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Our commitment to serving Northeast Connecticut isn’t just a  
responsibility—it’s a legacy. As we celebrate our 130th Anniversary, 
we’re reminded of the profound bond we share with our community. 
For over a century, Day Kimball Hospital has continuously evolved 
to meet the needs of generations while staying true to our mission: 
improving the health and well-being of our community.

This milestone year offers a moment to reflect on our decades of 
service while also looking ahead. We recognize the need to adapt to 
better serve our community. As we expand our role, it’s essential to 
leverage our resources and collective assets to make an even greater 
impact. Listening to the voices of local community organizations will 
guide our efforts, ensuring we remain aligned with the true needs of 
those we serve.

The Community Health Needs Assessment (CHNA) is a crucial step in this journey. In collaboration 
with our community partners, we conducted a study and summarized the findings in this report.  
This year’s CHNA serves as a bridge, allowing us to align our reporting and progress with other 
healthcare institutions across the state while reaffirming our dedication to the community  
where we live and work.

The CHNA is more than a regulatory requirement—it’s a tool that helps us better understand and 
address the specific health challenges facing our unique community. It ensures that resources  
benefiting our community are accessible and effectively utilized.

We are honored to stand with you as your independent community hospital and are excited to  
embark on this next chapter together, building on a legacy of care that has spanned more than a 
century.

R. Kyle Kramer  
Chief Executive Officer

Our Commitment To The Needs Of Our Community
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EXECUTIVE SUMMARY

Each tax-exempt hospital is required to conduct a community health needs assessment (“CHNA”) every 
three years and to adopt an implementation plan to address the community health needs identified in 
the CHNA. Day Kimball Healthcare has long known that social factors and inequities impact the health 
and wellbeing of our communities. These factors that impact health are know as Social Determinants 
of Health (“SDOH”). 

The central role of this CHNA is to provide a 
framework for partnering with community 
groups in Northeast Connecticut to address 
policies and practices that improve access, 
resources and opportunities to reduce  
inequities, improve health, and positively 
impact SDOH - together. Strategies to  
improve health can be at the individual  
level, community level, or systemic level  
as depicted in this graphic 

Source: SocietalFactorsFramework_12.2020.pdf 
(aha.org)

Our CHNA development is guided by the 
9-step process created by the American 
Hospital Association’s Community Health 
Improvement initiative. This report  
represents the first 6 steps of the CHNA 
process. The remaining 3 steps will be 
completed by February 2025 with the  
development and publication of Day Kim-
ball Healthcare’s Community Health  
Implementation Plan. 

Source: Community Health Assessment Toolkit | 
ACHI (healthycommunities.org)
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EXECUTIVE SUMMARY

The Robert Wood Johnson Foundation states: “Health equity means that everyone has a fair and just 
opportunity to be as healthy as possible. This requires removing obstacles to health such as poverty, 
discrimination, and their consequences, including powerlessness and lack of access to good jobs with 
fair pay, quality education and housing, safe environments, and health care . . . For the purposes of 
measurement, health equity means reducing and ultimately eliminating disparities in health and its 
determinants that adversely affect excluded or marginalized groups.” While health equity is often 
discussed in terms of racial and ethnic health disparities, the data in this report demonstrates that our 
rural communities experience health disparities as a result of social determinants of health specific to 
rural areas which lead to worse health outcomes than non-rural areas of Connecticut. 

This CHNA is a transitional one as Day Kimball Healthcare migrates to the community health assess-
ment cadence of the major health systems in Connecticut. We will complete another CHNA in 2025. 
While our community partners identified 6 health need priorities for improving the health of our 
shared constituents, we have elected to focus on 3 most mentioned priorities during this transitional 
year: Behavioral Health, Transportation, and Food Insecurity. 



Day Kimball is a Community Partner with Yale New Haven Health and maintains clinical partnerships with  
Connecticut Children’s Medical Center, and the University of Massachusetts Memorial Medical Center.

The mission of Day Kimball is to improve the health and wellbeing of 
our community by providing the best medical care. Our vision is to be 
the premier regional system, creating  excellence and innovation in 
patient care. 

Day Kimball is the major healthcare provider for the primarily  
rural towns it serves, spanning approximately 450 square miles.  
The Connecticut Office of Rural Health (“CT-ORH”) defines a rural town 
in Connecticut as one having a population of 10,000 or less with a 
population density of 500 persons or less per square mile. With the 
exception of Killingly and Plainfield, Day Kimball service area towns 
meet the CT-ORH definition of a rural town.

This Community Health Needs Assessment (“CHNA”) is a transitional 
one for Day Kimball as we move to align our CHNA cycle with other 
healthcare systems in Connecticut. Day Kimball will complete another 
CHNA in 2025.

Wherever possible, this CHNA will contain information about each 
of Day Kimball’s service area towns. For measures or indicators that 
are not available at the town level or are suppressed because of small 
sample size, Windham County data is used as a proxy.
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OVERVIEW

Day Kimball Healthcare (“Day Kimball”) is a non- 
profit, integrated medical services provider  
comprised of Day Kimball Hospital, Day Kimball 
Medical Group, 4 healthcare centers, Day Kimball 
HomeCare, and Hospice & Palliative Care of  
Northeastern Connecticut. 

Based in Putnam, Connecticut, Day Kimball service 
area is comprised of 13 towns in Windham County. 
Day Kimball Hospital is a 122-bed acute care  
community hospital that offers a 24-hour emergency 
department, general medical-surgical care,  
obstetrics and gynecology, pediatrics, hematology 
and oncology, cardiopulmonary, behavioral health, 
and sophisticated diagnostic testing. 
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METHODOLOGY

Quantitative Analysis

Day Kimball conducted its own analysis of available quantitative data from publicly available resources such as 
the U.S. Census, the American Community Survey, the Centers for Disease Control and Prevention (“CDC”), the 
Connecticut Behavioral Risk Factor Surveillance System (“BRFSS”), the CT-ORH, the National Center for Health 
Statistics, the University of Wisconsin’s County Health Rankings & Roadmaps, and the DataHaven 2023  
Connecticut Town Equity Reports.

The principle researchers and writers for this CHNA are:

Mary M. Heffernan – Tannery Lane Partners, LLC

Heather A. Connors – Day Kimball Health Marketing Manager

Qualitative Analysis

During 2024, Day Kimball gathered qualitative feedback on the health needs and priorities for residents of the 
13-town service area through surveys of the local federally qualified health center (“FQHC”) and various  
community groups.  Participating entities included:

• Generations Family Health Center

• Danielson Veterans Coffeehouse

• Putnam Police Department

• Putnam Fire Department

• Thompson Ecumenical Empowerment Group, Inc.

• Interfaith Human Services of Putnam

Board of Directors

This report was presented to and approved by the Day Kimball Healthcare Board of Directors (“Board”) on  
August 27, 2024. The Board also reviewed and approved the community health priorities identified through  
the survey of community groups, thereby establishing the framework for Day Kimball’s Community Health | 
Implementation Plan (“CHIP”). 

CHIP

Day Kimball will engage with community groups to present the final 2024 CHNA report and collaborate on the 
development of joint strategies to establish goals and tactics that address priority community health needs. The 
final CHIP will be made publicly available in February 2025.
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DEMOGRAPHICS 

Population

The 2020 US Decennial Census indicates that the Day Kimball service area population decreased by 1.1% while 
the statewide population grew by nearly 1%.

The region has fewer youth and young adults than the State and has a larger percentage of adults aged 50 to 69.
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DEMOGRAPHICS

Age

With the exception of Ashford, each service area town has a higher median age than the State median.  
The median life expectancy in the area is slightly lower than the State median (79.7 vs. 80.3 years).
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DEMOGRAPHICS

Race/Ethnicity

Day Kimball’s service area is less diverse than Windham County as a whole as well as the overall  
State of Connecticut. 

Immigration 

In Windham County, the largest number of immigrants were born in Mexico, followed by China and Guatemala. 
Those of Asian origin are more likely to find themselves isolated in Windham County by virtue of native  
language and limited English proficiency. (DataHaven analysis of US Census Bureau American Community  
Survey 2021 5-year estimates)

Source: DataHaven 2023 Town Equity Reports
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HOUSING

The region has 35,972 households. With the exception of the town of Putnam, resident households are more 
likely than the State to be homeowner households. Median home values in the region are generally lower than 
the State median, while the regional median household income is slightly higher that the State median.

Households that spend 30% or more of household income on housing costs are considered to be cost-burdened. 
Those spending 50% or more of household income on housing costs are considered to be severely cost-burdened. 
Asian and Black households are more likely than White households to be housing cost-burdened according to 
DataHaven 2023 Town Equity Reports.

Source: DataHaven 2023 Town Equity Reports
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EDUCATION

Educational attainment is associated with health outcomes. Those with higher levels of educational achievement 
tend to experience better health. Day Kimball service area are less likely to have attained a bachelor’s degree or 
more than the State.

According to a DataHaven analysis of the US Census Bureau American Community Survey 2017-2021, Latino, 
Black, and Asian residents are less likely than White residents to attain a bachelor’s degree.

Source: DataHaven 2023 Town Equity Reports
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ECONOMY

According to the Connecticut Department of Labor, statewide unemployment rates declined from 4.1% in 2022 
to 3.8% in 2023 as the labor force continues to recover from the COVID-19 pandemic. Day Kimball’s service area 
town unemployment rates are nearing pre-pandemic levels.
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INCOME & WEALTH

Median household income is lower in households headed by Black and Latino adults. Windham County median 
household income is lower that the Connecticut median across all races and ethnicities. (2021)

The percentage of Windham County residents living below the poverty level is greater than the statewide  
percentage. 

Source: DataHaven 2023 Town Equity Reports
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INCOME & WEALTH

Health Insurance 

Some 6% of area residents under the age of 65 have no health insurance.
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INCOME & WEALTH

According to the Feeding America “Map the Meal Gap” 2024 report, 12.7% of area residents are food insecure.

Some 2,840 area children are food insecure with 40% likely ineligible for SNAP benefits.

Supplemental Nutrition Assistance Program 

The Supplemental Nutrition Assistance Program (“SNAP”) is a Federal assistance program, administered in  
Connecticut by the Department of Social Services, which provides low-income individuals and families with 
financial assistance to purchase food. The two most populous towns in Day Kimball’s service area as well as  
its hometown, Putnam, have higher rates of food assistance needs than Connecticut.
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HEALTH

Risk Factors

Windham County is the least healthy county in Connecticut in terms of behaviors, environmental factors, access 
to care, and socioeconomic conditions that impact overall health and wellbeing.

At the town level, the following table demonstrates that the Day Kimball service area residents experience lower 
perceptions of good health and engage more in behaviors that may lead to chronic disease development. 
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HEALTH

Smoking & Obesity 

Smoking and obesity are risk factors for the development of chronic conditions such as diabetes, cardiovascular 
disease, and cancer. According to the CDC, Windham County has the highest percentage of current adult  
smokers and the highest prevalence of obese adults in Connecticut.



| 19

HEALTH

Chronic Disease

Windham County has the highest prevalence of diagnosed diabetes in adults than any other county in  
Connecticut. 
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HEALTH

Windham County also has the highest prevalence of diagnosed heart disease among Medicare beneficiaries in 
Connecticut and leads Connecticut in avoidable heart disease and stroke deaths.  
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HEALTH

Lung cancer prevalence is particularly high and more lung cancers are diagnosed in late stages in Windham 
County. Further, Windham County is the only county in Connecticut not experiencing declines in lung cancer 
incidence. 
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HEALTH 

Outcomes 

In a composite measure of health outcomes which encompasses premature death and quality of life measures, 
Windham County is less healthy than its neighbors.

The June 2022 report by DataHaven and CT-ORH, “Rural Health in Connecticut”, examined rural community  
wellbeing and health outcomes. The analyses grouped Connecticut rural towns into three distinct types, based 
on demographic and geographic similarities. Day Kimball’s service area towns are defined as a “Type One”, which 
are towns with fewer adults with post-secondary education and lower median household incomes compared to 
other rural towns. Type One towns have higher rates of hospital encounters than other rural areas as well as  
Connecticut for hypertension, behavioral health, type 2 diabetes, and COPD.

Source: DataHaven 2023 Town Equity Reports
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HEALTH 

Further, Type One towns experience more years of potential life lost before age 75 due to cancer, heart disease, 
lung disease, lung cancer, and poisoning/overdose than other rural town types or Connecticut.

Source: DataHaven 2023 Town Equity Reports
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HEALTH 

Behavioral Health

The US Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration 
(“SAMHSA”) leads public efforts to advance and improve the behavioral health of the nation. SAMHSA conducts 
a National Survey on Drug Use and Health (“NSDUH”) yearly and analyses substate data in 3-year intervals. The 
most recent substate analysis available is 2016-2018 because of data integrity concerns that arose subsequent 
to the COVID-19 pandemic. 

Eastern Connecticut is the NDSUH region that contains Day Kimball’s service area towns. In comparison to  
statewide prevalence, Eastern Connecticut has higher prevalences of substance use and mental health disorders. 

Town level data on substance use and behavioral health in those aged 65 and older suggests a need for geriatric 
psychiatry services in the region.
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HEALTH

The Health Resources & Services Administration (“HRSA”) is a federal agency that analyses and scores  
geographies for professional shortages in primary care, dentistry, and mental health. Day Kimball’s service  
area is within a Mental Health Professional Shortage Area.
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ACCESSIBILTY

Access to health care depends upon the availability of providers as well as reliable transportation. Day Kimball 
serves a designated Medically Underserved Population in a region with a shortage of primary care providers.

Lack of access to reliable transportation is a persistent issue in the communities Day Kimball serves and  
compounds residents’ access barriers to good health. As identified in our previous CHNA, transportation  
barriers lead to missed medical appointments, difficulty in obtaining prescription medication, and less ability  
to engage in wellness activities. Service area towns have extremely limited access to public transportation  
and many households have limited access to private transportation. For example, more than half the households 
in Putnam have no car or only one car for the entire household.
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PRIORITIZATION OF HEALTH NEEDS

Critical Issues Impacting Health in Northeast Connecticut
Survey respondents identified several critical issues affecting the well-being and health of residents, including:

• Behavioral Health

 100% of respondents identified access to adult behavioral health resources as a critical issue impacting the  
 well-being and health of the residents of NECT.

 75% of respondents identified access to adolescent behavioral health resources as a critical issue impacting  
 the well-being and health of the teens of NECT.

 One respondent emphasized, “Mental health crisis especially affecting the pediatric population that further  
 taxes the school system and parents.”

• Transportation Barriers 

 75% of respondents identified access to transportation as a critical issue impacting the well-being and health  
 of the residents of NECT.

 One respondent noted “Lack of reliable/affordable transportation in this rural area adds a layer of difficulty  
 and decreases access to care, especially specialty care.”

• Food Insecurity

 75% of respondents identified Food Insecurity as a critical issue impacting the well-being and health of the  
 residents of NECT.

 One respondent noted “There is no doubt that food insecurity is very prevalent in Windham County, there  
 are numerous food bank programs i.e. project pin/ Friends of Assisi and numerous soup kitchens at local   
 churches. The monthly food share run by The Danielson Veterans Coffeehouse continues to grow, the  
 Putnam Lodge of Elks 574 also runs a monthly food share. The way the economy is going with higher  
 rents, higher mortgage rates, increased food prices, increased electric rates, etc., People’s incomes  
 are not keeping up so the food insecurity continues to grow.”

• Diabetes  

 50% of respondents mentioned Diabetes as a critical issue impacting the well-being and health of  
 the residents of NECT.

 One respondent noted, “The insufficient capacity for Diabetes Education and Nutrition in the area, 
 which is affordable/accessible to all patients regardless of pay contributes to the high rates of  
 diabetes, hypertension, hypercholesterolemia, and heart disease in our region.”

• Opioid Crisis/Substance Abuse

 50% of respondents mentioned the Opioid Crisis and Substance Abuse as critical issues impacting  
 the well-being and health of the residents of NECT.

 One respondent noted, “Substance use and alcohol abuse are rampant and significantly impact the  
 health of residents.”

• Obesity  

 50% of respondents mentioned Obesity as a critical issue impacting the well-being and health  
 of the residents of NECT. 
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PRIORITIZATION OF HEALTH NEEDS

Challenges and Availability of Resources

• Funding Issues: There is a consistent concern regarding insufficient funding to address the health and  
well-being needs in the community. This affects the availability and range of services provided.

• Resource Shortages: Lack of adequate mental health services, limited access to affordable healthcare, and  
insufficient transportation options were highlighted as major barriers.

• Workforce Limitations: The respondents mentioned challenges related to retaining and recruiting healthcare  
professionals, which exacerbates service delivery issues.

Impact on the Community

• Community Strain: The identified barriers have led to increased stress and strain on both the community and  
the organizations providing services. Mental health crises, particularly among pediatric populations,  
were noted as a significant concern.

• Service Demand: There is an escalating demand for services, which existing providers struggle to meet due to 
resource constraints. This affects the overall health and well-being of the population.

• Economic Impact: The lack of resources and support systems contributes to broader economic issues,  
including unemployment and financial insecurity.

Current Efforts to Address Issues

• Existing Initiatives: Efforts are being made to address these challenges, but they are often limited by funding  
and resources. There is a focus on mental health services, substance abuse programs, and improving access  
to healthcare.

• Community Collaboration: Some initiatives involve collaboration between different organizations and  
stakeholders, but the scale and scope of these efforts may not be sufficient to address the needs identified.

Recommendations for Leaders and Decision-Makers

• Increase Funding: A primary recommendation is for increased Medicaid funding to support healthcare and social 
services, especially in medical transportation, adult behavioral health, autism spectrum disorders, and pediatric 
behavioral health.

• Policy Changes: Suggestions include implementing state-level public policy changes to improve access to public 
transportation and requiring greater reliability of existing medical transport services.

• Care coordination: Encourage greater collaboration among providers, especially for specialty care services.

• Community Engagement: Encouraging greater community involvement in health initiatives and fostering  
collaboration between local organizations and government entities was also recommended.

Consequences of Inaction

• Worsening Health Outcomes: Failure to address issues could lead to worsening mental health crises, increased 
substance abuse, and broader negative impacts on public health.

• Increased Strain on Services: Continued inaction would likely result in an unsustainable demand on already  
overburdened healthcare and social service providers.


