients (# of individuals)
Source: Mass. Dept. of Transitional Assistance:
Caseload by zip code reports
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Figure 53: % of total pop. receiving SNAP benefits
Source: Mass. Dept. of Transitional Assistance Caseload by zip code reports
and ACS pop. estimates
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https://www.mass.gov/service-details/food-security-infrastructure-grant-program
Mass. Dept. of Transitional Assistance Caseload by Zip Code Reports, https://www.mass.gov/lists/department-oftransitional-assistance-caseload-by-zip-code-reports
140
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Agency and Community Resources
Community Action offers food to our neighbors in several ways.
 We have two food pantries, one in Greenfield and one in Shelburne, that are member pantries of
The Food Bank and served 3,989 people in FY2020. To the best of our ability (given how many
people are waiting to be helped), we ask what other services people might need and make
referrals to them. (If you get help paying your rent or fuel bill, chances are you can eat better in
the bargain.) Over the summer, our Greenfield food pantry moved to a school, where social
distancing was possible, and was then able to raise funds to move to a larger space. A grant from
the Food Security Infrastructure Grant Program also allowed us to purchase a refrigerated truck,
making it easier to move perishables and deliver food to those who need that.


We provide a small amount of CSBG funding as well as data management tools to the Franklin
County Community Meals Program.



With our crisis support (financial and staffing) during the pandemic, three other major food
pantries in Franklin and Hampshire Counties served almost 8,000 people this past year.



In our early education programs, we provided 55,856 meals and 20,373 snacks for children in
FY2020, far lower than in the past since our child care sites were closed from March through June.



WIC served 2,905 people in FY2020, providing access to just over one million dollars worth of
food at local grocery stores. Enrollment in WIC is up since the start of the pandemic. More people
are eligible because of job loss. In addition, in a rare COVID “silver lining,” going remote with WIC
services has made them more accessible to people experiencing barriers with transportation, and
this has definitely influenced people to sign up.



At our Family Center we offer food during all group meetings (when we can hold them), including
a weekly family meal. In addition, in our Community Resources & Advocacy program, we help
people apply for SNAP benefits and complete re-determinations, and assisted 120 households in
FY2020.



We also sponsor the Hunger Task Force of the Franklin County Resource Network, which
convenes local food program across Franklin/ North Quabbin to improve coordination and raise
awareness of hunger issues. There are numerous meal programs and smaller food pantries
throughout our region at churches, senior centers, and community-based organizations that are
connected to the Task Force. Because there are limits to how many times a household can get
help from one pantry in a month, families often go from pantry to pantry or meal program.

There are many resources, but they are not enough. Using food pantries has changed from an occasional
event in an emergency to a routine coping strategy for thousands of households. In numerous community
groups and in interviews with staff, we learned how the broader community is responding:
▶After an initial lull when people were receiving pandemic relief and augmented unemployment checks,
food pantries throughout the area have seen significant upticks in demand. They have adjusted to COVID
restrictions and continued to operate, and many have expanded their food distributions, engaging in
curbside pick-up, pre-made meals, and deliveries to people’s homes.
▶Many people are pitching in to get food to people who need it. Throughout our region, there have been
grassroots efforts to feed neighbors and new distributions at senior centers and other places, a
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formalizing of “the helpful spirit
residents already exhibit on a
regular basis.” 142 These include:
 The pre-Thanksgiving food
and clothing distribution in
Ashfield, a collaborative
effort of the local chapter
of the Daughters of the
American Revolution, a
local educational
foundation, and six
churches.143
 The Sunday lunches made
by volunteers from the
Church of Saints James and
Andrew in Greenfield, which
had to quickly ramp up its
production in the fall as
COVID cases surged and
restrictions tightened
again.144
 The Warwick Community
Mutual Aid Network, part of
the Western Massachusetts
Community Mutual Aid,
which among other things,
takes food from farmers
whose normal supply
chains have been disrupted
by restaurants closing and
provides the food to
seniors or people who
require aid due to physical
disabilities.142
 Several organizations have
sprung up that have raised
funds to pay local
restaurants - which are

FEEDING THE MULTITUDES: MIRACLES OF SHARING
REV. DR. SUSAN TAROLLI, Second Congregational Church,
Greenfield, Greenfield Recorder, 9/19/2020
In the days of late spring and early summer, I witnessed many
faithful ones disheartened by the loss, fear, restrictions and
steep learning curves that shape our existence in the season of
pandemic. Many seized the welcome of warm temperatures and
retreated to camp sites, rivers, lakes and trails for rest,
recreation and deep, cleansing breaths of fresh air. But there
were people who stayed behind. Some were looking for food,
and others were searching for ways to feed them.
Initially, all the reliable places that served meals and distributed
groceries had shut down. Yet, at the same time, rising
unemployment and the closure of school cafeterias meant the
need for what was once available was growing and, for reasons
of health and safety, something had to be done. The Franklin
County Community Meals Program, Deacon John Leary and
Bread of Life, Stone Soup, local churches, businesses, and
individuals pooled their resources, planned menus, shopped,
prepared, and shared meals with all who gathered.
A miracle ensues: the sharing of a vision feeds thousands. And
other miracles follow.
Good deeds are wrapped in grocery lists and portioned in to-go
containers. Brown bags turn into blessings. Nutritious meals
generate hope, energy, smiles, and a good night’s sleep.
Appetites are whetted for more: more community, more
conversations, more sharing, more compassionate care.
Sunday, Sept. 20, marks the beginning of Hunger Action Week
in Franklin County. The Franklin County Hunger Task Force
will partner with a number of organizations to extend
invitations for activities, education and sharing with the goal of
alleviating food insecurity. Nearly 10,000 people in Franklin
County greet each day not knowing if or how they will be able
to eat, not to mention meet nutritional requirements for physical
and mental health. When we share our gifts at Second Church,
we do so with a commitment to contribute to human
flourishing. This is one of those opportunities.
Dare to share from your abundance or your scarcity.
Miracles will happen.

Zach DeLuca, Mutual aid network connects residents with food, resources, Greenfield Recorder 12/19/2020, ,”
https://greenfieldrecorder-ma.newsmemory.com/
143 Greenfield Recorder 11/19/20, “Broad partnership results in food, clothing distribution,” https://greenfieldrecorderma.newsmemory.com/
144 Greenfield Recorder 11/23/2020, “Need for meals continues to grow,” https://greenfieldrecorderma.newsmemory.com/
142
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facing their own crisis – to prepare food for people who need it, supporting our small businesses and
local residents at the same time.
In addition, schools are packing up meals and in some cases delivering them to students’ homes,
including many districts that keep the food going to families during school vacations. 145
By mid-summer, well before the final fall harvest, farmers had donated 323 tons of fresh food to The
Food Bank.146 Staff from pantries have been delivering, checking on people at home, calling folks they
have not seen in a while.

As mentioned earlier, food pantries and meal programs are seeing many people who have never needed
help, up to a third of their clientele.146 Many have no idea what to do or where to go. Some organizations
are trying to get an anti-stigma message out there to encourage people to reach out for help.
e. Hospital/insurer Community Health Needs Assessments
Each non-profit hospital and health insurer in the Pioneer Valley completes a Community Health Needs
Assessment (CHNA) every three years, as required by the Attorney General and the Department of Public
Health. As members of the Coalition of Western Massachusetts Hospitals, they collaborated in a joint
assessment process, which was overseen by a shared Regional Advisory Council composed of people from
each hospital’s catchment area (including a member of Community Action’s Planning Team). The most
recent CHNAs were completed in summer 2019, prior to the onset of the pandemic. (For the North
Quabbin region, Heywood Health also completed a CHNA in 2018. The Heywood CHNA catalogued a
tremendous amount of valuable data about the region related to social and other determinants of health
but did not prioritize them, and so, unfortunately, they are of limited use for purposes of this assessment.)
Using equity as a guiding value, the Coalition member CHNAs identified priority areas to address in:
1) community level social and economic determinants that impact health; 2) barriers to accessing health
care; and 3) health outcomes. They all used both quantitative and qualitative data (e.g. focus groups) to
develop a comprehensive picture of their service areas. The members of the Coalition are:
 Hampden County: Baystate Medical Center, Shriner’s Hospital for Children, Mercy Medical (Trinity
Health Affiliate), Baystate Noble (Westfield, serving western Hampden County and one town in
western Hampshire County)
 Hampshire County: Cooley Dickinson Hospital (Massachusetts General Affiliate), Baystate Eastern
Region (Palmer and Ware – Quaboag Hills area)
 Franklin County: Baystate Franklin Medical Center, Greenfield
 Health New England (an insurance company owned by Baystate Health)
In a process similar to the ROMA system used by Community Action Agencies, the CHNAs are used to
guide Community Health Improvement Plans in each county. The priority problem areas identified in each
of the CHNAs were very similar to each other and to those identified in this needs assessment. They are
summarized below, with differences in emphasis from each CHNA noted.147

Email from Jen Audley, Franklin Regional Council of Governments, 12-20-2020, also Coalition Connections newsletter
distributed through Franklin County Resource Network listserv
146 Daily Hampshire Gazette, 07/28/20, in “Addressing the Hunger Cliff” by Claire Morenon of Community Involved in
Sustaining Agriculture, www.gazettenet.com
147
https://www.publichealthwm.org/what-we-do/research-evaluation/reports/community-health-needs-assessments
145
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Social determinants
 Social environment – Social isolation, particularly for seniors, and experiences of interpersonal and
structural racism create barriers to being able to access services and resources needed for good health.
 Housing – Old housing stock has fallen into disrepair. A large portion of the population is housingcost-burdened, paying over 30% of their income for housing. Housing insecurity and homelessness create
major problems in maintaining good health.
 Access – Lack of transportation, places to be active, full broadband coverage, and adequate healthy
food are problems throughout the region and are major barriers to maintaining health.
 Lack of resources to meet basic needs – The cost of living is high relative to wages, and the portion
of the population with income below a living wage level is high, especially in Hampden County. Baystate
Noble’s CHNA called out the importance of good financial management skills in maintaining stability and
health.
 Educational attainment – People with lower levels of education have a decreased ability to find
work, earn a livable wage, and maintain good health.

 Violence and trauma – All of the CHNAs noted that intimate partner violence, sexual assault, dating
violence, bullying, child abuse and neglect, elder abuse and neglect, and other forms of violence have
serious effects on the physical and psychological health of victims, their families, and the surrounding
community.
▶ A county-wide survey of youth in Hampshire County showed that youth bullying is an ongoing
issue, particularly for LGBQ+ and transgender students. The same survey also indicated that
nearly 20% of students reported knowing someone who has been abused by a dating partner,
and/or have been told who they can talk to or spend time with by a dating partner. Seven percent
of students reported having been forced or pressured into sexual activity.
▶ CHNAs for Hampden County hospitals echoed the problem of youth bullying for not only LGBQ
and transgender students, but also students with disabilities. Also, in Hampden County, personal
and community safety were elevated as a concern. Crime rates are high, with violent crime rates in
Hampden County almost 60% higher than that of the statewide average.
▶ At Baystate Wing/Eastern Region, key informant interviews and other community members
continued to identify domestic violence as a priority concern. High rates of domestic violence
were observed in Ware and Palmer. Domestic Violence Advocates serving the Quaboag Hills
region serve approximately 580 survivors of domestic and sexual violence and their children per
year. At 21%, Ware's per capita restraining order rate is twice that of the other six towns served by
the Eastern Hampshire District Court (Hadley, Belchertown, Granby, Amherst, Pelham, and South
Hadley). The impacts of domestic violence reach far beyond the person who is being abused.
Children who are exposed to violence in the home are predisposed to many social and physical
problems.

 Environmental exposures - Air pollution was of particular concern in Hampden County. Springfield
and surrounding towns experience poor ambient air quality due to multiple mobile and point sources,
making the risk of cancer from breathing air toxins 80% higher than that of the state average. Air
pollution impacts the morbidity of several chronic diseases that have a high prevalence in Hampden
County, including asthma, cardiovascular disease, and diabetes, which recent studies have suggested is
associated with air quality. And of course it predisposes people to contracting COVID-19. Exposure to lead
is also heightened in Springfield and Holyoke.
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Barriers to accessing care
 Limited availability of providers – All of the CHNAs noted the serious shortage of medical
providers, particularly primary care physicians and dentists accessible by people with public insurance. In
addition, focus group participants and key informant interviews overwhelmingly reported a need for
increased access to mental health and addiction services for acute, maintenance, and long-term care. The
Cooley-Dickinson CHNA also called out the need for more medical services accessible by people
experiencing homelessness, as well as the need for more providers who specialize in geriatric care and/or
mental health care for older adults.

 Lack of care coordination – Increased care coordination was identified as a major need in the 2016
CHNAs and remains a high priority. Areas identified in focus group and interviews include the need for
coordinated care between medical providers in general; a particular need for increased coordination to
manage co-morbid substance use and mental health disorders; a need to provide “warm handoffs”
(supported referrals) and better communication when a person is released from an institution such as jail,
foster care, or substance use treatment programs; and the need for hospitals to coordinate with
community-based health care providers when patients are hospitalized. In addition, in recognition of the
role of the social determinants of health, there is a real need for medical care to be coordinated with
wider support networks, including mental health, housing, and social service providers, to ensure that
preventable health problems can be avoided.

 Insurance-related challenges - The ability to navigate both what health insurance will cover and
medical care systems themselves was raised by multiple community stakeholders and interviewees. High
costs of co-pays and deductibles, the difficulty of knowing what is covered or not, constant changes in
coverage, and barriers of bureaucracy were cited as examples. For many young adults, navigating the
systems are so overwhelming that they often just forgo health care and wait until they need urgent or
emergency room care. Medicare and supplemental insurances can be very confusing.

 Need for increased cultural humility of providers/culturally sensitive care - Public health leaders,
focus group participants, and other interviewees called for increased training, experience, and sensitivity
for health care and social service providers to a variety of different cultures - cultures of race and ethnicity
as well as the cultures of people with mental health and substance use disorders, older adults,
transgender patients, ex-offenders, people experiencing homelessness, and adults and children with
disabilities.

 Transportation - Transportation arose as a barrier to care among interviewees in the 2016 CHNAs,
and it was one of the most frequently cited barriers to accessing care in key informant interviews and
focus groups for the 2019 CHNAs. Poor access to transportation is a barrier to medical care and other
supports for healthy living such as medication, healthy food, recreational opportunities, etc. The Cooley
Dickinson CHNA called out the particular need for better transportation options for older adult residents
of Hampshire County.

 Health literacy, language barriers - Data from focus groups indicated the need for increased health
literacy, including understanding health information, types of services and how to access them, and how
to advocate for oneself in the healthcare system. The need for provider education about how to
communicate with patients about medical information also arose. Focus group participants and key
informant interviewees noted the need for more bilingual providers, translators, and health materials
translated in a wider range of languages and for materials at reading levels that match the needs of
patients with less education and lower reading abilities.
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Health outcomes
 Mental health and substance use - In virtually every type of stakeholder engagement in the 2019
CHNAs, substance use and mental health were identified as urgent health needs/problems in our area.
Opioid use disorder continues to be a public health crisis in every county. Hampden County has nearly
double the rate of mental health hospitalizations as the state. Cooley Dickinson’s CHNA noted that mental
health hospitalization is the only illness for which Hampshire County had higher rates of hospitalization
than the state average, and its suicide rate is the second-highest in the state, after Barnstable County.
Substance use admissions to treatment programs rose in every county from 2012 to 2017, rising 34% in
Hampshire County. Alcohol and heroin are the drivers of admissions.

 Chronic health conditions – Cardiovascular disease, obesity, diabetes, asthma, and cancer are the
major health problems throughout the region, with variations in rates in different areas, for instance, the
particularly high rate of asthma in the Springfield area in Hampden County.

 Infant & perinatal health – The need for increased utilization of prenatal care and a decrease in
smoking during pregnancy were identified as high priorities across the region. Disparities in prenatal care
and birth outcomes are correlated with whether a person has private or public insurance. 5%-7% of
Baystate Wing service area births are pre-term or low birthweight, and 8%-10% in Hampden County.
Neonatal abstinence syndrome (withdrawal from opioids by babies born to addicted mothers) is a major
problem associated with the opioid epidemic.

 Alzheimer's/dementia –As the population ages, rates of Alzheimer’s disease and dementia will
increase. Belchertown (13%) and Ware (11%) have rates of Alzheimer’s disease among those over 65
slightly lower than statewide rates (14%), but still concerning. Between 12% and 15% of older adults in
selected Hampshire County communities suffer from Alzheimer’s disease.

 Physical activity and consumption of fresh food – Across the region, there is a need for
increased physical activity and access to and consumption of fresh foods. Low rates of physical
activity and healthy eating contribute to high rates of chronic disease and also impact mental health.

 Teen pregnancy & sexual health - While great strides have been made to reduce the teen birth rate
in Hampden County, it is still more than double that of the state. Reducing high rates of unsafe sexual
behavior remains a need in Hampden County. Sexually transmitted infection (STI) rates continue to be
high, with Hampden County rates for chlamydia, gonorrhea, syphilis, and HIV higher than that of the state.
Youth are at particular risk for sexually transmitted infections.
Agency and Community Resources
Clearly, Community Action and our non-profit partners address many of the priority needs outlined
above, in particular basic needs support (food, shelter, heat, etc.), access to transportation, infant and
perinatal health (through WIC, Healthy Families, Early Head Start, and the Family Center), health insurance
navigation and enrollment, support for completing schooling (Youth and Workforce Development
Programs), housing, and mental health. Lack of care coordination was one theme throughout the CHNAs,
and the agency and our partners have a major role to play there. Historically, medical, mental health, and
social services have operated in “silos” that overlap very little. People’s lives, of course, do not have these
rather artificial compartments in them. To provide truly client-centered services, it is essential that we be
able to reach across the “cracks” between our sectors so that people do not fall into those cracks.
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f.

Community Health Improvement Plans

Each county in our region has a cross-sector Community Health Improvement Plan (CHIP) group that uses
the results of the Community Health Needs Assessment completed by their area hospitals to set local
priorities and mobilize community resources toward shared goals. Beginning in the current fiscal year, the
state Department of Public Health has provided funding for staff to conduct research, organize groups,
and promote engagement among a wide group of stakeholders. Prior to this year, CHIP groups were
either all volunteer or had limited funding from other sources, including local hospitals like Baystate
Franklin Medical Center. In Franklin/North Quabbin and in Hampshire County, Community Action is
represented on the CHIP Steering Committees.
As pointed out in the Hampden County Health Improvement Plan in 2017:

A county health improvement plan is a long-term, systematic effort to address public health
problems on the basis of the results of a county health assessment. This plan will be used by
health and other governmental, education, economic development and human service sectors,
in collaboration with community partners to set priorities and coordinate and target resources
in order to enhance health outcomes….
A county health improvement plan is critical for developing policies and defining actions to
target efforts that promote health. It should define the vision for the health of the county
through a collaborative process and should address the gamut of assets, strengths, weaknesses,
challenges, and opportunities that exist to improve the health status of the county, within the
context of a region.148
The Franklin/North Quabbin CHIP group chose to focus its efforts on three main areas in 2020-2023 in
order to assure focus and depth. The priorities are:
(1) Delay the age at first use of addictive substances for all students, with a particular focus on
those disproportionately affected, including LGBTQ youth, youth of color, youth from families
with low incomes, and DCF-involved youth. Plans include implementing the Life Skills curriculum
in middle schools, harm-reduction-based drug education, peer-led parent outreach, and
implementing evidence-based parenting education.
(2) Increase individual and collective resilience by strengthening social connectedness for those
experiencing depression and/or anxiety, including increasing engagement of people
experiencing the spectrum of mental wellness in both decision-making for planning as well as
service delivery and peer support, decreasing stigma, increasing the number of organizations with
system navigator roles (e.g. Community Health Worker).
(3) Continue to evolve the built environment to reduce barriers to active living and healthy
eating for people living with or at risk for diabetes, including encouraging towns to participate in
Complete Streets and increasing the number of people participating in lifestyle change
programs.149
The Hampden County CHIP took a more “cover the waterfront” approach and identified quite a few
objectives and strategies in five high priority domains. There is quite a bit of overlap in the Franklin and
Hampden priorities:
Hampden County Health Improvement Plan, Hampden County Health Coalition, Pioneer Valley Planning Commission,
and Partners for a Healthier Community, 20017, http://www.pvpc.org/sites/default/files/doc-hampden-county-healthimprovement-plan-chip2932.pdf
149 Franklin/North Quabbin CHIP Strategic Framework by Priority Area, https://frcog.org/chip/
148
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(1) Health Equity and Health Disparities (access to opportunity in housing, employment and
education) - Address discriminatory policies in housing, education, and health care that prohibit
equal/equitable access for vulnerable and marginalized populations.
(2) Behavioral Health (mental health, substance use/abuse and treatment)- Nurture an accepting
region that supports positive mental health, strives to reduce stress and reduce substance abuse
in a comprehensive and holistic way for all residents. Objectives include reducing preventable
hospitalizations, streamlining processes for accessing behavioral health treatment, increasing
community members’ use of preventive care, and increasing tobacco cessation and substance
abuse treatment resources.
(3) Primary Care, Wellness, and Preventive Care (cardiovascular disease, diabetes, asthma, and
STIs) – Objectives include: reducing non-urgent or preventable use of the Emergency Department,
reducing the rate of STIs among people 15-24 years old, and reducing the rate of dental caries
among residents 4-19 years old.
(4) Healthy Eating and Active Living (food access and the built environment) – The two goals in
this area are: 1)Promote Healthy Community Design such that all physical environments in the
region facilitate residents’ desire to consume healthy food and be physically active in their daily
lives; and assure 100% utilization of SNAP, WIC, EITC, and other benefits to economically
disadvantaged residents and families. Objectives include having a full-line grocery store
accessible to every neighborhood, having healthier food in neighborhood bodegas, increasing the
number of farmers’ markets, and increasing the number of school and community gardens.
(5) Public Safety, Violence & Injury Prevention (domestic violence, gun violence, childhood
trauma) - The goal in this domain is to improve safety, reduce violence and injury, and inform
public perceptions by educating and mobilizing the community around effective, targeted
prevention and intervention strategies. Strategies include requiring that people from the
community and with experience with the issue be employed in programs addressing the issue,
and possibly implementing a Crime Prevention through Environmental Design (CPTED) policy.150
The Hampshire County CHIP group took a quite different approach. They identified a “fundamental flaw”
in the typical health planning process and sought to think outside that box. The following is excerpted
from several sections of their report:

The most intransigent factors for ill-health and dis-ease are systemic and structural, yet the
[traditional] health interventions are clinical, behavioral, and individual. There is a “fixing”
mentality – broken people who need to be treated or acted upon. Yet the “broken” people live
in community and are more than their disease status. They live their lives in relationship with
and to their complex identity and interact with the surrounding environments – both internal
and external….
Funded interventions and solutions for community health improvement tend to be deficit or
problem-oriented targeting “marginalized” and “vulnerable” individuals within a population. The
interventions may improve health outcomes for the targeted individuals, but the underlying root
of the inequity remains embedded in the structure and implicit [invisible] to the people
maintaining the systems….
Our organizational tendencies that segment and compartmentalize our “problems” are
counter-productive for community health improvement [because] [s]ystems are foundational in
community health improvement. Revealing the roots of systems requires the exploration of the

150
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relationships, the distribution of power, the institutional norms and constraints of governmental
and social structures, and the attitudes and assumptions that influence decisions….
Providing a historical overlay to the social determinants [of health] revealed the intentionality
of structural impediments to populations within our communities and the region. Our ability to
name and to face our comprehensive history rather than the institutionally sanctioned narrative
[that obscures and normalizes power hierarchies] creates different access points to health. An
ahistorical public health practice exacerbates harm rather than reduces it, and itself becomes a
negative health factor in the process….
Our willingness and commitment to engage with this process revealed the invisible aspects
of dominant culture and power assumptions latent in health improvement planning…. The
various lenses surfaced the unacknowledged health impacts of time-based urgency, denial,
segregation and exclusion, social control and coercion, professionalized institution-centric
engagement, and the capricious commitments of piecemeal, short-term funding….
This document is an iteration of the Hampshire County Community Health Plan (CHIP). [It] is
an unusual outcome as unlike other CHIPs – the plan emerged from on-going process of health,
care, and collective collaborations. Therefore, the process is the plan…. This document is not the
plan, but an evolving framework for a community health improvement plan….We are critiquing
and changing the community health improvement model to fit our lives and lived experience in
collaboration with the hospital/health systems and identifying anchor institutions that are also
determinants of health to join the collective impact model of working .151
All three of these plans and the documentation of need behind them provide valuable insight into
our communities and to the ways we approach working together. As is evident throughout this
document, Community Action accepts the fundamental analysis articulated in the Hampshire County
CHIP. We will continue to collaborate with all our CHIP partners to advance the CHIPs’ goals and
strategies.
g. Access to Health Care
The hospital CHNAs summarized above clearly identify that the complex and often costly terrain of
medical insurance and the inadequate number of medical providers in our region diminish access to
health care for many residents with lower income.
Since 2010, Massachusetts has consistently had the lowest uninsurance rate in the nation. From 2018 to
2019, the uninsurance rate went up from 2.8% to 3%, which was statistically significant (i.e. not simply due
to random fluctuations),152 most likely because of restrictions placed on outreach, changes to the public
charge rules, and repeal of the individual mandate in the Affordable Care Act by the Trump Administration.153 Massachusetts has pushed ahead with health care reform and has instituted a system of
Affordable Care Organizations (ACOs) for MassHealth beneficiaries. These ACOs are responsible for
identifying and addressing social determinants of health and working with partner organizations to
Hampshire County Community Health Improvement Planning 2017-2019, facilitators Catherine Ratté, Cheryl L. Dukes,
Erica M. Piedade, and Sarah Bankert, Convening Organizations: Pioneer Valley Planning Commission, UMass Amherst
College of Nursing, Collaborative for Educational Services, and the MA Department Public Health Western Regional Health
Office
152 Findings from the 2019 Massachusetts Health Insurance Survey, April 2020, Center for Health Information and
Analysis, https://www.chiamass.gov/assets/docs/r/survey/mhis-2019/2019-MHIS-Report.pdf
153 Mass. Budget and Policy Center, Matt Broaddus, Senior Research Analyst, Census: Health Coverage Progress Eroded in
2018, September 10, 2019
151
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address them, with the aim of preventing avoidable use of health care resources and reducing health care
costs overall. The ACO structure makes some services provided by social service agencies reimbursable.
Community Action Pioneer Valley has contracts to work with two ACOs to help people remain stably
housed and to complete home repairs or remediation such as mold abatement.
While Massachusetts has been a pioneer in improving access to health insurance – which is an
unmitigated good for our constituents - having access to health insurance does not mean that health care
is affordable for people with low income. According to the Center for Health Information and Analysis:

Nearly all [Massachusetts] residents have a usual source of care that is not the emergency
department (91%), and most had a health care visit with at least one provider in the past 12 months
(95%). However, access and affordability issues persist across all groups regardless of age,
gender, race, health status, or family income. One-third of residents of the Commonwealth
reported difficulty accessing needed care over the past 12 months. Many residents also experienced
health care affordability problems, including 48% of all residents, and 68% of those with family
income at or below 138% of the FPL (Federal Poverty Level). These affordability issues include
problems paying family medical bills, family medical debt, paying a high share of family income on
out-of-pocket health care expenses, and unmet health care needs due to cost. 27% had an unmet
need for medical care because of cost.152
Further, in our region, there is a shortage of primary care doctors, dentists, and some specialists, 154
sometimes making it difficult to see an appropriate provider in a timely way, or requiring travel outside
the region whether the patient is publicly insured or not.
Responses to our Participant Survey echoed the secondary data. (Note: The survey sample was heavily
weighted toward people 65+.) Respondents ranked health care and health insurance as the fourth highest
priority for improving their situation. They indicated that if money is tight, they sometimes did not get
care for fear of costs. In addition, many said that employer insurance is too expensive and does not
sufficiently cover costs, sometimes landing them in debt and lowering their credit rating. Many others said
that Medicare costs are too high, and that the supplemental insurance options that cover more services
are unaffordable. They also mentioned difficulties communicating with MassHealth and understanding
Medicare and the plethora of supplemental and prescription coverages. Further, they said, lack of
transportation often made it difficult to get to appointments.
While health insurance for people with low incomes in Massachusetts is not perfect, it is an important tool
for our constituents in maintaining their health. Unfortunately, the Affordable Care Act (ACA) is threatened
by a lawsuit (California vs. Texas) brought by Texas and the Trump Administration, among others, to
overturn the ACA. Massachusetts and 10 other states have joined the case in support of the ACA. The
Supreme Court began hearing arguments beginning mid-November 2020. The Blue Cross Blue Shield of
Massachusetts Foundation has investigated what this could mean for Massachusetts. Their “analysis is
based on two scenarios: 1) where the ACA is overturned in its entirety and the state is not able to reestablish the subsidized coverage programs created by the state’s 2006 health reform; and 2) where the

“Rural primary care a challenge locally,” Daily Hampshire Gazette, By GRACE BIRD, Staff Writer , Published: 9/3/2019.
See also Massachusetts Rural Policy Plan, October 2019, https://frcog.org/wpcontent/uploads/2019/10/Rural_Policy_Plan_10.01.19.pdf
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ACA is overturned, but the state is able to re-establish its 2006 coverage programs.”155 These scenarios are
summarized in the following infographic, which is based in a model developed by the Urban Institute
using “state-level 2019 and 2020 cost and coverage data from MassHealth, the Health Connector, and the
Center for Health Information and Analysis. The updated data used for this analysis captures many of the
changes to the health insurance coverage landscape in Massachusetts as a result of COVID-19 and the
associated economic downturn.”156 If the lawsuit is successful, the results would be devastating for many
of our constituents.

The impact of the pandemic on health and health care has reached deep into Community Action and
the people we serve. Staff have observed many changes. Participants in our programs have varied levels
of understanding of COVID-19, how it spreads, and its relative seriousness, and they have different
approaches to staying safe and healthy that are sometimes at odds with our program protocols. Mask
wearing has become politicized for some. Staff are placed in the uncomfortable role of enforcing rules
when their first priority has always been to make everyone feel welcome.
Local hospital personnel tell us that emergency room visits have gone down. Many people have delayed
getting health care because of not wanting to go into a building and share space with others. What will
happen when this “deferred maintenance” needs to be addressed? What preventive care will be missed?

Blue Cross Blue Shield of Massachusetts Foundation, Potential Coverage and Federal Funding Losses for Massachusetts if
California v. Texas Ultimately Overturns the Affordable Care Act, November 2020,
https://bluecrossmafoundation.org/publication/impacts-aca-repeal
156
https://bluecrossmafoundation.org/sites/default/files/download/publication/Infographic_ACA_Repeal_Update_Nov2
020_final.pdf
155
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Because health insurance is tied to employment for the great majority of residents, many people who
have lost their jobs have also lost their insurance. They often are not familiar with navigating complex
public health insurance options. While many people who lost health insurance were able to find it again,
some have not. Some experts are worried that, as the virus continues to negatively impact the economy,
new rounds of business closings and layoffs could add to the number of uninsured people. 157 Even prior
to the pandemic, the capacity of the local network of agencies and medical providers that help people
navigate the complexities of health insurance was not large enough to meet all the need and demand.
Among medical providers, the impact has been significant. A Harvard Medical School survey of 398
Massachusetts medical practitioners completed from May to July 2020 had the following findings:158
 Patient visits: In-person visits declined by 44% after March 2020, with less than half of this decline
substituted by telehealth visits.
 Clinical activity: About 60%–80% of procedures, imaging, tests, and referrals were canceled or
deferred in primary care, specialty practices, and those other than behavioral health.
 Workforce: Cumulatively, 21% of nonclinical staff, 23% of nurses/other clinical staff, and 11% of
nurse practitioners/physician assistants were reportedly furloughed or laid off due to COVID-19.
 Revenues and expenses: Practice expenses have gone down during the pandemic, but revenues
have declined even more.
 Practice responses: More than 60% of practices reported they would cut salaries of providers or
employees, cut services or other operating expenses, and furlough or lay off more employees
without additional financial assistance. Consolidation, selling, or closing the practice were being
considered by 20%–40% of practices.
Prior to the pandemic, small rural hospitals were closing at very high rates - 172 in the U.S. in the past 15
years.159 Now, with the financial impact of the pandemic making itself clear, there is risk of more closings.
And across the board, private practices are more at risk of downsizing or closing than hospital or system
practices (e.g. Valley Medical Group).158 This is a serious concern, especially in our more rural areas, where
small private practices are often the most trusted and accessible source of care.
It’s not all bad. Telemedicine has become commonplace. Systems have been set up to protect privacy, and
reimbursement methods have been clarified. While virtual medical visits are not appropriate for all people
or all situations, telemedicine does remove the barrier created by inadequate transportation if digital
access is available. Pre-pandemic, Baystate Health had been doing small and very successful pilot projects
using a population health approach, which holistically addresses barriers to care and wellness – the social
determinants of health. Lessons about systemic inequities learned during the pandemic will spur them to
continue. This could create more opportunities for Community Action to partner with health care
providers on behalf of shared clients/patients.

Kaiser Health News, Workers Who Lost Jobs Due to COVID May Need Help Getting Coverage This Fall, Steven Findlay
NOVEMBER 12, 2020, Published on Fortune, https://fortune.com/2020/11/10/job-loss-layoffs-covid-unemploymenthealth-insurance-medicaid-aca-marketplaces/
158
Daniel M. Horn, MD, et al., New England Journal of Medicine, September 11, 2020,
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0441,
159 North Carolina at Chapel Hill's Cecil G. Sheps Center for Health Services Research, in Already in Fiscal Crisis, Rural
Hospitals Face COVID-19, LDI Virtual Seminar Eyes Coronavirus' Spread Through America's Hinterlands, June 2020
157
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h. Perinatal Indicators
The most recent birth data from the state Department of Public Health is from 2017, published in
November 2019 and updated June 2020.160 In Community Action’s main service area, rates of pre-term
births, low birthweight babies, and teen pregnancies are about on par with statewide averages, with the
exception of teen births in Franklin/North Quabbin, which are higher, as shown in Table 21. It is
concerning that the statewide rate of low birthweight babies has gone up from 5.8% in 1990 to 7.5% in
2017, and the rate of pre-term babies has gone up from 6.5% in 1990 to 8.9% in 2017.160
Table 21: Massachusetts: 2017 Resident Births, by county
Source: Massachusetts Births 2017, Mass. Dept. of Public Health, Registry of Vital Records and Statistics
Number
low birthweight
Preterm
Teen births
County
of Births
(less than 5.5 lbs.)
(less than 37 weeks)
(15-19 years)
#
%
#
%
#
%
STATE TOTAL
70,704
5,261
7.4%
6,272
8.9%
1,827
2.6%
BERKSHIRE
992
91
9.2%
89
9.0%
50
5.0%
FRANKLIN
557
34
6.1%
52
9.3%
18
3.2%
HAMPDEN
4,976
424
8.5%
495
9.9%
302
6.1%
HAMPSHIRE
1,005
72
7.2%
80
8.0%
13
1.3%

Table 22 shows live births and birth outcomes for babies born at hospitals in our region. (Not all children
are born in hospitals.)
Table 22. Birth Characteristics by Facility/Location**: 2017160
Source: Massachusetts Births 2017, Mass. Dept. of Public Health, Registry of Vital Records and Statistics
PNC = prenatal
Public
Adequate
Low Birth#
Early Term
care
Pay
for
Prenatal
weight
(37-38 wks.)
Births
(<5.5. lbs.)
PNC
Care
Massachusetts
Baystate Franklin
Medical Center
Baystate Medical
Center
Cooley Dickinson
Hospital
Heywood Hospital
Holyoke Medical
Center
Mercy Medical
Center

Late
Preterm
(34-36 wks.)

71,427

7.4%

38.9%

80.6%

23.1%

6.6%

Greenfield

435

2.8%

47.5%

81.8%

12.6%

5.1%

Springfield

3,920

11.7%

56.4%

82.3%

26.1%

9.1%

Northampton

575

2.3%

45.1%

91.6%

17.6%

2.8%

Gardner

390

4.4%

54.9%

80.5%

20.3%

3.6%

Holyoke

463

4.8%

48.1%

67.0%

23.1%

3.9%

Springfield

1,293

3.8%

66.2%

85.6%

22.5%

4.2%

**The Baystate facilities in the Quaboag Hills region and Baystate Noble Hospital in Westfield were not included in the DPH report.

As shown in Table 22, above, in 2017, 80.6% of all women who gave birth in Massachusetts had adequate
prenatal care, as defined by the Department of Public Health, down from 84.5% in 2003. (“Adequacy” is
an assessment of the timing and number of prenatal care visits, and not an evaluation of the quality of
care delivered.) For women who gave birth at one of the six hospitals in Community Action’s service area,
this rate ranged from 67% to 91.6%. Statewide, for women who had public health insurance in 2017 (i.e.
women with lower income), 73.5% received adequate prenatal care, while 87.0% of women with private
insurance did.160

160

Mass. Dept. of Public Health Birth Report 2017, November 2019, https://www.mass.gov/lists/birth-data
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With the exception of that data point, other publicly available data from the state Department of Public
Health is not stratified by income. WIC data is a good proxy for understanding the prevalence of perinatal
risk factors among women and children with lower income; income eligibility for WIC is generally 185%
FPL. Table 23 shows a comparison of data from local WIC programs for women enrolled in WIC in
November 2020 to rates of low birthweight and pre-term delivery for all births in 2017 taken from the
state vital statistics program. From month to month, rates can fluctuate depending on who is enrolled in
the WIC caseload, and comparisons between these two data sets should be made with caution. In general,
births by women enrolled in WIC, i.e. who have low income, are higher risk than the average for all births
statewide.
Table 23: Early full-term and pre-term delivery and low birthweight among WIC participants under
one year old enrolled in November 2020, and statewide rates for 2017
Sources: Mass. Dept. of Public Health 2017 Birth Report (for statewide rates), WIC Risk Factor Reports from
Franklin/Hampshire/North Quabbin WIC, South Central WIC, and Valley Opportunity Council
Rate of pre-term and early full- Rate of low birthweight and
term delivery combined
very low birthweight
Massachusetts

29.7%

7.4%

Greenfield WIC office

30.4%

8.15%

Orange WIC office

25.3%

11.0%

Northampton WIC office

36%

2.25%

Amherst WIC office

21%

9.3%

Ware WIC office161

33.65%

10.6%

Westfield WIC office162

32.5%

11%

Smoking during pregnancy increases risk of miscarriage, pre-term delivery, low birthweight, certain birth
defects, and learning disorders.163 Statewide, rates of smoking during pregnancy went down from a high
of about 20% of all pregnant women in 1990 to 4.9% in 2017.160 In some parts of Community Action’s
service area, particularly Franklin County, rates of smoking during pregnancy have been far above the
statewide average, and the highest rates have been among White women. In 2018, among participants in
our WIC program (covering all of Franklin County and North Quabbin and most of Hampshire County),
the rate of smoking during pregnancy was 12.5%; for South Central WIC (including Ware and the
Quaboag area), 12.9%; and for Holyoke/Chicopee and Springfield North WIC, 5.6%. 164 Statewide, smoking
during pregnancy is associated with a lower rate of adequate prenatal care, 66.7% vs. 80.6%.160 Local
resources for quitting are sparse and were generally delivered online or over the phone, even before the
pandemic. They remain critical to the healthy development of infants and children.
As is true for the United States as a whole, the teen birth rate (ages 15-19) in Massachusetts has been
coming down steadily over the past two and a half decades, from 35.4 births out of 1,000 births to women
With many thanks to South Central WIC for sharing their November 2020 Risk Factor Report
With many thanks to Valley Opportunity Council WIC for sharing their November 2020 Risk Factor Report
163 U.S. Centers for Disease Control and Prevention, https://www.cdc.gov/tobacco/
164 Mass. Dept. of Public Health, https://www.mass.gov/guides/phit-data-select-women-infant-and-children-wicprogram-data
161
162
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age 15-19 in 1990; 22.0/1,000 in 2007; to 10.6 in 2014, 8.1/1,000 in 2017,160 and 7.2/1,000 in 2018, the
lowest in the country.165 Statewide rates vary widely by race/ethnicity,160 as illustrated in Figure 54. Early
parenting continues to be associated with a greater likelihood of not completing school and/or living in
long-term poverty. Absent adequate support, affordable housing, child care, and flexible educational
options, this association will no doubt continue to hold.

Figure 54

Throughout Massachusetts, Healthy Families programs are available for pregnant and parenting young
people under 21 and their children up to age 3. Healthy Families is based on years of research about what
prevents child abuse and second teen pregnancies and is replicated with fidelity throughout
Massachusetts. Community Action has provided Healthy Families in Franklin /North Quabbin since 1997
and in Hampshire County and Ludlow since 2010. In western Hampden County, Square One and the
Massachusetts Society for the Prevention of Cruelty to Children have Healthy Families programs.
Prenatal substance exposure and Neonatal Abstinence Syndrome (NAS). Prenatal substance exposure
is harmful to the developing baby. When it becomes severe enough to cause withdrawal symptoms, it is
referred to as Neonatal Abstinence Syndrome. As the opioid epidemic has ravaged western
Massachusetts, the number of babies born with NAS has increased. In addition, many new moms are
using cocaine when pregnant.166 Symptoms in the newborn can include tremors, overactive reflexes, tight
muscle tone, fussiness and excessive crying, poor feeding or sucking or slow weight gain, breathing
problems, and upper respiratory and/or digestive problems. Babies with NAS are at higher risk for
jaundice, low birthweight, seizures, and Sudden Infant Death Syndrome. Longer-term impacts can include

United Health Foundation, America’s Health Rankings, https://www.americashealthrankings.org/explore/health-ofwomen-and-children/measure/TeenBirth_MCH/state/MA
166 Linda Jablonski, Meeting of the Opioid Task Force of Franklin County and the North Quabbin Region August 20,2020
165
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developmental delays, motor problems, learning problems, and sleep problems.167 The symptoms of NAS
can be stressful for a parent to manage, and may place the baby at greater risk for abuse or neglect.
Figure 55 shows the growth of prenatal substance exposure and Neonatal Abstinence Syndrome in
Massachusetts from 2010 to 2017. 168
Figure 55: Prenatal substance exposure and NAS in Massachusetts 2010 - 2017168

The most recent data available on NAS in Massachusetts is from 2017, updated July 2020.168 It is provided
by region, and Community Action’s service area is included within data for all four western counties. On
some key indicators, the western region is faring better than the state average, and on others worse. On
some indicators there is evidence of disparities statewide by race and ethnicity. For instance, statewide,
NAS occurs at far higher rates among White/non-Latino babies (20/1,000 births) than babies who are
Black/non-Latino (5/1,000) or Latino (6/1,000). Rates of women with opiate use disorder during pregnancy
who receive adequate prenatal care are very low across the board and vary considerably by race, with
White women being twice as likely to receive adequate care than Black/non-Latino women. Table 24
provides an overview of the most recent data available from the Department of Public Health (2017).

167

168

March of Dimes, https://www.marchofdimes.org/complications/neonatal-abstinence-syndrome-(nas).aspx
https://www.mass.gov/guides/neonatal-abstinence-syndrome-dashboard
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Table 24: Dept. of Public Health Neonatal Abstinence Syndrome Dashboard
2017 data, dashboard updated 07-2020
2017 data
# infants per 1,000 live births with NAS
White/non-Hispanic
Black/non-Hispanic
Hispanic
Average # days infant in hospital
White/non-Hispanic

Western Region
Massachusetts
13.8
20
5
6
15.8
15

Black/non-Hispanic

18

Hispanic

14

Asian

13

% of NAS infants in NICU

22.3%

White/non-Hispanic

22.0%

Hispanic

24.5%

% of live births with evidence of opioid
use disorder (OUD)
% women with OUD who received
adequate prenatal care

60%

28%

Hispanic

45%

drop from 18 in
2013

20%

56%
59%

Early intervention enrollment within
one year

15

2.7%

Black/non-Hispanic

Notes

21

1.5%

White/non-Hispanic

Early intervention referral within 6 mos.
of birth

(Berkshire, Franklin,
Hampden, Hampshire)

previous high
was in 2015 at
3.3%

70.3%

78%

40% in 2013; no
significant
differences by race/
ethnicity

42.3%

45%

20% in 2013

White/non-Hispanic

42%

Black/non-Hispanic

47%

Hispanic

39%

All this data on perinatal indicators underscores the vital importance of support, education, and services
geared to pregnant women with low incomes to assist them with obtaining adequate prenatal care and
having healthy pregnancies and good birth outcomes. Community Action’s WIC, Head Start/Early Head
Start, Healthy Families, and Family Center will continue to provide this support within the limits of funding,
in collaboration with the birthing centers and perinatal support coalitions in each county.
The year post-partum has always been a time of heightened risk for overdose for new mothers, as the
support tends to fall off and stresses increase.169 With the pandemic, stress and isolation have only
increased. Providers at the Baystate Franklin Medical Center Moms Do Care and EMPOWER programs and
the First Steps Together program through the Center for Human Development in Hampshire County have
shifted to providing virtual support services for pregnant and post-partum women who are in recovery.
Ruth Jacobsen-Hardy, Mass. Dept. of Public Health, at a convening of the Opioid Task Force of Franklin County and the
North Quabbin Region, August 20, 2020
169
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Providers note that telehealth has gradually gained acceptance, mitigates transportation issues, and
creates welcome scheduling flexibilities. However, building trust and relationship and communicating a
non-judgmental approach are very difficult in the virtual realm. Practitioners can feel ineffective and
powerless. The opposite of addiction is connection, and the isolation many women find themselves facing
increases risk of use. In Franklin County, the number of women using has increased, while enrollment in
the program has gone down.170
i.

Substance Use Disorders and the Opioid Crisis

The opioid epidemic has been devastating in Massachusetts. While many fatalities have been avoided
because of wide distribution of Narcan, the appearance of drugs laced with extremely dangerous fentanyl
and methamphetamines has caused additional deaths even as the presence of heroin and prescription
opioids in opioid-related deaths has declined.171 Figure 56 shows the trajectory of opioid-related deaths
in western Massachusetts from 2010-2019, and Table 25 on the following page shows the portion of
opioid-related deaths in western Massachusetts and their portion of all deaths statewide compared with
the region’s share of the state population. (See last two rows in table.)172 In some years, our region’s share
of fatalities has been higher than our share of the total population, and in some years, lower. The spike in
deaths in 2018 and 2019 is largely attributable to increases in Hampden County during those years.

Figure 56: Number of overdose deaths, all intents
2010-2019, by county
Source: Mass. Dept. of Public Health
https://www.mass.gov/lists/current-opioid-statistics
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Linda Jablonski, Asst. Nurse Mgr. of the Birthplace, and Julie Thompson, D.O., meeting of the Opioid Task Force of
Franklin County and the North Quabbin Region, August 20,2020
171 Mass. Dept. of Public Health, First Quarterly Report of 2017 on Opioid-Related Deaths in Massachusetts,
http://www.mass.gov/eohhs/gov/newsroom/press-releases/dph/first-quarterly-report-of-2017-on-opioid-relateddeaths.html
172 Mass. Dept. of Public Health, https://www.mass.gov/lists/current-opioid-statistics
170
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Table 25: Number of Opioid-Related Overdose Deaths, All Intents by County, MA Residents:
2010-2019,
Source: Mass. Dept. of Public Health, Posted November 2020
2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

Total
20102019

Berkshire

4

9

16

22

29

32

35

30

41

38

256

Franklin

6

6

8

10

11

18

14

9

22

17

121

Hampden

48

45

59

69

64

98

129

113

209

201

1,035

Hampshire

12

10

11

30

26

16

36

28

38

39

246

547

656

733

954

1,351

1,738

2,102

2,051

2,033

2,020

14,185

12.8%

10.7%

12.8%

13.7%

9.6%

9.4%

10.2%

8.8%

15.2%

14.6%

11.7%

12.7%

12.6%

12.6%

12.5%

12.4%

12.4%

12.3%

12.2%

12.1%

11.9%

County

Mass.
Residents
Total Deaths
% of total
deaths in
western
Mass.
% of total
state pop. in
western 4
counties

In Massachusetts, White people have consistently had the highest rate of deaths, with rates for Latinos
rising dramatically in the past 4 years to a level on par with Whites (Figure 57). Males of all races and
ethnicities are the highest risk group for an opioid-related fatality (Figure 58).172
Figure 57: Confirmed opioid-related overdose rates, all intents, by race and Hispanic ethnicity,
2014-2019
Source: Mass. Dept. of Public Health Current Opioid Statistics
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Figure 58: Confirmed Opioid-Related Death Rates, all intents, by gender and race and Hispanic
ethnicity, 2014-2019
Source: Mass. Dept. of Public Health Current Opioid Statistics

This data is just the tip of the iceberg of the opioid crisis; for every person who dies, many more do not,
but do continue using. Their lives are unstable, and if they are parents, they may not be able to fulfill their
responsibilities to their children. Children’s behavior reflects what they are living through. They may have
been born addicted to drugs and had to go through withdrawal as newborns. Even if they were not, if
their home is unstable because of drugs, they may become aggressive or extremely emotionally fragile
and anxious, and exhibit hypervigilance and separation difficulties. They may lose progress in their
development. In our Head Start & Early Learning Programs between August 2019 and August 2020, we
were aware of 15 children who were no longer living with their parent because of substance abuse (most
often opioid use) and instead were with their grandparent or in foster care. We knew of 32 parents in
recovery, and thankfully, no parents had died from an overdose. At our Family Center, we host a support
group for grandparents raising their grandchildren. Because of the shortage of foster care homes locally,
some children have been forced to leave the area, and are sometimes separated from siblings.
The coronavirus pandemic has created stress for everyone. It is in a very real sense a collective trauma
shared by all of us to some degree. For people who are struggling with addiction or in recovery, this stress
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and trauma can trigger more misuse or relapse. The Hampden County Sheriff, Nicholas Cocchi,
summarized it this way:

While all the focus has been on the COVID-19 pandemic, we’ve seen a dramatic rise in the number of
people hitting a dangerous point with their addictions…. The isolation and financial instability has led
to a mental health crisis, and an unfortunate part of that is people turning to drugs and alcohol to
numb the pain. But it only complicates their personal turmoil after the momentary relief, and many
are hitting the wall.173
The American Medical Association issued the following statement at the end of October 2020: 174

In addition to the ongoing challenges presented by the COVID-19 global pandemic, the nation’s
opioid epidemic has grown into a much more complicated and deadly drug overdose epidemic. The
AMA is greatly concerned by an increasing number of reports from national, state and local media
suggesting increases in opioid- and other drug-related mortality—particularly from illicitly
manufactured fentanyl and fentanyl analogs. More than 40 states have reported increases in opioidrelated mortality as well as ongoing concerns for those with a mental illness or substance use
disorder.
Also at the end of October, the Associated Press/NBC Health reported:

National data is incomplete, but available information suggests U.S. drug overdose deaths are on
track to reach an all-time high. Addiction experts blame the pandemic, which has left people stressed
and isolated, disrupted treatment and recovery programs, and contributed to an increasingly
dangerous illicit drug supply.
The AP reviewed preliminary overdose death statistics from nine states with more recent counts
— Colorado, Connecticut, Kentucky, Massachusetts, Missouri, New Jersey, Rhode Island, Texas and
Washington. Most included data allowing comparisons to earlier years, and those numbers show
overdose deaths outpacing what was reported during the same months of 2019, in some cases by
substantial margins.
Dr. Mark Tyndall, a University of British Columbia medical professor who researches overdose
deaths, said the pandemic interfered with heroin importation. Meanwhile, meth and fentanyl have
continued to proliferate. “On the whole, COVID had further deteriorated the illegal drug supply.
Made it even deadlier,” Tyndall said. “That’s one reason why things are worse. The risk of you
injecting poison is higher than it was before COVID.” Then there’s the impact on addiction treatment
and counseling. As stay-at-home orders and other measures were put in place, counseling sessions
moved online.175
This data is consistent with anecdotal evidence heard in meetings of local groups such as the Quaboag
Hills Substance Use Alliance and the Franklin County Resource Network. We are very fortunate to have
three active opioid task forces in our service area that have been addressing the many aspects of this
epidemic long before the pandemic took hold. The Hampden County and Franklin/North Quabbin task
forces have recently been awarded large grants from the U.S. Department of Justice’s Comprehensive

Daily Hampshire Gazette, 11/17/2020, https://www.gazettenet.com/Federal-grant-of-$900K-to-create-raidresponse-team-for-opioid-overdoses-in-Hampden-county-37359775
174 American Medical Association, Issue brief: Reports of increases in opioid- and other drug-related overdose and other
concerns during COVID pandemic (updated 10/31/20), https://www.ama-assn.org/system/files/2020-11/issue-briefincreases-in-opioid-related-overdose.pdf
175 NBC Health/Associated Press 10/20/20, https://www.nbcnews.com/health/health-news/overdose-deaths-appearrise-amid-coronavirus-pandemic-u-s-n1244024
173
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Opioid, Stimulant and Substance Abuse Program to support the Community Opportunity, Network,
Navigation, Exploration, and Connection Team or CONNECT, which will provide 24/7 opioid overdose
rapid response services, using an evidence-based regional hub and spoke model to respond to fatal and
non-fatal overdoses.
j.

Child Abuse and Neglect

Children receive protective services from the state Department of Children and Families (DCF) when
allegations of abuse or neglect are investigated and supported by the agency. In the last quarter of state
FY2020 (April-June 2020), the three DCF offices that operate in Community Action’s service area
substantiated between 50% and 60% of all complaints, and an additional 4%-6% that involved sexual
assault/exploitation or serious physical abuse/injury were referred to the District Attorney. This is
consistent with earlier (pre-COVID) quarters in FY2020.
Children who are under DCF supervision have a high priority for enrollment in Head Start and Early
Learning Programs (HS&ELP). In the last quarter of state FY2020 (March-June 2020), there were 410
children under age 6 in foster care under supervision of the three area offices of DCF serving our
catchment area.176 In program year 2019-2020, in our Early Head Start (EHS) program, we served 11
children who were in foster care (6% of all EHS children), and in Head Start (HS), 16 (4% of all HS children).
In this same quarter, there were 1,618 children age 0 – 5 under supervision (but not in out-of-home
placement) by the three DCF area offices in Community Action’s service area. The Department of Early
Education and Care (EEC) provides higher reimbursement for a certain number of “supportive slots” in
early education programs, allowing these programs to provide transportation and some extra support to
some DCF-involved families. HS&ELP has a contract for supportive slots in Hampshire and Franklin
Counties, but EEC has not procured a contract for supportive slots in western Hampden County.






In Program Year (PY) 2019-2020 (through May 30, 2020) in Franklin County, HS&ELP enrolled
seven EHS children with open DCF cases in DCF-funded “supportive slots” (33% of center-based
EHS children in Franklin County) and 34 in HS (32% of center-based HS children in Franklin
County).
In Hampshire County, HS&ELP enrolled 18 EHS children with open DCF cases in supportive slots
(37% of center-based EHS children in Hampshire County) and 27 in HS (17% of center-based HS
children in Hampshire County).
In addition, HS&ELP provided care via DCF-funded supportive slots for nine additional children in
Franklin County and five other children in Hampshire County who were not enrolled in HS/EHS.

It is important to note that these are not counts of the total number of children with DCF involvement
enrolled in HS&ELP. There are fewer DCF slots than there are children with DCF involvement Our HS&ELP,
Family Center, Family Resource Center, and Healthy Families staff are all mandated to report abuse or
neglect. They screen all families for abuse, referring to DCF when appropriate, and supporting the parents
to reduce stress and adopt non-abusive parenting skills.
In addition to these very young children, there were also 1,909 children age 6-11, 1,708 children age 1217, and 192 young adults ages 18-23 under supervision of the three DCF area offices (in foster care or
not) in the last quarter of state FY2020. Young people 18 and over can opt to remain connected to DCF as

Mass. Dept. of Children and Families quarterly reports, https://www.mass.gov/lists/dcf-commonly-requesteddocuments
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they transition to adulthood. Many young people enrolled in our Youth Programs have been or are being
abused, and, based on their own goals, we support them in creating safer homes and lives for themselves.
DCF monitors the demographics of its consumers. As is true throughout the country, “Hispanic/Latino and
Black families are disproportionately represented on the DCF caseload and across key metrics.”177 This is
shown in Figure 59, which compares the proportion of all Massachusetts children of each race/ethnicity
with their presence among all children with an open case with DCF in 2020.

Figure 59

This disparity is evident in more local data, as shown in Table 26. As discussed earlier (section VI.B.1.b), the
population of Franklin/North Quabbin, western Hampden County, and Quaboag Hills is 85%-90%
White/non-Latino; central Hampshire County’s is about 70% White/non-Latino; and eastern Hampden
County’s is about 50% White/non-Latino. In every instance, children of color are hugely overrepresented.
Table 26: % of children under DCF supervision by race/ethnicity, FY2020 (7/1/19-6/30/20)
Source: Source: Mass. Dept. of Children and Families quarterly reports176 (towns covered by each office appear below)
Greenfield Area Office

Holyoke Area Office

Van Wart Area Office

%
White

%
Hispanic
/ Latino

%
Black

%
White

%
Hispanic
/ Latino

%
Black

%
White

%
Hispanic
/ Latino

%
Black

Quarter 1

57%

21%

4%

30%

52%

5%

36%

40%

10%

Quarter 2

55%

23%

4%

30%

51%

5%

37%

40%

8%

Quarter 3

56%

23%

4%

30%

53%

6%

38%

41%

8%

Quarter 4

57%

24%

4%

30%

52%

6%

40%

41%

12%
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The disproportionality in the local DCF data is stark and disturbing, especially for Latino children. DCF has
tremendous power over families; they can remove children permanently from their parents. Children who
grow up in the foster care system typically have far worse life trajectories than others. The bias revealed
by this data speaks to a particularly damaging result of white supremacy in our community.
The impact of the COVID-19 pandemic on child protection services has been profound. Table 27 shows
the number of reports to each DCF area office for each quarter of state FY2020, with the last quarter
during the pandemic. (Please note that data is not available on a town-by-town basis. The Holyoke and
Van Wart Area Offices include municipalities outside our service area, as indicated below.) As this table
shows, there was a dramatic drop in reports of abuse and neglect when the pandemic started during
quarter 4 (March-June 2020), about 30% in these three offices, compared with a 12% drop statewide.177
Table 27: Reports of abuse or neglect to DCF, FY2020 (7/1/19 - 6/30/20)178
Source: Mass. Dept. of Children and Families quarterly reports
Greenfield Area Office

Holyoke Area Office

Robert van Wart
Area Office

Quarter 1

594

756

919

Quarter 2

662

830

1016

Quarter 3
Quarter 4
(COVID)

662

710

1083

464

510

706

Covers 44 towns, all in the
CAPV service area: all towns
in Franklin County and the
4 North Quabbin towns in
Worcester County, as well
as 14 out of 20 Hampshire
County towns (i.e. not
Huntington, Southampton,
Belchertown, Granby, South
Hadley, and Ware).

Covers 12 towns in our
service area: Agawam,
Blandford, Chester,
Granville, Huntington,
Montgomery, Russell,
Southampton, Southwick,
Tolland, West Springfield,
and Westfield) Also
includes Holyoke and
western part of Springfield

Covers 5 towns in our
service area (Belchertown,
Granby, Ludlow, South
Hadley, and Ware) Also
includes Chicopee, eastern
part of Springfield, Monson,
Palmer, and Wilbraham.

This drop in reported abuse and neglect has been a national phenomenon,179 as the Brookings Institution
pointed out as early as April 2020:

COVID-19 has created a perfect storm of factors that will almost certainly lead to a sharp increase in
unreported cases of child abuse and neglect, as children are cut off from interactions with
professionals and teachers, confined at home with caregivers and relatives, and families are feeling
the stress of job loss and economic uncertainty. The nation’s system of detecting abuse and neglect,
which is heavily dependent on reports by teachers, doctors, and other professionals, is rendered
almost completely powerless in this new situation as in-person and face-to-face interactions between
children and professionals are being minimized by the stay-at-home orders issued by most states. At
the same time, other vital parts of the child welfare system – home investigations, child-parent visits,
mandatory court appearances, home-based parenting programs – are now at a near standstill,
Mass. Dept. of Children and Families, 2020 annual report, https://www.mass.gov/doc/dcf-annualreportfy2020/download
178 Mass. Dept. of Children and Families quarterly reports, https://www.mass.gov/lists/dcf-commonly-requesteddocuments
179 Liza Ramrayka, Child Abuse Epidemic & Solutions, Spotlight on Poverty and Opportunity, posted on July 22, 2020
177

Page | 140
making it harder and harder for the system to ensure the safety and well-being of the nearly 3.5
million children they come into contact with each year. 180
Our staff and other providers have been very concerned that children are very vulnerable at home. Indeed,
anecdotal reports indicate that rates of abuse have increased.187,191
k. Youth
Throughout our region, communities have mobilized to collectively promote positive youth development
and prevent risky youth behavior such as alcohol and drug use. Multiple coalitions have sprung up to
address the things that promote or hinder healthy, pro-social development, which are called risk and
protective factors. Risk factors include things like ease of obtaining alcohol or drugs for minors and
parental attitudes favorable to drug use. Protective factors include things like having opportunities to
participate in interesting school activities and being recognized for contributions to group efforts. (See
Figure 60 below.) These factors can be measured through a standardized instrument called the Prevention
Needs Assessment, along with the Youth Risk Behavior Survey. Both of these instruments are used
statewide and nationwide and offer valuable comparisons with similar groups of youth. The risk and
protective factor framework is a research-based, data-driven, public health approach to prevention that
has been used all over the country to create population-level change, with great success.
Figure 60: Common risk and protective factors related to youth substance use
Source: SPIFFY Coalition, Collaborative for Educational Services

The two largest mobilizations to prevent youth substance use in our area are the Communities That Care
Coalition (CTC) in Franklin/North Quabbin (co-sponsored by Community Action Pioneer Valley and
Franklin Regional Council of Governments) and the Strategic Planning Initiative for Families and Youth
(SPIFFY) in Hampshire County (sponsored by the Collaborative for Educational Services). Smaller coalitions
have also started up in Greenfield, Gill-Montague, North Quabbin (Athol/Orange, etc.), Northampton,
Brookings Institution, What COVID-19 means for America’s child welfare system, Morgan Welch and Ron Haskins
Thursday, April 30, 2020, https://www.brookings.edu/research/what-covid-19-means-for-americas-child-welfaresystem/
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Easthampton, Ware/ Quaboag, Westfield, and West Springfield. These all have funding from U.S.
Substance Abuse and Mental Health Services Administration (SAMHSA) Drug-Free Communities grants
and other sources. The coalitions have had tremendous success in measuring the protective and risk
factors in their communities and then organizing to strengthen the positives and mitigate the negatives.
There is a wealth of invaluable information available from these coalitions that we cannot include here
because of space constraints, and we encourage readers to explore these further.181 Here we will provide
some high-level review of the coalitions’ impact and some of their data related to youth mental health.
In both Hampshire County and Franklin/North Quabbin, rates of youth substance use have gone steadily
down, due in part to the work of the prevention coalitions. Locally, rates were significantly higher than
national averages when these coalitions
began their work, and since that time, rates
of youth substance use have declined
throughout the country. In Franklin County
rates of youth substance use have declined
faster than national rates, and current rates
are roughly on par with national rates. In
Hampshire County, current rates are similar
to or slightly above national averages.181
There are two notable exceptions to this
overall downward trend, vaping (ecigarettes) and marijuana. E-cigarette
manufacturers have marketed their products
heavily to young people, and youth often
believe vaping is safer than smoking
tobacco, which it is not. Vaping seems to
have spiked last year and is now going
down, but one year of positive news is not
enough to be secure that this trend will
continue. After a slow decline, rates of using
marijuana among our youth are climbing.
Marijuana is now legal in Massachusetts for
adults, and advocates fear this sends a signal
to youth that it is safe for them, which, again,
it is not.181,182 Figures 61, 62, and 63 show
these trends.

www.communitiesthatcare.org; collaborative.org/programs/community-health/spiffy-coalition
https://www.cityofwestfield.org/718/CORE-of-Greater-Westfield; http://northamptonprevents.org/;
https://greenfield4sc.org/about-us/about-the-partnership/; https://www.townofwestspringfield.org/residents/carecoalition-585; https://easthamptoncoalition.org/about-us.html; https://www.nqcc.org/;
http://qhcc.weebly.com/prevention-needs-assessment-survey.html
182 SPIFFY Coalition and Hampshire HOPE, Marijuana, Alcohol and Opioids: A Changing Landscape of Youth Substance Use
and Prevention in Hampshire County, October 16, 2017
181
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Figure 61: Communities That Care Coalition, Past 30-day use 2010-2020
Source: SPIFFY Coalition, Collaborative for Educational Services

Figure 62: Past 30-day use, Hampshire County 8th, 10th, and 12th graders, 2009 – 2019
Source: SPIFFY Coalition, Collaborative for Educational Services

Past 30-Day Use - Hampshire County, 2009 - 2019
SPIFFY Coalition Prevention Needs Assessment Survey
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Figure 63: Youth Vaping, Hampshire County, 2016-2020
Source: SPIFFY Coalition, Collaborative for Educational Services

Substance use can be seen as a behavioral result of an interplay of risk and protective factors. This is also
true for mental health. And in fact, the community, home, and school risk and protective factors that
influence youth to use or not use substances are the same ones that protect against mental health
problems or contribute to them. Both the SPIFFY and Communities That Care Coalitions asked questions
about students’ mental health in 2019. It is clear that many of our young people are struggling, especially
girls, as shown in Tables 28 and 29. The work of the coalitions is also critical to the emotional health of
young people here. Clearly and sadly, it is much needed.
Table 28: Student Mental health (depression, anxiety, suicidal ideation, and self-injury)
in Franklin/North Quabbin 2019 (blue shaded boxes denote no data available)
Source: Communities That Care Coalition 2019 Youth Risk Behavior Survey 181

8th grade

10th grade

12th grade

In the past 12 months

MA

FC/NQ

US

MA

FC/NQ

US

MA

FC/NQ

Felt sad/hopeless for 2 weeks

19%

26%

33%

29%

37%

31%

28%

33%

Felt anxious for 2 weeks

29%

36%

33%

Hurt self on purpose

23%

21%

17%

Seriously considered suicide

10%

Made a plan about how to
attempt suicide
Attempted suicide

5%

17%

17%

12%

18%

17%

12%

16%

13%

14%

11%

14%

13%

10%

12%

8%

9%

5%

8%

6%

5%

5%
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Table 29: Percentages of Hampshire County students who reported symptoms of depression,
suicidal ideation, and self-harm 2019
Source: SPIFFY Coalition Prevention Needs Assessment Survey 2019181
10th
12th
8th grade
grade
grade
Sometimes I think that life is not worth
30.7
30.8
32.6
it

Female

Male

Total

39.5

21.4

31.3

At times I think I am no good at all

46.3

44.5

45.9

57.2

32.1

45.6

All in all, I am inclined to think that I
am a failure

28.2

26.3

24

33.7

17.1

26.3

In the past year, have you felt
depressed or sad MOST days, even if
you felt OK sometimes?

44.1

39.7

43.4

52.2

30.5

42.4

Considered suicide in past 12 months

15.3

16.6

1.1

19.3

10.7

16

Self-harm, such as cutting, in past 12
months

17

15.8

15

21

9.1

16

The work of these prevention coalitions has changed the landscape for youth and their families by
encouraging protective factors and reducing risk factors, for instance, offering more parenting education
for parents of teens, or reducing availability of alcohol by training restaurant servers and shop clerks
about laws and the impact of youth substance use. They also address school climate, a key factor in
school success and student mental health and sense of belonging. In addition, millions of dollars have
come to our region through the coalition partners’ coordinated efforts toward shared goals. Perhaps most
significant, this work has taught the entire community about the value and power of cross-sector, datadriven collective action. We have experienced what works and the relationship-building, communitybased planning, and data collection that are needed to make it work. This process serves as a template for
addressing many local needs.
l.

Intimate Partner Abuse

It is difficult to know the scope of partner abuse; much of it goes unreported. The number of restraining
orders (209A) and harassment orders (258A)183 is one indicator, although it is difficult to pinpoint how
much of the total amount of abuse and harassment is actually represented or why fluctuations occur.
Figure 64 shows the number of case filings in Hampshire and Franklin Counties combined through state
fiscal year 2020 (ending June 30, 2020).184 To the extent that it can be assumed that these numbers have a
more or less stable relationship with the overall incidence of abuse and harassment, they appear to reveal
an ongoing phenomenon that has gone largely unmitigated by efforts to educate about non-abusive
ways to interact and enforce consequences for abusive behavior.

A 209A restraining order is a court order that protects the petitioner from being abused by a member or former
member of her or his household or family or someone they have been dating. The harassment prevention law protects the
petitioner from anyone who has harassed, stalked, or sexually assaulted them, no matter what their relationship.
184 Mass. Office of the Trial Court, Dept. of Research and Planning, downloaded 12-14-2020,
https://public.tableau.com/profile/drap4687#!/vizhome/MassachusettsTrialCourtCaseFilingsHarassmentandRestrainin
gOrders/HarassmentandRestrainingOrders
183

Page | 145

Figure 64

Table 30 gives more detailed data about abuse prevention/restraining orders issued by the District and
Probate & Family Courts in our area, including two District Courts and the Probate & Family Court in
Hampden County.185 State fiscal year 2020 ended June 30, 2020, three months into the beginning of the
pandemic. The lower numbers for 2020 vs. the two previous years is most likely a result of the pandemic,
as will be discussed below.
Table 30: Abuse Prevention/Restraining Orders for each jurisdiction, 2020, 2019, 2018
Source: Trial Court Statistics
ABUSE PREVENTION/ RESTRAINING ORDERS

2018

2019

2020

Greenfield

422

412

369

Hadley

447

405

349

Holyoke

498

530

366

Northampton

231

265

246

Orange

215

226

189

Westfield

450

503

411

Franklin County

55

49

35

Hampden County

693

502

345

Hampshire County

45

69

39

DISTRICT COURTS

PROBATE & FAMILY COURTS

185

https://www.mass.gov/resource/trial-court-statistics-for-prior-years
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Another indicator of the incidence of partner abuse is the number of domestic violence-related criminal
cases handled by District Attorneys. These are cases that are serious enough (e.g. that involve serious
injury) that they cannot be addressed only through a restraining order and must be “elevated” to a
criminal level. In 2019, the Northwest District Attorney’s Office for Franklin and Hampshire Counties
handled 1,146 criminal-level domestic violence cases, and in 2018, 1,329.186
The Northwest District Attorney’s Office also has a Domestic Violence Intervention Program (DVIP) that
coordinates the efforts of police and community advocates. Specially trained advocates from local
domestic violence programs, the New England Learning Center for Women in Transition (NELCWIT) in
Franklin County and Valley Human Services (Behavioral Health Network) in Hampshire County, can be
called in by police and are available immediately following a domestic violence incident to offer victims
immediate support, safety information, and referrals for counseling, shelter, and legal advocacy. DVIP
Advocates provided immediate crisis support for 147 victims of abuse in 2019 and 197 in 2018.
The District Attorney has also fielded a Domestic Violence High Risk Team since 2010 to identify and
closely monitor offenders at high risk for committing homicide. Once an offender is identified as high risk,
detailed information regarding that offender and victim(s) is distributed to all partners to ensure a
coordinated, comprehensive, and consistent response to any future incidents involving the offender. In
2019, 23 offenders were newly identified as high-risk in Franklin and Hampshire Counties. As of the end of
2019, there were a total of 273 high-risk offenders and an additional 82 in “watch” status, meaning the
Team coordinator will bring the case back to the team if there are any further charges. Almost half of
referrals to the High Risk Team come from DVIP advocates.186 Since the program’s inception, the increase
in resources to contain the offender and support the victim have resulted in a reduction of domestic
violence-related homicides in our area.187
Advocates started to organize shelters for battered women and their children about 50 years ago in the
U.S., and they are now established and recognized for their work by representatives of other systems such
as police, courts, housing, health, mental health, and social services. Training in understanding the roots of
violence against women and trauma-informed best practice in protecting women from abuse by their
partners is commonplace. Still, the systems that would truly support women’s safety are not in place. For
instance, how a case is handled by police is still dependent on what officer happens to arrive at the
scene.190,189 Many times the perpetrator is able to convince the police and courts that he is the victim, with
disastrous consequences for the women, including loss of child custody and housing. The lack of
affordable housing, and major decreases in state funding leading to a reduction in domestic violence
shelter beds, along with congestion in the family shelter system, often mean that housing is not available
when women are in crisis. Women are leaving home or jail without basic needs in place and are forced
into situations of dependence for housing or transportation on people who pressure for sex or become
violent. As these advocates put it, “It’s setting people up to fail and be preyed upon.” “The system is failing
people.”189,190, Without a reckoning on the underlying sense of entitlement to control another human
being with violence and intimidation, this will continue.
In our area, the lead organizations addressing intimate partner violence are the New England Learning
Center for Women in Transition in Franklin/North Quabbin, Safe Passage in Hampshire County, and
Office of the Northwestern District Attorney David E. Sullivan, Annual Reports 2018 and 2019,
https://www.northwesternda.org/about-us/pages/annual-reports
187 Conversation with Mary Kociela, Director of Domestic and Sexual Violence Projects, Office of the Northwestern District
Attorney David E. Sullivan, 12/09/2020
186
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WomanShelter/Compañeras (co-founded by our former Executive Director, Jane Sanders) in Hampden
County. Numerous other organizations, including Community Action, serve the victims and survivors of
domestic violence. For instance, we can help a woman and her children find housing, our Family Center
can offer support for parenting, and our Money Matters program can help with financial management or
a small loan. Staff in our Family Support, Head Start, and WIC programs, in particular, are trained to
recognize partner abuse and provide trauma-informed support. We are just part of the larger web of
services that can wrap around survivors and children, including the courts, law enforcement, child care,
and medical and mental health providers.
Impact of the COIVD-19 pandemic
As the pandemic has unfolded, concerns have risen around the globe as domestic violence helplines and
shelters in numerous countries reported rising calls for help, prompting international warnings about this
“shadow pandemic.”188 Locally, advocates noticed that there was an “eerily low”187 number of calls for
assistance from police and domestic violence programs. This was alarming because being in lockdown
with an abusive partner creates more risk of abuse, especially if there is added job and housing stress.
Advocates were concerned that women could not make it out of the house to call, or that they thought
that services were not available.187,189, 190 Local programs were able to increase their outreach, and after a
couple of months, calls started to go up again and are now at pre-pandemic levels.
While the numbers are similar to the past, the cases are tending toward greater potential lethality, e.g.
strangulation to the point of causing brain damage (75% of women at one local program), and are
complicated by pandemic conditions.187,189,190 Victims may have lost their jobs and income, which
decreases their options for getting away from the abuser. They cannot safely stay with someone else to
escape the abuse. Domestic violence shelters are closed, and general population shelters are at reduced
capacity. Programs have quickly exhausted funding to pay for motel rooms for women and children
needing safe housing. Advocates are also seeing an increase in abuse related to technology and digital
access – taking away the victim’s internet connection, or constantly monitoring usage or hacking in. 191
As a result of the pandemic, courts have been on a reduced schedule, and much of the abuse prevention
or intervention cases have been handled remotely. There has been confusion about what services are still
available and how to access them, which may have had a chilling effect on victims’ willingness to step
forward. Abuse protection orders remain a high priority, but the courts are backed up. Having remote
access to the courts is helpful and often safer since the victim does not have to go to the court building
and possibly interact with her batterer. However, this does cut out opportunities for interactions outside
those strictly necessary for obtaining the prevention order, e.g. referrals and education.
m. Trauma, Mental Health, and Access to Treatment
Many of the people we serve have experienced multiple traumas, and it is common for us to encounter
people whose lives and psyches have been severely damaged by this trauma. In the Staff Survey, our staff
spoke movingly of the people they work with. On a daily basis, they see a tremendous amount of
Phumzile Mlambo-Ngcuka, Executive Director of UN Women, Violence against women and girls: The shadow
pandemic, April 6, 2020, https://www.unwomen.org/en/news/stories/2020/4/statement-ed-phumzile-violenceagainst-women-during-pandemic?gclid=CjwKCAiA_ebBRB2EiwAGBnXXqLekgVs8EdpcQD56tb4j5NXPEaqcGXxyOFMXWkWarE7iCwJkxOacxoCHhcQAvD_BwE
189 Conversation with Rebecca Lockwood, Director of the Salasin Project, 12/10/20, www.salasinproject.org
190 Conversation with Zoraida Agudelo, New England Learning Center for Women in Transition, 12/16/20, nelcwit.org
191 United Way of Hampshire County Partner Forum, 10/20/2020, Catherine Hodes, Safe Passage; Kim Savery, Hilltown
Community Health Center; Jen Deiringer, Community Legal Aid, Danna Boughton, Community Action Pioneer Valley
188
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depression, anxiety, PTSD, self-medicating with substances, and domestic violence. Here are a few of their
responses to “What are the primary behavioral/mental health needs or problems for participants?”
 Disorganization, unable to manage responsibilities on their own.
 Depression and anxiety, in almost everyone, and very high health needs that often are the leading
cause of their not being able to keep a job due to attendance issues.
 Aggressive behaviors among children have increased a great deal. Depression seems to be a
trend among both parents and children.
 Behaviors associated with traumatic experiences: dysregulation of sleeping and eating and
attention. Children qualifying for IFSP and IEPs (developmental delays) overlapping with mental
health and behavioral challenges expressed in classroom and home. Increase in Autism Spectrum
diagnosis.
 Many struggle with mental health (especially anxiety and depression), and struggle with their
home/family lives (abuse, abandonment, lack of support, lack of financial security)
 Most of our participants have experienced adverse childhood experiences and generational
trauma.
 There are many clients who have seemed to completely given up any chance of bettering
themselves or their position in life, and without knowledge of any mental health services, leading
to them making self-destructive choices that are then passed on to the next generation
 Violent behaviors, trauma
 We are seeing more extreme behaviors with the children (hurting others, throwing items, hurting
teachers)
 We see a lot of trauma experienced in the families. Whether it’s DCF involvement, children being
taken from their parents, children living with grandparents, unregulated children, behavioral
issues, instability of employment situations.
While many of the people we work with can catalog multiple discrete traumas in their lives, we also
recognize the groundwater conditions of impoverishment, white supremacy, misogyny, ableism,
heterosexism, living through a pandemic, etc. as another form of trauma. This cumulative “drip” of
surviving daily in vulnerable conditions, with messages on multiple levels coming at you that your needs
are not important or respected, is a daily, dehumanizing reality for many among us.192
Racialized trauma is pervasive in our culture, from the slights and disregard in everyday interactions, to
the murders of Black people by police. The National Child Traumatic Stress Network offers this summary:

Racial Trauma (or race-based trauma) refers to the cumulative effects of stress, both physical and
emotional, due to racism. People of color experience higher levels of trauma and adverse life
experiences compared to their white counterparts, and racism and race-based violence are
fundamental causes of health and mental health inequities and poorer outcomes:
►FOR INDIVIDUALS
Increased risk of PTSD, depression, and substance use due to chronic experiences of stress, threats,
and violent events that occur in direct relation to race and aspects of identity. This impact may be
exacerbated by lack of access to resources and supports for healing.
►FOR GENERATIONS
Intergenerational and historical trauma can impact ways of interacting and the alter genetic
expression (epigenetics)
192

Nia Coleman, The Borgen Project, 10/09/2019, https://borgenproject.org/poverty-and-ptsd/
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►FOR POPULATIONS

Economic and educational disadvantages and lack of access to and trust in healthcare systems due to
historical lack of access. Police violence in Black and Brown neighborhoods and lack of equity in legal
and health systems for migrants results in poorer physical and mental health outcomes.
Speaking about the trauma of poverty, Phil Wilson says:

[P]overty has predictable patterns and wounds people in repetitive and familiar ways. The poor do
not suffer from random acts of fate, but rather from frighteningly mundane methods of cruelty and
humiliation. To be poor is to be pressed on one side with the challenges of basic survival, and on the
other side by the indifference of bureaucratic institutions …. Poverty should never be viewed as a
mere collection of external obstacles to success or happiness, but rather, as an amalgam of
economic, social, and psychological components that (considered together) create a powerful drag
on individuals and communities. In particular, post-traumatic stress disorder (PTSD) plays a major
role in the psychology of poverty. Poor people afflicted with severe anxiety disorders like PTSD are
handicapped in their ability to undertake personal challenges. Internalized fear of rejection, failure,
and humiliation become debilitating. All interactions with authority figures can evoke a reflexive
sense of terror…. [There is] a terrifying sense of hopelessness and being alone. 193
The impact of this groundwater-level trauma has much to do with where in the complex caste system of
race, gender, age, sexual orientation, and geography you are positioned. The more “strikes” against you,
the worse the impact can be; the phenomenon cannot be categorized or quantified outside of this whole.
We also recognize that people are not only comprised of their sufferings. While many people we serve
feel hopeless and alone, it is also true that people who live on the social and economic margins can be
amazingly resilient, creative problem-solvers who know what they need and have goals and dreams that
carry them forward. We see it every day.
While the best treatment for this trauma would be an end to systems that create it, the people we serve
do often turn to mental health treatment for help. Given that trauma has both individual and systemic
origins, the WAY mental health treatment is delivered is critical. What barriers to obtaining treatment
exist? Are the systems of care set up to accommodate the needs of people who are traumatized and
impoverished? Do practitioners acknowledge and name the role of systems of belief and oppression on
mental health?
On our Participant Survey, the need for mental health treatment was chosen less often as a high priority
than things like food and transportation, but the comments reflected the major impact mental health
challenges have in people’s lives. They also reflect the problems people have getting the help they need.
In answer to “What would make the biggest difference for you?” they answered:
 [I need a] Vision of a future that will stick so I can provide for myself independently so I can have
my son. I just need vision or just help see my vision more clearly than I see it now.
 I would be interested in a counselor that speaks my language; I'm feeling painfully depressed and
overwhelmed.
 Staff retention is an issue. My child had 4 therapists in 2 years!
 I wish my therapists would stop leaving and [then I] have to get used to a new one
 Not getting kicked out of therapy because of missing appointments (5 responses)
Phil Wilson, Current Affairs, 11-29-2020, https://www.currentaffairs.org/2020/11/couch-surfing-the-waves-ofamerican-poverty?fbclid=IwAR2b3OcYbpaKYwOa2nYF3u6x3l59Ltyz4rRBNyJXusn3Wji-XBXE4FAcldg
193

Page | 150







Free/affordable therapy (3 responses)
A counselor that speaks my language (3 responses)
Having child care so I can see a therapist
Home visits or child care & transportation so I could visit a mental health clinician
More trained clinicians, please!
Better providers that care more

A direct service staff member who was on the committee that wrote, distributed, and analyzed the
Participant Survey summarized it this way:

Many people who responded to the survey recognized the potential for growth in therapy,
treatment, and recovery; they want to do it. The problems are that, for people with lower incomes,
the quality of care is often low, there are long waits, the costs are too high, and counseling staff turn
over frequently, which reduces emotional safety and slows progress. People want more outpatient
services, more mentoring. They also want more clinicians/peer coaches that are bi-lingual/bi-cultural
and more cultural sensitivity among health and mental health providers in general. We don’t provide
mental health counseling directly, except some short-term work in some programs. What are the
elements of mental WELLNESS? How can Community Action contribute to THESE? We do a lot of
that already. It’s a good framework for looking at our work given how large mental health issues
loom in the data.”
Staff echoed responses from the Participant Survey related to what’s needed:
 Faster access to therapy to meet their mental
 Neurodiversity, self-advocacy, safer sex,
or behavioral needs, more therapists in the
safe cyber use, substance harm
area are needed to shorten wait lists.
reduction
 Less systematic barriers to make access to
 Need help with maintaining [through]
services easier and less overwhelming and
their ADHD, depression, anxiety, and
invasive
dissociation.
 Children need more behavioral help.
 Shorter wait lists
 Trauma work, de-escalation skills, options
 More choice of providers
other than crisis services.
 Getting to programs. [more
 More providers that focus on
transportation needed]
children/adolescents/young adults
 More Spanish-speaking clinicians
Impact of the COVID-19 pandemic
In a review of Census Bureau Pulse Survey data from September/October 2020, the Annie E. Casey
Foundation reported that 21% of parents nationwide had felt down, depressed, or hopeless for more than
half of the days for the past week. A similar portion of Massachusetts parents – 20% - reported the same.
In the national sample, rates for parents who were Black, Latino, and “other race/two or more races” were
higher than the average, and rates for White and Asian parents were lower.119
We have participated in many community group meetings and talked with numerous staff about mental
health and access to treatment. All indications from these multiple sources are that:
 Substance use/abuse, relapse, and overdoses are increasing. Drug distribution chains have been
disrupted, and people are people are taking more risks with new suppliers and drugs. They may
turn to new drugs or mix drugs.
 Suicide attempts are up. Franklin County already had the highest rate of suicide in Massachusetts.
 Partner abuse is more frequent and more severe.
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In addition, we have learned that:
 Mental health providers are getting lots of calls from new clients.
 Telehealth has become more accepted and available. Outpatient groups and support groups are
happening virtually.
 The mental health crisis team reported an increase in calls of people just needing to talk.
“Everybody is just a bit more stressed and anxious and a bit more thought disordered. There are
lots of people who don’t have full-blown psychosis but are struggling more now.”
 Before the pandemic, there were not enough clinicians and psychiatrists adequately trained to
work with young children. Now, while it has to be done virtually, what is happening? Clinicians
have turned more to working directly with parents.
 Being in recovery in a pandemic is
Mental health and social service practitioners
double jeopardy. The vast majority of
and teachers are also facing added burdens
clients have a trauma history and have a
during the pandemic.
heightened fight or flight response that
►They are experiencing increased stress in their
gets triggered with all the pandemicown lives – children are out of school, family
related stress, just as they are trying to
members are sick, boundaries between work and
learn to cope without turning to
home are blurring as they work from home. This
substances. Normally other providers
added stress can trigger their own trauma.
would have eyes on people in recovery,
►While expectations and responsibilities have
but not so much now. The Recovery
increased for them, they are also seeing greater
stress in their clients and students. Compassion
Centers are partially open, though.
fatigue can set in. It can be difficult to focus,
 Baystate is moving ahead with
especially when interacting in a virtual
developing a large mental health
environment.
hospital in Holyoke. Their smaller
►They may feel grief or guilt about not being
mental health units in community
able to be with clients and students and not doing
hospitals in Westfield, Palmer, and
the best possible job for them. The “re-fueling”
Greenfield will close. They are aware
they get from interacting is largely missing.
that they will need to address
►With everything virtual, much of the support
TRANSPORTATION in some way. The
they get from co-workers and supervisors is lost.
plan is to invest in transportation
Hampshire HOPE meeting, 9/25/2020
infrastructure without owning it.
 The Cooley Dickinson inpatient mental
Conversation with Eric Cora, CAPV Family
health unit in Northampton will remain
Resource Center Manager, 8.6/2020
open.
What we’re hearing about children:
 “There are not enough eyes on the kiddos.” The early decrease in reports of child abuse doesn’t
mean there is less abuse. Indications are that it is increasing as stress and uncertainty continue.
 Parents whose children would normally be at school or in care are being forced into situations
where they leave children at home alone or cannot support their children’s schooling adequately.
This is leading to DCF intervention for neglect and educational neglect. But the foster care system
is backed up. Often there no local placements for kids, and they’re sent out of region. During the
pandemic, there can be no parent-child visits when children are placed out of home by DCF.
 School personnel are anticipating lots of trauma-related behavior from children when they return
to care/school.
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 Children and youth are hearing a lot about racism and protests. Parents need help figuring out
how to talk with their children and the schools about the issues. Some are finding more of a voice
to do that.
What we’re hearing about youth:
 Isolation imposed by pandemic restrictions is especially hard for youth; what they must do to be
safe is the opposite of what they need to do developmentally. There are lots of new rules because
of the pandemic, and many youth already have problems with rules in general.
 Youth at first didn’t want to Zoom, now are more open to using it for mental health. Telehealth
has exploded, and it would be good if that could continue post-pandemic; it makes
transportation, child care, and access in general easier for many youth, including those with social
anxiety.
 What will happen with families and their mental health when even the inadequate supports now
in place (eviction moratorium, $) are gone? The uncertainty of everything is a major source of
stress for youth.
What we’re hearing about seniors:
 Social isolation was already a problem for many seniors, and now it’s worse. In order to protect
their older parents, families cannot visit. Folks can’t get outside to exercise. Senior Centers and
other services have gone virtual. If someone is not comfortable with virtual communication or
technology, the isolation is made even worse.
 There has been a huge spike in anxiety, depression, and chronic pain.
While Community Action is not a mental health provider, we do offer many services that support mental
wellness, including parenting education and support groups, groups for LGBTQ+ youth and youth of
color, and consultation by mental health professionals with our early education staff and with parents to
screen for emotional problems and make referrals. Many of our services help decrease isolation, offer a
helping hand to people who are suffering with depression and anxiety, and connect people with the
resources to make their daily lives less traumatizing. We also make many referrals for mental health
treatment and participate in collaborative projects that include mental health treatment, e.g. the Youth
Access Partnership with the Center for Human Development and the Community Health Center of Franklin
County. It has been very clear that the social service and mental health treatment communities in our
region recognize the negative impact of the pandemic on mental health and how central mental health is
to pandemic recovery, just as much as vaccines or stimulus checks. It has been both heartbreaking to see
the need in our community, and heartening to see the network of caring that has emerged under
traumatizing conditions.
6. Domain: Civic Engagement/Community Involvement
Civic Engagement refers to active participation in activities oriented toward collective action, care, and
development of others, and is an important driver of social capital and an indicator of a healthy
democracy. It includes both political participation and social engagement (volunteering, participating in
community groups or organizations). A high level of civic engagement promotes greater transparency,
accountability, and trust among community members and institutions, and can result in an improved
quality of life.194
Nath, Saheli (2012) "Civic Engagement in Low Income and Minority Neighborhoods, and the Role of Public
Investment," Undergraduate Economic Review: Vol. 9: Iss. 1, Article 8; https://digitalcommons.iwu.edu/uer/vol9/iss1/8
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Increasing civic participation among people with
low incomes is foundational to the purpose of
Community Action Agencies (CAAs), as
established by the legislation that created them.
Accountability to the population that CAAs serve
is effected, in part, through a mandatory
provision that one-third of the Board of
Directors must comprise democratically selected
representatives of families and individuals with
low incomes.195 However, this imperative goes
much deeper, as the CSBG Act requires CAAs to
support the “maximum feasible participation” of
those they serve in agency activities. One of the
three Community Action Goals in the theory of
change underpinning the ROMA Next
Generation performance management system is:

People with low incomes are engaged and active
in building opportunities in communities.
Through the ROMA/CSBG reporting system,
CAAs are expected to report on the extent to
which people with low incomes increase their

leadership skills, social networks, and knowledge
to improve conditions in the community.
People with low incomes (particularly people of
color and other marginalized populations) tend
to experience barriers to full participation and
voice in decisions that affect them, or to be
alienated from those processes in other ways.
Therefore, it is critically important, where
possible, to look at data on differences in the
level of civic engagement to inform us about the
community need in this area so we can respond
to these challenges.

Of kings and leaders
By RABBI ANDREA COHEN-KIENER
Temple Israel Greenfield
03/14/20
Today, during the central part of Jewish
worship, when the Torah is read, we follow
with a Prayer for the Government. It reads in
part: We ask your blessing for our government,
for its leaders and advisers and for all who
exercise just and righteous authority.
Teach them Your insights that they may
administer all the affairs of state fairly …. May
citizens of all races and creeds forge a
common bond in true harmony … May this
land be an influence of good throughout the
world.

I pray often for this country. I try to state my
hopes and prayers in a way that everyone
can say amen to! I do not, for example, pray
that this party or this candidate rise or fall.
Instead I aim for the undergirding common
needs and the overarching common goods
that can lead us in the direction of a
“common bond in true harmony.” I pray that
my fellow citizens feel safe and dignified. I
pray for powerful connections across cultural,
religious and race lines, because our unity is
an honor to and a reflection of the One Who
Created Us. I pray that everyone has
everything they need to thrive, because I
want that, too. And “Do onto others as you
would have done onto you” is a Torah law, a
commandment.

a. Voting
Voting is the basis for a democratic system of governance and a basic right of all citizens. Yet there is a
long history in our country of groups being excluded from this basic right—women, Blacks, and others
have had to mobilize and fight for the right to vote. Even today, procedures are often put in place that are
intended to restrict access to voting.196 Currently, democracy is weathering a huge storm as the current
president refuses to concede his loss in the November election, alleging baseless claims of widespread
Office of Community Services, Office of the Administration for Children and Families; CSBG IM #82: Tripartite Boards;
https://www.acf.hhs.gov/ocs/resource/im-no-82-tripartite-boards
196 Morris, Kevin and Myrna Pérez; Brennan Center for Justice; July 20, 2018; https://www.brennancenter.org/ourwork/research-reports/purges-growing-threat-right-vote
195
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voter fraud that have been dismissed by court after court, and brazenly putting pressure on state
governments to interfere with the democratic process. 197 Our institutions and laws are for the most part
upholding our right to a free and fair election, but the extent to which the president’s supporters believe
claims that have no basis in fact, and that leaders in the Republican Party are by and large refusing to
challenge the president, is extremely concerning for the future of our democracy. On the positive side, this
election has mobilized the electorate like no other, and we have seen record turnout, facilitated in part by
the expansion of mail-in and early voting due to the pandemic. 198
Throughout our history, voting patterns have been analyzed extensively, since voting is considered a key
indicator of healthy civic participation; if people are left out or self-select out of the process, their
influence in government decision-making is diminished, and accountability on the part of those who
govern suffers. The MIT Election Data and Science Lab 199 reviews recent trends in voter turnout, noting
key differences in various demographic categories—with less turnout among people with lower income,
those with less education, younger people, and some racial groups (Hispanic/Latino, Asian, other), as
shown in Table 31.
Table 31: Voter Turnout in U.S. by demographic category
Source: MIT Election Data and Science Lab
Voter Turnout

(National trends)

EDUCATION
High School Grad or less

44%

More than high school

77%

INCOME
Family income less than $50,000

50%

Family income more than $50,000

69%

AGE
18–30

44%

31–60

62%

60+

72%

MARITAL STATUS
Married

69%

Not married

51%

SEX
Men

58%

Women

63%

RACE/ETHNICICTY
White

65%

Black

60%

Hispanic/Latino

45%

Asian-American

47%

All others

46%

Pérez, Myrna, Brennan Center for Justice; November 17, 2020; https://www.brennancenter.org/our-work/analysisopinion/why-these-new-election-lawsuits-will-fail-still
198 Montenaro, Dominico; NPR; November 25, 2020; https://www.npr.org/2020/11/25/937248659/president-electbiden-hits-80-million-votes-in-year-of-record-turnout
199 MIT Election Data and Science Lab; https://electionlab.mit.edu/research/voter-turnout
197197
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Community Action’s past surveys of program participants have shown that income is a factor in the voting
behavior of the people we serve. In 2014, our survey included questions about whether participants were
registered to vote and if they voted regularly. 51.5% of those with income below 100% of the Federal
Poverty Level (FPL) reported they voted regularly, compared to 64.8% of those with income from 100 –
200% FPL and 78.7% of those with income above 200% FPL.
There are geographic disparities in voter turnout, as well. The Census Bureau compares the number of
votes cast in elections with demographic data estimating the number of eligible voters (rather than the
number of registered voters) to come up with estimates of voter turnout. In Massachusetts in the 2018
election, District 1 (48.4%) and District 2 (52.4%), both of which incorporate Western Massachusetts
communities in our service area, had the lowest turnout rates among all districts except for District 7
(inner-city Boston), where 44.7% of eligible voters turned out to vote. The highest turnout was in District 5
(60.5%), a generally wealthy Boston suburban area.200
Due to COVID-19, state legislatures, including Massachusetts, have made early voting and mail-in ballot
options more widely available, and many voters have chosen these options. Yet there is evidence of
disparities in terms of which voters are using this option. An analysis of the Massachusetts primary
election (September 2020) showed that towns with a higher proportion of white and wealthier voters
participated in early voting to a greater extent than those towns with more people of color and more
people with low incomes. One impact of this was that it led to these wealthier areas actually picking up a
greater share of the total vote than they had previously.201 More research into the reasons that early
voting is less popular among certain demographics is needed. A similar pattern seems to have occurred in
the November election, with seven of the ten largest cities in Massachusetts (which also have a high
proportion of people of color and people with low incomes) among the cities/towns with the lowest voter
turnout, and all of them had less than 40% of their ballots cast by mail. Springfield had the lowest turnout
at only 52.7%, and Holyoke was fifth lowest at 58.9%, compared to a state average of 76%. 202
b. Volunteering
Volunteering and participating in community organizations/activities are excellent indicators of the level
of civic engagement. The Corporation for National and Community Service regularly reviews and reports
on topics related to volunteering and its benefits for communities and volunteers alike. According to its
2018 report:
 77.34 million adults (30.3 percent) volunteered through an organization in 2017, contributing
nearly 6.9 billion hours valued at an estimated $167 billion.


Parents volunteer at rates nearly 48 percent higher than non-parents, and working mothers give
more time than any other demographic, with a volunteer rate of 46.7 percent.



Volunteers invested in community-building activities; they did something good for the
neighborhood at three times the rate of non-volunteers, and did favors for neighbors at nearly
twice the rate of non-volunteers.

U.S. Census Bureau, 2018 American Community Survey, 1-year estimates.
Koczela, Steve and Rich Parr, WBUR, September 23, 2020; https://www.wbur.org/news/2020/09/23/early-votingdata-inequity-massachusetts
202 DeCosta Klipa, Nick; Boston.com, November 20, 2020;
https://www.boston.com/news/politics/2020/11/20/massachusetts-cities-towns-2020-election-turnout
200
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Volunteers donate to charity at twice the rate as non-volunteers. Nearly 80 percent of volunteers
donated to charity, compared to 40 percent of non-volunteers. Overall, half of all citizens (52.2
percent) donated to charity. 203

Massachusetts volunteers engaged in a variety of service activities in 2017, most commonly fundraising
for a cause, making or distributing clothing, distributing and serving food, mentoring youth, providing
professional assistance (such as serving on Boards), and tutoring or teaching, as shown in Figure 65.203

Figure 65

At Community Action in 2019, 646 volunteers contributed 14,343 hours of their time to make our
community, and the agency, stronger. This included 428 parents who worked alongside our staff in our
Head Start/Early Head Start programs, as well as food pantry assistants, tax preparers, clerical workers in
our Fuel Assistance program, and of course the Board and Policy Council. We could not run the agency
without volunteers.
Clearly, volunteers are critical to many important functions in our communities, including the operations
of our non-profit organizations. There are also benefits for the volunteers. The last time Community
Action surveyed our program participants on their volunteer experiences (2014), 25% said they
volunteered, and it was clear how much they valued connecting to and giving back to the community,
describing how this contributed to their sense of self-worth and empowerment. Yet volunteering has
benefits that go beyond simply feeling good about ourselves. A study of more than 70,000 respondents
to the national Current Population Survey: Volunteer Supplement found that: 204

Corporation for National and Community Service, Volunteering in America 2018; VolunteeringInAmerica.gov
Corporation for National and Community Service, Volunteering as a Pathway to Employment, July 2013;
https://www.nationalservice.gov/sites/default/files/upload/employment_research_report.pdf
203
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Among people who were unemployed or out of the labor force but interested in working,
volunteering was associated with 27% higher odds of employment; for those without a high
school degree, volunteering increased employment odds by 51%.
In rural areas, volunteering was associated with 55% higher odds of employment.

These findings clearly speak to the value of networks and experience gained through volunteering in
creating a pathway to employment.
Unfortunately, the COVID-19 pandemic has negatively impacted volunteer opportunities in a number of
ways. Challenges include: increased risk of getting COVID-19 in traditional volunteering (face-to-face)
roles, making it less desirable to volunteer; fewer volunteering opportunities because of event
cancellations due to pandemic restrictions; and greater personal and financial strain on many volunteers,
affecting their ability to volunteer. Non-profits and corporate social responsibility programs reported
heavy cancellations in volunteer attendance in two VolunteerMatch surveys—68% in the March survey
and 53% in the May survey; another 25% were seeing some cancellations.205
However, volunteers have played a critical role in helping to meet community needs during the pandemic:
organizing meals for healthcare workers, delivering food to community members, making and donating
masks, distributing PPE, engaging in virtual fundraising events, and more. The pandemic has accelerated
the need for investment in technology and training to enable more remote volunteering opportunities,
and there is evidence that the sector is responding to this need. The VolunteerMatch Survey found that
32% of non-profits/volunteer programs began creating more virtual volunteer opportunities in March,
and this rose to 45% of respondents in May.
c.

Agency and Community Resources

Community Action’s commitment to maximum feasible participation of those we serve is stated in our
organizational values, which include the following:


We see people as the experts on their own lives, as individuals and families who have strengths
and dreams, and who also experience barriers to their success.



We believe that engaging people with low incomes in decision-making and the overall direction
of the agency is essential to our integrity and success.

In addition to having a Board that is one-third elected by and from people who live or have lived with low
income, our Head Start program’s Policy Council has majority-parent membership and must approve all
program and agency policies, and offers substantive feedback on program operations. The Policy Council
and the Board of Directors operate within a shared governance model, giving the Policy Council
significant say over agency-wide policy. Other agency programs have advisory bodies to inform and
evaluate programming.
Youth leadership development is a primary goal Community Action Youth and Workforce Development
Programs (Y&WDP). Youth develop leadership capabilities through community service projects,
organizing and facilitating group educational and support activities, internships, and mentoring
relationships with Y&WDP staff. They are also encouraged and supported to be involved in decisionmaking roles in various agency and community-based projects. For example, the Youth Homelessness
VolunteerMatch; The Impact of COVID-19 on Volunteering;
https://solutions.volunteermatch.org/hubfs/Ebooks/The%20Impact%20of%20COVID-19%20on%20Volunteering%20%20A%20Two%20Month%20Comparison.pdf
205

Page | 158
Demonstration Project involved convening a Youth Action Board (YAB) made up of youth and young
adults under 25 with lived experience of homelessness. They helped to fashion the grant application, and
a representative of the YAB is an ex officio member of the CoC Board. The YAB consults on all aspects of
YHDP program development and must approve all plans and policies. The process of identifying potential
YAB members and supporting youth and young adults to take on decision-making responsibility was a
joint venture of the CoC and Y&WDP. Another example is our Youth Access Partnership (YAP), a joint
effort of Y&WDP, the Community Health Center of Franklin County, and the Center for Human
Development, in which youth advise providers how to remove barriers to care and better integrate
services.
Y&WDP is now in the process of creating a Youth/Young Adult (Y/YA) Council for expanded youth
leadership for a variety of community initiatives. It is intended to provide community oversight and
evaluation of youth-focused interventions, advocate for the expansion of health equity policies and
systems at local institutions, and coordinate collective action to improve the health and well-being of
Y/YAs in our community. Among other projects, the Y/YA Council will help channel youth voice in the
Communities That Care Coalition, a community-wide mobilization to prevent youth substance use and
achieve positive population-level change in the health of youth in Franklin County and the North Quabbin
region.
The agency’s experience of supporting and integrating participant leadership has taught us many
important lessons about what we need to do to assure consistent consumer engagement and
participation. We often provide child care, transportation, food, and internet access, and in many instances
we pay a stipend in recognition of the value of people’s time and expertise – all things that the
professionals participating in the groups have access to as part of their jobs. We also provide support and
training around participating in “mixed” groups of providers and consumers, as well as training for
providers about working in these mixed groups – often offered by the service recipients themselves.
Other significant agency work related to volunteering and civic engagement includes our Volunteer
Income Tax Assistance (VITA) program and the RSVP senior volunteer placement program. While these
programs are not designed exclusively for people with low income, they nevertheless provide volunteer
opportunities for a number of Community Action’s program participants. Both of these programs have
made significant efforts to enable remote volunteer opportunities. The VITA program will be operated
almost entirely remotely this year. VITA has invested in an online volunteer platform that will aid in
training and ongoing communication among all the volunteers this year.
The agency has had discussions at various levels (Leadership Team, All Staff meeting, Strategic Planning
Committee) during this planning process about our role in informing our program participants about
voter registration and the importance of voting. Staff were provided with materials on the ways
Community Action Agencies can encourage voter registration/voting and the limitations on these
activities. (For instance, we are prohibited from using CSBG funding to engage in voter registration
activities). Voter education materials from the League of Women voters were also distributed to staff, and
staff were encouraged to distribute these to program participants, as appropriate. Staff suggested that we
should consider delivering a civic education program in the future, particularly for our youth participants.
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7. Domain: Cross-cutting Issues
a. Climate Disruption
The ways that climate change will affect our region are fairly well understood. 206 These include:
• Rising temperatures and heat waves – access to air conditioning becomes more of an issue.
“Average annual temperatures in the state have increased nearly 3 degrees over the past century,
and this trend will only continue. Over the next two decades, the Northeast is predicted to
experience the most significant warming in the contiguous United States.”207
• Decrease in frequency, intensity, and duration of cold air outbreaks – lower winter heating costs
• Extreme precipitation events – greater in New England than elsewhere in US
• Coastal flooding in New England and wildfires in other regions leading to out-migrations and
greater competition for arable and habitable land (e.g. western Massachusetts)
• Riverine flooding/flash flooding, especially in valleys
• Higher pollen concentrations and longer pollen seasons – allergy problems, asthma problems
• Increase in vector-borne disease – e.g. Lyme, West Nile, etc.
• Increasing ground-level ozone and/or particulate matter – diminished lung function, increased
hospital admissions, ER visits, asthma, premature deaths
• Extreme rainfall and rising temperatures – mold, poorer indoor air quality, crop damage, planting
delays
• Water and heat stress for growing crops
• Changes in growing season and locally viable crops, disruptions to food supply chain. Potential
increases in food cost and limited availability of some foods will exacerbate current dietary
inequalities. “Farmers may enjoy a longer growing season in the next couple of decades. But none
of these changes stand alone, and the warming will be accompanied by unstable weather
patterns, catastrophic weather events and damaging swings in temperature. Many plant diseases,
weeds and agricultural pests that died off annually in our cold climate will survive warmer
winters.”207,208
• Anxiety, PTSD, increased rates of suicide and substance use. Rural residents are already at
heightened risk of mental health problems.
At the national, state, and local levels, governmental and non-governmental groups are preparing for
changes related to climate change to build resilience into infrastructure, planning, and the community
connections that will mitigate some of the worst harms.209 In a very real way, the COVID-19 pandemic is a
dress rehearsal for climate disruption, which is already upon us and will increasingly bring “a relentless

Unless otherwise footnoted, all content in this bulleted list comes from National Climate Assessment, U.S. Global
Change Research Program, Climate Change Impacts in the United States, https://nca2014.gloablechange.gov/report
207 Claire Morenon, Community Involved in Sustaining Agriculture, Climate change and farming in Massachusetts, Daily
Hampshire Gazette Published: 12/3/2018
208 Daily Hampshire Gazette 12-12-2018, Wetter weather weighing on Pioneer Valley farmers
209 See for instance: Daily Hampshire Gazette, 2/2/2020, Hilltowns prepare for the effects of climate change/ A
Framework for Resilience: Responding to Climate Change in the Deerfield River Watershed, prepared by the Franklin
Regional Council of Governments, January 2019/ City of Northampton Community Resilience Building Workshop
Summary of Findings May 2018; Updated April 2019 and March 2020/ Massachusetts State Hazard Mitigation and
Climate Change Adaptation Plan, September 2018, Mass. Exec. Office of Energy and Environmental Affairs and Mass.
Emergency Management Agency/ Office of Mass. Attorney General Maura Healy, The Unequal Effects of COVID-19 in
Massachusetts: Remedying the Legacy of Environmental Injustice and Building Climate Resilience, June 2020
206
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grind of overlapping disasters, major or minor.”210 The pandemic has made it abundantly clear, if it wasn’t
already, that people of color, seniors, people who are incarcerated, and people who have low incomes
and/or disabilities bear the brunt of disasters211 and that we are not adequately prepared to protect them
from being “fatally injured, left behind, and displaced at disproportionate rates.” 212

THAT WE MAY BE ONE
REV. CHRISTOPHER CARLISLE, Director, Cathedral in the Light, Greenfield, Greenfield Recorder
04/04/20
As an Episcopal priest, the current pandemic serves to remind me that there is no such thing as an
autonomous, stand-alone Christian. Just as Jesus lived in the shadow of an empire that constantly put
his life under siege, so may we be experiencing what it means to live under similar threats of social
isolation and death. In this light, the transcendent spirit of Jesus comes to the fore: to be faithful to
God is to be faithful to the whole of God’s creation.
The threats posed by climate change, nuclear armament, and the novel coronavirus share at least
three characteristics: they can inspire fear in us; they can divide us; and they can convince us that we
are powerless in their midst. The Earth is getting dangerously warm, as seas are rising and myriad life
forms are disappearing from the planet. Nuclear armament continues to escalate, further destabilizing
an already precarious global future. And now COVID-19 is tragically taking tens of thousands of lives
around the world.
Yet these threats also offer the opposite response: they can inspire courage we never knew we had;
they can bring us together in ways that never would have occurred; and they can generate human will
which, in the absence of such threats, never would have been. The choice of how we respond is ours —
just as it was for Jesus.
Evidence of the divinely interrelated nature of creation is everywhere. By our nature we are
inescapably related to the whole of creation. And as such, this nature demands that we recognize
creation as borderless. Perhaps this is why Jesus himself transcended every border — to embrace the
whole of creation in the spirit of its creator.
In this spirit we suddenly see not division, competition and greed — not who can afford to escape the
rising seas; who can fire the first missile; who can get the last bottle of hand sanitizer on the shelf —
but unity, generosity and friendship across unnatural boundaries, which serve to reveal the will of
God that together we must be one.
And in this spirit we are freed to help our sisters and brothers escape floods and fix the system; in this
spirit we are freed to resist the destructive temptation to fire the first missile; and in this spirit we are
freed to protect one another from diseases that know no borders. For now we are called to look into
one another’s eyes, and to recognize that your lost climate is my lost climate, your nuclear death is
mine, and your coronavirus is my coronavirus, in order that we might be one.
As Attorney General Maura Healy said in May 2020:

The picture that is emerging [from COVID-19] is stark, but painfully, not surprising. These health
disparities are the predictable end point of decades of policy choices that incentivize economic,
housing, and environmental injustice.
With respect to the environmental factors that are exacerbating COVID-19 in the
Commonwealth, even when everyone is playing by the rules:
Christopher Flavelle and Henry Fountain, “Hurricane, Fire, Covid-19: Disasters Expose the Hard Reality of Climate
Change,” in The New York Times, August 4, 2020
211 Peter Simek and D. Magazine, in Spotlight on Poverty and Opportunity, The New Normal: Poverty Driven by Extreme
Weather, November 28, 2018
212 Valerie Novack, The Center for American Progress, Centering the Disability and Aging Communities in Federal
Emergency Response Efforts, June 16, 2020
210
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The system permits the concentration of polluting industries and facilities in our most
vulnerable communities.
Regulatory programs do not consistently address risks to community health.
Environmental justice guidelines inform but do not drive decision-making.
Siting and other public processes quickly become adversarial, suffer from uneven community
engagement, and tend to favor parties with greater legal and technical resources and
experience with regulatory bodies.

This must change. And our efforts to remedy environmental injustice must begin now, as we are
all facing another threat, even greater than COVID-19—climate disruption. Many of the steps that
will make our most vulnerable communities healthier—like transitioning away from polluting cars
and trucks, reducing air pollution from power plants and other industries, and heating our homes
and workplaces with cleaner fuels—will also make us all more climate resilient.”
The Strategic Planning Steering Committee
talked about the need for the agency to
plan for climate change-induced and other
emergencies, and this will be part of our
internal assessment in early 2021. Part of
that conversation will include greater
integration into local planning efforts such
as the Pioneer Valley COAD (Community
Organizations Active in Disasters), which
assists organizations in preparing
emergency plans, connecting with
emergency preparedness groups and
trainings, and finding up-to-the minute
information should an emergency situation
occur. This group is largely a volunteer
effort, with some support from the
regional planning agencies, and welcomes
participation by social service agencies.213
The regional planning agencies also host
hazard mitigation programs. Their staff recognize that the most vulnerable people in our communities are
not being adequately heard and included in hazard mitigation planning, and they would welcome the
agency’s assistance in addressing this.214
b. Transportation
Without regular, reliable access to transportation, people face barriers in every part of life, including
access to work, basic needs, child care, recreation, medical and mental health care, and social services. It is
a key social determinant of health. Financing public transit in rural areas always poses a difficulty; the
geographic area is large, and the ridership per mile traveled is small. State policy has not prioritized
adequate public transit funding for western Massachusetts. As a result, public transit here is inadequate,
Franklin County Resource Network meeting 12/03/2020, with thanks to Mark Maloni (Franklin Regional Council of
the Governments) and Andrew Morehouse, Chair (The Food Bank of Western Massachusetts)
214 Conversations with Pioneer Valley Planning Commission (Patty Giambarini, Corinne, Emily) March 23, 2020 and
Franklin Regional Council of Governments (Peggy Sloan) March 2020
213
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especially in the more rural areas outside of the operating hubs. Even in those hubs, with bus service
ending at 6PM weekdays and no trips on weekends, as is true in the Greenfield/Montague area, or with
routes being reduced in the Northampton/Amherst area when the colleges are not in session, public
transit is inadequate. And for many people with low incomes, operating private vehicles legally and safely
is simply beyond their means.
In addition to some demand-response and paratransit programs of the regional transit authorities for
special populations (e.g. disabled veterans, people age 60+), there are two ride services in our area that
address the “last mile” issue many people face in rural areas, where bus routes are infrequent and stops
spaced far apart. We hope that these prove sustainable.
 The Quaboag Connector in nine towns around Ware
began in 2017 and has had funding from several
sources, including rider fares, MassDOT,215 Baystate
Wing Hospital, and the Health Foundation of Central
Massachusetts216. The Connector charges $2/trip and
prioritizes persons with disabilities and seniors as well
as trips related to employment, job training, and health
care. About half of their rides are work-related. The
lessons learned in developing the Quaboag Connector
include: “1. Transportation is central to health care
access; 2. Physician awareness around community resources is critical; 3. Particularly in a rural
community, you can’t wait for someone else to fix the issues; 4. Innovation and creativity is
necessary as we think about the future solutions.”217 The Connector has had to reduce its hours of
service by three hours/day since the pandemic began but is still operating! 218
 The Franklin Regional Transit Authority’s ACCESS service operates Monday through Friday 6:30AM
to 7:00 PM in four zones in Franklin/North Quabbin: 1) Athol (Worcester County side of North
Quabbin); 2) the Orange area (Franklin County side of North Quabbin); central Franklin County
(e.g. Deerfield, Greenfield, Montague, Erving); and
West County (e.g. Shelburne, Buckland,
Charlemont). Patrons can book trips through a
mobile app or an online portal. Travel within a zone
is $3 one-way, and between zones, $4 one-way.219
Rail service is also quite limited in our region, with only north-south travel and no rail connection to the
east and west, although the Massachusetts Department of Transportation has completed an in-depth
analysis of alternatives and costs for linking western and eastern parts of the state.220 The north-south
route of the Valley Flyer, initiated in August 2019, goes from Greenfield to New Haven, Connecticut, with

https://blog.mass.gov/transportation/massdot-rail-transit/massdot-announces-quaboag-connector-van-servicepilot/
216 https://hfcm.org/synergy-initiative-round-5-quaboag-connector-rural-transportation/
217 https://www.baystatehealth.org/-/media/files/purch/phc2018ruraltranspoquabog.pdf?la=en
218 https://www.baystatehealth.org/-/media/files/purch/phc2018ruraltranspoquabog.pdf?la=en
219 Franklin Regional Transit Authority, http://frta.org/getting-around/frta-access-program/
220 Mass. Dept. of Transportation East-West Passenger Rail Study, https://www.mass.gov/lists/east-west-passenger-railstudy-documents
215
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connections to New York City and Vermont. Pre-pandemic, there were three round trips each day of the
week, and the service was well used.221
In more rural areas like ours, the high cost of transportation is a major burden for lower-income households. The Center of Neighborhood Technology has created a Housing + Transportation Affordability
Index® that provides a comprehensive view of affordability that includes both the cost of housing and
the cost of transportation at the neighborhood level. 222 For each county in Massachusetts, Figure 66
shows the percent of the average household income that goes to transportation (in red) and housing (in
blue) and the combined cost of housing and transportation for people with income up to 80% of the area
median. In our region, costs of transportation account for a higher portion of household income than any
other part of the state (except perhaps Martha’s Vineyard). Figure 67 shows this same data for the larger
cities and towns in our region.
Figure 66: For households with income up to 80% of area median,
% of household income that goes to housing & transportation
Source: H+T Index, Center for Neighborhood Technology
80%
70%
60%
50%
40%
30%
20%
10%
0%

housing cost as % of household income

transportation cost as % of household income

combined H+T costs

Amtrak Media Center, https://media.amtrak.com/2019/08/amtrak-and-massdot-announce-start-of-new-valley-flyertrain-service-in-western-and-northern-massachusetts/
222 https://www.cnt.org/tools/housing-and-transportation-affordability-index
221
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Figure 67: For households with income up to 80% of area median,
% of household income that goes to housing & transportation
Source: H+T Index, Center for Neighborhood Technology
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Figure 68 shows the percentage of people with lower income in these larger towns who pay more than
54% of household income for housing and transportation combined.

Figure 68: % households with income below 80% area median
with H+T costs above 54% of household income
Source: H+T Index, Center for Neighborhood Technology
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Since the onset of the pandemic, ridership and revenue on public transit are down dramatically. Valley
Flyer trains were reduced to one trip south and one trip north a day, and a maximum of 50% of seats can
be filled. The regional transit authorities and the Quaboag Connector reduced routes and/or hours of
service. Social distancing is expected on buses, and the number of total passengers allowed at any one
time has been reduced. Non-essential rides have been strongly discouraged to allow space for essential
workers. Riders must de-board at end of run – no “riding to ride,” or what can be called “loitering.”
These changes are typical of what is happening nationwide, and there are concerns that public transit will
take years to recover from the pandemic – an “existential peril” for mass transit, as The New York times
puts it:

“Across the United States, public transportation systems are confronting an extraordinary financial
crisis set off by the pandemic, which has starved [already “hungry”] transit agencies of huge amounts
of revenue and threatens to cripple service for years… Ridership, and fare revenue along with it,
vanished practically overnight after lockdown orders were enacted. As the economy slid into
recession, the sales and income tax revenue used to finance many transit networks plunged. And
cities and states sunk into their own financial crises, threatening government subsidies for public
transit systems… It is unclear whether ridership will ever fully return to pre-pandemic levels even after
effective vaccines become widely available. Some commuters may end up working from home
permanently; others may abandon public transit if cuts cause service to deteriorate. 223
Like child care, transportation is a lynchpin social and economic justice issue that has been a high priority
for Community Action for years. As the advocacy organization Transportation for Massachusetts (T4M)
points out:

Affordable, reliable transportation is necessary for full participation in work, education, and
recreation, and access to essential services… Communities of color, low-income residents, people in
rural areas, and people with disabilities have historically suffered from an underinvestment of public
transportation infrastructure and resources…. Transportation for Massachusetts recognizes the power
of transportation justice to help redress racial, socioeconomic, geographic, and health inequities
and create just solutions to environmental burdens and our climate crisis.” 224
Lack of transportation is a huge barrier to access to our services, and transporting program participants to
services and staff to our offices and participants’ homes is a major cost for the agency, taking funds away
from actually doing direct service. Only recently have some state funders begun to recognize that services
in rural areas cost more per person than those in urban areas for this reason, and some have shown some
degree of openness to adjusting reimbursement rates. We will continue to support the financial viability
of public transit by encouraging our participants to use it, and lobbying at the state level for increased
focus on Western Massachusetts. We have also discussed ways we can take services to people, perhaps a
“Community Action-mobile” that staff could use to travel to central locations in the most rural areas. In
addition, with the pandemic restrictions, we now know how much money can be saved by providing
services virtually and how much easier it is for people to use what we offer. For instance, enrollment in our
WIC program during this virtual time has increased, and families are saying that is due in part to not
having to drive and park to have an appointment. While there are many drawbacks to video-based
interactions, post-pandemic we may expand them from pre-pandemic levels if allowed by our funders.

Christina Goldbaum and Will Wright, New York Times, ‘Existential Peril’: Mass Transit Faces Huge Service Cuts
Across U.S, .Dec. 6, 2020, https://www.nytimes.com/2020/12/06/nyregion/mass-transit-service-cuts-covid.html
224 https://www.t4ma.org/#
223

Page | 166
c.

Digital Access

Digital access is also a lynchpin social and economic justice issue nationwide. In a very concrete way, it is a
social determinant of health. Given its fundamental role in connecting people to each other and to
resources, it is notable that the United States ranks 18th in the world in broadband adoption, according to
the Organization for Economic Co-operation and Development.225 The broadband network has been built
out more or less fully except in rural areas (more later), and the digital divide in the U.S. is more about
consumer adoption (the decision to subscribe for service) than it is about accessibility of network
infrastructure. The problem extends to non-rural and rural areas alike, and household economics is a
larger driver of non-adoption decisions than geography.226 A 2019 Pew Charitable Trust national survey
found that 22% of non-broadband subscribers lack service either because they cannot get service where
they live, or their available options do not offer service at an acceptable speed. The remaining almost 80%
do not subscribe even though there is a network available.226 Unlike in other wealthy nations, the federal
government has imposed no cost controls to make broadband more affordable, and Federal Communications Commission regulation has been lackluster at best, and actually damaging with the end of net
neutrality under the Trump administration.225 The “system” is left to market forces, and the result has been
“massive inequality.”225 Many advocates put forward the idea that broadband should be treated as a
public utility, in recognition that universal connectivity is not a luxury or a privilege but has become an
economic, educational, and social necessity.225,227

U.S. regulation of internet service provision has been, well, decidedly American. The government has
given money to private companies to build the infrastructure in the hope they will play fair and keep
prices low, with few controls in place. That’s not how it works in many other wealthy countries. In the
United Kingdom, every home and business is entitled to a broadband connection. The government
will pay for new connections and mandates minimum speeds and maximum prices to ensure
broadband access. In South Korea, home to some of the fastest internet connections on the planet,
the government has invested in widespread public broadband networks, which residents enjoy for
prices that are, on average, about half what they are in the U.S.225
In rural areas like ours, a robust, reliable broadband network will
never be built without government intervention because installing
equipment for so few ratepayers over such large distances does
not generate enough profit. There are many towns in our more
rural regions that still do not have any broadband service.
Recognizing that connectivity is a public health and economic
recovery issue during a pandemic, in April 2020 the
Commonwealth’s Economic Recovery Project created outdoor
hotspots at anchor institutions in 10 Franklin County towns, two
North Quabbin towns, four Hampshire County towns, and two

Something is better than
nothing for a lot of people. I
don’t have any numbers, but
I do understand it is heavily
used. The parking lot is full
quite often.”
KEVIN FOX, Colrain town
administrator, on the hotspot at
Griswold Memorial Library
December 2020

Will Carless, How the US’s massive failure to close digital divide got exposed by coronavirus, Reveal from the Center
for Investigative Reporting, June 22, 2020
226 John B. Horrigan, Analysis: Digital Divide Isn’t Just a Rural Problem, The Daily Yonder: Keep it Rural, August 14, 2019,
https://dailyyonder.com/analysis-digital-divide-isnt-just-a-rural-problem/2019/08/14/
227 ZOOM COMMUNITY CONVERSATION sponsored by Baystate Health “The Digital Divide and Digital Equity,” May 27,
2020
225
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western Hampden County towns.228 These were set to end in September 2020 and were extended through
December and then through June 2021. In addition, in November the state funded indoor hotspots in 14
towns in our service area where broadband improvements have not reached all homes.229,230
While there has been a great deal of progress this year after much local and statewide organizing and
advocacy, more needs to be done to make access possible for all. Figure 69 shows a comparison of
coverage in the four western counties with the Boston area. 25 megabits per second (mbps) is the Federal
Communications Commission minimum adequate level of service.
Figure 69: Data from BroadbandNow/Massachusetts, shown in “The Digital Divide in Western
Massachusetts,” a public presentation by UMass-Amherst School of Public Health and Health Sciences
and the Western Massachusetts Health Equity Network, June 2020

Beyond digital infrastructure, access is also about affordability (who can and cannot afford it, a major
equity issue), digital literacy of end users, and access to the appropriate hardware and software for
one’s needs, which is partly about affordability of the equipment.
Some internet service providers offer discount programs for lower income households, but they are
lower-rung services that may not meet household needs. Federally issued cell phones allow calls and texts
but no video or data. Some towns are setting up municipal light plants and developing their own townowned utility that makes broadband available to residents at a more affordable rate (e.g. Greenfield/GCET,
with Easthampton in the works). These have not always worked out financially for towns. 231 Some
municipalities and other anchor institutions have created free wi-fi hotspots for local residents, but sitting
in a parking lot while conducting business or doing schoolwork has its drawbacks!
Many people have levels of digital literacy below what they need to use information and communication
technologies. This can include seniors who did not grow up with computers and the internet, as well as
people who are from households that did not have computer equipment or internet access for any
reason, or who came up through school systems that did not have the equipment or capacity to help
students gain literacy – in other words, schools in lower-income areas, where we know black and brown
people have historically been concentrated. Universal internet access is a crucial (but not sufficient) step
Massachusetts Broadband Institute at the MassTech Collaborative, https://broadband.masstech.org/wifi
https://broadband.masstech.org/press-releases/baker-polito-administration-extends-wireless-hotspot-programunserved-massachusetts-0
230 Domenic Poli, State Extends Wireless Hotspot Program, Greenfield Recorder, 12-29-2020, ,”
https://greenfieldrecorder-ma.newsmemory.com/
231 Tim Wilkerson, New England Cable and Telecommunications Association, opinion piece in the Greenfield Recorder 1211-2020, ,” https://greenfieldrecorder-ma.newsmemory.com/
228
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toward mitigating systemic racially-based inequality.233
Computer equipment and software are expensive and beyond the reach of many people with lower
income. For many of those we serve, their only access to the digital universe is through their cell phones.
Sometimes they run out of data minutes, and so their access is intermittent. There are many things that
are difficult or impossible to do on a cell phone, like applying for a job or completing and sending
documents. People with low incomes and certain types of disabilities who need software or hardware
different from the usual are at a deep disadvantage. And of course, if you have no home and no
computer, and no reliable place to charge a phone, it is terrifically hard to have digital access.
During this pandemic, so many parts of the essentials of daily living have “gone virtual,” from school to
social services to medical care to work. The situation has only shown a brighter light on how important
digital access is in economic
development, education, health care,
and access to just about everything –
and how damaging the digital divide
really is. Students without computers
cannot attend classes on their phone, if
they have one, and local schools are
reporting that lower income and
students of color are over-represented
in student absences.232 This has lead to
“virtual truancy” charges and a
downward spiral into DCF
intervention.233 Families with parents
working at home and multiple children
trying to go to school need additional
bandwidth and equipment that they cannot afford – if they have internet access at all. Job applicants
without good digital access struggle with virtual job interviews. People with unstable or overtaxed
broadband service lose connection and get kicked out of telehealth and social service visits.
Schools and medical providers have taken various approaches to helping students and patients with
digital access, including giving out computers or tablets, buying data minutes, or setting up hotspots.
Some, but not all, state agencies have allowed digital signatures on applications for public benefits. Rules
have been changed to allow virtual meetings and governance decisions.
These “patches” are very helpful but far from an adequate response in terms of promoting equity. It is
critical that every sector own the need to address digital access from their own angle. For instance,
housing authorities could wire all apartments and make internet service part of rent. Social services could
screen for all aspects of digital access, help people problem-solve, and identify sources of funding to pay
for what is needed (or raise it ourselves). Medical providers could also do routine digital access screening
and refer to a social service agency to help, or direct some of their resources to patient connectivity or
building out affordable broadband for all. Senior Centers and home care agencies could offer classes in
Daily Hampshire Gazette, November 23, 2020, https://www.gazettenet.com/Amherst-teachers-administratorsfocused-on-absences-during-remote-learning-37449648 and Daily Hampshire Gazette December 4, 2020,
https://www.gazettenet.com/Absence-data-for-remote-learning-37621570
233 Brookings Institution webinar: The effect of coronavirus on the digital landscape, August 25, 2020
232
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digital literacy. The Strategic Planning Steering Committee has discussed the digital divide and will
address the agency’s role in addressing it as part of our internal assessment in winter/spring 2021.
d. Capacity of the Social Service System in our Service Area
In our Partner Agency Survey, we asked a multiple choice question about what respondents saw as the
five most significant barriers to access to services. Transportation, overly complex application and redetermination processes, and lack of coordination between services stood out across the board, with
variation by county on other variables, as shown in Figure 70 on the following page. (Unfortunately, there
were not enough responses from Hampden County to warrant inclusion in the chart.) Respondents to the
survey came from a wide variety
of sectors within the human
services network, as shown to
Partner Agency Survey
the right.
sectors represented by respondents (N=60)

These respondents were all people who collaborated directly
with our staff on behalf of shared program participants.















Early education – 3 (5.2%)
Family Support – 10 (17.2%)
Services for young children – 2 (3.4%)
Youth programming – 8 (13.8%)
Health care – 6 (10.3%)
Mental health care – 13 (22.4%)
Public health - 9 (15.5%)
Substance misuse – 9 (15.5%)
Domestic violence – 5 (8.6%)
Housing – 5 (8.6%)
Homelessness services – 6 (10.3%)
Education (secondary, higher, ABE) – 11 (19.0%)
Senior services – 6 (10.3%)
Other – 16 (27.6%)
 Money management
 Care coordination X2
 Vocational rehabilitation
 Case management for adults w/ mental health
problems impacting tx
 Child welfare
 Child care subsidies ages 0-13
 Emergency/safety planning
 Government
 Harm Reduction
 Reproductive/Sexual health, Harm Reduction, WIC
 Workforce development X5
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Figure 70: Partner Agency Survey:
5 most significant barriers to access to services
Hampshire County (N = 11)

Franklin/North Quabbin (N = 38)

Long waiting lists
Immigration concerns, including public charge
Cost of medical and/or mental health and/or dental care
Low quality of customer service
Language barriers
Inadequate capacity of mental health and/or medical care and/or treatment/recovery
services (e.g. shortage of PCPs, long distances to see specialists)
Income eligibility that’s too low to serve all the people that need the service
Slow or no response to requests for help from gatekeepers
Not enough advocates and navigators to help with the complexity of systems
Overly complex application and re-determination processes
Lack of coordination between services
Lack of internet access
Transportation, e.g. lack of public transit, expense of privately owned cars
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Franklin/North Quabbin: respondent comments
 Programs/services NOT trauma-informed (FC)
 The means test for services always include the gross amount,
which is not what people live on. Also, rents, utilities are not
taken into account except for Food Stamps, and those have to be
high and many. (FC)
 Lack of child care (FC)
 ACCESS to AND an understanding of local Advocates and
Navigators of complex systems (FC)
 lack of childcare; no transportation to childcare (FC)
 lack of childcare (FC)










not knowing about service (FC)
confusion about who does what (FC)
mental and physical health
lack of support services, i.e. financial assistance (FC)
unstable housing (FC)
Lack of adequate housing (NQ)
limited finances of clients we serve (NQ)
No homeless services/shelter (NQ)

Hampshire: respondent comments
 not enough state funding to help all the people that need service
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Throughout this needs assessment, we have discussed local social service resources and capacity.
Compared with many places in our nation, Massachusetts has a robust social service sector. It is beginning
to be recognized as a major employer and economic force on the state, and it has many champions in the
legislature and in municipal government. In our area, social services organizations work very well together,
with turf battles and competition at a minimum. This is not a matter of luck. We all work hard at it. For our
part, we take our role as a Community Action Agency seriously and underwrite cooperative efforts
through support and sponsorship for community coalitions, joint funding applications, and legislative
advocacy. It is more important to us that money and resources come into the community to support our
neighbors, than whether or not we ourselves manage the money or programs. This collaborative spirit in
the social service sector is one of the greatest strengths of our area, and it has been beautifully evident
during the pandemic as we have shared resources and adapted to very challenging times. Indeed, this
sense of community is the perhaps the most important means we have to create the resilience we know
we will need going forward.
As much as we get along, social service providers know full well that we are asked to help those who have
little without having adequate resources ourselves. There is so much more that could be done to fulfill our
mission of building a community where “all people have the opportunity to thrive.” We are asked to tackle
the symptoms of fundamental social ills while their underlying causes are left unchallenged, or at best
incrementally addressed. We will always stand by our neighbors, but we know that social services will
never fully and truly meet their needs when they are not paid a living wage or cannot find an affordable
apartment or buy healthy food. In many ways, social services are meant only to take off the roughest
edges of life for those who are intentionally pushed aside, silenced, and made invisible. While we have no
illusions about how much we can do, we believe that the way we provide our services matters. We believe
that treating each person with respect is not simply “nice” but essential to healing wounds, building trust,
becoming a better organization, and building a resilient community. As we fly the ship and build it at the
same time, we are learning how to more fully open our decision-making to people who use our services
and to bring a greater diversity of people into our ranks. We are learning with many others in our
community about the historical and current role of white supremacy and how it plays out at Community
Action and across our community, and what we must do to change that.
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VI.

TOP PRIORITY NEEDS – including process for determining, justification of priorities,
statement about next steps in internal assessment and strategic planning

As a Community Action Agency, our role is to incorporate many voices into identifying needs in our
community; to assess the strengths, resources, and challenges in our local area; and to the fullest extent
possible, match our services, collaborations, and advocacy to those needs. This local self-determination of
activities is a hallmark of Community Action Agencies.
The needs we have described in this report are huge and not accidental. They grow out of the ground of
white supremacy, patriarchy, and a fundamentally unjust economic system over which we have little
control. Somehow we have to focus our limited resources to do the most good, to stand with as many
people as we can to “build communities in which all people have the opportunity to thrive.” Our job is to
listen and learn and lead in a way that grows out of a belief in the dignity of each person and the power
of community.
The decision-making process used to determine our focus for the near future has been multi-layered.
Each survey (staff, participant, community partner, and community surveys) had a separate committee that
analyzed responses and identified and articulated needs, strengths, challenges, and recommendations.
Included in this analysis were the findings from the two focus groups we were able to hold before the
pandemic shutdown. The Steering Committee and the Leadership Team heard reports from the
committees and also discussed survey results themselves, along with secondary data presented by the
Planning Team. At a February 2020 retreat with the Steering Committee, Leadership Team, and Board,
teams completed a SOAR (Strengths, Opportunities, Aspirations, Results) analysis, heard additional data
analysis, and began formulating priorities and strategies. In March 2020, as the coronavirus pandemic
began to unfold, the Steering Committee reviewed this work and discussed potential impacts of the
pandemic. Most of their predictions have been borne out in reality, an indication that we understood
where the vulnerabilities in our community lay and who would suffer most. The formal assessment and
planning process was then halted until the Department of Housing and Community Development could
determine a new timetable for assessment and planning, which they did in consultation with the statewide
Planners’ Community of Practice.

After the hiatus from March to August to allow the agency to adapt its service provision, the Strategic
Planning Steering Committee met three times in August, September, and October to hear an update to
community needs data and the impact of COVID-19, and to decide which of the many community needs
should be the agency’s focus as it pivots to completing an internal assessment and strategic plan in winter
and spring 2021. The earlier work on assessing needs and beginning to consider priorities and strategies
was not lost but did need to be re-visited and re-shaped.
Based on conversations in the Steering Committee, in October the Planning Team drafted problem and
needs statements in all domains and at both the individual/family and community levels. With the aim of
narrowing down the list to the top three to five priority needs, as directed by ROMA guidance, the
members of the Leadership Team and the Steering Committee were asked to complete a survey as a sort
of “straw poll” for ranking the importance of each need. These statements appear below. There were 25
needs statements in all; there are many needs in our community!
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Domain 1: Income and asset development
1.1 Problem statement: Rates of poverty and near poverty have risen and will continue to rise as
recession continues. The pandemic has only amplified income inequalities that already existed. Poverty is
concentrated among people of color, women, and people with disabilities.
▶ Individual- and Family-Level Need Statement #1: More individuals and families than in the past
will need help meeting basic needs, connecting with support and benefits, and managing their
finances. Many of them will never have needed or sought help before and will need clear
information delivered through new outreach channels, as well as help navigating complex benefit
and social services systems.
▶ Community-Level Need Statement #2: As need and demand for services increase, the community
needs to develop better systems so that social, education, workforce development, medical, and
mental health systems work together efficiently and effectively, preventing people from falling
through cracks.
Domain 2: Employment
2.1 Problem statement: There is a lack of training locally for living wage jobs in high-demand sectors of
the economy, and people are sometimes steered toward lower wage work in jobs with hours that are not
transportation- and child care-friendly. Unemployment has risen to very high levels, and predictions are
that this will continue amid a prolonged recession. Young adults trying to break into the world of work in
this context can suffer lifelong reductions in earnings. Lack of care for children outside the home will be a
major roadblock to work; about half of child care providers will go out of business, and schools are fully or
partially remote. Many people - predominantly women - are leaving the workforce altogether because of
the lack of job opportunities and/or the need to care for children or other dependents at home.
▶ Individual- and Family-Level Need Statement #3: Adults will continue to need assistance
identifying and qualifying for jobs, and youth will continue to need assistance with job readiness
and job placement.
▶ Individual- and Family-Level Need Statement #4: Parents need access to high quality, affordable
out-of-home care for their children so they can go to work.
▶ Community-Level Need Statement #5: The community needs to have stronger, more accessible
training and supported pathways to living wage jobs in sectors that are in high demand locally.
Domain 3: Education/cognitive development
3.1 Problem Statement: Early education is critically important to a child’s development and future
educational success. Many families in our service area do not have access to quality early education
opportunities, and the cost is prohibitive. Infant/toddler programs are particularly scarce and expensive.
COVID-19 has likely led to a reduction in the number of early education and care programs.
▶ Community-Level Need Statement: The community needs more high quality early education and
care programs affordable and accessible to families with low incomes.
3.2 Problem Statement: Children and youth in families with low income have poorer educational
outcomes than those with higher income. COVID-19 has exacerbated inequities in the educational system
due to the shift to remote learning, as families with lower incomes may lack the resources for their
children to effectively engage with this model or to adequately supervise their learning, and higher
income families have resources to supplement their children’s education (i.e. tutoring).
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▶ Individual and Family-Level Need: Children and youth with low incomes need additional
educational support and resources to increase their chances of successful outcomes.
Domain 4: Housing/homelessness
4.1 Problem Statement: The high cost of local housing is a major driver of economic instability and a
root cause of homelessness. There are simply not enough affordable housing units available, nor enough
government housing subsidies to meet the need. Because of supply constraints due to COVID-19
(landlords withdrawing from rental market, funding for housing construction stalled), we could see further
reductions in rental housing available and increasingly unaffordable housing costs. With eviction
moratoriums and relief aid ending, we anticipate a wave of evictions and increased homelessness in our
region.
▶ Community-Level Need Statement: The community needs to preserve existing affordable and/or
subsidized housing units and produce more affordable housing.
▶ Community-Level Need Statement: The community needs more options for sheltering those who
are homeless, including shelter beds, rapid rehousing, and permanent supportive housing units,
and more robust resources for helping people move quickly from homelessness to stable
housing.
4.2 Problem Statement: There is a large gap between area incomes and housing costs, so households
experience excessive and unsustainable housing cost burdens that can lead to homelessness. Loss of
income due to COVID-19 has made it more difficult for households to afford their housing, and this has
disproportionately affected renters, and Black and Latino individuals/households.
▶ Family- and Individual-Level Need Statement: Families and individuals with low incomes need
financial resources to maintain stable and safe housing and to prevent eviction; services and
outreach must be designed to support housing equity goals.
▶ Family- and Individual-Level Need Statement: The many families and individuals experiencing
homelessness need support and clear, effective routes to permanent housing; services must be
designed to support housing equity goals.
Domain 5: Health (incl. food)/social-behavioral development
5.1 Problem Statement: Access to nutritious food is essential for everyone’s health and wellness. The
COVID-19 pandemic caused various challenges in access to food, including: loss of income which led to
greater reliance on SNAP benefits; difficulties for people especially vulnerable to the pandemic (e.g. the
elderly, those with underlying health conditions) to access food, including food pantries; and various
disruptions in the food supply and increasing food prices.
▶ Family- and Individual-Level Need Statement: Individuals and families, particularly those with low
income and/or other vulnerabilities, need reliable access to nutritious, affordable food and food
preparation resources.
5.2 Problem Statement: More young children are experiencing mental health issues, and with deeper
levels of involvement. Increasing numbers of youth are also reporting depressive symptoms/suicidal
thoughts/self-harm; low-income youth, LGBTQ youth, girls/young women, and people of color report
these issues to a greater extent than other groups. The COVID-19 crisis has negatively impacted the
mental health of most people, but low-income and other marginalized populations are disproportionately
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affected. Medical care, mental health treatment, and social service support are often not coordinated in a
patient-centered way, which reduces effectiveness as well as trust in providers, and increases risk.
▶ Family- and Individual-Level Need Statement: Children, youth, and families, particularly those who
have experienced trauma, need consistent and affordable access to trauma-informed, culturally
appropriate medical and mental health services and support; services must be designed to
support health equity goals.
▶ Community-Level Need Statement: The medical, mental health, and social service sectors in our
community need to continue to align and coordinate services and train personnel in culturally
appropriate, trauma-informed practice to ensure that people receive the best possible care;
services must be designed to support health equity goals.
5.3 Problem Statement: The misuse of opioids and other substances is a major problem that is on the
increase in the state, especially in Western Massachusetts. Substance misuse not only affects the health of
the individual, it impacts family functioning, the health of infants born to those using substances, and
community safety. Indications are that the pandemic, in increasing stress and other triggers, has worsened
this problem.
▶ Community-Level Need Statement: The community needs effective programs and systems to
support substance misuse prevention, screening, and recovery through compassionate, traumainformed, medically based approaches, coupled with family support.
5.4 Problem Statement: Indicators are that child abuse and neglect and domestic violence have
intensified due to the increased isolation and stress caused by the pandemic. Service providers are seeing
more frequent and more potentially lethal partner abuse. With fewer eyes on children, reports of abuse
have gone down, but workers in the field say it is clear that child abuse and neglect are occurring and
increasing.
▶ Family- and Individual-Level Need Statement: Children and families need interventions/access to
services that prevent child abuse and domestic violence, and protect those affected by it and help
them re-build their lives.
Domain 6: Civic engagement
6.1 Problem Statement: For communities to thrive, its members need to be informed and engaged in
meeting the challenges that affect us all, and the voices and needs of all need to be heard and considered
in decision-making in our local institutions. However, power is often not shared equitably, and people
with low incomes, people of color, youth, women, and other groups have often been marginalized in
decision-making processes. They face challenges and barriers to participating and gaining leadership in
community organizations, local institutions, and the political process.
▶ Family- and Individual-Level Need Statement: People with low incomes need opportunities,
information, and support to participate effectively in and take on leadership positions within
community organizations and institutions.
▶ Community-Level Need Statement: Community institutions and organizations need to be
transformed so that they operate in more inclusive, equitable, and accessible ways.
6.2 Problem Statement: People develop a sense of belonging and self-worth through participating in or
providing service to groups and organizations they care about, which at the same time benefits the
community. Volunteering is also a great way to develop skills and professional contacts.
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▶ Family- and Individual-Level Need Statement: People with low incomes need volunteer service
opportunities and support to reduce barriers to volunteering or participating in organizations
meaningful to them.
Domain 7: Cross-cutting
7a. Transportation
7a. 1 Problem statement: Affordable, reliable transportation is necessary for full participation in work,
education, and recreation, and access to essential services. Communities of color, low-income residents,
people in rural areas, and people with disabilities have historically suffered from an underinvestment of
public transportation infrastructure and resources. Public transit in our region is inadequate, especially in
the more rural areas. Operating private vehicles legally and safely is beyond the means of many people
with low income.
▶ Community Level Need Statement: Our area needs to move toward more equitable access to
resources by adopting a range of transportation-related strategies, e.g. making foot and bike
transportation more available, safe, and accessible; cluster development (services and residential
areas close together); a significant increase in funding for public transit, including both fixedroute and on-demand services.
▶ Family- and Individual-Level Need statement: Individuals with low income need affordable
transportation options and/or service delivery models that mitigate barriers presented by a lack of
transportation.

Domain 7: Cross-cutting
7b. Digital access
7b.1 Problem statement: A digital divide existed before the pandemic, and its impact is even greater and
more evident now that access to services, jobs, medical and mental health care, and education are all
virtual. The profit-driven market system will not serve rural and impoverished communities adequately,
yet universal internet access is a crucial and necessary step toward mitigating systemic inequalities and
ensuring economic development. Full access is not simply a matter of whether or not an area has
broadband technology available to residents. It’s also about affordability, reliability, capacity, and speed,
as well as having appropriate equipment and the digital literacy to use both equipment and software.
▶ Community-Level Need Statement: Every sector in the community needs to address digital access
from its own “angle.” Advocacy for making broadband a public utility is also needed.
▶ Family- and Individual-Level Need Statement: Families and individuals need individualized
assessment and assistance (educational, financial etc.) to optimize their access to the digital realm.
Domain 7: Cross-cutting
7c. Preparedness for rapid change and crisis
7c.1 Problem statement: We know that as climate change progresses, it will bring major disruptions and
the need to rapidly adapt. We also know that we may experience another pandemic or other regional,
national, or global disaster. People who are disabled, older, very young, poor, and/or who have black and
brown skin have historically borne the brunt of such dislocations. These are the people Community Action
serves, and they will need additional help, as will people who have not used our services before. We
cannot know exactly what future disruptions and crises will be like or how they will affect our constituents
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or the agency. We must help our community and our constituents build resilience now and also be ready
to mobilize rapidly and flexibly and in collaboration with other sectors in the community.
▶ Community-Level Need Statement: The community needs to further develop its cross-sector
relationships to build on lessons learned in the pandemic and support communication,
collaboration, and resource-sharing in times of crisis. The needs and voices of those who will be
most impacted must be centered in these networks and planning efforts.
▶ Family- and Individual-Level Need Statement: Families and individuals need assistance based on
an ongoing assessment of their needs as disruptions unfold. As needs emerge, they will need
flexible, adaptive institutions to support them, as well as structured opportunities to provide
leadership.

Each of the 24 members of the Leadership Team and Steering Committee (not including members of the
Planning Team) were asked to do two things in an online survey: 1) Likert scale: to rate each need in the
above list based on how important it is for Community Action to prioritize addressing it over the next two
years by clicking on a scale from 1 to 5, with 1 as a lower priority and 5 as a very high priority; and 2) Top
three: pick the three needs that they though were most critical, the ones we ABSOLUTELY MUST address
in our strategic plan. Twenty-one people responded to the survey. Tabulated responses to both questions
appear below, with the highest scoring responses first.
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Need Statements
1. INCOME AND ASSET DEVELOPMENT: More individuals and families than in the past will need help meeting basic needs,
connecting with support and benefits, and managing their finances. Many of them will never have needed or sought help
before and will need clear information delivered through new outreach channels, as well as help navigating complex
benefit and social services systems. (Individual- and family-level need)
8. HOUSING/HOMELESSNESS: Families and individuals with low incomes need financial resources to maintain stable and
safe housing and to prevent eviction; services and outreach must be designed to support housing equity goals. (Individualand family-level need)

Average of
rankings on a
scale of 1 to 5
(N=21)

out of 18 votes
for this item as
one of 3 most
critical needs
(N=18)

4.57

10

4.52

6

4. EMPLOYMENT: Parents need access to high quality, affordable out-of-home care for their children so they can go to
work. (Individual- and family-level need)

4.48

3

9. HOUSING/HOMELESSNESS: The community needs to preserve existing affordable and/or subsidized housing units and
produce more affordable housing. (Individual- and family-level need)

4.24

1

4.19

5

4.19

3

4.14

2

4.1

2

4.1

2

3.95

3

3.95

2

11. HOUSING/HOMELESSNESS: The community needs more options for sheltering those who are homeless, including
shelter beds, rapid rehousing, and permanent supportive housing units, and more robust resources for helping people
move quickly from homelessness to stable housing. (Community-level need)
7. EDUCATION/COGNITIVE DEVELOPMENT: The community needs more high quality early education and care programs
affordable and accessible to families with low incomes. (Community-level need)
10. HOUSING/HOMELESSNESS: The many families and individuals experiencing homelessness need support and clear,
effective routes to permanent housing; services must be designed to support housing equity goals. (Individual- and familylevel need)
23. DIGITAL DIVIDE: Every sector in the community needs to address digital access from its own angle. Advocacy for
making broadband a public utility is also needed. (Community-level need)
12. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: Individuals and families, particularly those with low income and/or
other vulnerabilities, need reliable access to nutritious, affordable food and food preparation resources. (Individual-and
family-level need)
2. INCOME AND ASSET DEVELOPMENT: As need and demand for services increase, the community needs to develop
better systems so that social, education, workforce development, medical, and mental health systems work together
efficiently and effectively, preventing people from falling through cracks. (Community-level need)
25. PREPAREDNESS FOR RAPID CHANGE and CRISIS: The community needs to further develop its cross-sector relationships
to build on lessons learned in the pandemic and support communication, collaboration, and resource-sharing in times of
crisis. The needs and voices of those who will be most impacted must be centered in these networks and planning efforts.
(Community-level need)
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Need Statements
24. PREPAREDNESS FOR RAPID CHANGE and CRISIS: Families and individuals need assistance based on an ongoing
assessment of their needs as crises and disruptions unfold. As needs emerge, they will need flexible, adaptive institutions
to support them, as well as structured opportunities to provide leadership. ((Individual- and family-level need)
13. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: Children, youth, and families, particularly those who have experienced
trauma/adverse childhood experiences, need consistent and affordable access to trauma-informed, culturally appropriate
medical and mental health services and support; services must be designed to support health equity goals. (Individual- and
family-level need)
19. CIVIC ENGAGEMENT: Community institutions and organizations need to be transformed so that they operate in more
inclusive, equitable, and accessible ways. (Community-level need)
20. TRANSPORTATION: Individuals with low income need affordable transportation options and/or service delivery models
that mitigate barriers presented by a lack of transportation (e.g. bringing services to where people are, innovative use of
technology). (Individual- and family-level need)
3. EMPLOYMENT: Adults will continue to need assistance identifying and qualifying for jobs, and youth will continue to
need assistance with job readiness and job placement. (Individual- and family-level need)
22. DIGITAL DIVIDE: Families and individuals need individualized assessment and assistance (educational, financial etc.) to
optimize their access to the digital realm. (Individual- and family-level need)
5. EMPLOYMENT: The community needs to have stronger, more accessible training and supported pathways to living wage
jobs in sectors that are in high demand locally. (Community-level need)
6. EDUCATION/COGNITIVE DEVELOPMENT: Children and youth with low incomes need additional educational support and
resources to increase their chances of successful outcomes. (Individual- and family-level need)
14. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: Children and families need interventions/access to services that
prevent child abuse and domestic violence, and protect those affected by it and help them re-build their lives. (Individualand family-level need)
16. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: The medical, mental health, and social service sectors in our
community need to continue to align and coordinate services and train personnel in culturally appropriate, traumainformed practice to ensure that people receive the best possible care; services must be designed to support health equity
goals. (Community-level need)
21. TRANSPORTATION: Our area needs to move toward more equitable access to resources by adopting a range of
transportation-related strategies, e.g. making foot and bike transportation more available, safe, and accessible; cluster
development (services and residential areas close together); significant increases in funding for public transit, including
both fixed-route and on-demand services. (Community-level need)

Average of
rankings on a
scale of 1 to 5
(N=21)

out of 18 votes
for this item as
one of 3 most
critical needs
(N=18)

3.9

2

3.86

3

3.85

1

3.85

1

3.76

3

3.76

2

3.76

0

3.71

1

3.71

0

3.67

1

3.55

2
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Need Statements
17. CIVIC ENGAGEMENT: People with low incomes need opportunities, information, and support to participate effectively
in and take on leadership positions within community organizations and institutions. (Individual- and family-level need)
15. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: The community needs effective programs and systems to support
substance misuse prevention, screening, and recovery through compassionate, trauma-informed, medically based
approaches, coupled with family support. (Community-level need)
18. CIVIC ENGAGEMENT: People with low incomes need volunteer service opportunities and support to reduce barriers to
volunteering or participating in organizations meaningful to them. (Individual- and family-level need)

Average of
rankings on a
scale of 1 to 5
(N=21)

out of 18 votes
for this item as
one of 3 most
critical needs
(N=18)

3.43

0

3.24

0

3

0
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The Steering Committee discussed the survey results at its October meeting, with an initial grounding in
the results of the Participant Survey, in which respondents were asked “If you could have five things to
make life easier for you and your family and friends, what would make the most difference? Respondents
checked a general area like transportation or having enough food all the time, and then gave specifics
about their choice, e.g. what about transportation would be helpful? [more public transit and enough
money to afford a car] Figure 71 shows the number of respondents who checked each general area.

Figure 71: Participant Survey 2019:
If you could have five things to make life easier for you and your family
and friends, what would make the most difference?
(numbers of respondents)

Transportation
Help with financial emergencies
Having enough food all the time
Medical care/health ins./cost of Rx
Affordable, decent housing
A job that can support my family
Internet access/cell coverage
Improved money management skills
Education and/or training
Mental health counseling/tx
Child care I can afford
Tx/recovery for SUD
0

20

40

60

80

100

120

140

Tabulated responses from the Leadership Team and Steering Committee were presented as guidance, as
opposed to a mandate to accept the results as final. The Steering Committee could modify, combine,
and/or move needs up or down in priority but not combine individual/family- and community-level
needs. Interestingly, the two questions on the October survey elicited some very clear correlations and
also some very different leanings. For instance, for both questions (Likert scale and “top three’), meeting
basic needs and helping people to maintain stable housing, both at the individual/family level, were
clearly the most important to the survey respondents. But while the community-level need to maintain
and develop affordable housing (#9) was very important to respondents (4.19 out of 5), it did not make a
strong showing in the rankings of “top three.”
Some Steering Committee members noted a certain degree of misalignment in the two surveys between
the needs expressed by participants and the ranking of their importance by the Leadership Team and
Steering Committee. For instance, transportation was the most common area of response on the
Participant Survey but figured lower in the internal October survey. The group was familiar with the
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limitations of the Participant Survey sample, which over-represented older people and Franklin County
residents. In addition, it was done “pre-COVID;” things have changed, and we will be in “COVID land” for
duration of the strategic plan we will develop. It was difficult to know exactly how to use the Participant
Survey in shaping priorities.
It was also difficult for the group to think only of needs without also thinking about whether or not we
could actually do something about the need. For instance, affordable housing and transportation are
HUGE needs and have been for a long time, but the agency does not develop or manage affordable
housing or have a transportation program, nor do we want to. It was noted that “transportation” could
mean not only providing or advocating for better transportation options, but also changing our model of
service delivery so that staff go to clients (outposting at other agencies or a mobile services van), services
are better integrated and co-located, and/or services continue being provided virtually. This could
become an agency-level need and strategy.
The group discussed various options and agreed to keep #1 (basic needs) and #8 (housing) in the top
needs; to move up #13 (trauma-informed care) and #3 (employment) and digital access higher in the
priorities; to decrease the weight on the community-level need around creating more shelter beds; and to
move #20 (individual/family level transportation) and #24/#25 (preparedness for rapid change and crisis)
to agency-level needs.
This left the group with about eight priority needs, and they asked the Planning Team to draft a list of
statements and conduct a second survey with the Leadership Team and Steering Committee to choose up
to five priorities. The Planning Team presented the following options in the survey:
1. INCOME AND ASSET DEVELOPMENT: More individuals and families than in the past will need help
meeting basic needs, connecting with support and benefits, and managing their finances. Many of
them will never have needed or sought help before and will need clear information delivered through
new outreach channels, help navigating complex benefit and social services systems, and new service
delivery methods to enhance access to services. (Individual- and family-level need)
Justification: (#1) Had highest average score on SC/Leadership survey (4.57 out of 5), and
mentioned by highest number of people on their “3 most critical needs” list (10 people). SC
added statement on ‘new service delivery methods’ to acknowledge need for
electronic/remote methods begun because of COVID-19 to continue and improve.
2. HOUSING/HOMELESSNESS: Families and individuals with low incomes need financial resources to
maintain stable and safe housing and to prevent eviction, and to make homelessness rare, brief, and
non-recurring; services and outreach must be designed to support housing equity goals. (Individualand family-level need)
Justification: (#8 and #9) Second highest average score on SC/Leadership survey (4.52 out
of 5) and second highest number of people had it on their “3 most critical needs” list (6
people). In addition, on pre-COVID-19 Participant Survey, it was the second most commonly
identified priority need. Development/Planning staff added statement on ‘make homelessness
rare, brief, and non-recurring’ because that needs statement (initially separate) also had a very
high rating on the SC/Leadership survey (4.24) and this was a way to combine statements and
more completely reflect the need.
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3. HOUSING/HOMELESSNESS: The community needs to preserve existing affordable and/or subsidized
housing units, produce more affordable housing, and create more options for sheltering those who
are homeless, including shelter beds, rapid rehousing, and permanent supportive housing units, and
more robust resources for helping people move quickly from homelessness to stable housing.
(Community-level need)
Justification: (#9 and #11) This statement was among the top 5 highest rated needs
statements on the SC/Leadership survey (4.19 out of 5), and 5 people had it on their “most
critical needs” list. Development/Planning staff combined this with ‘preserve …and produce
more affordable housing’ to this statement to more completely describe the need and
acknowledge the high rating of (4.14) on the SC/Leadership survey and the Participant Survey
(Affordable Housing was among the top 5 most commonly chosen priority needs).
4. EDUCATION/COGNITIVE DEVELOPMENT: The community needs more high quality early education
and care programs affordable and accessible to families with low incomes. (Community-level need)
Justification: (#7) This statement was among the top 5 highest rated on the SC/Leadership
survey (4.19 out of 5) and is well-aligned with existing HS&ELP identified needs. The SC
acknowledged the extreme difficulties faced by early education & care providers due to
COVID-19, leading to more program closures, and the fact that much of our service area was
already a ‘child care dessert’ prior to COVID-19.
5. EMPLOYMENT: Adults will continue to need assistance identifying and qualifying for jobs in addition
to work supports such as affordable child care and transportation, and youth will continue to need
assistance with job readiness and job placement. (Individual- and family-level need)
Justification: (#3, #4, #20) Although a lower-rated priority than some others on the
SC/Leadership survey (3.76 out of 5), Y&WDP staff on the SC made a strong case for inclusion
because of the economic disruption caused by COVID-19 and the fundamental role
employment has in helping people attain and maintain greater economic stability.
Development/Planning staff added statement on work supports because of the high rating of
the statement on out-of-home care for children (4.48 out of 5) and the fundamental role of
transportation in supporting work for people with low income.
6. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: Children, youth, and families, particularly those
who have experienced trauma/adverse childhood experiences, need consistent and affordable access
to trauma-informed, culturally appropriate medical and mental health services and support; services
must be designed to support health equity goals. (Individual- and family-level need)
Justification: (#13) Although a lower-rated priority than some others on the SC/Leadership
survey (3.86 out of 5), SC members made a strong case for including this need as the
community needs data strongly supports it, COVID-19 has severely exacerbated health
inequities and worsened health and mental health outcomes, and health care was among the
top 5 issues on the Participant Survey.
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7. DIGITAL DIVIDE: Every sector in the community needs to address digital access from its own angle.
Advocacy for making broadband a public utility is also needed. (Community-level need)
Justification: (#23) This needs statement was only slightly lower rated than some others on
the SC/Leadership survey (4.10 out of 5), narrowly missing being in the top 5. SC members
acknowledged that COVID-19 has made digital access even more important than it has ever
been, as those without it have struggled to access education, health care, the need for remote
employment, and more. Some SC members felt it could be addressed as a cross-cutting issue
related to other needs statements, but others felt it should be considered in its current form
as a top need.
8. EDUCATION/COGNITIVE DEVELOPMENT: Families, children, and youth need additional
educational support and resources to improve their chances of successful outcomes, including
affordable and high quality early education, child care, full digital access, transportation, and
support to complete high school.
Justification: (#6) This priority was not as highly rated as some others (3.71 out of 5), but
Development/Planning staff propose adding it and modifying it because educational
inequities, already significant before COVID-19, have been exacerbated due to the necessity
of remote learning, which has also forced some parents out of the workforce, and educational
achievement is essential to lifetime employment outcomes.

The Planning Team also offered some ideas to transform two needs statement into strategies related to
one or more of the top five needs:
 digital access and transportation as equity issues within each need area
 services integration within and outside the agency
In addition, they offered a proposal to transform some individual/family-level needs to agency-level
needs when we move on to our internal assessment:
20. TRANSPORTATION
The agency needs to support expanding transportation options and examine its service delivery
methods to reduce transportation barriers to access, e.g. bringing services to where people are,
innovative use of technology.
25. PREPAREDNESS FOR RAPID CHANGE AND CRISIS
The agency needs to be prepared for rapid change and crisis by building resilient and nimble systems
for communication and decision-making both internally and among other sectors of the community,
and ensuring that these center the needs and voices of those most impacted.
The results of the survey to choose the top five priorities appear in Table 32 below. The top five out of the
eight (highlighted in gray below) will be the focus of the agency’s strategic planning for FY2022 and
beyond.
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Table 32: Results of priority-setting survey, N=18
%

# of
Responses

94.40%

17

83.30%

15

83.30%

15

8. EDUCATION/COGNITIVE DEVELOPMENT: Families, children, and youth need additional
educational support and resources to improve their chances of successful outcomes, including
affordable and high quality early education, child care, full digital access, transportation, and
support to complete high school. (Individual- and family-level need)

61.10%

11

6. HEALTH/SOCIAL-BEHAVIORAL DEVELOPMENT: Children, youth, and families, particularly
those who have experienced trauma/adverse childhood experiences, need consistent and
affordable access to trauma-informed, culturally appropriate medical and mental health
services and support; services must be designed to support health equity goals. (Individualand family-level need)

55.60%

10

3. HOUSING/HOMELESSNESS: The community needs to preserve existing affordable and/or
subsidized housing units, produce more affordable housing, and create more options for
sheltering those who are homeless, including shelter beds, rapid rehousing, and permanent
supportive housing units, and more robust resources for helping people move quickly from
homelessness to stable housing. (Community-level need)

44.40%

8

4. EDUCATION/COGNITIVE DEVELOPMENT: The community needs more high quality early
education and care programs affordable and accessible to families with low incomes.
(Community-level need)

33.30%

6

7. DIGITAL DIVIDE: Every sector in the community needs to address digital access from its
own angle. Advocacy for making broadband a public utility is also needed. (Community-level
need)

22.20%

4

Needs statement
1. INCOME AND ASSET DEVELOPMENT: More individuals and families than in the past will
need help meeting basic needs, connecting with support and benefits, and managing their
finances. Many of them will never have needed or sought help before and will need clear
information delivered through new outreach channels, help navigating complex benefit and
social services systems, and new service delivery methods to enhance access to services.
(Individual- and family-level need)
2. HOUSING/HOMELESSNESS: Families and individuals with low incomes need financial
resources to maintain stable and safe housing and to prevent eviction, and to make
homelessness rare, brief, and non-recurring; services and outreach must be designed to
support housing equity goals. (Individual/family-level need)
5. EMPLOYMENT: Adults will continue to need assistance identifying & qualifying for jobs in
addition to work supports such as affordable child care & transportation, & youth will continue
to need assistance with job readiness and job placement. (Individual- and family-level need)

All of the top five priority needs are at the ROMA individual and family level, while the three remaining
out of the eight are all community-level needs. The agency will focus its internal assessment and strategic
planning efforts in January to June 2021 on these needs. Through its current portfolio, the agency is
already meeting many community needs that are not included in the top five priorities, and it will
continue to provide these services and work in collaboration with other groups on community-level
priorities. The finalized internal assessment and strategic plan are due to the Department of Housing and
Community Development by July 2, 2021 and will have prior Board approval. The Steering Committee and
Leadership Team will continue to meet until then to complete the internal assessment and to formulate
goals and strategies at both the agency and program level, as well as a timeline for reporting on progress
and reviewing goals and strategies as the many unknowns facing us unfold.
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Planning is an ongoing process, not something that happens only in a prescribed period of time. The
findings of this needs assessment have already been used to guide the agency’s work within the
communities we serve. During the coming months, the federal and state responses to the pandemic will
unfold, and our community’s response will evolve. Community Action will continue to listen to our
constituents as we strive to fulfill our mission to build a community in which all people have the
opportunity to thrive.

Page | 188

APPENDICES
Appendix A: Methodology – Participant Survey Sample………………………………………………………………….189
Appendix B: Methodology – Agency Partner Survey and Community Partner Survey Samples……….193
Appendix C: Methodology – Staff Survey Sample …………………………………………………………………………….195
Appendix D: Life Expectancy…………………………………………………………………………………………………………..….196
Appendix E: Participant Survey Results – risk and protective factors for financial stability……………..…201

Page | 189
APPENDIX A: PARTICIPANT SURVEY SAMPLE ANALYSIS
TOWN OF RESIDENCE – total responses = 327
 Franklin County: 176 (55.2%) – 7 very rural towns not represented, dominated by respondents
from Greenfield and Orange
 North Quabbin (all 9 towns in Franklin and Worcester Counties): 30 (9.4%) – Only 4 responses
from the Worcester side of the North Quabbin region. 22 of the 30 were from Orange.
 Hampshire County: 132 (41.4%) – 6 very rural towns not represented, dominated by respondents
from Northampton, Easthampton, and Ware.
 Hampden County: 7 (2.2%)
 18 people living on the streets/in a shelter/unstable housing at the time of the survey



The sample was dominated by people living in the more populated areas, which is to be expected.
Because of the low numbers of people from the most rural parts of our service area, it is not
appropriate to draw conclusions based on a rural vs. urbanized geographical divide.



While Hampshire County has more than twice the number of people with income below 200% FPL as
Franklin County, Hampshire County residents make up about 41% of the survey sample. The sample is
overweighted toward Franklin County by this criterion, but it is consistent with the Franklin-Hampshire
split among the people we serve; typically, Franklin County residents comprise about 60% of the
people we serve. We have more programs in Franklin County and are better known there.



There were not enough respondents from the 9-town North Quabbin area to draw any conclusions
about this part of our service area separately from Franklin/North Quabbin as a whole. Our sister
Community Action Agency in northern Worcester County, the Montachusett Opportunity Council, has
shared data from its counterpart survey with us, and we with them.



There were not enough respondents from western Hampden County to draw any conclusions about
that geography.

GENDER – total responses = 331
The sample is very overbalanced toward female respondents. This has been the case historically in surveys
we have done as part of needs assessments. About 57% of the people we serve are female.
Gender identity
Female

#

%
246

74.3%

76

23.0%

Transgender

2

0.6%

Non-binary

3

0.9%

Other

1

0.3%

I'd rather not say.

3

0.9%

Male

AGE – total responses = 326
The sample is overbalanced on the older end of the age spectrum. The benefit of this is the insight it can
provide into the needs of older residents, who will increase in numbers in the coming years. The downside
is that other age groups are underrepresented.
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16 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 - 5455 - 59 60 - 64 65 - 69 70 - 74 75 - 79 80 - 84

PARENTS –Of 363 people who answered the question about whether or not they are a parent or
guardian of a child or young adult, 131 or 36% said yes. These 131 parents had children in the following
age groupings:
 0 - 2 years old: 31%
 3 – 5 years old: 45%
 6 – 8 years old: 19.4%
 9 – 13 years old: 33.3%
 14 – 18 years ole: 26.4%
 19 – 24 years old: 24%
SEXUAL PREFERENCE – total responses = 340
Sexual preference
#
%
Straight
277
81.5%
Lesbian/gay/bisexual
25
7.4%
Queer
3
0.9%
Questioning
Pansexual
Asexual
Other
I'd rather not say.

6
5
1
5
18

1.8%
1.5%
0.3%
1.5%
5.3%

6.7%

5.5%

7.1%

10.1%

8.9%

8.3%

7.4%

4.6%

5.5%

5.2%

4.9%

4.9%

4.3%

7.1%

9.5%

AG E DI ST RI BUT I O N O F
PA RT I CI PA NT SURVE Y RESPO NDE NT S

85+
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«EDUCATION – total responses = 311
The education level of the sample is consistent with the population we serve.
#
%
Highest level of education
8th grade or below
9th – 12th grade, no diploma
High school diploma/GED/HiSET
Some college or a training certificate (E.g., CNA, CDL)
2 year degree (A.A. etc.)
4 year degree (B.A., B.S., etc.)
Master’s degree or beyond

11
40
107

3.5%
12.9%
34.4%

79
27
23
24

25.4%
8.7%
7.4%
7.7%

RACE/ETHNICITY – total responses = 362
The sample is broadly representative of the population with low income in our area, as well as the people
we serve. However, the number of people who are not White is low, making generalizations from the data
difficult
Race/ethnicity
American Indian/Alaska Native
Arab
Black/African American
Latino/Hispanic
Southeast Asian
Other Asian
West Indian
White
Other: Please specify (N=16, or 4.4%)
 1st generation German-Jewish
 American
 Armenian
 Asian American
 Human being
 I am a mutt. :-)
 Jamaican
 Mixed
 Nepali
 Puertorriqueño; human
 Romanyu (Gypsy)
 Tibetan
 all of the above
 mixed - Black, Native American, and Irish

#
9
1

%
2.5%
0.3%

13
39
2
1
1
280

3.6%
10.8%
0.6%
0.3%
0.3%
77.3%
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«FIRST OR NATIVE LANGUAGE – total responses = 316
Our sample is consistent with the profile of languages in our area – predominantly English-speaking with
Spanish the second most frequently spoken language, and a smattering of many other languages from all
over the world.
First Language
#
%____
English
288
91.1%
English & Finnish
1
0.3%
English & Spanish
3
0.9%
Spanish
14
4.4%
Armenian
1
0.3%
German
2
0.6%
Nepali
1
0.3%
Polish
1
0.3%
Romanian
1
0.3%
Russian
1
0.3%
Tibetan
1
0.3%
Vietnamese
2
0.6%
HOUSEHOLD INCOME BY FEDERAL POVERTY LEVEL – 244 respondents gave both household size
and annual cash income, the two variables needed to calculate Federal Poverty Level (FPL). This
calculation includes only cash income and does not include the value of public benefits received or any
assets (e.g. savings).
The survey stated that we wanted people with income below 250% FPL to complete it and included the
income guidelines as part of the survey introduction. The sample has more people with very low income
than we typically have among our program participants. Because people with very low income are eligible
for higher levels of public benefits than those with slightly higher income (although not adequate to cover
basic expenses), this skew could affect the survey results. As will be discussed later, the impact of this Cliff
Effect – in which people whose income rises lose public benefits faster than their earnings can replace was very evident in the survey responses. We can only assume it would be even more prevalent if the
survey respondents had somewhat higher income on average, since as wages increase, eligibility for
public benefits is lost well before their value can be made up with increased wages. It is important to note
that, in our region, it takes income at about 300% FPL to be able to pay all your bills on time every month
– no frills, no travel, nothing extra, just keeping up with bills.
<50% FPL

50-99% FPL

100-149% FPL

150%-199% FPL

200-249% FPL

250-299% FPL

19

93

76

38

16

2

7.8%

38.1%

31.1%

15.6%

6.6%

0.8%
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APPENDIX B: PARTNER AGENCY and COMMUNITY SURVEY SAMPLE ANALYSIS
Partner Agency Survey sectors represented (N=60): These respondents were all people who
collaborated directly with our staff on behalf of shared program participants and were therefore in the
best position to offer us customer satisfaction feedback.















·
·
·
·
·
·
·
·
·
·
·

Early education – 3 (5.2%)
Family Support – 10 (17.2%)
Services for young children – 2 (3.4%)
Youth programming – 8 (13.8%)
Health care – 6 (10.3%)
Mental health care – 13 (22.4%)
Public health - 9 (15.5%)
Substance misuse – 9 (15.5%)
Domestic violence – 5 (8.6%)
Housing – 5 (8.6%)
Homelessness services – 6 (10.3%)
Education (secondary, higher, ABE) –
11 (19.0%)
Senior services – 6 (10.3%)
Other – 16 (27.6%)
Money management
Care coordination X2
vocational rehabilitation
Case management for adults w/ mental health problems impacting tx
child welfare
childcare subsidies ages 0-13
emergency/safety planning
Government
Harm Reduction
Reproductive/Sexual health, Harm Reduction, WIC
Workforce development X5

Community Survey sectors represented (N=58): These respondents did not collaborate directly with
Community Action’s staff to provide services with shared participants and DID come into contact with
residents with lower income through their work.
 For-profit business/employer – 3
 Non-profit employer – 25
 K-12 school or adult basic education – 7
 Higher education – 2
 Law enforcement – 2
 Municipal employees –3
 Elected officials – 7
 Faith community leader – 1
 Other -10, including Legal Aid, coalition coordinator, recovery community
CSBG Organizational Standard 2.2 requires that we use input from community-based organizations, faithbased organizations, the private sector, the public sector, and educational institutions in our needs
assessment. Between the two surveys, all of these sectors are represented, with the exception of faith
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community members. We attempted to set up meetings with interfaith groups but were unsuccessful due
to the coronavirus pandemic; our faith community leaders were otherwise occupied!
Paralleling the Participant Survey, the majority of responses for both surveys were from organizations
operating in the Franklin/North Quabbin region. (Percentages add up to more than 100 because
organizations often operate in multiple regions.)
Partner Agency Survey (N=60) - areas served by respondents’ organizations
 Franklin County – 50 (83.3%)
 North Quabbin – 26 (43.3%)
 Hampden County – 17 (28.3%)
 Hampshire County – 36 (60%)
Community Survey (N=57) - areas served by respondents’ organizations:
 North Quabbin – 26 (45.6%)
 Central Franklin County – 38 (66.7%)
 West (Franklin) County – 28 (49.1%)
 Quaboag Hills (Ware area) – 6 (10.5%)
 Central Hampshire County – 23 (40.4%)
 Hampshire Hilltowns – 14 (24.5%)
 Western Hampden County – 5 (8.8%)
 Central Hampden County – 5 (8.8%)
We asked about gender identification only in the Partner Agency Survey. Only 40% (N=24) of
respondents answered this question, and 83% were female-identified, with one male, one non-binary, and
two “I’d rather not say.” This is not surprising and reflects the predominance of women in service roles in
our country and region.
In terms of race/ethnicity, respondents to the Partner Agency and Community surveys were
overwhelmingly White: of the 72 respondents from both surveys combined who gave their race/ethnicity,
67 (93%) were White, one was Latino, one Native American, and three “other.” This reflects a dynamic that
is well known in our area and is evident in the responses about bias and discrimination in all four of the
surveys; by and large it is White women who are providing services in our community.
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APPENDIX C: STAFF SURVEY SAMPLE ANALYSIS
# employees in
department

# respondents to
Staff Survey

Administration

29

24

% of department
staff answering
survey
82.8%

Community Services

28

26

92.9%

Energy Programs

24

20

83.3%

Family Support Programs

24

16

66.7%

Head Start & Early Learning Programs

176

96

54.5%

WIC

12

12

100.0%

Youth & Workforce Development Programs

18

17

94.4%

10

4.50%

Department

Prefer not to answer

Respondents to the Staff Survey represented a cross section of the staff, with some gaps and unknowns:
 The survey sample has less longevity with the agency than the staff as a whole. One fifth of the
Staff Survey respondents had been with the agency less than a year, and about one third for 1 to
5 years. Almost 19% had been employed at Community Action between 5 and 10 years, and
almost one quarter for more than 10 years. Among the staff as a whole in March 2020, 11% had
been with the agency less than a year, 53% for 1 to 5 years, 21% for 6 to 10 years, and 15% more
than 10 years.
 It is not possible to compare the survey responses about what geography respondents worked in
with data for agency staff as a whole. On the survey we asked ALL geographies staff worked in,
while in the Human Resources database, we track employees by the location of their home base
office only. On the survey, almost three quarters of respondents said they worked in Franklin
County, 52% in Hampshire County, 23% in Hampden County, and 6% in Berkshire County. For the
staff in March 2020 overall, 57% were based in Franklin County, 31% in Hampshire County, and
12% in Hampden County.
 It is also not possible to compare overall staff gender identities with the survey respondents’. On
the survey, we offered several options, and in our Human Resources database we must use the
binary categories required for EEOC reporting. Survey respondents were 79% female, 10% male,
4% non-binary, and 1% who preferred to self-describe, with 6% preferring not to answer. Using
the EEOC categories, the staff overall is 90% female and 10% male.
 The race/ethnicity of respondents who chose to give their race/ethnicity is roughly representative

of the staff as a whole, but, critically, the proportion of Black, Latino, and Native respondents was
low. Staff Survey respondents were 79.4% White, 5.8% Hispanic/Latino, .4% Black/African

American, .9% Asian, and 5.4% two or more races. 8.1% preferred not to answer this question. As
a whole, based on March 2020 staff data, staff are 80.5% White, 8.6% Hispanic/Latino, 4%
Black/African American, 2.75% Asian, 3% two or more races, and 1.2% Native Hawaiian and Native
American.
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APPENDIX D: LIFE EXPECTANCY by census tract and demographic variables (sorted on MHI)
Sources: Life expectancy: USALEEP 2010-2015 data; MHI: ACS 2018 5-year estimate Table B19013; Life expectancy:
ACS 2018 5-year estimate Table S1701; non-White pop.: ACS 2018 5-year estimate Table DP05

Franklin County/North Quabbin
Census
Tract

413

City/Town(s)
Greenfield southern side of
business district
Greenfield Deerfield Street Opportunity Zone
Turners Falls Opportunity Zone
Orange - south
and east
Athol - southern
and eastern

Life
expectancy at
birth (yrs.)

MHI in past 12
months (2018
dollars)**

% with
income below
100% FPL

% with
bachelor's
degree +

%
white/nonLatino

76.1

$32,462

7.3%

35.9%

96.0%

73.1

$36,184

13.4%

31.0%

95.1%

78.7

$39,145

12.7%

18.3%

83.7%

78.2

$41,276

10.7%

27.6%

92.8%

80.0

$50,732

10.0%

22.6%

93.8%

73.7

$54,625

13.9%

17.2%

96.4%

76.9

$55,559

3.5%

41.3%

95.4%

81.6

$56,713

9.2%

51.2%

92.8%

84.0

$56,865

16.7%

28.5%

87.4%

82.9

$57,202

5.8%

43.4%

93.4%

78.5

$60,469

18.2%

17.1%

84.6%

84.7

$62,016

22.7%

17.0%

71.6%

79.6

$63,214

7.3%

60.6%

92.1%

83.4

$63,885

9.3%

39.0%

92.0%

80.4

$65,406

16.4%

21.3%

83.3%

81.1

$67,620

6.2%

32.8%

92.7%

410

Athol - downtown
Orange downtown and
north
Wendell, Erving,
Warwick
Monroe, Rowe,
Heath, Charlemont
- Opportunity
Zone
Shelburne,
Buckland
Athol - northern
section
Sunderland,
Whately
Greenfield northern side of
business district
Lake Pleasant,
Millers Falls,
Montague Center,
Montague City
Greenfield northeastern
section
Bernardston,
Leyden, Colrain,
Gill
Greenfield - west
side (north to
south)

79.2

$69,830

8.0%

22.0%

97.0%

403

Northfield

81.5

$72,083

10.6%

50.4%

77.8%

414
407.01
405.02
7033
7031

405.01
404

401
415.02
7032
408

412

407.02

411

402
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Census
Tract
7042
409

7022
415.01

406

City/Town(s)
Petersham,
Phillipston

Life
expectancy at
birth (yrs.)

MHI in past 12
months (2018
dollars)**

% with
income below
100% FPL

% with
bachelor's
degree +

%
white/nonLatino

79.1

$72,900

5.5%

26.6%

94.4%

Deerfield
Royalston and
western half of
Winchendon

82.3

$76,250

14.1%

36.7%

88.5%

79.4

$78,958

6.8%

19.7%

93.7%

Ashfield, Conway
Leverett,
Shutesbury, New
Salem

85.5

$79,688

5.0%

53.7%

95.9%

86.6

$82,286

11.0%

43.5%

94.0%
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HAMPSHIRE COUNTY
Census
Tract

City/Town(s)

Ware - downtown and
8201.02 southeast corner
Northampton - southern
downtown, Opportunity
8219.03 Zone

Life
MHI in past 12
expectancy months (2018
in yrs.
dollars)**

% with
% with income bachelor's
below 100% FPL degree +

%
white/nonLatino

75.4

$40,617

18.6%

20.4%

82.1%

79.3

$43,836

22.3%

48.9%

81.0%

82.1

$45,316

31.9%

69.1%

72.0%

8216.01 Northampton - northeast
Northampton - Bay State
8216.02 area - Opportunity Zone

77.5

$52,557

18.9%

54.3%

80.9%

76.6

$53,029

20.6%

57.7%

78.3%

8208.01 Amherst - South Amherst

83.5

$54,265

23.9%

62.5%

57.9%

South Hadley - south central
Easthampton - downtown 8224.02 Opportunity Zone

79.9

$54,843

13.1%

27.7%

88.9%

79.8

$55,145

17.1%

35.5%

82.8%

8226.01 Huntington

77.2

$59,881

8.7%

28.1%

91.9%

8203

Amherst - North Amherst Opportunity Zone

8211

8214

Hadley

83.7

$64,276

5.8%

47.7%

86.9%

8215

Hatfield

79.0

$64,619

6.3%

40.3%

95.9%

8227

Plainfield, Cummington

91.4

$64,635

8.1%

38.8%

96.1%

79

$65,015

13.7%

23.5%

92.7%

87.4

$67,604

29.9%

66.3%

65.7%

81.5

$68,092

13.8%

67.9%

87.1%

Ware - northern side,
8201.01 including half of downtown
8207

Amherst - northeast
Northampton - Community
8219.04 Gardens area
8210

South Hadley - southeastern

80.8

$69,787

7.6%

39.9%

88.0%

8220

Northampton - downtown

81.2

$70,208

5.9%

73.2%

68.8%

8217

Northampton - Leeds and
Florence

80.7

$73,125

17.1%

53.0%

87.6%

8226.05 Chesterfield
Northampton - Crescent St.
8219.01 area

81.5

$74,010

5.3%

31.5%

97.4%

84.5

$76,786

10.7%

76.8%

81.6%

8226.06 Goshen, Williamsburg

86.3

$79,867

8.7%

48.5%

96.0%

81.2

$80,589

13.6%

52.9%

82.9%

81.4

$86,169

6.4%

42.1%

92.3%

8222

Northampton - southern
tier, east to west

8202.03 Belchertown -west side
South Hadley - northern
8213 section

83.5

$87,537

5.3%

64.8%

88.2%

Easthampton - southern and
8224.01 western sections

82.1

$89,362

4.2%

32.5%

90.4%

8226.03 Westhampton

83.5

$89,545

3.8%

38.6%

97.0%

82.1

$93,854

3.5%

37.8%

96.7%

8225

Southampton
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Census
Tract

City/Town(s)

8202.02 Pelham
8209

Granby

8202.04 Belchertown - east side

8212

Mt. Holyoke College area

8206

Amherst - Amherst College
area

8205

Amherst - downtown

8223

Easthampton - eastern side

8204

UMass-Amherst

8208.02 Hampshire College area

Life
MHI in past 12
expectancy months (2018
in yrs.
dollars)**

% with
% with income bachelor's
below 100% FPL degree +

%
white/nonLatino

81.8

$93,958

4.6%

62.5%

90.6%

82.7

$95,987

3.8%

42.1%

92.2%

81.6

$115,232

3.9%

56.2%

94.7%

Not
available

$117,000

5.8%

61.1%

62.6%

$83,958

26.6%

67.5%

65.9%

$50,326

33.5%

70.2%

84.0%

$44,943

7.9%

41.2%

92.6%

65.5%

36.4%

70.4%

0.0%

71.0%

Not
available
Not
available
Not
available
Not
available
Not
available
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WESTERN HAMPDEN COUNTY

Census
Tract
8123
8127.02
8122.02
8122.01
8127.01
8124.03
8132.07
8132.09
8132.06
8125
8128
8131.01
8132.08
8129.01

8132.05
8129.02

8130

City/Town(s)
West Springfield downtown
Westfield downtown/east side
West Springfield - north
side by river
West Springfield downtown by river
Westfield downtown/central
West Springfield downtown
Agawam - Rt. 147 and
North St. area
Agawam - Rt. 57 and
Main St. area
Agawam - Mill St./Rt.
147 area
Westfield - northeast
quadrant
Westfield - northwest
quadrant
Southwick - eastern half
Agawam - southeastern
section along river
Westfield downtown/western side
Agawam - southern
section, not along the
river
Westfield - southwest
quadrant
Chester, Blandford,
Russell, Montgomery,
Granville, Tolland

8124.01

West Springfield - north
of downtown
Westfield - southeast
quadrant
Southwick - western
half
West Springfield western side (north to
south)

8132.04

Agawam - northwest

8124.04
8126
8131.02

MHI in past
12 months
(2018
dollars)**

% with
income
below 100%
FPL

78.4

$32,308

17.4%

27.0%

67.8%

73.7

$42,934

12.9%

36.4%

71.1%

76.3

$44,088

22.3%

21.7%

71.8%

78.0

$44,719

2.4%

46.6%

91.0%

79.7

$46,066

8.5%

26.2%

87.8%

79.7

$48,904

7.7%

34.5%

80.7%

75.7

$53,526

8.8%

35.7%

82.9%

79.9

$60,028

4.5%

42.3%

87.7%

80.7

$63,398

15.4%

27.7%

84.7%

80.7

$63,516

14.2%

11.2%

69.5%

78.9

$65,649

2.6%

29.7%

90.3%

83.3

$66,156

3.3%

39.0%

93.5%

80.4

$71,250

3.9%

39.5%

89.8%

82.0

$71,509

0.0%

39.6%

88.2%

80.3

$72,647

7.2%

28.7%

96.3%

80.2

$74,335

10.7%

40.0%

97.2%

82.0

$77,114

2.9%

33.9%

95.0%

77.8

$81,411

1.4%

42.6%

92.5%

80.5

$85,306

7.5%

31.2%

93.1%

81.1

$89,688

5.7%

31.1%

84.3%

84.6

$90,636

11.3%

29.2%

82.7%

80.5

$101,806

7.1%

36.7%

88.8%

Life
expectancy

% with
bachelor's
degree +

%
white/nonLatino
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APPENDIX E: RESPONSES TO PARTICIPANT SURVEY, FALL 2019

TOP RISK AND PROTECTIVE FACTORS for respondents during the past 3 years
Compared with 3 years ago, how are you doing financially?

Better off
than 3 years
ago

About the
same as 3
years ago

Worse off
than 3 years
ago

In the past 3 years, these things have positively affected my financial
situation
Got married or am living with someone and sharing expenses
Got divorced/separated/split up - have more control over my own finances
Child care expenses went down
Children now supporting themselves
Finished college or job training

x

Paid off loan(s)

x

Got new disability or other benefits

x

Got help from a social service agency

x

x

Moved to better/more affordable housing

x

x

Got more hours at my job

X
X
X
X

Built up some savings
Learned how to manage my money better
Got a better job or a promotion or a raise
Other

x

x

x

X

None of the above helping/protective factors
Compared with 3 years ago, how are you doing financially?

Better off

About the
same

X
Worse off

In the past 3 years, these things have negatively affected my financial
situation
Divorced/separated/split up - loss of second income

X

High medical and/or prescription costs
I was living in a shelter, couch surfing, on the streets, or housing was unstable.
Lost my job

x
x

Work hours reduced

x
x
x
x
x
x
x

Lots of debt

x

x

Medical problems/illness/injuries

x

X

Needed big car repairs

x

x

Lost eligibility for benefits or benefits were reduced

X
X
X
X

X
X

I’ve had mental health problems.
Income went up but benefits went down more than I gained in wages
Needed big home repairs
Child care costs were high and/or child care was not available
Was going to school and couldn’t work as many hours

Prices went up but not wages
Other
None of the above risk factors

x
x

x

x

x

X

X
X
X
X

X
X
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TOP RISK AND PROTECTIVE FACTORS in respondents' current
financial situation

x=10-19.9% of

Are you able to pay your bills on time every month?

N=106

RISK FACTORS: Please let us know what gets in the way of keeping up
with your bills these days. Please check all that apply.

respondents in
this group

Always pay bills on
time

X=20-29.9% of X=30%+ of
respondents in
this group

respondents in
this group

N=140

N=65

Usually pay bills
on time

N=33

Sometimes pay bills
on time

Rarely pay bills
on time

X

x
x
x

I don’t have a mailing address.
Someone else controls the money and makes decisions I don’t agree with.
I am living in a shelter, couch surfing, or on the streets, or my housing is
unstable.
I don’t have a bank account.
I work full-time (or more than full-time), but my pay doesn’t cover my
expenses.
I can’t find a job.

x

I lost eligibility for benefits (i.e., SNAP, MassHealth, DTA)

x

Someone in my household is spending money on things we don’t really
need, so there isn’t enough left for other expenses.
Child care is very expensive.
I can only find part-time work.

x

I have a lot of medical expenses that aren’t covered by insurance.
I’m paying off student loans and/or college tuition.

x

x

I can’t find an apartment that I can afford.
It’s hard for me to keep all the bills and payments organized.

x

x

I don’t have reliable transportation.

x

x

x

I have mental health problems.

x

x

x

My car needs expensive repairs.

X

x

x

X

X

X

X

X

X

X

X

My rent or mortgage takes up more than one third of my income.
I have limited income, mostly from public benefits (such as Social Security,
SSI, SSDI, DTA/welfare)
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PROTECTIVE FACTORS: What are some of the things that are helpful to
you financially right now? Please check all that apply.

Always pay bills on
time

None of the above risk factors

X

My job pays enough to cover my bills.

X

I have some savings.

X

Usually pay bills
on time

Sometimes pay bills
on time

Rarely pay bills
on time

X

My friends of family do child care for little or no money.
Free or reduced cost child care and/or Head Start/Early Head Start
Social Security for retired individuals or their survivors

X

X

X

X

X

School or summer meal program
I have a good credit rating.
Help with paying back rent (for instance, RAFT, Salvation Army, Community
Action)

x
x

I work two or more jobs.
WIC

x

I’m good at sticking to a budget.

X

X

I share or trade with friends or family so things are less expensive.

x

x

Housing voucher/Section 8/public housing
My family or friends or church/temple/mosque help me out when I need
something to get me through until I have more money.

x

x

x

x
x

x

x

x

DTA

x

x

Utility discounts

X

X

X
X

I’m really good at finding discounted or free things or clipping coupons.
Food pantry
SSI or SSDI
MassHealth/ConnectorCare
SNAP (food stamps)
Fuel Assistance

X
X
X
X
X
X

X
X
X
X
X
X

x

x

X
X
X
X
X

X
X
X
X
X
X
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BETTER-WORSE OFF THEN THREE YEARS AGO
In the past 3 years, these things have negatively
affected my financial situation: I’ve had mental
health problems.
Compared with three years ago, how are you
doing financially?
Financially better off

For those who did
check off that they've
had mental health
problems
#

For those who did not
check off that they've
had mental health
problems

%

#

%

4

7.3%

36

12.1%

Some things are better financially, some are worse.

24

43.6%

74

24.9%

About the same

11

20.0%

105

35.4%

Financially worse off

16

29.1%

82

27.6%

Column Total

55

Please let us know what gets in the way of keeping up with your bills
these days: I have mental health problems.
Are you able to pay your bills on time each month?

297
For those who did
check off that
they've had mental
health problems
#
%

yes, all the time

for those who did
NOT check off
mental health
problems
#
%

9

19.1%

93

31.2%

21

44.7%

116

38.9%

Sometimes

9

19.1%

52

17.4%

Rarely

4

8.5%

28

9.4%

N/A: I’m not responsible for paying any bills.

4

8.5%

9

3.0%

Usually

Column Total
Do you usually have at least $500 set aside for emergencies?
Yes

47
#

298
%

#

%

4

8.7%

75

25.3%

I have some savings but not that much.

11

23.9%

33

11.1%

No

31

67.4%

189

63.6%

Column Total

46

297

