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Introduction

As President and CEO of Hallmark Health System, I am proud to 
share with you this summary report of our Community Benefit 
activities during FY 2014. 

Reflecting the strong commitment of our Board of Trustees, 
Community Benefits are not simply the fulfillment of our charitable 
mission, but rather an integral and vital part of the day-to-day work 
of every leader, clinician and employee at Hallmark Health. 

Hallmark Health continues to focus its Community Benefits 
resources on evidence-based and informed activities—an array of 

screenings, health education and wellness efforts summarized within this report. Defining this work is a 
comprehensive Community Health Needs Assessment identifying the region’s health priorities, and a 
multi-year Implementation Plan guiding our strategies to address them. 

Through our partnerships and initiatives, we continue to look at health care delivery in new ways, 
both within our hospitals, clinics, and physician offices, and in the communities where our patients 
live and work. It is an exciting time, bringing with it many changes, but our role as both a convener of 
diverse stakeholders, and a reliable collaborator to address issues affecting the health of our region, 
remains constant. 

Along with our network of community partners, Hallmark Health continues to look closely at social 
determinants of health—food insecurity, housing, unemployment—in framing our unique, multi-tiered 
approach to addressing health disparities. And, as we strive to provide the highest quality medical 
care in our hospitals, we are also fully engaged in efforts that, ideally, reduce the need for some of 
these more intensive services. 

This year, we highlight five programs that embody this focus on “prevention in action”—outreach to 
older adults to help them better balance effects of aging and chronic illness; intensive home visiting 
services strengthening young families; a program supporting expectant mothers in early recovery from 
addiction; adult day health services helping elders and adults with special needs to remain safe and 
vibrant away from intensive long-term care homes; and in-school CPR training that equips students to 
also teach CPR to friends and family.

As we look ahead, Hallmark Health remains committed to our efforts to leverage resources that 
help us better address and serve our communities. This includes our ongoing engagement and 
exploration with Partners HealthCare to expand our continuum of care, and support a proud legacy 
of community engagement and innovation that has helped to make us the premiere health system 
in our region. 

Sincerely,

 

Alan G. Macdonald, JD
President and Chief Executive Officer
Hallmark Health System
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About Hallmark Health System

Hallmark Health System, Inc. was founded in 1997, when four community hospitals in Boston’s northern 
suburbs joined together to form a truly local nonprofit health system—a coordinated system of hospital, 
ambulatory, and community-based services that were innovative, engaged and committed to 
improving the health of all who live and work in its service area.

Almost 20 years later, Hallmark Health consists of Lawrence Memorial Hospital of Medford and 
Melrose-Wakefield Hospital in Melrose; Hallmark Health Medical Center for Outpatient Care in Reading; 
Hallmark Health Hematology and Oncology Center, CHEM Center for Radiation Oncology and 
CHEM Center for MRI, all in Stoneham;  Hallmark Health VNA and Hospice; Hallmark Health Medical 
Associates; Lawrence Memorial/Regis College Nursing and Radiography Programs; and affiliated 
physician practices throughout the northern suburbs of Boston.

To bring the best specialty care to residents in the region, Hallmark Health is affiliated with: 
• Joslin Diabetes Center for diabetes care, with clinical locations at both Melrose-Wakefield Hospital 

and Lawrence Memorial Hospital of Medford. 
• Massachusetts General Hospital for cardiac care, including procedures performed at the Cardiac & 

Endovascular Center at Melrose-Wakefield Hospital.
• UMass Memorial Medical Center for ICU care, as one of only 10 Massachusetts hospitals to offer e-ICU 

services at the Melrose-Wakefield campus.
• Tufts Medical Center for neonatology, supporting the Maternal/Child Health program at  

Melrose-Wakefield Hospital, including the Special Care Nursery.  

The Massachusetts Department of Public Health has designated Lawrence Memorial Hospital and 
Melrose-Wakefield Hospital as Primary Stroke Service hospitals, ready to provide emergency  
diagnostic/therapeutic services 24 hours a day, seven days a week, to acute stroke patients.

Hallmark Health is designated a “Baby Friendly” health system, a program of the World Health 
Organization (WHO) and United Nations Children’s Fund (UNICEF). Baby-Friendly birthing facilities strive 
to create environments for parents and infants to get the best start through breastfeeding. In April 2014, 
Hallmark Health achieved Magnet® status, a reflection of its nursing professionalism, teamwork and 
excellence in patient care.

Hallmark Health’s inpatient and ambulatory clinical services include expertise in these areas:
• Orthopedics and Sports Medicine
• Wound Healing and Hyperbaric Medicine
• Weight Management and Weight Loss Surgery
• Inpatient and Outpatient Behavioral Health Services

Hallmark Health’s Community Services division oversees programs that impact both medical and social 
determinants of health, supported by a mix of federal, state, and private funding. These include the:
• North Suburban Women, Infants, and Children (WIC) Nutrition Program 
• Healthy Families Program/MA Home Visiting Initiative
• North Suburban Child and Family Resource Network
• The Dutton Adult Day Health Center
• Aging in Balance Senior Outreach
• Community Health Education
• Lifeline Program

2 Hallmark Health System



About Community Benefits

“Hospitals have critical roles in the delivery of health care in communities across the Commonwealth. 
As not-for-profit institutions, hospitals also have important fiduciary obligations to provide benefits to 
their communities commensurate with their tax-exempt status…”—AGO Community Benefits Guidelines 
for Non-Profit Hospitals. 

Community Benefits Mission Statement
Hallmark Health System, Inc. is committed to building and sustaining a strong, vibrant and healthy 
community. Hallmark Health dedicates appropriate resources to collaborations with community 
partners and the utilization of community members’ input toward improving health services.  
Hallmark Health pledges to act as a resource and to work with the community during emergencies; 
improve access to care; identify, monitor, and address the unique health care needs within its core 
communities; and promote healthier lifestyles for residents through health education and prevention. 

Oversight of Community Benefits 
The Commonwealth has been a national leader in defining and reporting of community benefits. 
In 2009, the Attorney General’s Guidelines for Not-for-Profit Hospitals improved transparency and 
accountability in reporting, encouraging community involvement and requiring alignment of efforts to 
statewide health priorities. 

Passage of the federal Patient Protection and Affordable Care Act (ACA) in 2010 created new 
requirements for not-for-profit hospitals to report their Community Benefits to the Internal Revenue 
Service—along with mandates to conduct Community Health Needs Assessments (CHNA) at 
least every three years. Compliance with these requirements and others are documented as part 
of the hospital’s IRS Form 990 filing, on Schedule H. Final IRS rules governing community benefits 
implementation and reporting are expected to be published in FY 2015. 

In Massachusetts, hospitals must address five statewide health priorities: addressing unmet health 
needs of the uninsured; chronic disease management in disadvantaged populations; promoting 
wellness of vulnerable populations; reducing health disparity; and supporting health care reform. 
The Commonwealth and IRS both highlight the burden of medical debt on individuals and families, 
and encourage hospitals to adopt fair debt collection practices. The four federal priorities related 
to community benefit are: improving access to care; advancing medical knowledge; enhancing 
community health; and relieving or reducing government burden.

At Hallmark Health, the Board of Trustees has responsibilities for affirming and sharing publicly a 
Community Benefit Mission Statement, and as the governing body, reviewing and approving the 
Community Benefits Implementation Plan following its review by the Board Governance Committee. 
The Community Benefits Advisory Council serves as the planning committee for Hallmark Health’s 
Community Benefits programs, confirming health priorities are addressed (or a defensible rationale 
exists why certain priorities cannot be addressed) and that allocated resources reflect available 
resources. The Director, Community Services and Manager, Community Benefits together manage 
day-to day operations of the Implementation Plan, submit the annual Community Benefits Report to the 
Massachusetts Attorney General, and provide input to Schedule H of the annual IRS Form 990 filing. 

Community-based activities not defined within the Attorney General’s Guidelines or allowable under 
federal IRS regulations are documented and reported as Community Building or Community Service.
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Foundational Elements

Community Benefit Advisory Council 

All aspects of Hallmark Health’s Community Benefits programs—from assessing health needs 
and planning to the implementation and evaluation of activities—rely upon the oversight 
and guidance of its Advisory Council, a cross-section of hospital and community leaders 
working together to assure the system remains responsive and effective in addressing health issues.

The Community Benefits Advisory Council includes health system Board and Executive leaders, 
managers from clinical and administrative areas, and community members who represent partners as 
well as the geographic, cultural, linguistic and socio-economic diversity of the catchment area.  

As of the end of FY 2014, Advisory Council members include:
• A Trustee of Hallmark Health System, Inc. (Representing the Board of Trustees)
• Executive Vice President for Strategy & External Affairs
• Executive Vice President & Chief Legal Officer
• System Vice President of Home Care & Community Programs
• Chief Marketing Officer
• Two Hallmark Health physicians, representing OB/GYN and Family Medicine specialties
• Controller (Representing Finance)
• System Director of Hematology-Oncology (Representing Nursing)
• Director, Community Services
• Manager, Community Benefits 
• Community Representatives (local not-for-profit leaders or residents who are active volunteers in area 

service organizations)
 
The Council meets quarterly (and will increase to six meetings per year in FY 2015) to ensure 
compliance with the Community Benefit Implementation Plan, review program outcomes, discuss 
important community health issues, and offer recommendations to the Board of Trustees related to 
community health needs and disparities. 

The Council must approve any and all amendments to the Implementation Plan; these may result from 
emerging health issues or unplanned changes in capacity, such as reductions in funding that preclude 
planned activities.

Membership Expansion

In FY 2015, the Council will continue to add new perspectives to help better understand whole health 
needs and barriers to access. Joining the Council will be hospital leaders from Interpreter Services—
bringing knowledge of cultural/linguistic competencies, and Case Management—adding a clinical 
social work perspective to the group.

The Council will also recruit diverse new representatives with links to a broad array of viewpoints in the 
community. New members in FY 2015 will include the Executive Director of a grassroots-inspired hunger 
relief organization, and a regional director in community health networking at the MA Department of 
Public Health.
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FOUNDATIONAL ELEMENTS

Community Teams & Civic Engagement 

As part of its efforts to improve health status in its core communities, Hallmark Health participates in 
community coalitions and partnerships that work to address both overall health and targeted issues 
within its catchment area. As individual citizens and as part of community teams, employees at all 
levels of the organization work to foster relationships with local leaders, civic groups, faith-based and 
grassroots efforts.

Hallmark Health works with six Community Outreach Teams, representing Malden/Everett, Medford, 
Melrose, Wakefield, Stoneham, and Reading/North Reading. Team captains take part in community 
building activities with members from outside the health system, and serve on local boards and councils 
in leadership roles. Captains convene together with leaders from Fund Development and Marketing 
six times per year to plan events and review activities. Limited cash donations for community building 
activities, though not countable as community benefits, are also considered by a four-member 
evaluation committee.  

Community Teams also provide an ad-hoc sounding board for residents to identify areas of concern 
around access to medical, behavioral and supportive services. These are essential to bringing problems 
that adversely impact the health of specific groups and the communities at large to the forefront, such 
as substance abuse, overdose prevention, depression, suicide, sexual abuse, and intimate partner 
violence. Hallmark Health has demonstrated ability in convening stakeholders on these issues from its 
constituent communities across its service area, to reduce duplication of services and promote regional 
planning and solutions. 

Besides the activities of each Community Team within the Hallmark Health catchment area, Hallmark 
Health supports partnerships and collaborations that include: 
• Supporting membership and leadership activities with local coalitions that correlate to the Hallmark 

Health Community Benefits Plan, including board level membership as appropriate.  
• Subsidizing occupancy costs for not-for-profit agencies closely aligned with Community Benefits.  
• Providing in-kind meeting space to agencies that partner on Community Benefits.  
• Supporting ongoing outreach to identify new or previously unknown community agencies working 

with target populations, especially grassroots and faith-based organizations. 
• Reaching out to other local health care systems to explore ways to work collaboratively and avoid 

unnecessary duplication of services. 
• Participating in a leadership role for the regional Community Health Network Area (CHNA 16).
• Committing Community Services and Finance staff time to documenting value, monitoring and 

measuring the impact of programs and services to Hallmark Health communities.
• Devoting Fund Development and Community Services staff time to securing operating funds for 

community benefits programs (grant writing, restricted donations, and general fundraising).   

In FY 2015, Hallmark Health will continue to improve coordination of Community Teams activities, to 
affirm that efforts are outcome-focused and aligned to health disparities in the Community Health 
Needs Assessment. This will include expanding community outreach efforts in Saugus.

Plans for future development and recruitment for the Teams program will seek to maintain key Team 
leaders in each core community, but focus new recruitment on building a central core of volunteers 
to engage in activities as needed for all communities. Collaboration between Fund Development, 
Marketing, and Human Resources will focus on developing strategies and incentives for this “Team 
Hallmark Health” approach during the year.
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Community Health Needs Assessment 

Population-based health care requires a thorough understanding 
of challenges and health disparities experienced by that 
population. The true health in a community is defined not just 
by statistics, but also the perspective of residents sharing, in their 
own words, their health struggles and areas of resilience. 

Hallmark Health completed its formal Community Health Needs Assessment (CHNA) in August 2013, 
in collaboration with the Institute for Community Health (ICH), a not-for-profit organization based in 
Cambridge, MA. Using a mixed-methods approach, ICH assessed a variety of health topic areas and 
social factors within the nine-community catchment area, using a mix of primary and secondary data. 
The complete assessment is available on the Hallmark Health web site, www.hallmarkhealth.org, and in 
hard copy at several HHS locations.  

Based on this analysis, Prioritized Health Concerns and Secondary Priorities were identified:
 Primary Priorities
• Residents managing behavioral health issues and substance use, including depression, anxiety,  

co-occurring substance use disorders, and serious persistent mental illness.  
• Community members at risk for developing cancer or being treated for cancer, with a focus on lung, 

colorectal, oral, head and neck, breast, and skin cancers.
• Residents at risk for developing cardiovascular disease or those experiencing health issues due to 

undiagnosed or poorly understood cardiovascular risks. 
• Men, women, and children with weight management issues, focusing on obesity prevention.
• Community members at risk for developing diabetes or with diabetes management issues.   
• Residents lacking access to health care, focused on uninsured or underserved from the core 

communities. This includes recruitment, education, and training of practitioners and volunteers. 
• Vulnerable populations needing social services; such as families with children/adolescents at risk due 

to poverty, isolation, language or cultural barriers, domestic violence, access to care, or lack of skills 
to navigate the health care system, and lack of early prenatal care.

Secondary Priorities 
• Residents impacted by tuberculosis and other infectious diseases.
• Men, women and children at risk for bone and joint injuries or disease, with a focus on all-ages injury 

prevention, specifically prevention of falls, arthritis/osteoporosis prevention and detection, and sports 
injury prevention-including head injuries in youth. 

• Residents affected by respiratory issues, such as chronic obstructive pulmonary disease (COPD).
• Residents impacted by sexual assault/domestic violence.
• The community at-large, to prepare for disasters and emergencies, natural and man-made, such as 

seasonal and pandemic flu, or major accidents involving multiple victims.
 
The process of primary data collection and analysis for the next CHNA (to be completed by the end of 
FY 2016) will begin in FY 2015. Activities will include World Café discussion models to better understand 
medical and social determinants of health impacting three initial populations—families with young 
children, older adults, and vulnerable populations including immigrants, families living in poverty, 
victims of domestic violence, and individuals living with substance use and/or behavioral health 
disorders. Community feedback on the current CHNA will also be solicited and incorporated into future 
assessment and program development.

FOUNDATIONAL ELEMENTS
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FOUNDATIONAL ELEMENTS

Multi-Year Community Benefits Plan 

The FY 2014-16 Community Benefits Implementation Plan aligns activities to specific health concerns, 
to ideally address both Massachusetts Attorney General and IRS guidelines for Community Benefits. 
Some initiatives are led solely by Hallmark Health, although the health system has made collaboration 
a priority, wherever possible, to engage local stakeholders and residents and ensure their critical 
feedback informs its efforts. 

The Implementation Plan includes input from residents reflecting broad community concerns and 
officials with public health expertise, and feedback from representatives of medically underserved, low-
income and minority populations. The health system’s governing body then reviews the Plan and votes 
for its final approval.  

To meet state and federal requirements, the Community Benefits Implementation Plan must reflect all 
phases of planning and implementation, including:
• A description of processes used to develop the Plan and encourage community input.
• A description of target populations addressed by the Plan, clearly identified with a plainly stated 

rationale for prioritizing certain populations and programs.  
• A complete list of programs planned to address identified needs, including goals and measures, and 

a total budget amount for the entire Community Benefits program.
• A complete inventory of programs and services provided to the community. 
• A rationale explaining any identified needs the Plan does not address, explaining the process by 

which these choices were determined. 

The Director, Community Services and Manager, Community Benefits are responsible for overseeing 
implementation, evaluation, and maintenance of the multi-year Plan, including:
• Preparing an inventory of programs, including amendments for review and vote of the Advisory 

Council.
• Providing input on implementation of clinically-based programs to appropriate leaders. 
• Identifying short-term (one year) goals and developing longer-term (three to five year) goals for each 

program area, and reviewing all outcome data and metrics at least annually.
• Preparing a Community Benefits budget (including expenses, revenues, and funding sources).
• Leveraging new funding resources to support current and future activities.
• Completing the annual Department of Public Health Language Needs Assessment with  

Hallmark Health Interpreter Services, to define language needs within program development. 
• Creating a timeline for Plan implementation, and recording program impacts using the Community 

Benefits Information System for Accountability (CBISA) database.

Both the CHNA and the Community Benefits Implementation Plan are widely available to the public 
for review and comment—posted on the Hallmark Health web site, available at both Hallmark Health 
System hospital campuses in the Human Resources Department, and at other key service locations.
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Prevention in Action
Aging In Balance - Preventing Injury and Managing Chronic Disease 
for Better Health 

The “Baby Boom” generation reflects many diverse life experiences and viewpoints—ones that 
continue to redefine what it means to age in the world today. Around the topics of health and 
wellness, this includes the hope and expectation of living active and engaged well into the future. 
However, maintaining a positive outlook when facing the physical and emotional health effects of 
aging, for one’s self or a loved one, can be a challenge.

For more than 30 years, Hallmark Health and its clinicians have believed in the value of helping older 
adults achieve their goals of aging well and living well in their communities, supported by a mix of 
outreach and programs designed to help improve health, independence and quality of life, and 
providing them and their families with the health knowledge and access to resources they need to 
remain vibrant citizens. 

To serve the next generation of older adults requires new methods that meet their expectations, and 
emphasize evidence-based approaches that help them manage chronic illness (arthritis, hypertension, 
diabetes, asthma) as they age. Developing skills to manage these conditions can be among the 
most effective strategies to strengthen an elder’s ability to stabilize health, reduce injury, and improve 
emotional outlook and wellbeing. 

Re-designed in 2013, Hallmark Health’s Aging in Balance Senior Outreach Program blends traditional 
efforts to monitor health in vulnerable elders through Blood Pressure/Ask-A-Nurse clinics at housing and 
Council on Aging sites with fresh, interactive approaches to learning that help older adults proactively 
address chronic disease, pain, and the progressive impacts of aging on the body and mind (ie. loss of 
sleep, cognitive issues, risks of falls).

Under the oversight of Joya Pezzuto, RN, and supervised by the Hallmark Health Community Services 
department, Aging in Balance takes a strength-based approach to health education. Lectures offered 
at elder housing sites and community centers include such programs as “Sunny Side Up”—a program 
using positive thinking to manage stress and improve relaxation; “Health and Wellness BINGO”—an 
interactive game to learn with peers about high blood pressure and stroke; and “Sleepless in New 
England”—offering tips on improving sleep hygiene. 

Working with trained facilitators from other Hallmark Health departments and partner agencies, the 
program offers six-session workshops on Chronic Disease and Chronic Pain Self-Management, using 
evidence-based curriculums developed by Stanford University Medical Center. These programs give 
those living with chronic conditions as well as their care givers knowledge and skills needed to take a 
more active role in their health. 

FY 2014 Highlights:
More than 1,900 older adults in the Hallmark Health service area attended blood pressure/Ask-a-Nurse 
clinics at more than 25 elder housing sites and area Senior Centers. More than 80 older adults attended 
health related educational lectures and Chronic Disease/Chronic Pain Self-Management sessions. 
The program began to foster integration and referrals between Aging in Balance and Hallmark Health 
departments serving older adults—such as the Dutton Center, Center for Healthy Minds, Lifeline, and 
physician offices—and community-based agencies.
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Priorities for FY 2015:
Aging in Balance will continue to offer local blood pressure/Ask-a-Nurse 
clinics, while increasing the number of community-based lectures and 
self-management programs offered to this population. New offerings for FY 2015 
will include the “Cancer: Thriving and Surviving” Program, as well as new programs on 
Alzheimer’s and caretaker support. Outreach and communication, including greater use of 
online and social media tools to promote programs and share health-related tips, will support goals 
to broaden the audience for the program’s offerings, as well as address new and emerging topics 
related to health, wellness, and prevention in this population.

PREVENTION IN ACTION
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Healthy Families/MA Home Visiting Initiative - Strength-Based 
Interventions to Assure Healthy Child Development 

For many young parents, the added challenges of pregnancy and parenthood can feel 
insurmountable. When a family lacks basic supports, the risks of adverse impacts to the child, especially 
in the crucial first three years of life are real. Research on the effects of toxic stress and trauma on 
children suggest there are implications beyond a child’s early development that may negatively 
impact behavioral and physical health throughout his or her life.

Connecting young parents to a continuum of intensive, strength-based interventions that address 
the full spectrum of issues affecting their families has proven successful in preventing child abuse and 
neglect, identifying and addressing child development issues at the earliest stage, and encouraging 
parental health and wellbeing. Helping young parents define and work towards their goals for 
education, career, and life skills is an effective means of ending health disparities that will continue 
across multiple generations if left unaddressed. 

Healthy Families is a state-wide, home-based family support and coaching program that supports 
young, first-time parents (age 20 and under) and helps them create stable, nurturing environments for 
their children. Funded by the Children’s Trust in Massachusetts, services are provided by local Healthy 
Families programs across the Commonwealth. Hallmark Health has hosted its Healthy Families program 
for more than 16 years, serving families in Everett, Malden, Medford, Melrose, North Reading, Reading, 
Stoneham, and Wakefield.

Although teen pregnancy rates have continued to drop, struggles for many young families in 
Massachusetts have continued in its communities. In 2012, Hallmark Health received a MA Home 
Visiting Initiative (MHVI) grant, through the Department of Public Health, to expand and enhance its 
services in Everett up to age 22. 

Healthy Families matches parents with trained paraprofessional Home Visitors who work with them 
from pregnancy until the child’s third birthday. Through home visits and group supports, Home Visitors 
teach parents infant and child care, promote nurturing and attachment, practice effective parenting 
skills, and ensure parents have a solid understanding of healthy child development. Home Visitors also 
advocate for parents, and counsel them around achieving their own individual goals, such as going 
back to school or securing a job. 

Helping parents see themselves as the most important people in their child’s life and as role models 
for positive behavior is essential to encouraging healthy development. This level of trust and support 
created by the Home Visitor is one that the parents themselves often did not experience during 
childhood. Self-empowerment and resiliency are core goals of Healthy Families, and as participants 
learn to advocate for their families, including to elected officials, they often share how vital their Home 
Visitor has been in helping them overcome challenges. 

FY 2014 Highlights:
Together, Healthy Families and MA Home Visiting served 80 families in FY 2014. Services included home 
visiting and mentoring, role modeling, family-focused groups and parenting activities, and referrals to 
resources and community-based supports, including access to health care, Early Intervention, CFCE 
Family Network programs, prenatal classes, infant care, CPR, First Aid training, and educational and 
career advancement opportunities were also key program components. 

PREVENTION IN ACTION
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Priorities for FY 2015:
In April 2014, MA Home Visiting Initiative expanded criteria for 
enrollment of mothers from age 22 to 24 in Everett. Based on the success of 
this increase, a second initiative expansion will bring Healthy Families services to young 
mothers age 24 and under in all eight communities served by Hallmark Health’s program. This 
will provide an exciting opportunity to reach a greater number of families in need, and connect 
them to Healthy Families as well as other Hallmark Health programs serving families with young children 
and other agencies in the region.

PREVENTION IN ACTION
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The Supported Birth Program - Helping Expectant Moms in Recovery from 
Substance Use Disorders

The North Suburban region has been greatly impacted by the state-wide public health emergency 
of opioid abuse and addiction. As this epidemic has grown in all nine cities and towns, it has excluded 
no age or socio-economic group—including a substantial growth of substance use disorders in 
expectant mothers. (In Massachusetts, Hallmark Health is the third busiest health system delivering 
substance-exposed newborns—at a rate four times the stage average).

Exposure to narcotics in utero creates complicated medical challenges for mothers and their 
newborns, including a myriad of social, economic, and legal issues faced by expectant mothers 
when they deliver.  Identifying and working with mothers with substance use disorders early in their 
pregnancies is a fundamental way to enhance the quality and continuity of care they receive, and 
prevent and mitigate where possible some of the challenges related to narcotic addiction and 
exposure, both before birth and in the post-partum period. 

To assure that mothers with substance use disorders are better prepared for birth, better equipped 
to anticipate the medical and social arrangements needed to successfully care for their babies, 
and delivered in a trauma-informed and positive approach that supports not only their success and 
development as parents along with their continued recovery from addiction, Hallmark Health began 
The Supported Birth Program in May 2011. 

Led by clinical social workers from the Case Management department, the team closely collaborates 
with Hallmark Health’s Maternal/Child Health and Community Services departments. The program 
serves expectant mothers with substance use disorders, with a priority to serve women in early recovery 
who already utilize Medically Assisted Therapies (MAT) such as suboxone and methadone, as part of 
their addiction treatment plan. 

The program aims to engage participants as early as possible within their pregnancy, optimally no later 
than the second trimester, but as early as the first trimester if possible. In addition to Case Management 
services, a facilitated evidence-based education and support group for expectant and post-partum 
mothers meets twice monthly at an office-based addiction treatment provider. Topics covered by the 
group include lactation, pain management, neonatal abstinence syndrome, child development and 
parenting skills, and stress management.

A strong predictor of relapse is lack of trust and support, especially a lack of mutual support from 
women who share the experience of addiction, and stresses of motherhood while in recovery. Eighty 
percent of women with substance use disorders have a trauma history and/or co-occurring mental 
health diagnosis. Making this approach trauma-informed is essential in helping support long-term 
recovery and care of newborns.

FY 2014 Highlights:
In FY 2014, the Maternal/Newborn social workers served approximately 200 at-risk women through Case 
Management services. Fifty women served by The Support Birth Program took part in evidence-based 
group support over time. Services have been well received and achieved measured success based 
on referrals to OB social workers, mothers identified in the first trimester, and outcome reports from 
pediatricians, VNA and early intervention agencies. Participants report that as the result of both case 

PREVENTION IN ACTION
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PREVENTION IN ACTION

management and group-based interventions, they feel informed, 
heard and empowered, report less anxiety, easier births, and an increase 
in confidence in their parenting skills and in their recovery. 

Priorities for FY 2015:
In FY 2015, the program plans to convene a summit of health care providers, the Middlesex District 
Attorney’s Office, legislators, the MA Department of Public Health, and Department of Children and 
Families around opioid addiction and its impact on mothers and their children. To meet demand for 
group-based interventions, efforts to increase the number of facilitated and peer-led support groups for 
this population will continue in the coming year, as will efforts to train providers in universal screening for 
substance use disorders and incorporate additional elements of trauma-informed care. 
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PREVENTION IN ACTION

The Dutton Adult Day Health Center - Helping Participants and Caregivers 
Thrive at Home

For many low-income vulnerable elders and adults with developmental challenges, an unexpected 
decline in health status can quickly become a significant burden to face. Lacking resources to meet 
these needs can lead to injury, costly medical care, and ultimately, long term care outside the home. 
Even with spousal or family support, the physical and emotional demands of caring for a loved one 
often leave the caregiver’s own health at risk.

For older adults in the community, maintaining a healthy, independent life can be undermined by 
unexpected changes in physical, cognitive and psychological function. From onset dementia and 
episodes of confusion and disorientation, to assistance with activities of daily living and needs for 
medical monitoring or maintenance therapies, the ability to care for one’s self may slowly or quickly 
erode, increasing the chances of harm or injury. 

More than 16 years ago, Hallmark Health opened the Robert W. Dutton Center in Wakefield, to help 
address the medical and social needs of vulnerable individuals and their caregivers. The Center offers 
a blended program of Adult Day Health services, serving frail elders and adults with developmental 
challenges who experience an array of physical, cognitive and behavioral health challenges. The 
Center provides services Monday-Friday, 8 a.m. to 3 p.m. 

Essential to the center’s therapeutic environment of care is the creation of a secure, but home-like 
atmosphere for elders and adults with special needs to engage in a structured program of supervision, 
medical management and nutritious meals. Restorative activities, appropriate for varying levels of 
cognitive and physical ability, help clients to feel engaged and at ease in their interactions with the 
center’s staff as well as with fellow clients. 

Even with family support, the needs of loved ones can outpace the ability of spouses and adult 
children to act as full-time caregivers. Adult day health services provide respite care offered by a 
mix of nurses, social workers, rehabilitation therapists and personal care and activity aides. Caregiver 
engagement is integral to services; a monthly support group for caregivers offers the chance to share 
experiences and cope with challenges. 

Services at the Dutton Center can often help to delay or prevent the need for placement in long-term 
care facilities until absolutely medically necessary, and reduce costly hospital/emergency department 
visits. Relative to nursing home care, adult day health is a high quality, cost-effective alternative with 
many benefits. Services are funded by a mix of public payers and private pay for eligible clients, as well 
as accessible transportation. 

As a model of prevention, the Dutton Center excels by helping to mitigate the significant challenges 
experienced within an aging, vulnerable population. Services can slow and reverse declines in health 
status, and reduce risks of neglect and caregiver burnout. Clients re-discover a sense of purpose, 
enjoying renewed interests and vitality. They experience less anxiety and improved physical stamina—
all while continuing to live in the community.

FY 2014 Progress to Date:
The Dutton Center served more than 100 individual clients during the most recent year, with an 
average daily census of 40 adults, ranging in age from 40 to 90. Caregiver support groups provided 
more than 48 encounters in FY 2014. Activities at the Dutton Center included the addition of WiiFitness, 
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computer games to improve and maintain cognitive function, 
several visiting performers, and supervised outings in the community. 

Priorities for FY 2015:
In FY 2015, the MA Department of Public Health will license and provide regulatory oversight of 
all Adult Day Health programs in the Commonwealth, working in conjunction with the Executive Office 
of Elder Affairs and MassHealth to assure all programs meet high standards for quality and safety. 
The Dutton Adult Day Health Center, a program of Hallmark Health will  make any program changes 
to comply with the new regulations as they are established. Efforts to collaborate and cross-refer 
with other programs, including Hallmark Health’s Aging in Balance and Lifeline programs, and other 
community-based providers, will continue to be top priorities. 
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PREVENTION IN ACTION

Save a Life, Pass it On! - Preventing Sudden Cardiac Death by Making the 
Student, the Teacher

Every hour in the United States, approximately 48 people will have a cardiac arrest event outside of 
a hospital. According to the American Heart Association, for nine out of these 10 people, their heart 
will not beat again once it has stopped. In cities and town with higher risks for cardiovascular disease, 
heart attack and sudden cardiac death, the key to increasing these odds of survival is the initiation of 
lifesaving and properly performed CPR.

Hallmark Health’s Community Health Needs Assessment identified, through analysis of public health 
data, that among seven of the nine communities within its catchment area, there are reported higher 
than average rates of cardiovascular disease, higher rates of hospitalization related to cardiovascular 
disease, higher incidence of stroke events, and/or higher rates of emergency service response due to 
heart attack or sudden cardiac arrest. 

Preventing sudden cardiac death requires a multi-tiered response that includes increased awareness 
and knowledge of the risks of cardiovascular disease, and the importance of healthy living, exercise 
and other topics that encompass heart health. However, teaching cardiopulmonary resuscitation 
(CPR) to a cross section of the community remains a solid evidence-based tactic that will increase a 
heart attack victim’s chances of survival.

For the last five years, Hallmark Health has partnered with area ambulance and EMT providers such 
as Cataldo Ambulance, to conduct a series of annual CPR trainings to students at area high schools. 
Since the program’s inception, communities such as Malden, Medford, Melrose and Wakefield have all 
taken part in trainings, led by Hallmark Health nurses, athletic trainers, health educators, and local first 
responders and fire departments.

The Save a Life, Pass it On! Program provides a unique opportunity to increase the active population 
in the community who are trained in CPR. This approach to instruction works to address a discouraging 
trend. In recent years, even as risk factors for sudden cardiac death and heart attack have increased, 
the number of individuals that receive formal training and CPR certification has actually declined within 
Hallmark Health’s service area. 

The program’s strategy to increase CPR training is two-fold. The initial training reaches young people, 
gets them engaged, and directly increases the number of trained individuals. Each student receives a 
“Family & Friends CPR Anytime” training kit, developed by the American Heart Association. The self-
contained kit includes an inflatable training “Manikin” as well as an English/Spanish instructional DVDs, 
detailed directions, and reminder cards. 

Once students have completed their training, they will keep the training kit. Each student is then asked 
to take the kit home, and that is when the student becomes the teacher. The program requests that 
students train three additional people using their CPR Anytime kit. This creates the opportunity for multi-
generational learning, by reaching parents, grandparents, cousins, and others who otherwise might not 
be exposed to CPR training. 

FY 2014 Highlights:
In FY 2014, Save a Life, Pass it On! trained 820 students at four areas high schools in CPR. Over the 
course of its five year history, the program has provided direct CPR instruction and training to 900-1,200 
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high school students each year. This training also provides students 
with a valuable life skill—CPR—and the ability to share that skill with others. 
That experience itself translated into a significant impact, with 12,000-15,000 individuals 
trained in CPR, or at a minimum gaining awareness of CPR, sudden cardiac death and 
heart health.  

Priorities for FY 2015:
The popularity and high potential for impact achieved by the Save a Life, Pass it On! Program will 
continue to make it a valued component of efforts to prevent sudden cardiac death in the community, 
and to promote cardiovascular health and improving emergency response as key, identified priorities 
for Hallmark Health. 
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In Conclusion

FY 2014 marks the completion of the first year of Hallmark Health’s three-year comprehensive 
implementation plan for Community Benefits. This inaugural year put into action many tools created to 
better align the work of Community Benefits to identified needs, and to documenting performance to 
anticipated outcomes. Throughout this process, both the Implementation Plan and Needs Assessment 
have continued to fulfill their role as foundational elements defining and guiding efforts around 
community and population health improvement. 

Hallmark Health remains committed to strengthening its core operations independently in the year 
ahead, including enhancing clinical services and infrastructure, and continuing to support vital 
community initiatives. The health system also continues to prioritize the pursuit of a comprehensive 
affiliation. This will ideally be an optimal partnership that will address moderation of growth in health 
care costs; continue to advance the vision of population health and shared risk mandated by 
regulators; and keep intact ambitious goals for community health improvement that are expected by 
the citizens and businesses within our service area. 

Ensuring that Hallmark Health’s culture remains dynamic, inclusive and focused on quality 
improvements as the organization moves forward will be a key priority for the year ahead. This will 
include a return to focusing on the cornerstone values that have made Hallmark a unique community 
health system—as well as supporting the work of clinicians and employees that have defined this 
success throughout this process of transformation.  

In reporting its Community Benefits for FY 2014, Hallmark Health is confident that its work to enhance 
the quality of life for those living and working in its communities reflects a sincere commitment to 
prevention at the core of each of its strategies. In the year ahead, Hallmark Health will continue 
to pursue opportunities that put prevention into practice every day, and define the true spirit and 
fulfillment of its charitable mission.

18 Hallmark Health System



Summary of FY 2014 Community Benefits Programs

Primary Health Priorities

Behavioral Health
Behavioral Health Community Phone Line
Mental Health Community Education
Bereavement and Caregiver Support Groups

Substance Use Disorders
CHART-001 Program
Local Substance Abuse Prevention Coalitions 
Mystic Valley Opioid Addiction Prevention Coalition
On-site and In-Community Support Groups
The Supported Birth Program

Cancer Treatment/Detection/Prevention
Cancer Support Groups
Cancer Screenings and Education
Mammography and Breast Health Education  

Cardiovascular Disease 
Heart Health Programs and Lectures
Healthy Nutrition Education
Blood Pressure Screenings and Education
Heart to Heart Lecture Series
CPR Training in Area High Schools
Women’s Cardiac Health-Red Dress Day

Obesity Prevention/Weight Management
Integrated  Breastfeeding Services
Weight Management Support Groups
Healthy Eating Habits and Cooking Lectures
Support to Area Mass In Motion Programs

Secondary Health Priorities

Tuberculosis and Infectious Disease
Regional Tuberculosis (TB) Clinic

Bone and Joint Injuries/Fall Risks
Bone Density Screenings and Risk Assessments
Osteoporosis Screenings and Education
Bone and Joint Camp

Sexual Assault and Domestic Violence Prevention
Support local Domestic Violence Prevention Coalitions 
Intimate Partner Violence Forums & Support Groups

Respiratory Health Issues
Tobacco Cessation Services
Better Breathers Support Group

Chronic Disease Screening and Management
Chronic Disease Self-Management Program
Chronic Pain Self-Management Program
Diabetes Screenings and Education 
Diabetes Support Groups and Events
Diabetes Self-Management Program
Asian Elder Diabetes Health Project

Supporting Access to Healthcare
Financial Counseling/Patient Access Services
Nursing Student Training
Pharmacist Residency and Student Training 
Allied Health Professional Student Training
Transportation Assistance  Programs
Online Health Library

Serving Vulnerable Populations
Community-Based Care Transitions Program (CCTP)
North Suburban WIC Nutrition Program 
WIC/Maternal Child Health Baby Cafés
WIC Family Support Program 
WIC Feeling Fit and Fabulous
Mobile Food Market
Mothers Helping Mothers Store
Healthy Families Program
MA Home Visiting Initiative
North Suburban Child and Family Resource Network
Dutton Adult Day Health Center
Aging in Balance-Senior Outreach 
Lifeline Program

Community- at-Large
Community Blood Drives
Disaster Response Planning and Preparedness
Training for Local First Responders
High School Shadow/Mentoring Programs
Community Health Education Programs
Malden’s Promise Coalition
Cultural Conversations Series
Civic Engagement & Support
Community Health Days 
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Key Partners

A Better Tomorrow Services, Inc. Middlesex Recovery, PC Melrose Human Rights Commission       

American Cancer Society Health Care for All Melrose Family YMCA                                

Asian American Civic Association Health Care Without Harm Melrose Substance Abuse

  Prevention Coalition                                  

Asian Breast Cancer (ABC) Project Housing Families, Inc. Middlesex County District Attorney                 

American Diabetes Association  Institute for Community Health  (ICH) Mt. Auburn Hospital                                  

American Heart Association Jewish Child and Family Services Mystic Valley Elder Services                    

American Lung Association Joint Committee for Children’s   Mystic Valley Opioid Addiction

 Health Care in Everett (JCCHCE) Prevention Coalition (MOAPC)             

American Red Cross Joslin Diabetes Center Mystic Valley Tobacco

  and Alcohol Program (MVTAP)             

Baby Friendly America Junior Aid Association of Malden North Shore Rescue Mission                    

Boston Bruins Foundation La Comunidad, Inc. Northeastern University                           

Boys & Girls Clubs of Middlesex County  Local Arts Councils Oak Grove Improvement Organization

Bread of Life Local Boards of Health  Partners HealthCare, Inc.                        

Adelaide Breed Bayrd  and Local Chambers of Commerce Portal to Hope

Marshall Foundations                                                                       

Burbank YMCA of Reading Local Civic Groups (Rotary, Kiwanis)  Reading Coalition Against

  Substance Abuse  (RCASA)                      

Cambridge Health Alliance Local Councils on Aging  Regional EMS Providers                           

Cardinal Health Local Early Intervention (EI) Programs Regis College                                            

Catholic Charities Local Faith-Based Organizations RESPOND, Inc.                                            

Chelsea, Revere, Winthrop Elder Services Local Food Recovery Agencies The Salvation Army                                   

Children’s Trust of Massachusetts Malden Early Learning Center (CFCE) The Sharewood Project                                  

Chinese Culture Connection Malden Homelessness Task Force Somerville-Cambridge Elder Services   

CMS Innovation Forum Malden YMCA South Bay Mental Health Center               

Community Health Network Area 15 & 16 Malden’s Promise Coalition Staples, Inc.                                                   

Community Family Human Services, Inc. Massachusetts General Hospital Stoneham Alliance Against Violence   

Community Servings, Inc. Massachusetts Departments of: Stoneham Theatre                                    

Commonwealth Corporation    Children & Families (DCF) Tailored for Success                                   

Cross Cultural Communications, Inc.    Conservation and Recreation (DCR) Triangle, Inc.                                              

East Boston Neighborhood Health Center    Early Education & Care (EEC) Tri-City Hunger Network                            

Elder Services of the North Shore    Public Health (DPH) Tri-City Community Action Program        

Elder Services of Merrimack Valley    Transitional Assistance (DTA) Tufts Medical Center                               

Eliot Community Human Services MA Executive Office of Elder Affairs Tufts University                                           

EMARC  MA Health Policy Commission UMass Memorial Health System               

Everett CFCE Grant Program Massachusetts Hospital Association WAKE-UP: Wakefield Unified 

  Prevention                                                     

Families First Mass in Motion (Everett, Malden,  Wakefield Alliance Against Violence

 Medford, Melrose/Wakefield)                                                                          

Friends of Middlesex Fells Reservation Medford Family Network (CFCE) West Medford Community Center            

Friends of Oak Grove Medford Health Matters  Winchester Hospital                                   

The Greater Boston Food Bank Medford Substance Abuse Task Force YouthHarbors @ JRI                                    

Greater Lynn Senior Services Melrose Alliance Against Violence YWCA of Malden                                           

Habit OPCO Melrose Community Coalition Zonta Clubs of Malden and Medford   

Hallmark Health VNA and Hospice Melrose Birth to Five Coalition Zoo New England-Stone Zoo                        
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The Community Benefit Advisory Council wishes to recognize the legacy of 

Joanne Lambert, a long-time Community Representative on the Council, 

who passed away in 2015. Joanne was an educator, active volunteer, and an 

ardent supporter of Hallmark Health, supporting Community Benefits as well as 

the Patient Family Advisory Council. Her vision and early leadership brought 

together the Zonta Club of Malden and Hallmark Health to create and foster 

the award-winning Mobile Food Market, a program that continues to serve 

hundreds of residents every month. She will be greatly missed.

In Memory of Joanne Lambert 



170 Governors Avenue, Medford, MA 02155
www.hallmarkhealth.org

For more information on 
Community Benefits activities, contact:

William Bradshaw 
Manager, Community Benefits

781-338-7572
wbradshaw@hallmarkhealth.org


