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Our Community: 

The “community”  is defined as the residents of the 
communities that make up the top 90% of inpatients 

discharged from Anna Jaques Hospital during fiscal year 
2004. Those towns and cities included:  

Amesbury 
Byfield 

Georgetown 
Groveland 

Hampton, NH 
Haverhill 
Merrimac 
Newbury 

Newburyport 
Newton, NH 

Plaistow, NH 
Rowley 

Salisbury 
Seabrook, NH 
West Newbury 

 
 
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 15, 2004 
 
II. INTERNAL OVERSIGHT AND MANAGEMENT OF COMMUNITY BENEFITS 
PROGRAM 
A. Is there a community benefits advisory group? Yes.  

Where does this group fit into the general policy-making 
structure of the institution? The advisory makes its 
recommendations to the hospital community benefits 
coordinator who in turn provides those recommendations to 
the CEO. The community benefits coordinator works with 
all appropriate hospital and volunteer staff to carry 
out, to the best of their ability, the advisory’s 
recommendations for health improvement initiatives. 



 
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 all other staff 
- NewsBreak (employee newsletter) 
- Employee intranet (Anna Online) site 
 
III. COMMUNITY HEALTH NEEDS ASSESSMENT 

A. PROCESS, including participants: Anna Jaques Hospital’s 
community benefits advisory reviewed the data sources 
listed in III B of this document, and discussed the 
prevalence of conditions, diseases and disorders seen 
in their professional capacities. The advisory 
included:  

- Judy Anderson, RN, public health nurse for Georgetown, 
Newbury, West Newbury, Newburyport & Salisbury 

- Paul Muzhuthett, regional manager, Massachusetts 
Department of Public Health 

- Helen Cataford, RN, Seabrook Middle School school nurse 
- Deborah Smith, executive director, Pettengill House 
- Debra Fletcher, YWCA of Haverhill 
- Charlottte Stepanian, RN, public health nurse/senior 

advisor, Merrimac Council on Aging 
- Hilary Douglass, marketing and public relations, 

community benefits coordinator, Anna Jaques Hospital 
B.  INFORMATION sources: The advisory reviewed data from 
the Newburyport Health Partnership, The Health of the 
Merrimack Valley 2003 report (commissioned by CHNA -12), 
and Massachusetts Dept of Public Health data for its 
community health needs assessment.  
C.  SUMMARY of findings:  
The qualitative survey of the Newburyport Health 
Partnership identified the following areas of priority 
for 7/03 – 7/04: 

a. Youth 
b. Substance Abuse 
c. Seniors 
d. Women’s Health 
e. Men’s Health 
f. Sexual behavior 
CHNA 12: Health of the Merrimack Valley Report: 
March 13, 2003 
Major findings: 
1. Salisbury had a proportion of births to mothers 
with late or no prenatal care (6.9%), that was 
significantly above the state average.  
2. Haverhill (65%) and Salisbury (57%) had 
breastfeeding initiation rates significantly below 
the state average (71%) 
3. Rates of prenatal smoking were higher than state 
averages in Haverhill (15%) and Salisbury (30%). 



4. Premature births were higher in the CHNA, 
Haverhill significantly so. 
5. Haverhill had particularly high levels of 
elevated childhood blood lead levels. 
6. Hospitalization among CHNA teens is significantly 
higher than the state average, particularly in the 
category of mental disorders. 
7. Hospitalizations for circulatory disease were 
significantly above the state averages in Haverhill, 
Amesbury, Salisbury, Newburyport and Rowley. 
8. Haverhill and Amesbury had hospitalization rates 
higher than state averages for respiratory disease. 
9. Overall rates of hospitalization for mental 
disorders were significantly above state averages 
for 20-39 year olds. 
Masschip (Department of Public Health) data/health 
indicators for Newburyport, Amesbury, Salisbury and 
Haverhill (four of towns in the hospital’s “service 
area ” or “community ” as defined in the opening of 
this report) available on their website as of 
7/23/03: Areas where town (s) ranks higher than the 
state rates in poor or undesirable health status are 
included below. 
Perinatal and child health: 
1. Newburyport: Births to adolescent mothers is 6.5% 

vs. state rate of 6.2% per 100,000 people. 
2. Salisbury: births to adolescent mothers is 6.4% 

vs. state rate of 6.2%. Salisbury also ranked 
slightly higher than the state in mothers not 
receiving prenatal care in the first semester and 
mothers receiving publicly funded prenatal care.  

3. Haverhill: This community ranked slightly higher 
in mothers not receiving prenatal care in the 
first trimester. 

Infectious disease: 
There were no health indicators where Newburyport, 
Amesbury, Salisbury ranked higher than state rates 
for this category. 
1. Haverhill ranked higher than the area crude rate 
for pertussis with 41 cases per 100,000 persons. 
Injury: 
1. Newburyport: Homicide area-adjusted rate was 12.8 

vs. the state age-adjusted rate of 2.4 per 100,000 
people. The area count for Newburyport was one 
homicide in 2001. 

2. Amesbury: Suicide area-adjusted rate was 10.9 vs. 
state rate of 6.5 in 2001. 

3. Salisbury ranked higher for age-adjusted rates of 
motor vehicle death, suicide and homicide. 
Important to note: in each category there was one 
death per 100,000 persons in 2001. 

Chronic Disease: 



1. Area age-adjusted death from all causes in 
Newburyport was 842.5 vs. the state rate of 815.5 
per 100,000 people. Newburyport also ranked higher 
than the state age-adjusted rate for breast cancer 
deaths (5 in 2001) and cardiovascular disease 
deaths (72 in 2001). 

2. Amesbury also had an area-adjusted rate of total 
deaths from all causes at 1036.1 vs. the state’s 
815.5 per 100,000. Total cancer deaths, breast 
cancer deaths and death from cardiovascular 
disease were all higher than the state’s. 

3. Salisbury ranked higher than state rates in 
chronic disease deaths in every category, 
including total deaths, total cancer deaths, lung 
cancer deaths, breast cancer deaths and 
cardiovascular disease deaths. 

4. Haverhill ranked higher in all categories of 
chronic disease deaths vs. the state with the 
exception of breast cancer. 

Substance Abuse: 
1. Newburyport: All indicators for substance abuse 

ranked lower than state rates, however, there were 
still 136 people admitted to DPH-funded treatment 
programs; 35 injection drug users admitted to DPH-
funded treatment programs; and 18 alcohol and 
other drug-related hospital discharges. Four 
people died (in 1998) as a result of alcohol and 
other drug use. 

2. Amesbury: All indicators for substance abuse 
ranked lower than state rates.  

3. Salisbury: All indicators for substance abuse 
ranked lower than state rates.  

4. Haverhill: All indicators for substance abuse 
ranked lower than state rates.  

Despite these “ lower than state rates, a total of 
2032 people in these four towns were admitted to 
DPH-funded treatment programs; 515 injection drug 
users were admitted to DPH-funded treatment 
programs; and there were 381 alcohol and other drug-
related hospital discharges. 38 people died (in 
1998) as a result of alcohol and other drug use. 
Hospital Discharges for primary care manageable 
conditions: 
1. Both angina and bacterial pneumonia ranked higher 

(64.3 vs. state’s 33.8, and, 450.9 vs. state’s 
346.6 per 100,000 people, respectively) in 
Newburyport.  

2. Amesbury ranked significantly higher in rates of 
angina and bacterial pneumonia as well. 

3. Salisbury ranked significantly higher in rates of 
bacterial pneumonia than the state’s age-adjusted 
rate. 

4. Haverhill ranked significantly higher in rates of 
angina and bacterial pneumonia 



 
IV.  COMMUNITY PARTICIPATION 

A. PROCESS and mechanism: Copies of the draft report, 
inviting commentary, were disseminated to: 

- The Anna Jaques Hospital community benefits advisory  
- The CHNA-12 email membership list 
- The Newburyport Health Partnership 
- The Anna Jaques Hospital Board of Trustees (all 

volunteer members from the communities the hospital 
serves) and Corporators 

Additionally, a link to the report was established on the 
hospital’s Web site for community access and commentary 
(www.ajh.org), and on the hospital’s intranet, reaching 
over 1,000 employees/community residents. All comments 
are requested by January 3, 2005. 
B. IDENTIFICATION of community participants:  The 

aforementioned list of community organizations was 
selected because these are the individuals who work the 
front lines in the health and human services fields in 
our communities. The posting of the report on the 
hospital’s Web site provided the most efficient and 
easily accessible avenue for disseminating the draft 
report to the community at large. Hard copies were also 
made available by request to the Community Relations 
office at 978-463-1185. 

C. COMMUNITY ROLE in development, implementation and 
review of community benefits plan and annual reports: 
Comments received will be reviewed, shared with the 
community benefits advisory, and incorporated into this 
report in its final form. 

 
V. COMMUNITY BENEFITS PLAN 

A. Process of development of plan, including how community 
was involved, if not previously described: See IV, C. 
above. 

B. Choice of target populations/identification of 
priorities, including an explanation of how those 
relate to the results of the assessment: The Anna 
Jaques Hospital Community Benefits Advisory reviewed 
the qualitative and quantitative data listed in III, B. 
It was determined that some of the top health issues 
were already being addressed by community groups the 
hospital had involvement in. To be effective, the 
Advisory identified other priorities and their critical 
target populations: 

- Nutrition: Target groups: youth and elderly. Overweight 
and obesity is not only a national health crisis but a 
local one as well. While other groups are exploring 
ways to get children and older adults physically 
active, the Advisory encouraged the hospital to provide 
education on healthy food choices. 

- Lyme Disease: all residents in the communities served. 
This disease has become epidemic in the North Shore 

http://www.ajh.org/


area and education on its identification and early 
intervention were part of this year’s efforts. 

- Hepatitis C: All at-risk populations. Of the 40 “ major 
reportable illnesses ” to the Department of Public 
Health, Hepatitis C ranked at the very top of the list 
with nearly 6,000 new cases in Massachusetts in 2002. 
Local public health officials have seen those numbers 
skyrocket in the communities served by Anna Jaques 
Hospital. Education to all “at risk ” individuals was 
undertaken in 2004. 

- Mental Health: Youth and adults: The towns making up 
the CHNA 12 had overall rates of hospitalizations 
significantly above the state average for adults 23-39, 
led by hospitalizations for mental disorders according 
to The Health of the Merrimack Valley, 2003 report.  A 
number of initiatives were undertaken in 2004 to 
address this alarming statistic. 

- Domestic Violence: Women at risk: Domestic violence 
against women continues to be an ongoing issue in the 
hospital’s service area. To that end, an important 
program, Safe-D Net continues to be offered to women, 
providing support and counseling, and medical 
professionals with training on signs and symptoms. 

C. Short-term (one year) and long-term (three to five 
years) strategies and goals: In keeping with the 
directives from the Anna Jaques Hospital Community 
Benefits Advisory, these five priorities will remain 
the priorities for the year to come. The Advisory, 
which meets quarterly, will meet again in early 2005 
for a review of data, for an update on programs and 
outcomes, and will, at that time, determine any changes 
in programs/initiatives in the year (s) ahead.  

D. Process for measuring outcomes and evaluating 
effectiveness of programs: The process for measuring 
outcomes and evaluating effectiveness is determined by 
the number of individuals/households reached, the 
number of individuals who participated in a particular 
event or activity, and ultimately the reduction in the 
number of cases reported over time. 

E. Process and considerations for determining a budget:  A 
community benefits budget is submitted annually to the 
board and its finance committee. In addition, most 
community benefit priorities become the feature of 
established programs (i.e. the hospital’s community 
newsletter features education, support, programs, etc. 
on Hepatitis C). These resources go over and above the 
dollars allotted to the community benefits line item. 

F. Process for reviewing, evaluating and updating the 
plan. See those listed in IV, A. These individuals’ 
comments will be included in the final report submitted 
to the Attorney General. The Advisory will review the 
comments and incorporate feedback as they deem 
appropriate and feasible. 



 
VI. PROGRESS REPORT: ACTIVITY DURING REPORTING YEAR 

A. Expenditures, including expenditures chart, discussion 
of financial environment/status of the hospital 
including deficits and shortfalls. 

B. Major program and initiatives.  See chart below: 
 
SELECTED COMMUNITY BENEFITS PROGRAMS  

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO CONTACT 

LYME DISEASE 
 

All residents DPH Hilary Douglass 

HEPATITIS C 
 

Those at-risk  DPH Hilary Douglass 

NUTRITION 
 

Youth, older adults None Hilary Douglass 

MENTAL HEALTH  
 

20 – 39 year olds None Hilary Douglass 

DOMESTIC VIOLENCE/YOUTH 
VIOLENCE PREVENTION 

Women in abusive relationships, 
youth 

VAWA, Ed Molin Bobbie Glidden, LICSW 

Hilary Douglass 

 
 
COMMUNITY BENEFITS EXPENDITURES  (related to the Full Report) 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR [REPORTED FISCAL 

YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT FISCAL 

YEAR ]* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct Expenses [$12,364.18] 
 
(2) Associated Expenses [$0] 
 
(3) Determination of Need Expenditures [$0] 
 
(4) Employee Volunteerism [$500] 
 
(5) Other Leveraged Resources [$31850]  
 

[$1,500] 
 
 
 
 
 
*Excluding expenditures that 
cannot be projected at the time of 
the report. 

COMMUNITY SERVICE 
PROGRAMS 

(1) Direct Expenses [$93,191.90] 
 
(2) Associated Expenses [$0] 
 
(3) Determination of Need Expenditures [$0] 
 
(4) Employee Volunteerism [$10,225] 
 
(5) Other Leveraged Resources [$31,995] 

 

NET CHARITY CARE OR 
UNCOMPENSATED CARE POOL 
CONTRIBUTION –FY2004 

[$2,620,000]  

CORPORATE SPONSORSHIPS [$0]  

 TOTAL [$2,800,126.08] 
 

 
 

 



Hospitals:  TOTAL PATIENT CARE-RELATED EXPENSES FOR Reported 
Fiscal Year 2004: [$76.3 million]  
HMOs:  MASSACHUSETTS PLAN MEMBERS [#N/A] 
Select Status 
 

C. For HMOs only 
D. Notable challenges, accomplishments, and outcomes:  
Community benefits programs reached approximately 21,370 
individuals and hospital staffers dedicated 1,024 hours of 
service to these programs; 28,967 individuals benefited 
from community service programs and invested 1,303 hours 
in these programs. Specific community benefits program 
accomplishments included: 

Lyme Disease:  - The hospital hosted a CME (continuing medical 
education) program on Lyme Disease on April 27. The program 
was presented by Elizabeth Sheehy, Health Educator, 
Massachusetts Dept. of Public Health. Approximately 26 
physicians/clinicians attended.  

   - The hospital’s community newsletter Be Well featured an 
article on Lyme    Disease written by Mark Su, MD, a 
family practice physician on the hospital’s    active 
medical staff. This publication was mailed to approximately 17,000  
  residents in the hospital’s service area, and an additional 
3,000 were given out at   area health fairs, special events, 
and in physicians’ offices.  

-  - The hospital’s library featured a three-month display on 
Lyme Disease  

-  (May to July) including photos and assorted literature for 
the taking. 

Hepatitis C:       - An educational flyer on Hepatitis C was mailed 
twice last year to seven area tattoo parlors, 35 social 
service agencies, and to members of the CHNA 12 list serve 
(approximately 50 agencies) for posting. The flyer provided 
education on what Hepatitis C is, how it is contracted, and 
resource information for both Massachusetts and New 
Hampshire residents including the numbers of all public 
health nurses in the towns served by Anna Jaques Hospital.  

  - Two Department of Public Health posters encouraging 
Hepatitis C testing were    sent to 75 physician practices 
locally.  
  - Average monthly Hepatitis C tests increased from 
approximately 70 for the first    eight months of FY04, 
then in July, the average jumped to 100 tests per month.   
 That increase in monthly volume was sustained for the rest of the 
fiscal year. 
  - Another educational article will appear in a future issue 
of Be Well on this topic    and will be reported on in 
next year’s community benefits report. 

Nutrition:           - AJH’s Clinical Nutrition Manager Rachell Tessier, 
RD, developed You are What You Eat, a program geared toward 
fourth graders, in response to the Advisory’s request for 
nutrition education for youth. Fat and sugar visuals (i.e. 
tubs of lard) were used to demonstrate the contents of 
popular but unhealthy foods and beverages. Rachell also 
provided the children with suggestions for healthy and tasty 
alternatives. The program was presented at seven area 
elementary schools and approximately 550 children attended.  

 - A program geared toward seniors was also offered to local 
councils on aging whereby a dietitian would accompany 
seniors to the supermarket on designated “shopping days. ” 



Unfortunately, the councils either already had staff doing 
this or were not interested.  

 - Rachell authored an article on phytochemicals for Anna 
Jaques’ community newsletter Be Well in the spring 2004, and 
another article on packing a healthy lunch geared toward 
parents and kids in the Fall 2004 issue. Again, each of 
these newsletters reached approximately 20,000 area 
residents.  

 - “Cooking Live ” was held in February (Heart Health 
Month). This free special event provided a cooking 
demonstration, food samples and recipes geared toward heart 
health, and approximately 125 attended, many of whom were 
older adults.  

 - Rachell also spoke on nutrition twice to the inmates at 
Essex County Correctional Facility, to the Georgetown Meals 
on Wheels clients, and as part of a panel discussion on the 
treatment of patients with cancer. 

Mental Health:   - Clinicians from the AJH adult psychiatric unit were 
at Shaw’s supermarket on April 17 to provide shoppers with 
education and information on mental health. Staff gave away 
bookmarks that patients created that featured famous people 
with mental illness to help dispel the mental illness 
stigma.  

 - AJH worked with local clinician Bob Safion, M.Ed., LMHC, 
to offer a free anxiety screening event on May 5. Bob also 
hosted a free lecture on anxiety on May 17. Approximately 
nine people attended the screening and ten attended the 
lecture. - AJH offered to provide mental health education to 
seniors at local councils on aging, however, no requests 
were received. 

 - In July several physicians helped with a new cable TV 
series, also called Be Well. Each of the programs featured a 
medical topic, including one on depression. The program is 
expected to air this winter.  

Domestic Violence/ 
Youth Violence Prevention:        - AJH social worker Bobbie Glidden, 

LICSW runs the Safe-D Net program which provides 
consultation and assessment of suspected domestic abuse 
cases that are identified by physicians, nurses and other 
health professionals.  The program also offers individual 
counseling, case management, and group therapy to survivors. 
During fiscal year 2004, the program served approximately 60 
women, and it continues to grow in terms of the number of 
cases handled annually since its inception in 1997.  

 - Bobbie manned a booth at Shaw’s this past June to heighten 
awareness of the Safe-D Net program as well as those of 
other local resources.  

 - Resource booklets on sexual assault counseling, 
intervention and STD testing were designed and printed for 
patients who presented in the Emergency Department under 
these circumstances. 

 - A hospital staffer joined the planning committee that 
coordinated a concert to benefit the Women’s Crisis Center, 
a local agency that assists women, teenagers, and children 
to live free from fear, intimidation, violence and the 
threat of abuse, through support, advocacy and education. 

 - A generous grant from local benefactor Ed Molin enabled 
the hospital to support an initiative that addressed 
violence prevention in schools. Through this grant, four 
regional school nurses/health coordinators were enrolled in 
the award-winning Second Step training held in Boston, 
September 22-24. Second Step teaches social and emotional 
skills for violence prevention. The program includes 
research-based, teacher-friendly curricula, training for 



educators, and parent-education components. The grant also 
provided subsequent training on site at the hospital to 40 
daycare and youth organization leaders and will be reported 
on in the 2005 community benefits report. 

This recap of accomplishments only focuses on the community benefits, 
not community service projects, the hospital undertook in the last 
fiscal year. The community service projects also had tremendous impact, 
including the 500 women served by the free Women’s Night Out community 
lecture series, the 457 individuals provided free peripheral vascular 
disease screenings, the 41 men screened for prostate cancer, and 
hundreds of couples that attended pre-natal education classes, and 
countless other initiatives.  
 
VII. NEXT REPORTING YEAR 

A. Approved budget: $1,500 (line item only; does not 
include a majority of the cost of a number of 
efforts – newsletters, lectures, etc. – that are the 
vehicles for promotion of and/or education of 
community health improvement efforts). 

B. Anticipated goals and program initiatives: While the 
five aforementioned priorities will remain the same 
for FY2005, the specific goals will be determined by 
the Advisory in January, 2005. 

C. Projected outcomes: It is anticipated that with at 
least one more year of education addressing these 
priorities we can realistically measure a reduction 
in the number of cases of Hepatitis C, Lyme Disease, 
the number of women served by the Safe-D Net 
program, and the number of hospitalizations due to 
mental health issues. Measurements of improved 
nutrition may prove to be more challenging. 

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