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Mission Statement 

Vision for Community Health1

Baystate Medical Center (BMC), 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 BMC member organizations, affiliated 
providers, and Community Partners. 
 
To reach this goal BMC 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. 

Baystate Health System Oversight of Community Benefits Programs 
The BHS Community Health Education and Promotion Committee (BCHEP) of the BHS Board 
of Directors provides oversight to the system’s community health planning process..  The 
system-level BCHEP committee as the umbrella body for local hospital-based community 
benefits activities includes community members and management staff from all three hospitals, 
Franklin Medical Center, Baystate Medical Center and Mary Lane Hospital.  
 
At each local hospital the Community Benefits Advisory Council is convened by the senior 
executive who serves on the committee as the chairperson or co-chairperson.  This senior 
executive is also a member of the Baystate Administrative Services (BAS) Executive 
Committee, which provides support and oversees to the community benefit process, including 
this focus in setting broad priorities for the system, providing senior management leadership 
support to building effective community partnerships, and directing appropriate resources to 
support the implementation of initiatives adopted by each hospital.  The membership in CBAC 
consists of system-level leaders and key community partner who work jointly to identify 
community health needs and target community benefit initiatives. 

Baystate Medical Center’s Community Benefits Advisory Council’s 
Community Health Planning Process 
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 that is currently being used 
to conduct new locality-based planning activities and goal-setting for Baystate Medical Center’s, 

 
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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Community Benefits Advisory Council’s (CBAC) current initiatives were developed based on 
the following five planning steps:   

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.  This past year the Baystate Medical Center’s CBAC continued the 
assessment process to update and upgrade the original BCHEP Committee priorities, gathering 
information and reviewing data from a number of sources, 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.   

 
FY 2003 Planning Activity.  Over the course of the last fiscal year, the CBAC engaged in 
regular planning meetings and program development activities.  This year’s planning activity 
began with a review of the full cost of Baystate Medical Center’s investment in the community 
and an initial review of Healthy People 2010 indicators for our service area.  In a data-driven 
process, the committee prioritized future initiatives based on community health needs in 
alignment with the strategic goals of the hospital.  As the planning process proceeded, the CBAC 
divided into three smaller work groups to focus on three areas of major concern:  Health Access, 
Children’s Health, and Family Violence.  Each work group was charged with conducting a 
complete analysis of the community need in their respective areas and then develop a plan and 
strategies to effect change in that area.  In early FY 2004 the work groups will reconvene in a 
planning retreat format to share their group’s findings and further refine their community benefit 
program development strategies.      
 
BHS continues 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. As part of the development process, BHS purchased community benefits 
software, called Community Benefits Inventory and Social Accountability (CBISA), to assist in 
the data tracking and management of all BHS community benefits services and activities.  
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Community Participation 
Through participation on the CBAC and BCHEP Committee, community members have a key 
role in helping the hospital identify community health needs, developing strategies to address 
these needs, and evaluating the effectiveness of the strategies and interventions that were 
implemented.  Participants on these oversight committees for Baystate Medical Center represent 
the greater Springfield Community and Western Massachusetts constituencies and communities 
that the hospital serves.  CBAC members are responsible for reviewing community needs 
assessment data and use this analysis as a foundation for decision-making, reviewing best 
practices, and developing strategies to effect change in the following areas:  
 

1. Family Violence 
2. Child and Adolescent Health 
3. Health Access  

Community Benefits Plan 
As the largest provider of health care in the Greater Springfield area, Baystate Medical Center is 
committed to working with stakeholders and consumers to determine how to improve access to 
health information, preventive care, and medical services.  As the region’s largest provider of 
free care and Medicaid services, Baystate Medical Center has a long history of working with 
underserved and underinsured populations to improve health care delivery and supporting 
programs that address identified community needs.  During Fiscal Year 2003, Baystate Medical 
Center continued to partner with diverse people and neighborhood groups in the community to 
meet the challenge of improving health access and quality for our most vulnerable citizen’s  the 
uninsured, refugees and immigrants, people of color, and the disabled.  In the upcoming year 
fiscal year (FY2004), its Community Benefits Advisory Council will be supporting a new set of 
goals and priorities based upon the direction set in FY 2003. 

Progress Report 
The balance of this report refers to the work and activities of the BCHEP which has continued to 
guide the BMC community benefits program during FY 2003.  As noted previously the CBAC 
has adopted the priorities and plan set in 1999 as the basis for activities in this report, while 
future activities will reflect the FY 2003 planning process previously delineated.. 

Child & Adolescent Health 
The Children’s Hospital, a major component of Baystate Medical Center, supports care to 
children and adolescents throughout the community.  Although state budget cuts resulted in a 
closing of some of our school-based health center, Baystate Medical Center continued to operate 
six health centers based in the Springfield Public School System, and to serve inner-city children 
through clinics located in the Brightwood and Mason Square Health Centers, as well as the 
Ambulatory Pediatric practice located in Baystate Medical Center’s High Street Health Center.  
Baystate Medical Center also participated in the Mass Health Quality Partnership, a statewide 
initiative to improve the quality of health care for mothers and their babies by promoting 
improved integration of services.  
 
Baystate Medical Center continued its commitment to improving the health of children through 
involvement in the educational setting, encouraging employee participation in the Read Aloud 
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program and continuing strong support of the “Discovery Partnership” and “Lunch Buddy” 
mentoring programs with the Lincoln Magnet School.  The “Summer of Work and Learning” 
provides at-risk high school students with a paid summer internships for six weeks at Baystate 
Medical Center.  Conducted in conjunction with the Springfield Public Schools, the camp-style 
program also includes an academic day where participants meet to discuss their experiences and 
further develop job skills.   

Chronic Illness 
The staff at Baystate Medical Center have been very involved over the years in the promotion of 
prevention and awareness strategies related to chronic illness and substance abuse.  During the 
last year, Baystate Medical Center continued to offer a multitude of support groups and 
educational efforts for people dealing with the effects of a chronic illness.  Examples of these 
groups include: 
 

• The Support for Children Affected by Cancer provides support to increase the coping 
skills of children impacted by the diagnosis and treatment of cancer 

 
• The Support Group for Children Affected by HIV/AIDS provides emotional support 

and comfort to families impacted by HIV.   
 

• The Pre-Transplant Support provides education and support for those waiting for a 
kidney transplant.   

 
Acting upon a 1999 recommendation of the BCHEP Committee, BHS hired a Community 
Program Development Specialist in FY 2000 to create and implement prevention programs and 
related services in partnership with the community, with special emphasis on chronic conditions.  
In FY 2003, the following community health–oriented projects were provided: 
 

• The North End AIDS Response is a substance abuse outreach program in the North 
End of Springfield that is provided by New North Citizens’ Council in conjunction 
with our Brightwood Health Center.  This federally-funded project was developed 
with support from the Community Program Development Specialist and is co-located 
at the Brightwood Health Center. 

 
• The Pioneer Valley Asthma Coalition is a broad-based, multi-organizational, 

community partnership with 35 members.  The coalition brings together the public, 
private, or nonprofit sectors in an effort to reduce asthma morbidity and mortality and 
improve quality of life for asthma patients and their families. 

 
• The Inner City Children with Asthma Project is a $400,000 CDC-funded ($100,000 

annually for four years) implementation of a scientifically proven model of asthma 
intervention targeting children age five to eleven. 
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Family Violence and Injury Prevention 
Taking a lead role on issues of violence, Baystate Medical Center Children’s Hospital supports 
the Family Advocacy Center, which offers a multi-agency approach to severe child abuse.  Since 
1996, Baystate Medical Center's Family Advocacy Center has provided medical and 
psychological care to children who have been physically and sexually abused.  Last year the 
Family Advocacy Center served 1,200 abused children. The mission of the Center is to lead the 
community in improving the health, safety and well-being of children and families affected by 
child abuse and domestic violence. The Family Advocacy Center accomplishes this by 
providing:  

• A child friendly facility for and participation in a multidisciplinary child abuse interview 
team.  The major partners of the team are the Hampden County District Attorney’s 
Office, numerous local law enforcement agencies, and the Department of Social Services. 

• Expert medical and psycho-social assessment and identification of child abuse.  
• Medical and psychological treatment of the negative effects of child abuse and domestic 

violence and advocacy for victims.  
• Prevention and education services for the community. 

 
Injury prevention strategies pursued by Baystate Medical Center during FY 2003 were focused 
on both educative and practical elements.  Organizational support continued for the Western 
Massachusetts SAFE KIDS Coalition which teaches parents and caregivers how to keep children 
free from injury.  In FY 2003 the Coalition sponsored 21 community education events that were 
attended by 3,950 participants.  
 

Access to Care 
Access to health care services regardless of the patient’s ability to pay is not only central to 
Baystate Medical Center’s mission as a non-profit organization, but part of our social contract 
with the communities we serve.  Providing this type of access took many forms in Fiscal Year 
2003, some traditional, others more innovative.  Direct medical care delivered in the hospital and 
its community-based health centers, assisted vulnerable and underserved populations who sought 
care without the ability to pay.  For instance, Baystate Medical Center’s Indigent Drug Program 
assists outpatients who are unable to afford their medications.  Similarly, Baystate Medical 
Center continued to enhance its interpreter service, further improving access for patients and 
families who experience language barriers.  The Interpreter Services Department had staff 
equivalent to 14 full-time positions with the ability to conduct translation in 18 languages and 
sign language.  
 
In the last year, Baystate Medical Center continued its commitment to making health information 
readily available in the home and the community.  The hospital maintained three Consumer 
Health Libraries, two on the main hospital campus and one at its 3300 Main Street satellite 
facility, for community members to learn more about health and medicine.  In FY 2003 Baystate 
Medical Center’s Health Sciences Library implemented a National Library of Medicine grant to 
provide HIV/AIDS information electronically at community-based sites.  “The Professionals” a 
free medical information telephone service was heavily used by local residents.  Outreach 
programs focused health issues of specific populations such as the elderly (through the Senior 
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Class), children (through the Bandy Bear Club), and Spirit of Women program.  Baystate 
Medical Center also supported a large number of free continuing education courses. 
 
In FY 2003, Baystate Medical Center’s support to the Springfield Community Access Project 
continued and resulted in the city being able to leverage a $700,000 in federal funding to 
increase access to health care for the uninsured and underinsured.  Complementary to its overall 
spending on free and supported programs for increasing access, Baystate Medical Center also 
secured nearly $1 million in grants for public service programs that increase access to care and 
outreach to the community. 

Community Leadership 
As one of the larger employers in Springfield, Baystate Medical Center assumes an active 
agenda in its role as a responsible corporate citizen.  Baystate Medical Center continued its 
unique and innovative leadership role in creating a healthy community by stimulating economic 
development in Springfield’s inner-city neighborhoods.  The “Buy Local” program supported 
local minority and women-owned businesses, spending more than $460,000 over what could 
have been purchased using out-of-area, non-minority vendors.  In FY 2003, the Baystate 
Neighbor Program continued to support first-time home buying employees with a “forgivable” 
loan of $5,000 to help with financing and closing costs for homes purchased within Springfield’s 
Brightwood, Memorial Square and Mason Square neighborhoods.  Baystate Medical Center 
partnered with the City of Springfield, area banks, and community-based organizations on the 
home purchase program.  Baystate Medical Center was also a funding partner to many area 
groups like the Western Massachusetts Economic Development Council.  Baystate Medical 
Center staff are also strong supporters of the Community United Way, including significant 
participation by staff in the “Day of Caring” community service activities. 
 

Partners for a Healthier Community 
For the last seven years, Partners for a Healthier Community, Inc. (Partners) has developed 
creative and new ways of linking various community sectors – schools, community-based 
organizations, healthcare and social service organizations, business, government, faith, 
neighborhood, and grass roots individuals – to bring about a demonstrable improvement in the 
health and well being of area youth.  Partners intermediary role has included several significant 
projects literally involving hundreds of individuals and at least 100 different health and human 
service provider organizations.  Baystate Medical Center/BHS remains an integral part of our 
success and anchors activities across a wide range of projects focused on improving the health of 
children and youth within the Greater Springfield area.  Baystate Medical Center/BHS supports 
the core infrastructure of the organization with over $200,000 in donated funding and in-kind 
services.  
 
Partners continues to seek new ways of linking various community sectors – health care, 
business, government, faith, education, neighborhood, and grass roots individuals – to bring 
about a demonstrable improvement in the health status of the local community.  The following is 
a brief description of Partners’ activities for the year. 
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BEST Initiative.  Throughout 2003, Partners has used NTI’s Advancing Youth Development 
(AYD) core curriculum to train front-line youth workers in the Springfield area.  This standard 
AYD core curriculum, which has been used in training thousands of workers nationwide, is 
widely hailed by over 150 of Springfield’s youth workers who have completed the local program 
(10/1/99 to present) and 48 youth serving organizations involved as “BEST Community 
Partners,” including nationally sponsored organizations like the Urban League of Springfield, 
Pioneer Valley Girl Scouts, Boys and Girls Clubs, YWCA and YMCA, and a myriad of locally-
based community youth centers.  BEST continues its partnership with The National Training 
Institute for Community Youth Work as one of its exemplary programs on the national scene.  
BEST is working with a regional advisory committee to determine its immediate future in three 
areas – regionalizing its youth development training program, implementing our local version of 
a national project to create a youth development apprenticeship program and, defining the 
structure and strategic agenda for its future. 
  
Early Childhood Health Program.  Improving the health and well being of inner-city 
neighborhoods is a daunting task – particularly when one considers the decades of decay and 
disparity and the variety of factors affecting the quality of life in low-income Enterprise 
Community (EC) neighborhoods.  Partners is prepared to address the special challenges and 
barriers to meeting the health care needs of EC residents. 
 
Partners is one of three demonstration sites in a state-wide coalition organized by Health Care for 
All to promote the availability of children’s health insurance plans to parents.  In FY 2003, the 
Covering Kids and Family (CKF) Coalition was fully engaged in numerous health access 
activities.  In the second year of an expanded program, the program now includes childless adults 
along with children in ongoing health insurance enrollment efforts.  The CKF Coalition is also 
the central organizing body for the City of Springfield’s health access project, in partnership with 
the Springfield Department of Health and Human Services.  The CKF Coalition builds on an 
established a network of Community Health Advocates (paraprofessional health promotion 
outreach workers), which is an ongoing Partner’s initiative for blending medicine, public health, 
and social services to deliver a comprehensive and multifaceted outreach program.  The 
Covering Kids network includes the local health department, three health centers, a 
neighborhood coalition, several state agencies and several community-based organizations.   
 
Springfield Cares.  Since 1999, Springfield Cares has played the role of project coordinator for 
the Springfield Public Schools, Safe Schools/Healthy Students grant from the U.S. Department 
of Education for $8.1 million dollars over a three-year period.  The aim of this project is to 
improve the safety and health of all students in this project and build linkages between six 
different public agencies including with the Schools – Police, District Attorney, Mental Health, 
Health and Human Services, Parks and Recreation.  In FY 2003 Partners successfully helped the 
public schools wrap up this project and fulfill its grant obligations.  Partner’s was in the second 
year of supporting the REACH Program, a project for tracking (collecting, organizing and 
disseminating) data about youth participation at the individual-level in partnership with the 
Springfield Parks and Recreation Department.  Springfield Parks and Recreation Department 
now operates REACH as a free-standing system tracking over 6,000 individuals.  It represents 
the first step in a community-wide and server-based information system for tracking youth 
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participation in services, including Internet-based access to an incentive program that rewards 
positive youth involvement. 
 
Strengthening Families Program.  During FY 2003, Partners continued the implementation of 
the “The Strengthening Families Program” (SFP), which represents a universal intervention 
geared to violence prevention and resilience enhancement.  Several organizations operate as a 
coalition under the leadership of Partners.  The SFP coalition was formed as a public-private 
partnership aimed at youth development and resilience enhancement and unifying disparate 
programs in two cities, Springfield, MA and Holyoke, MA, so that they truly surround the needs 
of families and children. The SFP coalition continues to implement the Iowa and Utah 
Strengthening Families Program-based program models in community-based sites, such as 
Martin Lutehr King Jr. Community Center in Springfield.   

Next Reporting Year 
In the upcoming year fiscal year (FY 2004), a Community Benefits Advisory Council will 
finalize the development and implementation of strategies to reduce the community health 
problems that were identified in FY 2003.  Baystate Medical Center will continue to provide 
quality services through our many Departments and will identify health conditions in the greater 
Springfield area, through an in-depth analysis of Healthy People 2010 indicators, in need of 
additional focus.  

Contact Information 
Frank Robinson, Ph.D., Director 
Community Health Planning 
Baystate Health System 
280 Chestnut Street  
Springfield, MA 01199 
 

 8



Baystate Medical Center FY 2003 Community Benefits Report 

 
 
HIGHLIGHT COMMUNITY BENEFIT PROGRAMS  
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO 
CONTACT 

CDC Asthma Project Children: 
To provide case 
management, support, 
and education to 
families with children 
who have asthma 

Matthew Sadof, MD, 
Medical Director, 
Pediatric Clinic, High 
Street Health Center, 
140 High Street, 
Springfield MA, 

Anthony Motyl, 
280 Chestnut 
Street, Springfield 
MA, 413-794-
7748 

Partners for a Healthier 
Community 

Low-Income:  
To support and link 
health care, business, 
government, faith, 
education, 
neighborhood, and grass 
roots individuals in 
order to bring about a 
demonstrable 
improvement in the 
health status of the local 
community 

Frank Robinson, PhD, 
PO Box 4895, 
Springfield MA, 
01101-4895 

Donna Ross, 
Senior Vice-
President, Strategy 
and Business 
Development,  
280 Chestnut 
Street, Springfield 
MA, 413-794-
9270 

Springfield School-Based 
Health Centers 

School-Aged children: 
To provide medical 
services to high risk 
children in a school-
based setting 

Mary Zamorski, RN, 
Springfield Public 
Schools, 195 State 
Street, Springfield MA 
01103 

Barbara Farrell, 
RN, Director, 
Ambulatory 
Grants, 759 
Chestnut Street, 
Springfield d, MA,
413-794-8349 

North End AIDS Response IV drug users and their 
partners: 
To provide outreach, 
case management, and 
support services to IV 
drug users and their 
high-risk partners 

Maria Ligus, HIV 
Program Director, New 
North Citizens’ 
Council, 2383 Main 
Street, Springfield MA  

Jeffrey Scavron, 
MD, Medical 
Director, 
Brightwood 
Health Center, 
380 Plainfield 
Street, Springfield 
MA 01199 

Family Advocacy Center Abused children: 
To provide assessment, 
medical evaluations, and 
treatment of children 
who have been sexually 
abused 

Maria Rodriguez, 
Hampden County 
District Attorney’s 
Office, 80 State Street, 
Springfield, MA 

Nancy Miller, 
MD, Family 
Advocacy Center 
Baystate Medical 
Center                     
759 Chestnut 
Street Springfield, 
MA.413-794-9793
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COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FY 2003 

APPROVED PROGRAM 
BUDGET FOR FY 2004* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct Expenses $1,327,583  
 
(2) Associated Expenses $0 
 
(3) Determination of Need Expenditures $0 
 
(4) Employee Volunteerism $0 
 
(5) Other Leveraged Resources $2,081,177 
 

$0 
 
 
 
 
*Excluding 
expenditures that 
cannot  be  projected 
at the time of the 
report. 

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses $1,150,168 
 
(2) Associated Expenses $0 
 
(3) Determination of Need Expenditures $0 
 
(4) Employee Volunteerism $53,238 
 
(5) Other Leveraged Resources $245,251 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$12,364,763  

CORPORATE SPONSORSHIPS $89,841  

 TOTAL $17,312,021 
 

 
 

  
Baystate Medical Center 
TOTAL PATIENT CARE-RELATED EXPENSES FOR 2003: $ 544,208,000 
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