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I. COMMUNITY BENEFITS MISSION STATEMENT

A. We are committed to the charitable mission of Anna Jaques Hospital and to cooperative
partnerships with our communities. Together, we will identify the health needs of vulnerable and at
risk populations and implement activities to enhance the overall health of our area.  We will provide
needed health and wellness assistance regardless of ethnicity, religious belief, gender and age.

B. Re-approved: December 17, 2003

II. INTERNAL OVERSIGHT AND MANAGEMENT OF COMMUNITY BENEFITS PROGRAM

A. Is there a community benefits advisory group? There was no group that met during FY 2003 as
there was a long-term community benefits position vacancy at the hospital. There was, however,
active participation in the CHNA 12 by the hospital CEO and several members of the management
team and several projects identified in the last community needs assessment were carried on by
staff.

B. Methods for sharing information about community benefits mission/programs with staff at all levels
of the institution:
- Meditech/Mox mail for clinicians
- e-mail for other staff
- staff meetings, department head meetings
- NewsBreak (employee newsletter)
- Intranet posting
- Staff frequently involved in efforts

C. Define the community:
The “community” is defined as the residents of the communities that make up the majority of patients
the hospital served (all services) during fiscal year 2003. Those towns and cities include:
Newburyport
Amesbury
Salisbury
Haverhill
Seabrook
Merrimac
Newbury
Georgetown
West Newbury
Groveland
Byfield
Rowley
Bradford
Hampton



III. COMMUNITY HEALTH NEEDS ASSESSMENT

a. Process, including participants: There was no formal advisory group that served in this
capacity during FY 03.

b. INFORMATION sources: Sources used for this report were those used in the FY02 report,
including:

-Three Salisbury community surveys
- telephone survey
- dept of public health data
- provider survey

-Data from Pettengill House of Salisbury (1999, 2000)
-Department of Public Health Data (DPH)
-Community Health Needs Assessment data (CHNA12)
-Triton Regional School District, Salisbury Elementary School
-Amesbury School System
-AJH patient satisfaction surveys (1999- 2001)
-ENCORE program of the YWCA
-Wise Women Program
-Anna Jaques Hospital child psychiatric unit
-Cancer incidence in Massachusetts – DPH
-North Essex Prevention Coalition (Amesbury Youth Survey)
-AJH Case Management Data

The former advisory committee determined the best initiatives based on need in the area. These
efforts were carried on into FY03.
c. SUMMARY of findings:

1. Breast cancer incidence is high in Salisbury, Amesbury and Georgetown. Free
mammograms were offered in conjunction with BNA Care Network.

2. Safety issues such as thermometer exchanges and infant/child car seat safety program
were chosen as the result of reviewing material from DPH and through solicitation of
parents’ concerns.

3. Pettengill House in Salisbury serves the health and living needs of a population deemed
the most at-risk population in the Commonwealth by the Department of Public Health.

4. Community needs were defined as: Cancer: breast, lung, prostate and colorectal;
Substance Abuse: teens and adults; Elder Care: including dental, health/wellness, foot
care, and housing; Domestic Violence; Mental Health: children and adult; Cardiac Disease:
including smoking; Environmental Health Issues and Safety.

IV. COMMUNITY PARTICIPATION
a. PROCESS and mechanism: This year’s report was disseminated to the CHNA -12 for review

at its December 11, 2003 meeting. The hospital’s board of trustees reviewed, revised and
adopted the plan at their January 28, 2004 meeting.

IDENTIFICATION of community participants: Members of the CHNA 12 present at the December
11, 2003 meeting who received a copy of the report include:
Anne Marie D’Angelo Florent, DMA Mass Health
Hilary Douglass, Anna Jaques Hospital
Sally Manninen, MPHC
Paul Muzhuthett, MDPH



Jonathon Miller, TCA
Susan H. Folley, RN Triton Regional School District
Ruth Brophy, RN, MSN, Pentucket Regional School District
Maria Bettencourt, DPH
Andrea Penney, Joslin Diabetes Center Affiliate at Anna Jaques Hospital
Guilmo Barrio, MPHA
Charlotte Stepanian, Merrimac Board of Health
Judy Anderson, Home Health VNA
Karen Windel, Merrimack Valley Hospital
Amy DeLieto, Seacoast Even Start Family Literacy

b. COMMUNITY ROLE in development, implementation and review of community benefits
plan and annual reports: In addition to CHNA 12 review, the hospital also made copies
available to its board of trustees (all volunteers from the community), to its 900 + employees
via the hospital’s intranet, and to the community via the hospital’s Web site.

V. COMMUNITY BENEFITS PLAN
a. Process of development of plan, including how community was involved if not

previously described: See III a – c above.
b. Choice of target populations/identification of priorities, including an explanation of how

those relate to the results of the assessment: The former community benefits advisory
committee had, in 2002, identified the following priorities in response to the needs assessment
data (see C3 explanation above). The following programs were continued in fiscal year 03:
1). Breast Health: The hospital continued promotion of a free mammography program

(serving 80), addition of a free breast health education event (serving 50), and free monthly
breast cancer support group.

2). Child Safety Program: For the last four years, hospital staff, the Newburyport Police
Department and the Newburyport Mothers’ Club have sponsored a car seat safety event.  This
year’s event provided 109 car seat safety checks and 35 seats were replaced.

3). Thermometer Exchange: At no charge, mercury thermometers were exchanged for
battery-operated digital read-out thermometers. Seven thermometers were exchanged for digital
thermometers.

4). Clinics and Screenings at the hospital, including:
- monthly blood pressure and blood sugar screenings (serving 48)
- promotion of free mammograms and Pap smears (serving 90 and 56, respectively
- HIV/AIDS testing and counseling (serving 93)
5). Pettengill House Cooperative: A partnership was undertaken in 2002 through which

health-related activities, an on-site social worker, dietitian and nursing services were provided, as
needed. In FY2003, we provided an HIV/AIDS counselor (serving 121). Hospital employees
regularly donate to their food pantry. Pettengill House provides care to a highly transient
population and one that is plagued by domestic abuse and homelessness.

6). Smoking Cessation classes and promotion: A six-week smoking cessation program was
promoted by the hospital thorough a quarterly calendar that reaches 42,000. Unfortunately, there
were not enough registrants to host a class.

7). Domestic Violence: The hospital continued its Safe-D Net program again this last fiscal
year. Safe-D Net provides counseling, referral, and case management services to victims of domestic
violence in the Greater Newburyport community.  Safe-D Net also provides education to medical
professionals in the Greater Newburyport area on the signs and symptoms of domestic violence and
the most effective techniques in screening for domestic violence.  Referrals are made to Safe-D Net
by these medical professionals for intervention. Our coordinator also hosts a support group for



victims and met with female inmates at a local jail on a regular basis. Total women served by this
program: 150.

c. Short-term (one year) and long-term (three to five years) strategies and goals: Short-term
goals would include the offering of ongoing educational opportunities such as free lectures in
the areas of women’s and men’s health; free classes and screenings (including blood
pressure, blood sugar, PVD, prostate cancer and other screenings), and support groups.
Long-term programs will be established by the newly-convened community benefits advisory
committee. Initiatives discussed preliminarily include strategies to address the prevalence of
Hepatitis-C, Lyme Disease, and improved awareness of hospital services among the elderly.
Involvement in local councils such as the Newburyport Community Health Partnership and the
CHNA are also encouraged.

d. Process for measuring outcomes and evaluating effectiveness of programs: # of
participants and # of people served.

e. Process and considerations for determining a budget: historical budgeting used to define
amount for community benefits budget.

f. Process for reviewing, evaluating and updating the plan: Disseminate among CHNA 12
membership, review and adopt the plan at the board of trustee level, accept comments, and
make necessary adjustments, where feasible.

VI. PROGRESS REPORT: ACTIVITY DURING REPORTING YEAR
a. Expenditures, including expenditures chart (see appendix 2 format)
discussion of financial environment/status of the hospital including deficits and shortfalls.

SELECTED COMMUNITY BENEFITS PROGRAMS
PROGRAM OR INITIATIVE TARGET POPULATION/OBJECTIVE PARTNER(S) HOSPITAL/

HMO CONTACT

Breast Health Women None Heather Johnston

Child Safety/Car Seat Checks Families with young children Newburyport Police Department, Newburyport Mother’s Club Kathy
Collamore, RN

Clinics and Screenings All/at-risk None Hilary Douglass

Pettengill House Cooperative At risk/homeless None Kathy Lucy, RN

Domestic Violence: Safe-D Net Program Women in abusive relationships VAWA Bobbie Glidden, LICSW

COMMUNITY BENEFITS EXPENDITURES  (related to the Full Report)
TYPE ESTIMATEDTOTAL EXPENDITURES FOR [REPORTED FISCAL YEAR] APPROVED

PROGRAM BUDGET FOR [NEXT FISCAL YEAR ]*

COMMUNITY BENEFITS PROGRAMS (1) Direct Expenses [$98,827.03](2) Associated Expenses [$0](3) Determination of Need Expenditures [$0](4)
Employee Volunteerism [$1,075](5) Other Leveraged Resources [$75,276.61] [$1,500]*Excluding expenditures that cannot be
projected at the time of the report.
COMMUNITY SERVICE PROGRAMS (1) Direct Expenses [$44,155.06](2) Associated
Expenses [$0](3) Determination of Need Expenditures [$0](4) Employee Volunteerism [$6,175](5) Other Leveraged Resources [$18,887.52]

NET CHARITY CARE OR UNCOMPENSATED CARE POOL CONTRIBUTION –FY2003 [$1,813,688.00]

CORPORATE SPONSORSHIPS [$0]

TOTAL [$2,058,084.20]

Hospitals:  TOTAL PATIENT CARE-RELATED EXPENSES FOR Reported Fiscal Year 2003:
[$72,213,014.00]HMOs:  MASSACHUSETTS PLAN MEMBERS [#N/A]

Please note: the value estimated for each program included the average hourly wage of the
individual’s department and did not include the cost of benefits. The value used for health care



employees’ volunteerism was estimated based on the Attorney General’s recommendation of $25/
hour (see Guidelines, January, 2002: Attachment 3, Glossary, Employee Volunteerism).
b. Major programs and initiatives: See V.b. above.
c. For HMOs only.
d. Notable challenges, accomplishments and outcomes: We are particularly pleased that
despite the vacancy in the position that generally maintains the community benefits programs,
efforts still reached over 70,000 people, including 50 attendees at the Breast Health Education
event; 80 free mammograms; 56 free Pap smears; 500 attendees at the Women’s Night Out
educational series; 121 were served through the Pettengill House Cooperative; and 150 were
served through the Safe-D Net Domestic Violence Program. Additionally, 109 child car seats were
checked for safety and 35 were replaced. Meeting space was provided to 14 outside agencies for
health-related support groups; the hospital and its staff hosted five support groups and
promotional support for such groups was provided via a community calendar that reached 42,000
and website postings.

VII. NEXT REPORTING YEAR
a. Approved budget: $1,500 is allotted for additional or new projects (this amount does not

include the amount of dollars in staff time, volunteerism, and grants).
b. Anticipated goals and program initiatives: See V. c. above. As with all efforts, our goals

include reaching a majority of residents in our service area, in particular, those at risk.
c. Projected outcomes: Reduce incidence of Hepatitis C, Lyme Disease, and domestic

violence, improve nutrition and mental health, and increase awareness of programs by
tracking event attendance.

VIII. CONTACT INFORMATION
Hilary Douglass, director, public relations and marketing, Anna Jaques Hospital, 25 Highland
Avenue, Newburyport, MA 01950, hdouglass@ajh.org.


