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I. Winchester Hospital Community Benefit Mission Statement 

 
Winchester Hospital is committed to benefiting all of the communities we serve by 

collaborating with community partners to identify health needs, improve the 

health status of community residents, address health disparities, and educate 

community members about prevention and self-care. 

 

(Approved by the Winchester Hospital Board of Directors, June 23, 2009) 
 

A.  Summary 

Winchester Hospital’s Community Benefit Plan synthesizes the results of the 
community assessment with the resources of the hospital to meet the 
Massachusetts statewide health priorities.  The plan focuses on secondary and 
tertiary prevention of significant chronic diseases in identified populations as well 
as promoting wellness in vulnerable populations.  New programs are developed to 
meet unmet health needs of our population. 
 
In reviewing the demographic data on the six towns in the PSA that are most 
dependent on Winchester Hospital for the years 2008 – 2013, the 0 – 14 year old 
age group remains the largest age cohort; the 35 – 44 year old age group is 
expected to decline and the 55+ age group is projected to increase.  The female 
population in the 55+ age group is also projected to increase.  In addition, the 
fastest growing ethnic group in Winchester Hospital’s service area is the Asian 
population. Health indicators show that higher-than-state rates of total cancer 
deaths are found in three of our targeted towns.  Four of our targeted towns have 
higher-than-state rates of breast cancer deaths and a higher-than-state rate of 
cardiovascular disease deaths is found in three of our targeted towns. Hospital 
discharges for asthma, angina, and bacterial pneumonia are above-the-state rate in 
five of our targeted towns.  As a result, Winchester Hospital’s community benefit 
programming targets the noted populations and the chronic diseases that 
accompany them. 
 

Community benefit programs targeted at the older population include: 

 

(1.) Osteoporosis Early Detection and Prevention Screening Program 

Osteoporosis, a disease characterized by low bone mass and deterioration in the 
microachitecture of bone which leads to an increased risk of fracture, has been 
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declared a public health emergency by the Massachusetts Department of Public 
Health.  The risk of sustaining a fracture increases exponentially with age due, not 
only to the decrease in bone mineral density, but also to the increased rate of falls 
among the elderly.  Thus as life expectancy increases, the financial and human 
costs associated with osteoporotic fractures will increase dramatically unless 
preventative action is taken (National Osteoporosis Foundation, 2011) 
 

(2.) Outpatient Heart Failure Program 

Heart failure is a chronic, progressive condition whereby the heart is unable to 
deliver sufficient blood and nutrients to meet the body’s metabolic needs.  Heart 
failure is the most rapidly growing cardiovascular disorder in the U.S., affecting 
5.7 million people, and is responsible for 670,000 new cases annually (American 
Heart Association, 2009).  It is, and will continue to be, a clinical and public 
health challenge as the baby boomer population ages (Redmond, 2002). 
 

(3). Anticoagulation Clinic 

Anticoagulation (anti-thrombotic therapy) is a complex and labor-intensive 
intervention for which success depends upon correct dosing decisions, close 
attention to many details, and good communication among all parties involved.  
Optimal anticoagulation management occurs when a systematic and coordinated 
process is used that includes dedicated management by a qualified healthcare 
professional that ensures reliable patient scheduling and tracking; accessible, 
accurate, and frequent Prothrombin Times (PT)/Independent Normalized Raio 
(INR) testing; patient-specific decision support and interaction; and ongoing 
patient education (Safe Practices for Better Healthcare: A Consensus Report, The 
National Quality Forum, 2003).  Winchester Hospital has established this model 
in its Anticoagulation Clinic.  Its goal this year is to promote this service and 
increase the number of patients followed in this new outpatient clinic. 
 

(4.) “Aging on Your Own Terms” Senior Outreach Initiative 

This program provides a multi-faceted approach designed to provide a wide-range 
of programs that meet the social and educational needs of seniors. 
 

(5.) Free Home Blood Draw Program 

This program provides free home blood draws to any homebound community 
member who is unable to get to a blood drawing station.  This service also 
provides a form of social interaction for these residents who can be socially 
isolated. 
 

(6.) Family Caregiver Program 

This 6-session program provides education to family members or friends caring 
for someone age 60 and older living in their home. 

 

(7.) Cancer Screenings 

This program provides screenings for colo-rectal, oral, head and neck, and skin. 
Checking for cancer (or for conditions that may lead to cancer) in people who 
have no symptoms is called screening. Screening individuals can help doctors 
find and treat some types of cancer early. Generally, cancer treatment is more 
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effective when the disease is found early (National Cancer Institute, retrieved 
2/2012). 
 

(8.)  Community Blood Pressure Program (Control Yourself!  A Solution to 

Hypertension) 

Hypertension is a major and modifiable risk factor for cardiovascular disease.  
Hypertension remains a public health problem affecting approximately 65 million 
individuals in the US and approximately 1 billion individuals worldwide as well 
as  contributing to excess morbidity, mortality, and indirect and direct healthcare 
cost (Chobanian, et al 2003; DeSimone & Crowe, 2009).  Despite the rising 
prevalence of hypertension, the subsequent increase in many hypertension-related 
diseases, and the availability of respected evidence-based guidelines for effective 
pharmacologic and non-pharmacologic treatments, only a third of all hypertensive 
patients in the US have their blood pressure under effective control (Bosworth et 
al, 2008).  Nurse-led hypertension clinics have shown significant success, not 
only in providing better cardiac care, but also in reducing cardiac morbidity and 
mortality.  Patients with hypertension who receive self-management education are 
less likely to be hospitalized and have fewer visits to the emergency department, 
fewer unscheduled medical visits, and fewer days off work.  Reductions are 
greater when self-management education includes a written action plan, self-
monitoring, and regular review (DeSimone & Crowe, 2009).  Winchester Hospital 
conducted a successful pilot of the 7-week nurse led community blood pressure 
education program based on the modifiable aspects of hypertension and will base 
further programs on this model. 
 

Community Benefit Programs targeted at the younger population include: 

 

(1.) Pediatric Asthma Program  - Community and Hospital Asthma 

Management Program (CHAMP) 

Pediatric asthma, a largely manageable and chronic disease, is the most prevalent 
chronic illness of childhood.  Asthma adds about 50 cents to every health care 
dollar spent on children with asthma compared to children without asthma.  Those 
most at risk - low income, medically underserved, and African-American and 
Hispanic children – have the least access to preventive care and the most visits to 
the ER. 
 

(2.) School Nurse Education and Support 

Winchester Hospital is targeting school nurses in its community benefit 
programming because the nurses take care of the youngest members of our 
communities.  
 

(3.)  The Boys and Girls Club of Woburn 

This initiative is directed at providing identified programming to support the 
community members who rely on this organization. 
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Community Benefit programming addressing vulnerable population and 

health care disparities: 

 

(1.)  The Council of Social Concern, Woburn 
This initiative provides programs to support the community members (adult and 
children) who rely on the Council. 
 

(2.) The Winchester Multicultural Network 

This initiative is directed at collaborating with this organization on programming 
that relates to health disparities and cultural diversity. 
 

(3.)  The MA Department of Developmental Services, Wakefield office 

This initiative is directed at providing osteoporosis information to the nurses who 
direct care for individuals with developmental disabilities (high-risk candidates) 
as well as an osteoporosis screening to these individuals. 
 

(4.) The Winchester School of Chinese Culture 

This initiative is directed at providing programs to support the community 
members who rely on the school, specifically osteoporosis education and 
screening to this high-risk population. 
 

II. Internal Oversight and Management of Community Benefits Program 

 

A.  Management Structure 

Winchester Hospital’s senior management is involved in the planning and 
execution of the Community Benefit Program.  The Vice President of Planning, 
Business Development and Communications meets with the Director and 
Associate Director of the Community Health Institute, the Community Benefit  
Specialist and the Director of Communications and Public Affairs periodically 
throughout the year to plan and discuss current and upcoming programming to 
align with the guidelines stated by the Office of the Massachusetts Attorney 
General. In addition, this leadership group meets with the Community Benefit 
Program Advisory Board two times a year.  The board is comprised of 
intergenerational community members (representatives from community 
organizations, public health departments, and school systems) from the 
communities served by Winchester Hospital and provides input on the community 
benefit programs.  The vice president reports to the president and CEO of the 
hospital and presents the annual report to the Winchester Hospital Board of 
Directors prior to its submission. 
 

B.  Method of Sharing Information with Staff 

The community benefits mission/programs are published on the hospital’s 
website, as well as shared with staff at all levels through hospital staff newsletters, 
electronic mail, and at staff and board meetings.  Employees are encouraged to 
participate in program opportunities for the community, whether in a volunteer 
capacity or as an actual participant. 
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III. Community Health Needs Assessment 
 

The Community Health Institute and the Department of Planning and Business 
Development collaborated on the community needs assessment. 
 
The purpose of the Winchester Hospital Community Health Needs Assessment 
(WHCHNA) is to inform and guide the hospital’s selection of and commitment to 
program and service initiatives that address the health and social needs of the 
communities it serves.   The WHCHNA is undertaken every 3 years and includes 
the following: 

• Research the changing demographics of the cities and towns that comprise 
the hospital’s service area, based on available secondary data sources. 

• Study preliminary demographic findings, especially with regard to defined 
statewide health priorities 

o Supporting health care reform 
o Chronic disease management in disadvantage population 
o Reducing health disparities 
o Promoting the wellness of vulnerable populations 

• Identify potential population groups, risk factors, and causes of ill health 
that may be the target of program and service initiatives; pursue primary 
data sources to validate and refine preliminary findings 

• Communicate with community leaders and other agencies to pursue 
primary data sources to validate and refine preliminary findings 

• Collaborate with community leaders and other agencies to identify 
opportunities for partnership in meeting health needs and improving health 
status 

• Recommend specific program and service initiatives for budget approval 

• Establish metrics to measure program efforts and outcomes 

• Ensure compliance with state and federal requirements for community 
benefit programming by the hospital 

 
The specific methodology utilized was to: 

• Focus the analysis on the six towns in the PSA that are most dependent of 
Winchester Hospital 

o Woburn 
o Wilmington 
o Reading 
o Winchester 
o Stoneham 
o North Reading 

• Review and analyze demographic data using 2009 and projected 2014 data 
on race, age, gender and income 

• Research available secondary source data (MassCHIP) reports to 
determine health status of the population 

• Solicit and review available primary source data, generated through face-
to-face interviews, to validate findings of unmet health needs that can 
drive effective community benefit program development 
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• Identify community program initiatives based on population needs and 
barriers to care 

 
The Community Benefit Advisory Board added new members from   
unrepresented towns in Winchester Hospital’s geographic area to provide 
additional community needs information.  All of the noted sources were utilized 
to establish the community benefit programs for the 2011 and 2012 fiscal year. 
 

IV. Community Participation 
 

A. Identification of Community Participants 

Community participants are identified through the formal community assessment 
and from on-going assessments/interactions such as interviews with key 
informants, working with community organizations, participating in the CHNA 
#15 activities, and reviewing program evaluations. 

 

B. Community Role in Development, Implementation and Review of  

Community Benefits Plan and Annual Reports 

The Community Benefit Advisory Board provides input into the community 
benefit programming.  Evaluations and comments from participants involved in 
the various programs are incorporated into the programs as appropriate.  The 
hospital Board of Directors approves the annual report. 
 

V. Community Benefits Plan 

 

A. Process of Development of the Plan 

The data collected from the community assessment was reviewed for the size and 
severity of any identified problems, its relative risk, and the capacity for the 
hospital to impact the problem.  From the assessment data, a community benefit 
plan was developed to meet the identified needs.  This plan was then reviewed 
and approved by the Community Benefit Advisory Board. 
 

B. Choice of Target Population 

Based on the community assessment data, the community benefit plan targets the 
age groups of 0 – 14 year and those 55+.  Women 55+ are also a target as well as 
the Asian population. 
 
Our collaboration and programming with the Council of Social Concern and the 
Boys & Girls Club of Woburn was spurred on by 2008 data from the 
Massachusetts Health Council.  The obesity trend in the commonwealth is 
decidedly upward.  In 2007, nearly 60% of Massachusetts adults and 34% of 
children and adolescents were classified as either overweight or obese.  In 
addition, this data source noted that people who live in poverty are exposed to 
multiple factors that attribute to poor health, such as sedentary lifestyle and 
unhealthy eating habits. 
 
Our collaboration with the Winchester Multicultural Network addressed needs of 
a culturally diverse population as well as health care disparities. 
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C. Short-Term (1 year) and Long-Term (3 – 5 years) Strategies and Goals  

We have completed the community assessment data gathering and analysis work 
and identified our Community Benefit Programs for FY2012.  As this is an 
ongoing effort, we will continue our assessment and programming efforts 
throughout the coming years.  We will continue to analyze secondary data sources 
and meet with community leaders, community advisory groups and key 
legislative and organizational leaders to promote open discussion about 
community needs and how Winchester Hospital can assist in meeting these needs.  
Evaluations and comments from existing programs will continue to be examined.  
We will continue to refine our programmatic recommendations annually based on 
changing needs and program outcomes.   
 

D. Process for Measuring Outcomes 

Each program will designate measurable outcomes based on the focus of the 
program. 

 

E. Process and Consideration for Determining a Budget 

Appropriate staff, supplies, and equipment were identified to run the programs.  
This budget was approved by senior management. 

 

F. Process for Reviewing, Evaluation and Updating the Plan 

The noted community benefit programs are reviewed and evaluated annually and 
updated as appropriate.   
 

VI. Progress Report 

A. Community Benefit Programs   

 

Osteoporosis Early Detection and Prevention Program 

Osteoporosis, a preventable health disease, has been declared a public health 
emergency by the Massachusetts Department of Public Health.  It occurs most 
frequently in the population aged 50 and above, but is also found in younger 
people.  The Osteoporosis Prevention and Early Detection Program focuses on the 
early detection of this disease through public screenings.  Those participants 
testing positive for either osteopenia or osteoporosis are given a letter with their 
results attached which they are to give to their health care provider for follow-up. 
Because the testing machine can screen both men and women 20 and older, a 
younger population is also being screened as well as the traditional older 
population.   
 
A master’s degree-prepared registered nurse and a clinical coordinator run this 
program.  Screenings are held in a variety of venues in the communities that 
Winchester Hospital serves.  Some examples are senior centers, schools, 
organizations, gyms, pharmacies, physician offices, and local YMCAs.  
Participants voluntarily participate in the screenings due to an interest in their 
bone health.  The screening protocol takes approximately eight minutes. 
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There are three major components to this program: 

• A screening through the use of the Achilles Express ultrasound bone 
density machine 

• Assessment of personal risk factors 

• Provision of education based on the screening results and personal risk 
factors 

 
If the participant has a reading that falls into the osteopenia or osteoporosis range, 
a letter with a copy of the result is sent to their health care provider.  In the 
counseling session with the nurse, the participant learns the meaning of their 
screening result, is provided an individual assessment of their calcium and 
vitamin D intake, as well as understanding any other individual bone loss risk 
factors.  
 

Long-Term Goal and Outcomes: 

To provide community screening, risk assessment and education on osteoporosis 
to women and men 
 
The following information is an overview of the year’s activities for the program: 
 Screening sites: 24 
            Participants:  401 

 Results: 

  Osteopenia        87 (22%) 
  Osteoporosis     18 (0.05%) 
 
Of the 401 participants screened, 37 were men. 

 Male Participants:   37 

 Results: 

   Osteopenia  5 (0.14%) 
   Osteoporosis    0 (0%) 
 
Since the inception of the Osteoporosis Early Detection and Prevention Program, 
7,780 participants have been screened. 
 

Short-Term Goals and Outcomes: 

(a.)  To provide a screening to participants with developmental disabilities who 
are high-risk candidates through a local area office of the Massachusetts 
Department of Developmental Services 

 

Screening Results: 

 Participants:  20 

Female = 12 participants  Male = 8 participants 

     Normal = 4         Normal = 2 
     Osteopenia = 4        Osteopenia = 2 
     Osteoporosis = 4         Osteoporosis = 4 
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(b.)  To provide education on osteoporosis and screening to participants of the 
Winchester School of Chinese Culture who are considered a high-risk population. 
 
An educational session was held on March 20, 2011 followed by a screening on 
April 3, 2011.  Information on the T-score screening results, calcium intake, 
vitamin D intake, exercise, caffeine, medications that cause bone loss and 
supplements was shared.  Many of the participants could not speak English so 
their families shared the information with them.  
 

Screening Results: 

 Participants:  30 
  Normal = 22 
  Osteopenia = 7 (ranging in age from 51 – 72 years of age) 
  Osteoporosis = 1 (age 70) 
 

Pediatric Asthma Program 

Asthma is a chronic inflammatory disease of the airways which can be life-
threatening if not properly managed.  According to the American Lung 
Association, approximately 34.1 million Americans have been diagnosed with 
asthma by a health professional during their lifetime.  An estimated 300 million 
people worldwide suffer from asthma, with 250,000 annual deaths attributed to 
the disease.  Asthma rates in children under the age of 5 have increased more than 
160% from 1980 – 1994.  The annual economic cost of asthma is $19.7 billion.  
Direct costs make up $14.7 billion of that total, and indirect costs such as lost 
productivity add another $5 billion.  Despite these sobering statistics, asthma has 
been identified as one of the most common causes of preventable hospitalizations. 
 
The Community and Hospital Asthma Management Program (CHAMP) goals are 
to: 

• Raise awareness among patients, health care professionals and the public 
that asthma is a serious life-threatening, chronic disease 

• Ensure the recognition of asthma symptoms by patients, families and the 
public while promoting appropriate diagnosis by health professionals 

• Ensure the effective control of asthma by encouraging a partnership 
among patients and family, physicians and other health professionals 
through evidence-based treatment and education programs 

 
CHAMP is designed to involve a community of people to help children with 
asthma and their caregivers manage asthma more effectively.  This community 
includes appropriate Winchester Hospital personnel, the child’s pediatrician 
and/or primary care physician, school nurse/child care facility personnel, 
classroom teachers and anyone else who may be in a position to advise the child 
and the child’s parents about his/her asthma medications (scout leaders, athletic 
coaches, music coaches, etc.).   
 
The program consists of up to three home or office visits during which an asthma 
nurse educator teaches the child and/or caregiver about asthma medications, 
evaluates medication device techniques, reviews warning signs and symptoms of 
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asthma, performs a home environment evaluation for triggers and develops an 
Asthma Action Plan.  Each child receives an individualized Asthma Notebook, 
which contains educational information, as well as a Peak Flow Meter, spacer or 
chamber to use with their inhaled medication, plus nebulizer tubing if needed.  
The child is encouraged to bring the Asthma Notebook (containing peak flow 
diaries, their Asthma Action Plan and the most current list of their asthma 
medications) to the doctor’s office, hospital or school nurse if they have any 
questions about asthma. 
 
Beyond the home/office visits, the nurse personally files the completed Asthma 
Action Plan with the school nurse/child care provider.  The nurse also visits the 
classroom, when permitted, to instruct the classroom teacher about the child’s 
triggers, warning signs and symptoms of asthma and perform a classroom 
environmental evaluation for triggers.  Other appropriate school personnel and 
community members are also visited to be made aware of the child’s needs. 

 

Long-Term Program Goal and Outcomes: 

There were a total of 160 participants in the program. 
 
The outcomes of the CHAMP Program are:  

•   Decreased Emergency Department (ED) visits 

• 5 children (3.1%) were seen in the Emergency Department  
 

•    Decreased hospital admissions 

• 2 children (1.2%) were admitted to the hospital  
 

•   99 visits to homes, schools, pre-schools, childcare facilities and camps  
 

•    103 Asthma Action Plans filed  
 

The CHAMP initiative continues to provide each school nurse who has a CHAMP 
participant in school with both low- and full-range peak flow meters. In addition, 
all school nurses were given a packet of asthma information that included: 

•        Educational handouts on a variety of asthma devices and treatments 

•        General peak flow ranges for children 

•        Respiratory inhaler chart 

•        Hypnotherapy, smoking cessation, fitness and other program 
information offered by Winchester Hospital’s Community Health     
Institute 

•        Asthma and Allergy Foundation of America support group flyer and 
other free resource information 

 

Short-Term Program Goal and Outcomes: 

To complete peak flow meter education to current CHAMP participants ages 5 – 
7 years and to initiate this education to middle school participants. 
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Results: 

• 8 additional peak flow instruction home visits were conducted 
for CHAMP participants, ages 5 – 7 years, with 25% 
responding by tracking peak flow as requested. 

• 4 home visits were also conducted to middle school-age 
participants for re-assessment of device and peak flow use 
with 50% responding by tracking peak flow as requested. 

 
While the use of a peak flow meter is recommended by current asthma guidelines 
as an additional tool to evaluate asthma control, it is not unanimously supported 
as a definitive method of asthma assessment.  The CHAMP initiative will 
continue to offer peak flow education in addition to stressing the importance of 
symptom recognition and treatment. 

 

Outpatient Heart Failure Program 

Heart failure is the most rapidly growing cardiovascular disorder in the U.S., 
affecting 4.9 million people, and is responsible for 555,000 new cases annually 
(American Heart Association, 2002).  It is, and will continue to be, a clinical and 
public health challenge as the baby boomer population ages (Redmond, 2002). 
Research has shown that elderly patients with heart failure who receive inpatient 
heart failure education along with follow-up home care visits and telephone 
contact by the heart failure team had a significant reduction in readmission rate, 
cost of care, and improved quality of life (Rich et al, 1995).  
 
The goals of Winchester Hospital’s Heart Failure Program are to: 

• reduce readmissions for heart failure patients 

• enhance quality of care and quality of life 

• increase patient satisfaction while encouraging self-management. 
 
Patients referred into the program receive written educational materials, a digital 
scale (if needed) and periodic, scheduled telephone follow-up by the outpatient 
heart failure nurse.  Referral sources include staff nurses, home care nurses, case 
managers and physicians.  Patients are followed in this program for a minimum of 
31 days after discharge. 
 
The objectives of this program are based on the following:  

� Determine that the patient and/or family will perform daily weight 
� Determine that the patient and/or family are able to state signs and 

symptoms of heart failure exacerbation 
� Determine that the patient and/or family will seek and secure appropriate 

medical assistance for their heart failure 
� Determine that the patient and/or family will follow the patient’s 

medication schedule. 
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Long-Term Program Goal and Outcomes: 

Participants:  730 
Results: 

• 3 participants (0.01%) were readmitted to the hospital within 31 
days 
(Benchmark: The Maryland Indicator Mean for 2011 is 7.62%.) 
 

• 137 patients were discharged form the program due to death, 
hospice, long-term care or the inability to contact.   

 

Short-Term Program Goal and Outcomes: 

To focus on sleep disorders in heart failure patients through assessment, 
education, and appropriate referral 
 
Participants: 13 

Results:  

• 10 patients were already in treatment 

• 38 patients were in the process of evaluation 

 

Senior Outreach Initiative “Aging On Your Own Terms” 

The “Aging on Your Own Terms” Senior Outreach Initiative provides a multi-
faceted series designed to provide a wide range of social programs and 
educational services to seniors throughout the communities served by Winchester 
Hospital.  The goal of the program is to work collaboratively with area 
organizations in order to offer a variety of programs and services that meet the 
needs of area seniors at no cost to the attendee.  Events are held at various 
community locations (usually where public transportation is available) and each 
event is coordinated in a manner that allows for attendees to participate at various 
levels.   
 

Long-Term Program Goal and Outcomes: 

To work collaboratively with area organizations to offer a variety of free social 
events and services that meets the needs of area seniors. 
 

Program Highlights: 

� In FY11, events reached approximately 1,200 seniors from Winchester 
Hospital’s primary and secondary service areas.  The events included three 
educational programs and six social events. Education programs included: 

o Women and Sleep Program 
o Understanding Chronic Obstructive Pulmonary Disease 
o Latest Advances in Treating Breast Cancer Program 

 
� The average Senior Outreach Initiative participant is 75 years old. 
 
� The leading towns for participation in FY11 were: 

Woburn (29%)   Medford (18%)   Winchester (13%)   Burlington (7%)    
Reading (6%)     Stoneham (11%)  Malden (4%)          Wilmington (3%) 
Other (9%)  
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 Short-Term Program Goal and Outcome: 

To plan the year’s programming with consideration of suggestions from 
program evaluations, feedback from Council on Aging (COA) contacts, and 
Hospital success factors. 
 
The Senior Outreach Initiative education programs in FY11 were developed 
based on suggestions from participants (indicated on program evaluations), 
feedback on seniors’ unmet needs given by local COA directors and 
consideration of the hospital’s critical success factors. 

 

Home Blood Draw Program  

The Winchester Hospital laboratory provides free phlebotomy services to ANY 
community resident who is unable to get to a laboratory drawing station.  In 
addition to the convenience of the blood draw, the participant experiences a social 
opportunity. There is no additional charge to the patient for this service.  
 

Long-Term Program Goal and Outcome: 

 To provide community blood draws for participants who are unable to come to a  
 lab draw station 
 

Participants: 10,355 blood draws (an increase of 48% from last year)   
 

Anticoagulation Clinic 

This clinic with the goal of safe anticoagulation therapy administration began this 
year and is staffed by a nurse practitioner and nurse who hold certificates in 
anticoagulation management. There is one administrative person who has had her 
hours increased to accommodate the increased number of patients using the clinic. 

 

Short-Term Program Goal and Outcome: 

To market and increase the volume of patients in this new clinic. 
 
Participants: 350 participants are currently enrolled servicing over 45 different 
doctors.  The clinic continues to enroll new patients and to explore opportunities 
to expand its services. Time in therapeutic range measured quarterly is 69.1 (71%) 
with a benchmark of 66%. 
 

Community Blood Pressure Program (Control Yourself!  A Solution to 

Hypertension) 

Winchester Hospital conducted a community assessment in FY 2011.  One of the  
significant findings was around cardiovascular disease.  Hypertension is noted as 
a modifiable risk factor and research has shown that nurse-led programs can 
reduce morbidity and mortality around this process. 
 
As part of community outreach and the Community Benefit Program, the nurses 
within the Community Health Institute reviewed this data and decided that a 
hypertension outreach program would be of major benefit to the community.  The 
Community Benefit Specialist was charged with the development of this program.  
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The program was named Control Yourself!  A Solution to Hypertension and 
evolved into a seven-week program.  Because change is a vital behavior in 
dealing with modifiable risk factors, the first class had content around a change 
theory that the hospital is currently using (Patterson, K., Frenny, J., Maxfield, 

McMillan, R., & Switzler, A.  Change Anything, The New Science of Personal 

Success, Business Plus, NY, 2011).  The program is based on the participant 
committing to lifestyle change. Weekly discussion is a strong component of the 
program.  Weekly curriculum plans are included. 
 

Long-Term Program Goal: 

To provide this program free to participants who have a blood pressure of 
>120/80 and who is interested in committing to a healthier lifestyle 

 

Short-Term Program Goal and Outcome: 

Begin a pilot program 
 
A pilot program was run with five people participating.  Some results of the 
program were that one person lost 8 pounds and could wear her shoes 
comfortably again; another person stated she was reading food labels more and 
not adding salt to her food, and another person began walking daily.  The pre- and 
post- survey did not have enough participants to provide a statistical result. 
 

Family Caregiver Program 

The six-week Family Caregiver Program provides the skills and knowledge to 
give safe care to loved ones aged 60 and older in their home setting.  Topics that 
are covered include bathing, grooming, nutrition, and caregiver stress 
management.  Respite care and transportation are available. 

 

Short-Term Program Goal and Outcome: 

To run this program four times in FY2011 
 
This program was run four times with a total of twenty-four participants.  The 
majority of the participants were in their 50’s (N=9) and 70’s (N=7).  Nine were 
caring for a spouse and fifteen were caring for a relative/friend.  Twenty of the 
participants were women and four were men.  One participant used respite care 
and one participant used transportation. 
 

Council of Social Concern, Woburn 

The collaboration between Winchester Hospital and the Council of Social 
Concern in Woburn revolves around the statewide health priority of promoting 
wellness of vulnerable populations.  The long-term goal for this collaboration is to 
provide identified programming to support the community members who rely on 
the Council of Social Concern, a charitable, community-based agency responding 
to the basic needs of people of all ages, providing early childhood education and 
care, helping individuals develop their potential, creating positive family and 
community relationships and fostering respect for diversity.  Their core values 
are: 
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• Serving those in need 

• Respect and dignity 

• Integrity 

• Quality 

• Recognizing and developing potential 

• Diversity and sensitivity 
 

Their services are: 

• Childcare options 

• Food assistance 

• Information and referrals 

• Family skill building services 

 

Short-Term Goals and Outcomes: 

• To provide a free exercise class for children to promote exercise as a 
regular part of a healthy lifestyle 
Outcome:  Two 5-week yoga sessions were scheduled but a third 
session was added when funds became available.  Staff noted that the 
children loved the class and readily participated. Approximately 30 
children participated in each 5-week yoga session. 

 

• To educate the consumer on ways to prepare nutritious meals on a 
low-income. 
Outcome:  This goal was modified by providing healthy recipes 
utilizing the common donated food products.  The recipes were well 
received. 
 

• To provide the child care staff with education on Pediatric Asthma and 
the use of an Epi-Pen. 
Outcome: This class was given to the child care staff by the CHAMP 
nurses.  Over 20 staff attended with positive evaluations. 
 

• To target the Social Concern of Woburn Food Pantry as the hospital’s 
designated agency to receive food donation support. 
Outcome:  The hospital’s March Food Drive provided $ 3,000 in 
donated food.      

 

Boys & Girls Club of Woburn 

The collaboration between Winchester Hospital and the Boys & Girls Club of 
Woburn continued this year. The basis of the collaboration is on the statewide 
health priority of promoting wellness of vulnerable populations.  With the 
epidemic of pediatric obesity, the activity to meet this priority revolves around 
promoting child fitness through free fitness class participation.  
 
The Boys & Girls Club of Woburn is a non-profit organization serving youth in 
Woburn and surrounding communities.  Its mission is to inspire and enable all 
young people, especially those in most need, to realize their full potential as 
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productive, responsible and caring citizens.  At the Boys & Girls Club, children 
and teens have a voice to express themselves they won’t find anywhere else. 
Please clarify. 
 
The values of the Boys & Girls Club of Woburn are to: 

• Create strong, healthy relationships 

• Provide a positive, safe and fun environment 

• Build youth ownership 

• Offer unlimited opportunities to learn and BE GREAT! 
 

Long-term Goal:   

To provide identified programming to support the community members who rely 
on the Woburn Boys and Girls Club. 
 

Short-Term Goal and Outcomes: 

• To provide a free exercise class for children to promote exercise as a 
regular part of a healthy lifestyle. 
 
A Kids Yoga class was held at an afterschool program in a designated 
elementary school.  Approximately 20 children participated.   A second 
yoga class was provided to the after school program. 

 

 School Nurse Education & Support 

School nurses have been front line collaborators with our Pediatric Asthma 
Program, and a growing partnership has developed.  This is the second year that 
Winchester Hospital has formally addressed the school nurse educational needs, 
as they care for our youngest community members.  The two state health care 
priorities that are being addressed in this collaboration are promoting wellness of 
vulnerable populations and chronic disease management.  The plan on meeting 
this need is to present three high-quality education events that address topics 
defined by the school nurses and that provide continuing education which meets 
the requirements of the Massachusetts Board of Registration in Nursing for the 
nurses’ continuing education. 
 

Short-Term Goals and Outcomes: 

• Pediatric Asthma CEU Program 

o A second program was added on October 26, 2010 because of the 
popularity of the first program.  This program was provided for the 
21 school nurses on the previous presentation’s wait list and for 
others who did not attend the first program.  The average 
evaluation score was 6 (excellent).  The nurses found the program 
informative and very useful in their daily work lives. 

 

• Pediatric Obesity CEU Program 

o A dietitian from Winchester Hospital presented on April 5, 2011 
for 25 school nurses who attended.  Out of a possible 6 evaluation 
score, this conference averaged 5 (Very Good).  Comments were 
very positive. 
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• Autism Spectrum Disorders CEU Program 

o A speaker from Children’s Hospital presented this very 
informative session on May 10, 2011 for 44 school nurses who 
attended this program.  Written comments were very positive for 
this requested program.  

 

Winchester School of Chinese Culture 

A new collaboration between Winchester Hospital and the Winchester School of 
Chinese Culture was initiated this year.  The basis of the collaboration is on the 
statewide health priorities of promoting wellness of vulnerable populations as 
well as chronic disease management.  The focus was on providing education 
about osteoporosis and then a follow-up screening.  An educational session was 
held on March 20, 2011 followed by a screening on April 3, 2011.  Information 
on the T-score screening results, calcium intake, vitamin D intake, exercise, 
caffeine, medications that cause bone loss and supplements was shared.  Many of 
the participants could not speak English so their families shared the information 
with them.  

 

Screening Results: 

 Participants:  30 
  Normal = 22 
  Osteopenia = 7 (ranging in age from 51 – 72 years of age) 
  Osteoporosis = 1 (age 70) 

 

Winchester Multicultural Network 

A new collaboration between Winchester Hospital and the Winchester 
Multicultural Network began this year.  The basis of the collaboration is on the 
statewide health priorities of promoting wellness of vulnerable populations.  Two 
events were held: 
 

(A.) UnNatural Causes…Changing the Way We think About Health 

This joint presentation was held on Sunday, April 3 from 2 – 4 PM with the 
purpose of exploring how the distribution of power, wealth and resources shape 
opportunities for health.  An excerpt from the acclaimed documentary UnNatural 

Causes was shown and then an expert panel discussed the film with audience 
participation.  The moderator was Richard Weiner, MD, Medical Director of 
Surgical Services at Winchester Hospital.  The panel was made up of three 
experts:  Judith Ellen, community outreach educator, Harris Gibson, MD, thoracic 
surgeon affiliated with Winchester Hospital, and Nancy Oriol, MD, Dean of 
students and Associate Professor of Anesthesia at Harvard University.  Over 125 
community members were in attendance.  

 

(B.)  “Culturally Sensitive Care – Are You Aware?” 

This Schwartz Center Rounds presentation was held on Friday, May 13, 2011 
from noon – 1 PM with three presenters speaking on cultural awareness in health 
care and providing examples of how cultural practices changed their clinical 
response.  Thirty health care providers were in attendance.  Discussion 
surrounded other examples of cultural awareness in individual’s practices. 
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Community Service Programs 

 

Winchester Mount Vernon House Grant 

The Winchester Mount Vernon House, a residential home for seniors, has given 
Winchester Hospital a grant to provide acupuncture, hypnotherapy, massage 
therapy and chiropractic care to the residents of the Winchester Mount Vernon 
House and residents of Winchester over age 70.  There is a co-payment for the 
residents of Winchester. There are 14 residents receiving therapy at the 
Winchester Mount Vernon House.  The massage therapist and acupuncturist 
continue to provide treatments to the residents at the home.   

 

Outpatient Lactation Counseling 

The Outpatient Lactation Center offers breastfeeding support and education to all 
breastfeeding mothers and babies in the community.  This service is provided by a 
registered nurse who is an internationally board certified lactation consultant. 
Patients are referred to the lactation consultant by hospital staff, pediatricians, 
obstetricians, Boston hospitals, other breastfeeding clients and through telephone 
triage.  Although many insurances plans cover this service, the reimbursement to 
the hospital does not cover the total cost provided. 
 

The Nursing Mothers’ Group 

The Nursing Mothers’ Group is part of the Outpatient Lactation Center services.  
It is a free weekly, walk-in breastfeeding support group where mothers and babies 
come together and receive support of the other breastfeeding mothers and have 
general breastfeeding questions answered by the lactation consultant.  Through 
this support group, we have seen many mothers and babies who are breastfeeding 
for at least one year.  There are on average 15 mother-baby couplets per week. 
 

Diabetes Counseling and Support Groups 

Winchester Hospital’s Diabetes Program is formally recognized by the American 
Diabetes Association.  The Association’s Education Recognition Certificate 
ensures that education programs meet the National Standards for Diabetes Self-
Management Education Programs.  Patients with diabetes receive individual 
education and consultation from the certified diabetes nurse educator and a 
registered dietician.  Patients (age 18 and older) with Type 1, Type 2 and 
gestational diabetes are seen at the center.  Patients learn self-management skills 
that include blood glucose monitoring, continuous glucose monitoring, 
medication management, insulin administration, insulin pump therapy, personal 
exercise program and meal planning.  With proper knowledge and support, people 
with diabetes can improve their glycemic control and reduce the risk of 
complications.  Although there is a charge for this education, it does not cover the 
cost of providing it. 
  
Two monthly diabetes support groups are offered at different sites with a yearly 
attendance of approximately 200 participants.  One group is the Senior Support 
Group that meets in a local senior center monthly on the fourth Thursday; and the 
other group, Insulin Pumpers, meets every second Saturday with an average 
attendance of 20 – 30 participants.  These groups were created to provide a place 
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for people to meet others who are living with, or may have a friend or family 
member who is living with, diabetes.  Handouts are provided, and sometimes 
there are speakers who provide the latest information on diet, drugs, or 
equipment. 
 

Town of Winchester Worksite Wellness Program 

Winchester Hospital has had a relationship with the town of Winchester since 
1995, when the Worksite Wellness program was initiated.  Since then, Worksite 
Wellness has consistently exceeded participation goals and expectations for 
identifying and reducing health risks.    
 
In response to the changing work environment and various organizational 
changes, the overall goal for Worksite Wellness is to influence positive change on 
health-related behaviors by focusing on programs that can improve employee 
morale, productivity and motivation while enhancing relationships between co-
workers.  In order to accomplish this, the program model includes physical and 
social activities. 

 
The program goals are to: 
� Continue to engage employees who in the past have attended program 

activities 
� Attract employees who have not previously participated in the program 
� Provide activities that have been well received in the past 
� Consider activities that the Advisory Board recommends for the new year 

 

Activity and Event Outcomes for Worksite Wellness: 
 

 Fitness Challenge  

� Total number of teams (1 team = 4 participants) enrolled this year:  20 Teams 

= 80 participants (last year:  24 teams with 96 participants) 
� All participants were given an insulated back pack with the Town of 

Winchester logo 
� Prizes were awarded as follows; 

o First place: $50 American Express Gift Certificate for each team member 
o Second place:  $15 gift certificate to Bookends, a book store in 

Winchester for each team member 
o Third place:  two movie passes for each team member 

 

Recreational Event – Town Hall Summer Picnic  

� A successful Summer Picnic was held on Tuesday, June 28 on the Aberjona 
River side of Town Hall 

� Estimated number of participants was 75 with representative from the Town 
Hall, Library, Recreation Dept, Police, Fire and Department of Public Works 
(DPW) 

� This was a well-received event. Many participants stated appreciation of the 
effort put into this picnic; they liked the location and the time of day 

� A representative from the Transfer Station brought back platters of food to 
employees who could not come to the Town Hall site 
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Group Exercise Classes 

� Three yoga classes were held right after school for teachers at both the 
Ambrose School and Town Hall with 70 participants 

� Three yoga classes were held at noon in the Town Hall with 15 participants. 
� Five strength training classes held two times a week from 4:00 – 5:00 PM 

were provided at the Town Hall with a total of 23 participants. 

 

Massage Therapy 

Teachers looked forward to these sessions with school nurses requesting them for 
their sites.  Seated massage was offered at: 
� Lincoln School 
� Muraco School 
� Ambrose 

 

Blood Pressure Screening 

Blood pressure screenings with appropriate counseling were offered at the 
Department of Public Works on: 
� December 16 
� February 17 
� May 19 
� August 10 
� September 14 
Attendance ranged from 17 – 20 participants.  

 

Nutrition – Healthy Eating 

A dietician presented three nutrition lectures to the DPW and the Town Hall 
employees.  The first lecture titled “Every Day Eating for a Healthier You” was 
given to 40 DPW employees and three Town Hall employees.  Attendance at the 
DPW is consistently good.  A healthy bag lunch was provided to the DPW staff  
and fresh fruit and veggies was provided to the Town Hall employees. A second 
lecture titled “Prevent or Control Hypertension through a Healthy Lifestyle” was 
scheduled for Town Hall employees but no employees attended. 

 

Osteoporosis Screening 

The screenings were held at: 
� Vinson-Owen School 
� McCall Middle School 

 

  AHA CPR HeartSaver Training 

This training took place at the Recreation Department with 18 staff participating. 
 

HeartMath® 

Ten town employees from various departments were taught this stress reduction 
technique.  Many employees commented that the stress reduction technique was 
very useful in their work lives as well as at home. 
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New England School of Acupuncture 

The New England School of Acupuncture conducts clinical training at Winchester 
Hospital.  Students see patients one day a week.  The students are supervised by 
their school instructor.  On average, 20 patients are seen weekly.  The program 
uses four examination rooms and conference room space.  Linen services, 
maintenance of site, supplies and scheduling are all free of charge to the program. 
The space, utilities, supplies, staff, management and advertising are provided by 
the hospital. 
 

Oncology Support Groups and Activities 

Winchester Hospital recognizes the impact that a cancer diagnosis has on a patient 
and the entire family unit.  One member receives the diagnosis, but the whole 
family feels the impact of this disease.  To address these concerns, Winchester 
Hospital has a vibrant support system for our patients and family members.   
The following groups were created for participants with cancer.  In addition, an 
annual cancer survivor celebration is held each June. 
 

(1.) Breast Cancer Support Group 

A support group for those newly diagnosed with breast cancer is offered three 
times a year.  This is a seven-week program.  Sessions are comprised of group 
support and an educational component.  Educational topics include nutrition, 
fitness, family night, complementary therapies, and make-up for those going 
through treatments which have caused hair loss and changes in self-image.  A 
social worker and a registered nurse from the Winchester Hospital Breast Care 
Center facilitate this group.  There were 118 encounters with participants.  
 

(2.)  Breast Cancer Survivor Support Group 

A follow-up program for breast cancer survivors is offered five times a year.  This 
group offers continued support and education on cancer survivorship issues for 
breast cancer survivors. This program has also offered three retreats for survivors.  
The group facilitator is a social worker and a registered nurse from the 
Winchester Hospital Breast Care Center.  There were 104 encounters with 
participants. 
 

(3.)  General Cancer Support Group 

This is a support group for patients with any type of cancer and their family 
members.  This group, which meets twice a month, is facilitated by a social 
worker.  There were 233 encounters with participants. 

 

(4). Prostate Cancer Support Group 

This group is offered for patients with prostate cancer and their family members.  
It meets monthly and is facilitated by a prostate cancer survivor.  There were 100 
encounters with participants. 
 

(5.)  Providing Assistance and Consultation to Kids (PACK) Program 

Child life specialists at Winchester Hospital offer the PACK Program to families 
with young children, providing support and education to families in order to assist 
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children with the experience of serious illness in the family.  There were five 
participants. 
 

 (6.)  Look Good, Feel Better Program 

This educational program, which is sponsored by the American Cancer Society, is 
offered four times a year offering women information on cosmetics, scarves and 
wigs so they can look their best through their cancer treatment experience.  There 
were 35 encounters with participants. 
 

(7.) Annual Cancer Survivors Celebration 

This annual event is held at a local hotel, with more than 100 cancer survivors and 
numerous health care professionals participating.  Local merchants donate food 
and entertainment.  Planning begins at least six months beforehand and the 
committee consists of several nurses and a social worker. 
 
(8.) Oncology Social Worker Short-Term Counseling 

The oncology social worker provides short-term counseling to patients as they 
transition into a more permanent counseling situation.  Twenty hours of 
counseling were provided in FY 2011. 
 

The “Read to Me” Program 

The “Read to Me” Program was established 15 years ago (1997) by the Friends of 
Winchester Hospital.  The program is based on the research of Jim Trelease, 
reading specialist, and promotes the concept that listening comprehension comes 
before reading comprehension.  Because of this, it is very important to start 
reading to children from birth on so that they hear the language in an organized 
way.  Studies have shown that children who are read to early on become better 
readers, and as better readers, they become better students and typically feel better 
about themselves.  This information is presented in each childbirth class and then 
is followed up by presenting each infant born at Winchester Hospital with a new 
book.  This year, Corduroy by Don Freeman was given.  Since the inception of 
the program, more than 35,000 books have been given.  This year the Friends of 
Winchester Hospital provided $6,000 for the purchase of the books. 

 

Magnet Hospital Mentoring 

In November of 2003, Winchester Hospital became the first community hospital 
in Massachusetts to be granted Magnet® status.  In June 2008, the hospital 
received Magnet re-designation.  This status was earned through the Magnet 
Recognition Program® which is sponsored by the American Nurses Credentialing 
Center (ANCC), the nation’s largest and foremost nursing accrediting and 
credentialing organization.  Magnet hospitals must meet stringent quantitative and 
qualitative standards that define the highest quality of nursing practice and patient 
care.  Once a hospital achieves this status, mentoring other hospitals in their quest 
for Magnet status is an expectation.  We were happy to share information with 
any organization aspiring to become Magnet recognized, and have done so in the 
past with Lowell General Hospital, Lowell, MA.; Mid Coast Hospital, Brunswick, 
Maine; South Shore Hospital, Weymouth, MA.; Berkshire Medical Center, 
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Pittsfield, MA.; Lahey Clinic, Burlington, MA.; and Wentworth Douglas 
Hospital, Dover, N.H. 
 

Health Professions Education 

Winchester Hospital provides mentoring of professional students in the health 
field.  This year, the appropriate hospital staff worked with students of the 
ultrasound training program and the radiology technologist program through 
Middlesex Community College.  Staff also precepted an exercise physiologist 
from Bridgewater State College, a dietetic intern from Simmons College and 
nursing students from Bunker Hill Community College, Emmanuel College, 
Endicott College, Framingham State, Fitchburg State, Lawrence Memorial 
Hospital/Regis College, Lawrence Memorial Perioperative Nurse Program, 
Massachusetts College of Pharmacies and Allied Health Sciences, Sacred Heart 
University,  St. Anselm’s University, Northeastern University, Rivier College, 
Salem State University, Simmons College, and the University of Massachusetts at 
Boston, Dartmouth and Lowell. 
 

A Caring Place 

Winchester Hospital opened a boutique for patients with cancer in 2005, offering 
one-stop shopping for resources needed for those undergoing treatment for cancer 
or for those who are suffering from hair loss due to other medical conditions.  We 
offer mastectomy bras, post-surgical camisoles, prosthetics, compression sleeves, 
wigs, and head coverings.  We also carry personal health and beauty products 
specifically formulated for those undergoing treatment. Our shop has a small 
range of comfort and gift items.  The professionally trained staff includes a 
certified mastectomy fitter and a licensed cosmetologist/wig consultant who are 
available to help select the best products to meet individual needs.  
 
We carry post-operative camisoles and lymph edema sleeves.    The prosthetic 
line includes lightweight forms for full mastectomies, silicone forms that are 
attachable and overlays to help with changes in profile due to lumpectomy or 
radiation. 
  
Wigs are stocked in many styles and colors and can also be special ordered at no 
extra cost.  Hairpieces such as bangs, face framers and falls are also available, as 
well as accessories such as eyebrow kits, adhesives to help with wig slippage, 
shampoos and conditioners for problem hair and wig care kits.  
 
A Caring Place is an American Cancer Society Wig Bank donation center where 
people can donate wigs and prosthetics which can then be provided to others in 
need.  In addition, the Winton Club has provided funds for those participants who 
do not have insurance coverage or have a financial hardship and are in need of a 
wig or mastectomy product.  A Caring Place is located within the Winchester 
Hospital Center for Cancer Care at 620 Washington Street, Winchester, MA 
01890.   
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Community Health/Education Resource 

 

(A.)  May 2011 Oral, Head, and Neck Cancer Awareness Screening 

During National OHNCA Awareness Week (May 8th – 13th) three free 
screenings were held with the following physicians volunteering their 
time:  Doctors. Keojampa, Kim, Abela, Gallivan, Brown, and Chun. 
 
Seventy-five people participated in the screenings; all were suggested to 
follow-up with their primary care physician.  The number of participants is 
up by 21 people from the previous year. 
 
Of the 75 participants, 22 people were recommended for immediate 
follow-up by a provider in the following specialties: 
 
 ENT  9 
 Dental  4 

Dermatology 4 
Audiology 2 
Primary Care 2 
GI  1 
 

The participants came from the following communities: 
 Woburn 23 
 Reading 14 
 Stoneham   8 
 Medford   5 
 Malden   5 
 Wakefield   3 
 Winchester   3 
 Wilmington    3 
 Other  11 
 

(B.)  Blood Pressure Screening 

A registered nurse takes and monitors the blood pressures of employees at 
a local business four times a year.  These sessions last approximately 2½ 
hours, with 30 blood pressures taken at each session.  Two employees 
have been diagnosed with hypertension and received treatment this year as 
a result of this education and screening opportunity. 
 

(C.)  Skin Cancer Screening - May 
Free community skin cancer screenings were held on May 18th and 19th 
from 6 – 8 PM.  The following medical staff was involved:  John Tomich, 
MD; Suzanne Grevelink, MD; Karen Limaye, NP and Jeanne King, NP 
with 6 staff members also participating to coordinate the running of the 
screening.  A total of 60 participants were screened.  Of these 60, the 
following presumptive diagnoses were made with referral: 
 Melanoma   1 
 Squamous Cell Carcinoma 1 
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 Basal Cell Carcinoma  1 
 Mole/Nevus   1 
 Congenital Nevus  1 
 Dysplastic Nevus  4 
 Actinic Keratosis           13 
 Seborrheic Keratosis           23 
 
Participants came from the following communities: 
 Woburn   13 
 Stoneham   10 
 Reading     6 
 Medford     5 
 Somerville     3 
 Melrose     3 
 Malden     3 
 Winchester     3 
 Wilmington     3 
 Other               11 
 
Free educational talk on Skin Cancer Awareness and Prevention was held 
at the request of the Stoneham Senior Center on Thursday, June 14th from 
noon – 1 PM by nursing staff from the Winchester Hospital 
Hematology/Oncology Center.  Eight people attended this event. 

 

(D.)  Colo-Rectal Cancer Screening - March 

Ninety-four fecal occult blood type test kits were distributed at the 
Woburn Senior Center, Woburn Public Library, Reading Senior Center, 
and Stoneham Senior Center.  Individuals could also call to get a kit 
mailed to them.   Twenty two cards (26%) were returned to the lab and all 
had negative results.  Letters encouraging a kit return to the lab were sent 
to those who took a kit but did not return it to the lab.   
 

(E.)  Town Days & Community Events 

Winchester Hospital attended and provided educational information at the 
following free community-based special events open to the general 
public.  Approximately 2,700 area residents (measured by completed 
surveys or raffle entries) were reached through these events. 

1. Winchester Town Day (500) 
2. Stoneham Town Day (500) 
3. Jenks Center Savvy Senior Symposium (300) 
4. Woburn Senior Health Fair (400) 
5. Burlington Senior Health Fair (200) 
6. Reading Friends & Family Day (400) 
7. Breast Cancer Community Education Program (150) 
8. Women & Sleep Community Education Program (120) 
9. Weigh Your Options Community Education Program (125) 
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(F.)  Burlington Mall Play Area Events 

Educational programs and events targeted towards children and families 
reached approximately 400 people at one event.  This program was Score 
Big on Kids Health & Fitness on June 2011. 

 

(G.) Winchester Mount Vernon House Geriatric Series 

At the request of Winchester Mount Vernon House, an educational series 
on issues related to the elderly was developed by a gerontological clinical 
nurse specialist in order to meet the required DPH educational standards.  
The six topics covered were Nutrition/Dehydration, a Walking Program 
for Residents, Urinary Incontinence, Infection Control, Cognitive 
Changes: Delirium/Dementia, and Fall Prevention. 
  

 (H.)  Stroke Awareness  

 In support of Stroke Awareness month and in collaboration with the  
American Heart and Stroke organization, the brochure Stroke Heroes Act 

FAST Signs and the American Heart Association Know the Signs of Stroke 

Bookmark were distributed to senior centers within Winchester Hospital’s 
demographic area and at appropriate Senior Outreach Initiative Programs.  
Letters with the previously noted brochures were sent to 40 local churches. 
A press release titled “Winchester Hospital Recognizes National Stroke 
Awareness Month” in May discussed the need to take an ambulance to the 
hospital with any signs of stroke. 
 
Blood Pressure Screenings:  

• Monthly blood pressure screenings at a local senior residence 
(average of 20 – 25 participants).  Any abnormalities are directed 
to the Wellness Nurse for follow-up. 

• October 2010:  29 participants at a local bank; no follow-up 
needed 

• January 2011:  28 participants at a local bank; no f/u needed 

• June 2011:  30 participants at Winchester Town Day; no f/u 
needed 

• July 2011:  30 participants screened at a local bank; no f/u needed 

• August 2011:  20 participants screened at the Winchester DPW; 
no f/u needed 

• September 2011:  17 participants screened at the Winchester 
DPW; no f/u needed 

 

Stroke Education: 

Dr. Chervin, a Winchester Hospital neurologist, presented on September 
28, 2011 on Stroke Prevention to 50 New Horizon Assisted Living 
residents. 
 

(I.)  Osteoporosis Awareness - May 

In support of National Osteoporosis Awareness Month, an hour-long 
educational session as well as a screening was conducted at the 
Massachusetts Hospital Association.  A public screening was held on May 
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20th with 13 participants attending.  Of these 13, 5 had osteopenia scores 
and 1 had an osteoporosis score.  Physician follow-up was recommended.  
 

 (J.)  Winchester Medication Take Back Program - May 

 Winchester Hospital, in conjunction with the town of Winchester, ran a  
Medication Take Back Program in an effort to reduce prescription drug 
use and to protect waterways/environment.  This event was held on May 7, 
2011, with over 250 residents participating. 

(8.)  Winchester Mount Vernon House Grant 

Most of the Winchester Mount Vernon House residents continue to receive 
therapy from two providers.  The health issues the therapists are treating continue 
to be back weakness, leg stiffness, edema in lower legs, leg numbness, shoulder 
pain, sinus headaches, hip and knee problems, arthritis of the low back, neck pain, 
sciatica, carpal tunnel and balance problems.  These treatments provide palliative 
care for our senior population, relieving their symptoms for a period of time.  
Most patients have either improved or maintained their health status. 

 
We have provided 596 treatments to 136 Winchester residents. The following 
health issues are being treated: edema of lower extremities, muscular skeletal pain 
(arthritis, elbow, back and neck), digestive issues, reflex, anxiety, stress, 
depression, osteoarthritis, sciatica, and cancer treatment symptoms.   
 

VII. Next Reporting Year 

 

A. Approved budget/projected expenditures 

All of the previously noted programs have had their budget approved for the 
coming year.   

 

Anticipated goals and program initiatives 

Based on assessment data, several new program initiatives will be added to 
the established programs in the FY 2012 community benefit programming: 
 

(1.)  The Osteoporosis Early Detection and Prevention Program  
Long-Term Goal:  To provide community screening, risk assessment and 
education on osteoporosis to women and men 

 Short-Term Goal:  To target at least one high-risk population to screen 
 

(2.) Community Blood Pressure Program (Control Yourself! A Solution 

  to Hypertension)  

Long-Term Goal:  To provide community education on the modifiable 
risk factors for hypertension based on change theory 

 Short-Term Goal:  Schedule at least 8 community programs 
 

       (3.) Pneumonia Readmission Prevention Program 

This new program is being developed to reduce the number of 
 re-hospitalizations for people discharged from the hospital with a 
 diagnosis of pneumonia. 
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Long-Term Goal:  To provide education, early identification and 
intervention for pneumonia patients discharged from the hospital 

 Short-Term Goal:  To pilot this program 
 

(4.) The Pediatric Asthma Program 

Long-Term Goal:  To ensure the effective control of asthma by 
encouraging a partnership among patients, family, physician, and other 
health professionals through treatment and education 
Short-Term Goal: To reassess CHAMP participants at middle school 
level 

 

(5.) The Outpatient Telephonic Heart Failure Program 

 Long-term Goal:  To provide education, early identification and 
intervention of heart failure exacerbation and close follow-up of heart   
failure management 
Short-Term Goal: To provide education to local skilled nursing facilities 
on early identification of and intervention for heart failure 

 

(6.) The Senior Outreach Initiative 

Long-Term Goal:  To assess and meet the needs of the senior population 
Short-Term Goal:  To provide programming based on evaluation 
suggestions/needs of the participants and hospital  
 

(7.) The Home Blood Draw Program 

Long-Term Goal:  To provide community blood draws for participants 
unable to come to a lab 
Short-Term Goal:  To provide community blood draws for participants 
unable to come to the hospital  

 

(8.)  Anticoagulation Clinic 

Long-Term Goal:  To provide safe management of anticoagulation in the 
community setting 
Short-Term Goal:  To educate participants on the consistent vitamin K 
intake 
 

(9.) Council of Social Concern 

Long-Term Goal:  To provide identified programming to support the 
community members who rely on the Council 
Short-Term Goal:  To provide recipes/education on cooking and sodium 
awareness; to conduct a food drive for the food pantry 
 

    (10.) School Nurses Education and Support 
             Long-Term Goal:  To provide evidence-based education on requested  

topics in order to better care for our school children 
  Short-Term Goal:  To provide education on the requested topic  
  Smokeless Tobacco 
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    (11.) Winchester Multicultural Network 

  Long-Term Goal:  To collaborate on programming that relates to health 
  disparities and cultural diversity 
  Short-Term Goal:  To collaborate on a health disparities awareness  
  workshop 

 

    (12.) Weigh Your Options (Pediatric Obesity Program) 

This 6-week program is directed at children 8 – 11 years of age and 
provides education to both the child and parent/guardian on nutrition and 
exercise in order to combat the pediatric obesity epidemic. 

    Short-Term Goal:  Provide this 6-week program 2 times this year 
 

    (13.)  Family Caregiver Program 

    Short-Term Goal:  Provide this 6-week program 2 times this year 
 

    (14.) Youth Substance Abuse 

   Short-Term Goal:  Provide an educational program to high school 
   students on the hazards of drug use 
 

    (15.) The Massachusetts Department of Developmental Disabilities,  

 Wakefield Office 

   First Short-Term Goal:  To provide diabetes education to the nurses 
   who supervise group homes 
 
  Second Short-Term Goal:  To provide education on “healthy eating on a  
  budget” to the staff of group homes who purchase the food 

  

    (16.) A Matter of Balance 

                        This 8-week program, run in collaboration with Minuteman Senior 
Services, provides education to seniors on maintaining balance and how to 
prevent falls.  
Short-Term Goal:  To provide this 8-week program two times in the year 

 

    (17.) Flu Immunization Clinic 

 This program provides flu vaccine for citizens who need an 
immunization. 
 Short-Term Goal:  To provide a flu immunization clinic to the 
communities that Winchester Hospital serves 
 

    (18.) Cancer Screenings 

 Short-Term Goal: To conduct at least one screening for colo-rectal, skin, 
 oral, and head and neck. 
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VIII. Contact Information 

Cathy Wrotny RN, MS, GCNS-BC 
Community Benefit Specialist 
Winchester Hospital 
 
cwrotny@winhosp.org 
781-756-7251 
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