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EXECUTIVE SUMMARY 
 

The Greater Waterbury Health Improvement Partnership led a comprehensive Community 

Health Needs Assessment (CHNA) to evaluate the health needs of individuals living in and 

around Waterbury, Connecticut beginning in 2012.  The partnership consisted of Saint Mary’s 

Hospital, Waterbury Hospital, Waterbury Department of Public Health, the City of Waterbury, the 

StayWell Health Center, the Connecticut Community Foundation, the United Way, and other 

community partners. The purpose of the assessment was to gather information about local 

health needs and health behaviors. The assessment examined a variety of indicators including 

risky health behaviors (alcohol use, tobacco use) and chronic health conditions (diabetes, heart 

disease). 

 

The completion of the CHNA enabled the Greater Waterbury Health Improvement Partnership 

to take an in-depth look at its greater community. The findings from the assessment were 

utilized by the partnership to prioritize public health issues and develop a community health 

implementation plan focused on meeting community needs. The Greater Waterbury Health 

Improvement Partnership is committed to the people it serves and the communities where they 

reside. Healthy communities lead to lower health care costs, robust community partnerships, 

and an overall enhanced quality of life. This CHNA Final Summary Report serves as a compilation 

of the overall findings of each research component.  

 

CHNA Components 

 Secondary Statistical Data Profile of Waterbury, Connecticut and surrounding cities 

 Household Telephone Survey with 1,100 community residents  

 Focus Group Discussions with 24 health care providers and 33 community residents 

 Key Informant Interviews with 205 community leaders and partners 

 Prioritization Session 

 Hospital Implementation Plans 

 Community Health Improvement Plan (CHIP) 

 

Prioritized Health Issues 

Based on the feedback from community partners including health care providers, public health 

experts, health and human service agencies, and other community representatives, the Greater 

Waterbury Health Improvement Partnership plans to focus community health improvement 

efforts on the following health priorities over the next three-year cycle: 

 

 Access to Care 

 Mental Health/Substance Abuse 

 Overweight/Obesity 

 Tobacco Use 
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Documentation 

A final report of the CHNA was made public in September 2013 and can be found on the 

partner’s websites.  Hospital Implementation Plans, as well as a Community Health Improvement 

Plan (CHIP), were developed and adopted by each appropriate authority in September 2013. 

 

COMMUNITY HEALTH NEEDS ASSESSMENT OVERVIEW 
Background 

The Greater Waterbury Health Improvement Partnership is made up of a group of not-for-profit 

organizations serving the residents of Waterbury, Connecticut and surrounding communities. 

The Greater Waterbury Health Improvement Partnership defined their current service area as the 

City of Waterbury and the surrounding communities served by Saint Mary’s Hospital and 

Waterbury Hospital. The area encompasses southwest Connecticut and is relatively large with a 

population of approximately 313,000 residents. The geographic area was defined by primary 

service area (PSA) and secondary service area (SSA). The PSA is the area that the partnership 

predominantly serves and the hospitals main catchment area. It comprises all of Waterbury and 

has a population of approximately 110,000 residents. The SSA includes portions of the 

surrounding communities served by the two hospitals and has a population of approximately 

203,000 residents.  The conclusions drawn from the various research components focus on the 

primary service area, the town of Waterbury, Connecticut. 

 

CHNA Partners 

 The City of Waterbury  

 Connecticut Community Foundation  

 Saint Mary’s Hospital 

 StayWell Health Center  

 Waterbury Department of Public Health  

 Waterbury Hospital 

 The United Way 

 

Methodology 

The CHNA was comprised of both quantitative and qualitative research components. A brief 

synopsis of the research components is included below with further details provided throughout 

the document:  

 

Quantitative Data:  

 A Statistical Secondary Data Profile depicting population and household statistics, 

education and economic measures, morbidity and mortality rates, incidence rates and 

other health statistics for Waterbury, Connecticut and surrounding cities was compiled. 

 

 A Household Telephone Survey was conducted with 1,100 randomly-selected 

community residents. The survey was modeled after the Center for Disease Control and 

Prevention’s Behavioral Risk Factor Surveillance System (BRFSS) which assesses health 
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status, health risk behaviors, preventive health practices, and health care access 

primarily related to chronic disease and injury. 

 

Qualitative Data:  

 Six Focus Groups were held with 24 health care providers and 33 community residents 

in February 2013.  

 

 Key Informant Interviews were conducted with 205 community leaders and partners 

between February and April 2013. 

 

Research Partner 

The Greater Waterbury Health Improvement Partnership contracted with Holleran, an 

independent research and consulting firm located in Lancaster, Pennsylvania, to conduct 

research in support of the CHNA. Holleran has 21 years of experience in conducting public 

health research and community health assessments. The firm provided the following assistance:  

 

 Collected and interpreted secondary data 

 Conducted, analyzed, and interpreted data from the household telephone survey   

 Conducted focus groups with community members 

 Conducted key informant interviews with community leaders and partners 

 Facilitated a Prioritization and Planning Session 

 Prepared all reports 

 

Community Representation 

Community engagement and feedback were an integral part of the CHNA process. The Greater 

Waterbury Health Improvement Partnership sought community input through focus groups with 

health care providers and community members, key informant interviews with community 

leaders and partners, and inclusion of community leaders in the prioritization and 

implementation planning process. Public health and health care professionals shared knowledge 

and expertise about health issues, and leaders and representatives of non-profit and 

community-based organizations provided insight on the community, including the medically 

underserved, low income, and minority populations.  

 

Research Limitations 

It should be noted that the availability and time lag of secondary data may present some 

research limitations. Additionally, language barriers, timeline, and other restrictions may have 

impacted the ability to survey all community stakeholders.   The Greater Waterbury Health 

Improvement Partnership sought to mitigate limitations by including representatives of diverse 

and underserved populations throughout the research components.   
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Prioritization of Needs 

Following the completion of the CHNA research, the Greater Waterbury Health Improvement 

Partnership prioritized community health issues and developed an implementation plan to 

address prioritized community needs. 

 

 

SECONDARY DATA PROFILE OVERVIEW 
 

Background 

One of the initial undertakings of the CHNA was to create a Secondary Data Profile. Secondary 

data is comprised of data obtained from existing resources and includes demographic and 

household statistics, education and income measures, morbidity and mortality rates, health 

indicators, among other data points.  The data was gathered and integrated into a graphical 

report to portray the current health and socio-economic status of residents in the Greater 

Waterbury Health Improvement Partnership service area.  

 

Secondary data was collected from reputable sources including the U.S. Census Bureau, Centers 

for Disease Control and Prevention (CDC), Waterbury Department of Health, and the 

Connecticut Department of Public Health. Data sources are listed throughout the report and a 

full reference list is included in Appendix A. The data represents a point in time study using the 

most recent data possible.  When available, state and national comparisons are provided as 

benchmarks.  

 

The profile details data covering the following areas: 

 

 Demographic/Socioeconomic Statistics 

 Mortality Statistics 

 Maternal & Child Health Statistics 

 Sexually Transmitted Illness & Communicable Disease Statistics 

 Mental Health Statistics 

 Cancer Statistics 

 Environmental Health Statistics 

 Health Care Access Statistics 

 Crime Statistics 

 

Secondary Data Profile Key Findings  

This section serves as a summary of the key takeaways from the secondary data profile. A full 

report of the findings is available through the Greater Waterbury Health Improvement 

Partnership.  
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Demographic Statistics 

According to U.S. Census Bureau estimates (2009-2011), the total population in Waterbury, 

Connecticut is 110,075, a decline of 2.55% since 2000. The majority of residents identify as White 

(58.2%), indicating a less diverse population when compared to peer cities, but a more diverse 

population when compared to all of Connecticut. Approximately 19% of residents identify as 

Black/African American and 30.1% identify as Hispanic or Latino. The primary spoken language 

is English, but 31.6% of residents speak a language other than English at home. The median age 

in Waterbury is 35.2, which denotes a younger population when compared to Connecticut, but 

an older population when compared to most peer cities (U.S. Census Bureau, 2012). 

Table 1. Overall Population (2009-2012)a 

 

 Connecticut Waterbury Hartford New Haven Bridgeport Stamford 

White 78.6% 58.2% 32.2% 46.7% 48.6% 59.6% 

Black/African 

American 
9.8% 19.4% 37.2% 34.4% 34.5% 14.8% 

Asian 3.8% 1.7% 2.5% 4.9% 3.6% 8.05% 

Two or more races 2.3% 5.6% 4.0% 2.9% 1.9% 1.7% 

Hispanic or Latino 

(of any race)b 
13.0% 30.1% 42.4% 26.3% 36.7% 24.4% 

Source: U.S. Census Bureau, 2012 
a 
Percentages may equal more than 100% as individuals may report more than one race 

b
 Hispanic/Latino residents can be of any race, for example, White Hispanic  

 

 
Figure 1. Percentage of population speaking a language other than English, 2009-2011      

Source: U.S. Census Bureau, 2012 
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Waterbury is comprised primarily of family households (63.2%), which are defined as more than 

one person living together, either as relations or as a married couple. These households and 

nonfamily households are less likely to live in owner-occupied units (49.6%) compared to 

Connecticut (68.9%), but more likely to live in owner-occupied units compared to most peer 

cities. The median value for owner-occupied units is $164,000, which is lower than the median 

value across the state ($293,100) and all peer cities (U.S. Census Bureau, 2012). 

 

 
Figure 2. Median value for owner-occupied unit, 2009-2011                                                  

Source: U.S. Census Bureau, 2012 

 

  



Greater Waterbury Health Improvement Partnership Final Summary Report       September 2013 

  

Page 9   

Approximately 40% of Waterbury residents aged 15 years and over have never been married. 

This is greater than the percentage across Connecticut (31.8%), but lower than the percentage 

across most peer cities. Among those residents who have been married, a higher percentage are 

divorced (11.6%) compared to Connecticut (10.2%) and all peer cities (U.S. Census Bureau, 2012). 

 

 
Figure 3. Divorce Rate, 2009-2011 

Source: U.S. Census Bureau, 2012 
 

The median income for households and families across Waterbury ($41,499 and $49,059 

respectively) is lower than across all of Connecticut ($69,243; $86,395).  However, it is higher 

when compared to most peer cities. The same trend is true of the median income for workers.  

The percentage of families and individuals living in poverty in the past 12 months is higher in 

Waterbury than in all of Connecticut (U.S. Census Bureau, 2012). More residents in Waterbury 

are also enrolled in social assistance programs like Temporary Family Assistance and Medicaid 

when compared to Connecticut and most peer cities. Between the years 2011 and 2012, 28.2% 

of residents were enrolled in Temporary Family Assistance and 38.1% were enrolled in Medicaid. 

Medicaid enrollment has been on the rise across all of Connecticut and its cities since 2006 

(Connecticut Department of Social Services, n.d.). 
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Figure 4. Median household income, 2009-2011                                                                                

Source: U.S. Census Bureau, 2012    

 

 

  
Figure 5. Median family income, 2009-2011                                                                                

Source: U.S. Census Bureau, 2012 
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Table 2. Poverty Status of Families and People in the Past 12 Months (2010) 

 Connecticut Waterbury Hartford New 

Haven 
Bridgeport Stamford 

Families 6.7% 17.1% 29.9% 20.8% 18.0% 7.5% 

   With related  

   children < 18 years  
10.8% 26.3% 39.3% 30.0% 25.3% 11.6% 

   With related    

   children < 5 years 
12.5% 22.4% 46.1% 21.3% 20.6% 12.7% 

Married couple 

families 
2.3% 5.6% 9.3% 7.4% 7.3% 3.4% 

   With related 

   children < 18 years  
3.1% 7.7% 12.1% 11.2% 10.7% 4.5% 

   With related  

   children < 5 years 
3.4% 7.5% 11.3% 9.2% 6.0% 3.8% 

Families with female 

householder, no 

husband present 

22.9% 35.5% 44.5% 36.9% 34.1% 22.1% 

   With related  

   children < 18 years 
30.8% 44.3% 51.6% 44.9% 40.8% 30.4% 

   With related  

   children < 18 years 
40.1% 47.7% 60.8% 42.7% 41.1% 35.8% 

All people 9.5% 20.6% 32.9% 26.3% 21.9% 11.0% 

Source: U.S. Census Bureau, ACS estimates 

 

According to the U.S. Census Bureau (2012), the unemployment rate in Waterbury is 12.7%. This 

rate is higher than the unemployment rate across Connecticut (8.5%).  It is favorable or 

comparable to peer cities. Of the residents who are employed, the majority work in 

management, business, science, and arts and are private wage and salary workers. A notable 

percentage of residents are also employed in a service occupation. 
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Figure 6. Unemployment rate for civilian labor force, 2009-2011 

Source: U.S. Census Bureau, 2012 
 

Education is an important social determinant of health. Studies have shown that individuals who 

are less educated tend to have poorer health outcomes.  High school and higher education 

graduation rates are lower in Waterbury (78.7% and 17.2% respectively) than in Connecticut 

(88.6% and 35.7% respectively) and comparable to peer cities (U.S. Census Bureau, 2012). 

 

 
Figure 7. Educational attainment, 2009-2011                                                                                      

Source: U.S. Census Bureau, 2012 
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Health Status Indicators 

 

Mortality Rates  

The overall crude mortality rate for Waterbury, Connecticut is 9.2 per 1,000. This is higher than 

the mortality rate for Connecticut (8.1 per 1,000) and peer cities. A contributing factor to the 

higher overall mortality rate in Waterbury compared to peer cities may be its slightly older 

population. However, this does not apply when comparing to all of Connecticut as the state has 

a higher median age (Connecticut Department of Public Health, 2011).  

 

The graphs below detail the age-adjust deaths rates per 100,000 for three of the leading causes 

of death in Waterbury. For all causes, Waterbury has a higher death rate than Connecticut. For 

chronic lower respiratory disease, Waterbury has a higher death rate (37.2) than Connecticut and 

all peer cities. Death rates due to heart disease and cancer in Waterbury are comparable to peer 

cities, but are still of concern as the top two leading causes of death (Connecticut Department of 

Public Health, 2011).  
 

 
Figure 8. Deaths due to diseases of the heart per age-adjusted 100,000, 2005-2009                                                             

Sources: Center for Disease Control and Prevention, 2011 

Connecticut Department of Public Health, n.d. 
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Figure 9. Deaths due to malignant neoplasms (cancer) per age-adjusted 100,000, 2005-2009                                                             

Sources: Center for Disease Control and Prevention, 2011; Healthy People 2020, 2012; 

Connecticut Department of Public Health, n.d. 

 

 

 
Figure 10. Deaths due to chronic lower respiratory disease per age-adjusted 100,000, 2005-2009                                                             

Sources: Center for Disease Control and Prevention, 2011 

Connecticut Department of Public Health, n.d. 
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Maternal & Infant Health  

The birth rate per 1,000 in Waterbury (15.7) is higher when compared to Connecticut (11.0), but 

similar to or lower than peer cities. Of the births that occur, 4.9% are to mothers less than 18 

years of age and 14.5% are to mothers less than 20 years of age. These percentages are higher 

than what is seen across Connecticut (2.0% and 6.8% respectively) and all peer cities, excepting 

Hartford. The majority of teenage births are to mothers of Black and/or Hispanic race/ethnicity. 

Overall, the findings for teenage birth for the most recent year of data are negative, but births to 

teenagers less than 18 years of age have been trending downwards since 2005 (Connecticut 

Department of Public Health, 2011). 

 

 
Figure 11. Births to teenagers less than 18 years, 2005 - 2009                                                                                       

Source: Connecticut Department of Public Health, 2007 - 2011 

 

A total of 16 infant deaths occurred in Waterbury for a rate of 9.5 per 1,000 live births. This is 

higher when compared to Connecticut (5.6) and the Healthy People 2020 goal (6.0). The majority 

of infant deaths was among White infants (11 deaths, rate of 8.6) and occurred in the neonatal 

phase (within the first 27 days after birth). Seven Hispanic infant deaths also occurred in 

Waterbury for a rate of 10.4. This compares to a rate of 7.1 across all of Connecticut. In general, 

infant mortality has trended upwards in Waterbury since 2005 (Connecticut Department of 

Public Health, 2011 & Healthy People 2020, 2012).  

 

Related to infant mortality is birth weight. The percentage of infants born with low birth weight 

in Waterbury (10.0%) is higher when compared to Connecticut (8.1%), the Healthy People 2020 

goal (7.8%), and every peer city except Hartford (10.5%).  In particular, the percentage of Black 

infants born with low birth weight (14.6%) and very low birth weight (4.1%) is notably higher 

compared to Connecticut (12.0%; 3.2%) and all peer cities. Low birth weight has been on the rise 

in Waterbury since 2005, particularly for Black infants (Connecticut Department of Public Health, 

2011 & Healthy People 2020, 2012).  
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Despite primarily negative findings related to teenage birth, infant mortality, and birth weight, 

Waterbury mothers are more likely to receive adequate and intensive prenatal care than 

mothers across Connecticut. This is true for mothers of White, Black, and Hispanic race/ethnicity. 

Mothers receiving late or no prenatal care has been on the decline in Waterbury since 2005 

(Connecticut Department of Public Health, 2011).  

 

Sexually Transmitted Illnesses 

Sexually transmitted illness rates per 100,000 are notably higher in Waterbury than in 

Connecticut, particularly for chlamydia and gonorrhea. The chlamydia rate is 720.5 in Waterbury 

compared to 344.9 in Connecticut and the gonorrhea rate is 225.9 in Waterbury compared to 

72.6 in Connecticut.  The Waterbury rates are more favorable compared to peer cities. The 

chlamydia rate alone is as high as 1,220.3 in New Haven and 1,513.8 in Hartford (Connecticut 

Department of Public Health, n.d.). The following chart illustrates this difference.  

 

Table 3. Sexually Transmitted Illness Cases per 100,000 (2009, 2010)a 

 Connecticut Waterbury Hartford New Haven Bridgeport Stamford 

HIV 11.4 17.2 54.5 31.6 33.3 11.4 

Gonorrhea 72.6 225.9 403.0 363.3 239.6 37.2 

Chlamydia 344.9 720.5 1,513.8 1,220.3 863.8 268.5 

Primary/Secondary 

Syphilis 
1.8 1.9 6.4 3.2 4.4 2.5 

Sources: Connecticut Department of Public Health, n.d. 
a
 All statistics represent 2009 data with the exception of HIV, which represents 2010 data 

 

Mental Health Statistics 

The suicide rate is considered to be an indicator of the mental health status of an area. The 

suicide rate per 100,000 in Waterbury is 8.6, which meets the Healthy People 2020 goal of 10.2, 

but is higher than Connecticut (7.8) and all peer cities (5.5 – 8.4). The suicide rate is a negative 

finding, but it should not be considered an all-encompassing indication of the mental health 

status of Waterbury. Additional indicators from the household telephone survey, focus groups, 

and key informant interviews should be considered for a more comprehensive understanding 

(Connecticut Department of Public Health, n.d. & Healthy People 2020, 2012). 
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Figure 12. Suicide rates per 100,000, 2005 - 2009                                                                                       

Sources: Connecticut Department of Public Health, n.d. 

Healthy People 2020, 2012 

 

Cancer Statistics 

Cancer affects Waterbury residents at a rate of 484.3 per 100,000 and is the second leading 

cause of death. Overall, the total cancer incidence rate of 484.3 is similar to or lower than that of 

Connecticut and peer cities. However, lung cancer disproportionately affects Waterbury 

residents at a rate of 81.2 compared to 74.3 across Connecticut and a range of 45.0 – 67.5 across 

all peer cities (Connecticut Department of Public Health, n.d.). The following chart depicts 

incidence rates for all reported cancer types. 

 

Table 4. Cancer Incidence by Site per 100,000 (2007) 

 Connecticut Waterbury Hartford New Haven Bridgeport Stamford 

Female breast 155.6a 134.8 a 83.7 a 118.9 a 107.8 a 155.8 a 

Colorectal 51.3 51.3 33.7 37.9 43.2 65.0 

Lung 74.3 81.2 45.0 55.7 64.4 67.5 

Prostate 173.3a 76.2 a 119.5 a 116.8 a 128.6 a 178.8 a 

All sites 561.6 484.3 335.6 445.4 443.3 534.3 

Source: Connecticut Department of Public Health, n.d. 
a
Rates based on 2010 population counts 

 

In contrast to the overall cancer incidence rate, the overall cancer mortality rate is higher in 

Waterbury than in Connecticut and all but one peer city, New Haven. The mortality rate per 

100,000 for all cancer types is 181.6 in Waterbury compared to 170.1 across Connecticut and a 

range of 155.1 – 167.1 across Bridgeport, Stamford, and Hartford. Lung cancer presents as an 

area of concern again as the mortality rate for this condition is notably higher in Waterbury 
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(53.5) compared to Connecticut (45.0), Healthy People 2020 (45.5), and all peer cities (36.5 – 

44.1) (Connecticut Department of Public Health, n.d.).  

 

Table 5. Cancer Mortality by Site per 100,000 (2005 - 2009) 

 
HP 

2020 
Connecticut Waterbury Hartford New 

Haven 
Bridgeport Stamford 

Female 

breast 
20.6 N/A 12.8 11.0 17.9 14.5 11.7 

Colorectal 14.5 14.6 15.9 16.4 18.5 13.8 12.8 

Lung 45.5 45.0 53.5 42.2 44.1 43.3 36.5 

Prostate 21.2 N/A 7.7 8.9 11.8 7.2 9.1 

Skin N/A 2.6 N/A N/A N/A N/A N/A 

All sites 160.6 170.1 181.6 166.2 198.9 167.1 155.1 

Sources: Connecticut Department of Public Health, n.d. 

    Healthy People 2020, 2012 

 

Environmental Health Statistics 

The environment that residents live, work, and play in can have a profound impact on their 

health. An indicator of the environmental health of an area is the prevalence of asthma. In 

Waterbury, the rate per 100,000 for emergency department visits due to asthma is 144.0 in 

adults 18 years and over and 197.3 in children under 18 years. This is notably higher than 

Connecticut’s rates for adults and children (44.7 and 61.3 respectively) and most peer cities. 

Among adults in Waterbury, females, Blacks/African Americans, and Hispanics are more likely to 

have visited an emergency department for asthma. Among children in Waterbury, males, 

Blacks/African Americans, and Hispanics are more likely to have visited an emergency 

department for asthma (Connecticut Department of Public Health, 2009). 

 

Table 6. Emergency Department Visits due to Asthma per 10,000 (2001 – 2005) 

 Connecticut Waterbury Hartford New Haven Bridgeport Stamford 

Population 18 + 44.7 144.0 182.8 108.8 126.7 41.5 

Population <18 61.3 197.3 241.7 213.8 165.9 80.8 

Source: Connecticut Department of Public Health, 2009 

 

Another indicator of the environmental health of an area is the presence of food deserts, which 

are defined by Census tracts. Food deserts are areas that have little or no access to fully-stocked 

grocery stores that offer fresh, healthy, and affordable foods. In Waterbury, a number of census 

tracts have large populations living in food deserts. However, census tract 9009352400 is of 

particular concern. It has the highest percentage of residents living in a food desert across four 

out of the five reported categories (United States Department of Agriculture, 2010). 
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Table 7. Food Deserts by Census Tracts in Waterbury, Connecticut (2012) 

 

Population with 

low access to 

nutritious food 

sources 

Population 

with low 

income and 

low access 

Population 

0-17 years 

with low 

access 

Population 

65+ years 

with low 

access 

Population 

with no 

vehicle and 

low access 

9009352400 100.0% 12.7% 31.6% 9.7% 16.4% 

9009352300 21.3% 2.5% 5.2% 2.5% 3.4% 

9009352200 55.1% 18.5% 24.2% 2.9% 14.2% 

9009352100 33.7% 5.4% 9.5% 4.7% 3.6% 

9009351800 57.7% 3.6% 10.8% 9.5% 3.7% 

9009351500 45.9% 5.6% 11.7% 7.4% 7.0% 

9009352800 33.4% 2.8% 11.4% 2.4% 4.3% 

Source: United States Department of Agriculture, 2010 

 

 

Secondary Data Profile Summary of Findings 

The secondary data profile provided valuable context regarding how socioeconomic factors like 

income, education levels, and housing may influence local health outcomes. In Waterbury, the 

median income for households and families is higher; fewer residents live in poverty when 

compared to most peer cities. Residents are also less likely to rely on social assistance programs 

like Medicaid and State Administered General Assistance medical. In terms of health outcomes, 

Waterbury has lower rates of stroke mortality and sexually transmitted illness incidence. 

Waterbury has a number of strengths and assets, but it also has some areas to improve upon. In 

particular, Waterbury residents have more respiratory health issues and issues related to 

maternal and child health. In relation to respiratory health, residents are more likely to have 

visited an emergency department for asthma complications and to have died from lung cancer 

and chronic lower respiratory disease. Related to maternal and child health, the infant mortality 

rate is higher, infants are more likely to be born with low or very low births weight, and the 

number of teenage pregnancies is higher. Additional areas of concern in Waterbury are the 

suicide rate and food deserts, particularly in census tract 9009352400. 
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HOUSEHOLD  TELEPHONE SURVEY OVERVIEW 
 

Background 

A statistical Household Telephone Survey was conducted based on the Centers for Disease 

Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS is a 

national initiative, conducted annually at the state level.  The survey assesses self-reported 

health status, health risk behaviors, preventive health practices, and health care access primarily 

related to chronic disease and injury. 

 

For the Waterbury study, trained interviewers conducted telephone interviews between May and 

June 2013 by trained interviewers. Participants were randomly selected for participation based 

on a statistically valid sampling frame that included landline and cell phone telephone numbers. 

Only respondents who were at least 18 years of age and lived in a private residence were 

included in the study.  A total of 1,121 individuals who reside within specific Zip codes served by 

the Greater Waterbury Health Improvement Partnership were interviewed by telephone. Select 

participant demographics are included in Appendix C. 

 

The customized survey tool consisted of approximately 100 factors selected from BRFSS tool. A 

few customized questions were added to gather information about health issues specific to the 

service area. Depending upon interviewees’ responses, interviews ranged from approximately 15 

to 30 minutes in length.   

 

Statistical considerations for the study can be found in Appendix B.  The following section 

provides a summary of the Household Telephone Survey results. A full report of the Household 

Telephone Survey results is available in a separate document.  

 

 

Household Telephone Survey Key Findings 

The following section provides an overview of key findings from the Household Telephone 

Survey including highlights of important health indicators and health disparities.  

 

Access to Health Care 

Overall, residents of Waterbury are just as likely or more likely to have health care coverage 

(88.2%) and at least one person who they think of as their personal doctor or health care 

provider (84.1%) when compared to the state (87.5%; 85.2%) and the nation (81.7%; 78.0%). 

Local residents are also more likely to have received a routine checkup within the past year 

(76.6%) compared to the state (70.4%) and the nation (66.9%). Despite primarily positive 

findings regarding health insurance and access to primary care, residents of Waterbury still cite 

the cost of care as a barrier. Nearly 18% of respondents said that there was a time in the past 12 

months when they needed to see a doctor but could not because of cost. This may be an 

indicator that out-of-pocket expenses that are not covered by insurance (e.g. copays) are 

preventing residents from seeking care when they need it. 
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Health Risk Factors  

Obesity & Physical Activity 

Obesity and its connection to serious medical conditions has become a national concern. In the 

latest BRFSS study, 63.2% of the nation and 59.7% of Connecticut was considered overweight or 

obese. Waterbury surpasses both with 66.1% of respondents considered overweight or obese 

and 35.5% considered obese. In addition, fewer respondents (68.9%) reported engaging in 

physical activity during the past month compared to the state (74.5%) and the nation (74.3%).  
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Tobacco & Alcohol Use 

Tobacco use is a concern in Waterbury for both the proportion of residents who initiate smoking 

and the proportion who continue to smoke on a daily basis. More than half (51.1%) of 

Waterbury respondents have smoked at least 100 cigarettes in their lifetime compared to 45.0% 

across the state and 44.8% across the nation. In addition, more than half (52.8%) of the 

respondents who initiated smoking at some point in their lifetime still smoke every day or some 

days compared to the state (38.1%) and the nation (44.9%). A positive finding is that 

respondents are more likely to have attempted to quit smoking during the past 12 months. 
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Alcohol use and abuse is not as prevalent. Only 48.8% of respondents had an alcoholic beverage 

during the past 30 days compared to 64.2% across Connecticut and 55.1% across the nation. Of 

the individuals who did consume alcohol, fewer did so on a daily basis or participated in binge 

drinking, and more than half had a maximum of one to two drinks at a time. 

 

 
 

Preventive Health Practices 

Immunizations 

A positive finding among Waterbury respondents is the prevalence of immunizations. In the past 

12 months, 51.8% of respondents received a flu vaccine either as a shot or a nasal spray 

compared to 45.2% in Connecticut and 41.3% in the nation. In addition, 35.5% received a 

pneumonia shot compared to 30.9% in Connecticut and 30.6% in the nation.  
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Screenings 

In general, Waterbury residents are less likely to engage in preventative oral health practices. 

Only 60.8% of respondents visited a dentist or a dental clinic within the past year. This is 

consistent with the nation (68.1%), but notably lower when compared to Connecticut (80.6%). 

Waterbury respondents are also less likely to have had their teeth cleaned (65.3%) within the 

past year when compared to both the state (80.4%) and the nation (68.5%). 

 

 
Female preventative screenings are also less prevalent among Waterbury residents. Women are 

less likely to have ever received a mammogram, clinical breast exam, or Pap test when 

compared to women across Connecticut and the nation. The percentage of Waterbury women 

receiving a Pap test is of particular concern as only 87.1% have ever had one compared to 93.6% 

in Connecticut and 93.8% in the nation. The percentage of women receiving clinical breast 

exams (87.8%) is also concerning when compared to all of Connecticut (92.4%). 
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Men ages 39 and older have a greater risk for prostate cancer and should receive regular 

diagnostic screenings. Male respondents in Waterbury are more likely to have had one of the 

suggested screenings, a prostate-specific antigen test (57.5%), when compared to men across 

the nation (51.1%). However, they are less likely to have the second suggested screening, a 

digital rectal exam (69.7%), when compared to men across Connecticut (81.1%) and the nation 

(73.4%). In addition, of the men who have had a digital rectal exam, fewer had it within the past 

year. This is a potential health concern since male respondents in Waterbury are more likely to 

have prostate cancer (6.0%) when compared to the nation (3.5%). 

 

 
 

Colorectal cancer can be screened for through home blood stool tests and sigmoidoscopies/ 

colonoscopies. Waterbury respondents are slightly more likely to have had a sigmoidoscopy/ 

colonoscopy when compared to the nation, but notably less likely to have had a home blood 

stool test (27.7%) when compared to the nation (45.4%). Of those respondents who have had a 

home blood stool test, a large proportion last had one five or more years ago (35.0%). 

 

Residents in Waterbury are more likely to have been tested for HIV (55.7%) when compared to 

residents across Connecticut (36.7%) and the nation (37.4%). By itself, this is a positive finding. 

However, additional data suggests that a possible reason for higher screening rates is the 

prevalence of high risk behaviors. Approximately 7% of Waterbury respondents said that high 

risk situations like intravenous drug use and sexually transmitted diseases apply to them. This 

compares to 3.6% across Connecticut and 3.8% across the nation. 

 

Health Status & Chronic Health Issues 

Physical & Mental Health 

Residents of Waterbury are more likely to report having fair or poor health in general. Only 

13.1% of respondents said that their health was excellent, compared to Connecticut (22.8%) and 
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the nation (18.9%). In addition, during the past 30 days, 40.8% of respondents said that they had 

at least one day of poor physical health and 39.8% said that they had at least one day of poor 

mental health. Of particular concern is the 17.2% of respondents who said that they had 15 – 30 

days of poor mental health during the past 30 days. This compares to 9.8% across Connecticut 

and 11.3% across the nation. The combination of poor physical and mental health days kept 

45.3% of respondents from doing their usual activities on at least one of the past 30 days. 
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In addition to having more days of poor mental health, Waterbury respondents are more likely 

to have been diagnosed with an anxiety disorder and to have felt depressed and had little 

interest in doing things. The percentage of Waterbury respondents who have been diagnosed 

with an anxiety disorder is 19.7%. This compares to 16.7% across the nation. Over the last two 

weeks, 36.4% of respondents had little interest or pleasure in doing things and 34.3% felt down, 

depressed, or hopeless. A positive finding is that more respondents (16.4%) are taking medicine 

or receiving treatment from a health professional for their mental health condition when 

compared to the nation (12.5%).  

 

 
 

A contributing factor to the poor mental health status of Waterbury residents may be the 

proportion of residents who are acting as caregivers for friends or family members. During the 

past month, 27.1% of respondents provided caregiver services compared to 15.6% across 

Connecticut and 16.8% across the nation. 

 

Chronic Health Issues 

A number of chronic conditions are of concern in Waterbury, including asthma, cardiovascular 

disease, and diabetes. Approximately 22% of Waterbury respondents had been told that they 

have asthma. This compares to 14.8% in Connecticut and 13.5% in the nation. Additional data 

also suggests that asthmatics in Waterbury are not managing their condition as well. A higher 

proportion have had an asthma attack (59.2%) and visited an emergency room or urgent care 

center in the past year (54.6%) when compared to the nation (43.0%; 22.0%). A higher 

proportion has also been unable to carry out their usual activities because of their asthma 

(39.5%) when compared to the nation (23.8%). 

 



Greater Waterbury Health Improvement Partnership Final Summary Report       September 2013 

  

Page 28   

 
 

Children in Waterbury are also disproportionately affected by asthma. Slightly more than 21% 

have been diagnosed with asthma compared to 15.0% in Connecticut and 13.4% in the nation. 

They are also more likely to still have asthma (78.7%) when compared to Connecticut (69.6%) 

and the nation (64.3%). 
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Residents in Waterbury are more likely to have cardiovascular health issues like heart attacks 

(6.6%), angina or coronary heart disease (5.9%), and stroke (5.4%). A contributing factor (other 

than obesity and lack of physical activity) may be high blood pressure. A higher proportion of 

Waterbury residents have high blood pressure (33.6%) when compared to Connecticut (29.7%) 

and the nation (31.6%) and fewer are taking medicine for it. 

 

A higher proportion of residents in Waterbury have been diagnosed with diabetes (14.8%) when 

compared to Connecticut (9.3%) and the nation (9.8%). This is a concern for the community in 

terms of prevention, but even more concerning is that diabetics in Waterbury are less likely to 

manage their condition. Fewer diabetics are taking insulin, checking their blood glucose levels 

on a daily basis, seeing a health professional for their condition, having a health professional 

conduct an A1C test or foot check, and attending self-management courses. Specifically, only 

33.1% of diabetic respondents have taken a course in how to manage their diabetes compared 

to 39.9% of diabetics across Connecticut and 52.2% of diabetics across the nation. 

 

 
 

 

Household Telephone Survey Summary of Findings 

A number of areas of opportunity were identified through the household telephone survey. The 

first area was access to care. Residents are more likely to have trouble affording out-of-pocket 

expenses despite having equitable health insurance coverage. They are also less likely to receive 

preventive screenings related to oral health and women’s health. The second area was chronic 

health conditions. Respiratory conditions presented as an issue with a higher proportion of 

residents saying that they and their children have asthma. A contributing factor to asthma rates 

may be the proportion of residents who smoke cigarettes. Cardiovascular disease and diabetes 
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also presented as concerns among residents. Contributing factors to these conditions may be 

the proportion of residents who are overweight or obese and have high blood pressure. The 

third area was the mental health status of Waterbury. Residents have more days of poor mental 

health, are more likely to experience depression and be diagnosed with an anxiety disorder. 

 

 

FOCUS GROUPS OVERVIEW 
 

Background 

A total of six focus groups were held at various locations throughout Waterbury in February 

2013. Two of the groups were conducted with health care providers associated with the two 

hospitals; four groups were conducted with members of neighborhood associations. Focus 

group topics addressed access to care, cultural competency, physical activity, nutrition/healthy 

eating habits, weight/obesity, and health information. Each session lasted approximately 90 

minutes and was facilitated by trained staff from Holleran. 

 

Participants were recruited through the CHNA partners. In exchange for their participation, 

health care providers were given a $25 gift card; community members received $25 cash. Two 

discussion guides developed in consultation with the Greater Waterbury Health Improvement 

Partnership, were used to prompt discussion and guide the facilitation.  

 

In total, 57 people participated in the focus groups. It is important to note that the results reflect 

the perceptions of a limited number of providers and community members and may not 

necessarily represent all providers and residents of Waterbury. 

 

The following section provides a summary of the focus group discussions including key themes 

and select comments.  

 

 

Health Care Provider Focus Groups Key Findings 

 

Access to Care 

Access to care was an area of shared concern among Saint Mary’s and Waterbury Hospital 

physicians. Physicians agreed that the greatest barriers to accessing care in Waterbury are an 

inadequate number of physicians, particularly primary care physicians, and health insurance-

related issues. The primary care shortage in Waterbury has prohibited patients from having 

assured and timely access to care, even if they are insured. Many patients with medical homes 

are still using the ED due to the limited hours of clinics and the overwhelming demand for 

limited appointment slots. Participants also pointed out that primary care physicians are the 

lowest paid providers and care for the most challenging payer mix.  

Participants shared that low Medicaid reimbursements limit the number of patients that primary 

and specialty physicians are willing to see. One physician stated, “It costs us more to see the 
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patients than what we receive in reimbursement.” Additional barriers to accessing care included 

a lack of awareness of available services among eligible patients, limited bilingual services for 

non-English speaking residents, transportation, and co-payments. Another physician stated, 

“Even residents with health insurance are financially stressed and don’t follow through on their 

care due to copayment costs.” 

 

There was general consensus among providers that patients with mental and/or behavioral health 

issues are underserved. It is difficult for these patients to receive the care that they need because 

providers are hesitant to “take responsibility for them” and services are limited. Providers are 

reluctant to be the “physician of record.”  Other underserved populations included the seasonally 

insured, service industry workers, and minority populations. 

 

Participants listed a number of resources for uninsured and underinsured residents. The 

Waterbury Health Access Program (WHAP) was seen as particularly successful in linking needy 

patients with volunteer physicians and insurance. Lack of funding could jeopardize the future of 

the program.  

 

Key Health Issues and Challenges 

Mental and behavioral health issues were seen as key health issues in the community. One 

physician suggested that there was “widespread emotional despair” within the city. Other 

concerns were that elderly patients suffered from dementia, late-stage breast cancer diagnoses, 

and obesity.  

 

Related to obesity, participants saw a number of challenges for residents trying to stay physically 

fit and eat a healthy diet. Fresh fruits are expensive and not widely available following recent 

closings of several supermarkets. An increase in farmers’ markets was seen as a positive 

development. Other barriers included residents’ awareness of healthy diets, as well as their 

willingness to dedicate resources to costly fruits and vegetables (over less expensive fast food 

alternatives).  Compounding challenges to maintaining health, a lack of accessible, safe 

recreational areas was noted.  

 

Participants provided several recommendations for improving the health of the community. 

Better patient navigation, extended clinic hours to serve residents instead of the ED, and higher 

reimbursement for Medicaid patients, were among recommendations provided. Participants 

agreed that mental health treatment options also needed to be expanded.  Investments to 

improve poor economic conditions in the city needed to continue.  

 

Provider Resources 

Providers agreed that insurance-related issues are one of the top obstacles that they face in 

providing care. The amount of paperwork required by each plan burdens medical offices and 

takes away from direct patient care. Providers also stated that a merger between the two hospitals 

in Waterbury would create more seamless care and financial stability that would allow for more 

modern technology. 
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Local health departments were viewed as helping to meet the needs of the Waterbury 

community; however, most participants were not aware of specific activities. The general 

consensus was that more support from entities across the community was needed. One 

participant stated, “It comes down to shared responsibility. Everyone needs to take a part.” 

 

 

Community Resident Focus Groups Key Findings 

 

Access to Care 

A number of issues were identified by community residents as barring people from accessing 

health care. Many issues were centered on the cost of care. Participants identified lack of health 

insurance, the cost of copayments and medications, and increasing premiums and deductibles, 

specifically. They also expressed concern that Husky Care (Medicaid) was often not accepted by 

providers and that people were “looked down upon” for having it. Other issues included 

transportation, clinic hours of operation, language barriers, lack of awareness of services, and 

legal status. Participants stated that it can “take all day” to see the doctor due to the limited 

number of bus stops and long wait times between rides. They also stated that the only place to 

receive care after hours was the ED since clinics and private medical offices were closed.  

Hispanics/Latinos and Albanian residents were viewed as most impacted by language barriers.  

 

Participants felt that a number of populations within the community were not being adequately 

served by local health services. These included African Americans, Hispanics/Latinos, single 

mothers with children, the homeless, mentally ill residents, seniors, and teens. Participants 

explained that for those seniors who need assistance with Activities of Daily Living (ADL), 

traveling to the Veteran’s Administration Hospital in West Haven (45 minutes away) is a burden. 

They also expressed that teens are often not able to afford medication and are struggling with 

issues like sexually transmitted diseases. Resources identified that cared for underserved 

populations included hospital EDs, health clinics, Planned Parenthood, and the Malta House of 

Care van. 

 

Dental care and mental health care were viewed as lacking services in the community. 

Participants agreed that dental care is largely unavailable without insurance.   There was general 

consensus that there was “no place to go” for mental health care services. One person stated, 

“You have to commit a crime to get mental health care.”  

 

Key Health Issues and Challenges 

More than 10 health issues were identified as major concerns in the community. Among the 

issues, mental and behavioral health issues were mentioned several times. In particular, 

participants noted wide-spread abuse of medicines like Nyquil and addictions to pain 

medication. Several factors were seen as contributing to addictive behavior including long 

delays in getting appointments and automatic refilling of pain medication prescriptions. 

Participants also noted tobacco use as a major concern. They observed that “Everyone smokes 
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cigarettes.” An increased popularity of small cigars due to the lower cost compared to cigarettes 

was noted. 

 

Participants noted a number of challenges for people in the community trying to stay physically 

fit and eat healthier. There was broad agreement that Waterbury does not offer adequate 

opportunity for physical activity. Comments included: “There are no safe parks.” “Sidewalks are 

not in good condition.” “Streets are of an old design; they are not wheelchair or stroller friendly.” 

“There are no bike trails.” “Today’s parks have crooked slides and broken sprinklers.” “There are 

syringes on the ground.”  

 

Programs that are available for recreation have a cost associated with them. Two organizations, 

the Police Athletic League (PAL) and the YMCA, were seen as positive entities, although both 

have fees for participation. Participants agreed that fresh fruits and vegetables were available 

year-round, but that barriers like cost, transportation, and location keep residents from 

accessing them widely. The farmer’s market was seen as a step in the right direction; however, 

one participant said “You have to fight your way through panhandlers and the homeless to shop 

there.” One solution was to increase the number of community gardens in Waterbury. 

 

A number of weaknesses related to the socio-economic and physical environment of the 

community were identified. Participants stated that there was a lack of jobs in the area and that 

youth didn’t have work opportunities. Poverty conditions often caused parents to “hop from 

apartment to apartment” to avoid paying rent, causing school transfers and disruption to 

children’s education. Blight, littering, and poor school conditions were also concerns. One 

participant stated, “Residents are not invested in the areas where they live.” 

 

Community Aspirations & Capacity 

Participants offered a number of suggestions for improving the health of the community. 

Specific examples included expanding access to care by “bringing back” the StayWell Health 

Center van; sponsoring free dental clinics; offering more health screenings and smoking 

cessation programs; and promoting on-going health education campaigns. Cleaning up the city 

park, improving the transportation system, sponsoring more community gardens, and providing 

safe and clean public restrooms in the downtown area were suggested to improve the city 

environment. 

 

Participants urged community organizations to concentrate on the city as a whole and work to 

improve the socio-economic factors burdening residents. They also cited the need for more 

general counseling services and community mentors for the youth. Participants thought that 

efforts needed to be made to “instill more pride in the city” in an effort to encourage more 

community involvement and advocacy. Religious organizations were seen as untapped resource 

in these efforts. 
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Focus Group Summary of Findings 

The focus group participants were grateful for the opportunity to share their thoughts and 

experiences; many expressed support for community-wide efforts to improve the health status 

of Waterbury.  Identified community strengths included area healthcare providers, specifically 

the hospitals, health clinics, and local health departments. Areas of opportunity included 

expanding access to care for residents, availability of resources to improve physical activity and 

healthy eating, and concerns of blight and community investment. 

 

KEY INFORMANT INTERVIEWS OVERVIEW 

 

Background 

An online survey was conducted among area “Key Informants.” Key informants were defined as 

community stakeholders with expert knowledge including public health and health care 

professionals, social service providers, non-profit leaders, business leaders, faith-based 

organizations, and other community leaders.  

 

Holleran staff worked closely with the Greater Waterbury Health Improvement Partnership to 

identify key informant participants and to develop the Key Informant Survey Tool. Two-hundred 

and five (205) completed surveys were collected between February and April 2013. A listing of 

key informant participants can be found in Appendix D.  

 

The questionnaire focused on gathering qualitative feedback regarding perceptions of 

community needs and strengths across three key domains: 

 

 Key Health Issues 

 Health Care Access 

 Challenges & Solutions 

 

It is important to note that the results reflect the perceptions of some community leaders, but 

may not necessarily represent all community representatives within Waterbury.  
 

Key Informant Study Findings 

Key Health Issues 

The first section of the survey focused on the key health issues facing the community. 

Individuals were asked to select the top health issues that they perceived as being the most 

significant. The issues that were most frequently selected were:  

 

1. Mental/Behavioral Health 

2. Overweight/Obesity 

3. Access to Health Care/Uninsured/Underinsured 

4. Substance Abuse/ Alcohol Abuse 

5. Heart Disease 
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The following table shows the breakdown of the percent of respondents who selected each 

health issue. Issues are ranked from top to bottom based on number of participants who 

selected the health issue as one of their top five issues. The first column depicts the total 

percentage of respondents that selected the health issue as one of their top five. Respondents 

were also asked of those health issues mentioned, which one issue is the most significant. The 

second column depicts the percentage of respondents that rated the issue as being the most 

significant of their top five. 

 

Table 1: Ranking of Key Health Issues 

Rank Health issue 

Percent of 

respondents who 

selected the issue 

Percent of respondents 

who selected the issue as 

the most significant 

1 Mental/Behavioral Health 78% 32% 

2 Overweight/Obesity 66% 14% 

3 Access to Health Care/ 

Uninsured/Underinsured 63% 26% 

4 Substance Abuse/Alcohol Abuse 61% 7% 

5 Heart Disease 42% 5% 

6 Diabetes 41% 2% 

7 Cancer 34% 7% 

8 Caregiver Needs 30% 4% 

9 Dental Health 21% 0% 

10 Tobacco 20% 1% 

11 Maternal/Infant Health 16% 1% 

12 Stroke 11% 1% 

13 Sexually Transmitted Diseases 7% 0% 

14 HIV/AIDS 6% 1% 

Figure 1 shows the key informant rankings of all the key health issues. The bar depicts the total 

percentage of respondents that ranked the issue in their top five.  
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 “What are the top 5 health issues you see in your community?” 

 
Figure 1: Ranking of key health issues 

 

 

 

Health Care Access 

 

Availability of Services 

The second set of questions concerned the ability of local residents to access health care 

services such as primary care providers, medical specialists, dentists, transportation, Medicaid 

providers, and bilingual providers. Respondents were provided with statements such as: 

“Residents in the area are able to access a primary care provider when needed.” They were then 

asked to rate their agreement with these statements on a scale of 1 (Strongly Disagree) through 

5 (Strongly Agree). The results are displayed in Table 2.  

 

Health care access appears to be a significant issue in the community. As illustrated in Table 2, 

none of the informants strongly agree to any of the health care access factors. Most 

respondents ‘Disagree’, with community residents’ ability to access care. Availability of mental/ 

behavioral health providers garnered the lowest mean responses (2.06), compared to the other 

factors.  
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“On a scale of 1 (Strongly Disagree) through 5 (Strongly Agree), please rate each of the 

following statements about Health Care Access.” 
 

Table 2: Mean Responses for Health Care Access Factors 

Factor Mean Response Corresponding Scale Response 

Residents in the area are able to access a 

primary care provider when needed (Family 

Doctor, Pediatrician, General Practitioner) 

3.19 Neither agree nor disagree 

Residents in the area are able to access a 

medical specialist when needed (Cardiologist, 

Dermatologist, Neurologist, etc.) 

2.90 Disagree 

Residents in the area are able to access a 

dentist when needed. 
2.93 Disagree 

There are a sufficient number of providers 

accepting Medicaid and medical assistance in 

the area. 

2.33 Disagree 

There are a sufficient number of bilingual 

providers in the area. 
2.40 Disagree 

There are a sufficient number of mental/ 

behavioral health providers in the area. 
2.06 Disagree 

Transportation for medical appointments is 

available to residents in the area when needed. 
2.53 Disagree 

 

Barriers to Health Care Access 

After rating availability of health care services, the informants were asked about the most 

significant barriers that keep people in the community from accessing health care when they 

need it. The barriers that were most frequently selected were:  

 

 Inability to Pay Out-of-Pocket Expenses (co-pays, prescriptions, etc.) 

 Lack of Health Insurance Coverage 

 Inability to Navigate Health Care System 

 

Table 3 shows the breakdown of the number and percent of respondents who selected each 

barrier. Barriers are ranked from top to bottom based on the frequency of participants who 

selected the barrier. The third column in the table depicts the percentage of respondents that 

rated the barrier as being the most significant facing the community.  
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“What are the most significant barriers that keep people in the community from accessing 

health care when they need it?” 

 

Table 3: Ranking of Barriers to Health Care Access 

Rank Barrier to Health Care Access 

Number of 

respondents 

who selected 

the issue 

Percent of 

respondents 

who selected 

the issue 

Percent of 

respondents who 

marked it as the 

most significant 

barrier 

1 Inability to Pay Out of Pocket Expenses  151 80% 19% 

2 Lack of Health Insurance Coverage 135 71% 20% 

3 Inability to Navigate Health Care System 131 69% 26% 

4 Lack of Transportation 107 57% 4% 

5 Language/Cultural Barriers 86 46% 1% 

6 Basic Needs Not Met (Food/Shelter) 80 42% 8% 

7 Time Limitations 82 43% 3% 

8 Availability of Providers/Appointments 80 42% 14% 

9 Lack of Child Care 45 24% 1% 

10 Lack of Trust 42 22% 2% 

 

 

Figure 2 shows a graphical depiction of the frequency of selected barriers to health care access. 
 

 
Figure 2: Ranking of barriers to health care access 
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Underserved Populations 

Informants were then asked whether they thought there were specific populations who are not 

being adequately served by local health services. As seen in Figure 3, the majority of 

respondents (82%) indicated that there are underserved populations in the community.  

 

“Are there specific populations in this community that you think are not being adequately 

served by local health services?” 

 

 
Figure 3: Key informant opinions regarding underserved populations 

 

Those respondents were asked to identify which populations they thought were underserved. 

The results can be found in Table 4 below. Uninsured/underinsured and low-income/poor 

individuals were considered underserved populations along with homeless individuals and 

seniors/aging/elderly individuals. In addition, several respondents felt that racial/ethnic 

minorities and immigrant/refugee population were underserved. 
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Table 4: Underserved Populations 

 Underserved population Number of respondents selecting the population 

1 Uninsured/Underinsured 98 

2 Low-income/Poor 82 

3 Homeless 64 

4 Seniors/Aging/Elderly 41 

5 Hispanic/Latino 35 

6 Immigrant/Refugee 33 

7 Black/African-American 31 

8 Children/Youth 29 

9 Disabled 28 

10 Young Adults 22 

11 Lower Middle Class 3 

12 Mental Health/Addicts 1 

13 Veterans 1 

14 LGBT 1 

 

 

Health Care for Uninsured/Underinsured 

Next, the informants were asked to select where they think most uninsured and underinsured 

individuals go when they are in need of medical care. As shown in Figure 4, the majority of 

respondents (81%) indicated that uninsured and underinsured individuals go to the Hospital 

Emergency Department for medical care.  

 

In general, where do you think MOST uninsured and underinsured individuals living in the area go 

when they are in need of medical care? 

 

 
Figure 4: Key informant opinions of where uninsured individuals receive medical care 
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Resources Needed to Improve Access  

Respondents were asked to identify key resources or services they felt would be needed to 

improve access to health care for residents in the community. Many respondents indicated that 

free and low cost medical and dental care, and mental health services are needed. In addition, 

informants want to see more health education and outreach and more transportation/assisted 

transportation. Table 5 includes a listing of the resources mentioned ranked in order of the 

number of mentions.  

 

Table 5: Listing of Resources Needed in the Community 

Rank Resources Needed Number of Mentions 

1 Free/Low Cost Dental Care 111 

2 Mental Health Services 108 

3 Free/Low Cost Medical Care 93 

4 Health Education/Information/Outreach 78 

5 Transportation/Assisted Transportation 69 

6 Health Screenings 63 

7 Bilingual Services 58 

8 Prescription Assistance 58 

9 Substance Abuse Services 52 

10 Primary Care Providers 39 

11 Medical Specialists 32 

12 Free/Low Cost Dental Care 111 

 

Challenges & Solutions 

The final section of the survey focused on challenges to maintaining healthy lifestyles, 

perceptions of current health initiatives, and recommendations for improving the health of the 

community.  

 

When asked what challenges people in the community face in trying to maintain healthy 

lifestyles like exercising and eating healthy, participants suggested the following common 

challenges: 

    

 Cost/Access 

 Motivation/Effort 

 Education/Knowledge 

 Chronic Conditions/Diseases 

 Cultural Norms 

 Environment/Safety  
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Next, key informants were asked “What recommendations or suggestions do you have to 

improve health and quality of life in the community?” Several major themes emerged from the 

comments including the following:  

 

 Increased Awareness/Education/Community Outreach 

 Increased Collaboration/Coordination 

 Improved Access to Medical Care, Dental Care, and Mental Health Services 

 Improved Access to Affordable Exercise and Nutrition Programs 

 Need For Patient Navigation 

 Enhanced Programs/Outreach for Youth and Seniors 

 Enhanced Community Space 

 

Key Informant Interviews Summary of Findings 

Key informants acknowledged that mental/behavioral health, overweight/obesity, and access to 

care are the most significant health issues in the community. Related to access to care, 

informants agreed that residents do not have sufficient access to providers and experience a 

number of barriers in seeking care. In particular, they felt that residents are not able to see 

specialists, dentists, and mental/behavioral health providers when they need to. They also felt 

that there are not enough bilingual providers and providers accepting Medicaid and medical 

assistance. Additional barriers for residents seeking care are out-of-pocket expenses, lack of 

health insurance coverage, and the inability to navigate the health care system. Informants 

recommended a number of resources to improve access to care. Among these, free/low cost 

dental care, mental health services, and free/low cost medical care were cited the most. 

 

Eighty-two percent of informants agreed that there are underserved populations living in 

Waterbury. Of these populations, they felt that the uninsured/underinsured, low-income/poor, 

and homeless are the most underserved. When seeking medical care, these populations were 

thought to most often utilize hospital emergency departments and federally qualified health 

centers/clinics. 

 

The last portion of the survey asked key informants to identify challenges in the community in 

maintaining healthy lifestyles and to make recommendations or suggestions for improving 

health and quality of life. In addition to issues related to access to care, informants listed 

motivation/effort, education/knowledge, cultural norms, and environment/safety as challenges 

in the community. To address these issues, informants recommended increasing awareness, 

education, community outreach, and community collaboration and coordination. They also 

suggested that more programs for youth and seniors be offered and that the community space 

be enhanced. 
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IDENTIFICATION OF COMMUNITY HEALTH NEEDS & PLANNING 
 

Prioritization Session 

On June 17, 2013, approximately 40 individuals representing the Greater Waterbury Health 

Improvement Partnership gathered to review the results of the 2013 Community Health Needs 

Assessment (CHNA).  Among the attendees were representatives from local health and human 

service agencies, area non-profit organizations, health providers, and public health 

representatives.  The goal of the meeting was to discuss and prioritize key findings from the 

CHNA and to set the stage for the development of the hospital’s Implementation Strategy. A list 

of attendees can be found in Appendix G.  

 

Process 

The prioritization meeting was facilitated by Holleran Consulting. The meeting began with an 

abbreviated research overview. This overview presented the results of the primary and 

secondary research and key findings of the CHNA. 

 

Following the research overview, participants were provided with information regarding the 

prioritization process, criteria to consider when evaluating key areas of focus, and other aspects 

of health improvement planning, such as goal setting and developing strategies and measures. 

In a large-group format, attendees were then asked to share openly what they perceived to be 

the needs and areas of opportunity in the city. Through facilitated discussion, attendees 

developed the following “master list” of potential priority areas for the implementation plans.   

Master list of community priorities (Presented in alphabetical order)  

 

 Access To Care   Mental Health/Substance Abuse 

 Cancer   Overweight/Obesity 

 Diabetes  Respiratory Disease 

 Heart Disease  Smoking 

 Infant Mortality/Low Birth Weight  

 

Key Community Health Issues 

Once the master list was compiled, participants were asked to rate each need based on two 

criteria. The two criteria included the seriousness of the issue and the community’s ability to 

impact the issue. Respondents were asked to rate each issue on a 1 (not at all serious; no ability 

to impact) through 5 (very serious; great ability to impact) scale. The ratings were gathered 

instantly and anonymously through a wireless audience response system. Each attendee 

received a keypad to register their vote. The following table reveals the results of the voting 

exercise.  
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Master List 
Seriousness 

Rating (average) 

Impact Rating 

(average) 

Average Total 

Score 

Mental Health/Substance Abuse 4.76 3.76 4.25 

Overweight/Obesity 4.32 3.94 4.13 

Access to Care  4.45 3.79 4.12 

Smoking 4.29 3.53 3.91 

Diabetes 3.85 3.82 3.84 

Heart Disease 3.68 3.56 3.62 

Respiratory Disease 3.65 3.21 3.43 

Infant Mortality/Low Birth Weight 3.21 3.35 3.28 

Cancer 3.48 3.06 3.27 

 

The priority area that was perceived as the most serious was Mental Health and Substance 

Abuse (4.25 average rating), followed by Overweight and Obesity (4.13 average rating), and 

Access to Care (4.12 average rating). The ability to impact Overweight and Obesity was rated the 

highest at 3.94, followed by Diabetes with an impact rating of 3.82.  

 

The matrix below outlines the intersection of the seriousness and impact ratings. Those items in 

the upper right quadrant are rated the most serious and with the greatest ability to impact.    
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Identified Health Priorities 

Attendees reviewed the findings from the voting and discussed cross-cutting approaches to 

further hone the priority areas.  Ultimately, the following four priority areas for Waterbury were 

adopted:  

 

 Access to Care 

 Mental Health/Substance Abuse 

 Overweight/Obesity 

 Tobacco Use 

 

Goal Setting 

Following the prioritization session, The Greater Waterbury Health Improvement Partnership 

representatives met to review the identified priorities and develop goal statements to guide 

community-wide health improvement efforts.  The following goals were adopted for each 

priority area: 

 

Access to Care 

Goal: Improve access to comprehensive, culturally competent, quality health services. 

 

Mental Health and Substance Abuse 

Goal: Improve mental health and reduce substance abuse through awareness, access to services, 

and promoting positive environments. 

 

Overweight and Obesity 

Goal: Promote health and reduce chronic disease through healthful eating and physical activity. 

 

Tobacco Use 

Goal: Reduce illness, disability, and death related to tobacco use and secondhand smoke 

exposure. 

 

 

Action Planning 

To set a course for ongoing community health improvement activities and evaluation, a 

Community Health Improvement Plan (CHIP) was developed by the Greater Waterbury Health 

Partnership.  Additionally, in line with requirements set forth in the ACA, specific Implementation 

Strategies, outlining how each hospital would work to address the identified needs, were 

created.     

 

The CHIP and Hospital Implementation Strategies were adopted in September 2013.  These 

documents, as well as a report of the CHNA are available on the partner websites. 
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APPENDIX B: Household Telephone Study Statistical Considerations  
 

The Household Telephone Study sampling strategy was designed to represent Waterbury and its 

surrounding towns. The sampling strategy identified the number of completed surveys needed 

within each ZIP code based on the population statistics from the U.S. Census Bureau in order to 

accurately represent the area. Call lists of household land-line telephone numbers were created 

based on the sampling strategy. The final sample (1,121) yields an overall error rate of +/-2.9% 

at a 95% confidence level. This means that if one were to survey all residents of Waterbury, the 

final results of that analysis would be within +/-2.9% of what is displayed in the current data set.   

 

Data collected from the 1,121 respondents was aggregated and analyzed by Holleran using 

IBM SPSS Statistics. The detailed survey report includes the frequency of responses for each 

survey question. In addition, BRFSS results for Connecticut and the United States are 

included when available to indicate how the health status of Waterbury residents compares 

on a state and national level. All comparisons represent 2011 BRFSS data unless otherwise 

noted. It is important to note a few questions on the survey did not have comparisons to 

Connecticut and/or national data because of survey modifications.  

 

It is common practice in survey research to statistically weight data sets to adjust for 

demographic imbalances. For example, in the current household survey, the number of 

females interviewed is above the actual proportion of females in the area. The data was 

statistically weighted to correct for this over-representation of females. It should be noted 

that the national dataset (from the CDC) is also statistically weighted to account for similar 

imbalances.  
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APPENDIX C: Household Telephone Study Participant Demographics 
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APPENDIX D: Key Informant Participants 

 
Name Title Organization 

Tina Agati Executive Director Literacy Volunteers of Greater Waterbury 

Eric Albert President Albert Brothers, Inc. 

Michele A. Albini Constituent Service Aide City of Waterbury 

Janine Altamirano Program Coordinator Waterbury Department of Public Health 

Maryangela Amendola Director Chase Family Resource Center 

Joel Becker President & Chief Executive Officer Torrco 

Carolann Belforti JobLinks Coordinator Northwest Regional Workforce Investment Board 

Michelle Bettigole Executive Director The Watermark at East Hill 

Christine Bianchi, MSW, 
LCSW Chief Developmental Officer Staywell Health Care, Inc. 

O. Joseph Bizzozero, MD Administration Alliance Medical Group 

Charles Boulier President & Chief Executive Officer Naugatuck Savings Bank 

Samuel Bowens HIV Prevention Coordinator Waterbury Health Department 

Betty Bozzuto Chief Nursing Officer Saint Mary's Hospital 

Ellen Brotherton Assistant Director Western CT Mental Health Network - Waterbury 

Kathy Caiazzo Commissioner Waterbury Board of Public Health 

Katherine Carten Parish Administrator Saint Michael's Parish, Naugatuck 

Ellen Carter Program Officer Connecticut Community Foundation 

Kathy Case Director of Program Management Waterbury ARC 

Julie Clark 
Wellness Environmental Lifestyle 
Consultant  

Juana Clarke 
Director of Grants & Operations 
Audit Waterbury Hospital 

Meghan Cleary Director of Nursing Wolcott View Manor 

Mary Conklin Housing Attorney Connecticut Legal Services 

Joseph G. Conrad Program Director Connecticut Counseling Centers, Inc. 

Ronald Conti Vice President Heritage Village 

Marilyn Cormack President BHCare 

JoAnne Cosgriff, MD Director, Performance Improvement Waterbury Hospital 

Janice Crelan Assistant Treasurer Hubbard-Hall, Inc. 

Kelly Cronin Executive Director Waterbury Youth Services 

Andrea Cuff, APRN  Chase Outpatient 

Jerome Dais Elder Family Worship Center 

Kristen Davila Director Morris Senior Center 

Nancy Deming Director VNA Northwest 

Catherine R. Dinsmore Senior Center Director Falls Avenue Senior Center 

Deborah Duarte Missions President Community Tabernacle Outreach Center 

Richard Dumont Community Resident  

Kris Durante Coordinator Bridge To Success 

Doreen J. Elnitsky 
Administrative Director of 
Behavioral Health Waterbury Hospital 

Tim Epperson Food Pantry Coordinator Greater Waterbury Interfaith Ministries 

Michelle Fica Managing Attorney Connecticut Legal Services 

Bethany Ann Fickes Office Assistant Saint Mary’s Hospital 

Christina Fishbein Executive Director Western Connecticut Area Agency on Aging 

Ron Flormann Chief Commercial Officer Glenwood Systems, LLC 

Natalie Forbes Grant Coordinator Waterbury Hospital 

Auguste Fortin, VI, MD Physician 
Yale Primary Care Residency Program/ 
Waterbury Hospital 

Yvette Highsmith Francis Regional Director Community Health Center, Inc. 

Todd Gaertner Nursing Home Administrator Lutheran Home of Southbury 
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Sarah Geary Constituent Services Manager City of Waterbury 

Sharon Gesek Director of Elderly Services Town of Southbury 

Bill Gibbs Owner Bill Gibbs Massage Therapy 

Mary-Kate Gill Director of Elder Services New Opportunities, Inc. 

Jackie Giordano, RN Nurse Saint Mary’s Hospital 

Michelle Godin Director Saint Mary's Hospital 

Joe Gorman 
Supervisor of Health & Physical 
Education Waterbury Board of Education 

Lydia Granitto Membership & Marketing Manager Girl Scouts of Connecticut 

Bernadette Graziosa President The Grotto Restaurant & Mrs. G’s Gift Baskets 

Michael A. Gurecka Director of Business Development New Opportunities, Inc. 

Joy Hall Director Salvation Army 

Lori Hart Director Bridge To Success 

Robyn Hawley Director of Behavioral Health Catholic Charities Archdiocese of Hartford 

Eileen Healy Executive Director Independence Northwest, Inc. 

Tina Herman Assistant Director of Critical Care Waterbury Hospital 

Arlene G. Herrick Property Manager Grace Meadows Elderly Housing 

Chris Hibbs Health & Wellness Director Greater Waterbury YMCA 

Stephen Holt Assistant Professor Yale Primary Care Residency 

Geralyn Hoyt Chief Southbury Ambulance 

Lucia Hughes Manager Waterbury Hospital 

Stephen Huot, MD Director 
Yale Primary Care Residency Program/ 
Waterbury Hospital 

Silvia Hutcheson 
Director of Strategic Planning & 
Business Development Saint Mary's Hospital 

Eric Hyson, MD Attending Physician Waterbury Hospital 

Sandi Iadarola Chief Nursing Officer Waterbury Hospital 

Azhar Imam, MD Chief of Psychiatry Saint Mary's Hospital 

Kristen Jacoby, MPH 
President/Chief Professional 
Officer United Way of Greater Waterbury 

Donna Johnson Community Relations Liaison Diagnostic Radiology Associates 

Mark Johnson, LMFT Program Director Wellspring Foundation 

Jan Kennedy Executive Director Cardiology Associates of Greater Waterbury, LLC 

Elizabeth Korn, APRN Nurse Saint Mary's Hospital 

Lisa Labonte SNS Director New Opportunities, Inc. 

Leo Lavallee Principal Waterbury Arts Magnet School 

Stephen Lewis Chief Executive Officer/President Thomaston Savings Bank 

The Rev. Jeanne Lloyd Minister Mattatuck Unitarian Universalist Society 

Ben Loveland Assistant Director Waterbury Hospital 

Vanessa Lucewicz Practice Manager Franklin Medical Group 

Frederick Luedke 
Chairman, Board of Greater 
Waterbury Health Network Inc. Waterbury Hospital 

Neal Lustig Director of Health Pomperaug Health District 

Robin Marino Clinical Manager Saint Mary’s Hospital 

Judith Martin Program Coordinator Child & Adolescent Behavioral Health 

Kate Mattias Executive Director National Alliance on Mental Illness Connecticut 

Bahar Matusik Clinical Pharmacy Manager Waterbury Hospital 

Jennifer McGarry Patient Services Manager Leukemia and Lymphoma Society 

Patricia A. McKinley 
Strategic Volunteer to Non-Profit 
Organizations 

Waterbury Health Home Coalition; United Way 
Greater Waterbury; Connecticut Community 
Foundation 

Kathleen McManamy, LCSW Regional Supervisor Connecticut Community Care, Inc. 

Kathleen McNamara Community Resident  

Emmett McSweeney Library Director Silas Bronson Library 

Sandra Micalizzi, APRN Clinical Nurse Specialist Heart Center of Greater Waterbury 

Chris Miller Administrative Fellow Saint Mary's Hospital 
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Thomas Missett Chief Development Officer Waterbury Hospital 

Alan C. Mogridge Executive Director Valley YMCA 

Peg Molina Director of Social Services Town of New Milford 

Patrick Morgan Interim Director Surgical Services Waterbury Hospital 

Drew Morten Physician Assistant Connecticut Academy of Physician Assistants 

Luci Moschella Nursing Supervisor Waterbury Health Department 

Lois Mulhern Nursing Supervisor Waterbury Health Department 

Melanie Nachajska, LCSW  YNA Health Care 

James O’Rourke CEO Waterbury YMCA 

Peggy Panagrossi Executive Director Safe Haven of Greater Waterbury 

Kim Pernerewski President National Alliance on Mental Illness Waterbury 

Peter Porrello, MD Physician Waterbury Hospital 

Pamela Pratt Manager, OP Behavioral Health Saint Mary's Hospital 

Fenn Quigley Community Resident  

Ernst Racine, Jr. 
Family Center 
Coordinator/Fatherhood Specialist Catholic Charities 

Loryn Ray, MPH Director of Elderly Services Town of Woodbury 

Pamela Redmond Public Affairs Officer VA Connecticut Healthcare System 

Thomas E. Reinahrdt, MD Chief of Psychiatry Waterbury Hospital 

Laurie Reisman Director of Operations Family Services of Greater Waterbury, Inc. 

JoAnn Reynolds-Balanda VP Community Impact Untied Way of Greater Waterbury 

Diane Rokosky, R.N  Public Health Deptartment 

P. Russell Community Resident  

William Rybczyk 
Director Research, Development, & 
Planning New Opportunities, Inc 

Linda Sapio-Longo, APRN Family Nurse Practitioner Waterbury Hospital Infectious Disease Clinic 

John A. Sarlo Director Mattatuck Senior Center, Inc. 

Donita Semple 
Senior Manager, Performance 
Improvement Waterbury Hospital 

Loraine Shea Director Waterbury Hospital 

Frank Sherer Senior Vice President Timex Group 

Carl Sherter, MD Chief of Staff Waterbury Hospital 

Catherine Sousa Supervisor of Patient Transport Saint Mary's Hospital 

Linda Spadaccini Library Director Waterbury Hospital 

Susan Stauffacher Chairman Roxbury Council on Aging 

Gary Steck Chief Executive Officer Wellmore Behavioral Health 

Monica Stokes 
Assistant Manager Customer 
Support Waterbury Hospital 

Christine Thomas-Melly Benefits Manager Waterbury Hospital 

Donald Thompson Chief Executive Officer Staywell Health Center 

Joseph M. Tuggle, MD Physician Complete Newborn Care, PC 

Paula Van Ness President & Chief Executive Officer Connecticut Community Foundation 

Kara Vendetti WIC Program Coordinator Waterbury Health Department-WIC Program 

Deborah Vitarelli Executive Director Waterbury Arc, Inc. 

Kathy Volz Practice Manager CFHC Franklin Medical Group at Saint Mary’s Hospital 

Chad Wable President & Chief Executive Officer Saint Mary's Hospital 

Julie Weidemier Assistant Director Waterbury Hospital 

Claude E. Williams Executive Director Mount Olive A.M.E. Zion Senior Citizens Center, Inc. 

Jeffrey Williams Grant Writer Waterbury Hospital 

Eileen Woods Assistant Director Telemetry Waterbury Hospital 

Kathy Woods Executive Director Living in Safe Alternatives, Inc. 

D. Woolley VP Human Resources Waterbury Hospital 

Randy York Infant Immunization Coordinator Waterbury Health Department 

Mary Zasada Clinical Informatics Manager Saint Mary's Hospital 

Melissa Zwang Program Director New Opportunities, Inc. 

Patricia Zuccarelli Director Department of Children & Families 
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Appendix E: Prioritization Session Participants 

Name Title Organization 
Maryangela Amendola Director Chase Family Resource Center 

John Bayusik Emergency Preparedness Coordinator Waterbury Health Department 

Christine Bianchi, MSW, 
LCSW Chief Development Officer StayWell Health Center, Inc. 

Kathy Caiazzo Commissioner Waterbury Board of Public Health 

Ellen Carter Program Officer Connecticut Community Foundation 

Juana Clarke 
Director of Grants & Operations 
Audit Waterbury Hospital 

Dawn Crayco Deputy Director End Hunger Connecticut 

Anthony Cusano, MD Physician Waterbury Hospital 

Sam D'Ambrosi President Board of Health 

Jennifer DeWitt Director CNV Regional Action Council 

John DiCarlo 
Public Policy, Economic Development 
Director Chamber of Commerce 

Rachel DiVenere Public Health Educator Waterbury Health Department 

Doreen J. Elnitsky 
Administrative Director of Behavioral 
Health Waterbury Hospital 

Pat Evans Grants Manager Saint Mary's Hospital 

Blair Foley Director Home-to-Home Foundation 

Natalie Forbes Grant Writer Waterbury Hospital 

Anne Marie Garrison VP Clinical Operations VNA Health-at-Home 

Elizabeth George Student Intern Yale University School of Public Health 

Michael A. Gurecka Director of Business Development New Opportunities, Inc. 

Lori Hart Director Bridge to Success 

Silvia Hutcheson 
Director of Strategic Planning & 
Business Development Saint Mary's Hospital 

Celeste Karpow Student Intern UCONN School of Public Health 

Michele Kieras Provider Liaison VNA Healthcare 

Kevin Kniery Director Harold Leever Cancer Center 

Kathy Lang Clinical Director, Meriden, Waterbury Catholic Charities Archdiocese of Hartford 

Shpetim Mete Physical Education Teacher Driggs Elementary School Waterbury 

Sandra Micalizzi, APRN Clinical Nurse Specialist Heart Center of Greater Waterbury 

Justine Micalizzi Community Engagement Coordinator Benchmark Senior Living 

Lois Mulhern Nursing Supervisor Waterbury Health Department of Public Health 

Kathleen Novak Policy Development Waterbury Health Department 

Deb Parkinson Operations Manager Harold Leever Cancer Center 

Sandy Porteus Director Family Services of Greater Waterbury 

Owen Quinn Director of Housing New Opportunities, Inc. 

Bill Quinn Director Waterbury Health Department 

JoAnn Reynolds-Balanda VP Community Impact United Way of Greater Waterbury 

Darlene Stromstad President & Chief Executive Officer Waterbury Hospital 

Peg Tentoni Regional Director Clinical Op VNA Healthcare 

Nicole Theriault Nutritionist Brass City Harvest 

Paula Van Ness President & Chief Executive Officer Connecticut Community Foundation 

Yadiris Vega Volunteer Bridge to Success 

Barbara White Marketing Manager Saint Mary's Hospital 
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Waterbury Hospital 
 

C H N A  I M P L E M E N TAT I O N  S T R AT E G Y  

 

BACKGROUND 
Waterbury Hospital was the first hospital in the city of Waterbury and has served the area since 

1890. In its first year, Waterbury Hospital served 85 patients and had a staff of 21. It is now 

licensed for 357 beds and employs more than 2,000 people. The hospital serves approximately 

15,000 inpatients, 160,000 outpatients, and 58,000 emergency department visits annually. The 

mission of Waterbury Hospital is to provide compassionate high quality health care services 

through a family of professionals and services. The vision of Waterbury Hospital is to be the 

health care organization of choice by providing superior customer service to patients and 

physicians. 

 

Waterbury Hospital primarily serves the city of Waterbury and its‟ surrounding towns. In 2013, 

Waterbury Hospital conducted a comprehensive Community Health Needs Assessment (CHNA) 

to evaluate the health needs of individuals living in these communities.  The CHNA was done in 

collaboration with the Greater Waterbury Health Improvement Partnership. The partnership 

consists of Waterbury Hospital, Saint Mary‟s Hospital, Waterbury Department of Public Health, 

City of Waterbury, StayWell Health Center, Connecticut Community Foundation, United Way, 

and other community organizations. Waterbury Hospital views community health improvement 

as an ongoing effort that requires leadership through example and partnership with other 

community organizations to improve the health status and quality of life of community 

residents.   

 

The purpose of the assessment was to gather information about health needs and behaviors. A 

variety of indicators were examined including risky health behaviors (alcohol use, tobacco use) 

and chronic health conditions (diabetes, heart disease). The current assessment will guide 

Waterbury Hospital‟s ongoing work to improve community health and comply with new 

requirements for tax-exempt health care organizations to conduct a CHNA and adopt an 

Implementation Strategy aligned with identified community needs.  Waterbury Hospital 

contracted with Holleran, an independent research and consulting firm located in Lancaster, 

Pennsylvania, to conduct research in support of the CHNA.   
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THE CHNA PROCESS 
A comprehensive CHNA was conducted and included a variety of quantitative and qualitative 

research components. These components included the following: 

1. Secondary Data Profile  

2. Statistical Household Survey 

3. Focus Groups 

4. Key Informant Interviews 

5. Prioritization of Identified Community Needs 

 

Holleran compiled a Secondary Data Profile using data collected from sources such as the U.S. 

Census Bureau, Connecticut Department of Public Health, and Centers for Disease Control and 

Prevention. The information profiles the most recent year health indicators, census figures, 

household statistics, morbidity and mortality rates, and socioeconomic measures for the city.   

 

A Statistical Household Survey was completed with 1,100 community residents. The survey 

aligns with the Behavioral Risk Factor Surveillance System) study promoted by the Centers for 

Disease Control and Prevention (CDC). The survey assessed indicators such as general health 

status, prevention activities (screenings, etc.), and risky behaviors (alcohol use, etc.). The results 

were examined by a variety of demographic indicators including age and gender. Special 

attention was given to identifying the needs of underserved individuals, including low-income, 

minority, and chronic condition populations in the county.  

 

Holleran conducted six Focus Groups to better understand health issues related to access to 

care, health education/communication, healthy behaviors, and community health infrastructure.  

A total of 24 health care providers and 33 community residents participated in the six focus 

groups.  Holleran analyzed the results of the findings to determine commonalities between 

populations and uncover themes to aid Waterbury Hospital in addressing the identified barriers. 

 

Key Informant Interviews were collected via an online survey administered by Holleran. A total 

of 205 community leaders, including public health experts, health and human services providers, 

and representatives of underserved populations participated in the survey.  The content of the 

questionnaire focused on perceptions of community needs and strengths across three key 

domains: Perceived quality of care, key health issues prominent in the community, and quality of 

life issues. 

 

A Prioritization Session was held on June 18, 2013. Approximately 40 individuals representing 

the Greater Waterbury Health Improvement Partnership gathered to review the results of the 

2013 CHNA and prioritize key health needs.  Among the attendees were representatives from 

local health and human service agencies, area non-profit organizations, health providers, and 

public health representatives.  Please see Appendix A for a listing of individuals who attended 

the session.  
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SELECTION OF THE COMMUNITY HEALTH PRIORITIES 
In June 2013, individuals from healthcare organizations, community agencies, social service 

organizations, and area non-profits gathered to review the results of the CHNA data. The 

planning meeting was initiated and facilitated by the Greater Waterbury Health Improvement 

Partnership. The goal of the meeting was to discuss CHNA findings in an effort to prioritize key 

community health issues. 

 

The objectives for the day were outlined as follows: 

 

 To review recently compiled community health data and highlight key research findings; 

 To initiate discussions around additional key health issues not represented in the CHNA; 

 To prioritize the community health needs based on select criteria 

 

Prioritization Process 

The prioritization meeting was facilitated by Holleran Consulting. The meeting began with an 

abbreviated research overview. This overview presented the results of the primary and 

secondary research and key findings of the CHNA. 

Following the research overview, participants were provided with information regarding the 

prioritization process, criteria to consider when evaluating key areas of focus, and other aspects 

of health improvement planning, such as goal setting and developing strategies and measures. 

In a large-group format, attendees were then asked to share openly what they perceived to be 

the needs and areas of opportunity in the city. Through facilitated discussion, attendees 

developed the following “master list” of potential priority areas for the implementation plans.   

 

Master list of community priorities (Presented in alphabetical order.): 

 

 Access To Care   Mental Health/Substance Abuse 

 Cancer   Overweight/Obesity 

 Diabetes  Respiratory Disease 

 Heart Disease  Smoking 

 Infant Mortality/Low Birth Weight  

 

 

Key Community Health Issues 

Once the master list was compiled, participants were asked to rate each need based on two 

criteria. The two criteria included the seriousness of the issue and the community‟s ability to 

impact the issue. Respondents were asked to rate each issue on a 1 (not at all serious; no ability 

to impact) through 5 (very serious; great ability to impact) scale. The ratings were gathered 

instantly and anonymously through a wireless audience response system. Each attendee 

received a keypad to register their vote. The following table reveals the results of the voting 

exercise.  
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Master List 
Seriousness 

Rating (average) 

Impact Rating 

(average) 

Average Total 

Score 

Mental Health/Substance Abuse 4.76 3.76 4.25 

Overweight/Obesity 4.32 3.94 4.13 

Access to Care  4.45 3.79 4.12 

Smoking 4.29 3.53 3.91 

Diabetes 3.85 3.82 3.84 

Heart Disease 3.68 3.56 3.62 

Respiratory Disease 3.65 3.21 3.43 

Infant Mortality/Low Birth Weight 3.21 3.35 3.28 

Cancer 3.48 3.06 3.27 

 

The priority area that was perceived as the most serious was Mental Health and Substance 

Abuse (4.25 average rating), followed by Overweight and Obesity (4.13 average rating), and 

Access to Care (4.12 average rating). The ability to impact Overweight and Obesity was rated the 

highest at 3.94, followed by Diabetes with an impact rating of 3.82.  

 

The matrix below outlines the intersection of the seriousness and impact ratings. Those items in 

the upper right quadrant are rated the most serious and with the greatest ability to impact.    
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Identified Health Priorities 

Attendees reviewed the findings from the voting and discussed cross-cutting approaches to 

further hone the priority areas.  Ultimately, the following five priority areas for Waterbury were 

adopted:  

A. Access to Care 

B. Mental Health/Substance Abuse 

C. Overweight/Obesity 

D. Smoking 

 

WATERBURY HOSPITAL’S STRATEGIES TO ADDRESS COMMUNITY 

HEALTH NEEDS 
Waterbury Hospital‟s Implementation Strategy illustrates the hospital‟s specific programs and 

resources that will support ongoing efforts to address the identified community health priorities.  

This work will be supported by community-wide efforts and leadership from the executive team 

and board of directors.  The goal statements, related objectives and strategies, and inventory of 

existing community assets and resources for each of the four priority areas are listed below.  

 

A.  ACCESS TO CARE 

Goal: Improve access to comprehensive, culturally competent, quality health services. 

 

Objectives: 
 Increase the proportion of persons with health insurance 

 Increase the proportion of persons who have a specific source of ongoing care 

 Reduce the proportion of persons who are unable to obtain or delay in obtaining 

necessary medical care, dental care, or prescription medicines  

 Increase the number of health providers that accept Medicaid and Medicare 
 

Strategies: 
1. Increase the number of patients screened and enrolled in insurance programs by WHAP 

case managers by 10% at the 6 sites in the City of Waterbury by utilizing Certified 

Assisters to access the CT Health Exchange in response to the Affordable Care Act. 

 

2. Increase the number of patients enrolled in Project Access by 10% for donated, primary 

and specialty care, reduced prescriptions and Medicare copay assistance, and donated 

lab and radiology hospital-based services. 

 

3. Provide technical assistance to WHAP sites at St. Mary‟s Hospital and StayWell Health 

Center to enable them to track recidivism in the ED for non-emergency codes. 

 

4. Offer 2 onsite bi-lingual medical Spanish classes for 15 clinical staff per class to improve  

communication with patients. 
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5. Introduce the CultureVision database to enable healthcare professionals and facilities to 

provide culturally competent patient care. 

 

Existing Resources: 
 

Underserved Populations 

Waterbury Hospital works closely with local healthcare providers and community-based 

organizations to identify healthcare needs for underserved patients throughout the Waterbury 

community. Through these collaborations, Waterbury Hospital works to develop key 

programming for the city‟s vulnerable populations such as: the Waterbury Hospital Infectious 

Disease Clinic, which provides comprehensive HIV care to ~500 People Living with HIV/AIDS;  

and The Waterbury Health Access Program, which provides comprehensive case management 

services to over 3,000 uninsured and underinsured patients annually; and the Waterbury 

Hospital Chase Diabetes Disease Management Clinic, is one of the many free clinics offered at 

Chase Outpatient Center; others include Rheumatology, Surgery, Gastroenterology, 

Dermatology, Podiatry, and Psychiatry. 

 

During 2012, Waterbury Hospital‟s spectrum of services continued to have a positive impact on 

the welfare of Waterbury‟s citizens. To remain consistent with Waterbury Hospital‟s mission, 

many of our services are targeted for vulnerable members of our community, including those 

who are uninsured or underinsured.  In order to provide access to continuing high quality 

professional health care in the Greater Waterbury area, Waterbury Hospital is a site for 40 

clinical programs for new health professionals including: Primary Care Residents, Surgical 

Residents, Nurses, Physician Assistants, Pharmacy Residents, and Radiology Techs.  In addition 

the Waterbury Hospital Youth Pipeline Initiatives target the emerging workforce in area 

elementary, middle and high schools. 

 

Health Professions Education 

 

Yale Primary Care Internal Medicine Residency Program  

During 2012, our Yale Primary Care Internal Medicine Resident activities included:   

 Participation in research days at Yale and Waterbury/St. Mary‟s Hospitals; 

 ACP regional and national meetings; 

 The annual Health Fair held at the Waterbury YMCA;  

 Home/office visits for clinic patients; and 

 Educational seminars held at Waterbury Hospital and Yale University.  

 

At Waterbury Hospital, we seek to train physicians who desire a generalist background to their 

careers in medicine. This program is unique in that it provides the medical residents the 

opportunity to work each year in a tertiary medical center at Yale-New Haven Hospital, a 

community hospital at Waterbury Hospital, and outpatient practice sites that include private 

practice offices and community health centers is unique in residency training. Our graduates are 
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highly sought after by private practice offices, hospitalist programs, and fellowship programs 

throughout the country.   

 

Student Nurse Intern Program (SNI)  

The SNI program is available for nursing students entering their senior year. The program 

provides these student nurses with shadowing opportunities so they can apply their content 

knowledge to authentic patient care situations. Staff RNs serve as the students‟ mentors as the 

students accompany them on their medical rounds. The goals of the program are: (1) to provide 

the student nurses with the knowledge and skills necessary to pass the NCLEX exam and (2) to 

socialize the student nurse in an attempt to decrease the stress of assimilating into the hospital‟s 

work environment, should they be hired as Graduate Nurses at Waterbury Hospital.  

 

Physician’s Assistant (PA) Students 

P.A. students from Quinnipiac University completed clinical rounds in several departments 

around the hospital, including the Operating Room, Emergency Department, Behavioral Health, 

and Radiology. The experience is designed for the student to learn to apply the knowledge 

gained from didactic course work in medicine, surgery, and the basic and behavioral sciences 

into the clinical arena resulting in the ability to successfully manage patients in a thorough and 

comprehensive manner. The primary goal of clinical rotations is to expose the student to 

patients of all ages, patients in a variety of different settings, and patients with a broad range of 

medical, surgical, and psychosocial problems.   

 

The P.A. students participate in:  

 History taking; 

 Examining the patient; 

 Assisting in and/or performing diagnostic testing; 

 Assisting in and/or performing therapeutic tasks; 

 Oral presentations; 

 Medical documentation of the patient encounter; 

 Formulating a differential diagnosis and problem list; 

 Formulating a treatment plan; and 

 Counseling of patients regarding medication, diet, and lifestyle changes such as smoking 

cessation, exercise, and well-being. 

 

Radiology Students from NVCC  

The Naugatuck Valley Community College (NVCC) Radiology students are involved with many 

activities while assigned to Waterbury Hospital. Under the supervision of a NVCC clinical 

instructor and hospital radiologic technologists, the students are assigned to the various 

radiographic suites and modalities. During their assignment, students are performing or 

assisting with radiographic procedures, including chest x-rays, skeletal exams, fluoroscopic 

procedures, mobile x-rays in the various patient units, and surgical cases. The students also 

increase the number of individuals available in the department to assist in moving and 

transporting patients as well as chaperoning sensitive exams. In addition to the diagnostic 
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radiology the students are assigned to experiences in Interventional Radiology, CT, MRI, Nuclear 

Medicine, and Ultrasound. Students work in these modalities under the direct supervision of the 

hospital staff.  

 

Waterbury Hospital‟s affiliation with NVCC as a clinical site for students has many benefits. 

Perhaps the single most important benefit is the hospital has a continuous stream of potential 

radiology employees. Students are in the program for 22 months and in that time become very 

familiar with the hospital equipment, routines, personal, and mission. This provides Waterbury 

Hospital with new employees who have a strong skill set and proven dedication to the hospital 

community.  

 

Waterbury Hospital Youth Pipeline Initiatives 

The Waterbury Hospital Youth Pipeline Initiatives were established in 2001 as a partnership 

between Waterbury Hospital and Waterbury Public Schools. The mission of the program is: “to 

close the achievement gap for minority and economically disadvantaged students in 

Waterbury so they can matriculate and compete nationally for placement in post-secondary 

education programs in preparation for health careers”. Waterbury Hospital is committed to 

enhancing and enriching the academic opportunities and personal journeys of our youth, who 

are the emerging workforce of tomorrow. To this end, during 2012, Waterbury Hospital 

continued to provide 383 students and parents in Greater Waterbury with unique educational 

programs that will enhance the overall welfare of our community.  The WH Youth Pipeline 

Initiatives had four focus areas during FY 2012, including:  

 

Providing Early Acquaintance with Careers in Healthcare (PEACH) 

Since its inception in 2004, Waterbury Hospital‟s Providing Early Acquaintance with Careers in 

Healthcare (PEACH) Program has engaged administrators, teachers, and students at 

Waterbury‟s North End Middle School and West Side Middle School to address projected 

shortages of healthcare workers and to close the achievement gap for students in Waterbury 

Public Schools. Through the PEACH Program, students engage with healthcare workers in a 

non-emergency setting and are informed of the variety of healthcare career opportunities 

available in our community. Each spring, approximately 100 seventh graders from Waterbury 

take part in a day-long PEACH tour at Waterbury Hospital, during which they visit at least six 

hospital departments and complete hands-on learning activities with hospital staff. Annually, 

Waterbury Hospital also offers its PEACH Spring Break Exploration Camp, this year 38 middle 

school students from Waterbury took part in: shadowing and hands-on learning activities at 

the hospital; CPR certification; and educational sessions at Bridgeport‟s Discovery Museum.  

 

Parent Leadership Training Institute (PLTI) 

In 2012, twenty four individuals from Greater Waterbury successfully completed Waterbury‟s 

PLTI, a 20-week curriculum teaching leadership and advocacy skills. Waterbury Hospital has 

hosted the Waterbury PLTI since 2000, and the program has trained and graduated over 175 

area parents. PLTI‟s core mission is to impart leadership and advocacy skills to parents while 

simultaneously educating them about volunteerism, civic life, and the process by which state 
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and local governments enact and change laws. Each participant completes and implements a 

community project; examples of projects from 2012 include: a “High School Driving 

Education” program (a City-wide initiative to introduce safe driving techniques in high 

schools) and “The C.H.I.P. Forum” (Children Having Involved Parents—a series of workshops to 

underline the importance of giving encouragement and support to our children so they can 

succeed in life).  

 

Parents Supporting Educational Excellence (PSEE) 

In 2012, twenty-one individuals from Greater Waterbury successfully completed Waterbury‟s 

PSEE, a 13-week curriculum co-created by the Connecticut Center for School Change and the 

Connecticut Commission on Children for parents (defined broadly as parents, guardians, 

family members and grandparents) to instill leadership skills in education and to facilitate 

partnerships between school staff and parents to improve student learning.  

 

WH Summer Bridge Program 

During the summer of 2012, twenty-eight students from Waterbury, grades 6-11, participated 

in the WH Summer Bridge Program. 100% of meals were secured for the program from City of 

Waterbury Summer Food Program and 8 local restaurants/businesses. Students completed 

the following modules:  

 78.5 hours of Academic preparation 

 15 hours of job shadowing sessions (Radiology, Nuclear Medicine, Nursing, MRI, Case 

Management, Dr. S. Aronin (ID Inpatient Rounding), ICU Medical Rounds, Health 

Information Management, Access Rehab, Behavioral Health, Respiratory Therapy, 

Finance, WH ID Clinic, Security, Orthopedics, Pharmacy, Infection Control and Surgery.  

 14 hours of Photography instruction 

 4 hours of computer sessions  

 2 full-day field trips completed: one to Yale University for an admissions info session 

and campus tour and one to Hammonasset State Park including three educational 

sessions at Meigs Point Nature Center  

 3 hours of healthcare career searches  

 3 hours of college admissions presentations completed by UCONN Waterbury & Yale 

ROTC  

 1 hour of individual academic advising  

 2 hours of team building activities  

 2 hours of health topics presentations completed, including HIV 101 and Healthcare 

Jeopardy.  

 

Waterbury Health Access Program 

Waterbury Hospital is aware of the economic needs many patients in our community, and, as a 

result, we remain committed to the Waterbury Health Access Program. Founded in 2003 as a 

partnership between Waterbury Hospital, St. Mary‟s Hospital, StayWell Health Center (FQHC), 

and the Waterbury Health Department, the Waterbury Health Access Program improves access 

to high-quality medical care by providing comprehensive case management, pharmacy 
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assistance, and access to primary and sub-specialty medical care for the uninsured and 

underinsured residents of the Greater Waterbury region. During FY 2012, the Waterbury Health 

Access Program had over 4,700 active clients. Additionally, Waterbury Hospital provided 

$784,879 worth of donated services to WHAP‟s patients. 

 

Waterbury Hospital Infectious Disease Clinic (WHIC) 

The WHIC offers a comprehensive “one-stop shopping” model that provides patients with on-

site primary and specialty services, medical case management, individualized medication 

adherence services, mental health and substance abuse services, nutrition counseling, 

individualized HIV education, laboratory testing, and radiology services. WHIC's providers 

include three board-certified/board-eligible Infectious Disease specialists as well as an Advanced 

Practitioner Nurse and a Registered Dietician, all with expertise in the management of patients 

with HIV/AIDS. In FY 2012, WHIC served around 500 People Living with HIV/AIDS (PLWHA).  

  

WHIC‟s staff members actively participate in statewide and area collaboratives, such as the 

Connecticut HIV Planning Consortium (CHPC) and the Ryan White Part A Planning Council, and 

WHIC facilitates the Greater Waterbury HIV Consortium. WHIC has a very active Consumer 

Advisory Group (CAG), which organizes social and testing events for the community and 

facilitates the Waterbury Hospital Photography Group.  

  

The WHIC also has a Hepatitis C clinic, run by an Advanced Practitioner Nurse. From October 

2004 to Present, nearly 200 Hepatitis C mono- and co-infected (Hepatitis C and HIV) patients 

have been evaluated at the ID Clinic. The Hepatitis C clinic provides a consultation with a 

nutritionist to advise on healthy eating; coordination with mental health services; and 

educational sessions on side effect management, the importance of hydration and adherence, 

and positive coping strategies. 

 

Be Well Bus  

In order to ensure that patients have access to medical appointments, at the hospital and at 

local physicians‟ offices, Waterbury Hospital‟s Be Well Bus provides transportation services to 

patients from Waterbury and eleven of its surrounding towns. During FY 2012, the Be Well Bus 

completed over 4,170 transports to and from medical appointments. Waterbury Hospital has 

contracted with a transportation provide to offer the bus service, and area providers pay a small 

fee to participate. 

 

Diabetes Disease Management (DDM) Clinic 

The DDM utilizes a multidisciplinary case management approach to develop treatment plans 

and monitor patient progress. The DDM Clinic provides >150 diabetics with self-management 

skills and clinical care. The clinical team meets weekly on Wednesdays to develop treatment 

plans for new patients and collaborate on the progress of existing patients. 
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Evergreen 50 Club 

Waterbury Hospital‟s Evergreen 50 Club is an organization comprised of over 15,000 members 

over the age of 50. The Club offers wellness programming, Medicare counseling, and health 

education presentations on a variety of topics are presented by health care professionals.  

Presentation topics include:  holistic health, varicose vein treatment, heart disease, summer skin 

care, weight loss, blood pressure, bladder screenings, joint care and replacement, nutrition, and 

resolving adverse outcomes with patients and families.  Annually, the Evergreen 50 Club hosts a 

health fair for its members, which provides free flu shots and healthcare screenings.  

 

Family Birthing Center 

Providing a child-centered focus, Waterbury Hospital‟s Family Birthing Center offers expectant 

parents a variety of classes to prepare them for their baby‟s arrival. Between breast feeding, 

childbirth, infant care classes, and nutritional presentations at our Family Birthing Center 

provided vital instruction to over 120 persons last year.  

 

Heart Center of Greater Waterbury 

Formed in collaboration with Saint Mary‟s Hospital, the Heart Center of Greater Waterbury 

provides diverse medical support initiatives to help educate residents in the Greater Waterbury 

community about pertinent health and wellness issues. This past year, the Heart Center 

conducted a series of health fairs and various health and wellness education sessions, including 

“Ask the Nurse,” which provides patients with complimentary blood pressure screenings and 

health awareness education and a “Freedom from Smoking” series to help our residents kick the 

habit. During FY 2012, the Heart Center‟s programs served over 3,280 residents from the Greater 

Waterbury Area.  

 

Thank God I’m Female 

For the past 20 years, Waterbury Hospital‟s “Thank God I‟m Female” has served as an annual 

women‟s wellness forum that features 40 educational booths and health-related giveaways. The 

ultimate goal of the forum is to educate attendees about stress, mental well-being, heart health, 

diet, healthy cooking, osteoporosis and bone health, change of life, and more. In 2012, over 400 

area residents attended the event.  

 

Waterbury Research Day 

Through collaboration with St. Mary‟s Hospital in Waterbury, CT, Waterbury Hospital hosted its 

annual Waterbury Research Day. During the day, resident physicians, pharmacy residents, and 

medical students present research projects to the physician community. High school students 

are also encouraged to participate in the activities.  
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B. MENTAL HEALTH AND SUBSTANCE ABUSE 
 

Goal: Improve mental health and reduce substance abuse through awareness, access to 

services, and promoting positive environments. 

 

Objectives: 
 Increase the proportion of adults with mental health disorders and/or substance abuse 

who receive treatment 

 Increase mental health and substance abuse screening by primary care providers  

 Increase cultural competency among mental health and substance abuse providers 

 Increase number of points of access for referral to services 

 Reduce stigma of mental health and substance abuse disorders 

 Increase community support structures and individual resiliency skills 

 Increase the proportion of adolescents never using substances  

 Reduce illegal substance use 

 

Strategies: 
1. Establish bi-annual education/family support seminars which would be available to 

clients, families and community members.  

 

2. Expand student/intern program to provide clinical training rotations throughout the 

Department of Behavioral Health.  Up to 5 academic year internships would be offered 

annually to master‟s level students pursuing education in addictions and mental health.  

 

3. Initiate specialized programming on the inpatient adolescent unit to incorporate 

Dialectical Behavior Therapy (DBT) skills as well as goal setting to decrease the rates of 

seclusion and restraint. 
 

4. Maximize resources within the Access Center to increase number of individuals served by 

10% by providing assistance and “bridge” treatment to ensure continuity of care 

between services, and urgent/emergent assistance where needed to prevent 

decompensation and unnecessary hospitalization.  

 

Existing Resources: 
 

Behavioral Health 

Waterbury Hospital‟s Behavioral Health Department is one of the region‟s largest service 

providers offering a full continuum of care for children, adolescents and adults.   Our services 

also outreach to the community through regular participation in health fairs, elected 

membership in the Northwest Regional Mental Health Board, as a host site to numerous twelve-

step meetings and the provision of case management as well as acute services to the homeless 

within the City of Waterbury.  
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Grandview Adult Behavioral Health 

Grandview Adult Behavioral Health is the adult component of the Behavioral Health Department 

ambulatory care services.  Comprehensive psychiatric treatment is offered to individuals ages 

eighteen and up who suffer from a variety of psychiatric or emotional disorders including, but 

not limited to, affective disorders, psychotic disorders, anxiety disorders, and adjustment 

disorders. Specialty services include the use of evidence based interventions in particular; 

gender specific programming, cognitive therapy and DBT (Dialectical Behavior Therapy). 

Services provided in the Intensive Outpatient and traditional Outpatient Programs include 

comprehensive psycho diagnostic assessment and evaluation, group therapy, milieu therapy, 

and pharmacotherapy 

 

West Main Behavioral Health 

West Main Behavioral Health is a component of the Behavioral Health Department ambulatory 

care services.  Comprehensive psychiatric treatment is offered to individuals‟ age eighteen and 

up who suffer from a variety of substance use disorders as well as concurrent psychiatric or 

emotional disorders including, but not limited to, affective disorders, psychotic disorders, anxiety 

disorders, and adjustment disorders. Specialty services include the use of evidence based 

interventions in particular; motivational interviewing, cognitive therapies and suboxone 

induction/maintenance. 

 

Services provided in the Partial Hospital include comprehensive psycho diagnostic assessment 

and evaluation, ambulatory detoxification, group therapy, milieu therapy, and pharmacotherapy. 

Individual therapy, family therapy and multifamily therapy are also provided when clinically 

indicated. The Partial Hospital Program provides a minimum of four hours of direct clinical 

service per day. 

 

Center for Geropsychiatry 

The Center for Geropsychiatry is one of the adult components of the Behavioral Health 

Department ambulatory care service.  Comprehensive psychiatric treatment is offered to 

individuals age sixty and up who suffer from a variety of psychiatric or emotional disorders 

including, but not limited to, affective disorders, psychotic disorders, cognitive/dementia, anxiety 

disorders, and adjustment disorders.  

 

Services provided in the Outpatient Program include comprehensive psycho diagnostic 

assessment and evaluation, family therapy, group therapy, milieu therapy, and 

pharmacotherapy. Individual and Family Therapy is provided as needed. 

 

Child and Adolescent Behavioral Health 

Child and Adolescent Behavioral Health is a component of the Behavioral Health Department 

ambulatory care services.  Comprehensive psychiatric treatment is offered to individuals‟ age ten 

to eighteen who suffer from a variety of psychiatric or emotional disorders including, but not 

limited to, affective disorders, psychotic disorders, anxiety disorders, and adjustment disorders. 
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Limited outpatient services are provided to individuals aged 12-21 who are transitioning to 

outpatient and/or adult services.  Intensive ambulatory services are organized to promote 

recovery from psychiatric disorders through active treatment outside of an inpatient setting. 

Services provided in the Partial Hospital include comprehensive psycho diagnostic assessment 

and evaluation, group therapy, milieu therapy, and pharmacotherapy. Individual therapy, marital, 

family therapy and multifamily therapy are also provided when clinically 

indicated.  Transportation services are available to patients for partial hospital visits as 

needed.   The Partial Hospital Program provides a minimum of four hours of direct clinical 

service per day. 

 

Services provided in the Intensive Outpatient Program and Outpatient Service include 

comprehensive psycho diagnostic assessment and evaluation; group therapy; milieu therapy; 

and pharmacotherapy.  Individual therapy, marital, family therapy and multifamily therapy are 

provided when clinically indicated.   

 

Crisis Center/ Access Center 

The Crisis Center provides urgent/emergent evaluations and short term treatment to all 

individuals presenting to the Emergency Department and/or Crisis offices with immediate and 

acute behavioral health needs. Consultation services are provides on the inpatient medical floors 

when ordered by an attending physician. Evaluative services are provided for any individual 

regardless of their age.  

 

Services are provided to individuals who suffer from a variety of psychiatric or emotional 

disorders including, but not limited to, affective disorders, psychotic disorders, substance use 

disorders, cognitive/dementia, anxiety disorders, and adjustment disorders.  

Active collaboration and coordination of care occur with the patients, the crisis clinicians and 

community provides to ensure a smooth transition from crisis services to the next appropriate 

treatment setting. 

 

Program hours are Seven days per week between 8 am and midnight.  Services are open and 

available 365 days per year.    

 

Center for Behavioral Health 

Behavioral Health Services provided include psychiatric evaluations, OT/AT evaluations, family 

therapy, group therapy, didactic educational groups, individual counseling and recreational 

services all within a milieu framework offering twenty four hours services within an inpatient 

hospital setting. Inpatient services are available within separate subunits to adolescents (ages 

12- 18) as well as adults age 18 and over. Diagnostic services are available when indicated within 

the general hospital and include clinical laboratory, radiology and medical/service allowing for 

comprehensive consultations. 

 

Our efforts are aimed at promoting the benefits of clinical treatment as well as positive lifestyle 

choices.  Every effort is made to educate clients, their families and the community about mental 
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illness and the impact treatment can have on one‟s illness.  The ultimate goal is to help people 

feel better, reduce or resolve symptoms and to minimize the stigma of mental illness.  

 

Support Groups 

During 2012, Waterbury Hospital hosted several support groups for its patients and their 

families, including:  

 Behavioral Health‟s parent and sibling support group, which offers emotional assistance to 

families who have children in treatment; and 

 Alcoholics Anonymous, serves over 4,000 people annually, meets weekly throughout the 

year, and is coordinated by our Behavioral Health Department. 

 

 

C.  OVERWEIGHT AND OBESITY 

 

Goal: Promote health and reduce chronic disease through healthy(ful) eating and physical 

activity 

 

Objectives: 
 Reduce percent of overweight and obese residents 

 Increase access and consumption of healthy foods  

 Increase food security by addressing/reducing hunger 

 Increase access to and use of safe areas for physical activity  

 Increase residents knowledge/awareness of a balanced diet and physical activity 

 Reduce risk factors for chronic disease 
 

Strategies: 
1. The WH Wellness Committee initiates events and activities focused at supporting the 

physical and mental wellbeing of the WH staff and residents in the county.  Initiatives 

include:  (1) Establish a weekly Farmer‟s Market in conjunction with Waterbury‟s Brass 

City Harvest on Hospital grounds to increase access to and encourage consumption of 

healthful foods. (2) Establish a “Get Moving” program to encourage physical fitness for 

employees, patients, and community members. 

 

2. Increase nutritional education within the child and adolescent Behavioral Health program 

as well as the implementation of a “low ropes” program to increase self-awareness, skill 

building, and physical fitness.  

 

3. Increase the number of patients receiving nutritional counseling and self-management 

education at WH ID Clinic, and WH DDM Clinic by 10%. Referrals to the WH outpatient 

dietitian are made when clinically indicated.  

4. Publish calorie counts for all foods in the WH Cafeteria by December 2014. 
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5. Conduct an employee health risk assessment in January 2015 to 100% of WH employees 

with health insurance through WH to encourage positive health engagement with a 

discount deductible incentive.  

 

6. Expand the physical fitness program in collaboration with the Waterbury YMCA at the 

DDM Clinic to include 20 patients of the WH ID Clinic. 

 

Existing Resources: 
 

Nutritional Counseling 

Patients admitted to WH (inpatient) are screened within 24 hours to assess for nutrition risk; 

those patients that are at high nutrition risk trigger a consult to the Registered Dietitian.  MDs 

and other providers can order an RD consult for any patient they feel should be seen by an RD 

(including diet education).  In addition, all patients of WH DDM Clinic and WH ID Clinic are seen 

by a Registered Dietitian and are provided with appropriate nutritional counseling and self-

management training.   Patients at both clinics are seen as often as necessary to teach nutrition 

concepts and help them to make desired lifestyle changes; these patients are seen at least 

annually. 

 

Supporting Community Need 

The WH ID Clinic runs a Food Pantry for HIV patients. WH also routinely responds to requests 

from the community through organized campaigns for specific items run by its employees ie the 

annual Thanksgiving Turkey drive in November and the annual Cereal drive in May, to help 

families prepare to feed children breakfast during the summer months when school is out. 

 

Patient Fitness 

The DDM Clinic has established an established an arrangement with the Greater Waterbury 

YMCA to provide monthly memberships to DDM patients to promote a regular exercise regime; 

21 patients were referred from January through November 2012. 

 

Employee Fitness  

WH maintains an onsite Fitness Center for employee use, open 24 hours a day, seven days a 

week.  Employees pay a one-time, $10 life-time membership fee.  WH employees also receive a 

discount on Waterbury YMCA memberships. Additionally, WH supports on-line participation in 

Weight Watchers programs for its employees. 

 

Community Fitness 

The Evergreen 50 Club offers multiple „keep fit‟ programs for community members and staff 

over 50 years old. Classes include Pilates and weight training.  
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D. TOBACCO USE 

 

Goal: Reduce illness, disability, and death related to tobacco use and secondhand smoke 

exposure. 

 

Objectives: 
 Reduce smoking and overall tobacco use among adults, adolescents and children 

 Reduce the initiation of tobacco use among children, adolescents, and young adults 

 Increase smoking cessation attempts and recent successes by smokers 

 Increase tobacco screening, counseling, and education about health risks of using 

tobacco 

 Increase tobacco free environments 

 

Strategies: 
1. Provide tobacco screening to 100% of patients and education to 100% of patients who 

smoke before their discharge from WH. 

2. Increase tobacco screening and education to 100% of outpatients seen in the primary 

care medical practice for continuity visits at the Chase Outpatient Center.  Provide 

smoking cessation education and information about the CT Quitline (1-800-QUIT-NOW) 

to 100% of tobacco users. 

3. Screen 100% of patients in the WH ID Clinic for tobacco use. Provide smoking cessation 

education and information about the CT Quitline (1-800-QUIT-NOW) to 100% of tobacco 

users. 

4. Participate in the American Lung Foundation‟s annual „Great American Smoke Out‟ 

program through the WH Wellness Committee. 

 

Existing Resources: 
WH successfully transitioned to a Tobacco free campus in November 2010. 

 

Tobacco screening is provided to 100% of patients in the WH Behavioral Health Department and 

education is provided to 100% of patients who tobacco users. Resource information on smoking 

cessation is provided in all patient waiting areas. 

 

WH is collaborating with the Regional Mental Health Board and will be providing smoking 

cessation groups along with one to one telephonic coaching. 
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RATIONALE FOR COMMUNITY HEALTH NEEDS NOT ADDRESSED 
Waterbury Hospital plans to address all four of the prioritized community health needs 

identified through the 2013 Community Health Needs Assessment and prioritized by 

community representatives.   

 

APPROVAL FROM GOVERNING BODY 
The Waterbury Hospital Board of Directors met on September 26, 2013 to review the 

findings of the CHNA and the recommended Implementation Strategy.  The board voted 

to adopt the 2013 Waterbury CHNA Final Report, the 2013 CHNA WH 

Implementation Plan, and the 2013 CHNA WH Implementation Plan Summary, and 

provide the necessary resources and support to carry out the initiatives therein. 
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Appendix E: Prioritization Session Participants 

Name Title Organization 
Maryangela Amendola Director Chase Family Resource Center 

John Bayusik Emergency Preparedness Coordinator Waterbury Health Department 

Christine Bianchi, MSW, 
LCSW Chief Development Officer StayWell Health Center, Inc. 

Kathy Caiazzo Commissioner Waterbury Board of Public Health 

Ellen Carter Program Officer Connecticut Community Foundation 

Juana Clarke 
Director of Grants & Operations 
Audit Waterbury Hospital 

Dawn Crayco Deputy Director End Hunger Connecticut 

Anthony Cusano, MD Physician Waterbury Hospital 

Sam D'Ambrosi President Board of Health 

Jennifer DeWitt Director CNV Regional Action Council 

John DiCarlo 
Public Policy, Economic Development 
Director Chamber of Commerce 

Rachel DiVenere Public Health Educator Waterbury Health Department 

Doreen J. Elnitsky 
Administrative Director of Behavioral 
Health Waterbury Hospital 

Pat Evans Grants Manager Saint Mary's Hospital 

Blair Foley Director Home-to-Home Foundation 

Natalie Forbes Grant Writer Waterbury Hospital 

Anne Marie Garrison VP Clinical Operations VNA Health-at-Home 

Elizabeth George Student Intern Yale University School of Public Health 

Michael A. Gurecka Director of Business Development New Opportunities, Inc. 

Lori Hart Director Bridge to Success 

Silvia Hutcheson 
Director of Strategic Planning & 
Business Development Saint Mary's Hospital 

Celeste Karpow Student Intern UCONN School of Public Health 

Michele Kieras Provider Liaison VNA Healthcare 

Kevin Kniery Director Harold Leever Cancer Center 
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