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Overview 
HealthAlliance, Inc.  
HealthAlliance, a member of the UMass Memorial Health Care System, is an 
independent, locally managed, not-for-profit health care system serving the residents of 
Leominster, Fitchburg and the surrounding communities, including Southern New 
Hampshire. HealthAlliance also provides health care services through its Diversified 
Visiting Nurses Association, Diversified Medical Equipment Services and its two nursing 
homes, Fairlawn Nursing Home in Leominster and The Highlands Skilled Nursing 
Facility in Fitchburg. HealthAlliance is comprised of 150 acute care beds located on the 
Leominster Campus (Leominster, MA) and the Burbank Campus (Fitchburg, MA).  A 
new, state-of-the-art, regional Cancer Center is located on the Burbank Campus that is 
the result of a joint venture between HealthAlliance and UMass Memorial Health Care. 
  
The Community Health Connections Family Health Center is a collaboration that 
includes UMass Memorial Health Care, UMass Medical School and Fitchburg Family 
Practice.  Located on the Burbank Campus since 1996, the Fitchburg Family Practice 
staff and residency program have become part of this new center.  This federally 
qualified community health center serves all residents of North Central Massachusetts 
regardless of their ability to pay.  The family health center is now home to a dental clinic.  
The Burbank Campus also houses a Veterans’ Clinic.  
 
I.  Community Benefit Mission Statement 
 
A.  Summary 
 

UMass Memorial-HealthAlliance is committed to improving the health 
status of all those it serves and to addressing the health problems of the 
poor and other medically underserved populations. In addition, 
nonmedical conditions that negatively impact the health and wellness of 
our community are addressed.  

 
B.  Approval of governing body 
  
The Community Benefit Mission Statement was revised and approved by the 
Community Benefit Committee, Senior Management and the Board of Trustees. 
 
II.  Internal Oversight and Management of Community Benefit Program 
 
A.  Management Structure 
 
The Director for Community Health and Education is responsible for establishing 
community relationships and coordination of community benefit activities for 
HealthAlliance.  The director chairs the Community Benefits Advisory Committee that is 
comprised of numerous representatives from agencies throughout the community.   
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In addition, the HealthAlliance Senior Management Team plays an active role in the 
Community Benefits program by collectively gathering and sharing information 
regarding needed programs, services and support.  Members of the management team 
also participate on many community agency boards, coalitions and committees.  These 
groups play a significant role in defining needs, generating program ideas and creating 
services, programs and support groups.   
 
The community benefits and long-range service goals encompass many aspects of 
community health, such as: 

• Improve the organization’s awareness, sensitivity and responsiveness to the 
culturally diverse needs of the community. 

 
• Continue to enhance the offering of community health and educational programs.  

(Including the 3rd Annual Great Expectations Event) 
 
• Continue to support services and programs previously identified as needed.  

Including but not limited to: 
 

o Disease Management Programs (Asthma, Congestive Heart Failure, 
Diabetes) 

o Tobacco Treatment 
o Literacy Programs (Reach Out and Read among others) 
o Healthy Directions  
 

• Further develop oncology and hematology related services and programs. 
 
• Expand access to health care services for the Veterans’ population. 

 
• Support the new Dental Clinic at Community Health Connections on the Burbank 

Campus. 
 

• Continue to support the growth and development of health care professionals 
through the provision of scholarships and school career partnerships. 

 
• Continue to support the Gateway Health Access Program (GHAP) including the 

planned GHAP-Dental. 
 

• Continue to promote car seat safety. 
 
Note: The Joint Coalition on Health will soon release its Community Health 
Assessment, which will undoubtedly steer the direction of HealthAlliance’s community 
benefits program.  It is with this understanding that additional programs and services 
may be added over the course of the year.  HealthAlliance is committed to responding 
to the identified needs in collaboration with other organizations in the community. 
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B.  Internal Communication of Community Benefits Mission and Programs 
 
Information is disseminated system-wide to all HealthAlliance staff in a variety of ways, 
including: 
 Communications via e-mail 
 Publication and open availability of the annual UMass Memorial Health Care, Inc. 

Community Benefit Report  
 Department Managers’ Meetings 
 The Insider employee newsletter 
 UMass Memorial and HealthAlliance CEO’s weekly on-line messages 

 
III.  Community Health Assessment 
 
A.  Process, Including Participants 
 
Northern Worcester County has an unusually long and continuous history of community 
health assessments going back almost ten years and the latest assessment can be 
viewed as the current edition of an on-going process.  This edition is the product of a 
collaborative effort of the Joint Coalition on Health and is sponsored by HealthAlliance, 
Montachusett Opportunity Council and Heywood Hospital.   The Coalition is comprised 
of a large representation of community and health related agencies, organizations and 
parties who are interested in improving the health of the communities in Northern 
Worcester County.  The Coalition membership has played an active role in the planning 
and production of the assessment with the guidance of a consultant.  HealthAlliance has 
also played an active role as part of a steering committee that has provided direction 
and support to the consultant. 

 
B. Information Sources 
 
This assessment has five sources of input: 
• Interviews with 30 key community leaders/professionals, 
• A survey mailed to an additional 50 resource persons, 
• A telephone survey to 500 random households, 
• Input from 12 diverse discussion groups (based on ethnicity, age, gender and 

specific health issues) and 
• An in depth review of health status indicator data. 
 
C.  Summary of findings 
 
Although the most recent Community Health Assessment is in its final stages of 
completion, numerous broad health issues have emerged from the study: 
 
 Socio-economics (i.e., affordable housing, employment, homelessness and housing 

issues for elders) 
 Teen Health (i.e., adolescent births, substance abuse, mental health and violence)  
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 Mortality Trends (i.e., cardio-vascular, cerebral vascular, motor vehicle deaths and 
lung cancer deaths) 

 Behavioral Health (substance abuse and mental health) 
 Violence (domestic abuse and child abuse) 
 Access (i.e., access to primary care for certain groups, transportation, 

linguistic/cultural barriers, cost of prescription drugs and oral health) 
 Resource Availability (risk/protective factors – areas under resourced and the impact 

of state budget cuts)  
 
The Community Health Assessment of Northern Worcester County study area consists 
of Fitchburg, Leominster, Gardner, Ashburnham, Hubbardston, Templeton, 
Westminster, Winchendon, Ashby, Lunenburg and Townsend.  Twenty percent of the 
population of Worcester County (155,391 people) lives in this area.   There are several 
specific areas where Northern Worcester County differs from Massachusetts as 
highlighted below. 
  
Demographic Profile - Youth and Age: 
 
Certain communities have disproportionate numbers of children and elderly as 
compared to the State.  For example, Fitchburg and Gardner have older adults and 
Townsend and Winchendon have a higher proportion of children and youth.  The age 
distribution in an area is significant because children and older adults use health 
services more often than younger adults. 
 
Demographic Profile - Racial Composition: 
 
Eleven to fifteen percent of Leominster and Fitchburg are Hispanic, and this may be a 
significant under count.  This concentration is higher than the State’s Hispanic 
population, which is seven percent. 
 
Socio-Economic Profile: 
 
 

Indicator Community Finding 
Median Family Income 
(MFI) 

Study Area Total MFI is 86% of state as a 
whole 

Persons in Poverty Study Area Total Area is 8% higher than the 
state 

Children in Poverty Study Area Total Area is 12% higher than the 
state 

Households Receiving 
Public Assistance 

Study Area Total Area is 14% higher than the 
state 

 
Additionally, single parent headed households are more common in Fitchburg, 
Leominster and Gardner and the elderly are 20 to 30 percent more likely to be living 
alone in Fitchburg and Gardner than in the State as a whole. 
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Mortality Profile: 
 

Cause of Death Finding 
Motor Vehicle Accidents Gardner and surrounding towns 28 – 

100% higher than Massachusetts. 
Lung Cancer In two of three health assessments, 

Fitchburg was 17 to 56% higher. 
Cardio-vascular Disease Over 10 years, Gardner has been 10 to 

19% higher than the state. 
Alcohol & Other Drug Use Gardner and Fitchburg deaths are at least 

12% higher than the state. 
Cerebral-Vascular Disease For the last decade, Leominster has been 

15 to 37% higher than Massachusetts. 
 

 
Perinatal and Child Health Profile: 
 

Indicator Community Findings 
Teen births Leominster, Gardner & 

Fitchburg 
37 to 129% higher than MA 

Adolescent Births Fitchburg & Leominster 18 to 130% higher than MA 
 

In addition, instances of reported cases of child abuse/neglect over a five-year period 
are higher in Fitchburg and Gardner than in the State.  Also, Fitchburg reports a rate of 
2.83 percent of lead poisoned children per 1, 000 screened versus the statewide rate of 
1.2 percent.   
 
Substance Abuse and Mental Health Profile: 
 
Indicator Community Findings 
Admissions for substance 
abuse treatment 

Gardner & Fitchburg 27 to 38% higher than MA 

Psychiatric discharges Gardner & Fitchburg 82 to 98% higher than MA 
Deaths due to Alcohol or 
other substance abuse 

Gardner & Fitchburg 30 to 60% higher than MA 

 
IV.  Community Participation 
 
A.  Process and Mechanism 
 
Serving on community agency boards, coalitions and committees provides 
HealthAlliance employees ample opportunities to gather community input for the 
program.  Participating in various activities in the community throughout the year also 
provides the openness that generates sharing of information. 
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The Community Health Assessment for the Joint Coalition on Health of which 
HealthAlliance was a sponsor had numerous community participants via telephone 
surveys, individual community leader surveys, and discussion groups including various 
socioeconomic, ethnic and age groups.  A number of mechanisms are utilized to assist 
with the implementation and include: 
 

• Dental Clinic to improve oral health access 
• Cancer Center to provide prevention, education and treatment 
• Community Health Center to meet the demand for increased services and 

access to medical care 
• GHAP services to assist eligible individuals in accessing healthcare with a 

primary care provider 
• A Collaboration with FACTS to provide a program for at-risk teens 
• GHAP Dental services to assist eligible individuals in accessing dental care with 

a dentist 
 
B.  Identification of Community Participants 
 
The Community Benefit Advisory Committee consists of a cross-section of community 
agencies that work collaboratively and cooperatively with HealthAlliance and include: 
state and municipal agencies, such as Police, Fire, Board of Health, School 
Department, Recreation Department, Councils on Aging, Department of Public Health, 
CHNA, and non-profit organizations such as; Multi-Service Center, Red Cross, Spanish 
American Center.  
 
HealthAlliance has a long-term commitment of becoming involved with organizations 
and agencies joining together for a major cause. 
 
C.  Community Role in Review of Community Benefits Plan and Annual Reports 
 
HealthAlliance views each and every one of its community members as a participant in 
the community benefits program.  As patients, family members and visitors of our 
facilities, we take great pride in surveying them to better understand their needs, gather 
feedback and identify ways in which to provide better care.  HealthAlliance also 
encourages and is open to receive unsolicited feedback and comments that are then 
reviewed and acted upon. 
 
The Community Benefit Advisory Committee discussed major issues, brainstormed both 
short and long-term strategies, and this information became part of the input into the 
plan for the coming year.  The HealthAlliance Strategic Plan, Community Health 
Assessment, long-term goals and strategies all were reviewed in relationship to 
available financial and personnel resources. 
 
Through community outreach programs, we enable our community members to 
participate in programs, learn about our services and take home educational materials 
and advice.  A form was implemented to survey participants of community education 
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programs regarding what other programs they desired, the most convenient day and 
time to hold a program, and the best way to announce upcoming programs.  This will 
also be utilized to develop a database for future use.  Focused surveys are also 
conducted with specific groups in order to provide the most meaningful programs – 
example, Senior Centers, Boys and Girls Club, and the Spanish American Center. 
 
HealthAlliance’s collaborative efforts with community agencies have provided the 
community with opportunities to develop, implement and review the community benefits 
plan and annual reports.  Community participation and input are also encouraged at the 
various programs staffed or presented by HealthAlliance employees.  Additionally, the 
Board of Trustees, which is comprised of community leaders reviews its annual reports.  
The Annual Report is presented to the Board of Trustees, the Community Benefits 
Advisory Committee, and Senior Management and is made available to department 
managers. 
 
Plans are underway to include a link between the Attorney General’s and the UMass 
Memorial’s website.  This will provide another means by which the community can gain 
access to the Community Benefits Report. 
   
V.  Community Benefits Plan 
 
A.  Process of Development of Plan 
 
The HealthAlliance Community Benefit Plan is a continuous, multifaceted process.  
Major initiatives are identified through the Community Health Assessment as well as 
through various internal and external sources.  The Community Benefits Advisory 
Committee also recommends and identifies initiatives.  The plan matches the availability 
of resources with the community need. 
  
B.  Choice of Target Population(s)/Identification of Priorities 
 
While aspects of the HealthAlliance Community Benefit plan serve the entire 
community, several specific populations or health issues are targeted.  Selection is 
based on meeting the following criteria: 

• Highest risk to the community and lowest protective factors (combined), 
• Amenable to change 
• Assist selected target groups with the greatest need while also benefiting the 

community as a whole. 
 
C. Short-term and Long-term Strategies and Goals 
 

Short-term Strategies and Goals: 
 

1. Develop programs and services that assist in improving the health of the 
community 

2. Improve the safety of the children in our service area 

 8  



3. Improve the management of chronic diseases to reduce unnecessary 
hospitalizations 

4. Engage area students to learn about health care careers in an effort to cultivate a 
future resource pool of health care employees 

 
Long-term Strategies and Goals: 

 
• Partner with community based organizations to address the health issues 

identified in the Community Health Assessment 
• Through targeted outreach, expand access to health care, including dental care, 

for those where traditional access is difficult 
• Create a diverse and culturally competent, broad-based workforce 

 
 

D. Process for Measuring Outcomes and Evaluating Effectiveness of Programs 
 
HealthAlliance continuously measures outcomes and the effectiveness of programs 
from two points of view:  the clinicians and the clients.  From the clinician’s vantage 
point, he/she reports formally and informally to the direct supervisor as well as to 
integrated teams that are working on the same issue.  Using methods such as root 
cause analysis, charts, graphs and storyboards, the clinician presents his/her work to 
many constituent groups.  From the clients’ point of view, satisfaction surveys, 
anecdotes, the complaint/compliment telephone line are all used as to ascertain that the 
clients’ expectations are met.  There are a number of other opportunities for gathering 
feedback:  
 

• A form was instituted for the registration of community programs for the purpose 
of developing a database.  The form requests the attendees’ name, address, and 
suggestions for future programs including most convenient days and times. 

• People frequently call or verbally communicate their feedback regarding a 
particular program. 

• Individuals contacting the HealthAlliance website and requesting specific 
information has increased. 

 
E.  Process and Considerations for Determining a Budget 
 
Three major division Vice Presidents determines the Community Benefits Budget:  
Planning, Marketing and Community Health and Education, Development and 
Community Relations and Finance. 
 
Priority is given to maintain levels of community benefit funding within the overall UMass 
Memorial-HealthAlliance operating budget, even within the current fiscally constraining 
environment. 
 
F.  Process for Reviewing, Evaluating and Updating the Plan 
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The Community Benefit Advisory Committee reviews community benefit activities and 
outcomes and is also responsible, along with the Director of Community Health and 
Education for yearly updating and revision of the community benefits plan.  The Plan is 
under continuous review as are all HealthAlliance services and programs. 
 
VI.  Progress Report:  Activity During Reporting Year 
 

A. Expenditures for UMass Memorial-HealthAlliance 
 
 COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

 
TYPE 

 
ESTIMATED 

TOTAL EXPENDITURES FOR Fiscal Year 
2002 

APPROVED 
PROGRAM 

BUDGET FOR 
FY 2003 

COMMUNITY BENEFITS 
PROGRAMS 

 

Direct  Expenses                         $1,066,266 
 
Other Leveraged Resources     $0 
 

 
$1,000,000 

COMMUNITY SERVICE 
PROGRAMS 

Direct  Expenses                          $174,035 
 
Other Leveraged Resources       $0 

 

 
NET CHARITY CARE* 

  

$1,765,388 
 

 

OTHER CONTRIBUTIONS                           $8,309  

                 TOTAL $3,013,998 
 

 
 

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2002:         $83,506,076 
 

 
* Net Charity Care as defined by the Attorney General's office.  Data is from September, 2002 estimate of 
the pending 2002 Preliminary Settlement.  Amounts are unaudited and subject to change until Final 
Settlement. 
D. Major Programs and Initiatives 
 
1. Health Career Scholarships 
HealthAlliance awarded thirty $1,000 scholarships to individuals to pursue educational 
opportunities in the healthcare field in 2002.  HealthAlliance pursued students facing 
difficult financial situations and minority students who had an interest in healthcare 
careers.  In addition, HealthAlliance sponsored the North Central Chamber of 
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Commerce Scholarship Breakfast where two $1,500 scholarships were awarded to 
students pursuing healthcare careers. 
 
2. Community Health Assessment 
As mentioned earlier, the Community Health Assessment is near completion.  The goal 
is  to work collaboratively with the other members of the Joint Coalition on Health to 
identify the top priorities and develop potential solutions. 
 

     3.  GHAP (Gateway Health Access Program) 
Designed to provide access to primary healthcare, approximately 720 members (adults 
and children) were served during the past year.  Two hundred children were enrolled in 
the Children’s Medical Security Plan.  HealthAlliance has contributed over $37,000 to 
this project.   Client languages include:  Spanish, Portuguese, Hmong, Chinese, 
Vietnamese, Thai and Korean.  The program utilizes the hospital’s network of interpreter 
services extensively.  We plan to expand this program into a GHAP dental model.  This 
will improve access to dental care in the area for these who are uninsured or 
underinsured.   
 
4.   Great Expectations  
This annual event is held to offer education and information to families in the service 
area.  It also provides an opportunity for other community agencies to take participate, 
and includes a car seat safety check and bike safety program.   
 
The bike rodeo and car seat safety check was a cooperative venture with Medical 
Associates-Pediatrics, Leominster/Fitchburg Police and Leominster Fire Department.  A 
total of 17 helmets were distributed at the bike rodeo along with instructional 
educational materials.  A total of 23 car seats were checked and 6 replaced.  
Educational information was also available. 
 
5.  Guide to Patient Care Services 
This new guide is made available to patients both in English and Spanish.  It provides 
information important to inpatients and their family and visitors regarding services, 
including pain management, Patient Bill of Rights, pastoral care, Advance Directives, 
etc. 
 
6. Healthy Directions 
 A program of Diversified Visiting Nurse Association, Healthy Directions offers six 
programs in the community.  Three of these are newborn home visiting programs, that 
are staffed by family support workers, nurses, and social workers.  They offer home 
based education and supportive services to families of all ages from the time of 
pregnancy until the child's third birthday.  Group experiences included in these 
programs promote healthy childbirth, newborn care, breastfeeding support, parenting, 
and fatherhood.  Healthy Directions serves as a helpful connection between the family 
and their prenatal as well as pediatric care providers.   
 
A fourth program provides comprehensive home health care to persons living with 
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HIV/AIDS.  Staffed by social workers, a nurse, and a life skills advocate, patients 
receive a range of home based supports, including counseling, case management, and 
daily life skills.   
FACTS is the fifth program at Healthy Directions, which promotes adolescent health, 
including teen pregnancy prevention and youth development.  Its steering committee is 
community based and its direct services to teens in the region are provided by local 
community agencies via subcontracts with FACTS.   
 
Finally, the sixth program is Community Birth Loss Support, which offers a monthly, 
ongoing support group for families experiencing the loss of a baby through miscarriage, 
stillbirth, or neonatal death.  Healthy Directions takes pride in its vision to continue 
moving toward improved health for persons living in the region. 
 
7. Veteran’s Administration Clinic 
The VA Community Based Outpatient Clinic has been operational since August 2001 
servicing veterans throughout the Montachusett region.  A team comprised of a 
physician, nurse practitioner and two nurses provides primary care.  Since opening, 
nearly 1,800 veterans have received primary care and pharmaceutical supplementation.  
The long-term strategy is to continue to expand access to health care services to the 
Veteran’s population. 

 
8.  Interpreter Services And Cultural Diversity 
The Interpreter Services and Cultural Competency Department at UMass Memorial-
HealthAlliance recognizes the special needs and concerns of individuals who are 
members of a linguistic and culturally diverse group. Accordingly, HealthAlliance 
continues to maintain a system whereby Interpreter Services are available 24 hours a 
day, seven days a week. 
 
The department continues to grow, as does the “limited English proficiency” population. 
A newcomer community of Uruguayans estimated to number about 6,000 has settled in 
the Leominster and Fitchburg areas. Also, the Brazilian population has increased 
significantly. 
 
Interpreter Services covers: Leominster Campus, Burbank Campus, two Long term care 
facilities, Worcester County Rehab, Home visits with DVNA (Diversified Visiting Nurse 
Association) and provides courtesy services for the doctor’s offices located on both 
campuses. The Interpreter Services Office also translates documents and forms for 
various departments.   
 
The Interpreter Services Office is open from 7:30 am to 7:00 pm Monday through 
Friday.  After hours, on-call Spanish interpreters and Language Line Telephone 
Interpretation Service address weekends and holidays interpreter needs. American Sign 
Language is served through the Mass Commission for the deaf and Hard of Hearing. 
The Language Line telephone Interpretation is available 24 hours a day, 7 days a week. 
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The predominant languages served are: Spanish, Portuguese, Vietnamese, Hmong and 
Laotian. 
 
As part of the Culture and Diversity program we are also doing “cultural fairs” 
throughout the year to celebrate the different cultures in our area with music, arts and 
crafts, facts and special cuisine. 
 
9. Tobacco Treatment Program 
In the past year, the Tobacco Treatment Program at HealthAlliance has done outreach 
programs and provided treatment in Fitchburg, Leominster, Clinton, Lancaster, 
Ashburnham and surrounding communities.  Many referrals and positive feedback from 
individuals who have attended the program have been received.  We have a good 
success rate this year especially in treating long-term smokers.  The Tobacco 
Treatment Office has made contact with over 500 individuals this past year. 
 
The goal for the upcoming year is to encourage physicians and hospital departments to 
provide tobacco intervention, basic education, and choices for quitting.  An assessment 
tool that has been approved by the Department of Public Health has been made 
available through the Community Education office. We also want to provide 
consultations to patients while they are still hospitalized. 
 
10.  Reach Out and Read 
Reach Out and Read is a national literacy program based in pediatricians’ offices.  
Pediatric visits are combined with education and encouragement about children’s 
literacy.  Pediatricians see children long before they start school and can plant seeds 
with the parents that reading aloud to their children is crucial.  In addition, 
developmentally appropriate books are given to parents and children at each of their 
well-child visits starting at 6 months, 9 months, 12 months, 15 months, 18 months, 2 
years, 3 years, 4 years and 5 years. 
 
Another part of the program is to have volunteers in the waiting room reading to children 
who are waiting to see their doctor.  A faithful group of readers ranging from high school 
students doing community service, to nursing students, to a retired librarian model that 
reading is fun for the children and the reader. 
 
The program at Medical Associates-Pediatrics for the calendar year of 2002 distributed 
approximately 8,000 books.  The response from children and their families has been 
tremendous.  We plan to have this program in place for many years to come. 
 
 
11. Community Health & Education 

• Health education for the community includes: 
• Immunization and health education screenings to the senior population through 

the annual Senior Wellness Days. 
• Participation in health fairs both in schools and community. 
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• Communicate all the activities, programs and information available throughout 
the system and community through a multi-faceted approach. 

• Engage hospital professional staff in community activities. 
• Promote safety for the children of the community in partnership with community 

agencies. 
• Encourage departments and individuals to continue to provide health education 

and information to community groups by participating in activities, presenting 
programs and as individual speakers. 

• Continue the monthly Gerontology lectures “Third Tuesday” from September 
through June.  Approximately 35 attend monthly to hear topics such as Elder 
Law, Spiritual Needs, Eye Problems, Alzheimer’s Update, and Drug Interactions 
in the Elderly. 

• Presentations on medication safety to community; drugs for specific conditions, 
and poison prevention to schoolchildren. 

• Health Care Forum on drugs and healthcare. 
 
12. Uncompensated Free Care 
At HealthAlliance all patients are treated regardless of ability to pay. Individual financial 
counselors are available for patients to assist them in processing their applications. 
 
“Charity care represents patient services that were provided by HealthAlliance Hospital, 
Inc. at no charge or at a reduced charge to individuals who meet certain financial criteria 
under the charity care policy.  HealthAlliance maintains records to identify and monitor 
the level of charity care it provides.  These records include the amount of charges 
forgone for services and supplies furnished under the charity care policy.” 
 
13. Disease Management Programs: 

 
Asthma Program 
The asthma program consists of two individualized education sessions conducted by a 
Certified Respiratory Technician.  The program components include education about 
the disease, medications, asthma triggers, techniques on the use of inhalers and peak 
flow meters.  A care plan is developed and reviewed with each patient.  A nurse case 
manager provides telephone follow up to answer questions, reinforce education and 
assess progress.  From January to September 2002, over 140 individuals were referred 
to the program. 
 
Congestive Heart Failure (CHF) Program 
This program includes two one-hour sessions taught by a cardiac rehab nurse, a 
pharmacist and a nutritionist.  Sessions are customized to meet the needs of each 
patient; they include education about the disease, diet, weight monitoring and 
medications.   For homebound patients, a similar program is offered through Diversified 
Visiting Nurse Association.  A nurse case manager provides telephone follow up.  
Between January and September 2002, approximately 65 patients were enrolled.  
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Diabetes Program 
Certified by the American Diabetes Association, this is a robust outpatient, self-
management education program especially designed for an adult population.   It 
consists of six weekly group sessions taught by a multidisciplinary team.  Both evening 
and daytime classes are conducted on the Burbank Campus.  Since the beginning of 
the program in August 2001, over 200 patients have completed the sessions.  The 
demand for the Diabetes Program exceeds current capacity.  Recruitment of additional 
staff and space expansion is being planned for 2003. 

 
14. Tuberculosis Clinic 
Dr. Peter Workum, internist and pulmonologist, and member of the HealthAlliance 
medical staff, collaborates with the Department of Public Health and the City of 
Fitchburg to provide tuberculosis clinic services for North Central Massachusetts. 
 
15. Partnerships for Healthcare Careers  
This student partnership program provides monthly meetings for area high school 
students to learn about various careers available within the healthcare field.  The 
meetings include a presentation by a health care professional on their particular 
discipline:  i.e., Radiology, Nursing, Pharmacy, the types of careers available within the 
discipline, and educational requirements for such.  Tours of departments and hands-on 
activities when possible are provided.  The program was expanded to include internship 
opportunities for high school students and a Ground Hog Shadow Day for middle school 
students. 
 

 
C.  Notable Challenges, Accomplishments and Outcomes 
 
Through collaboration, cooperation and supporting initiatives with other community 
agencies, it was possible to accomplish many goals. Numerous projects were 
developed for all age groups and focused on multiple issues. 
 
In collaboration with the American Cancer Society, a Resource Center is on site at the 
Cancer Center, which is the first in North Central Massachusetts available to help 
patients and their families navigate the healthcare system.  The Resource Center is 
supplied with computers, printers, televisions and educational materials, and is staffed 
with volunteers from the American Cancer Society.  Patients and their families can 
access a variety of services and support programs by either visiting the Resource 
Center located in the Cancer Center or by calling the center directly. 
 
The Disease Management Programs served the following number of clients:  asthma 
140; congestive heart failure 65; and diabetes 200.  This demonstrates the need, but 
also the necessity to expand these programs.  Plans are in process to deliver the 
asthma program to the Latino population.  The first Diabetic Fair was held with over 200 
participants. 
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Another accomplishment was the creation and distribution of the Guide to Patient Care 
Services. Pertinent information is now easily accessible to patients and their families.  
This guide improves their comfort level with their hospital environment. 
 
Through the Cultural Diversity Committee several cultural fairs have been held on both 
campuses to increase the awareness of the staff to the cultures of the Spanish speaking 
population from Puerto Rico and South and Central America, the French speaking from 
France and Canada and the Hmong and Laotian populations.  Posters, displays of 
clothing, artifacts, music and food have been utilized to increase education of the staff 
to the many diverse cultures of our community.  Bulletin boards have been erected to 
house the posters following the fairs to enhance the education of the staff and visitors.  
Plans are in process to join with the school department and Leominster Community 
Coalition for a community-wide cultural diversity fair. 
 
An Interpreter Services grant will provide greater services to our culturally diverse 
population in that there will be more medically trained translators.  With an increase in 
the Brazilian population, who speak Portuguese, and an increase in the natives of 
Uruguay, the need for interpreters’ continues to rise. 
 
A project has been instituted with the Spanish American Center to develop a greater 
awareness of the opportunities in health care.  This school partnership project 
addresses the growing increase in the cultural diversity of our community and also 
assists HealthAlliance to develop a more culturally diverse staff throughout the system.   
 
HealthAlliance collaborated with FACTS (Fitchburg Area Collaborative Teen Health 
Services) on a project to educate young people regarding osteoporosis.  A video was 
scripted, filmed utilizing the teens in the program from the Spanish American Center, 
HealthAlliance’s Radiology Department, and a clinical dietician.  The film will be shown 
on local television, during school health fairs and other community events. 
 
During the past year, two community agencies have moved into the Professional 
Building on the Burbank Campus, Montachusett Opportunity Council and the Women 
and Infants Coalition (WIC).  This move is beneficial to their clients who may also have 
to visit the doctor and/or the hospital or community health center which are located on 
the campus. Again, this improved access provides increased awareness and 
collaboration among community agencies. 
 
In terms of challenges, our Tobacco Treatment Program is facing less funding from the 
State and more individuals searching for help.  The Tobacco Control Specialist will 
continue and expand when possible despite the loss of funding.  This is a major need in 
this community as education, prevention initiatives are as vital as the cessation program 
itself.  This program has a direct collaboration to the disease management programs 
(i.e., congestive heart failure, asthma and diabetes). 
VII.  Next Reporting Year 
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A. Approved Budget/Projected Expenditures 
 
Projected expenditures for the next reporting year are in the range of one million dollars.   
Many of the programs and initiatives are supported by grants such as the Healthy 
Directions, the Reach Out and Read program and the Improvement of Oral Health and 
Access to Dental Health Services in the North Central Massachusetts project.    
Additionally, the Chronic Disease Management programs, Interpretive Services and 
cancer center programs are included in the hospital’s budget. 
 
B.  Anticipated Goals and Program Initiatives 
 
The anticipated goals and program initiatives are outlined in the overview. Further 
development of oncology and hematology related services and programs is one of our 
major initiatives and is described below: 
 
• Simonds-Sinon Regional Cancer Center’s Program Development 
Opening of the Cancer Center in Northern Worcester County has enabled patients with 
cancer or a blood disorder to have community-based access to specialized care 
including radiation therapy.  The creation of new programs and services individualized 
to meet each patient and family’s needs is the goal of the center.  Focus this year will be 
on development of genetic counseling, lymph edema treatment and expansion of 
nutritional services.  Clinical trials exploring new avenues in cancer treatment are now 
available.  Support groups and educational programs are offered including I Can Cope, 
financial planning, and pain management and fatigue awareness.  Cancer screenings 
and programs on cancer prevention are available.  Colon-rectal cancer will be targeted 
as a primary focus in the coming year.  The American Cancer Society Resource Center 
affords the community direct access to current, reliable information and resources.  
Responding to community needs, the goal is to expand hours of operation to evenings 
and weekends. 
 
With expansion and enhancement of HealthAlliance oncology and hematology 
programs and services a healthier community is anticipated.  This will be evidenced 
through a more educated population and if diagnosed with cancer or a blood disorder 
treatment will be initiated earlier; ultimately they will have healthier and longer lives. 
 
• Interpreter Services and Cultural Diversity 

o Goals for Interpreter Services and Cultural Diversity include: 
o Staff education on cultural awareness and how to work with interpreters  
o Increasing the number of bilingual employees 
o Developing strategies for meeting rising demand 
o Continuing communication and working relationship with the Spanish 

American Center 
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• Oral and Dental Health 
The overall goal of this initiative is to improve  oral health and increase access to dental 
health services in North Central Massachusetts.  Proposed initiatives include: (1) 
establishment of a dental treatment site at the Community Health Connections Family 
Health Center on the Burbank Campus, (2) development of a network of dentists who 
will accept low-income patients for a reduced fee, (3) increase capacity through training 
programs, (4) initiation of a dental sealant program for second graders, and (5) 
implementation of an education campaign targeted to parents with young children. 
 
The expected outcomes of the oral and dental health initiative will be the following: (1) 
increased availability of and access to dental health services (including primary 
preventive services) for low-income individuals and others who have substantial 
difficulty accessing dental care, (2) decreased incidence and prevalence of dental caries 
in Northern Worcester County, with a particular emphasis on children, and (3) raised 
community awareness of the importance of oral health, preventative strategies for 
maintaining good oral health, and methods of accessing services, especially among 
parents with young children. 
 
• Veterans’ Clinic 
With the establishment of the Veterans’ Clinic on the Burbank Campus, access to 
primary health services has been improved for the thousands of veterans in Northern 
Worcester County.  An anticipated goal of HealthAlliance is to continue to increase 
access to other health related services for the veterans of this region.  Cancer care, 
mental health services, and certain medical and surgical services could also be made 
available which would improve access and convenience for this population. 
 
The expansion of services offered to the veterans in the region is expected to improve 
access to healthcare for this population.  
  
• Community Health Assessment 
As noted earlier, a community health assessment of this area has not been conducted 
in nearly four years.  The goal of HealthAlliance in the next reporting year is to have the 
assessment completed. 
 
An anticipated outcome of updating HealthAlliance’s service area health assessment is 
the ability to obtain a more accurate picture of the assets and needs of the communities 
it serves.  This information will also provide useful information for HealthAlliance’s 
community benefits programming in subsequent years. 
 
C.  Conclusion 
 
Community Benefit Program’s aim is to identify the needs of the community, join with 
agencies to prioritize them and then collaborate on meeting these identified needs.  We 
will continue to enlist all the available resources of the HealthAlliance system to improve 
the health of our community in keeping with identified needs, the strategic plan and 
available resources. 
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VIII.  Primary Contact  
 
 Jean Grady, Director of Community Health & Education 
 HealthAlliance Hospital 
 60 Hospital Road, Leominster, MA 01453 
 Telephone:  (978) 466-2340 
 Facsimile:   (978) 466-2200 
 E-mail: jgrady@healthalliance.com 
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Attachment D 

 
HealthAlliance Hospitals 
Community Benefit Advisory Committee Membership 
 
 
NAME AFFILIATION 
Abraham, Barbara Executive Director, Multi-Service Center-

Leominster 
Benson, Gordon LUK Crisis Center – Fitchburg 
Brow, Marybeth School Nurse, Leominster High School – 

Leominster 
Burke, Mary Lourdes V. P., Strategic Planning & Marketing – 

HealthAlliance - Leominster 
Delaney, Deb Director Emergency Services, HealthAlliance – 

Leominster 
Diamond, Keren Executive Director, DVNA HealthAlliance – 

Fitchburg 
Grady, Jean Director of Community Health & Education – 

HealthAlliance - Leominster 
Hupfield, Elaine Community Action Program – Fitchburg 
Jersyzk, Jeff Board of Health – Fitchburg 
Kirkpatrick, Lea Healthy Directions, HealthAlliance – Fitchburg  
Lane, Lisa Leominster Police Department – Leominster 
Latimer, Neddy Spanish American Center – Leominster 
Madore, Nancy CARE Program – Fitchburg 
Man, MD, Bruce Medical Associates, Pediatrics – Leominster 
McDermott, Kathleen Executive Director, MOC – Fitchburg 
McMurray, MaryEllen Site Coordinator, GHAP, HealthAlliance – 

Leominster 
Newcombe, Mary Director, Oncology , HealthAlliance – Fitchburg 
Pappas, Marianne Manager, Take Charge/Health Promotion – 

HealthAlliance – Fitchburg 
Racine, Ann V. P., Development & Community Relations – 

HealthAlliance - Fitchburg 
Rivera, Cherie DMH North Central Office – Fitchburg 
Sango, Linda Memorial Middle School – Fitchburg 
Therrault, Ronald East Side Neighborhood – Fitchburg 
Turczynski, Tracy Parks Department – Fitchburg 
Wigder, Kathleen Program Director, Mental Health Unit – 

HealthAlliance – Fitchburg 
Wironen, Gina School Department - Leominster 
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Community Health Network Area (CHNA)     
Selected Health Status Indicators        
   Year  Health Alliance   Statewide 
     Hospitals   Rate() / Incidence (%) 
     Leominster  Fitchburg   
          
Mortality           
Infant Mortality   2000  1.7%  5.3%  4.6% 
Cardiovascular Disease Deaths (1) 2000  129  314.9  287.3 
          
Hospitalizations         
Domestic Violence (hospital admits) 2000  168  195  30,975 
Diabetes (hospital admits) 2000  31  40  7,663 
Drug / Alcohol (hospital admits)(1) 2000  264.2  446.8  324.3 
Asthma (1)   2000  153.9  175.4  135.7 
          
Youth Related         
Child Abuse/Neglect   2000  549  959  102,777 
High School Drop Out   2000  3.9%  3.2%  3.6% 
Juvenile Crime   1998  266  226  7,039 
Births to underage mothers (2) 2000  16.6  10.9  6.6 
MCAS Results  2002       
 Proficient / Advanced Eng.   54%  47%  59% 
 Proficient / Advanced Math   34%  31%  44% 
          
Demographics         
Population   2002  41,303  39,102  6,349,097 
Poverty Rate (200%)  2002  19.4%  33.2%  21.0% 
Children in poverty  2002  9.4%  21.7%  13.2% 
Unemployment Ages 16 up 2002  3.9%  4.8%  3.7% 
AFDC (3)   2000  7.9%  14.8%  7.1% 
          
Ethnic Composition School        
Hisp   2002  16.9%  25.6%  10.7% 
Black   2002  4.1%  6.6%  8.7% 
White-Non Hisp  2002  75.3%  56.8%  75.9% 
Asian   2002  3.6%  10.9%  4.4% 
Other   2002  0.1%   0.1%  0.3% 
Total     100.0%  100.0%  100.0% 
          
Ethnic Composition City/ town        
Hisp   2002  11.0%  15.0%  6.8% 
Black   2002  3.1%  3.2%  5.3% 
White-Non Hisp  2002  83.3%  77.2%  83.9% 
Asian   2002  2.5%  4.4%  3.9% 
Other   2002  0.1%   0.2%  0.1% 
Total     100.0%  100.0%  100.0% 
          
Sources: Mass CHIP Health status indicators report. US Census Bureau reports for 2000  
Mass Department of Education MCAS results & School data, 2002. Mass State Police Crime Statistics Unit 1998 
(1) State adjusted rate per 100,000 persons.        
(2) State adjusted rate per 1,000 persons.        
(3) Aid for dependent children        
(Figures in bold exceed state rates).        
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