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Mission Statement 

Vision for Community Health1 
Franklin Medical Center (FMC), a member hospital of Baystate Health System (BHS), is 
committed to meeting the identified health and wellness needs of constituencies and 
communities served, through the combined efforts of FMC member organizations, 
affiliated providers, and Community Partners. 
 
To reach this goal FMC will: 

• focus on prevention and increasing access to health and wellness care; 
• provide technical support for related community planning; 
• focus on amelioration of root causes of health disparities, including related 

economic development, job training, and education; 
• measure improvements in community health status that result from our efforts; 

and 
• invest the time, talent, and resources necessary to accomplish these goals. 

Internal Oversight and Management of Community Benefits Program 
The BHS Community Health Education and Promotion Committee (BCHEP) is charged 
with developing an annual community benefits plan, which is approved by the BHS 
Board of Directors.  The BCHEP committee, made up of community members and 
management from all three hospitals, Franklin Medical Center, Baystate Medical Center 
and Mary Lane Hospital, is the umbrella body for local hospital-based community 
benefits activities. 
 
The Baystate Administrative Services (BAS) Executive Committee provides oversight to 
the community benefit process by setting broad priorities for the system, providing senior 
leadership support to building effective community partnerships, and directing 
appropriate resources to support the implementation of initiatives adopted by each 
hospital.  Franklin Medical Center uses the BCHEP and BAS planning and priority 
setting framework (outlined in the next section) to implement appropriate community 
benefits activities and services for constituencies and communities served by the hospital. 

Community Health Needs Assessment 
Background:  In 1999, the BCHEP Committee completed a thorough planning and 
community needs assessment process based on “A Planned Approach to Community 
Health”2, a five-phase model including the steps outline d below.  This planning 
framework is will be used to complete a new locality-based planning activities, goals and 
priority setting during FY 2003. 

                                                 
1 Adopted May 6, 1999 by the BHS Community Health Education and Promotion Committee 
2 U.S. Department of Health and Human Services. Planned Approach to Community Health: 
Guide for the Local Coordinator. Atlanta, GA: U.S. Department of Health and Human Services, 
Department of Health and Human Services, Centers for Disease Control and Prevention, National 
Center for Chronic Disease Prevention and Health Promotion. 
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1. Engage the community 
2. Collect and organize data 
3. Choose health priorities and target groups 
4. Choose and conduct interventions 
5. Evaluate the process and the community interventions 

 
Sources of information.  In FY 2002, FMC used BCHEP assessment process and 
priorities to guide their activities.  During FY 2003, FMC will establish a Community 
Benefits Advisory Council to update the BCHEP assessment, goals and priorities, 
including: 
 

• Health indicators developed by Healthy People 2000 and Healthy People 2010 
and collected by the Massachusetts Department of Public Health and the Centers 
for Disease Control and Prevention were major sources of data for community 
health needs assessment and planning information. 

 

• Morbidity data based on hospital discharge data secured through internal BHS 
sources and the Massachusetts Data Consortium were a major source of 
information.  These data, which generally included reason for hospitalization and 
length of stay, can contribute to measuring the burden and cost of illness and 
disability in the community. 

 

• Expert testimony in areas of community health was provided to the Committee by 
internal and external professionals in the health care and public health field.   

 
Summary.  The initial BCHEP Committee selected four community benefit priorities are 
the basis for FY 2002 community benefits report and planning activities and the 
foundation for upcoming FY 2003 planning and program development.  Thus, this year’s 
planning activity continued the original four BCHEP priorities: (1) chronic illness 
prevention, (2) child and adolescent health, (3) substance abuse prevention, and (4) 
violence prevention.  In planning for FY 2003 goals and priorities, FMC may adopt the 
same BCHEP guiding principles that included setting up community partnerships as an 
important step in developing and implementing initiatives.  It is expected that current and 
future initiatives in the focus areas would include a joint approach involving system-level 
leader who would champion the proposed program and community partner.  In addition, 
BHS will continue to provide staff and organizational resources to support the 
development of a hospital-based and system-wide Community Benefits Program.  Thus, 
the Community Health Planning Director, in Strategic and Program Planning will provide 
special program development services including grant development to leverage other 
resources needed to fund new community benefits initiatives, provide implementation 
support and communications and technology infrastructure for assessing performance and 
results. 
 
Community Participation 
The BCHEP planning process involved internal and external stakeholders in developing 
community health needs assessments, developing strategies to address these needs, and 
evaluating the effectiveness of the strategies and interventions that were implemented.  
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Participants on the BCHEP Committee for Franklin Medical Center represents Franklin 
County constituencies and communities that the hospital serves.  BCHEP Committee 
members are responsible for reviewing community needs assessment data and use this 
analysis as a foundation for decision-making.  After conducting an exhaustive review of 
all available information the Committee agreed on four identified needs: 

1. Violence 
2. Child/adolescent needs 
3. Substance abuse, and  
4. Chronic illnesses 

Community Benefits Plan 
As a member of a close-knit community, Franklin Medical Center understands its 
responsibility to reach out and involve citizens in the provision of local health services.  
The FMC Community Health Information Center is the vehicle for a wide variety of 
education and outreach activities and community dialogue about health care needs, 
required to maintain a productive relationship with the towns it serves.  In the upcoming 
year fiscal year (FY2003), a Community Benefits Advisory Council will be formed to 
examine current Community Benefits priorities and conduct a community health planning 
assessment to determine the future direction of Community Benefits at Franklin Medical 
Center. 

Progress Report 
The balance of this report refers to the work and activities of the BCHEP which has 
continued to guide the FMC community benefits program during FY 2002. 

Chronic Illness 
The goal of Franklin Medical Center’s chronic illness programs is to make care available 
in the local community in order to minimize the travel needed.  Many services are 
provided to ensure high quality care is available for those coping with chronic illness as 
well as their families.  For example the Cancer Services Program provides a 
Comprehensive Breast Program to make available the latest treatment options, including 
research protocols, to women with Breast Cancer.  Franklin Medical Center offers 
Stereotactic Breast Biopsy and breast reconstructive surgery as well as provides a Breast 
Cancer Support Group, massage therapy, and a Care Giver’s Support Group for these 
patients. 
 
Often chronically ill patients eventually become homebound.  The “Visiting Volunteer” 
program matches volunteers who visit weekly with chronically ill homebound patients.  
The isolation that is so significant in this population in a rural area is decreased and both 
improved mental and physical functioning of these patients has been demonstrated. 
 
Franklin Medical Center also continued numerous educational programs, health 
screenings, and support groups to enable residents with chronic illnesses to manage their 
disease process proactively and to minimize complications.  Many of these are provided 
in collaboration with community agencies such as Franklin County Home Care, 
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Greenfield YMCA, and by the FMC sponsored Senior Class and Spirit of Women 
programs. 
 

Child and Adolescent Health 
Franklin Medical Center has partnered with several agencies and successfully sought 
external funding to further specific programs to support children and their families in 
Franklin County.  Programs address the youngest children with maternal/child nursing 
home visits for prenatal and post partum mothers as well as infant assessment and 
monitoring and parenting education.  The focus of these efforts is families at risk either 
due to health problems or family dynamics.  External funding has also been received to 
support social work services to parents/students via home visits providing short term 
intervention for complex situations. 
 
A bereavement program is provided at five school districts to assist students who have 
experienced a death.  Support is provided to the students and education is provided to 
teachers and other school professionals to teach them skills in assisting these students.  
Additional programs have been provided by Franklin Medical Center regarding Eating 
Disorders, Substance Abuse and Depression.  These initiatives have included screening 
and education programs. 
 
In 2002, Franklin Medical Center collaborated with a number of community agencies to 
produce a “Provider’s Guide to Family Resources” which is a notebook providing a 
comprehensive listing of community resources available to families. 

Access to Care 
Franklin Medical Center continues to assist residents of the county to access insurance 
programs such as Mass Health as well s become approved for free care when appropriate.  
Specific efforts are made to secure agreement of specialist providers and external vendors 
(such as MRI Mobile Unit) to provide pro bono or reduced rate services to patients who 
qualify for free care at the hospital. 
 
Franklin Medical Center also assists indigent patients by providing needed medications 
and helping them to make arrangements for an ongoing supply as needed. 

Substance Abuse 
Franklin Medical Center is the sole provider of Substance Abuse Services in Franklin 
County and provides a broad continuum of services including inpatient detoxification, 
acute residential care, intensive outpatient services, half-way and three-quarter houses.  Is 
addition, the program manager is a member of the Board of Mental Health and Substance 
Abuse Corporations of Massachusetts, the state trade association, and serves in an 
advisory capacity to Greenfield Community College. 
 
The collaboration between the substance abuse programs and the tobacco treatment 
program has been quite successful and tobacco treatment is now integrated into the 
substance abuse treatment programs. 
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Next Reporting Year 
In the upcoming year fiscal year (FY2003), a Community Benefits Advisory Council will 
be formed to examine current Community Benefits priorities and conduct a community 
health planning assessment to determine the future direction of Community Benefits at 
the hospital.  Franklin Medical Center is a key resource to those living throughout the 725 
square mile service area.  The rurality (most rural county in Massachusetts) and poverty 
levels in Franklin County can limit residents’ access to health care.  The fastest growing 
segments of Franklin County’s population are the middle-aged and those over age 80 and 
therefore, coping with chronic illness is a significant need.  This has been identified as a 
community service priority area by Franklin Medical Center and Baystate Health System.   
 

Contact Information  
Lynn Godin 
Performance Improvement Services 
Franklin Medical Center 
164 High Street 
Greenfield, MA 01301 
413-773-2232 
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HIGHLIGHT COMMUNITY BENEFIT PROGRAMS  
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO 
CONTACT 

 
VISITING VOLUNTEERS 
 
Match specially selected & 
trained volunteers to visit 
homebound chronically ill 
VNA & Hospice patients on 
a weekly basis. 
 
Outcome:  Decrease 
isolation of the rural 
homebound patient & 
improved mental & physical 
function of patients. 

 
Homebound Chronically 
Ill VNA & Hospice 
patients 

 
Visiting Nurse & 
Hospice of Western 
New England 

 
Pamela Barber, 
Volunteer Coordinator 
Franklin Medical 
Center 
164 High Street 
Greenfield, MA  01301 
413-773-2318 
 
pamela.barber@bhs.org 

 
COMPREHENSIVE 
BREAST HEALTH 
PROGRAM 
 
Collaboration with tertiary 
care hospital to provide full 
range of breast cancer 
diagnosis & treatment 
options at community 
hospital, and therefore, 
decrease travel in an area 
where transportation is a 
problem. 
 
Outcome:  Services available 
at FMC include:  latest 
diagnostic testing, current & 
research treatment protocols, 
breast reconstructive 
surgery, and full range of 
supportive services. 

 
Women with Potential 
Breast Cancer 

 
Baystate Medical 
Center 

 
Maureen Casey, Tumor 
Registry 
Franklin Medical 
Center 
164 High Street 
Greenfield, MA  01301 
413-773-2340 
 
maureen.casey@bhs.org 
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COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR [REPORTED 

FISCAL YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT 

FISCAL YEAR ]* 

COMMUNITY BENEFITS 
PROGRAMS 
 

(1) Direct  Expense $37,890 
 
(2) Associated Expenses $0 
 
(3) Determination of Need Expenditures$0 
 
(4) Employee Volunteerism $0 
 
(5) Other Leveraged Resources $0 
 

[$0] 
 
 
 
 
 

COMMUNITY SERVICE 
PROGRAMS 

(1) Direct  Expenses $174,625 
 
(2) Associated Expenses $0 
 
(3) Determination of Need Expenditures$0 
 
(4) Employee Volunteerism $0 
 
(5) Other Leveraged Resources $0 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE 
POOL CONTRIBUTION 

 

$1,024,751 

 

CORPORATE SPONSORSHIPS $0  

 TOTAL $1,237,266 
 

 
 

  
 
 
Franklin Medical Center 
TOTAL PATIENT CARE-RELATED EXPENSES FOR 2002: $63,394,000 
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