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I.   Welcome and Introduction 
 
Marlborough Hospital, a member of UMass Memorial Health Care, Inc., values its position as a 
community hospital.  For nearly 113 years it has provided services for the city of Marlborough 
and the surrounding communities of Hudson, Stow, Berlin, Bolton, Westborough, Northborough, 
Sudbury and Southborough.  Marlborough Hospital joined the UMass Memorial Health Care 
System in 1995, thereby increasing available comprehensive health care services. This affiliation 
assures top quality medical services and professionalism at the community level, within an 
integrated health care system offering advanced quaternary and tertiary care, medical research, 
education and community outreach.   
 
The hospital is currently licensed to operate 79 beds and is fully accredited by the Joint 
Commission of Accreditation of Healthcare Organizations.  Its annual patient volume includes 
over 3,600 admissions, 93,217 emergency and outpatient visits and 16,218 patient days with an 
average length-of-stay of 4.5 days. The hospital’s primary service area has an estimated 
population of 125,000 with the daytime population increasing to approximately 140,000.  
 
The campus of the hospital consists of approximately 19 acres in the city of Marlborough, 
bounded on the west by Hudson Street and on the south by Union Street. The facility has 
undergone several expansions over its history.  Presently, the hospital consists of five buildings 
containing approximately 145,000 square feet.  
 
Marlborough Hospital provides a full range of inpatient and outpatient acute care services. The 
current patient services include a 35-bed inpatient medical/surgical unit, a 10 bed special care 
unit (SCU), a 22-bed inpatient locked psychiatric unit, a 24 hour Emergency Department, 
outpatient day surgery unit, rehabilitation services, and a full range of diagnostic and therapeutic 
services. The hospital also has a diabetes center, oncology services, center for pain 
management and a teen health center. 
 
As a member of UMass Memorial Health Care, Marlborough Hospital is positioned for long-term 
stability and growth.  The hospital continues to maintain its identity as a locally governed acute 
care, nonprofit community hospital. This enables Marlborough Hospital to provide enhanced 
services, superior quality and lower health care costs to all people living within the service area.  
 
Marlborough Hospital recognizes the new challenges facing health care and the needs of the 
community members it serves.  These challenges include the growth of the non-English 
speaking population, the need for more local, preventative and comprehensive health care 
regardless of economic means and the ongoing commitment of individuals to live healthier 
lifestyles.  This report highlights Community Benefits, a formal plan which non-profit acute-care 
hospitals in Massachusetts create to address the health needs of an identified community, 
developed in accordance with the principles of the Community Benefits Guidelines, with 
appropriate community participation, engagement and approved by the hospital’s Board of 
Trustees.   
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II.  Marlborough Hospital Community Benefit Mission Statement  
 
A.   Marlborough Hospital is committed to improving the health status of all people we serve 
and to addressing the health problems of the poor and other medically underserved populations 
including, non-medical conditions that negatively impact the health and wellness of our 
community with a focus on prevention. 
 
B.   Marlborough Hospital has consistently fulfilled its mission for over 100 years.Therefore, the 
hospital’s Community Benefit Program is a planned, managed and measured approach to 
identifying and meeting the needs of the communities it serves. To that end, the Board 
endorsed the creation of the Community Benefits Advisory Committee (CBAC) and recruitment 
of a Coordinator to provide a means of garnering information and facilitating initiatives in the 
hospital’s service area.  The programs include collaboration with the community and input from 
formal and informal community leaders to address the needs of its residents, particularly the 
uninsured, underinsured and minorities.  

 
III. Internal Oversight and Management of Community Benefits Program 

 
      Marlborough Hospital’s Board of Trustees supports a vision of the hospital, which can be best 

described as that of a “model” community hospital, including a fairly significant and visible 
profile of community outreach.  The Board has designated that the Planning Committee, a 
board-level committee, will forward information to the Hospital Board about CBAC activities.  
The hospital’s Community Benefit Policy defines the goals of the program as the following: 

 
• To improve the health status and quality-of-life of all those in the hospital’s 

service area 
• To recognize that universal access to health care is a human right and that our 

mission is to provide that care  
• To become the major health education resource in the community 

 
The program is comprised of five elements:   

 
• Community engagement and collaboration 
• Innovative grassroots programs 
• Formal and informal partnerships and networks 
• Community education and wellness programs 
• Educational events, health fairs and screenings 

 
"Outreach is an essential and powerful component of any effort to expand health care 
outside the walls of the hospital through grassroots level community-based outreach effort 
and individual contact."4  

 
lV.  Community Health Needs Assessments 

 
The community benefit programs are based on various needs assessments, including 
collaboration with community members and input from formal and informal community leaders.  
The hospital utilizes these additional assessments to provide programmatic guidance. 
 
During early 2000, the CBAC decided to interview and survey members of the Natural Helping 
Network.  The Natural Helping Network represents groups of people who work and live in the 
community who, as part of their profession, naturally listen to people and their daily concerns.  
The groups we chose to hold focus groups with and survey were: 
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• Day Care Providers 
• Restaurant/Hospitality Owners and Managers 
• Clergy 
• Hair and Beauty Salon personnel 
• School Nurses 
• Neighborhood Associations 

 
In all, five Natural Helping Network Focus Groups were held.  Consistent with our holistic 
approach to Community Benefits, the hospital relies on community-based health and social 
service organizations, foundations, and schools to also identify community needs, as we plan, 
design and implement our programs and initiatives.  The following additional need 
assessments were utilized: 

  
• Assabet Valley Community Plan Report, September, 1999 
• 2000 Marlborough/Hudson Violence Prevention Task Force Teen Survey 
• Health and Service Needs Assessment of the MetroWest Community, June 26, 2000 
• Brazilian Community Health Needs Assessment in the MetroWest, June 2001 

 

V.  Community Participation 
Marlborough Hospital Focus Groups 

Using Marlborough Hospital’s focus groups, we identified key members of the Natural Helping 
Network and went to them in the community.  CBAC members attended the neighborhood 
association meetings, day care providers’ monthly meeting, the Restaurant Associations 
meetings etc.  At each of these meetings two or three representatives from the CBAC engaged 
the group members in dialogue based around a set of predetermined questions.  A survey 
covering other quality of life indicators (indicators are measures of quantifiable data that assess 
the economic, social, health and well being of a community region)3 was administered to the 
people present.  The results of the focus groups and the surveys were compiled to come up with 
the list of identified priorities for these community members.  In total, 68 people participated in 
the focus groups and the same number of surveys was administered. 

 

Assabet Valley Regional Vocational School District Community Plan Report 

As part of the community plan, the Assabet Valley Advisory Committee administered a survey to 
83 enrollees in FY 2000.  Enrollees are all Adult Basic Education and English as a Second 
Language students and are mostly minorities, predominantly female with families.  

 

 

 

 

 

 

 

 

2000 Marlborough/Hudson Violence Prevention Task Force Teen Survey (VPTF) 
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The VPTF survey was designed to obtain information from Marlborough and Hudson youth on 
their experiences with, and perceptions of, violence in their community.   The VPTF was 
conducted in collaboration with Social Science Research and Evaluation, Inc.  The survey was 
administered as a questionnaire in June of 2000 to Marlborough and Hudson students in grades 
8 through 11.  Students in the following schools participated in the survey: Assabet Valley 
Vocational High School, Marlborough High School, Hudson Catholic High School and Hudson 
High School.  The total number of respondents was 2,052.  The number of respondents in each 
grade is as follows: 8th = 542, 9th = 622, 10th = 508, and 11th 373 (unknown = 7.)8  Questions 
were asked related to violence and safety such as: physical fighting, worry about safety, 
weapons, gangs, causes of violence, dealing with anger and ways to reduce violence. 

 
Health and Service Needs Assessment of the MetroWest Community (HSNAMC) 

The methodology used to conduct the assessment was the Public Health Resource Group, 
Inc.’s Community and Institutional Assessment Process (CIAP).  The first step in the CIAP is to 
identify specific key health issues using a comprehensive and scientifically valid set of health 
and medical indicators.  In subsequent steps, information is obtained from local health care 
providers, community leaders and members of the community who might be underrepresented 
in the random sample household survey.  That information is used to link priority health issues 
to service needs, and, following that, develop recommendations on how local providers in 
collaboration with the community can improve health services in the area.5 

 
Health information was also obtained from a random sample household telephone survey of 
adults in the MetroWest community, including the outlying MetroWest community.  The survey, 
which was conducted in November of 1999, measured chronic disease prevalence, health risk 
behaviors, health care access and utilization, perceived community health needs and issues 
affecting special population groups.  A total of 412 adults from the immediate MetroWest 
community and 200 adults from the outlying area participated.5 

 
Brazilian Community Health Needs Assessment in MetroWest (BCHNAM) 

Over the past five to ten years the MetroWest area has seen a large influx of Brazilian 
immigrants who come to our country for a better quality of life.  Many newcomers from Brazil 
settle in Marlborough and Framingham.  This phenomenon continues even after the tragic 
events of September 11, 2001. Between January and June of 2001, 30 people from various 
sectors of the Brazilian community were interviewed.  
 
Vl.  Summary of Findings/Target Populations 

 
Marlborough Hospital’s Natural Helping Network summary of findings9 in order of priority are: 
 

1. Accessible/Affordable Medical Care 
2.  Language barriers/Cultural issues 
3.  Housing availability/affordability 
4.  Emotional stress and depression 
5.  Parenting skills 
6.  Violence 
7.  Living Expenses 
8.  Isolation 

 
 

Assabet Valley Community Plan Report, September, 1999: 
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While many of the 94,000 residents of Assabet Valley are considered economically above 
average, there are many less fortunate residents who are trying to break their economic cycle. 

 
• 75% are female 
• 87% are between the working ages of 19 – 64 
• 52% are considered White, with the remaining 48% being minorities 
• 66% have a spouse, 36% have young children and 37% live with other adults 
• 72% have a high school diploma or college diploma from a foreign country 
• 63% are working, many with two or more jobs 
• 10,982 adults have dropped out of high school and 1,915 have limited English skills 
• 1,604 females under the age of eighteen heading up households 
• 3,905 people live in poverty – 1,010 are children 
• 120 children are in Special Education 
• 2,995 residents live on Public Assistance 
• 1441 live in tax-subsidized housing 
• amongst both populations, there is a segment of dropouts1  

 
When asked about their needs:  

 
• 100% feel a personal need to improve themselves or to help family members 
• 90% indicate a financial need to find a better job or to do better at a job 
• 90% wish to interact with or empower others to better interact within their 

community1 
 

2000 Marlborough/Hudson Violence Prevention Task Force Teen Survey 
 

In June of 2000, 8th, 9th, 10th and 11th graders in the public and private high schools in 
Marlborough and Hudson were surveyed about what they saw as causes of violence in their 
communities.  Communities include school, home, extra curricula activities and anywhere they 
find themselves associating with other people.  Having identified these areas, the Violence 
Prevention Task Force is taking the information to develop and implement violence reducing 
strategies in the Marlborough and Hudson schools.  Summaries of some of the findings8 are: 

    
• Marlborough/Hudson students who were in a physical fight in the past 12 months 

reported 16% had fights on school property and 31% had fights not in school 
• Marlborough/Hudson students who were in a physical fight in the past 12 months 

reported, 31% of fights took place in an outdoor area (park, street, parking lot, etc.) and 
24% took place at home  

• Marlborough/Hudson students cited disrespecting (name calling, etc.) as the most 
common cause of both school (51%) and community (31%) violence 

• The same students rated drugs or alcohol as the second most common cause of both 
school (13%) and community (26%) violence 

• Racial/ethnic issues were the third most reported reason for acts of violence, school 
(17%) and community (19%) 

• When asked, “How do you usually deal with your anger?”  23% of student’s talk to a 
friend, 20% try not to think about it and 13% argue with the person who made them 
angry 

• When asked, “Whom would you most likely turn to for help in dealing with a violent 
situation?”  44% of students would turn to a friend, 28% would turn to a parent or 
guardian, 12% no one and 16% other 
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• When asked, “Which of the following do you think would be the best way to reduce 
violence in your community?”,  39% of students reported more activities for teenagers in 
the community and 20% said support services, counseling, youth workers, etc. 

  
Health and Services Needs Assessment of the MetroWest Community, June 26, 2000 

  
The findings and recommendations provided in this report are based on an analysis of patterns 
discerned from both the quantitative indicators and qualitative information compiled for the 
assessment.  For example, preventative health services are assessed based on patterns of 
behavioral risk factors (e.g., smoking, insufficient physical activity, obesity,); screening and 
detection services are based on patterns of medical risks (e.g., prevalence of diagnosed 
hypertension,) while treatment services are based on significant clinical outcomes (e.g., 
hospitalizations and deaths due to heart attacks.)6   “In general, the results of this assessment 
suggest that the health status of the population is good and the health care delivery system is 
accessible and of high quality.”   
 
However, there are pockets with specific health needs, namely the elderly, the indigent and the 
adolescent population.”6  “Since health needs generally increase with age, and the population of 
older adults is growing, this community should continue to experience an increase in the 
demand for health services into the next decade.”  “It has been documented that socioeconomic 
status is associated with the health status of a population.”6   Community leaders and other 
survey respondents most frequently identified alcohol and substance abuse problems (29%), as 
well as smoking cessation/prevention (22%), as significant service delivery issues for teens in 
the MetroWest community.6 
 
Interviewees also cited the lack of insurance as a barrier to appropriate health services.  For 
many immigrants, insurance does not cover physician care or medications, only hospital 
services.  For that reason, many go to the emergency room, where insurance will cover their 
care.6  In addition, community leaders and focus group participants identified language barriers 
and the lack of understanding between providers and patients due to cultural differences as key 
health concerns in the MetroWest community.6 

 
 

Brazilian Community Needs Assessment in MetroWest, A Qualitative Study, 
Massachusetts Prevention Center, June 2001 

 
The Massachusetts Prevention Center decided it was important to speak with members of the 
Brazilian community to find out: Who are they?  Why do they come to America?  What barriers 
do they see in seeking quality affordable health care?  Answers were: 

 
• Participants were 60% male and 40% female   
• The majority are between the ages of 21 – 45 
• Approximately half are married and half are single   
• Brazilians living in Metrowest have: completed Middle School 21%, completed 

High School 43%, some College 28% and 8% did not answer 
• 81% of people coming to America came for job related reasons   
• Brazilians are looking for a better job, improve quality of life and to make enough 

money to go back to Brazil and buy a house 
• 90% said the Brazilian community’s most urgent need is access to health care.  

The reasons access is a problem: Language and cultural barriers, lack of 
information and lack of health insurance2 

 
Vll. Major Programs and Initiatives: 
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COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FISCAL YEAR 2001 

APPROVED PROGRAM 
BUDGET FOR FISCAL 

YEAR 2002 

COMMUNITY BENEFITS 
PROGRAMS 

Direct  Expenses                        $281,957 
 
Other Leveraged Resources     $  51,018 
 

 
Unchanged from FY 

2001 
 

COMMUNITY SERVICE 
PROGRAMS 

Direct  Expenses                        $  10,664 
 
Other Leveraged Resources     $    2,000  
 

 

NET CHARITY CARE* $1,027,118  

OTHER CONTRIBUTIONS $579,825  

 TOTAL $1,899,564 
 

 
 

  
 
TOTAL PATIENT CARE-RELATED EXPENSES FOR Fiscal Year 2001: $31,073,254  
 

 
* Net Charity Care as defined by the Attorney General's office.  Data is from the July 
2001 estimate of the pending 2001 Preliminary Settlement.  Amounts are unaudited and 
subject to change until Final Settlement. 

 
 
 A.  Interpreter Services 

 
Based on findings from some of the various needs assessment, Marlborough Hospital in 
following its Community Benefits mission statement works closely with the non-English speaking 
populations.  Portuguese and Spanish are the most spoken languages in the Marlborough area 
after English.  “The Assabet Valley has 17 different linguistic cultures: Albanian, Brazilian, 
Chinese, Colombian, Dominican Republic, Egyptian, Guatemalan, Hong Kong-Chinese, 
Japanese, Korean, Mexican, Peruvian, Polish, Puerto Rican, Russian, Shanghais and 
Vietnamese.”1  Some of the defined needs include: increased access to hospital services, 
increased cultural awareness and sensitivity of the hospital staff, utilization of the health care 
system and increased interpreter and translation services.   
 
In response to these significant needs, in March 1998, the hospital hired a full-time Spanish and 
Portuguese interpreter and interpreter coordinators.  In fiscal year 2001, Interpreter Services 
Office (ISO) assisted and worked with 4,648 patients.  The ISO Coordinator has implemented 
many services, among them, an auto-attendant message system.  Upon calling the main 
number for Marlborough Hospital, Portuguese and Spanish speaking callers are directed in their 
own languages to the auto-attendant where they are able to leave a message.   
 
Marlborough Hospital’s Interpreter Services follow the Massachusetts Medical Interpreter 
Association standards of practice.  Further, its mission is to: 
 

• Promote equal access to care 
• Facilitate effective communication 
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• Facilitate cross-cultural understanding  
• Create trust and rapport 
• Improve patient outcomes 
• Reduce costs 
• Enhance satisfaction 
• Pursue excellence 

 
The ISO’s values include: 

  
• Excellence in providing access to care 
• Excellence in providing bilingual/bicultural interpretation 
• Accuracy, confidentiality, neutrality and respect 
• Patient and provider satisfaction 
• Competence and professionalism 

 
The AT & T Language Line is utilized as additional support for languages that are not commonly 
found or spoken in the Marlborough Hospital community.  The Hospital has access to 44 
different languages through the Language Line. 
 
The following programs and services have been implemented by the ISO to assist the hospital 
in improving patient care to the non-English-speaking community: 

 
• Cultural rounds for inpatients 
• Reflections (hospital newsletter) – “Cultural Corner” 
• Computerized interpreter scheduling, data collection and interpreter rosters 
• Bilingual medical interpreter training 
• Orientation training for new employees 
• Trained students from the Assabet Valley Nursing Program 
• Translation of materials for specific departments 
• One-on-one provider training 
• Follow-up phone calls for discharged and Care Mobile patients 
• Patient communication tools in Spanish and Portuguese (flash cards) 
• Eight on-call Portuguese interpreters 
• Four on-call Spanish interpreters 
• 24-hour interpreter coverage 
• A survey for Pain assessment to non-English speaking patients 
• Partnership with Cambridge College for Medical Interpreter Training 
• Quality Improvement Project for the DMA on ED waiting time. 
• ASL training 
• Bilingual signs throughout the hospital 
• A part-time Portuguese interpreter 

 
B.  Marlborough Area Multi-Cultural Initiative 
 
This grassroots community collaboration was created by Marlborough Hospital, the Mayor’s 
Office and the Greater Marlborough Regional Chamber of Commerce in spring of 2001.  The 
goal of the initiative is “Closing the Cultural Gap” in the Marlborough area.  Three sub-
committees have been created: 
 

1. Healthcare, led by Marlborough Hospital 
2. Government and Schools, led by the Mayor’s Office 
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3. Business and Employment, led by the Greater Marlborough Regional Chamber of 
Commerce 

 
Healthcare initiatives internal to the hospital include: 

 
• Promote our enhanced Interpreter Services directly to the Brazilian, Portuguese and 

Latino communities via a brochure  
• Continue to translate signs written materials into Spanish and Portuguese by working 

with the Facilities Dept. Sign Committee   
• Continue to translate written materials into Spanish and Portuguese some through 

Interpreter services and some through outside agencies 
• Educate staff about the differences between translation and interpretation  
• Hold multi-cultural information in-services for all levels of MH employees  
• Inform and educate hospital staff on Quality Initiatives and Regulatory Aspects of multi-

cultural requirements  
• Move Interpreter Service Office to a more visible location in the hospital 

 
Healthcare initiatives external to the hospital: 

 
• Create a volunteer core to be out in the community to do enrollment and follow-up for 

MassHealth and Children’s Medical Security Plan (the state of Massachusetts health 
insurance programs) targeting 0 – 18 year olds.  Target faith community, schools, large 
local festivals, and the library   

• Continue service of the Care Mobile into Marlborough and Hudson  
• Hold educational health seminars targeting the Brazilian, Portuguese and Latino 

communities  
• Present a Massachusetts health care model to include access protocol, rights and 

responsibilities through cultural radio, cable stations and newspapers 
• Brazilian, Portuguese and Latino coalition building  
• Develop and distribute, “Where to enroll in MH/CMSP in Marlborough,” pamphlets and 

flyers in nine town service area.  We will be printing 8000 brochures and pamphlets and 
begin distribution in early 2002 

• Put together and distribute Marlborough Hospital information packets “Services Provided 
at Marlborough Hospital” to the community in three languages.  

 
 

As part of this citywide collaboration, the Government and School subcommittee will: 
 
• Work with residents on the issue of false driver’s licenses 
• Create a City Life brochure 
• Hold Cultural Diversity Training on sensitivity issues for public safety officials. 
• Work to assist minority populations to set up bank accounts 
 

The Business and Employment subcommittee will: 
 
• Create and plan a special event for employees, highlighting a workable model for 

“sponsoring” immigrant employees 
• Educate employers on available programs and services for their multi-cultural 

employees as well as encourage a culture of self-development 
• Encourage and work with employers to provide in-house ESL classes and training 
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• Hold a “Community Immigration Forum” open to the public with State and Federal 
elected officials, immigration lawyers, community members, higher education and an 
INS representative.  Fall ’02 

 
C.  UMass Memorial Ronald McDonald Care Mobile 

 
In Massachusetts “nearly 400,000 residents remain uninsured, including parents, older 
adolescents, and low income workers.”   Latinos are three times more likely and African 
Americans two times more likely to be uninsured as whites.  Uninsured people are more than 
three times as likely to go without needed doctors’ visits, without needed prescriptions and 
without follow-up care and medical treatment.”5  
  
As part of our direct outreach into the community, the Hospital has created the  
opportunity to bring the UMass Memorial Ronald McDonald Care Mobile to the Marlborough 
area.  The UMass Memorial Ronald McDonald Care Mobile is a mobile medical and dental unit 
that delivers preventative health care services to the Marlborough/Hudson area with a focus on 
underserved youth 5 –18 years of age.  The Care Mobile belongs to the UMassMemorial 
Healthcare System and, as a member, Marlborough Hospital has sought donations and grant 
funding to bring the Care Mobile to Marlborough and Hudson once a month, alternating between 
the two towns.  Key elements of the Care Mobile: 

 
• Collaborating with the Marlborough and Hudson Public Schools, school nurses, and 

teachers to identify students most in need of these services 
• Working with the Boys and Girls Clubs of MetroWest and neighborhood associations to 

deliver services 
• Recruiting a local dentist to do screenings for dental patients before their appointment 
• Translating a majority of the paperwork into Spanish and Portuguese  
• Creating a network of ten pediatric/family dentists to link some of the most needy 

students into free dental services  
• Linking families without health insurance into MassHealth and then to a primary care 

provider for on going care  
• Providing in-kind interpreter services in Portuguese, when needed.  The Care Mobile 

has Spanish speaking staff  
• Working to assist with transportation when needed 
• Providing case management follow-up for each patient, ensuring to help as many people 

possible receive and maintain health insurance and primary medical and dental care   
• Working with Marlborough Hospital interpreter services to reach non-English speaking 

clients 
• In August and September of 2001 we serviced 28 new patients 
• In October of 2000 we saw 14 new patients 
 

The goals and objectives are to ensure that every person who is seen, is linked into MH/CMSP, 
a primary care physician and or dentist, and receives the best medical and follow-up care 
possible.  We also want to utilize and fill the appointments to capacity, which are 22 
appointments per visit. 
  
D.  The Harambe Adventure 

 
The Harambe Adventure is a community collaboration created to bring Marlborough Middle 
School students entering 6th and 7th grades who have been recommended as in need of 
additional support services together in an interactive, educational and fun learning environment 
for one week.  This unique program is offered for one intensive week during the month of 

 11 



August.  The community financially supports this program so that 36 children can attend at no 
cost.  Past collaborators are: 

 
The Rockport Company    The CARLISLE Foundation 
Marlborough Hospital     Fidelity Investments 
Hemasure      Hudson Savings Bank 
Shipley      St. Mary’s Credit Union 
United Way of Tri-County    Community National Bank 
Concord Communications    Wal-Mart 
The Boys and Girls Clubs of MetroWest  Marlborough Middle School 
Marlborough Public Schools    Collins Marketing 
The Warren Conference Center and Inn  Advocates Inc. & peer leaders 
Catch the Science Bug    Birds of Prey 
Intel       Many local volunteers 
 

This past summer we celebrated our fourth anniversary of The Harambe Adventure.  In the 
future, we hope to duplicate this model in other communities.  With each new year we expand 
the program to involve continued interaction and involvement with the students year round.  
Some of the main program components are: 
 

• Expanded citywide collaboration and support 
• High School Peer mentor leadership program with Advocates, Inc. 
• Newly formed Harambe web site (maintained by Intel) 

http:/harambe0.tripod.com/index.htm 
• Leader in Training program (L.I.T.) program for past students 
• L.I.T.s  become paid Peer Leaders 
• Student volunteers at the Hospital  
 
Goals for new components 2002: 
 
• Produce an M8 Harambe cable program to air Feb. ’02  
• Include Harambe students in the “Tree of Light” ceremony at the hospital 
• Implement an ongoing Anti-Tobacco Social Norming Campaign throughout the middle 

school, run by the Harambe students  
• Expand peer-mentoring program with Advocates from once a week to twice a week and 

go through the summer year 2002 
 

 E.  Healthy Marlborough Initiative, (Healthy Communities) 
 

Healthy Communities have a vision of future well being for the total community, and employ a 
process that helps them achieve their goals.  A healthy community then, is not simply an 
outcome, but a process that accommodates changing conditions and promotes improvement in 
the quality of life of its citizens.  In March of 2001, Marlborough Hospital joined with four other 
organizations to create the first “Healthy Communities” initiative in Marlborough. Together with 
the Mayor’s Office, Marlborough Community Service, Choices Wellness Center, and Sisters 
Together Ending Poverty (S.T.E.P.) a Health Communities team came together and was trained 
at the Health Communities Institute through AHEC Community Partners. 
 
The Healthy Marlborough Initiative will be partnering with the Greater Marlborough Human 
Services Coalition to create and develop a “State of Marlborough” Reference Guide based on 
indicators. Together with the collaboration of the Greater Marlborough Human Services Coalition, 
the group will have far reaching community involvement to collectively create our reference guide 
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utilizing the assets and resources available in Marlborough.  Indicators will be established within 
each of the following categories: 

 
1.  Public Health 
2.  Civic Life 
3.  Public Safety 
4.  Arts & Recreation 
5.  Education 
6.  Housing 
7.  Transportation 
8.  Infrastructure 
9.  Economic Development & Vitality 
10.  Natural Environment 
 

Our goal is to create a “State of Marlborough” reference guide by the spring of 2003 for 
distribution in Marlborough. 

 
F.  Marlborough/Hudson Violence Prevention Task Force 
 
The task force is made up of representatives from the Marlborough and Hudson communities 
including high school students.  The task force works with all the private and public high schools 
in Marlborough and Hudson to reduce the incidences of violent behaviors in the student’s 
communities.  In the fall of 2000, over 2000 surveys were administered.  Based on the results 
the three topics to address are: 

 
1. Substance Abuse: Goal, increase educational awareness, decrease drug use 

by 10% in the High Schools.         
2. Bullying Prevention: Goal, decrease the number of fights among Marlb./Hud. High 

school students by 10% by spring’02. 
3. Diversity: Goal, to acknowledge and create a better understanding of people from 

diverse backgrounds within our community and to reduce prejudice. 
 

Based on the findings of the survey, the following programs will be implemented at different 
grade levels in the fall of 2002.   The Task Force will bring “Diversity in Motion” (an educational 
interactive activity) into the 9th and 10th grades in Marlborough and Hudson High Schools. 
Implement a “Peer Mediation” program at Hudson High and Hudson Catholic, based on the 
Marlborough HS model. Consider bringing into the schools some of the following programs: 2nd 
Step, All Starz, Doin’ the Right Thing and the Anti-Defamation Leagues Bullying Program 
 
G.  Reach Out and Read   

 
Marlborough Hospital believes that literacy is as important to a child’s healthy development as 
immunizations and good nutrition.  Reading readiness had been demonstrated to enhance an 
individual’s quality of life, allowing for higher levels of education which in turn correlate with a 
healthier lifestyle.  Exposure to early literacy correlates directly to brain development in 
improving reading readiness, particularly in lower income families.  “Research into the cognitive 
development of infants had shown that exposure to books at a young age accelerates and aids 
a child's ability to speak, understand and read,” said Dr. Paula Duncan, principal assistant to the 
secretary of the Vermont Board of Health and a pediatrician.7  

 
Reach Out and Read uses a national model that makes reading part of children’s regular visits 
to the doctor.  This literacy program implemented at Marlborough Pediatrics in partnership with 
the hospital works with children from 6 months through 5 years of age during their well child 
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visit.  Pediatricians have a unique opportunity to help parents of young children with literacy 
training and support.  The “formula” is simple, cost-effective and it works.  A free book is given 
out and used as an assessment tool for growth and development.  The goal is to incorporate 
reading into the family unit at a young age.  Initial outcome studies of  Reach Out and Read 
among poor families have shown that book distribution by pediatricians is associated with an 
eight fold increase in reports by parents that their children enjoy looking at books.   
 
Results are as follows: 
 

• To date, over 1500 new English, Spanish and Portuguese books have been distributed 
through Marlborough Pediatrics 

• Assabet Valley Vocational Technical High School created a book hut in the waiting room 
of Marlborough Pediatrics for the children 

• The pediatricians and the families note great satisfaction with the program 
 

Additionally, the Hospital has initiated an ongoing “Gently Used Book Drive” and has distributed 
over 550 books through Marlborough Pediatrics, our ED and the Care Mobile.   

 
Vll.  Other Outreach and Specialized Services to the Community 

 
Community Service Education and Wellness 

 
The hospital continually develops and conducts programs as an integral part of the communities 
it serves.  We offer many educational support groups to respond to public needs. Educational 
and support groups include Cardiac Rehabilitation, Diabetes, Bereavement, Stress 
Management, Bone Density, Cholesterol screenings and more. The Hospital also offers on-
going Tobacco Treatment programs. “28,000 Massachusetts kids (under 18) become new daily 
smokers each year.”5   

 
The Marlborough Hospital staff believes that everyone should know the life saving skills of 
Cardio Pulmonary Resuscitation (CPR.)  CPR is one of the most successful public health 
programs in the past thirty years.  In this current fiscal year with a generous grant of $10,000 
form the Ezra Cutting Trust, the Hospital has educated 268 people and taken delivering CPR to 
a new level.  The Hospital’s Nurse Educator works with families, businesses, schools, faith 
groups, youth groups and with anyone interested in learning adult and child CPR.  Classes are 
scheduled at the convenience of the community members at their locations.  There is a nominal 
charge made per person, to cover the cost of the certification card.  The Hospital is planning on 
offering Portuguese and Spanish classes in the next year. 

 
Since 1971, Health Awareness Services of Central Massachusetts, Inc. (HASCM) has been 
providing women’s health care services to the people of central and Worcester County.  In 
September of 2000, HASCM opened a one-day a week clinic at Marlborough Hospital.  HASCM 
offers reproductive health care and offer preventative care and educational information.  Patient 
statistics from October 18, 2000 through October 30, 2001 are as follows: 

 
• Total Patients  161 
• Primary Language, English 60%, Portuguese 32.9%, other 6.6% 
• Patients below 200 percent of poverty, 97.7% 
• Patients under 17 years of age, 24% 

 
These patients received, in addition to contraceptive services and health education, screening 
for breast cancer, uterine cancer, sexually transmitted diseases, hypertension and anemia as 
part of their routine care.  For many this was the only source of such health care screening.   
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lX.  Notable Challenges and Accomplishments 
 
Some of the notable challenges facing the majority of the programs and initiatives the Hospital 
is involved, is in delivering benefits to a widely disparate population base in which we have to 
take into account that everyone is an individual.  Not only are we working with individuals and 
families, but people from many different cultures, different socio-economic levels that result in a 
multitude of behaviors, priorities and values.  The concept of health prevention is foreign to most 
immigrants.   
 
One of Marlborough Hospital’s greatest accomplishments is its’ grassroots approach to 
Community Benefits.  In taking this holistic approach to embracing all members of the 
community, each and every community benefit program has sustainability.  This approach also 
gives the Hospital the opportunity to change course as new needs are identified in the 
communities we serve.  We also pride ourselves in giving individual care and attention to every 
person with whom we are involved. 

 
Through our unique approach to building community, improving the overall health and well 
being of our area residents, we have begun to see positive improvement in many persons 
quality of life: from helping people quit smoking, learning to love reading, to teaching youth to 
believe in themselves, to linking uninsured people into health care, to screening seniors and 
giving people the information, education, skills and tools they need to help themselves.  Liz 
Mawhinney a Marlborough resident states:  “My daughter Sarah tried out for choir and made it.  
If she had not attended the Harambe Adventure she would not have even tried out.”  

 
 

X.  Next Reporting Year 
The approved budget for fiscal 2002 for salary, benefits and non-salary items has been 
approved for $59,573.  This figure covers the Community Benefits Coordinators salary, program 
expenses, conferences, office supplies, food for community events, and other related expenses. 
 
Xl.  Anticipated Goals and Program initiatives 
In this more challenging economy, hospitals are struggling to keep their doors open.  With 
continued state budget cuts, the Hospital is positioning itself to fine tune current programs and 
carefully focus on the most urgent needs in our communities. We will continue to look for 
innovative ways to sustain and engage community in all our community benefits work.   
 
Xlll. Conclusion 

 
Marlborough Hospital continues to make great strides in working collaboratively with others to 
address the English and non-English speaking populations in the Marlborough area. One of our 
strengths is based upon relationship building.  The Hospital with the guidance of the Community 
Benefit Coordinator seeks out innovative and creative opportunities to bring a variety of health 
and wellness programs to the communities with a focus on prevention, education and self-
development addressing the whole person.  Marlborough Hospital’s Community Benefit 
Department prides itself in giving back to the local people in order to create healthy 
communities. 
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