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1d. Homelessness 

 

Table 8: Count of Homeless Students, 2019-2020 
School Year  Battenkill  

Valley 
Bennington 

Rutland5 
Southwest Vermont6 

2019 *** *** 109 
2020 107 308 1129 

 

 

 

 

 

 

 

 

 
1 http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf pages 10-11. 
2 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 10. 
3 https://helpingtohousevt.org/pointintime/2020-pit/ page 4. 
4 https://helpingtohousevt.org/wp-content/uploads/2021/08/2021-Vermont-PIT-Count-by-County-and-AHS-
District-Summary-FINAL.pdf 
5 Data are as of 12/1 annually. Received from Pam Latourelle, 9/4/2020. 

6 Data represent the year end count. Received from Tori Stevens, 9/4/2020. 

7 Data represent the year end count. Received from William Bazyk, 8/6/2021. 
8 Data represents the year end count. Received from Paul Eaton, 8/10/21. 
9 Data represents the year end count. Received from Laura Boudreau, 8/5/21.  

Table 7: Count of Homeless Children (0-18 Years) 
 Vermont Bennington County 

   Count  % of Entire 
Homeless 
Population 
Counted 

Count  % of Entire 
Homeless 
Population 
Counted 

20181  292 23% 39 30% 
20192 251 23% 24 31.17% 
20203 216 19% 25 28.41% 
20214 360 14% 51 14% 

http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://helpingtohousevt.org/pointintime/2020-pit/
https://helpingtohousevt.org/wp-content/uploads/2021/08/2021-Vermont-PIT-Count-by-County-and-AHS-District-Summary-FINAL.pdf
https://helpingtohousevt.org/wp-content/uploads/2021/08/2021-Vermont-PIT-Count-by-County-and-AHS-District-Summary-FINAL.pdf
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1e. Children in the child welfare system 

2020 Community Needs Assessment (p.17): 

We were unable to locate data about children in foster care in Bennington County on the 
Vermont Agency of Human Services - Department for Children and Families website, and they 
did not respond to our data request. However, Vermont Insights reported in 2019 that in 
Bennington County, there were an estimated 64 children under age 9 in DCF custody as of 
September 30, 2019.10 ,Q�DGGLWLRQ��DV�RI�$XJXVW����������WKH�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�
Early Intervention Program (Southwestern Vermont Medical Center) was providing services to 
150 children in Bennington County ages 0-3 years, of whom 12 were in DCF custody.11 An 
additional 14 children were in the process on intake/evaluation to receive services, 3 of whom 
were in DCF custody.12 

2021 Update: 

���FKLOGUHQ�XQGHU�WKH�DJH�RI�ILYH�\HDUV�ZHUH�LQ�6WDWH¶V�FXVWRG\�ZLWKLQ�WKH�WLPH�IUDPH�RI����������
± 07/31/21 in Bennington County13. 

 

 

 

 

 

 

 

 

 

 

 

 

 
10 http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf  
11 'DWD�DV�DW������������5HFHLYHG�IURP�-HQQLH�0RRQ��3URJUDP�&RRUGLQDWRU�RI�&KLOGUHQ¶V�,QWHJrated Services Early 
Intervention, (Southwestern Vermont Medical Center). 
12 Ibid. 
13 Data provided 9/10/21. Received from Michele Webster, Administrative Coordinator for Department for 
Children and Families (Bennington). 

http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf
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1f. Disabilities 

&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV��&,6��(DUO\�,QWHUYHQWLRQ��(,��3URJUDP�6HUYLFHV 

 2020 Community 
Assessment14 

2021 Update15 

Number of children ages 0-3 
years receiving EI services 
 

 
150 

 
163 

Of number of children 
receiving services, number of 
children with Autism 
Spectrum Disorder (ASD) 
diagnosis 
 

 
3 

 
11 

Of number of children 
receiving services, number of 
children suspected to have 
ASD 
 

 
17 

 
18 

 

Table 12: Bennington County Children with an IFSP, 2013-201716  
Year Number 
2013-2014 45 
2014-2015 47 
2015-2016 70 
2016-2017 81 
2020-2021 163 

 

 

 

 

 

 
14 Data as at 8/20/2020. Received froP�-HQQLH�0RRQ��3URJUDP�&RRUGLQDWRU�RI�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�(DUO\�
Intervention, (Southwestern Vermont Medical Center). 
15 'DWD�DV�RI�����������5HFHLYHG�IURP�-HQQLH�0RRQ��3URJUDP�&RRUGLQDWRU�RI�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�(DUO\�
Intervention, (Southwestern Vermont Medical Center). 
16 Note: the most recent data available is 2016-2017. Agency of Human Services, Department of Children and 
Families, IDEA Part C Public Reporting of APR Data. 
https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Part_C/Indicator_6_Part_C_Public_Reporting_APRs.pdf 

https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Part_C/Indicator_6_Part_C_Public_Reporting_APRs.pdf
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Table 14: School-aged Children with Disabilities in Bennington County, 2019-2021 

Supervisory Union 
 Battenkill  

Valley 
Bennington 

Rutland 
Southwest Vermont  Windham 

Southwest 

 2019 2020 202117 No update 
reported 

2019 2020 202118 No update 
reported Students with 

Autism19 
*** 
(< 
11) 

No 
data   

16 40 No data 73 

Students with 
Emotional 
Disturbance20 

*** 
(<11)  

***(<
11) 

4 55 
  

52 51 

Total count 
Students with 
Disabilities21 

68 No 
data   

Not 
reported 

489 No data 822 

Students with 
IEPs22 

75  
 

80 Not 
reported 

687  709 710 

 

 

 

 

 

 

 

 

 

 

 

 

 
17 Data from Rachel Boisvert, Battenkill Valley Supervisory Union, 9/9/21. 
18 Data from Meghan Mezkat, Southwest Supervisory Union, 9/13/21. 
19  Data from Rob Galloway, Vermont Agency of Education, 9/4/2020. 

20 Data from Rob Galloway, Vermont Agency of Education, 10/13/2020 

21 Data from Rob Galloway, Vermont Agency of Education, 9/4/2020. 

22 Data from Rob Galloway, Vermont Agency of Education, 10/13/2020 
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Table 26: Social and Mental Health Service Needs of Head Start/Early Head Start 
Enrolled Children, 2018-2021 

Indicator Head Start 
2018-2019 

Head Start 
2020-2021 

Early Head 
Start 2018-

2019 

Early Head 
Start 2020-

2021 
Cumulative 
enrollment  

136 109 76 64 

Experienced 
homelessness 

11 9 8 5 

In foster care 10 9 13 6 
Referred by CPS 23 13 18 8 
# Children mental 
health consulted 
w/staff about 

19 1623 1 124 

# Children mental 
health consulted 
w/parents about 

10 No longer 
reported as part 

of PIR 

1 No longer 
reported as part 

of PIR 
# Children referred 
for mental health 
services 

5 No longer 
reported as part 

of PIR 

0 No longer 
reported as part 

of PIR 
 

 

 

 

 

 

 

 

 

 

 

 

 
23 Data provided 9/10/21 by Judy Lamoureaux, Bennington County Head Start/Early Head Start Health and 
Disabilities Coordinator. It should be noted that this figure is different than the 2020-2021 PIR report.  
24 Data provided 9/10/21 by Judy Lamoureaux, Bennington County Head Start/Early Head Start Health and 
Disabilities Coordinator. It should be noted that this figure is different than the 2020-2021 PIR report. 
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2f. Substance Misuse and Opioid Addiction 

Total numbers for January 2021 through March, 2021:  

According to Vermont Department of Health, there were 49 fatal opioid-overdose incidents in 
the state of Vermont, compared to the 2020 figure of 32 fatal opioid-overdose incidents, for the 
same time frame. Note that there are 7 cases not included in the total for 2021 that are due to 
pending death certificates. 

 

Month 2020 2021 % of Change 2020-2021 

January 12 13 +8.3% 

February 9 12 +33.3% 

March 11 24 +118.2% 

 

At the county level, in 2021, the counties with the greatest number fatal overdose/overdose 
deaths for January through March are Chittenden (11), Windsor (8) and Bennington (6) 
Counties25. 

 

 

 

 

 

 

 

 

 

 

 

 

 
25 Data as of June 17, 2021. Provided by Vermont Department of Health. Distributed by Alexander Figueroa, then 
Project Director, Bennington Opioid Response Team (Southwestern Vermont Medical Center) on June 18, 2021. 
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4a. Access to childcare and preschool programs 

Update: The 6RXWKZHVW�6XSHUYLVRU\�8QLRQ¶V�(DUO\�&KLOGKRRG�(GXFDWLRQ�'LYLVLRQ�6WUHHW�
program has reduced its capacity by one classroom for the 2021-2022 school year.  

2WKHU�FDSDFLW\�GDWD�KDV�QRW�\HW�EHHQ�XSGDWHG�E\�/HW¶V�*URZ�.LGV��9HUPRQW�,QVLJKWV�RU�WKH�ORFDO�
child care referral agency, Bennington County Child Care Association.  

New table added 2021: 

26 

 

 

 

 

 

 

 

 

 

 

 

 

 
26 https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/December_2020_CC_Programs_Report.pdf  

https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/December_2020_CC_Programs_Report.pdf
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As noted in the Vermont &KLOG�'HYHORSPHQW�'LYLVLRQ¶V�December 2020 Child Care Report:  
Enrollment can be impacted by many factors, and this survey does not ask the reasons for any changes in 
enrollment. Some factors might include family choice/need, program capacity, COVID-19 response, and 
more. 

Table 41: Cost of Child Care in Bennington County by Age, 2017-2019 

 2017 Licensed 
Program 
Weekly Rate 
(75th 
Percentile)27 

2019 Average 
Weekly Market 
Rate28 

2019 Licensed 
Child Care 
Weekly Rate  
(75th 
Percentile) 

Number of 
Providers with 
a Rate 
Agreement for 
this age group 
2019 

Full time - 
infants 

$275.00 $277.12 $300.00 13 

Full time - 
toddlers 

$250 $273.83 $280 15 

Full-time 
preschool 

$235.63 $235.15 $250 20 

Full time - 
school age 

$212.50 $237.00 $246.88 10 

Part-time 
school age 

$128.75 $137.16 $152.50 11 

 

It is important to note that the number of providers with a rate agreement decreased for each age 
group from 2017 to 2019. 

 

 

 

 

 

 

 
27 https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2019_full-final.pdf  
28 https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2017_Counties_Supplement.pdf  

https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2019_full-final.pdf
https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2017_Counties_Supplement.pdf
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Update Summary: 

Homelessness 

According to State figures, the percentage of children experiencing homelessness in 2020 fell by 
nearly half, however the Southwest Supervisory Union reports a slight increase in students 
experiencing homelessness. The difference may be explained by differing definitions of 
homelessness. Due to increase funding to house homeless families and individuals during the 
COVID-19 pandemic, many people previously counted as ³homeless´ by the state are now living 
in hotels and motels. While this is not permanent housing, it is consistent housing and has 
impacted how families receiving this state-funded, temporary housing are counted. It is too soon 
to assume that homelessness has decreased. 

 

Children in the Child Welfare System 

With forty-six children under the age of five years in state¶s custody last year, fifteen were 
served by Bennington County Head Start/Early Head Start (BCHS/EHS). BCHS/EHS prioritizes 
children in foster care and those referred by the Department of Children and Families (DCF) 
Family Services (FS) department. However, slots are not always available due to age of the child 
or staffing. BCHS/EHS continues to have a strong, collaborative relationship with DCF FS staff, 
soliciting and prioritizing these referrals.  

 

Disabilities 

Among infants and toddlers, we have seen a seven percent increase in children receiving services 
since 2020, and a fifty percent increase since 2018. Children with diagnoses of autism continue 
to increase in both infants/toddlers and preschool/school age children. Early Intervention 
reported a seventy-two percent increase in the number of children receiving services for autism 
between 2020 and 2021. The SVSU reported a forty-five percent increase between 2019 and 
2021.  

Consultations for child mental health remained steady for children enrolled in Head Start, 
however the need outweighs the capacity of the Mental Health Consultant and the position of 
Family Outreach Clinician has been vacant for over one year.  

 

Substance Misuse  

Fatal opioid overdoses more than doubled in March 2021 from the following year. While more 
recent data has not yet been presented, it is suspected that fatal overdoses continue to increase. 
Students and staff have been impacted by the loss of loved ones due to fatal overdoes, 
underscoring the need for increased and continued mental health supports.  
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The family service department again distributed Harm Reduction Bags to families during 
registration this year and continue to refer family members caring the children of loved ones to 
the Kincare Support Group. During preservice 2021, all Head Start/Early Head Start staff 
participated in a Substance Misuse awareness training and received instruction in how to 
administer Narcan. Funds to provide a to-be-hired Family Outreach Clinician additional 
coursework in substance misuse are still available.  

 

Access to Child Care 

While enrollment in preschool programs for infants, toddlers and preschoolers in Bennington 
County decreased in 2020, causes are unclear and may vary. The COVID-19 pandemic 
undoubtedly had an impact on child care classroom capacity as well as parents¶ confidence and 
need to enroll children in child care when many were working from home and yet others were 
afraid that their children may be exposed to the virus in child care settings.  

The average weekly market rate increased from 2017 to 2019 most dramatically for full-time 
toddlers and preschoolers. The number of providers with rate agreements have decreased, 
indicating less community capacity. 

 

Next Steps 

Children with disabilities and their families require support, as do the programs and teachers who 
provide their care. BCHS/EHS has identified supporting children, families and classrooms with 
disabilities as part of the five year goals. Already staff are receiving more training in specific 
disabilities and administrators are working closely with Early Intervention and Early Childhood 
Education partners to identify additional ways to collaborate. 

Families need support. Whether it be families of children with high needs, families suffering the 
impact of addiction or families unsure of temporary housing supports, the families we serve are 
experiencing more stress than ever before. Continuing to work with our mental health partners 
and prioritizing the hiring of a Family Outreach Clinician is critical. Continuing to build on 
strong community partnerships, such as with Economic Services, United Counseling Outpatient 
services, and the new Family Engagement staff at the Southwest Supervisory Union will 
strengthen supports offered to Head Start families.   

BCHS/EHS will continue to look around the corner, assessing trends in enrollment and 
identifying the age groups that most need expanded capacity. At this time, we know that infants 
and school age slots are in high demand. Converting preschool slots to infant slots and adding 
school age care are important options to explore.   
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Community Assessment Executive Summary 

Approach 

,Q�WKH�VXPPHU�RI�������8QLWHG�&RXQVHOLQJ�6HUYLFHV��8&6��DQG�8QLWHG�&KLOGUHQ¶V�6HUYLFHV�
(UCH) engaged with Kristen Hayes Consulting to conduct a community-wide needs and 
strengths assessment of Bennington County, Vermont. The purpose of this undertaking was to 
support the development of the year 1 Head Start grant proposal and the broader strategic 
planning efforts at both UCS and UCH.  

Kristen Hayes met with Heidi French, UCS Director of Community Relations and Development, 
Betsy Rathbun-Gunn, UCH Director of Early Childhood Services, and Beth Wallace, UCH 
Family and Community Partnership Manager to review indicators of interest for the two 
organizations. UCH staff requested data in support of the community assessment requirements as 
stated in the Head Start Program Performance Standards (45 CFR 1302.11). UCS staff were 
interested in understanding unique demographics of the community including health, social 
services, special populations and more. The result was a matrix of indicators that both 
organizations were interested in, some of which overlapped.  

A wide range of sources and data collection methods were used including: 

Ɣ Compilation of primary source data from entities such as the US Census Bureau,  state-
level government offices, and local community-based organizations. While some of this 
data was available on publicly accessible websites, other data were gathered directly 
through outreach with State and local contacts. 

Ɣ Review of secondary sources such as reports issued by Bennington County and Vermont-
based social services, health, mental health, and economic development organizations. 

Ɣ Interviews with representatives from organizations in Bennington County working on 
behalf of the populations UCH and UCS expressed interest in learning more about. 

Throughout this report, each data source is cited via a footnote. Where data was extracted from a 
primary source, the path to the data is also noted. For example, if the primary source is the US 
Census Bureau, the footnote provides a reference to the table that was accessed. This will allow 
UCS and UCH staff in subsequent years to add to the tables in this report, while utilizing the 
same search approach.  

This report utilizes tables that can be converted to graphics for use in annual reports and 
websites. Tables are presented in Times New Roman size 12 font, to align with grant formatting 
UHTXLUHPHQWV��7KLV�ZLOO�DOORZ�WDEOHV�WR�EH�³FRSLHG�DQG�SDVWHG´�LQWR�SURSRVDOV�� 
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Data Limitations 

Data collection took place from early August - late October 2020. On October 6, 2020, the above 
named representatives from UCS and UCH were advised that additional data indicators would 
not be added to the collection, and that the report would address the indicators initially requested 
based on data available in early October. October was spent completing interviews with key 
stakeholders and clarifying data that had already been collected. As a result, if data was released 
after early October, it may not appear in this report.  

Every effort was made to gather data to lend context and understanding to the indicators 
requested by UCS and UCH. However, as is the nature with data collected by government 
entities and non-profits, it is not always organized and available in a manner that perfectly aligns 
with our data interests! This report attempts to explore indicators of interest by pairing multiple 
data points where available, using data that from primary and secondary sources.  

There is typically a time delay between data collection and data reporting. This report utilizes the 
86�&HQVXV�%XUHDX¶V�������-Year American Community Survey (ACS) data. The 5-Year data 
covers the period 2014-2018. This report contrasts the 2018 ACS data with the 2017 ACS (2013-
2017) and 2016 ACS (2012-2016) to demonstrate trend over time. The 2019 ACS (2015-2019) is 
scheduled for release on December 10, 2020. As an in-kind contribution to UCH, Kristen Hayes 
Consulting will update all of the ACS tables in this report to contain the 2019 ACS data no later 
than December 31, 2020.  

ACS data is available in 1, 3 and 5-Year estimates. While 1-Year estimates reflect the most 
³FXUUHQW´�GDWD��WKH��-Year estimates are considered the most reliable and are based on the largest 
sample size.1 However, 1-Year estimates are only available for populations 65,000 and over, and 
as result, this report utilizes the 5-Year data as Bennington County has under 40,000 residents.  

Other State-issued data will also be updated in the near future. For example, the Department for 
Children and Families (DCF), Child Development Division (CDD) typically releases an update 
to information about child care and preschool in January. UCS and UCH are encouraged to 
develop an approach to updating indicators in this report on an annual basis. 

Finally, it is imperative to recognize that the data included in this report support our 
XQGHUVWDQGLQJ�RI�WKH�FRPPXQLW\¶V�VWUHQJWKV�DQG�QHHGV�SUH-COVID-19. The only data included in 
this report that factor in the pandemic are summaries of informational interviews and 
unemployment data (which is reported monthly). The impact of the pandemic on the ACS data 
will not be known until the December 2021 data release. Other data collections will likely show 
the impact in the winter of 2021 (CDD data) or spring of 2021 (data collected by the Vermont 
Agency of Education for school year 2020-2021).  

  

 
1 For more information about when to use the 1-year vs. 5-year estimates, please see 
https://www.census.gov/programs-surveys/acs/guidance/estimates.html  

https://www.census.gov/programs-surveys/acs/guidance/estimates.html
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Findings of Interest 

7KH�DXWKRUV�FRQVLGHUHG�LQGLFDWRUV�ZKHUH�%HQQLQJWRQ�&RXQW\�ORRNV�³GLIIHUHQW´�IURP�WKH�UHVW�RI�
WKH�VWDWH�WR�EH�³RI�LQWHUHVW�´�:H�DOVR�FRQsidered differences within the communities or 
FKDUDFWHULVWLFV�RI�UHVLGHQWV�LQ�%HQQLQJWRQ�&RXQW\�WR�EH�³RI�LQWHUHVW�´ 

Table 1: Findings of Interest from the 2020 Community Assessment  

Indicator of 
Interest 

Finding Related 
Table(s) 

Implications for UCH/UCS 

Poverty Nearly 23% of Bennington 
County children ages 5 and 
under live at or below the 
Federal Poverty Level (FPL); 
this is noticeably higher than 
the state average of 15.4%. 

3 Supports UCH expansion of 
EHS; indicates that the 
&RXQW\¶V�\RXQJHVW�FKLOGUHQ�
are at risk for ACEs. 

Homelessness Children 0-18 years in 
Bennington County make up 
a larger proportion of the total 
homeless population counted 
(almost one third) as 
compared with the Vermont 
state-level data (between one-
fifth and a quarter). No 
McKinney-Vento liaisons in 
Bennington County 
participated in a state-wide 
effort to better understand the 
needs of homeless youth 
according to the Vermont 
Coalition to End 
Homelessness and Chittenden 
County Homeless Alliance.  

7 Supports delivery of services 
to homeless youth. UCH has 
working relationships with 
McKinney-Vento liaisons that 
could be leveraged in support 
of the state-level work.  

Children with 
disabilities  

There has been a significant 
increase in the number of 
children 0-3 with disabilities 
in the past four years; the 
count has increased by over 
80%.  
 
The number of preschoolers 
with IEPs has increased 54% 
from 2016/2017 to 

12, 13 Given the trajectory of the 
GDWD��LW�LV�OLNHO\�WKDW�8&+¶V�
Early Head Start expansion 
(which began delivering 
services in 2017-2018) will 
significantly contribute to the 
increasing number of children 
with diagnosed disabilities, 
due to the developmental and 
social emotional screenings, 
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2019/2020.  
 
In 2017, just 48% of 
Bennington County children 
received a developmental 
screening (lower than the 
state average of 61%). 

efforts to ensure children are 
receiving well-baby and well-
child exams, and ongoing 
assessment conducted by 
UCH. It is likely that given 
the low developmental 
screening rates, there are 
unidentified  children with 
disabilities.  

Adults with 
disabilities 

Adults in Bennington County 
H[FHHG�97¶V�DYHUDJH�UDWH�RI�
adults with disabilities across 
all disability types. 

17, 18 Adults with disabilities may 
be more likely to require 
assistance and support in order 
to connect with resource 
providers, stay on track with 
appointments, etc.  

Life expectancy  On average, life expectancy 
in Bennington County is 82 
years. However, two census 
tracts have significantly lower 
life expectancy: 9709.00 
(northeast Bennington, 73.5 
years)  and 9712.00 
(downtown Bennington, 75.1 
years). These are also the two 
lowest median income tracts.  

23 UCS/UCH are in a unique 
position - with the combined 
expertise in mental health 
services and supporting 
families and individuals in 
poverty - to target resources to 
these two communities.  

Food insecurity The Bennington County child 
food insecurity rate increased 
57% from 2018 to 2020. The 
pandemic will likely 
exacerbate food insecurity.  

25 This will likely be an issue for 
some time due to the 
pandemic. There are multiple 
providers supporting efforts,  

Internet/ 
broadband 
access 

There is great variability in 
broadband access across 
individual Bennington County 
towns. For all County 
locations taken together, 1% 
of buildings are served at  
100/100 or better; the 
statewide average is 17%. 

33 It is unclear how UCS and 
UCH, given their 
organizational missions, can 
support improving this data 
point. However, the broader 
narrative on connectivity does 
speak to the need to 
understand client access to the 
Internet to deliver remote 
services during the pandemic 
and beyond. 
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Substance abuse In 2019, Bennington County 
had the highest rate of 
prescriptions per 100 
residents by drug class in VT 
(50.5 prescriptions/100 
residents vs. 36.9/100 for 
opioids, medication assisted 
treatments, benzodiazepines 
and stimulants).  

 The data speak to the need for 
both organizations to offer 
individuals and families 
training and support to 
manage substance abuse.  

Special 
populations: 
LGBTQ+ 

The 2019 Vermont Youth 
Risk Behavior Survey Results 
for Bennington County High 
School found there were 
statistically significant 
differences between LGBT 
students and their 
heterosexual peers in several 
key areas of physical and 
emotional health and 
wellness, with LGBT youth 
reporting significant higher 
numbers of negative incidents 
and behaviors than their 
heterosexual peers. There are 
limited resources to support 
these youth.  

N/A One of the providers, Queer 
Connect, was clear in their 
desire to partner with UCS 
and UCH to meet the needs of 
LGBTQ+ families. Per Queer 
Connect, a UCS staffer sits on 
their Board of Directors but 
they are seeking more 
engagement from UCS. This 
narrative contains Queer 
&RQQHFW¶V�DVVHVVPHQW�RI�
structural barriers impacting 
youth in particular.  

Unemployment %HQQLQJWRQ�&RXQW\¶V�
unemployment rate has been 
higher than the state average 
for the past five years. The 
pandemic sharply increased 
unemployment in Bennington 
County. The rate jumped 
from 4.2% in March 2020 to 
18.7% in April 2020. The 
September 2020 rate was 
4.9%. 

35 It is likely that additional post-
pandemic data will be needed 
to assess the full impact on 
unemployment. Connections 
with job training and 
placement organizations are 
important in responding to 
fluctuation in employment 
rates. 

Access to child 
care 

UCH has been focused on 
increasing access to the 0-3 
population for good reason: 
61% of infants need care and 

38 Supports UCH expansion of 
EHS; would support the 
development of protective 
factors to combat ACEs.  



 

_____________________________________________________________________________________ 
Page 6 

GRQ¶W�KDYH�DFFHVV�WR�UHJXODWHG�
programs and 72% of infants 
do not have access to high-
quality programs in 
Bennington County.  

Affordability of 
child care 

Per the 2017 market study, 
the parent of an infant could 
expect to spend  $14,300 for 
the year. The median 
household income in 2018 
was $53,040, meaning a 
family earning the median 
income would need to spend 
27% of their income on care 
for their infant. According to 
the US Department of Health 
and Human Services, child 
care is affordable if it costs 
families no more than 7% of 
their income. 

41 Supports UCH expansion of 
EHS; would support the 
development of protective 
factors to combat ACEs.  

Quality of child 
care 

As of January 2020, 47% of 
providers were considered 
³KLJK�TXDOLW\´�ZLWK�D�67$56�
rating of a 4 or 5. This reflects 
a slight increase over 2019, 
when 43% of providers were 
considered high quality. In 
2015, 31% were considered 
high quality. Thus while 
quality is improving as 
measured by STARS, the 
increase in quality is not 
especially rapid. 

42 Supports UCH expansion of 
EHS. UCH can support 
County-wide quality through 
continued partnerships with 
child care providers.  

 

  



 

_____________________________________________________________________________________ 
Page 7 

Section 1: Demographic Make-Up of Bennington County  
 

1a. Introduction to Bennington County 

Bennington County is located in the southwestern corner of the state of Vermont, bordering the 
states of Massachusetts to the south and New York to the west. Covering nearly 675 square 
miles, the County is the 6WDWH¶V�8th-largest by area. Bennington County is considered a rural area, 
with the population ranking the 6th-highest by County in Vermont (VT). There are two 
population concentrations in the towns of Bennington (population 14,964) and Manchester 
(population 4,224). 

Historically, Bennington County has been divided in geography, resources and culture into 
Northshire and Southshire. The towns making up the Northshire include Manchester, Dorset, 
Sunderland, Arlington, and Sandgate. The Southshire consists of the CounW\¶V�VRXWKHUQPRVW�
towns: Shaftsbury, Bennington, North Bennington, Pownal and Woodford. The towns of 
Readsboro, Searsburg and Stamford are geographically isolated from the rest of Bennington 
County. Residents of these mountain towns receive social services from nearby North Adams, 
Massachusetts.  

1b. Population size 

The population of Bennington County has slowly declined over the past decade. According to 
the annual population estimates, from April 1, 2010 to July 1, 2019, the population decreased 
from 37,125 to 35,470 (a decline of 4.4%).2 As is depicted in Table 1, 5.9% of the population is 
five years old and younger, while youth from birth to age 17 years make up 18.4% of the 
population. This is similar to the state of VT, where 18.1% of the population is age birth to 17 
years.3  

7KH�GDWD�EHORZ�DUH�IURP�WKH��86�&HQVXV�%XUHDX¶V�3RSXODWLRQ�(VWLPDWHV�3URJUDP��3(3��ZKLFK�
uses current data on births, deaths and mitigation to calculate population size and produce a time 
series of estimates. This data for 2019 are built out from the most recent decennial census (2010) 
and thus we should expect that once the PEP data from the 2020 Census is released, a more 
accurate count will be available. However, the PEP is widely used and considered accurate for 
planning purposes.  

 

 

 

 

 
2 2019: PEP Population Estimates from the US Census Bureau. TableID PEPANNRES. 
3 2019: ACS Supplemental Estimates Detailed Tables. TableID K200102. 
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Table 2: Bennington County Population by Age, 20194 

Age Count Margin of Error5 

Under 3 995 +/- 310 

3 to 5 years 1,096 +/-382 

6 to 8 years 1,166 +/- 504 

9 to 11 years 1,104 +/-615 

12 to 14 years 975 +/- 428 

15 to 17 years  1,212 +/-103 

18 to 24 years 3,240 +/-283 

25 to 34 years 3,815 +/-326 

35 to 44 years 3,389 +/-116 

45 to 54 years 4,293 +/-137 

55 to 64 years 5,697 +/-140 

65 years and over 8,488 +/-156 

Population total 35,470  

1c. Poverty in Bennington County 

$FFRUGLQJ�WR�WKH�86�&HQVXV�%XUHDX¶V�$PHULFDQ�&RPPXQLW\�6XUYH\��$&6����������RI�
Bennington County currently lives at or below the Federal Poverty Level (FPL). This is in-line 
ZLWK�9HUPRQW¶V�VWDWH-wide poverty rate of 11.2%. For context, the FPL was $26,200 for a family 
of four in 2020. 

Where Bennington County differs substantially from the State is in the percentage of children 
ages five years and younger living in poverty. As is noted in Table 3, nearly 23% of Bennington 
County children ages 5 and under live at or below the FPL, whereas in the state, 15.4% lived in 
poverty in 2018.  

 
4 2019: ACS Supplemental Estimates Detailed Tables. TableID K200102 and K200104. 
5 It should be noted that there are significant margins of error associated with the count by age given the small 
VDPSOH�VL]H�WKDW�LV�%HQQLQJWRQ�&RXQW\¶V�SRSXODWLRQ�  
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Table 3: Bennington County Population by Age and Poverty Status, 20186 

Age Number of 
Residents 

Number of 
Residents 
Below 100% 
FPL 

Percentage of 
Residents 
Below 100% 
FPL 

Percentage of 
VT Residents 
Below 100% 
FPL 

<5 years 1,641 376 22.9% 15.4% 

5 to 17 years 5,131 676 13.2% 13.6% 

18 to 34 years 5,892 901 15.3% 16.5% 

35 to 64 years 14,255 1,420 10.0% 8.8% 

65 years and over  7,563 519 6.9% 7.6% 

Population total 34,482 3,892 11.3% 12.4% 

 

Updated Table 3: Bennington County Population by Age and Poverty Status, 2019 

Age Number of 
Residents 

Number of 
Residents 
Below 100% 
FPL 

Percentage of 
Residents 
Below 100% 
FPL 

Percentage of 
VT Residents 
Below 100% 
FPL 

<5 years 1,685 378 22.4% 14.4% 

5 to 17 years 5,045 612 12.1% 12.5% 

18 to 34 years 6,027 805 13.4% 16.4% 

35 to 64 years 13,881 1,329 9.6% 8.8% 

65 years and over  7,719 618 8.0% 7.6% 

Population total 34,357 3,742 13.1% 12.0% 

 

 
6 2018: ACS 5-Year Estimates Subject Tables. Table ID S1701. While the most recent population size count 
available is from the 2019 Census update, the most current breakdown of poverty is from 2018. As a result, the total 
population size in Table 2 is different from the total population reported in Table 1. Please note that the data reflects 
the 5-year estimates, as single year estimates are not available for Bennington County.  
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Poverty has been declining in Bennington County. This is in keeping with state and national 
trends, as the economy was generally strong and unemployment low prior to the pandemic. 
(Additional information on unemployment can be found in Section 3 of this report.  

Table 4: Percent of the Population Living in Poverty, 2015-2019 5-Year Estimates 

Data Source Time Period Covered Percent of Bennington County 
Population Living in Poverty  

2015 ACS 5-Year Estimates  2011-2015 13.5% 

2016 ACS 5-Year Estimates  2012-2016 13.4% 

2017 ACS 5-Year Estimates  2013-2017 12.8% 

2018 ACS 5-Year Estimates 2014-2018 11.3% 

2019 ACS 5-Year Estimates 2015-2019 10.9% 

The decline in poverty is also supported by a decline in the percentage of births to women living 
in poverty. The percentage of births to women in poverty declined substantially in the two ACS 
5-Year reporting cycles years leading up to the pandemic.  

 

Table 5: Fertility and Poverty in Bennington County, 2015-2019 5-Year Estimates7 

Data Source Number of 
Women Who 
Gave Birth 

Women 
Whose 
Income Was 
< 100% FPL 

Women 
Whose 
Income Was 
100-199% 
FPL 

Women Who 
Received 
Public 
Assistance8 

Women 
With a High 
School 
Diploma or 
Less 

2015 ACS 5-
Year 
Estimates  

296 110 
(37% of 
births) 

86 18 77 

2016 ACS 5-
Year 
Estimates  

302 108 
(36% of 
births) 

35 22 78 

 
7 2015, 2016, 2017 and 2018: ACS 5-Year Estimates Subject Tables. TableID S1301. 
8 Public assistance includes cash and non-cash benefits including Social Security payments, Unemployment 
Compensation, and VA Benefits.  
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2017 ACS 5-
Year 
Estimates  

297 45 
(15% of 
births) 

33 10 28 

2018 ACS 5-
Year 
Estimates  

329 56 
(17% of 
births) 

75 0 51 

2019 ACS 5-
Year 
Estimates  

308 27  
(8.8% of 
births) 

88 7 52 

Head Start/Early Head Start eligibility: There are an estimated 376 children in the county under 
five years of age living in poverty;9 we further estimate 226 are EHS eligible and 150 are Head 
Start eligible. However, this estimate is associated with a high margin of error of +/- 135 
children given the total size of Bennington County. As was noted earlier, the 1-Year estimates 
�ZKLFK�DUH�FRQVLGHUHG�PRUH�DFFXUDWH��DUH�QRW�DYDLODEOH�JLYHQ�WKH�&RXQW\¶V�WRWDO�SRSXOation is less 
than 65,000.  

One of the challenges with identifying the location of eligible children by community within 
Bennington County is the small size of the communities themselves. For example, in Northshire, 
the town of Arlington (total population 1,358) has a margin of error of 24% of the total 
population when calculating the number of children living in poverty. For the smaller towns (for 
example, Dorset with a population of 250), the Census Bureau does not have a breakdown of 
demographics such as age, fertility, or poverty.  

UCH recruits families broadly but the majority of families that are served reside in Bennington. 
The need in Bennington becomes evident when reviewing the Temporary Assistance for Needy 
Families (TANF) Reach Up enrollment figures for the past few years. Reach Up provides cash 
assistance for low income families. While the number of children ages birth to four years 
receiving Reach Up has declined, Bennington is home to 77-88% of families receiving Reach Up 
in Bennington County. Receipt of TANF automatically qualifies a child for Head Start or Early 
Head Start.  

Table 6: Location of Children Ages 0-4 Years Receiving TANF Reach Up Benefits, 2017-
2019 

Town TANF Enrollment 
1/2017 

TANF Enrollment 
1/2018 

TANF Enrollment 
1/2019 

Arlington 12 12 9 

Bennington 223 204 203 

Dorset 5 4 6 
 

9 2018: ACS 5-Year Estimates Subject Tables. Table ID S1701. 
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Manchester 4 4 4 

Peru No data 0 0 

Pownal 24 23 13 

Readsboro 0 1 4 

Rupert 2 0 0 

Sandgate 0 0 0 

Searsburg 1 0 0 

Shaftsbury 15 8 12 

Stamford 0 0 0 

Sunderland 1 0 0 

Winhall 0 1 0 

Woodford 1 0 0 

Total 288 257 251 
 
1d. Homelessness 

Children experiencing homelessness: Notably, in Bennington County children ages 0-18 make 
up a larger proportion of the total homeless population counted (almost one third) as compared 
with Vermont state level data (between one fifth and a quarter). 

 

Table 7: Count of Homeless Children (0-18 Years) 

 Vermont Bennington County 

   Count  % of Entire 
Homeless 
Population 
Counted 

Count  % of Entire 
Homeless 
Population 
Counted 

201810  292 23% 39 30% 

201911 251 23% 24 31.17% 

 
10 http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf pages 10-11. 
11 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 10. 

http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
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202012 216 19% 25 28.41% 
 

In January each year, communities across American participate in the point-in-time (PIT) count 
of homeless individuals. The Vermont Coalition to End Homelessness and Chittenden County 
Homeless Alliance authored a 2020 report that noted efforts were made to: «reach out to 
providers around the state who are most likely to be connected to youth experiencing precarious 
housing. These include, among others, McKinney-Vento liaisons in all school 
districts/supervisory unions, runaway and homeless youth programs, and the Youth Development 
Program, which serves youth in or aging out of foster care. Each year we have seen the response 
rate increase and have targeted outreach to new providers in hopes that they will participate in 
the count. As such, we believe that year-to-year increases in the number of youth counted is 
reflective of growing provider participation rather than significant changes in how many youth 
are precariously housed. Although some of our new outreach efforts this year did not result in 
participation, we will continue to expand our efforts in hopes of determining an accurate 
baseline from which we can measure our success as a state to end youth homelessness. Notably, 
no McKinney-Vento liaisons in Bennington County participated in the PIT effort.13 

Via a request to the Vermont Agency on Education, Rob Galloway provided a count of the 
number of students enrolled in each Supervisory Union (SU) who were homeless in school year 
2018-2019. To maintain confidentiality, the State will not provide a count when the number is 10 
or fewer. Only the Southwest Vermont Supervisory Union reported a count over 10 as is 
depicted below. This means there are likely 10 times (or more) as many homeless students in the 
Southwest Vermont Supervisory Union when compared to the other Supervisory Unions in the 
service area. Schools associated with this SU include Mount Anthony Union High School and 
Middle School, Bennington Elementary, Molly Stark Elementary, Monument Elementary, 
Pownal Elementary, Shaftsbury Elementary, Woodford Hollow Elementary and the SVSU Early 
Education Program in Bennington.14  

Table 8: Count of Homeless Students, 2019 

School Year  Battenkill  
Valley 

Bennington 
Rutland15 

Southwest 
Vermont16 

Windham 
Southwest 

2019 *** *** 109 *** 
 

 
12 https://helpingtohousevt.org/pointintime/2020-pit/ page 4. 
13 https://helpingtohousevt.org/pointintime/2020-pit/    

14 http://earlyed.svsu.org/  
15 Data are as of 12/1 annually. Received from Pam Latourelle, 9/4/2020. 

16 Data represent the year end count. Received from Tori Stevens, 9/4/2020. 

https://helpingtohousevt.org/pointintime/2020-pit/
https://helpingtohousevt.org/pointintime/2020-pit/
http://earlyed.svsu.org/
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Homeless adults:  PIT data for Bennington County shows a doubling in the count of homeless 
persons of any age from 64 persons in 2016 to 130 persons in 201817 followed by a decline in the 
2018-2020 period. Interestingly, the number of homeless adults dropped from 2018 to 2019 but 
rose from 2019 to 2020 as shown below. 

Table 9: Number of Homeless Adults in Bennington County, 2018-2020 

 Point-in-time 
201818 

Point-in-time 
201919 

Point-in-time 
202020 

Adults (25-54) 60 25 41 

Adults (unreported age) 9 16 0 

Adults (55+) 10 3 15 

Total 79 44 56 

 

Homeless youth: Starting with the 2019 point-in-time report, young adults (ages 18 to 24) were 
no longer reported as part of the adult population experiencing homelessness, and are now 
FRXQWHG�LQ�³FKLOGUHQ�DQG�\RXWK�´�People ages 18-24 mark a population where data can easily 
mask the extent of the situation. The point-in-time counts are relatively low as shown below. 

Table 10: Number of Homeless Youth in Bennington County, 2018-2020 

 Point-in-time 201821 Point-in-time 201922 Point-in-time 202023 

 Count % of total 
homeless 
pop 

Count % of total 
homeless 
pop 

Count % of total 
homeless 
pop 

Young adults 
(age 18 to 24) 

12 9.23% 9 11.69% 7 7.95% 

 

Yet, people ages 18-24 represent a population whose experiences of homelessness are different 
WKDQ�ROGHU�DGXOWV��DV�WKH\�FRPPRQO\�H[SHULHQFH�QRW�MXVW�³OLWHUDO�KRPHOHVVQHVV´�EXW�DOVR�FRXFK-

 
17 http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf page 13. 
18 http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf page 10. 
19 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf  page 21. 
20 https://helpingtohousevt.org/pointintime/2020-pit/ page 11 
21 http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf page 11. 
22 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 10. 
23 https://helpingtohousevt.org/pointintime/2020-pit/ page 10. 

http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf
http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://helpingtohousevt.org/pointintime/2020-pit/
http://helpingtohousevt.org/wp-content/uploads/2018/05/2018-PIT-Report-FINAL-5-30-18.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://helpingtohousevt.org/pointintime/2020-pit/
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surfing (technically having a roof over their head for some period of time). 2020 marked the 
fourth year of counting precariously-housed youth in Vermont: ³$�QDWLRQDO�VWXG\�E\�&KDSLQ�
Hall found that couch surfing is a common experience for youth and young adults, especially 
those between the ages of 18-25. Nearly two-thirds of the youth in their study who had episodes 
of literal homelessness also experienced episodes of couch-surfing. Precarious housing, 
including couch surfing, can act as a precursor to other types of homelessness for youth, but it 
often goes unseen and uncounted. As explained earlier, the Point-in-Time (PIT) Count does not 
include those who DUH�SUHFDULRXVO\�KRXVHG��³FRXFK�VXUILQJ´��³GRXEOHG�XS�´�IDFLQJ�HYLFWLRQ��HWF��
For this reason, the Vermont Coalition of Runaway & Homeless Youth Programs (VCRHYP) 
and the Vermont Coalition to End Homelessness (VCEH) conduct a count of precariously 
housed youth and young adults on a single night, in conjunction with the PIT Count. Now in its 
fourth year, the Precariously Housed Youth Count has provided vital information to youth and 
housing providers. Counting youth and young adults who are precariously housed requires a 
concerted effort amongst partner organizations and schools. With each year, outreach and data 
collection efforts have improved. As a result, the data collected during the count continues to 
grow, providing an ever more complete picture of the number of youth and young adults 
H[SHULHQFLQJ�SUHFDULRXV�KRXVLQJ�DURXQG�WKH�VWDWH�´24 

The 2019 PIT report notes the positive development that "the number of partner organizations 
[statewide] participating in the Youth Count has grown each year: 23, 34, 4��UHVSHFWLYHO\´25 
which accounts for the steep incline in numbers year-to-year statewide: 109 (2017), 251 (2018), 
617 (2019), to 782 (2020). While it is not clear why there were no precariously-housed youth 
data at all reported for 2017 and 2018 for Bennington County, the 2019 PIT report notes that 
³ORZ�UHVSRQVH�UDWHV�IURP�%HQQLQJWRQ�DQG�5XWODQG�&RXQWLHV�DUH�OLNHO\�D�IDFWRU�LQ�WKH�ORZ�QXPEHU�
of youth reported for these areas: in Bennington County, 2 (out of 6) community partners 
SDUWLFLSDWHG�´26 In 2019, there were 3 precariously-housed youth,27 and in 2020 there were 
97,28possibly partly reflecting improved participation/engagement this year. 

1e. Children in the child welfare system 

Building Bright Futures reports that since 2012, the number of children in custody of DCF has 
steadily climbed in all age groups in VT. According to their 2019 report, there were 246 children 
birth to 2 years, 235 children 3 to 5 years, and 178 children 6-8 years in DCF protective custody 
in Vermont.29  

The Federal government makes foster care data available via the Adoption and Foster Care 
Analysis and Reporting System. Between Federal Fiscal Year 2017 and 2018 the number of 
Vermont children who entered foster care increased by nearly 17%. 

 
24 https://helpingtohousevt.org/pointintime/2020-pit/ page 21 
25 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 22 
26 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 26 
27 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf  page 22 
28 https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf page 26 
29 %XLOGLQJ�%ULJKW�)XWXUHV������5HSRUW��+RZ�DUH�9HUPRQW¶V�<RXQJ�&KLOGUHQ�DQG�)DPLOLHV"�
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-
REPORT-SinglePgs.pdf  

https://helpingtohousevt.org/pointintime/2020-pit/
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://www.vsha.org/wp/wp-content/uploads/2019/05/2019-PIT-Report-FINAL.docx.pdf
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
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Table 11: Number of Children in Foster Care (VT state-level data), FFY 2017 & 201830 

 Indicator & Definition FFY 2017  
10/1/2016-
9/30/2017 

 FFY 
201831 
10/1/2017 - 
9/30/2018 

Served: Estimated count of all children who were in the public 
foster care system during the FFY. Sum of two mutually exclusive 
groups of children: the children who are already in care on the 
first day of the fiscal year (as of October 1) and the children who 
enter foster care during the year. An individual child is counted 
only once for each year. 

 2,013  2,045 

In care on 9/30: Estimated count of all the children in foster care 
on the last day of the FFY. An individual child is included in the 
count for each year for which he or she is in foster care on the last 
day. 

 1,270  1,308 

Entered: Estimated count of all children who entered foster care 
during the FFY. An individual child is counted only once for each 
year, even if the child entered, exited and reentered care during 
the year. The most recent date of removal from home is used to 
determine whether the child entered foster care during the period. 
If an individual child entered in one year and then exits and re-
enters in a subsequent year, he or she is included in the count of 
entries for both years. 

756 881 

Exited: Estimated count of all children who exited foster care 
during the FFY at the end of their most recent foster care episode. 
An individual child is counted only once for each year, even if the 
child exited, re-entered and exited again during the year. The most 
recent date of discharge (from foster care) is the one counted. If 
an individual child exited care in one year and then re-enters and 
exits again in a subsequent year, he or she is included in the count 
of exits for both years. 

745 740 

Waiting for: Estimated count: all children waiting to be adopted 
on the last day of the FFY. An individual child is included in the 
count for each year in which he or she is waiting to be adopted on 

329 324 

 
30 U.S. Department of Health and Human Services, Administration for Children and Families, Administration on 
Children, Youth and Families, Children's Bureau, Adoption and Foster Care Analysis and Reporting System 
(AFCARS), data as of 8/22/2019: Children's Bureau, an Office of the Administration for Children and Families 
(ACH) accessed on 8/12/2020: https://www.acf.hhs.gov/cb/resource/trends-in-foster-care-and-adoption  
31 Last date available 

https://www.acf.hhs.gov/cb/resource/trends-in-foster-care-and-adoption
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the last day.32  

Parental rights: Estimated count of all children in care on the last 
day of the FFY whose parental rights have been terminated and 
who are waiting for adoption. An individual child who has these 
characteristics on the last day of the year is counted only once for 
that year.  

240 233 

Adopted: Estimated count of all children adopted with public 
child welfare agency involvement during the FFY. An individual 
child is counted only once for each year, even if (in rare cases) the 
child was adopted multiple times during the year. In cases when 
an individual child is adopted in one year and then adopted again 
in a subsequent year, he or she is included in the count of 
adoptions for both years. 

287 262 

We were unable to locate data about children in foster care in Bennington County on the 
Vermont Agency of Human Services - Department for Children and Families website, and they 
did not respond to our data request. However, Vermont Insights reported in 2019 that in 
Bennington County, there were an estimated 64 children under age 9 in DCF custody as of 
September 30, 2019.33 ,Q�DGGLWLRQ��DV�RI�$XJXVW����������WKH�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�
Early Intervention Program (Southwestern Vermont Medical Center) was providing services to 
150 children in Bennington County ages 0-3 years, of whom 12 were in DCF custody.34 An 
additional 14 children were in the process on intake/evaluation to receive services, 3 of whom 
were in DCF custody.35 

1f. Disabilities  

Finding data about children and adults with disabilities in Vermont was not straightforward. 
When we contacted the Vermont Agency of Human Services - Disability Determination Services 
(DDSS) on August 12, 2020, they claimed not to have data about children with disabilities, and 
they referred us to the Rutland Social Security District office (which serves Bennington). We 
were asked to submit a faxed data request to the office manager, Molly Mitchell, but never heard 
a reply.  The data presented below are attributable to multiple data sources and requests as 
depicted in the footnotes.  

 
32 There is no Federal definition for children waiting to be adopted. For the purposes of this analysis, children 
waiting to be adopted include children with a goal of adoption and/or whose parental rights have been terminated. 
7KH�³ZDLWLQJ´�SRSXODWLRQ�H[FOXGHV�FKLOGUHQ�ZKRVH�SDUHQWV
�ULJKWV�KDYH�EHHQ�WHUPLQDWHG��ZKR�DUH����\HDUV�ROG�DQG�
older, and who have a goal of emancipation. An individual child is included in the count for each year that he or she 
has these characteristics on the last day of the year. 
 
33 http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf  
34 'DWD�DV�DW������������5HFHLYHG�IURP�-HQQLH�0RRQ��3URJUDP�&RRUGLQDWRU�RI�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�(DUO\�
Intervention, (Southwestern Vermont Medical Center). 
35 Ibid. 

http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf
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Children 0-3 with disabilities: The number of children with disabilities under age three has been 
steadily increasing. A review of the most recent data found that the count has increased by 80% 
over a four-year period. Based on the most recent estimate, 81 children ages 0-3 are believed to 
have an Individualized Family Service Plan (IFSP).  

Table 12: Bennington County Children with an IFSP, 2013-201736  

Year Number 

2013-2014 45 

2014-2015 47 

2015-2016 70 

2016-2017 81 
 
The Early Head Start program is serving high numbers of children with IFSPs; in 2018-2019 of 
the 76 children who were cumulatively served, 28 (nearly 36%) had an IFSP. This is likely due 
WR�(+6¶V�VFUHHQLQJ�UHTXLUHPHQWV�DQG�UHODWLRQVKLSV�ZLWK�RWKHU�VHUYLFH�providers. In Vermont, 
61% of children received a developmental screening in 2017; in Bennington County, just 48% 
received a developmental screening.37 Because EHS seeks to screen all enrolled children within 
45 days, it is expected that more children woulG�EH�LGHQWLILHG�ZLWK�WKH�H[SDQVLRQ�RI�8&+¶V�(+6�
program a few years ago. In a communication from the State Part C Coordinator to the CIS 
Program Coordinator at Southwestern Vermont Medical Center (dated September 2019), the 
State provided the CIS Coordinator with the results of a survey completed by parents of children 
0-3 with IFSPs. Generally Bennington was in the upper-mid range of parent feedback; for 
example, 95% of survey respondents noted that the early intervention services had helped their 
child develop and learn and 90% reported that earlier intervention had supported the parent with 
having support systems.  

 
$V�RI�$XJXVW����������WKH�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV��&,6��(DUO\�,QWHUYHQWLRQ�3URJUDP�
(Southwestern Vermont Medical Center (SVMC)) was providing services to 150 children ages 0-
3, of whom three had been diagnosed with autism spectrum disorder (ASD) and 17 were 
suspected to have ASD.38 An additional 14 children were in the intake/evaluation process.  

Children 3-5 with disabilities: The number of children ages 3-5 years with an IEP is difficult to 
estimate, as the most recent publicly accessible data is from FY2015. At that time, of the four 
Supervisory Unions in the service area, two reported actual counts of children with disabilities, 

 
36 Note: the most recent data available is 2016-2017. Agency of Human Services, Department of Children and 
Families, IDEA Part C Public Reporting of APR Data. 
https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Part_C/Indicator_6_Part_C_Public_Reporting_APRs.pdf 

37 %XLOGLQJ�%ULJKW�)XWXUHV������5HSRUW��+RZ�DUH�9HUPRQW¶V�<RXQJ�&KLOGUHQ�Dnd Families? 
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-
REPORT-SinglePgs.pdf  
38 Data as at 8/20/2020. Received from JenniH�0RRQ��3URJUDP�&RRUGLQDWRU�RI�&KLOGUHQ¶V�,QWHJUDWHG�6HUYLFHV�(DUO\�
Intervention, (Southwestern Vermont Medical Center). 

https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Part_C/Indicator_6_Part_C_Public_Reporting_APRs.pdf
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
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whereas the other two did not due to confidentiality concerns. Those Supervisory Unions could 
RQO\�UHSRUW�WKDW�³OHVV�WKDQ���´�FKLOGUHQ�DJHV��-5 years had an IEP. This results in an estimate of 
DQ\ZKHUH�IURP�����DVVXPLQJ�WKH�����LV�D�³�´��WR����FKLOGUHQ��DVVXPLQJ�WKH�����LV�D�³��´��� 

To support the development of the UCH FY2021 grant proposal to the Administration for 
Children and Families, Office of Head Start, we reached out to the Supervisory Unions to 
ascertain whether the data could be accessed post 2015. We now know that the number of 
preschoolers with an IEP has increased significantly, from 97 in 2016-2017 to 150 in 2019-2020. 
The Southwest Vermont Supervisory Union is driving this change, where the number of children 
nearly doubled (from 50 to 98) over a four year period. The data from the Agency on Education 
suggests that in the four Supervisory Unions, the most common disability in children ages 3-5 
years as of the last count in 2015-2016 was developmental delay. This aligns with the Head Start 
program, where in 2018-2019, all 17 IEP children had non-categorical developmental delay.  

Table 13: Count of Preschoolers with an IEP in Bennington County, 2016-2020 

 Supervisory Union39 Total 

 Battenkill  
Valley 

Bennington 
Rutland40 

Southwest 
Vermont41 

Windham 
Southwest42 

 

2016-2017 3 40 50 4 97 

2017-2018 0 33 76 4 113 

2018-2019 3 30 78 5 116 

2019-2020 8 34 98 2 150 

Total 14 137 302 15  
 

School-aged population with disabilities: We were only able to locate data for two years (2019 
and 2020) for school-aged children with disabilities in Bennington County, and --as with the 
other age groups-- it was challenging to find information about the breakdown of types of 
disabilities. The 2020 data about the number of students with autism is not yet available. 

 

 
39 Note: Data for children ages 3-5 years is only available in the detailed reports, the most recent of which is for 
FY2015. https://education.vermont.gov/data-and-reporting/school-reports/special-education-reports. The total count 
of children K-12 with IEPs is available via the Special Education Expenditures by Supervisory Union Reports, 
which are available through FY2018. Individual inquiries were placed with each Supervisory Union to gather data 
post 2015. 

40 Data are as of 12/1 annually. Received from Pam Latourelle, 9/4/2020. 
41 Data represent the year end count. Received from Tori Stevens, 9/4/2020. 
42 Data from Jennifer Jordan, 9/23/2020 and 9/25/2020. 

https://education.vermont.gov/data-and-reporting/school-reports/special-education-reports
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Table 14: School-aged Children with Disabilities in Bennington County, 2019-2020 

Supervisory Union 

 Battenkill  
Valley 

Bennington 
Rutland 

Southwest 
Vermont  

Windham 
Southwest 

 2019 2020 2019  2020 2019 2020 2019 2020 

Students with 
Autism43 

*** (< 
11) 

No 
data   

18 No 
data 

40 No data *** 
(<11) 

No data 

Students with 
Emotional 
Disturbance44 

*** 
(<11)  

***(
<11) 

52  
 

40 55 
  

52 15 
  

15 

Total count 
Students with 
Disabilities45 

68 No 
data   

163 No 
data 

489 No data 100 TBD 

Students with 
IEPs46 

75  
 

80 387  379 687  709 138 139 

 

$�QRWH�DERXW�WKH�GLVFUHSDQF\�EHWZHHQ�WKH�³WRWDO�FRXQW�RI�VWXGHQWV�ZLWK�GLVDELOLWLHV´�DQG�³VWXGHQWV�
ZLWK�,(3V´�GDWD�LQ�WKH�DERYH�WDEOH��ZKLFK�RQH�ZRXOG�H[SHFW�WR�EH�WKH�VDPH�RU�YHU\�VLPLODU��5RE�
Galloway believes the discrepancy is likely due to a small difference in the queries between the 
WZR�FLWHG�VRXUFH�GDWDVHWV�RU��PRUH�OLNHO\��WKDW�WKH�9HUPRQW�$JHQF\�RI�(GXFDWLRQ¶V�VSHFLDO�
education team made an update to the dataset between our two dataset requests. We have elected 
to present both numbers in the table, realizing that the difference between the two measures is 
particularly large for Bennington-Rutland SU (163 students with disabilities v. 387 students with 
IEPs in 2019). Depending on which measure you rely on, the total number of students with 
disabilitLHV�LQ�WKH�FRXQW\�LQ������ZDV�DQ\ZKHUH�IURP������³VWXGHQWV�ZLWK�GLVDELOLWLHV´��WR�������
�³VWXGHQWV�ZLWK�,(3V´���7KH�QXPEHU�RI�VWXGHQWV�RQ�,(3V�LQFUHDVHG�IURP�������LQ������WR�������
total in 2020. 

 
43  Data from Rob Galloway, Vermont Agency of Education, 9/4/2020. 

44 Data from Rob Galloway, Vermont Agency of Education, 10/13/2020 

45 Data from Rob Galloway, Vermont Agency of Education, 9/4/2020. 

46 Data from Rob Galloway, Vermont Agency of Education, 10/13/2020 
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Rob Galloway at Vermont Agency of Education also provided data about students with 504 
SODQV��WDEOH�EHORZ��EURNHQ�RXW�E\�HOHPHQWDU\��PLGGOH�DQG�KLJK�VFKRRO��QRWLQJ�WKDW�³WKH�GDWD�
source for counting 504 plans does not include independent schools, so they are not included in 
WKH�FRXQWV´��8&6�KDG�QRWHG�EHLQJ�LQWHUHVWed in this data from Long Trail, Burr and Burton, and 
Vermont School for Girls). 504 plans are formal plans that schools develop to support students 
with disabilities.  

 

Table 15: School-aged Children with 504 Plans in Bennington County, 2017-202047 

Supervisory 
Union 

2017 2018 2019 2020 

Battenkill Valley SU 

Elementary 
(K-5) 

Data suppressed *** *** *** 

Middle (6-8) Data suppressed *** *** *** 

High (9-12) Data suppressed *** 11 (ca 50%) *** 

Total Data suppressed 22 22 16 

Bennington Rutland SU 

Elementary 20 (ca 54%) *** Data suppressed 21 (ca 51%) 

Middle 17 (ca 46%) *** Data suppressed 20 (ca 49%) 

High 0 *** Data suppressed 0 

Total 37 1 Data suppressed 41 

Southwest Vermont SU 

Elementary 46 (ca 30%) 51 (ca 30%) 36 (ca 21%) 25 (ca 20%) 

Middle 33 (ca 22%) 47 (ca 27%) 56 (ca 33%) 36 (ca 29%) 

High 74 (ca 48%) 74 (ca 43%) 79 (ca 46%) 65  (ca 52%) 

Total 153 172 171 126 

Windham Southwest SU 

 
47 Data from Rob Galloway, Vermont Agency of Education, 10/13/2020. 
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Elementary *** *** *** *** 

Middle *** *** *** *** 

High 14 (ca 52%) 13 (ca 52%) 14 (ca 48%) 11 (ca 52%) 

Total 27 25 29 21 

Grand Total 
Bennington 
area 

217 220 222 204 

 

While the total number of students on 504 plans has fluctuated year-to-year within each of the 
above four SUs, the grand total for the Bennington County area has remained relatively stable in 
the 2017-2020 period (last row in above table). Because data has been suppressed for Battenkill 
Valley SU for most of the last four years, it is impossible to know the distribution of students 
with 504 plans across the elementary-middle-, and high-school levels (with exception of 2019, 
where we know that half the students on 504 plans were in high school). For Windham 
6RXWKZHVW�68��ZH�GRQ¶W�NQRZ�WKH�GLVWULEXWLRQ�EHWZHHQ�HOHPHQWDU\�DQG�PLGGOH�VFKRRO�VWXGHQWV�
on 504 plans, but we know that half the students are in high school, and that percentage remains 
relatively stable across the four years, ranging between 48-52%. Concerned that the Bennington-
Rutland SU data drops and increases year-to-year seem remarkably dramatic, we contacted Rob 
Galloway at Vermont Department of Education, who provided us with the above data. He 
agreed, doubting that the enrollments would vary by that much from year to year, and is 
investigating whether this is due to an error in the suppression logic. We will revise the data and 
this report once further information that addresses this issue is received. 

Services for children with disabilities:  ³6HUYLFHV�IRU�FKLOGUHQ�DQG�\RXWK�ZLWK�GHYHORSPHQWDO�
disabilities (DD) are typically provided through Early Period Screening, Diagnosis and 
Treatment (EPSDT) state plan services (up to age 21) and the education system (minimally up to 
DJH������,Q�DGGLWLRQ��FKLOGUHQ�PD\�UHFHLYH�&KLOGUHQ¶V�3HUVRQDO�&DUH�6HUYLFHV�WKURXJK�WKH�
9HUPRQW�'HSDUWPHQW�RI�+HDOWK��9'+��XS�WKURXJK�DJH����´48  The Vermont Department of 
Disabilities, Aging & Independent Living (DAIL) provides services through Home and 
Community-based Services (HCBS), The Bridge Program: Care Coordination for Children with 
Developmental Disabilities, Family Managed Respite (FMR), and Flexible Family Funding 
(FFF). 

We were not able to locate county-level data, but the below table shows state-level information 
about children served and unmet need. As is depicted, it is difficult to make sense of the data 
given the number of fields for which there is no data.  

 

 
48 )HE������³'HYHORSPHQWDO�'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´��
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf  

https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf
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Table 16: Vermont, Number of Children Served and Waiting (FY2019)49 

 Type of Service Number of 
Children 
(up to 18) 
Served 

Number 
of 
Transition 
age youth 
Served 
(ages 18-
22) 

Number of 
Adults 
Served 

Number Of 
Individuals 
Waiting for 
Services Who Did 
Not Meet a 
Funding Priority 
by Type of Service 
and Cost 

Home and Community-based Services Total: 

Service Coordination No data No data No data 181 

Employment Services No data No data No data 23 

Community Supports No data No data No data 50 

Clinical Services No data No data No data 85 

Supportive Services No data No data No data 8 

Crisis Services 
(Individual) 

No data No data No data 24 

Supervised Living - 
Family (in-home) 

No data No data No data 64 

Respite - Family No data No data No data 101 

Supervised Living - 
Home Support 

No data No data 208 27 

Respite - Shared 
Living 

No data No data  1 

Staffed Living - Home 
Support 

No data No data 45 1 

 
49 )HE������³'HYHORSPHQWDO 'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´��
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf  

https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf
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Group Living - Home 
Support 

No data No data 91 1 

Home Modification No data No data No data 10 

Transportation No data No data No data 12 

Subtotal HCBS 63 210 3,125 276 

Other DD Services 

Bridge Program 395 (up to age 22) 0 No data 

Flexible Family Funding 735 216 1,113 13 

Family Managed Respite 275 (up to age 21) 0 23 

Targeted Case 
Management 

302 (all ages) 0 

Post-Secondary 
Education Initiative 

No data No data No data 0 

Subtotal - - -  36 
 

Adults with disabilities & complexity of needs: According to the Vermont Department of Health, 
about 110,000 adults in Vermont have a disability (representing 22% of adults overall), and 
women and men are equally likely to have a disability.50 Half of these adults have more than one 
disability.51 AddiWLRQDOO\��³>S@HRSOH�ZLWK�GLVDELOLWLHV�KDYH�KLJKHU�UDWHV�RI�FKURQLF�FRQGLWLRQV�
FRPSDUHG�WR�SHRSOH�ZKR�GRQ¶W�KDYH�D�GLVDELOLW\�´52 ,Q�IDFW��³����RI�DGXOWV�ZLWK�D�GLVDELOLW\�KDYH�
a chronic condition. Two out of three adults with a disability have two or more chronic 
conditions. Adults with a disability are three times as likely than adults without a disability to 
have asthma, COPD, diabetes, cardiovascular disease, kidney disease, cognitive decline and 
depression. Three-quarters of Vermont adults with a disabiOLW\�DUH�RYHUZHLJKW�RU�REHVH�´53 State-

 
50 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, page 
12. 
51 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, page 
26. 
52  ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, page 
3. 

53 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, page 
9. 

https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
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wide data about health, specific mental health issues, and other key demographic data (housing, 
income, economic participation) are available in the National Core Indicators Adult Consumer 
Survey Reports and In Person Survey reports for Vermont for 2016-2017, 2017-2018,  and 2018-
2019. 

Compared to other counties in Vermont, in 2016 people in Essex (36%) and Bennington (30%) 
Counties were quite a bit more likely to have a disability.54 Thirty percent of Bennington 
FRXQW\¶V�DGXOW�SRSXODWLRQ��XVLQJ������$&6�FRXQW��ZDV�������SHRSOH�55 The table below 
compares the percentage of Bennington adults with a disability to the percentage of adults in 
Vermont. The table utilizes the 2016 ACS adult population estimates to provide an approximate 
FRXQW�SHU�W\SH�GLVDELOLW\�W\SH��QDWXUDOO\��LW¶V�Sossible for someone to have more than one of the 
listed disabilities). Notably, for all disability types listed in the table, adults in Bennington 
County are more likely to have the disability than is the average for the state.  

Table 17: Bennington County Adults with Disabilities, By Type (2016)56 

Type Approximate 
Bennington County 

Count57  

Percent 
 

Vermont State-Wide 
Percent of Adults with 

Disability 

Mobility Disability 4,816 17% 11% 

Cognitive Disability 2,833  10%* 9% 

Hearing Disability 2,267 8% 6% 

Independent Living 
Disability 

2,267 8% 6% 

Visual Disability 850 3% 3% 

Self-care Disability 1,133 4% 3% 
*) The real number of people with cognitive disability is higher, as data does not include adults with cognitive 
disability living in an institution or group home, and also because adults with cognitive disability may have 
been less likely to answer the phone to complete the Behavioral Risk Factor Surveillance Survey which is the 
source of these data. 

The 2017 Vermont DAIL Demographic Projections (Population Projections by Age and 
Disability) databook offers insight into how the population of people with disabilities has 

 
54 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, 
showing data source 2016 Behavioral Risk Factor Surveillance System, page 13. (Actually, Grand Isle percentage is 
32%, but the population in that county is small). 
55 The 2016 ACS Bennington County population figure for people ages >19 years is 28,331. 
56 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, 
57 Estimated based on 2016 ACS total adult population 

https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Adults%20with%20Disabilities?preview=E10.+DS1.+2016-17+Adults+with+Disabilities+VT_State_Report.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Adults%20with%20Disabilities?preview=E10.+DS1.+2017-18+Adults+with+Disabilities_IPS_VT.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Adults%20with%20Disabilities?preview=E10.+DS1.+2018-19+National+Core+Indicators+VT_In-Person+SurveyIPS_state_508.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Adults%20with%20Disabilities?preview=E10.+DS1.+2018-19+National+Core+Indicators+VT_In-Person+SurveyIPS_state_508.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
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FKDQJHG�VLQFH�������DQG�PLJKW�ORRN�OLNH�QRZ�DQG�LQ�WHQ�\HDUV¶�WLPH�58 The projections rely on 
data from the American Community Survey (ACS) and work by Jones & Schwartz from 2013.59 

Table 18: Bennington County Adults with Disabilities, Projections 2020 & 2030 

Type 2020 Low -High 
Estimate 
Scenario A* 

2020 Low-High 
Estimate 
Scenario B** 

2030 Low 
Estimate  
Scenario A* 

2030 High 
Estimate 
Scenario B** 

Functional 
only 

660 - 1,039 642 - 1,010  660 - 1,039  620 - 976 

Cognitive 
only 

2,150 - 2,629 2,019-2,556   2,150 - 2,629  2,021 - 2,470 

Both 
functional 
and 
cognitive 

1,404 - 1,881 1,365-1,829  1,404 - 1,881  1,319 - 1,768 

Neither 
functional 
nor 
cognitive 

26,479 - 27,256 25,744 - 26,500  26,475 - 27,252  24,879 - 25,609 

Total 
Estimated 
population
*** 

35,834 35,834 
 

 38,828  33,668 

*) Scenario A is projected using 1990s data, and assumes a greater level of migration and 
stronger economy overall. 

**) Scenario B is projected using 2000s data, and assumes less migration and a weaker 
economy overall. 

***) Total row does not equal the sum of the disability subcategories, and includes people 
aged >5 years old. 

Services for adults with disabilities:  There are fewer state plan and education funding and 
service options available to adults with disabilities than for children. Adults are primarily served 
through the Home and Community-Based Services (HCBS) program, which provides service 
coordination, community supports, employment supports, various home supports (24-hour 
VKDUHG�OLYLQJ��VWDIIHG�OLYLQJ��JURXS�OLYLQJ���VXSHUYLVHG�OLYLQJ��KRXUO\�VXSSRUWV�LQ�SHUVRQ¶V�RZQ�
KRPH�RU�IDPLO\�PHPEHU¶V�KRPH���UHVSLWH��FOLQLFDO�VHUYLFHV��VXSSRUWLYH�VHUYLFHV��FULVLV�VHUYLFHV��

 
58 https://dail.vermont.gov/sites/dail/files//documents/VT_Demographic_Projections.pdf (2017) 
59 :H�ZHUH�QRW�DEOH�WR�ILQG�PRUH�GHWDLOV�DERXW�WKH�³-RQHV�	�6FKZDUW]������´�GDWD�VRXUFH�FLWHG�LQ�97�'$,/¶V�
demographic projections. 

https://dail.vermont.gov/sites/dail/files/documents/VT_Demographic_Projections.pdf
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home modifications, and transportation. UCS provided HCBS services to 166 individuals in 
FY19.60 

Several statewide and local area organizations/entities provide elderly, disabled and visually 
Impaired Services to Bennington County residents: Southwestern Vermont Medical Center 
(SVMC), United Counseling Services (UCS), Bennington Project Independence (BPI), 
Southwestern VT Council on Aging (SVCOA) and VT Association for the Blind and Visually 
Impaired (VABVI). 

Adults with disabilities with children: As noted previously in this report, UCS expressed interest 
in data about adults with disabilities with children ages 0-5, 6-18; and 27+. Although we were 
unable to locate data about the number of parents with disabilities, the February 2020 
³'HYHORSPHQWDO 'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´61 notes an increase 
over time of the number of parents who receive support to parent their child. Eighty individuals 
in Vermont received support to parent their child who lives with them, and 55 parents whose 
minor children do not live with them received support.62 

1g. Racial and ethnic composition of Bennington County children, families, and individuals  

Bennington County is relatively homogenous. The vast majority of individuals in Bennington 
County identify as one race, White (95.7%).63 Using the 2016-2018 ACS 5-Year estimates, we 
can confirm that this data has remained consistent.  

Table 19: Race in Bennington County, 2016-2019 5-Year Estimates64 

 2016 2017 2018 2019 

Total population  36,503 36,054 35,920 35,746 

One race 35,683 35,282 35,197 35,124 

White 35,076 
(96.1%) 

34,672 
(96.2%) 

34,393 
(95.7%) 

34,210 
(97.4%) 

Black or African American 236 350 230 247 

 
60 )HE������³'HYHORSPHQWDO�'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´��
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf, page 35. 
 
61 https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf  
 
62 )HE������³'HYHORSPHQWDO�'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´��
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf, page 22. 
 
63 2018: ACS 5-Year Estimates Detailed Tables (B02001) 

64 2016, 2017 & 2018: ACS 5-Year Estimates Data Profiles. TableID DP05.  

https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf


 

_____________________________________________________________________________________ 
Page 28 

American Indian and Alaskan Native 29 31 62 89 

Asian 211 140 390 360 

Native Hawaiian and Other Pacific Islander 14 12 15 92 

Two or more races 820 772 723 622 

White and Black or African American 53 130 41 87 

White and American Indian and Alaska 
Native  

493 451 541 211 

White and Asian 199 77 84 124 

Black or African American and American 
Indian and Alaska Native 

25 102 0 0 

There is also very little diversity of home language. Approximately 96% of Bennington County 
residents over the age of five years speak only English. This is similar to the Vermont average of 
94-95%. Of those who speak a language other than English, the other Indo-European languages 
are most common. 

Table 20: Language in Bennington County, 2016-2019 5-Year Estimates65 

 2016 2017 2018 2019 

Population 5 Years and Older  34,775 34,368 34,274 34,042 

Speak only English 95.7% 96.1% 95.3% 95.4% 

Of those who speak a language other than English 

Speak Spanish 1% .8% 1% 1.2% 

Speak other Indo-European languages 2.6% 2.5% 2.7% 2.5% 

Speak Asian and Pacific Islander 
languages 

.7% .5% .9% .7% 

Other languages   0% 0% .1% .2% 

 
65 2016, 2017 & 2018: ACS 5-Year Estimates Data Profiles. TableID S1601.  
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Within the total 2018 population of 35,920, just 675 identify as Hispanic (1.9%). This is also true 
of the Vermont general population, where 1.9% identify as Hispanic.66 In the UCH Head Start 
and Early Head Start programs, the vast majority of families speak English at home. As is 
depicted below, the percentage of families who speak a language other than English ranges from 
1.6-2.4% over a three-year period. The most common non-English language is Spanish.  

Table 21: Primary Language of Head Start/EHS Families Served, 2016-201967  

Program Year  Head Start Families Who Speak a Language Other Than English 

2016-201768 1.6% 

2017-2018 2% 

2018-2019 2.4% 

  

 
66 Ibid.  
67 8QLWHG�&KLOGUHQ¶V�6HUYLFHV�+HDG�6WDUW�DQG�(DUO\�+HDG�6WDUW�3URJUDP�,QIRUPDWLRQ�5HSRUWV������-2019 as provided 
by UCH. 
68 2016-2017 is Head Start only; 2017-2018 and 2018-2019 include both Head Start and Early Head Start. 
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SECTION 2: NEEDS OF CHILDREN, FAMILIES, AND INDIVIDUALS IN 
BENNINGTON COUNTY   

2a. Education  

The US Census Bureau reports that 35.7% of Bennington adults ages 25 years and older hold a 
EDFKHORU¶V�GHJUHH�RU�KLJKHU��7KLV�LV�VOLJKWO\�ORZHU�WKDQ�97¶V�DYHUDJH�of 38.7%. As is depicted 
EHORZ������RI�%HQQLQJWRQ¶V�SRSXODWLRQ�KROGV�D�KLJK�VFKRRO�GLSORPD�RU�OHVV��(GXFDWLRQ�LV�
GLUHFWO\�FRUUHODWHG�WR�PHGLDQ�LQFRPH��LQ�%HQQLQJWRQ�&RXQW\��D�KLJK�VFKRRO�JUDGXDWH¶V�PHGLDQ�
LQFRPH�LV����������ZKLOH�KROGLQJ�D�EDFKHORU¶V�LV�DVsociated with a median income of $39,140 
and a graduate degree a median income of $52,242.69 

Table 22: Education Attainment, 2018 5-Year Estimates70 

 18-24 year olds 25 year olds + Total  

Total population 3,413 25,587 29,000 

< High school graduate   337 (10%) 2,079 (8%) 2,416 (8%) 

High school graduate 1,253 (37%) 7,495 (29%) 8,748 (30%) 

6RPH�FROOHJH�RU�DVVRFLDWH¶V�GHJUHH 1593 (47%) 6,868 (27%) 8,461 (29%) 

%DFKHORU¶V�GHJUHH�RU�KLJKHU 230 (7%) 9,145 (36%) 9,375 (32%) 

 

Updated Table 22: Education Attainment, 2018 5-Year Estimates 

 18-24 year olds 25 year olds + Total  

Total population 3,456 25,485 28,941 

< High school graduate   356 (10%) 2,250 (9%) 2,606 (9%) 

High school graduate 1,230 (36%) 7,409 (29%) 8,693 (30%) 

6RPH�FROOHJH�RU�DVVRFLDWH¶V�GHJUHH 1,560 (455) 6,599 (26%) 8,159 (28%) 

%DFKHORU¶V�GHJUHH�RU�KLJKHU 310 (9%) 9,227 (36%) 9,537 (33%) 

 
69 2018: ACS 5-Year Estimates Subject Tables. TableID S1501. 
70 2018: ACS 5-Year Estimates Subject Tables. TableID S1501. 
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In Bennington County, just 51% of children ages 3-4 years are enrolled in preschool.71 One of 
the indicators that BCHS/EHS considers in their program planning is the percentage of students 
ZKR�DUH�³UHDG\´�IRU�NLQGHUJDUWHQ�E\�WKH�6XSHUYLVRU\�8QLRQ��7KHUH�DUH�IRXU�LQ�%HQQLQJWRQ�
County and in 2018-2019, the rate of kindergarten readiness varied from a low of 80.7% 
(Southwest Vermont Supervisory Union) to a high of 94.9% (Windham Southwest Supervisory 
Union).72 

2b. Health 

0RYLQJ�XS�WKUHH�VSRWV�VLQFH�������9HUPRQW�UDQNHG�ILUVW�����LQ�$PHULFD¶V�+HDOWK�5DQNLQJV�LQ�
2019, which bases its state ranking on 35 measures of health from 19 data sources.73 Among the 
strengths cited in America's Health Rankings for Vermont (2019) are low incidence of 
chlamydia, low violent crime rate, and low percentage of uninsured population, and --notably-- 
that from 2018 to 2019 disparity in health status decreased rather dramatically from 33.8% to 
17.4%.74 The Behavioral Risk Factor Surveillance System defines disparity in health status as the 
³GLIIHUHQFH�EHWZHHQ�WKH�SHUFHQWDJH�RI�DGXOWV�DJHV����DQG�ROGHU�ZLWK�DW�OHDVW�D�high school 
HGXFDWLRQ�FRPSDUHG�ZLWK�WKRVH�ZLWKRXW��ZKR�UHSRUWHG�WKHLU�KHDOWK�LV�YHU\�JRRG�RU�H[FHOOHQW�´ 

Prenatal care and teen pregnancy: Prenatal care information is limited to the State-level data in 
both national datasets (such as the National Center for Health Statistics) or organizations that 
support healthy pregnancy such as the March of Dimes. Vermont women fare better than 
national averages in three key indicators: receipt of prenatal care, delivery of a full term baby, 
and birth weight as noted below.75   

Ɣ In 2018, 89.2% of births were to women receiving early prenatal care (first trimester), 
nearly 9% were in the second trimester, and nearly 2% were late or received no care. 

Ɣ Nearly 92% of births were full term, while approximately 7% were moderately preterm 
(32-36 weeks) and 1% were very preterm (32 weeks or earlier). 

Ɣ Nearly 93% of births were not low birth weight (5.5 pounds or greater), while 6% were 
moderately low (3.33 to 5 pounds)and 1% were very low (3.33 pounds or less) 

We also looked into the challenge of teen pregnancy (defined as pregnancy to a young woman 
ages 15-19). Using The National Center for Health Statistics, we learned that in 2018 in 
Bennington County, an estimated 15 out of every 1,000 females aged 15-19 years. In 2017, the 
rate was 15.8 per 1,000. In Vermont, the rate is 8.8 per 1,000, one of the lowest in the nation.76 

&KLOGUHQ¶V�PHGLFDO�QHHGV: According to the �����+RZ�DUH�9HUPRQW¶V�<RXQJ�&KLOGUHQ�DQG�
Families? report, Vermont children have very high rates of health insurance (97%) and families 

 
71 2018: ACS 5-Year Estimates Subject Tables. TableID S1401. 
72 http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf 

73 $PHULFD¶V�+HDOWK�5DQNLQJV�$QQXDO�5HSRUW��������
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%20202
0/Data%20%26%20Reports/Mental%20Health?preview=AmericasHealthRankings_2019annualreport.pdf  
74 2019: https://www.americashealthrankings.org/explore/annual/measure/MHP/state/VT, accessed 10/7/2020. 
75 https://www.marchofdimes.org/Peristats/ViewSubtopic.aspx?reg=50&top=4&stop=42&lev=1&slev=4&obj=3  
76 https://www.cdc.gov/nchs/data-visualization/county-teen-births/  

http://vermontinsights.org/wp-content/uploads/2020/01/Bennington-2019.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Mental%20Health?preview=AmericasHealthRankings_2019annualreport.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Mental%20Health?preview=AmericasHealthRankings_2019annualreport.pdf
https://www.americashealthrankings.org/explore/annual/measure/MHP/state/VT
https://www.marchofdimes.org/Peristats/ViewSubtopic.aspx?reg=50&top=4&stop=42&lev=1&slev=4&obj=3
https://www.cdc.gov/nchs/data-visualization/county-teen-births/
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report that insurance for their child is adequate (nearly 80%). The vast majority of children under 
age six (91%) have seen a doctor in the last year for a well child visit or treatment.  

Where Vermont struggles is typically in dental services; for example, children 1-2 years are 
unlikely to have seen a dentist for preventive care (only 29% have) and while the number is 
substantially higher for children 3 to 5 years (86%) this is an area that the state and communities 
have invested in. UCH supports children with accessing dental services; in 2018-2019, 80 Head 
Start children had access to a dental home at the start of their enrollment and this increased to 
100 by the end of the enrollment period. Of the 136 children cumulatively enrolled in the Head 
Start program, 124 (91%) were able to receive preventive care. Staff assist families of dual 
language learners with identifying and accessing appropriate healthcare services in their home 
language, and communicate all pertinent health information about their child in their home 
language.  
 
Life expectancy: We were not asked to look into life expectancy by UCH or UCS. However, 
while utilizing the National Center for Health Statistics Data Visualization Gallery, we were 
struck to see such variation in  life expectancy by census tract in Bennington County. Per the 
1&+6��³Census tracts are sub-county geographic areas with an average population size of 4,000, 
ranging from 1,200 to 8,000 people. The mortality data used to produce the estimates by census 
tract are final death counts for each year of the 2010±2015 period, collected from death 
FHUWLILFDWHV��ILOHG�LQ�VWDWH�YLWDO�VWDWLVWLFV�RIILFHV�DQG�JHRFRGHG�ZLWK�FHQVXV�WUDFW�FRGHV�´�$V�LV�
depicted below, the average life expectancy is just over 82 years. However, there are two tracts 
that are noticeably lower: 9709.00 (73.5 years) and 9712.00 (75.1 years). A review of a census 
tract map found that tract 9712 is downtown Bennington, and 9709 is northeast Bennington.  
 
To better understand what might be influencing life expectancy, we also looked at data organized 
by the Federal Financial Institutions Examination Council (which reports data based on Census 
tracts) and there were noticeable differences in median income. Unsurprisingly, the tracts with 
the highest income had the highest life expectancy; the lowest income is associated with the 
ORZHVW�H[SHFWDQF\��:H�DOVR�ORRNHG�DW�WKH�SHUFHQWDJH�RI�LQGLYLGXDOV�QRWHG�DV�EHLQJ�D�³PLQRULW\´�
living in the census tract and found income was the bigger predictor of life expectancy.   
 

Table 23: Life Expectancy in Bennington County  

Bennington Census 
Tract 

Life Expectancy 
2010-201577 

2020 Estimated 
Tract Median 
Family Income78 

Tract Minority 
Percentage 
(number) 

9702.00 88.1 $88,103 2.07% (45) 

9703.00 79.3 $70,743 5.67% (61) 

 
77 Tejada-Vera B, Bastian B, Arias E, Escobedo LA., Salant B, Life Expectancy Estimates by U.S. Census Tract, 
2010-2015. National Center for Health Statistics. 2020.https://www.cdc.gov/nchs/data-visualization/life-expectancy/  
78 Federal Financial Institution Examination Council Census Report - Summary Census Demographic Information, 
Bennington County. https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx   

https://www2.census.gov/geo/maps/dc10map/tract/st50_vt/c50003_bennington/DC10CT_C50003_001.pdf
https://www2.census.gov/geo/maps/dc10map/tract/st50_vt/c50003_bennington/DC10CT_C50003_001.pdf
https://www.cdc.gov/nchs/data-visualization/life-expectancy/
https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx
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9704.00 86.5 $64,656 2.97% (129) 

9705.00 81.5 $78,561 4.07% (40) 

9706.00 82.9 $75,100 2.09% (64) 

9707.00 84.9 $71,153 3.02% (74)  

9708.00 89.0 $83,060 2.52% (89) 

9709.00 73.5 $60,911 3.67% (74) 

9710.00 84.6 $87,096 12.05% (463) 

9711.00 78.3 $65,626 4.60% (218) 

9712.00 75.1 $38,785 8.50% (415) 

9713.00 81.9 $71,116 4.28% (149) 
 
Access to medical services: Southwestern Vermont Health Care (SVHC) consists of a medical 
center, satellite practices and affiliates serving southern Vermont, eastern New York, and 
QRUWKHUQ�0DVVDFKXVHWWV��PRUH�WKDQ�����RI�69+&¶V�VHUYLFH�YROXPH�LV�LQ�WKH�%HQQLQJWRQ�DUHD�79 
SVHC conducted an extensive community health needs assessment in 2018, which is rich with 
data and also includes a comprehensive list of healthcare facilities and institution names in the 
&+1$�UHSRUW¶V�$SSHQGL[�&�80 Summarized in the table below are the number of providers 
(facilities/resources) by service type. 
 

Table 24: Catalogue of Healthcare Facilities and Resources in Bennington County, 201781 

Type Number of facilities providing care 

Hospital / Medical Center 1 (SVMC)  

Primary Care Physician Practice 17  

Specialty Care Practice 16  
 

79 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190   
 
80 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190   
 
81 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, Appendix C, pages 25-26. 

https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
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Dentistry, Orthodontics, Oral Care 29  

Behavioral Health Services 25 

Visiting Nurses & Hospice Care 2 

Long-term Care & Subacute Care 4 

Physical Therapy & Rehabilitation 14 
 
 
2c. Oral health 
As mentioned above, oral health is a challenge for Vermont, and is compounded for people 
OLYLQJ�ZLWK�SRYHUW\�DQG�RU�GLVDELOLWLHV���³2QH�WKLUG�RI�9HUPRQWHUV�ZLWK�D�GLVDELOLW\�UHSRUW�SRRU�
physical health and one third report poor mental health. Adults with a disability are less likely to 
report seeing the dentist in the last year and are twice as likely to have ever had a tooth pulled 
compared to adults without a disability. Adults age 65 and older with a disability are twice as 
OLNHO\�WR�UHSRUW�D�IDOO�LQ�WKH�ODVW�\HDU�WKDQ�WKRVH�DGXOWV�ZLWK�QR�GLVDELOLW\�´82 Encouragingly, 87% 
RI�UHVSRQGHQWV�WR�WKH�9HUPRQW¶V�*XDUGLDQVKLS�VHUYLFHV�SURJUDP�DGXOW�LQ-person survey in FY 
�����UHSRUWHG�WKH\¶G�KDG�D�GHQWDO�H[DP within the past year.83 (Also see the subsection about 
RUDO�KHDOWK�VHUYLFHV�LQ�WKLV�UHSRUW¶V�6HFWLRQ����5HVRXUFHV�WR�PHHW�WKH�QHHGV�RI�WKH�FRPPXQLW\�� 

Oral health services:  The 2018 SVHC Community Health Needs Assessment notes that 72.22% 
of adults in Bennington County reported having visited a dentist in the past year, which is lower 
than the nearly three-quarter of Vermont adults having done so (74.84% state-level)84. While 
9HUPRQW�UDQNHG�ILUVW�QDWLRQDOO\�LQ�$PHULFD¶V�+HDOWK�5DQNLQJV�LQ�������LW�SHUIRUPV�EHORZ�WKH�
U.S. national score for number of dentists per 100,000 population. VDH reports that in 2015, 
Bennington had 45.5 dentist FTEs per 100,00 Vermonters, which was higher than the statewide 
38.385 

$������9HUPRQW�'HSDUWPHQW�RI�+HDOWK�VXUYH\�IRXQG�WKDW�%HQQLQJWRQ�VWXGHQWV�KDG�³VRPH�RI�WKH�
ZRUVW�RUDO�KHDOWK�RXWFRPHV�LQ�WKH�VWDWH´86��³7RRWK�GHFD\�FRPSURPLVHV�WKH�KHDOWK��GHYHORSPHQW��
and quality of life of children and adults alike. In fact, it can affect eating and sleeping habits, 

 
82 ³7KH�+HDOWK�RI�9HUPRQWHUV�/LYLQJ�ZLWK�'LVDELOLWLHV´��9HUPRQW�'HSDUWPHQW�RI�+HDOWK��
https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf, page 
9. 

 
83 )HE������³'HYHORSPHQWDO�'LVDELOLWLHV�6HUYLFHV�6WDWH�)LVFDO�<HDU������$QQXDO�5HSRUW´��
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf, page 41. 
 
84 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, page 39. Nationally, only 69.5% of adults reported having visited a dentist in the past year. 
 
85 https://www.healthvermont.gov/ia/CHNA/District/atlas.html , accessed on 9/24/2020. 
 
86 https://gbicsbennington.org/programs/bennington-oral-health-coalition/  
 

https://www.healthvermont.gov/sites/default/files/documents/pdf/DisabilityDataPages_AccessibleVersion.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_report.pdf
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://www.healthvermont.gov/ia/CHNA/District/atlas.html
https://gbicsbennington.org/programs/bennington-oral-health-coalition/
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self-esteem, speech development, and school performance. Moreover, tooth decay does not 
affect everyone equally. Children living in poverty are twice as likely to suffer from tooth decay 
and poor dental health, and their dental diseases are more than twice as likely to go untreated 
when compared to their wealthier peers. In Bennington County, that means 20% of children 
XQGHU����DQG�����RI�FKLOGUHQ�XQGHU���DUH�DW�ULVN�´87  

The community-led Bennington Oral Health Coalition is managed by GBICS, and teaches 
families and children about the importance of oral health, works for community policymakers 
and decision-makers, and has set up a free dental health clinic in the Molly Stark Elementary 
School88 (the school has 383 enrolled students89).  

The Southwestern Vermont Medical Center (SVMC) dental clinic opened in January 2018 and in 
2019 was serving more than 30 clients daily, most of whom were people covered by Medicaid 
and children.90 

2d. Nutrition and food security 

$FFRUGLQJ�WR�$QQLH�(��&DVH\�)RXQGDWLRQ¶V�.LGV�&RXQW�'DWD�&HQWHU��GDWD�IURP�WKH�����-2019 
Current Population Survey, Food Security Supplement indicate that the estimated number of 
children in Vermont living in households that were food insecure at some point during the year 
has remained stable for the 2013-2017 period (about 18,000-19,000 children or 14%-16% of 
children ages 0-18 in the state). This represents a decrease from the average 20.5% in the 2008-
2012 period.91 The Kids Count Data Center defines food insecurity for the above measure as 
³>F@FKLOGUHQ�XQGHU�DJH����OLYLQJ�LQ�KRXVHKROGV��ZKHUH�LQ�WKH�SUHYLRXV����PRQWKV��WKHUH�ZDV�DQ�
uncertainty of having, or an inability to acquire, enough food for all household members because 
RI�LQVXIILFLHQW�PRQH\�RU�RWKHU�UHVRXUFHV�´92  

As a state, Vermont ranks relatively well compared to others; out of 50, where 1 is worst for food 
insecurity, Vermont ranked 40th in 2016 and 36th in 2017. 2018 had the lowest food insecurity 

 
87 https://gbicsbennington.org/blog/dental-health/  
 
88 https://gbicsbennington.org/programs/bennington-oral-health-coalition/  
 
89 https://mollystark.svsu.org/  
 
90 Southwestern VT Health Care Community Needs Assessment Implementation Annual Report 2019: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-
037, page 5.  
 
91 Source: Annie E. Casey Foundation Data Center (accessed 9/29/2020): 
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-
point-during-the-
year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675                                                  
  
92 Source: Annie E. Casey Foundation Data Center (accessed 10/21/2020): 
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-
point-during-the-
year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675 
 

https://gbicsbennington.org/blog/dental-health/
https://gbicsbennington.org/programs/bennington-oral-health-coalition/
https://mollystark.svsu.org/
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
https://datacenter.kidscount.org/data/tables/5201-children-living-in-households-that-were-food-insecure-at-some-point-during-the-year?loc=47&loct=2#detailed/2/47/false/1757,1687,1652,1564,1491,1443,1218,1049,995,932/any/11674,11675
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rates in the U.S. in ten years.93 )HHGLQJ�$PHULFD�SURGXFHV�ELDQQXDO�³0DS�WKH�0HDO�*DS´�UHSRUWV�
RQ�QDWLRQDO��OHYHO�DQG�FRXQW\�OHYHOV�������GDWD�LV�QRW�\HW�DYDLODEOH�DV�WKH�³0DS�WKH�0HDO�*DS´�
reports lag by two years (so the 2021 report will have 2019 data). However, given the 
extraordinary circumstances in 2020 due to COVID-19 and its dramatic impact on the economy, 
Feeding America released a report earlier this year which used projections of unemployment and 
SRYHUW\�WKDW�HVWLPDWH�DQ�XS�WR���������LQFUHDVH�LQ�QXPEHU�RI�SHRSOH�ZKR�³PD\�H[SHULHQFH�IRRG�
insecurity due to COVID-���LQ�����´�-- WKDW¶V����PLOOLRQ�PRUH�WKDQ�WKH����PLOOLRQ�SHRSOH�
QDWLRQDOO\�ZKR�OLYHG�³ZLWKRXW�FRQVLVWHQW�DFFHVV�WR�DGHTXDWH�IRRG´�LQ������94  Eleven million of 
the 37 million in 2019 were children. 

%HFDXVH�WKH�³0DS�WKH�0HDO�*DS´�UHSRUWV�XVH�GDWD�IURP�WZR�\HDUV�SULRU��WKH������VWDWH- and 
county-OHYHO�GDWD�ZLOO�RQO\�EH�UHSRUWHG�RXW�LQ�������7KH�MXPS�IURP�����¶V�WR�����¶V�HVWLPDWHV is 
VLJQLILFDQW��DFFRUGLQJ�WR�)HHGLQJ�$PHULFD¶V�HVWLPDWHV�DERXW�WKH�LPSDFW�RI�&92,'-19: state-
wide, the child food insecurity rate is estimated to have increased by 60% from 2018 to 2020. In 
Bennington County, the child food insecurity rate is estimated to have increased 57% from 2018 
WR�������VHH�WDEOH�EHORZ���$QG�UHODWLYH�WR�9HUPRQW¶V�VWDWH-level child food insecurity rates, 
%HQQLQJWRQ�&RXQW\¶V�UDWH�LV�KLJKHU�HDFK�\HDU�����-2020. 

Table 25: Food Insecurity, Adults and Children in Vermont and Bennington County, 
2016-2020 

  Vermont  Bennington County 

 # Children 
experiencing 
food 
insecurity 

Child food 
insecurity 
rate (%) 

# Food- 
insecure 
individuals 
all ages 

# Food- 
insecure 
adults 

Estimated 
# food- 
insecure 
children 
(<18 years) 

Child food 
insecurity 
rate (%) 

2016 18,620(a) 15.7%(a) 4,450(b), (c ) 3,160 1,290(c ) 18.1% 

2017 
(d)  

18,760  15.9%  4,340  3,110 1,230  17.7%  

2018  17,550 (e)  15.2%(f) 4,170(f) 3,010 1,160(g)  16.8%(g) 

 
93 ³0LQG�WKH�0HDO�*DS´�UHSorts:  
2016 data: https://map.feedingamerica.org/county/2016/overall/vermont/county/bennington,  
2017 data: https://map.feedingamerica.org/county/2017/child/vermont/county/bennington,  
2018 data: https://map.feedingamerica.org/county/2018/child/vermont/county/bennington    
 
94 �����³0LQG�WKH�0HDO�*DS´�UHSRUW�� 
https://www.feedingamerica.org/sites/default/files/2020-
06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf, page 2. 

https://map.feedingamerica.org/county/2016/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2017/child/vermont/county/bennington
https://map.feedingamerica.org/county/2018/child/vermont/county/bennington
https://www.feedingamerica.org/sites/default/files/2020-06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf
https://www.feedingamerica.org/sites/default/files/2020-06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf
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2019 State data not 
yet available 

State data 
not yet 
available 

County data 
not yet 
available 

County data 
not yet 
available 

County data 
not yet 
available 

County data 
not yet 
available 

2020 
data 
(h) 

28,160   24.4%  6,110  4,280 1,830 26.5% 

(a) 2018: 2016 data: Tableau: 
https://public.tableau.com/profile/feeding.america.research#!/vizhome/MaptheMealGap-
ChildFoodInsecurity/ChildFoodInsecurity  

(b) 2018: 2016 data Food Insecurity in VT by County: 
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-
gap/2016/overall/VT_AllCounties_CDs_MMG_2016.pdf 

(c) 2016 data: https://map.feedingamerica.org/county/2016/overall/vermont/county/bennington 
(d) 2019: 2017 data  https://map.feedingamerica.org/county/2017/overall/vermont/county/bennington 
(e) Map the Meal Gap 2020 Child Food Insecurity Module.pdf: 

https://www.feedingamerica.org/sites/default/files/2020-
06/Map%20the%20Meal%20Gap%202020%20Child%20Food%20Insecurity%20Moduled.pdf  

(f) 2018 data: https://map.feedingamerica.org/county/2018/overall/vermont/county/bennington 
(g) 2018 data: https://map.feedingamerica.org/county/2018/child/vermont/county/bennington 
(h) 2018 data is most recent available from Feeding America for their "Map the Meals Gap" series, but they 

have issued a report about COVID-19 impact on food insecurity as well as 2020 projections, in this dataset 
received from them 9/1/2020 in response to our data request: "The Impact of Coronavirus on Food 
Insecurity" dataset. Also for information on how 2020 estimates were calculated see related FAQ doc, 
Source citation: Gundersen, C., M. Hake, A. Dewey, & E. Engelhard (2020). The Impact of the 
Coronavirus on Food Insecurity v1 [Data file and FAQ]. Available from Feeding America: 
research@feedingamerica.org. 
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment
%202020/Data%20%26%20Reports/Food%20Insecurity?preview=FI1+%26+FI1a+The+Impact+of+the+C
oronavirus+on+Food+Insecurity+FAQ+6.4.pdf  

 

)HHGLQJ�$PHULFD�QRWHV��³'XULQJ�WKLV�FULVLV��WKH�FKDULWDEOH�IRRG�V\VWHP�LV�HYHQ�PRUH�FULWLFDO�WR�
meeting the needs of families facing hunger."95  

Services for food-insecure individuals: �6TXDUHV97�LV�WKH�VWDWH¶V�6XSSOHPHQWDO�1XWULWLRQ�
Assistance Program (SNAP) program. According to the FY19 3SquaresVT State Outreach Plan, 
in 2018 there were 160,349 Vermonters at or below 185% of the Federal Poverty Level (FPL) of 
whom only 45% participated in the 3SVTprogram as of May 2018.96 That means 88,192 eligible 
people (55%) were not served by the program. A year later, although the overall number of 
eligible people decreased, the participation rate of eligible people remained at 45%.97 Several 

 
95 �����³0LQG�WKH�0HDO�*DS´�UHSRUW: https://www.feedingamerica.org/sites/default/files/2020-
06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf, page 2. 
96 FY19 3SquaresVT State Outreach Plan: 
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/FFY19%20REVISED%203SVT%20State%20Outreach%20Plan
%20Final%20%284%29.pdf page 5. 
 
97 FFY20 3 SquaresVT State Outreach Plan: 
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Revised%20FFY20%203SVT%20Outreach%20Plan.pdf, page 6 
 

https://public.tableau.com/profile/feeding.america.research#!/vizhome/MaptheMealGap-ChildFoodInsecurity/ChildFoodInsecurity
https://public.tableau.com/profile/feeding.america.research#!/vizhome/MaptheMealGap-ChildFoodInsecurity/ChildFoodInsecurity
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/overall/VT_AllCounties_CDs_MMG_2016.pdf
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/overall/VT_AllCounties_CDs_MMG_2016.pdf
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/overall/VT_AllCounties_CDs_MMG_2016.pdf
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/overall/VT_AllCounties_CDs_MMG_2016.pdf
https://map.feedingamerica.org/county/2016/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2016/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2017/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2017/overall/vermont/county/bennington
https://www.feedingamerica.org/sites/default/files/2020-06/Map%20the%20Meal%20Gap%202020%20Child%20Food%20Insecurity%20Moduled.pdf
https://www.feedingamerica.org/sites/default/files/2020-06/Map%20the%20Meal%20Gap%202020%20Child%20Food%20Insecurity%20Moduled.pdf
https://map.feedingamerica.org/county/2018/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2018/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2018/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2018/overall/vermont/county/bennington
https://map.feedingamerica.org/county/2018/child/vermont/county/bennington
https://map.feedingamerica.org/county/2018/child/vermont/county/bennington
https://map.feedingamerica.org/county/2018/child/vermont/county/bennington
https://map.feedingamerica.org/county/2018/child/vermont/county/bennington
https://www.dropbox.com/scl/fi/4pp16rohstj7rn4y3f3m7/FI1-FI1a-The-Impact-of-the-Coronavirus-on-Food-Insecurity-v1-1.xlsx?dl=0&rlkey=jaq8txs67h6ywkc99zbfducb6
https://www.dropbox.com/scl/fi/4pp16rohstj7rn4y3f3m7/FI1-FI1a-The-Impact-of-the-Coronavirus-on-Food-Insecurity-v1-1.xlsx?dl=0&rlkey=jaq8txs67h6ywkc99zbfducb6
https://www.dropbox.com/scl/fi/4pp16rohstj7rn4y3f3m7/FI1-FI1a-The-Impact-of-the-Coronavirus-on-Food-Insecurity-v1-1.xlsx?dl=0&rlkey=jaq8txs67h6ywkc99zbfducb6
mailto:research@feedingamerica.org
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Food%20Insecurity?preview=FI1+%26+FI1a+The+Impact+of+the+Coronavirus+on+Food+Insecurity+FAQ+6.4.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Food%20Insecurity?preview=FI1+%26+FI1a+The+Impact+of+the+Coronavirus+on+Food+Insecurity+FAQ+6.4.pdf
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Food%20Insecurity?preview=FI1+%26+FI1a+The+Impact+of+the+Coronavirus+on+Food+Insecurity+FAQ+6.4.pdf
https://www.feedingamerica.org/sites/default/files/2020-06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf
https://www.feedingamerica.org/sites/default/files/2020-06Map%20the%20Meal%20Gap%202020%20Combined%20Modules.pdf
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/FFY19%20REVISED%203SVT%20State%20Outreach%20Plan%20Final%20%284%29.pdf
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/FFY19%20REVISED%203SVT%20State%20Outreach%20Plan%20Final%20%284%29.pdf
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Revised%20FFY20%203SVT%20Outreach%20Plan.pdf
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organizations are involved in a three-year (2018-2020) outreach effort funded by the Vermont 
Economic Services Division. The following three grantees specifically serve people experiencing 
food insecurity in the Bennington area: 

Ɣ BROC Community Action in southwestern Vermont serves the Bennington-Rutland area 
(except the town of Pittsfield) and works to raise awareness of the 3SVT program, and, 
³UHGXFH�IRRG�LQVHFXULW\�E\�LQFUHDVLQJ�WKH�QXPEHU�RI�HOLJLEOH�9HUPRQWHUV�WDNLQJ�SDUW�LQ�
�697�´98 BROC serves about 1,500 households annually and provides emergency food 
assistance and food provided by the US Department of Agriculture (USDA).99  

Ɣ Southwestern Vermont Council on Aging, Inc. (SVCOA) specifically works to increase 
participation in 3SVT by people aged 60+ and aims to reach 14,500 individuals in 
Bennington and Rutland counties (except Pittsfield, Readsboro, Searsburg and Winhall) 
by end FY2020 through its grant agreement with the Vermont Economic Services 
Division100 

Ɣ GBICS Bennington (pronounced gee-bix) is a community-based, non-profit organization 
serving people who live in or near poverty in Bennington County.101 Their programs 
include the Food and Fuel Fund (where GBICS works with BROC and Vermont 
Department of Health) and the Kitchen Cupboard (which provides free food to over 1,000 
Bennington-area households annually, with food provided by the Vermont Food Bank 
and local farms). 

2e. Social service and mental health 

Children and mental health: $FFRUGLQJ�WR�69+&¶V������FRPPXQLW\�KHDOWK�QHHGV�DVVHVVPHQW�
report, almost a quarter (23%) of students reported feeling sad/hopeless every day for >2 weeks 
in a row. The Vermont state-level figure is slightly lower (20%), but the national figure is much 
higher, an alarming 29.9%.102 The Building Bright Futures 2020 Task Force Report on Early 
Childhood and Family Mental Health seeks to respond to the increasing number of children who 
are in DCF custody and the number of young children accessing specialized child care in 
Vermont. The number of children accessing mental health services in Vermont has climbed 
steadily for the past twenty years, hitting a peak in 2014 (3,400 children) and currently sitting at 
approximately 3,322 children. The report calls on Vermont early education and care programs to 
build the capacity of parents and caregivers to meet the mental health and well-being needs of 

 
98 State of Vermont Outreach Plan, SNAP Amended Annual Plan for Rack Cards - FFY18 3SVT Outreach: 
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%2
0Rach%20cards%20%282%20.pdf ,pages 9-11. 
 
99 BROC website: https://www.broc.org/food-nutrition/community-food-shelves/19m  
 
100 State of Vermont Outreach Plan, SNAP Amended Annual Plan for Rack Cards - FFY18 3SVT Outreach: 
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%2
0Rach%20cards%20%282%20.pdf, pages 4, 43. 
 
101 GBICS website:  https://gbicsbennington.org/  
102 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, page 12. 

https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%20Rach%20cards%20%282%20.pdf
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%20Rach%20cards%20%282%20.pdf
https://www.broc.org/food-nutrition/community-food-shelves/19m
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%20Rach%20cards%20%282%20.pdf
https://dcf.vermont.gov/sites/dcf/files/ESD/Report/Amended%20FFY18%203SVT%20Outreach%20Plan%20for%20Rach%20cards%20%282%20.pdf
https://gbicsbennington.org/
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
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families, promote parents as partners in mental health, invest in prevention and early detection, 
and make the early childhood system easier to navigate.  

Childhood adversity, and adverse childhood experiences (ACEs) impact approximately one-third 
of US children, and the rate in VT is believed to be in-line with national averages. In VT, more 
than 28% of children have experienced one or two ACES, while 8% have experienced three or 
more ACEs. The most common ACEs in VT are believed to be living in a home where basic 
needs cannot be covered, experiencing the divorce of a parent/guardian, living with someone 
with substance abuse disorder, and living with someone with severe mental health challenges.103 
While there is no data specific to the number of children in Bennington County who are believed 
to have experienced multiple ACEs, it is noteworthy that UCH is in a unique position to respond 
to ACES, given the organization's emphasis on families as their children's primary teacher and 
advocate, and the support that the organization provides families through the nurturing of 
SURWHFWLYH�IDFWRUV��8&6¶V�ZRUN�KDV�DOVR�VXSSRUWHG�UHVSRQGLQJ�WR�$&(V�E\�RIIHULQJ�WUDLQLQJ�RQ�
the science of adverse early childhood experiences and the prevention of toxic stress. 

Generally, the number of Head Start and EHS children who have been engaged in the foster care 
system is consistent, as are referrals from partners as is depicted in the data below.  

Table 26: Social and Mental Health Service Needs of Head Start/Early Head Start 
Enrolled Children, 2017-2019 

Indicator Head Start 
2017-2018  

Head Start 
2018-2019 

Early Head 
Start 2017-

2018  

Early Head 
Start 2018-

2019 

Cumulative 
enrollment  

137 136 67 76 

Experienced 
homelessness 

17 11 9 8 

In foster care 9 10 11 13 

Referred by CPS 21 23 18 18 

# Children mental 
health consulted 
w/staff about 

14 19 2 1 

# Children mental 
health consulted 
w/parents about 

14 10 2 1 

 
103 %XLOGLQJ�%ULJKW�)XWXUHV������5HSRUW��+RZ�DUH�9HUPRQW¶V�<RXQJ�&KLOGUHQ�DQG�)DPLOLHV"�
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-
REPORT-SinglePgs.pdf, page 10.  

https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
https://477l7snyayj49hh0r38uhcqo-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/BBF-2019-HAVYCF-REPORT-SinglePgs.pdf
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# Children referred 
for mental health 
services 

9 5 1 0 

 

One item of note regarding the table above: The number of children referred for mental health 
VHUYLFHV��H[WHUQDO��GRHV�QRW�FDSWXUH�FKLOGUHQ�EHLQJ�VHHQ�³LQ-KRXVH´�E\�WKH�PHQWDO�KHDOWK�
consultant. In order to lighten the burden on the local CIS system (where, according to UCH 
staff, three years ago a child waited 11 months for services), UCH now refers children to in-
house mental health staff. 

Adults and mental health: $FFRUGLQJ�WR�69+&¶V������FRPPXQLW\�KHDOWK�QHHGV�DVVHVVPHQW�
report, over one-fifth (22%) of adults in Bennington County have been told they have a 
GHSUHVVLYH�GLVRUGHU��VDPH�DV�9HUPRQW¶V�VWDWH-level, at 22%).104 This is higher than the 17% 
national-level figure. 

Number of private mental health providers: Access to care for mental health care was rated 
second only to substance abuse as the top community health issue by the 90+ community 
members and leaders who participated in focus groups conducted in 2018 by SVHC for their 
FRPSUHKHQVLYH�FRPPXQLW\�KHDOWK�QHHGV�VXUYH\��$FFRUGLQJ�WR�69+&¶V�&+1$��WKH�0Hntal 
health:Mental health provider ratio for Bennington County is 230:1, which is lower than for 
Vermont overall (257:1).105 7KH�9HUPRQW�'HSDUWPHQW�RI�+HDOWK¶V�FRXQW�PHQWDO�KHDOWK�
professional FTEs per 100,00 Vermonters was 280.5 for Bennington health district, which is 
lower than the Vermont value of 341.7.106  

As of September 8, 2020 the Vermont Secretary of State, Office of Professional Regulation, 
Licensee lookup database listed 1,006 active, private mental health providers licensed to practice 
in Vermont, of whom 30 were located in Bennington county107 (see table below). There are 32 
licensed providers in Rutland County.108 Interestingly, of the 1,006 MHPs, 11 had no listed 
address/location, one was in Europe (the Hague, Netherlands), and 142 were located in other 
states, some as far away as Colorado, Washington, Texas and California.   

 
104 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, page 12. 
105 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, page 37. 
106 https://www.healthvermont.gov/ia/CHNA/District/atlas.html , accessed on 9/24/2020. 
107 
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STAN
DARD?UserIdentifier=LicenseRoasterguestuser   
 
108 Source: Vermont Secretary of State, Office of Professional Regulation, Licensee lookup database: 
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STAN
DARD?UserIdentifier=LicenseRoasterguestuser, accessed on 9/8/2020. Rutland County breakdown of the 32 
licensed MHP is Brandon (5), Castleton (1), Danby (1), Fair Haven (3), Pawlet (1), Pittsford (1), Poultney (3), 
Rutland (16), West Rutland (1). 
 

https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://www.healthvermont.gov/ia/CHNA/District/atlas.html
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser
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Table 27: Active, Private Mental Health Providers Licensed to Practice in Bennington 
County (2020)109  

Location Number of licensed providers 

Arlington 3 

Bennington  18 

Dorset 1 

Glastenbury 0 

Landgrove 0  

Manchester 5 

Peru 0  

Pownal 1 

Readsboro 0 

Rupert 0 

Sandgate 0 

Searsbury 0 

Shaftsbury 1 

Stamford 0 

Sunderland 1 

Winhall 0 

Woodsford 0 

Total 30 
     

Quality of private mental health providers: Vermont Care Partners (VCP) offers 24/7 crisis lines 
IRU�SHRSOH�H[SHULHQFLQJ�D�PHQWDO�KHDOWK�FULVLV��DQG�VHUYLFHV�³IRU�DQ\RQH��UHJDUGOHVV�RI�GLDJQRVLV��
GLVDELOLW\��RU�DELOLW\�WR�SD\�´�6HUYLFHV�LQFOXGH�PRELOH�RXWUHDFK�WHDPV�WKDW�SURYLGH�FRPPXQLW\-

 
109 Source: Vermont Secretary of State, Office of Professional Regulation, Licensee lookup database: 
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STAN
DARD?UserIdentifier=LicenseRoasterguestuser, accessed on 9/8/2020. 

https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser
https://secure.professionals.vermont.gov/prweb/PRServletCustom/V9csDxL3sXkkjMC_FR2HrA%5B%5B*/!STANDARD?UserIdentifier=LicenseRoasterguestuser


 

_____________________________________________________________________________________ 
Page 42 

based support and intervention (only one-fifth of evaluations occurred in Emergency Department 
of inpatient hospital settings), crisis and respite beds, peer support warm lines and mentors, extra 
staffing and clinical support, collaboration with providers and families to promote stabilization, 
funding for hotels and/or support in homeless shelters, and coordinated follow-up care.110 

Table 28: Follow-up Care for People Seeking Crisis Care via VCP in Vermont, 2019111   

Type of crisis service follow-up Vermont  National  

Mental health crisis follow-up within 24 
hours 

37%  Not provided  

Mental health crisis follow-up within 7 days 79%   Not provided 

Same-day follow-up after discharge from a 
psychiatric placement (FY 2018 data) 

54%  Not provided  

Follow-up within 7 days after discharge from 
a psychiatric placement (FY 2017 data) 

83%   37%  

Same-day follow-up after discharge from a 
psychiatric placement, for people with 
intellectual/developmental disabilities 

99%  Not provided  

 

2f. Substance Abuse & Opioid Addiction:  

America's Health Rankings for Vermont (2019) noted that drug deaths increased 52% from 13.1 
to 19.9 deaths per 100,000 population.112 While Vermont ranked 1st of all states in overall health 
in 2019 Vermont ranked 27th among states on the measure of drug deaths, and 30th among states 
on the measure of excessive drinking (18.5% of adults). 
 
7KH�2SLRLG�5HVSRQVH�7HDP�RI�%HQQLQJWRQ�SUHSDUHG�WKH�0D\������³1HHG�$VVHVVPHQW�IRU�
%HQQLQJWRQ�&RXQW\��'UXJ�0LVXVH�DQG�2YHUGRVH�3UHYHQWLRQ´�UHSRUW��ZKLFK�FRQWDLQV�D�WKRURXJK 
analysis of the current data, needs and existing services and resources.113 Excerpted here are just 
a few salient points (data from Vermont Department of Health, 2020): 

Ɣ Bennington County saw 12 accidental and undetermined opioid-related fatalities in 2019 
(which represents a rate of 33.7 deaths per 100,000 residents, the second highest in the 
state) 

 
110 2019 Vermont Care Partners (VCP) Outcomes report https://vermontcarepartners.org/wp-
content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf, page 10. 
111  2019 Vermont Care Partners (VCP) Outcomes report https://vermontcarepartners.org/wp-
content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf, page 10. 
112 2019: https://www.americashealthrankings.org/explore/annual/measure/MHP/state/VT, accessed 10/7/2020. 
113 0D\������³1HHG�$VVHVVPHQW�IRU�%HQQLQJWRQ�&RXQW\��'UXJ�0LVXVH�DQG�2YHUGRVH�3UHYHQWLRQ´�UHSRUW��
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%20202
0/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Pr
evention+Needs+Assessment+May+2020.docx  

https://vermontcarepartners.org/wp-content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf
https://vermontcarepartners.org/wp-content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf
https://vermontcarepartners.org/wp-content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf
https://vermontcarepartners.org/wp-content/uploades/2020/02/02212020-2019_VCP_Outcomes_WEB-021429-1.pdf
https://www.americashealthrankings.org/explore/annual/measure/MHP/state/VT
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
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Ɣ In 2019, Bennington County had the highest rate of prescriptions per 100 residents by 
drug class in Vermont. Between October and December 2019, Bennington County had a 
combined rate of 50.5 prescriptions per 100 residents versus the state average of 36.9 per 
100 for opioids, medication assisted treatments, benzodiazepines and stimulants. 
Specifically, Bennington County has the highest prescription rates in the state for:  

ż stimulant prescriptions: 3.6% of the county population reported a stimulant 
prescription versus the state average of 2.7%   

ż benzodiazepine prescriptions: 5% of the county population reporting a 
benzodiazepine prescription versus the state average of 4.1%  

Ɣ Fentanyl and cocaine are increasingly involved in drug deaths:  
ż In 2019, fentanyl accounted for 86% of drug deaths in VT compared to 77% in 

2018   
ż In 2019, cocaine was present in 43% of opioid-related fatalities in VT, up from 

36% in 2018, surpassing the number of deaths that involved heroin for the first 
time in a decade. (VDH, 2020). 

 
Substance Abuse & Opioid Addiction Services:  A number of substance use disorder service 
providers and programs exist in or near Bennington County: 
 

Ɣ The Substance Abuse Treatment Collaboration is a joint effort between Southwest 
Vermont Medical Center (SVMC), local providers and the designated mental health 
agency, who together oversee an opioid addiction treatment program.114  

Ɣ SVMC also participates in Catalyst which is a neighborhood-based program focusing on 
reducing crime, substance abuse and school truancy.115 

Ɣ Five Spoke practices located in Bennington, Arlington, Shaftsbury, and Deerfield116. 
Ɣ United Counseling Service in Bennington and Manchester117 

Challenges Bennington County face include: a lack of substance use disorder Hubs that provide 
more intensive treatment services, underutilization of syringe services, and only one free 
distribution site for Narcan.118 

2g. Transportation 

Funded in part by the State of Vermont Transportation Budget, the Federal Transit 
Administration and Medicaid the Green Mountain Community Network (GMCN) manages  

 
114 Southwestern VT Health Care Community Needs Assessment Annual Implementation Report Update 2019: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-
037, page 6. 
115 Southwestern VT Health Care Community Needs Assessment Annual Implementation Report Update 2019: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-
037, page 6. 
116 0D\������³1HHG�$VVHVVPHQW�IRU�%HQQLQJWRQ�&RXQW\��'UXJ�0LVXVH�DQG�2YHUGRVH�3UHYHQWLRQ´�UHSRUW��
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%20202
0/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Pr
evention+Needs+Assessment+May+2020.docx  
117 Ibid. 
118 Ibid. 

https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/CHNA-2019.pdf?ver=2020-06-24-112551-037
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
https://www.dropbox.com/home/United%20Counseling_Children's%20Services%20Needs%20Assessment%202020/Data%20%26%20Reports/Substance%20Abuse_Opioids?preview=Bennington+Drug+Misuse+and+Overdoes+Prevention+Needs+Assessment+May+2020.docx
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Green Mountain Express (GMX), which is the main public transportation provider in the 
%HQQLQJWRQ�DUHD��³RIIHULQJ�deviated fixed bus routes, demand response, Medicaid, Reach-up, 
HOGHU�GLVDEOHG�WUDQVSRUWDWLRQ�DQG�SULYDWH�SD\�VHUYLFHV�´119 ³'HYLDWHG�IL[HG�URXWH�VHUYLFHV�LQFOXGH��
Bennington to Manchester, Bennington to Pownal and on to Williamstown, MA, Bennington to 
Wilmington, North Bennington, Shaftsbury, and around the town and up to Southern Vermont 
College... GMCN provides non- emergency medical transportation to both Bennington and 
Windham counties under contract to VPTA (see below). GMCN also maintains a pool of 
voOXQWHHU�GULYHUV�ZKR�XVH�WKHLU�SHUVRQDO�YHKLFOHV�WR�WUDQVSRUW�D�YDULHW\�RI�FOLHQWV�´120 

9HUPRQW¶V�$JHQF\�RI�+XPDQ�6HUYLFHV��$+6��ZRUNV�ZLWK�97UDQV�DQG�WKH�YDULRXV�UHJLRQDO�
WUDQVLW�SURYLGHUV��H�J��*0&1�*0;��RQ�³WUDQVSRUWDWLRQ�WR�DQG�IURP�PHGLFDO�DSSRLQWPHQWV� 
community meals programs, shopping opportunities, adult day centers and other essential 
VHUYLFHV�´121 ³7KH�WZR�$+6�GHSDUWPHQWV�ZLWK�WKH�PRVW�DFWLYH�UHODWLRQVKLSV�DUH�WKH�'HSDUWPHQW�RI�
Disabilities, Aging and Independent Living (DAIL) and the Department of Vermont Health 
Access (DVHA) which administers the Medicaid program and contracts with VPTA (see below) 
to provide non-emergency medical transportation. The Department for Children and Families, 
which administers the Reach Up program, also interacts with transit providers to meet the 
PRELOLW\�QHHGV�RI�WKH�FOLHQWV�RI�WKDW�SURJUDP«�97UDQV�DQG�'$,/�DUH�FRRUGLQDWLQJ�WKHLU�SROLF\�
efforts to address the growing needs of older adults for mobility assistance. With the leading 
edge of the Baby Boom generation entering their 80s during the 10-year timeframe of [the 2019 
public transit policy plan], it is essential that Vermont prepare for the mobility challenges 
DKHDG�´ 

Table 29: Households & Vehicles, 2018 5-Year Estimates122 

  Vermont Bennington County 

  Estimate  Percent  Percent 
margin of 

error 

Estimate  Percent  Percent 
margin of 

error 

Occupied 
housing 
units 

259,589  -  -  14,927 - -  

 
119 http://www.greenmtncn.org/about.html  
120 Vermont Public Transit Policy Plan 2019: Source accessed on 10/27/2020: 
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Con
ditions_8-14.pdf  
121  Vermont Public Transit Policy Plan 2019: Source accessed on 10/27/2020: 
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Con
ditions_8-14.pdf  
122 Source: SELECTED HOUSING CHARACTERISTICS, Survey/Program: American Community Survey 
TableID: DP04, Product: 2018: ACS 5-Year Estimates Data Profiles, 2018: 
https://data.census.gov/cedsci/table?g=0400000US50_0500000US50003&y=2018&d=ACS%205-
Year%20Estimates%20Data%20Profiles&tid=ACSDP5Y2018.DP04&hidePreview=true, accessed on 8/14/2020. 

http://www.greenmtncn.org/about.html
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Conditions_8-14.pdf
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Conditions_8-14.pdf
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Conditions_8-14.pdf
https://vtrans.vermont.gov/sites/aot/files/planning/documents/planning/PTPP%20Draft%20Report_Existing%20Conditions_8-14.pdf
https://data.census.gov/cedsci/table?g=0400000US50_0500000US50003&y=2018&d=ACS%205-Year%20Estimates%20Data%20Profiles&tid=ACSDP5Y2018.DP04&hidePreview=true
https://data.census.gov/cedsci/table?g=0400000US50_0500000US50003&y=2018&d=ACS%205-Year%20Estimates%20Data%20Profiles&tid=ACSDP5Y2018.DP04&hidePreview=true
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No vehicles 
available 

17,260  6.6%  0.3% 1,282  8.6%  1.7% 

1 vehicle 
available 

88,749  34.2%  0.5% 5,231  35% 2.4%  

2 vehicles 
available 

105,489   40.6% 0.5% 5,767  38.6%  2.4% 

3 or more 
vehicles 
available 

48,091   18.5% 0.4% 2,647  17.7%  1.9% 

 

 

Table 30: Transportation: Commuting to Work, 2016-2018 5-Year Estimates 123  

 2016124 2017125 2018126 

 Vermont 
Bennington 

County  Vermont 
Bennington 

County  Vermont 
Bennington 

County  

Workers 16 years and over commuting to work 
Number 319,484 17,301 319,512 17,050 321,624 17,098 

Margin of Error  1,813 467 1,907 504 1,780 536 

Commuting to work in car, truck or van (drove alone) 

Number 241,546 13,170 242,439 12,898 244,038 13,010 

Margin of Error  2,135 523 2,333 601 2,034 602 

Percent 75.6% 76.1% 75.9% 75.6% 75.9% 76.1% 
Percent Margin 
of Error 0.5% 2.5% 0.5% 2.7% 0.4% 2.7% 

Commuting to work in car, truck or van (carpooled) 

Number 29,013 1,566 28,351 1,525 27,960 1,340 

Margin of Error 1,219 278 1,187 309 1,026 266 

 
123 "Source: SELECTED ECONOMIC CHARACTERISTICS, Survey/Program: American Community Survey, 
TableID: DP03, Product: 2018: ACS 5-Year EstimDWHV�'DWD�3URILOHV´��DFFHVVHG�RQ����������� 
124 2016: ACSDP5Y2016.DP03_data_with_overlays_2020-08-14T123521.csv, accessed on 8/14/2020.  
125 2017: ACSDP5Y2017.DP03_data_with_overlays_2020-08-14T123521.csv, accessed on 8/14/2020. 
126 2018: ACSDP5Y2018.DP03_data_with_overlays_2020-08-14T123521.csv, accessed on 8/14/2020. 
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Percent 9.1% 9.1% 8.9% 8.9% 8.7% 7.8% 
Percent Margin 
of Error 0.4% 1.5% 0.4% 1.8% 0.3% 1.5% 

Commuting to work using public transportation (excluding taxicab) 

Number 3,901 77 3,958 89 3,971 67 

Margin of Error 351 47 456 50 401 41 

Percent 1.2% 0.4% 1.2% 0.5% 1.2% 0.4% 
Percent Margin 
of Error 0.1% 0.3% 0.1% 0.3% 0.1% 0.2% 

Commuting to work: Walked 

Number 18,156 908 17,791 834 17,852 850 

Margin of Error 755 164 658 165 864 191 

Percent  5.7% 5.2% 5.6% 4.9% 5.6% 5% 
Percent Margin 
of Error  0.2% 0.9% 0.2% 1% 0.3% 1.1% 

Commuting to work by other means 

Number 5,306 344 5,269 347 5,528 338 

Margin of Error 522 118 379 129 473 113 

Percent   1.7% 2% 1.6% 2% 1.7% 2% 
Percent Margin 
of Error  0.2% 0.7% 0.1% 0.8% 0.1% 0.7% 

No commute to work: Worked at home 
Number 21,562 1,236 21,704 1,357 22,275 1,493 
Margin of Error  796 205 830 241 800 260 

Percent 6.7% 7.1% 6.8% 8% 6.9% 8.7% 
Percent Margin 
of Error  0.2% 1.2% 0.3% 1.4% 0.2% 1.5% 

Commuting to work: Mean travel time to work (minutes) 

Number 
22.7 

minutes 19 minutes 
22.8 

minutes 19.3 minutes 
22.9 

minutes 19.5 minutes 

Margin of Error 0.2 0.9 0.2 1 0.2 0.8 
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Lack of public transportation in Bennington County has a direct impact on individuals  in 
poverty. Of the estimated 16,637 workers in the County over age 16, 743 (4.5%)  are living at 
100 percent FPL or below. The 2018 American Community Survey 5-Year Estimates report that 
just three (3) of these individuals took public transit to work. The vast majority (73%) drive 
alone to work, putting them at risk for missing when in the event of a car breakdown or poor 
weather.  An additional 13% carpool to work.127  

To better understand the transportation needs of Bennington County, we did reach out to Green 
Mountain to conduct an informational interview, and were referred to Jim Ware, Operations 
Manager. He was unresponsive to our request for an informational interview. 

 2h. Technology 

Table 31: Census Data: Computer and Internet Use, 2014-2018128 

 
Bennington 

County Vermont 
Households with a computer, percent, 2014-2018 88.40% 88.90% 
Households with a broadband Internet subscription, percent, 2014-
2018 78.70% 80.20% 

Vermont is one of the worst states in terms of high speed internet accessibility (only 84.5% of 
the population able to get high speed internet) but with only 24.4% of Vermont having no 
internet connection at all, it ranks much better than some states on that measure.129 
BroadbandSearch.net provides data about the number of providers and broadband scores for 
locations with more than 50,000 residents (table below), though many of the locations listed in 
the search results for Vermont in fact have fewer than 50,000 residents (only Washington, 
:LQGVRU��DQG�&KLWWHQGHQ�DUH�RYHU����������8QIRUWXQDWHO\��%URDGEDQG6HDUFK�GRHVQ¶W�SURYLGH�D�
definition for what its broadband score is based on, nor whether a score of 1 is best or worst. As 
a comparative reference point, the average Vermont broadband score is a low 17 (but 
presumably that includes all locations in the state regardless of population). Given that the state 
average score includes rural areas that typically have worse broadband access and quality than 
the more populous locations in the below table, we have assumed that 1 means worst score and 
100 means best score. Other websites that prepare broadband scores typically assess broadband 
speed, overall download and upload speed and coverage, though BroadbandSearch was the only 
one we found that provided the level of location detail found in the below table. Note that 
Bennington was the only location in all of Vermont that received a broadband score of 100 
(followed by Burlington at 94, then Essex Junction, South Burlington, and Winooski which all 
got an 88). 

 

 
127 2018: ACS 5-Year Estimates Detailed Tables. TableID B08122. 
128 U.S. Census Bureau, website & data set accessed on: 8/12/2020: 
https://www.census.gov/quickfacts/fact/table/benningtoncountyvermont,VT/PST045219 
129 https://www.broadbandsearch.net/service/vermont, accessed on 9/24/2020. 

https://www.census.gov/quickfacts/fact/table/benningtoncountyvermont,VT/PST045219
https://www.broadbandsearch.net/service/vermont
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Table 32: Broadband / Internet Service by County and Largest Cities in Vermont, 
2020130 

Location Providers Broadband Score 

Addison County 

Bristol 17 36 

Middlebury 21 45 

Vergennes 15 43 

Bennington County 

Bennington 16  100  

Dorset 14  32  

Manchester Center 10  32  

Caledonia County  

Barnet 11   34 

Danville 11   27 

Hardwick 16 30 

Chittenden County 

Burlington 17 94 

Charlotte 4 N/A 

Essex Junction 18 88 

Hinesburg 11 41 

Milton 16 32 

Richmond 10 59 

Shelburne 17 32 

 
130 https://www.broadbandsearch.net/service/vermont, accessed on 9/24/2020. 

https://www.broadbandsearch.net/service/vermont
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South Burlington 18 88 

Winooski 18 88 

Franklin County 

Fairfax 12 33 

Richford 9 26 

Swanton 10 32 

Lamoille County 

Morrisville 16 31 

Stowe 15 33 

Orange County 

Randolph 9 32 

Williamstown 16 33 

Orleans County 

Newport 17 32 

Troy 15 27 

Rutland County 

Castleton 16 32 

Fair Haven 17 42 

Pittsford 12 32 

Rutland 14 31 

West Rutland 17 32 

Washington County 

Barre 20 40 

East Montpelier 15 25 
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Montpelier 16 30 

Northfield 19 21 

Waitsfield 12 68 

Waterbury 20 39 

Windham County 

Bellows Falls 11 33 

Brattleboro 11 33 

Putney 14 29 

Wilmington 15 23 

Windsor County 

Bethel 13 64 

Chester 11 69 

Hartland 16 69 

Norwich 12 67 

Springfield 12 69 

White River Junction 15 33 

Wilder 15 32 

Windsor 11 32 
 

Another, more granular data point to understand broadband availability and service quality is to 
ORRN�DW�WKH�9HUPRQW�'HSDUWPHQW�RI�3XEOLF�6HUYLFH¶V�DQQXDO�VXUYH\V��ZKHUH�WKH\�PDS�WKH�
availability of high-VSHHG�EURDGEDQG�LQWHUQHW�DFFHVV�LQ�9HUPRQW�³LQ�RUGHU to inform broadband 
SROLF\�DQG�SODQQLQJ�´��)RU�FRQWH[W��EURDGEDQG�VSHHGV�³DUH�PHDVXUHG�LQ�
PHJDELWV�SHU�VHFRQG
��
often shortened to Mb Mbits p/s or Mbps. Bits are tiny units of data, with a megabit representing 
a million of them. The higher the number of Mbps (megabits per second) you have, the speedier 
\RXU�RQOLQH�DFWLYLW\�VKRXOG�EH´��7KH�9HUPRQW�'HSDUWPHQW�RI�3XEOLF�6HUYLFH�PDSV�EURDGEDQG�
availability as follows, categories depicted in Table 33 below:  

Ɣ 100/100 = download speed of at least 100 Mbps and is symmetrical.  
Ɣ 25/3 = at least 25 Mbps and an upload speed of at least 3 Mbps 
Ɣ 4/1 = 4 Mbps and an upload speed of at least 1 Mbps 
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Ɣ Underserved = If monetarily feasible, the Department also maps areas served and the 
areas not served by wireless communications service.131  

For additional context, the Dorset Council in the United Kingdom provides an excellent 
OD\SHUVRQ¶V�JXLGH�WR�ZKDW�GLIIHUHQW�EURDGEDQG�VSHHGV�PHDQ�IRU�KRXVHKROGV��$OWKRXJK�WKHLU�0ESV�
thresholds are different than the VT Department of Public SerYLFH¶V�FDWHJRULHV��WKH\�GR�JLYH�D�
good sense of what the varying speeds mean:132 

Ɣ 17 Mbps - Ideal for browsing and downloading 
ż great for small households 
ż good for multiple devices online 
ż 30 mins to download an HD movie 
ż good to stream online TV 

Ɣ 38 Mbps - Great for multi user downloading & streaming 
ż ideal for families with many devices 
ż better for multiple devices online 
ż 15 min to download an HD movie 
ż better to stream online TV 

Ɣ 76 Mbps - Best for multi-user downloading & streaming 
ż ideal for speed freak families with many devices 
ż best for multiple devices online 
ż 8 min to download an HD movie 
ż the best to stream online TV 

 

Table 33: Broadband Statistics Summary by Town as of December 31, 2019133 

(Served locations are affirmatively reported as serviceable by specific providers) 

Town (in Bennington 
County) 

Total 
Buildings 

Percent 
Served 
100/100 or 
Better 

Percent 
Served 25/3 
or Better 

Percent 
Served 4/1 
or Better 

Percent 
Underserved 

Arlington 1,314 0.2% 87.7% 92.6% 7.4% 

Bennington 6,151 0.6% 98.9% 99.3% 0.7% 

Dorset 1,482 1.0% 83.5% 93.9% 6.1% 

 
131 Source accessed on 9/24/2020: VT Dept of Public Service, https://publicservice.vermont.gov/content/broadband-
availability  
132 https://www.dorsetcouncil.gov.uk/business-consumers-licences/superfast-dorset/what-is-fibre-broadband/what-different-
internet-speeds-
mean.aspx#:~:text=Broadband%20speeds%20are%20measured%20in,your%20online%20activity%20should%20be.  
133 Source accessed on 9/24/2020: VT Dept of Public Service, https://publicservice.vermont.gov/content/broadband-
availability  

https://publicservice.vermont.gov/content/broadband-availability
https://publicservice.vermont.gov/content/broadband-availability
https://www.dorsetcouncil.gov.uk/business-consumers-licences/superfast-dorset/what-is-fibre-broadband/what-different-internet-speeds-mean.aspx#:~:text=Broadband%20speeds%20are%20measured%20in,your%20online%20activity%20should%20be
https://www.dorsetcouncil.gov.uk/business-consumers-licences/superfast-dorset/what-is-fibre-broadband/what-different-internet-speeds-mean.aspx#:~:text=Broadband%20speeds%20are%20measured%20in,your%20online%20activity%20should%20be
https://www.dorsetcouncil.gov.uk/business-consumers-licences/superfast-dorset/what-is-fibre-broadband/what-different-internet-speeds-mean.aspx#:~:text=Broadband%20speeds%20are%20measured%20in,your%20online%20activity%20should%20be
https://publicservice.vermont.gov/content/broadband-availability
https://publicservice.vermont.gov/content/broadband-availability
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Glastenbury 5 0.0% 0.0% 40.0% 60.0% 

Landgrove 172 0 .0% 8.7% 78.5% 21.5% 

Manchester 2,848 0.6% 97.4% 98.9% 1.1% 

Peru 522 0.0% 37.0% 87.9% 12.1% 

Pownal 1,735 0.2% 91.1% 96.9% 3.1% 

Readsboro 545 0.4% 10.8% 77.8% 22.2% 

Rupert 505 23.2% 32.1% 79.4% 20.6% 

Sandgate 320 0.9% 19.4% 73.8% 26.3% 

Searsburg 130 0.0% 30.8% 75.4% 24.6% 

Shaftsbury 1,733 0.2% 77.0% 85.5% 14.5% 

Stamford 493 0.2% 20.3% 69.2% 30.8% 

Sunderland 604 0.5% 94.4% 95.9% 4.1% 

Winhall 1,705 0.2% 92.1% 96.2% 3.8% 

Woodford 396 0.5% 93.2% 93.2% 6.8% 
Bennington County 
total 20,660 1.0% 83.7% 93.8% 6.2% 
Vermont statewide 
total 308,082 17.5% 77.3% 93.2% 6.8% 
 

'DWD�IURP�WKH�9HUPRQW�'HSDUWPHQW�RI�3XEOLF�6HUYLFH¶V�ODWHVW�WRZQ-level, broadband statistics 
report in the above table show great variability among towns in Bennington County: Rupert 
stands out as the only location where its 29% of buildings that were served 100/100 or better by 
specific broadband providers exceeded the otherwise dismal next runner-up locations (Dorset 
DQG�³XQVSHFLILHG�ORFDWLRQ´�ZKLFK�ERWK�KDG������2Q�WKH�RWKHU�HQG�RI�WKH�VSHFWUXP��*ODVWHQEXU\�
stands out for 60% of its buildings being underserved, though only 5 buildings comprise their 
total count. A little more than half of the listed towns had underserved buildings in the 0.7-20% 
range, the rest fell in the 20.6-60% range. For all Bennington County locations taken together, in 
WKH�³SHUFHQW RI�EXLOGLQJV�VHUYHG���������RU�EHWWHU´�WKH�FRXQW\�IDUHV�VLJQLILFDQWO\�ZRUVH������
than the statewide figure (17.5%).  

With many rural areas in Vermont still lacking access to high speed internet service, a 2015 law 
enabled districts to band together at a community level into local governance bodies or municipal 
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entities called Communication Union Districts (CUDs) that work together to build 
communication infrastructure and make high-speed internet more widely available134.  

The Vermont Department of Public Services September 2020 CUD map135 showed that most 
districts in Bennington County have formed the Southern Vermont CUD (Rupert, Dorset, 
Landgrove, Peru, Sandgate, Manchester, Arlington, Sunderland, Shaftsbury, Bennington, 
Woodford, and Pownal). Winhall, Glastenbury, Searsburg are unaffiliated with any CUD. Two 
Bennington districts (Stamford and Readsboro) are part of the DVFiber CUD which mostly 
includes districts in Windham County. 

Vermont has an emergency plan to boost broadband access given COVID-��¶V�LPSact on the 
economy, and increased people working and students attending school remotely, but some CUDs 
UDLVHG�FRQFHUQV�WKDW�WKH�SODQ¶V�UHYHUVH�DXFWLRQV�FRXOG�VWLIOH�WKH�JURZWK�RI�WKH�&8'V�136 

2i. Special populations (LGBTQ+, BIPOC, grandparents raising grandchildren, children of 
incarcerated parents) 

LGBTQ+: According to a 2015-2016 GALLUP poll, 5.3% of Vermont residents identify as 
/*%7��WKLV�LV�WKH�WHUP�XVHG�E\�WKH�UHVHDUFKHUV��³4�´�ZDV�QRW�LQFOXGHG���WRSSLQJ�WKH�QDWLRQ�LQ�WKH�
proportion of adults who identify as LGBT.137 Since that time, the Behavioral Risk Factor 
Surveillance System 2018 Report published by the Vermont Department of Health in January 
2020138 noted that 92% of Vermont adults identify as heterosexual; 4% are bisexual, 2% are 
/HVELDQ�*D\��DQG����DUH�³2WKHU´�sexual orientation. Less than 1% of the adult population 
identifies as transgender. Applied against the estimated Bennington population of 35,470, there 
could be as many as 2,838 non-heterosexual adults in Bennington County.  

Using the Behavioral Risk Factor Survey (BRFS) results, the Vermont Department of Health has 
produced LGBT Health Data Briefs using both the 2014139 and 2016140survey data. These reports 
indicate that:  

Ɣ Vermont LGBT adults are more than twice as likely as hetero-sexual adults to report poor 
mental health;  

Ɣ Poor physical health is also more likely among LGBT adults than heterosexual adults (in 
2016, the difference was statistically significant); 

Ɣ LGBT adults are significantly less likely than non-/*%7�DGXOWV�WR�³DOZD\V´�JHW�QHHGHG�
emotional and social support; 

 
134 VT Dept of Public Service https://publicservice.vermont.gov/content/communications-union-districts , accessed 
on 9/24/2020, and https://vtdigger.org/2020/08/16/community-startups-wary-of-state-emergency-broadband-plan/, 
accessed on 9/24/2020. 
135 VT Dept of Public Service https://publicservice.vermont.gov/content/communications-union-districts , accessed 
on 9/24/2020. 
136  https://vtdigger.org/2020/08/16/community-startups-wary-of-state-emergency-broadband-plan/, accessed on 
9/24/2020. 
137 https://news.gallup.com/poll/203513/vermont-leads-states-lgbt-identification.aspx  
138 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_2018_BRFSSReport.pdf  
139 https://www.healthvermont.gov/sites/default/files/documents/2016/12/brfss_data_brief_201511_lgbt_health.pdf  
140 https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_BRFSS_db_LGBT.pdf  

https://publicservice.vermont.gov/content/communications-union-districts
https://vtdigger.org/2020/08/16/community-startups-wary-of-state-emergency-broadband-plan/
https://publicservice.vermont.gov/content/communications-union-districts
https://vtdigger.org/2020/08/16/community-startups-wary-of-state-emergency-broadband-plan/
https://news.gallup.com/poll/203513/vermont-leads-states-lgbt-identification.aspx
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_2018_BRFSSReport.pdf
https://www.healthvermont.gov/sites/default/files/documents/2016/12/brfss_data_brief_201511_lgbt_health.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_BRFSS_db_LGBT.pdf
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Ɣ LGBT adults are significantly more likely to report currently smoking, using marijuana 
and binge drinking; 

Ɣ LGBT men are at an increased risk of HIV infection.  

The 2019 Vermont Youth Risk Behavior Survey Results for Bennington County High School 
found there were statistically significant differences between LGBT students and their 
heterosexual peers in several key areas of physical and emotional health. For all of the indicators 
below, LGBT youth reported statistically significant higher numbers of incidents than their 
heterosexual peers. 

Ɣ Threatened or injured with a weapon on school property in the last 30 days; 
Ɣ Did not go to school because they felt unsafe at school or on their way to/from school in 

the last 30 days;  
Ɣ Reported that someone has done sexual things to them that they did not want; 
Ɣ Reported that someone they were dating or going out with purposely tried to control them 

or emotionally hurt them one or more times in the past years; 
Ɣ Has sent or received revealing sexual photos of someone; 
Ɣ Rode in a car with someone who had been using marijuana in the past 30 days 
Ɣ Drove a car where they had been drinking alcohol in the past 30 days; 
Ɣ Did something to purposely hurt themselves without wanting to die in the past year; 
Ɣ Felt sad or hopeless in the past year; 
Ɣ Made a plan about how they would attempt suicide in the past year; 
Ɣ Attempted suicide in the past year; 
Ɣ First tried cigarettes, alcohol and marijuana before age 13; 
Ɣ Ever tried cigarettes, electronic vaping, flavored tobacco, alcohol or marijuana. 

To lend context to the needs of LGBTQ+ community members in Bennington County, an 
informational interview was conducted with Lisa Curtain at Queer Connect on October 26, 2020. 
The organization's mission is to increase visibility in the community and to build resources for 
LGBTQ+ people and their families living in and around Bennington. A special focus for the 
organization is supporting queer youth and families. The organization is just two years old, and 
has two main programs: Lesbian Story Hour and Queer Youth Leadership. In 2019, Queer 
&RQQHFW�KRVWHG�WKH�DUHD¶V�ILUVW�3ULGH�HYHQW�������3ULGH�ZDV�FDQFHOHG�GXH�WR�&29,'-19. Lisa 
noted that their services are paid for entirely through donations, and that the loss of revenue from 
canceled 2020 Pride is having a detrimental impact on the organization.  

In the interview, Lisa identified several concerns including increased risk of substance abuse use 
and suicide in the queer population, as is supported by the BRFS data above. However, her 
greatest concern is the impact of the pandemic on queer youth who are at home, potentially in 
XQVXSSRUWLYH�KRPHV�DQG�LVRODWHG�IURP�UHVRXUFHV��,Q�KHU�FRPPHQWV��/LVD�QRWHG�WKDW�WKH��³lack of 
UHVRXUFHV�KHUH�LV�VR��VR�VHYHUH´�DQG�WKDW�³ZH�>%HQQLQJWRQ�&RXQW\@�DUH�QRZKHUH�QHDU�KDYLQJ�WKH�
WKLQJV�ZH�QHHG�´�/LVD�LGHQWLILHG�VHYHUDO�VWUXFWXUDO�EDUULHUV�LPSDFWLQJ�TXHHU�\RXWK� 

Ɣ Many community events that target queer youth are dependent on parents for 
transportation; 

Ɣ There are a few clubs in schools meant to support queer youth; however, to participate in 
clubs, students must be in good academic standing and this may prove challenging for 
youth in the pandemic who are struggling with the way in which school is operating; 

Ɣ There are insufficient supports for queer youth who are in foster care; 
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Ɣ When youth attend medical appoints (for example, at Southwest Vermont Medical 
Center) they are not asked about their identity and as a result, service are referrals may 
not meet their needs; 

Ɣ There are insufficient parent education programs to help parents understand gender 
identity. 

/LVD¶V�YLVLRQ�LV�IRU�WKH�FRPPXQLW\�WR�YDOLGDWH�WKH�VSHFWUXP�RI�KXPDQ�H[SHULHQFHV��6KH�ZDV�
delighted to be interviewed for this project and noted that she is always looking for new partners 
in the community and would welcome UCS and UCH to work with her in support of families 
and youth. She also indicated that PFLAG in Dorset is another community partner that 
8&6�8&+�VKRXOG�HQJDJH�ZLWK��3)/$*�LV�WKH�QDWLRQ¶V�ODUJHVW�IDPLO\�DQG�DOO\�RUJDQL]DWLRQ�DQG�
there is just one affiliate in VT. 

BIPOC: This report contains some information about race and ethnicity. To better understand the 
needs of the BIPOC (Black, Indigenous, and People of Color) community, the authors reached 
out to The Roots Social Justice Center located in Brattleboro, Vermont. Despite multiple 
attempts to schedule an informational interview, the authors were unable to connect with staff at 
The Roots. A review of their website indicates that the organization may also be struggling with 
fundraising as they are currently recruiting for support mapping out fundraising for the next year.  

Grandparents raising grandchildren: For the past 5-6 years, there has been a national recognition 
of the increasing numbers of grandparents raising grandchildren in the United States has grown. 
There are a number of reasons why this is happening - in New England, the opioid crisis is 
potentially a component of this trend. According to the 2018 ACS 5-Year Estimates, 8,909 
Vermont grandparents were living with their own grandchildren under 18 years of age. We 
sought to understand whether grandparents raising grandchildren is a significant issue in 
Bennington County.  

The US Census Bureau provides an estimate of the number of grandparents living with 
grandchildren under 18 years of age. Over the past three years, there has been a noticeable 
decline (30%) in the number of grandparents that the Census Bureau estimates are raising 
grandchildren in Bennington County. Further, there has been a decline in the number that are 
estimated to be living at or below the FPL. The most recent 2018 data reveals that 28 
grandparents are raising children 18 years or younger, and living below the FPL. The Census 
data does not further break down the number of grandparents raising grandchildren five years 
and younger who might be eligible for the Head Start/Early Head Start program.  

Table 34: Grandparents Raising Grandchildren in Bennington County, 2016-2019141 

 2016 2017 2018 2019 

Total number of grandparents living with grandchildren 
<18 yrs 

576 516 403 474 

Grandparents below 100% FPL 

 
141 2016, 2017 and 2018 ACS 5-Year Estimates Detailed Tables. TableID B10059. 
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Income in the past 12 months below poverty 73 89 31 33 

Grandparent responsible for grandchildren under 18 years 48 73 28 30 

Grandparent not responsible for own grandchildren under 18 
years 

25 16 3 3 

Grandparents above 100% FPL 

Income in the past 12 months above poverty 503 427 372 441 

Grandparent responsible for grandchildren under 18 years  183 154 133 179 

Grandparent not responsible for own grandchildren under 18 
years 

320 273 239 262 

Children of incarcerated parents:   It was difficult to find statewide or more local level data. In 
fact, while there are programs serving this population group, we were not able to find much data. 
Indeed, Jill Evans, then Director of Women and Family Services at the Vermont Department of 
&RUUHFWLRQV�REVHUYHG�LQ�KHU������'2&�UHSRUW�WR�WKH�VWDWH�OHJLVODWXUH�WKDW��³WKHUH�LV�QR�
Department, Agency or collaboration in Vermont collecting data on the impact of the needs of 
children with incarcerated parents. In fact, there is no systematic way to identify who these 
children and caregivers are. Whether a child has a parent in prison is not entered into any 
GDWDEDVH�´142  

$QQLH�(��&DVH\�)RXQGDWLRQ¶V�.LGV�&RXQW�SURJUDP�LV�D�JUHDW�UHVRXUFH�IRU�PDQ\�NLQGV�RI�GDWD�
about the well-being of children in the US. Their 2016 report, ³$�6KDUHG�6HQWHQFH��WKH�
GHYDVWDWLQJ�WROO�RI�SDUHQWDO�LQFDUFHUDWLRQ�RQ�NLGV��IDPLOLHV��DQG�FRPPXQLWLHV�´ describes the 
PDQ\�ZD\V�SULVRQ�WLPH�GLVUXSWV�IDPLOLHV�DQG�DGGV�SUHVVXUHV�RQ�UHPDLQLQJ�FDUHJLYHUV¶�WR�FDUH�IRU�
impacted children.143 7KH�UHSRUW�QRWHV�WKDW�³KDYLQJ�D�SDUHQW�LQFDUFHUDWHG�LV�D�VWUHVVIXO��WUDXPDWLF�
H[SHULHQFH�RI�WKH�VDPH�PDJQLWXGH�DV�DEXVH��GRPHVWLF�YLROHQFH�DQG�GLYRUFH�´144 ,Q�IDFW��³KDYLQJ�D�
SDUHQW�ZKR�LV�LQFDUFHUDWHG�LV�QRZ�UHFRJQL]HG�DV�DQ�µDGYHUVH�FKLOGKRRG�H[SHULHQFH¶ �$&(��´145 
And children with incarcerated parents are up to 3.75 times more likely to experience ACEs. The 
compounding effects can be stark in terms of mental health impact, but also in economic terms 
(lost income, unstable living situations).  

Notably, according to data from the U.S. Department of Health and Human Services, Health 
Resources and Services Administration, Maternal and Child Health Bureau, National Survey of 

 
142 Supporting Children of Incarcerated Parents Fact Sheet and Resources, accessed on 9/24/2020: 
https://lrcvt.org/wp-content/uploads/2018/11/facts-resources-VLS-11-30-16.pdf  
 
143  Annie E. Casey Foundation report accessed on 9/29/2020: https://www.aecf.org/resources/a-shared-sentence/  
144 Ibid, page 3. 
145 https://www.fatherhood.org/fatherhood/fathers-behind-bars-the-problem-and-solution-for-americas-children-
infographic?hsCtaTracking=dd797d05-34ee-4c7a-99a3-4c200f72c260%7C1292de94-30c5-4482-bc60-
e07e62d25f10    

https://lrcvt.org/wp-content/uploads/2018/11/facts-resources-VLS-11-30-16.pdf
https://www.aecf.org/resources/a-shared-sentence/
https://www.fatherhood.org/fatherhood/fathers-behind-bars-the-problem-and-solution-for-americas-children-infographic?hsCtaTracking=dd797d05-34ee-4c7a-99a3-4c200f72c260%7C1292de94-30c5-4482-bc60-e07e62d25f10
https://www.fatherhood.org/fatherhood/fathers-behind-bars-the-problem-and-solution-for-americas-children-infographic?hsCtaTracking=dd797d05-34ee-4c7a-99a3-4c200f72c260%7C1292de94-30c5-4482-bc60-e07e62d25f10
https://www.fatherhood.org/fatherhood/fathers-behind-bars-the-problem-and-solution-for-americas-children-infographic?hsCtaTracking=dd797d05-34ee-4c7a-99a3-4c200f72c260%7C1292de94-30c5-4482-bc60-e07e62d25f10
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&KLOGUHQ¶V�+HDOWK��D�ODUJH�QXPEHU�RI�FKLOGUHQ�LQ�9HUPRQW�ZHUH�UHSRUWHG�WR�KDYH�H[SHULHnced two 
or more ACEs:146 one-fifth or 25,234 children in 2016-2017, and one-fifth or 24,439 children in 
2017-2018.  

According to 2017 U.S. Census Bureau statistics, the more than 25% children in America who 
live without a (biological, step or adoptive) father in the home are affected negatively in a 
QXPEHU�RI�ZD\V��:KLOH�WKH�IDWKHU¶V�DEVHQFH�PD\�QRW�H[FOXVLYHO\�EH�GXH�WR�LQFDUFHUDWLRQ��
children living without a father in the home are: 

Ɣ Four times greater risk of poverty 
Ɣ Seven times more likely to becomes pregnant as a teen 
Ɣ More likely to have behavioral problems 
Ɣ More likely to face abuse and neglect 
Ɣ Mother-child health: Twice as likely risk of infant mortality 
Ɣ More likely to abuse drugs and alcohol 
Ɣ More likely to go to prison 
Ɣ Twice as likely to experience child obesity 
Ɣ More likely to commit crime 
Ɣ Twice as likely to drop out of high school147 

InsideOut Dad is an evidence-based parenting program for fathers who are incarcerated, and is 
offered in 48 states.148 According to the National Fatherhood Initiative (NFI), which runs the 
InsideOutDad program, 92% of parents in prison are fathers. In response to our request, NFI 
provided a list of agencies and organizations that serve fathers and families in Vermont:149 

Ɣ Care Net Pregnancy Center of the Tri-State Area (Shaftsbury, Bennington County) 
Ɣ Danville Health Center (Danville, Caledonia County) 
Ɣ Visiting Nurse Association of Chittenden and Grand Isle Counties (offer InsideOut Dad 

program) (Colchester, Chittenden County) 
Ɣ Marble Valley Regional Correctional Facility (offer InsideOut Dad program) (Rutland, 

Rutland County) 
Ɣ West Ridge Center (Wallingford, Rutland County) 
Ɣ Family Center of Washington County (Montpelier, Washington County) 
Ɣ Good Beginnings of Central Vermont (Montpelier, Washington County) 
Ɣ Early Education Services-BIRGE (Brattleboro, Windham County) 

,Q�9HUPRQW��DQ�HVWLPDWHG�������FKLOGUHQ��RU����RI�WKH�VWDWH¶V�FKLOG�SRSXODWLRQ��LQ�����-2012 
(latest available year) had a parent in jail or prison. Unfortunately, we were unable to access 

 
146 Children were included if the respondent answered that the child had ever experienced two or more of the 
following adverse experiences: frequent socioeconomic hardship, parental divorce or separation, parental 
death, parental incarceration, family violence, neighborhood violence, living with someone who was mentally 
ill or suicidal, living with someone who had a substance abuse problem or racial bias. 
147 https://www.fatherhood.org/father-absence-statistic  
148 https://www.fatherhood.org/free-resources/topic/insideout-dad  
149 October 29, 2020 email from Ave M. Mulhern, Program Implementation Specialist, National Fatherhood 
Initiative. Ave noted that the listed organizations listed are only ones that NFI is aware of, so there could be others in 
VT. The New England Fathering Conference https://www.nefatheringconference.org/ might be another resource.  

https://www.fatherhood.org/father-absence-statistic
https://www.fatherhood.org/free-resources/topic/insideout-dad
https://www.nefatheringconference.org/
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more recent data, and there was no data at all about children of incarcerated parents, or number 
RI�LQFDUFHUDWHG�SDUHQWV��DYDLODEOH�YLD�WKH�9HUPRQW�'HSDUWPHQW�RI�&RUUHFWLRQV�ZHEVLWH��7KH�³$�
6KDUHG�6HQWHQFH´�UHSRUW�RIIHUV�VHYHUDO�UHFRPPHQGDWLRQV�WR�VXSSRUW�FKLOGUen and caregivers 
affected by incarceration, including: 

Ɣ Providing mental health and counseling programs to caregivers who have stepped in, in 
order to help children manage the disruption in their lives 

Ɣ 3UHVHUYLQJ�D�FKLOG¶V�UHODWLRQVKLS�ZLWK�WKHLU�LQFDUFHUDted parent (which benefits both the 
child and parent) 

Ɣ $GYRFDWLQJ�IRU�VWDWH�DQG�IHGHUDO�FULPLQDO�MXVWLFH�V\VWHPV�WR�³UHTXLUH�FRXUWV�WR�LQIRUP�
local social service agencies and community-based organizations when a parent is 
incarcerated so that they can make FRQWDFW�ZLWK�IDPLOLHV´ 

Ɣ Advocating for prison and jail visitation policies and kid-friendly visiting rooms where 
children can meet and maintain their relationships with parents. 

Ɣ ECEs, schools, child welfare agencies, community-based health centers and other local 
organizations should consider offering programs that support children and teens with 
incarcerated parents. 

We identified two Vermont organizations that work on the above recommendations, and whose 
focus is on serving children of incarcerated parents: 

Resilience Beyond Incarceration:150 This program at the Lamoille Restorative Center in Lamoille 
County reported great results in 2017: kids in their program had a 6% conviction rate later in life 
(compared to 24%-61% conviction rates in similar cohorts elsewhere), a 20% high-school 
GURSRXW�UDWH��ORZHU�WKDQ�H[SHFWHG���3DUHQWV�LQ�WKH�SURJUDP�VKRZHG�³DQ�RYHUDOO�JDLQ�RI�����
across measurable domains on the self-sufficiency matrix including physical health (70%), 
mental health (63%, substance use (30%, safety in relationship (47%), housing (58%), 
transportation (48%), criminal justice (51%), financial stability (60%), parenting skills (23%), 
HGXFDWLRQ��������FRPPXQLW\�FRQQHFWLRQV��������DQG�VRFLDO�VXSSRUW�V\VWHP�������´151 In July of 
2020 RBI announced a shift from providing individual clinical case support in Lamoille to 
LQVWHDG�³IRFXV�RQ�FRQYHQLQJ�DQG�VXSSRUWLQJ�UHJLRQDO�WHDPV�DURXQG�WKH�VWDWH«�WR�LGHQWLI\�DQG�
implement local/regional strategies to improve outcomes for children impacted by parental 
incarceratioQ�´152 5HVLOLHQFH�%H\RQG�,QFDUFHUDWLRQ¶V�GLUHFWRU�7ULFLD�/RQJ�SDUWLFLSDWHG�LQ������RQ�
a working group that presented information about ACEs and children of incarcerated parents to 
the Vermont Legislature. The working group noted that these children are at an increased risk 
³IRU�GHSUHVVLRQ��DQ[LHW\��FRJQLWLYH�GHOD\��GHOLQTXHQF\��VFKRRO�IDLOXUH��VXEVWDQFH�DEXVH��SRRU�

 
150 Resilience Beyond Incarceration program website: https://lrcvt.org/resilience-beyond-incarceration/  
151 Accessed on 9/24/2020: 
https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tri
cia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf  
 
152 Accessed on 10/29/2020: https://lrcvt.org/resilience-beyond-incarceration/  

https://lrcvt.org/resilience-beyond-incarceration/
https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tricia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf
https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tricia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf
https://lrcvt.org/resilience-beyond-incarceration/
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KHDOWK�RXWFRPHV��DQG�HYHQWXDO�LQFDUFHUDWLRQ�WKHPVHOYHV�´153 We were not able to identify which 
specific statewide policy or outcomes emerged from this working group.  

Kids-A-Part is located in Burlington but serves the whole state. We interviewed Heidi Wener, 
Community Case Manager at Kids-A-Part on September 29, 2020 to learn more about the 
challenges facing children of incarcerated parents and services to support them. Kids-A-3DUW¶V�
Jess Kell works full-WLPH�DV�D�FDVH�PDQDJHU�ORFDWHG�LQVLGH�WKH�ZRPHQ¶V�FRUUHFWLRQDO�IDFLOLW\�LQ�
%XUOLQJWRQ��ZKLFK�LV�WKH�RQO\�ZRPHQ¶V�IDFLOLW\�LQ�9HUPRQW���6KH�RYHUVHHV�VXSHUYLVHG�YLVLWV�
(group visits, two Saturday visits monthly, plus one-on-one supervised visits in a specially-
designed, family-friendly space ).154 $OO�ZRPHQ�DUULYLQJ�WR�VHUYH�WLPH�LQ�WKH�ZRPHQ¶V�
correctional facility in Burlington are screened (asked if she has any minor children, even if her 
parental rights or custody have been terminated). While Heidi noted that it is unclear if the 
facility captures that data, Kids-A-3DUW¶V�FDVH�PDQDJHU�ZLOO�UHIHU�DQ\�ZRPDQ�ZKR�DQVZHUV�\HV�WR�
Kids-A-Part orientation session to learn about the program and resources for maintaining a 
relationship with her child(ren). Then the woman decides if wants to participate in the program. 

As the Kids-A-Part community case manager, Heidi receives referrals for children in VT (and 
sometimes other states, if children live with a caregiver in another state). Her main role is to 
build communication between the incarcerated mom and outside caregiver, and she has found 
most success when a good team is wrapped around them (school team contacts, caregiver). Heidi 
also teaches a six-week pareQWLQJ�FODVV�LQ�WKH�ZRPHQ¶V�IDFLOLW\�WKDW�LV�IRFXVHG�RQ�$&(V�DQG�WKDW�
DOVR�RIIHUV�UHVLOLHQF\�UHVRXUFHV��KHOSV�PLWLJDWH�PRPV¶�JXLOW��� 

The majority of children in the Kids-A-Part program are either on a 504 or an IEP. 

Heidi noted that 75-85% of incarcerated women are the parent of a minor child (although some 
of these women may have had their parenting rights terminated, or are not necessarily in an 
active parenting role at the point of incarceration). Most women leaving the facility transition 
first to a residential program or other treatment program before returning to their home 
community. Kids-A-Part has found that mental health, trauma and substance abuse are often co-
occurring issues for incarcerated mothers. In March 2020, Kids-A-Part was serving about 160 
women, but with the correctional facility implementing massive temporary releases of inmates 
due to COVID-19, the program is now serving about 90 women.  

Kids-A-Part also works with dads serving as caregivers while the mother is incarcerated. For 
most cases, the dads and moms were not in a relationship when she was incarcerated. And 50-
75% of the dads themselves have had some law enforcement/criminal justice system 
connection/relationship. 

One of Kids-A-3DUW¶V�NH\ intervention and support areas is working with children of incarcerated 
parents, their caregivers and school teams to support the children. Heidi mentioned working with 
Barre City Elementary and Middle School (Washington County), North Country Union High 

 
153 Accessed on 9/24/2020: 
https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tri
cia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf  
 
154 September 29, 2020 interview with Heidi Wener, Kids-A-Part Community Case Manager, www.lundvt.org  

https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tricia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf
https://legislature.vermont.gov/Documents/2018/WorkGroups/Adverse%20Childhood/Act%2043%20Report/W~Tricia%20Long~ACE's%20and%20Children%20of%20Incarcerated%20Parents~10-20-2017.pdf
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School (Orleans County), and Mount Anthony Union Middle School (MAUMS) in Bennington. 
Heidi was especially proud of her work with Allie Wheelock, the school-based clinician at 
MAUMS and the school-based resource officer. Heidi noted that it can be challenging to know 
which children might have incarcerated parents. She mentioned one school that wanted to add a 
question on the school registration form where a student could identify whether they had an 
incarcerated parent, but that data might only be true on the day the child answers the question, 
DQG�LW�DOVR�ZRXOGQ¶W�DQVZHU�ZKDW�VRFLDO�QHHGV�WKH�FKLOG�PLJKW�KDYH��$OO�VFKRROV�+HLGL�ZRUNV�
with have resource officers, but with the realization that students of color and students on IEPs 
have higher incidence of puQLWLYH�UHVSRQVHV�WR�EHKDYLRU�LQFLGHQWV��WKHUH¶V�EHHQ�D�SXVK�WR�UHPRYH�
that role from schools, and focus on engaging in restorative vs. punitive practices. 

Though this effort is currently on hold, prior to COVID-19, Heidi was working on creating a 
blueprint within schools in each of the above communities to formalize network resources, 
identify who in the community will have a positive impact on these kids, and connect with 
Community Justice Centers, community providers, and private providers. The blueprint would 
help fill gaps; in her work Heidi sees many individuals making huge well-intentioned efforts, but 
often programs will address one area but not another co-occurring issue. 

Survivors of domestic and sexual violence: Project Against Violent Encounters (PAVE) in 
%HQQLQJWRQ��3$9(¶V�PLVVLRQ�LV�WR�HQG�GRPHVWLF�DQG�VH[XDO�YLROHQFH�DQG�WR�SURYLGH�VXSSRUWLYH�
and educational services to individuals, families and the community. Their services include: 

Ɣ A hotline that supports immediate assistance and referrals, as well as emotional support 
Ɣ Legal advocacy ± advocates provide information to people trying to navigate the level 

system in instances of a relief of abuse order, divorce, separation, child support, or 
criminal court proceeding 

Ɣ The Emergency Housing Program provides housing to victims and include wraparound 
services including food, transportation, toiletries, cleaning supplies and more 

Ɣ PAVE also conducts education and outreach to the community. 

When we initially reached out to PAVE in early September, Nadia Lucchin, the Executive 
Director, noted that the organization was working on pandemic-related issues and were not able 
to provide any data to support this community assessment project. We continued to follow-up, 
and on October 15, 2020, we conducted a 30 minute informational interview with Nadia. 
Subsequently, she was able to send data that is referenced in this report. We were interested in 
learning about the needs of their clients and connections to other organizations in Bennington 
County. 

There are limitations to data collection at PAVE. For example, the organization tracks incoming 
calls via the hotline, but does not have a way to aggregate and synthesize the data to demonstrate 
what the needs are. This means that services such as referrals to other organizations are not 
tracked. It also means that while Nadia could offer insight into what the needs are, it is not easily 
quantifiable. 

Nadia stated that the three biggest needs of their clients are (1) child care; (2) housing; and (3) 
transportation assistance, all of which require PAVE work with other organizations to support. 
She also noted that callers typically have emergency needs such as access to a cell phone, help 
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increasing the number of cell phone minutes, and assistance connecting to food resources. 
During the pandemic, Nadia stated that instead of referring individuals to other organizations for 
support, PAVE was doing some of the work internally (for example, picking up food and 
delivering it to families). Nadia also stated that hotline callers are sometimes looking for support 
for their animals, as shelters allow service dogs and their clients do not want to leave their pets 
behind. 

While PAVE does not track all referrals or services provided, we were able to obtain information 
about the number of calls they receive and the number of shelter nights they provided over the 
past two calendar years. But a note of caution: Nadia advised that there are data integrity issues 
prior to June 2019. She stated that she became the Executive Director in June 2019, and through 
a review of policies and procedures, identified that their count of shelter nights (which was 4,524 
January ± March and 3,519 April ± June) was incorrect. As a result, she believes the data 
beginning with July 2019 more accurately reflect the need for emergency services in Bennington 
County. Those data are reported below. The data suggest that the pandemic has resulted in fewer 
calls to PAVE, presumably because victims are at home with their abusers. It has also resulted in 
fewer shelter nights. 

Ɣ In the first 9 months of 2019, PAVE averaged 50.1 calls per month. In the first 9 months 
of 2020, PAVE averaged 39.7 calls per month. 

Ɣ Typically, PAVE sees more calls around the November/December holidays and it 
remains to be seen how the pandemic influences the 2020 end of year holiday calls. 

Ɣ From July ± September 2019, PAVE supported their clients with 2,370 shelter nights. 
However, July ± September 2020 saw a drastic decline to 280 shelter nights. 

Ɣ From October ± December 2019, PAVE supported their clients with 2,068 shelter nights. 
Data for October ± December 2020 will not be available until early 2021. 

Nadia was interested in speaking with us, as she wanted to provide feedback on how UCS 
VSHFLILFDOO\�FRXOG�VXSSRUW�3$9(��6KH�QRWHG�WKDW�ZKLOH�8&6�KDV�³VDPH�GD\´�VHUYLFHV��LW�GRHV�QRW�
mean that individuals in crisis are able to connect with (for example) a counselor on that day. In 
RXU�GLVFXVVLRQ��ZH�OLNHQHG�LW�WR�³VDPH�GD\�LQWDNH´�EXW�VWDWHG�LW�FDQ�WDNH�DQ\ZKHUH�IURP��-6 
weeks for someone in crisis to speak with a counselor at UCS. She also indicated that their 
clients have been offered services with as little frequency as once a month, which does not meet 
the needs of an individual in crisis. She was interested in partnering with UCS to better support 
the mental health needs of her clients.  
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SECTION 3: WORKFORCE AND THE ECONOMY  

3a. Unemployment and the workforce 

Like in many places in the United States and globally, Bennington County has been very 
severely impacted by COVID-19 in terms of unemployment. Prior to 2020, the highest 
unemployment UDWH�UHFRUGHG�LQ�%HQQLQJWRQ�FRXQW\�VLQFH�)HEUXDU\�����¶V������ZDV������LQ�
March and April 2009. Since that time, unemployment had steadily dropped, down to a monthly 
low of 2.2% in October 2019.  

The annual average unemployment rates (shown in the table below) also steadily declined year-
to-year 2016 through 2019. The annual average so far for 2020, which includes data for January 
to September, is 8.3% though the final 12-month average may end up lower, as the rate has been 
dropping each month since the record April 2020 monthly high 18.7% unemployment rate. Note 
WKDW�WKH�PRQWKO\�UDWH�LV�DV�DW�WKH�ILUVW�GD\�RI�WKH�PRQWK��VR�$SULO�����¶V�UDWH�LV�DFWXDOO\�IURP�
$SULO��VW��WKXV�UHIOHFWLQJ�WKH�SUHYLRXV�PRQWK¶V�UHDOLW\� 

/RRNLQJ�DW�%HQQLQJWRQ�&RXQW\¶V�UDWHV�FRPSDUHG�WR�9HUPRQW¶V�VWDWHZLGH�ILJXUHV��%HQQLQJWRQ�
&RXQW\¶V�XQHPSOR\PHQW�UDWHV�KDYH�FRQVLVWHQWO\�EHHQ�KLJKHU��ERWK�IRU�DQQXDO�DYHUDJHV�DQG�IRU�
the monthly breakdown thus far in 2020. This suggests Bennington County is dealing with an 
additional burden. 

Table 35: Unemployment Rates, 2016-2020155  

  Bennington County  Vermont 

Annual average unemployment rates 

 2016 3.8%  3.2% 

 2017 3.6% 2.9%  

 2018 3.0% 2.6%  

 2019 2.9% 2.4%  

 2020 (Jan - Sept) 8.3% 7.1%  

Monthly unemployment rates 2020     

January 2020 3.6% 2.4% 

February 2020 3.2% 2.4% 

 
155 U.S. Bureau of Labor Statistics, Unemployment Rate in Bennington County, VT [VTBENN3URN], retrieved 
from FRED, Federal Reserve Bank of St. Louis; https://fred.stlouisfed.org/series/VTBENN3URN, October 28, 
2020.  

https://fred.stlouisfed.org/series/VTBENN3URN
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March 2020 4.2% 3.1% 

April 2020 18.7% 16.5% 

May 2020 14.7% 12.8% 

June 2020 10.6% 9.5% 

July 2020 9.4% 8.3% 

August 2020 5.3% 4.8% 

September 2020 4.9% 4.3% 

October 2020 2.8% 3.2% 

 

³&LYLOLDQ Labor Force includes all persons in the civilian noninstitutional population ages 16 and 
older classified as either employed or unemployed. Employed persons are all persons who, 
during the reference week (the week including the 12th day of the month), (a) did any work as 
paid employees, worked in their own business or profession or on their own farm, or worked 15 
hours or more as unpaid workers in an enterprise operated by a member of their family, or (b) 
were not working but who had jobs from which they were temporarily absent because of 
vacation, illness, bad weather, childcare problems, maternity or paternity leave, labor-
management dispute, job training, or other family or personal reasons, whether or not they were 
paid for the time off or were seeking other jobs. Each employed person is counted only once, 
even if he or she holds more than one job. Unemployed persons are all persons who had no 
employment during the reference week, were available for work, except for temporary illness, 
and had made specific efforts to find employment some time during the 4 week-period ending 
with the reference week. Persons who were waiting to be recalled to a job from which they had 
been laid off need not have been looking for work to be classified as unemployed. The 
unemployment rate is the unemployed percent of the civilian labor force [100 times 
�XQHPSOR\HG�FLYLOLDQ�ODERU�IRUFH�@�´156 

,W�LV�HDV\�WR�PDNH�WKH�FRQQHFWLRQ�WKDW�D�ODFN�RI�LQFRPH�GLUHFWO\�LPSDFWV�D�SHUVRQ¶V�RU�KRXVHKROG¶V�
ability to purchase food, pay rent, maintain a car or afford transportation, or pay for medical 
expenses. Indeed, among social determinants of health, income is the single strongest predictor 
of health.157 

 
156 U.S. Bureau of Labor Statistics, Unemployment Rate in Bennington County, VT [VTBENN3URN], retrieved 
from FRED, Federal Reserve Bank of St. Louis; https://fred.stlouisfed.org/series/VTBENN3URN, October 28, 
2020.  
157 Southwestern Vermont Health Care Community Health Needs Assessment Report 2018: 
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-
105426-190, page 50. 

https://fred.stlouisfed.org/series/VTBENN3URN
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
https://svhealthcare.org/Portals/0/files/departments/planning-compliance/SVHC-CHNA-2018.pdf?ver=2020-08-20-105426-190
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A smaller percentage of Bennington county residents make up the civilian labor force compared 
to VT statewide: in 2014-2018, 61.4% of people aged 16 or over in Bennington county vs. 65.7% 
in VT. And 58.4% of Bennington women aged 16 or over participated in the civilian labor force 
compared to 63% of women in the state.158 

3b. Typical work, school and training schedules of individuals 

In Bennington County, the average male resident works 39 hours a week, while the average 
female resident works 33 hours a week. The American Community Survey divides up industries 
into five broad categories as depicted below. According to the most recent data, the most 
prevalent industry is management, business, science and arts. 

Table 36: Class of Workers in Bennington County, 2018 5-Year Estimates159 

Industry Percentage of all 
Workers 

Management, business, science, and arts 38% 

Service occupations 17.5% 

Sales and office occupations 20.1% 

Natural resources, construction and maintenance operations 9.5% 

Production, transportation and material moving occupations  14.1% 

 

Table 36: Class of Workers in Bennington County, 2019 5-Year Estimates 

Industry Percentage of all 
Workers 

Management, business, science, and arts 39.3% 

Service occupations 18.6% 

Sales and office occupations 20.3% 

Natural resources, construction and maintenance operations 8.5% 

Production, transportation and material moving occupations  13.3% 

 
158 U.S. Census Bureau: Website & data set accessed on: 8/12/2020 
https://www.census.gov/quickfacts/fact/table/benningtoncountyvermont,VT/PST045219  
159 2018: ACS 5-Year Estimates Subject Tables. TableID S2406. 

https://www.census.gov/quickfacts/fact/table/benningtoncountyvermont,VT/PST045219
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Of Bennington residents ages 16 and older, an estimated 2,929 are living in poverty. Of these, 
225 (7.7%) worked full-time, year-round in the past 12 months, while 793 (27.1%) worked part-
time or part-year in the past 12 months. However the majority of those in poverty - 1,911 persons 
or 65.2% of those in poverty -  did not work at all in the past 12 months.160  

:LWKLQ�8&+¶V�+HDG�6WDUW�DQG�(+6�SURJUDPV��W\SLFDOO\�VLQJOH-parents are less likely to have a 
parent working outside of the home than are two-parent families. Over two Program Information 
Report (PIR) reporting cycles, half of the single parents did not work outside of the home, 
whereas 18% of two parent families did not have someone working outside of the home.  

Table 37: Working Parents in the UCH Head Start and Early Head Start Programs, 
2017-2019 

 Head Start  
2017-2018 

Early Head 
Start 2017-2018 

Head Start 
2018-2019 

Early Head 
Start 2018-2019 

Two parent families 

Total enrolled 64 30 60 27 

Both parents 
are employed 

23 (36%) 13 (43%) 20 (33%) 8 (30%) 

One parent is 
employed 

34 (53%) 13 (43%) 25 (42%) 13 (48%) 

Neither parent 
is working 

7 (11%) 4 (13%) 15 (25%) 6 (22%) 

Single parent families  

Total enrolled 65 29 66  38 

Parent is 
working 

39 (60%) 15 (52%) 30 (45%) 15 (39%) 

Parent is not 
working 

26 (40%) 14 (48%) 36 (55%) 23 (61%) 

 

 
160 2018: ACS 5-Year Estimates Subject Tables. TableIDS1701. 
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SECTION 4: EARLY EDUCATION AND CARE  

4a. Access to child care and preschool programs  

6WDOOHG�DW�WKH�6WDUW�9HUPRQW¶V�&KLOG�&DUH�&KDOOHQJH��$Q�$QDO\VLV�RI�WKH�6XSSO\�DQG�'HPDQG�IRU�
Regulated Child Care for Children Birth through Five in Vermont (January 2020) produced by 
/HW¶V�*URZ�.LGV��RIIHUV�LQVLJKW�LQWR�WKH�HVWLPDWHG�QHHG�IRU�FDUH�E\�DJH group. In Vermont, 
³LQIDQWV´�DUH�FKLOGUHQ�VL[�ZHHNV�- under 13 months; toddlers are children 13 - 35 months; and 
preschoolers are children 36-60 months (3-5 years). Licensing regulations break down toddlers 
IXUWKHU�LQWR�³\RXQJHU´��FKLOGUHQ�XQGHU����PRQWKV��DQG�³ROGHU´��FKLOGUHQ���-35 months).  

Bennington is one of eight counties in Vermont that has significantly increased in the number of 
infants who are able to access high-quality care; as is depicted below, from 2018 to 2020 there 
was a noticeable drop iQ�WKH�SHUFHQWDJH�RI�LQIDQWV�ZKR�QHHG�FDUH�DQG�GRQ¶W�KDYH�DFFHVV�WR�KLJK-
TXDOLW\�FDUH��IURP�����WR�������+RZHYHU��%HQQLQJWRQ�LV�VWLOO�QRWHG�DV�EHLQJ�³VWDOOHG�DW�WKH�VWDUW´�
(defined as 51-100% of children in need of care going without care) relative to the CRXQW\¶V�
ability to meet the need for infant care.  

Table 38: Bennington County Infants, Toddlers and Preschoolers Without Access to 
Child Care, 2016-2020161 

 2020 2018 2016 

Infants 

��OLNHO\�WR�QHHG�FDUH�EXW�GRQ¶W�KDYH�DFFHVV�WR�UHJXODWHG�SURJUDPV 61% 61% 50% 

��OLNHO\�WR�QHHG�FDUH�DQG�GRQ¶W�KDYH�DFFHVV�WR�KLJK-quality 
programs 

72% 78% 75% 

Toddlers 

��OLNHO\�WR�QHHG�FDUH�EXW�GRQ¶W�KDYH�DFFHVV�WR�UHJXODWHG�SURJUDPV 24% 21% 0% 

��OLNHO\�WR�QHHG�FDUH�DQG�GRQ¶W�KDYH�DFFHVV�WR�KLJK-quality 
programs 

45% 53% 44% 

Preschoolers 

��OLNHO\�WR�QHHG�FDUH�EXW�GRQ¶W�KDYH�DFFHVV�WR�UHJXODWHG�SURJUDPV 25% Earlier reports 
do not address 
preschoolers ��OLNHO\�WR�QHHG�FDUH�DQG�GRQ¶W�KDYH�DFFHVV�WR�KLJK-quality 40% 

 
161 6WDOOHG�DW�WKH�6WDUW�9HUPRQW¶V�&KLOG�&DUH�&KDOOHQJH��$Q�$QDO\VLV�RI�WKH�6XSSO\�DQG�'HPDQG�IRU�5HJXODWHG�&KLOG�
Care for Children Birth through Five in Vermont (2020) and 6WDOOHG�DW�WKH�6WDUW�9HUPRQW¶V�&KLOG�&DUH�&KDllenge: 
An Analysis of the Supply of and Demand for Regulated Infant and Toddler Care in Vermont (2018). 
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programs 

The Vermont Child Development Division (CDD) licenses providers and makes data available 
through data.vermont.gov. The most recent data update was on January 16, 2020, before the 
pandemic. In a voicemail on September 9, 2020, Heather Mattison with CDD noted that the data 
has not been updated recently, but that she does not expect significant changes. It remains to be 
seen how the pandemic influences the number of providers.  

Per the January 2020 data, there are 66 providers in Bennington County serving the child care 
needs of 1,363 children from birth - age 12. It is important to note that licensed capacity may not 
reflect the actual enrollment at a particular provider. For example, a classroom may be licensed 
to serve up to 20 children, but an individual center-based program may opt to keep enrollment at 
17 children based on their program philosophy, staffing, and the needs of the children. Thus the 
reported 1,363 reflects the maximum number of licensed slots available.  

Table 39: Number of Child Care Providers and Licensed Capacity in Bennington 
County, January 2020 

 Number of providers Licensed capacity 

Center-based child care and preschool programs 30 1,095 

Licensed family child care homes 2 24 

Registered child care homes  28 Not applicable 

After school providers 6 244 

Total 66 1,363 

Further examination of the number of slots available reveals that there is a significant gap 
relative to the number of children. As was presented in Table 1, there are an estimated 2,091 
children from birth to age 5 in Bennington County, yet CDD reports a total of 1,033 licensed 
child care slots. In addition, there are an estimated 2,270 children ages 6-11 years, and there are 
just 330 licensed school age-slots. This speaks to the high number of children who may need 
care, but be in unregulated care such as kinship care. The location of child care is generally 
aligned with the population centers; the town of Bennington is home to 38 (58%) of the 
providers and 617 (45%) of the total slots available.  

Table 40: Licensed Care for Infants, Toddlers, Preschoolers, and School-Age Children in 
Bennington County, January 2020 

  Number of licensed slots  

Location Number of Infant Toddler Preschool School age Total slots 
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providers162 slots slots slots  slots 

Arlington 3 14 10 70 24 118 

Bennington 38 69 44 385 119 617 

Dorset 2 8 10 20 50 88 

Manchester 6 56 47 104 88 295 

Peru 1 16 5 0 0 21 

Pownal 7 12 8 32 15 67 

Readsboro 3 4 5 26 0 35 

Shaftsbury 3 16 11 41 4 72 

Stamford 2 0 0 20 0 20 

Sunderland 1 0 0 0 30 30 

Total 66 195 140 698 330 1,363 

It is important to note that five of the Bennington County programs are public prequalified PreK 
programs. Prequalified PreK is funded through Act 166 in Vermont. Such programs must be 
licensed or registered by the Department of Children and Families, aligned with the Vermont 
Early Learning Standards (VELS), have at least one licensed early childhood or early childhood 
special educator on staff or supervising, and accredited by NAEYC or recognized as a 3 STAR 
or higher program. These five programs account for 164 of the 698 (23%) total preschool slots in 
the County.  

Ɣ Fisher Elementary Pre-K Program (Arlington) - 45 preschoolers 
Ɣ Manchester Early Education Program - 34 preschoolers 
Ɣ Readsboro Elementary School Program - 15 preschoolers 
Ɣ SVSU Early Education Program (Bennington) - 34 preschoolers 
Ɣ SVSU Early Education Program @ 233 Division Street (Bennington) - 36 preschoolers 

There are also 15 private prequalified PreK programs in the County that account for 357 of the 
698 (51%) preschool slots. UCH is one such provider. 

4b. Affordability of care 

 
162 Providers include child care centers, licensed family child care homes (these programs operate under regulations 
similar to a licensed center) and registered family child care homes (in-home child care businesses regulated by the 
State) 



 

_____________________________________________________________________________________ 
Page 70 

According to the 2017 Child Care Market Rate Survey, the cost of care in Bennington County far 
outpaces what most families can pay. The 2017 Child Care Market Rate Survey found that the 
average cost of infant care (full-time) is $251 per week.163 If a parent was under contract for 52 
weeks a year, this amounts to just over $13,000.  At the 75th percentile (which is more closely 
aligned with higher quality care, as rates tend to increase as quality increases), the parent of an 
infant could expect to spend  $14,300 for the year. The median household income in Bennington 
County in 2018 was $53,040, meaning a family earning the median income would need to spend 
27% of their income on care for their infant. According to the US Department of Health and 
Human Services, child care is affordable if it costs families no more than seven (7) percent of 
their income.164  

As depicted below, center-based child care rates increased substantially between 2014 and 2017. 
In 2014 the weekly rate for an infant at the 75th percentile was $221; this jumped to $275 in 
2017 (a 24% increase).  

Table 41: Cost of Child Care in Bennington County by Age, 2014-2017 

 2014 Licensed 
Program 
Weekly Rate 
(75th 
Percentile)165 

2017 Average 
Weekly Market 
Rate166 

2017Licnsed 
Child Care 
Weekly Rate  
(75th 
Percentile) 

Number of 
Providers with 
a Rate 
Agreement for 
this age group  

Full time - 
infants 

$221.25 $250.94 $275 17 

Full time - 
toddlers 

$200 $243.29 $250 17 

Full-time 
preschool 

$200 $213.83 $235.63 22 

Full time - 
school age 

$186.25 $187.97 $212.50 15 

Part-time 
school age 

$112.50 $106.08 $128.75 15 

 
163 The market rate is the price of child care charged by a program to parents as collected through the Bright Futures 
Information System (BFIS).  
 
164 Center for American Progress. https://www.americanprogress.org/issues/early-
childhood/reports/2019/06/20/471141/working-families-spending-big-money-child-
care/#:~:text=According%20to%20the%20U.S.%20Department,7%20percent%20of%20their%20income.  
165 https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_Report_2014.pdf  
166 https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2017_Counties_Supplement.pdf  

https://www.americanprogress.org/issues/early-childhood/reports/2019/06/20/471141/working-families-spending-big-money-child-care/#:~:text=According%20to%20the%20U.S.%20Department,7%20percent%20of%20their%20income
https://www.americanprogress.org/issues/early-childhood/reports/2019/06/20/471141/working-families-spending-big-money-child-care/#:~:text=According%20to%20the%20U.S.%20Department,7%20percent%20of%20their%20income
https://www.americanprogress.org/issues/early-childhood/reports/2019/06/20/471141/working-families-spending-big-money-child-care/#:~:text=According%20to%20the%20U.S.%20Department,7%20percent%20of%20their%20income
https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_Report_2014.pdf
https://dcf.vermont.gov/sites/dcf/files/CDD/Reports/Market_Rate_Survey_2017_Counties_Supplement.pdf
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Child care programs may accept payments from the Vermont State Child Care Subsidy Program; 
however, the amount of the approved subsidy for each family (a percentage based on income and 
service need) does not always cover the full cost of what providers charge. Many families have a 
weekly co-payment. The Bennington County agency that supports families with finding child 
care providers and with applying for financial assistance is located in the town of Bennington 
(Bennington County Child Care Association, located within the local Parent Child Center, 
Sunrise Family Resource Center). The local resource and referral agency provided data that 
showed that in 2020 (December ± July) there had been 966 calls from individuals looking for 
assistance through the 2-1-1- line; however none of these calls were for child care assistance. 

4c. Quality of care 

Childcare providers vary in quality as rated by the Vermont Step Ahead Recognition System 
�67$56���$FFRUGLQJ�WR�&''¶V�-DQXDU\������GDWD������RI�SURYLGHUV�DUH�FRQVLGHUHG�³KLJK�
TXDOLW\´�ZLWK�D�67$56�UDWLQJ�RI�D���RU����7KLV�UHIOHFWV�D�VOLJKW�LQFUHDVH�RYHU�������ZKHQ�����RI�
providers were considered high quality. In 2015, 31% were considered high quality. Thus while 
quality is improving as measured by STARS, the increase in quality is not especially rapid.   

Table 42: Program Quality as Measured by STARS, January 2020167 

Description  Number of providers 

1-STAR 13 

2-STARS 6 

3-STARS 16 

4-STARS (high quality) 12 

5--STARS (high quality) 19 

Total providers 66 

The Child Care Financial Assistance Program (CCFAP) pays a higher rate on behalf of families 
based on the number of stars the program has earned, which can result in a change to the parent 
co-payment. For example, if a program has 3 STARS, CCFAP will pay the provider 20% above 
the base rate. This incentivizes providers to participate in STARS. 

 

 

 
167 Vermont Child Care Provider Data. Last updated January 16, 2020 on data.vermont.gov. 


