
Phoebe Walker: Good Morning and Welcome! Thank you for being here! 
Please put your name, email, pronouns and affiliations in the chat box so 
we can see who is here! We are here today for our annual chance to
review Franklin County’s results in the Robert Wood Johnson 
Foundation’s  national county health rankings for 2022, and to hear from 
our legislators about what legislation they recommend to address the 
problems the rankings highlight.

Before we start I want to draw your attention to the different reports 
from this year’s rankings that you can find on the FRCOG calendar page 
for today: https://frcog.org/event/chip-county-health-rankings-release-
2022/, including one that compares all the rankings since 2016, and 
defines each measure. Since we don’t have very long (trying to keep 
meetings short after two years of zoom fatigue!) these documents will 
definitely help answer any questions, and you can feel free to follow up 
with me any time at walker@frcog.org. 
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Our thanks to the sponsoring organizations of the Community Health 
Improvement Plan, who sit on the Steering Committee – and a special 
welcome to our newest leadership team members, Greenfield 
Community College and CISA! If this is your first CHIP meeting, please 
visit our website at www.frcog.org/chip to read more about the network 
and its 2021-23 priorities. 
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We wanted to start by introducing the model of health that has guided the work of 
both the CHIP team and the County Health Rankings. This model shows the relationship 
between policy, health factors, and health outcomes. It illustrates how multiple factors 
impact how well and how long we live.

Starting from the bottom, we know from the research that effective local, state, and 
federal Policies and Programs can improve a variety of factors that, in turn, shape the 
health of communities.  We often call this “working upstream” from the problem. As an 
example, the Fair Share Amendment is a STATE POLICY (a change to our Constitution, in 
fact) that would tax your second million to invest in the HEALTH FACTORS of SOCIAL 
ENVIRONMENT: education and PHYSICAL ENVIRONMENT: transportation, which will 
lead to better income, better access to work and education, and finally better HEALTH 
OUTCOMES. 
In fact, we are focusing on that part of the model today by having our legislators here 

with us to talk about bills and policies that are important to achieving our goals. 

Many Health Factors [blue boxes] shape our communities' health outcomes. We 
specifically look at health behaviors, clinical care, social and economic factors, and the 
physical environment. How healthy a county might be in the future is based on factors 
that influence health (Health Factors). We call this rank “tomorrow’s health.” How 
healthy a county currently is (Health Outcomes). We call this rank “today’s health.”
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1. County health rankings are  based only on data they can get for every county in America, 
which is great, but limits the usefulness of some of it.As an example, under Clinical Care 
measures, they list a mammography rate. However, their only source of data on that is 
Medicare, so this is the mammography rate by county for people between 65 and 74.

2. County Health Rankings are based on county geographies, so Franklin County rankings 
include no data from Athol, Petersham, Phillipston and Royalston

3. We do not have control of what or how they stratify data – which they only do when 
they have enough cases, and only do by categories of “white” “black” “Asian\pacific 
islander” and Hispanic”, leaving little room for intersectional analysis or questioning the 
constructs of race. 

4. This model was designed to bring into focus the power of the social determinants of 
health but it is imperfect and generic.  There are clearly  ways in which a particular 
clinical or physical factor could be a powerful determinant of a person’s health.

Despite those limitations, we do see value in checking in once a year to see how they say we 
are doing on national measures of factors that contribute to health outcomes. 

One note:  In recent years we have been focusing mostly on how we did as a region compared 
to previous years, rather than on how we did compared to other regions. This is intentional.  
Someone always has to be at the bottom of 14 counties, and the rankings are not intended to 
be competitive, but to  be used to spur thinking and collaboration on the harder factors like 
education and income and housing. This year the Rankings staff came to the same conclusion, 
and now are just reporting on how the county did in quartiles – the lowest, mid low, middle, 
and high – so no numbers for almost all of the rankings!
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As  was just mentioned, there are two kinds of rankings – Today’s Health or Health 
Outcomes and Tomorrow’s Health, or Health Factors. 
In 2022, is that Franklin County is in the lower middle range of health outcomes –
technically, we rank 8th out of 14 counties in MA.

Health outcomes looks at two things – length of life and quality of life 
We are in the middle of the state in terms of length of life, which this year 
includes COVID deaths in 2020 as well. We had an estimated 6600 years of life lost 
due to deaths before 75 , which are defined as preventable. Each of those losses is 
heartbreaking, and as you can see, many other regions had much higher years of 
life lost. Among other things, this reflects the great work done here to prevent the 
spread of COVID, as well as lifesaving opioid overdose interventions. 

Our data were pretty good for quality of life, which looks at survey data on: 
● Poor or fair health
● Poor mental health days
● Poor physical health days
● And rates of Low birth weight

In these we’re nearly the same as the rest of the state and the healthiest counties. 
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Digging into WHY our neighbors are dying early, we can see here 
that it is from cancer, heart disease, and accidents (car crashes, 
overdoses, unintentional self-harm, and more). 

Covid was the third leading cause of death in the US in 2020, 
though not here,  when this data was collected.  The rankings 
create an age adjusted rate (meaning taking the age of the 
population of the county into account). 

6



Looking at tomorrow’s health, Franklin County ranked 7 out of 14 for the 
combination of the factors that contribute to the outcomes. 

This is good news for us because it is a sign that we are poised to do even 
better in health outcomes as a region in the future, and reflects well on all 
of you and your work! 

This ranking is made up of many more parts, since it covers a measure for 
each of the pieces of that model we talked about at the start. Let’s look at 
a few of them. 
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Social and Economic Factors include:  Education, Employment, Income, Family and 
Social Support, and Community Safety

While wages in our region are low and the cost of living is relatively high, and 
many Franklin/North Quabbin residents are barely able to pay their bills each 
month, we have a number of strengths that this ranking recognized.  

Positives:
● 93% of Franklin County residents 25 and over have completed high school,.
● The Income inequality measure looks at the ratio of income at the 20th 

percentile to the 80th percentile. In essence, it’s how much higher the high 
incomes are than the lower incomes. In Franklin County, that ratio is 4.4. In 
Massachusetts it’s 5.4, and in the lowest counties in the US it’s 3.7. 

● Social associations - defined as # of membership associations per 10,000 
population. Franklin County ranks quite high on this, 11.5 compared with 
the statewide average of 9.4. This feels like a crude way of measuring one 
of our greatest strengths, our willingness to help each other and our sense 
of community, which has been so evident during the pandemic. It’s hard to 
measure, but community is a social determinant of health just like 
education or income. 
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This measure looks at how much two parents making median wage for 
our area would need for childcare.  In Massachusetts only Suffolk 
County (Boston)  has a higher number.  The main takeaway here is that 
quality childcare costs too much for low-middle income working parents 
to afford. 

It is important to think about this number in the context of the other 
things people in our region are paying for – so let’s look at the housing 
and transportation index for our region (this is not from the county 
health rankings, it is another source) – families are already paying on 
average 29% of their income for housing and 25% for transportation).  
The green chart shows what that transportation cost look like. VMT = 
annual vehicle miles traveled. 
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A gender pay gap persists across industries in the United States, with 
women earning an estimated 80 cents for every dollar a man earns –
although that number is higher here in Franklin County. The pay gap 
remains even though women make up the majority of college-
educated adults in the U.S. and decades after the Equal Pay Act of 
1963 made it illegal to pay men and women different salaries for 
similar work. 

Compounding structures of inequality result in even larger pay gaps for 
women of color. Here is a graphic from the Massachusetts Treasurer 
showing what that looks like in our state. 

Women who earn a lower income for the same work are more likely to 
suffer from mood disorders including depression and anxiety. And 
large gaps are also associated with worse mortality outcomes.
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Other Areas of Concern:
● The County Health Rankings also look at residential segregation, which is an Index 

of dissimilarity that ranges from 0 (which means complete integration) to 100 
(complete segregation). The index score can be interpreted as the percentage of 
either Black or White residents that would have to move to different geographic 
area in order to produce a distribution that matches that of the larger area. The 
least segregated counties in the country come in at around 23. Massachusetts is 
rated at 63, and Franklin County is at 67, slightly increasing over the past few years, 
and among the worst three counties in the state for residential segregation. 

● Overall rate of children in poverty - At 12% it is unacceptably high, but before the 
pandemic, it had been decreasing, a function of low unemployment and increasing 
minimum wage. Remember that income at 100% FPL(Federal Poverty Line) is 
EXTREMELY low,  $21,000/year for a household of 3. In our area, it’s not until 
income reaches about 300% FPL that you can pay your bills on time every month. 
44% of people in Franklin County have income below 300% FPL. 

● The disparities in income based on race and ethnicity are very large in Franklin 
County and across the state and country, the result of hundreds of years of 
systemic racism in structures like access to education, home ownership, and 
employment. Poverty in childhood has lifelong negative physical, emotional, and 
educational impacts. When we look at poverty by race, the indictment of our 
systems deepens. What makes up that 12% of ALL children who are living in 
poverty is 9% of the White children, 23% of the Asian children, 19% of the Latino 
children, and 48% of the Black children in our county. 
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Health Behaviors we need to work on include adult smoking, adult obesity, food 
insecurity, excessive drinking, and lack of access to exercise. 

The Food Insecurity data means 9% of our residents – over 6,000 people  -- have a 
hard time affording enough healthy food on a regular basis. The image here is the map 
of locations where those with SNAP benefits can get free fresh local produce with 
their EBT card. It is updated every month by CISA. 

Excessive drinking is defined as  percent of adults that report binge or excessive 
drinking in the last thirty days. Binge drinking is defined as a woman consuming more 
than four alcoholic drinks during a single occasion or a man consuming more than five 
alcoholic drinks during a single occasion. Heavy drinking is defined as a woman 
drinking more than one drink on average per day or a man drinking more than two 
drinks on average per day.

As for access to exercise, to someone in Boston it might seem odd that people with so 
much wilderness around them are rated as not having a place to exercise, but a 
working mom driving home from UMass to Charlemont in the winter cannot just 
throw the kids in a stroller and walk the dirt roads in the dark. 

In terms of opioid overdoses it is important to note that this data is pulled from an 
earlier year. We know that this past year was our highest number yet – 33 in Franklin 
County, with another 11 lives lost in Athol. 
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Clinical Care health factors include measures of Access to Care and the 
Quality of Care. We are particularly concerned about the following issues:

● Our ratio of population to primary care physicians - 1530 to 1- is far 
below the state and national averages, and worse than last year. The 
new Family Medicine Residency Program starting in July at BFMC is a 
great start. 

● The ratio of population to primary care providers other than 
physicians--950:1 is better than past years. Thanks to a new COVID-
era law, Nurse Practitioners can now practice without a physician’s 
supervision, which should help us address our provider shortage. 

● The ratio of population to dentists--1460:1 - is also far below the state 
and national averages.  And while the rankings don’t list this, we know 
from our partners at the community health center that there is a real 
crisis in finding and training dental hygienists. 

All of these ratios show that Franklin County has fewer providers (in other 
words more patients per provider) than the state average, by far.
The Ratio of population to mental health providers. --110:1 is better than 
benchmarks but is a crude measure, since it does not mean that they all take 
Mass Health, or even take insurance at all. 
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Physical Environment includes Air and Water Quality, Housing, and Transit 
We are in the middle of the pack here as a county, and I want to draw your attention to two 
data points:

● The rankings report that three quarters of us drive alone to work, and 36% of us 
are driving alone for more than 30 minutes to get to work. Driving Alone to Work is 
an indicator of need for more public transit infrastructure, sedentary behaviors, and 
low social interactions. 

● The rankings report that 16% of our households spend 50% or more of their 
income on housing: Remember the slide from earlier showing that our average 
resident is spending 29% on housing. 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 dollar lowest-cost plan recommended by the US Department of 
Agriculture for a family of four.

These photos show some of the great work being done locally to get people into public 
transit and into affordable housing – the FRTA access program and  the new affordable 
senior housing in Sunderland. 
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There is so much more to explore in the rankings data, as you can see from 
the documents on the web page for this meeting. As a region we are already 
doing so much good work to improve health outcomes, but we have more to 
do .  We need to:
◼ expand collaboration among partners who can improve health 
◼ Strengthen our understanding of how to dismantle systems that have 

given generations of white residents advantages and replace them with 
systems that are designed to repair harm and end disparities in health 
outcomes.

◼ Support policy change to improve health -- including local policies by
planning boards and boards of health, as well as state legislation

Toward that end, we have asked the legislators here today to share with us 
bills from the session that is wrapping up this summer that they think would 
help us achieve our goals, as well as one piece of legislation they look forward 
to tacking in the new session, which will open in January 2023. 

Thanks for hanging in there with all the data and I will now turn it over to our 
legislators!

Summary of Comments by Senator Comerford, Senator Hinds, Rep Paul Mark,
Rep Natalie Blais, and Rep Susannah Whipps
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