
 
 
 
 
 
May 31, 2005 
 
The Honorable Tom Reilly 
Attorney General 
The Commonwealth of Massachusetts 
Office of the Attorney General 
200 Portland Street, 4th floor 
Boston, Massachusetts 02114 
 
Dear Attorney General Reilly:  
 
It is my pleasure to present Tufts Health Plan’s Community Benefits Annual Report for 
2004.  Since 1997, Tufts Health Plan has made a commitment to creating and sustaining a 
formal Community Partnerships program. This report reflects Tufts Health Plan’s 
commitment to the health and well-being of the targeted communities we serve throughout 
Massachusetts.  I am proud to report that Tufts Health Plan spent $24.8 million dollars on 
community benefits and community service activities, including our uncompensated care 
pool contribution. 
 
We look forward to continuing to identify creative ways to help build healthier 
communities. Please do not hesitate to contact me if you have any questions regarding this 
report at (781) 466-8576. 
 
Sincerely, 
 
 
 
Patti Embry-Tautenhan 
Vice President of Communications 
Corporate Communications 
 
 
  
cc: Barbara Fain 
 
 
 
 
 

 
ANNUAL REPORT STANDARDIZED SUMMARY 



 
WALTHAM, MA 

 www.tuftshealthplan.com 
Region Served:  Massachusetts 

Report for Fiscal Year 2004 
 
COMMUNITY BENEFITS MISSION  
 
Tufts Health Plan created the Community Partnerships program to promote the health and 
well-being of communities throughout Massachusetts by providing support consistent with 
Tufts Health Plan’s vision, values and commitment to improving the health of the general 
population beyond our membership.  Tufts Health Plan has an ideal opportunity to utilize 
its access to health information to advocate for, and reinforce the importance of prevention 
and primary care. 
 
PROGRAM ORGANIZATION AND MANAGEMENT 
 
Tufts Health Plan is committed to creating and sustaining a formal Community Benefits 
program.  In January 1997, a Community Benefits division was created within the 
Government and Community Affairs department and a separate budget was established for 
this division.  In the fall of 1997, the name of this division was changed from Community 
Benefits to Community Partnerships to more accurately reflect Tufts Health Plan’s 
philosophy of, and approach toward, developing collaborative relationships with 
community-based organizations, state and local agencies, and other groups, in order to 
improve community health. Senior Managers and the Tufts Health Plan Board of Directors 
participate in shaping the overall direction and focus of the Community Partnerships 
program and are involved in the development and approval of the Community Partnerships 
budget. 
 
KEY COLLABORATIONS AND PARTNERSHIPS 
 
Please see the attached narrative grid that summarizes the key community partners who 
played significant roles in developing the Community Partnerships Plan and/or are 
involved in specific programs or initiatives. 
 
COMMUNITY HEALTH NEEDS ASSESSMENT 
 
Consistent with our overall approach to Community Partnerships, Tufts Health Plan 
collaborates with community-based health and social service organizations to identify 
needs within our target populations. Our goal is to identify needs based upon public health 
data to compare those findings against perceived needs among our targeted population.  
Tufts Health Plan works closely with selected leaders of community agencies to analyze 
primary data sources.  These primary data sources include survey results, focus groups, 
and interviews with key informants and stakeholders. 
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COMMUNITY BENEFITS PLAN 
 
Community Partnerships supports health improvements at the community level through 
prevention and health promotion activities within our target populations: underserved, at-
risk women and infants, elders and teens.  We work in collaboration with community-
based health and social service agencies as well as employees, providers, and customers to 
identify priority health concerns, develop partnerships to increase prevention and primary 
care, and evaluate programs to ensure their responsiveness and effectiveness.  Through the 
Community Partnerships program, Tufts Health Plan seeks to support, advance and 
advocate for public health goals and community-based prevention. Tufts Health Plan 
recognizes the importance of evaluation in ensuring its programs are meeting their stated 
objectives and goals.  The Clinical Quality Measurement Department has worked closely 
with Community Partnerships and community-based agencies to design evaluation 
strategies early in each program’s development.  The participating parties collaborate to 
define the purpose of the program and then determine how best to measure the program’s 
processes, outcomes and impacts on the target population and the community at large. 
 
KEY ACCOMPLISHMENTS OF REPORTING YEAR  
 
Tufts Health Plan’s Community Partnerships program supports health improvement at the 
community level through support of prevention and health promotion activities within its 
target populations: underserved at risk elders, women and infants, and teens.  
 
Tufts Health Plan provided $1.3 million in financial and volunteer support to more than 80 
Massachusetts-based non-profit agencies this year. In 2004, Tufts Health Plan 
concentrated a significant portion of its financial support on teen mental health, awarding 
grants totaling $532,000 to community agencies focused on that issue. In addition, it 
provided grants totaling $250,000 to non-profit organizations focused on preventing 
homelessness as part of a $1.5 million, three-year initiative in collaboration with The 
Boston Foundation, and the Massachusetts Medical Society and Alliance Charitable 
Foundation. 
 
The Homelessness Prevention Initiative was started in the spring of 2003, under the 
leadership of the Boston Foundation and Tufts Health Plan to award $1 million in grants to 
programs that address the causes of homelessness. A collaborative of local community 
service organizations established the Initiative as an effort to focus attention and resources 
on this issue, drawing on the expertise of a diverse advisory committee of advocates, 
providers and public officials.  The purpose of the collaboration was to leverage combined 
resources to expand and replicate the most promising efforts to prevent homelessness 
among families and individuals in Massachusetts.  A second grant of $1 million (an 
amount equal to the first year’s allocation) was distributed in 2004 among 18 organizations 
selected for their focus on individuals and families at significant risk of becoming 
homeless. The organizations are located across Massachusetts, and their programs target 
those who need direct assistance and stabilization. The programs offer discharge planning 
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and placement for those being released from care and custody, supportive housing 
services, mental health support, and substance abuse counseling.  
 
One of the Initiative’s goals was to bring together organizations that provide a range of 
programs to share best practices and recommendations, looking to advance the body of 
knowledge of what works in the areas of prevention, providing outcome data, and 
providing proven models on how to prevent homelessness. 
 
Tufts Health Plan will provide continued support for another year for programs that clearly 
demonstrate significant improvement in homelessness prevention and seek to support 
direct mental health services as well as psycho-social and psycho-educational interventions 
for women and children at high risk of becoming homeless.  (See Community Health 
Needs Assessment for more detailed information) 
 
 In December 2004, the following Tufts Health Plan organizations received grants:  
 
Gosnold, Inc.            $69,567 
Collaboration with Independence House, to prevent homelessness on Cape Cod among families 
who have experienced domestic violence.  Goal:  Prevent 85 women and children from 
homelessness on Cape Cod and the Islands by providing counseling for women who suffer from 
post-traumatic stress syndrome. 
 
HarborCOV         $60,000 
Collaboration with the anti-poverty agency, Chelsea Action Programs Inner-City, the program will 
serve low-income families affected by domestic violence and at-risk for homelessness in Chelsea, 
Revere, East Boston and Winthrop. Goal:  Provide direct financial assistance and case management 
services to low-income families in Chelsea affected by domestic violence 

 
Interseminarian-Project Place          $60,000 
Collaboration with the South End Community Health Center, CHIP will work to prevent female 
offenders from becoming homeless once they are released from prison. Goal: Prevent 50 women in 
Greater Boston from becoming homeless once they are released from prison 
 
Rosie’s Place           $60,000 
Provide services for women with chronic mental illnesses who have housing in the community but 
are in imminent danger of becoming homeless. Goal: Assist 100 mentally ill women in danger of 
becoming homeless in Greater Boston 
 
The Newton Community Service Center, Inc.       $55,260 
Provide clinical counseling and a variety of support services to young pregnant and parenting 
women who are in danger of becoming homeless without intervention. Goal: Assist 75 pregnant 
and young parents at risk for homelessness in Newton, Waltham, Wellesley, Needham and 
Watertown 
 
Mental Health Association, Inc.           $49,254 
Help mothers and children in the Springfield area at risk of being evicted because of 
mental illnesses.  
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Family Health Center of Worcester, Inc.        $43,048 
Collaboration with U-Mass Medical School that will provide “one-stop” access to health 
care and health-related services for families who are living in transient situations. Goal:  
Provide housing and health services for 50 homeless or transient families in the Worcester 
area   
 
Teen Mental Health Initiative 
Tufts Health Plan continued its involvement with the six teen mental health organizations 
initially funded in June of 2002. Tufts Health Plan provided a third and last year of funding 
to all six organizations. As a supplement to funding, Tufts Health Plan provided a 
fundraising/marketing workshop, which was given by Management Consulting Services. 
Management Consulting Services helps to build the capacity of nonprofit organizations. Of 
those who attended were CEO’s, direct service providers and development directors.  
 
Tufts Health Plan has a great interest in the health and well being of people in communities 
throughout our service area. This report reflects Tufts Health Plan’s commitment to the 
health and well-being of the targeted communities we serve throughout Massachusetts. We 
are proud to report $24.8 million dollars was spent on community benefits and community 
service activities, including our uncompensated care pool contribution. 
 
PLANS FOR NEXT REPORTING YEAR 
  
The Homelessness Prevention Initiative is very committed to learning and documenting 
impact and outcomes and to assessing the effectiveness of varied prevention strategies in 
order to add knowledge and to contribute to shaping programs and state-level 
policymaking on homeless prevention. Key to the long term success and impact of the 
Initiative is a comprehensive and professional evaluation that will track the activities and 
outcomes of the funded projects from their inception.  Such an evaluation will not only 
provide process data showing how many individuals and families benefited from the 
funded programs, it will also help the funding organizations determine the programs’ 
impact, answering important questions such as how long program participants remained 
housed after receiving services; whether certain service components, such as case 
management, made a difference in helping participants obtain and remain in housing; 
whether integrating mental and medical health services made a difference in housing 
retention and in overall health outcomes; and, whether early intervention (i.e., services 
provided before a crisis developed) for those at-risk affected long term housing retention.   
 
The Initiative has retained Dr. Donna Haig Friedman, Director of the Center for Social 
Policy at the McCormack Graduate School for Policy Studies of the University of 
Massachusetts/Boston to conduct the evaluation.  The Initiative is working with Dr. 
Friedman and her staff on developing quarterly convenings and communications 
dimensions with grantees and external stakeholders, including state policy makers, the 
media and others.  The convening sessions, aimed at involving grantees in the evaluation 
project and providing a forum for peer learning, began its first gathering of grantees this 
spring. Two additional sessions are planned during the evaluation period. The final 
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convening session will be a presentation of results, including short-term outcomes, prior to 
finalizing the two-year evaluation report. Grantees will be asked to identify unanticipated 
events and inconsistencies and to generate ideas regarding the policy relevance of the 
findings, as well as offer their recommendations for bringing the most successful 
interventions to scale, should the state make a future investment in homeless prevention.  
 
Dr. Friedman’s evaluation will be further enhanced by assistance from the Clinical Quality 
Measurement Department at Tufts Health Plan, which will provide in-kind evaluation 
services to the Initiative specifically on health related outcomes of those programs funded 
by THP and the MMS. 
 
CONTACT 
 
Patti Embry-Tautenhan 
Vice President of Communications 
Corporate Communications 
Phone:  (781) 466-8576 or (800) 442-0422 ext. 8576 
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EXPENDITURES 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FISCAL YEAR 2004 

APPROVED PROGRAM 
BUDGET FOR FISCAL 

YEAR 2005* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct Expenses [$] 1,212,206.39 
 
(2) Associated Expenses [$] N/A 
 
(3) Determination of Need Expenditures [$] N/A 
 
(4) Employee Volunteerism [$] 95,723 
 
(5) Other Leveraged Resources [$] 93,500 

[$]  1,000,491.00 
 
 
* This is the total approved 
budget including all salaries, 
administrative costs, 
contributions, employee 
volunteerism, community 
relations and corporate 
philanthropy. 
 
** This figure excludes 
expenditures that cannot be 
projected at the time of this 
report. 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses [$] 2,300 
 
(2) Associated Expenses [$]N/A 
 
(3) Determination of Need Expenditures [$]N/A 
 
(4) Employee Volunteerism [$] 7,466 
 
(5) Other Leveraged Resources [$] 38,000 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$23,274,237.35 
 

 

CORPORATE SPONSORSHIPS $148,349  

  
TOTAL [$] 24,871,781.74 

 

  
HMO:  Tufts Health Plan 
MASSACHUSETTS Total Plan Membership for 2004: 713,000 
STATUS:  Not-For-Profit Health Maintenance Organization 
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COMMUNITY BENEFITS ANNUAL REPORT 
as submitted to the 

OFFICE OF THE ATTORNEY GENERAL 
May 31, 2005 

 
 
 
I.  Mission Statement 
 
Summary and Approval of Governing Board 

 
“Community Partnerships supports health improvement at the community level 

through prevention and health promotion activities within our target populations: 
underserved, at-risk women and infants, elders and teens.  We work in 

collaboration with community-based health and social service agencies as well as 
employees, providers, and customers to identify priority health concerns, develop 
partnerships to increase prevention and primary care, and evaluate programs to 

ensure their responsiveness and effectiveness.  Through the Community 
Partnerships program, Tufts Health Plan seeks to support, advance and advocate 

for public health goals and community-based prevention.” 
 

Approved by Tufts Associated Health Maintenance Organization’s Board of Directors, 1999 
 

 
II. Internal Oversight and Management of Community Benefits Program 
 
Management Structure  

Tufts Health Plan is committed to creating and sustaining a formal Community 
Benefits program.  In January 1997, a Community Benefits division was created 
within the Government and Community Affairs department and a separate budget 
was established for this division.  In the fall of 1997, the name of this division was 
changed from Community Benefits to Community Partnerships to more accurately 
reflect Tufts Health Plan’s philosophy of, and approach toward, developing 
collaborative relationships with community-based organizations, state and local 
agencies, and other groups, in order to improve community health.  Tufts Health 
Plan believes that individual leaders and organizations representing particular 
communities, geographic or otherwise, are in the best position to identify specific, 
local health concerns and design, develop and implement community-specific 
interventions.  The Community Partnerships area is comprised of grant-making 
initiatives within our target populations, employee volunteerism, community 
relations and corporate philanthropy. 
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Tufts Health Plan’s Employee Volunteer Program is supported by a multi-
departmental steering committee called “Giving Time” that is led by a Public & 
Community Affairs program manager. Together they create an annual employee 
volunteerism plan for the company; review, approve and implement proposals for 
on-site community service projects; and work to integrate corporate volunteerism 
into the company’s Community Partnership and overall business plan.  
 

Method of Sharing Information About Community Partnerships At All Levels of the 
Institution 
 

Senior Managers and the Board of Directors  
 
Senior Managers and the Board of Directors participate in shaping the overall 
direction and focus of the Community Partnerships program and are involved in the 
development and approval of the Community Partnerships’ budget. This process 
engages Tufts Health Plan’s governing body and highest-level management in 
discussions around target populations, community needs and Tufts Health Plan’s 
responses to those needs. 
 
Community Partnership External Advisory Committee 
 
In 2004 Tufts Health Plan continued its External Advisory Committee meetings for 
the year, primarily composed of community representatives from outside Tufts 
Health Plan along with members of Tufts Health Plan’s Board of Directors and 
Senior Management.  The External Advisory Committee meets quarterly to 
participate in the planning and development of the overall Community Partnerships 
process.  Through this Committee, Tufts Health Plan aims to secure community 
input and feedback on its Community Partnerships programs and processes.  The 
Advisory Committee serves as a link to and from a variety of community sectors 
that share interest in Tufts Health Plan’s strategies for responding to community 
health needs (See Community Role in Community Partnership Program) 
 
Internal Community Partnerships Review Committee 

 
The Community Partnerships Review Committee is a multi-departmental group of 
Tufts Health Plan’s employees who have an interest in Tufts Health Plan’s role in 
the community and in linking programs to our business strategy.  Two members of 
the Committee are external community representatives.  The Committee helps to 
oversee the program, review proposals from community-based organizations 
seeking Tufts Health Plan’s support, and provide guidance on overall Community 
Partnerships’ goals and objectives, strategy and administration.  
 
 
 
 
Employee Volunteerism  
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Tufts Health Plan’s Employee Volunteer Program, is supported by a multi-
departmental steering committee called the Giving Time Committee that is led by a 
part-time Public & Community Affairs program manager. Together they create an 
annual employee volunteerism plan for the company; review, approve and 
implement proposals for on-site community service projects; and work to integrate 
corporate volunteerism into the company’s Community Partnership and overall 
business plan.  
 
In 2004, information about the employee volunteer program was shared with staff 
members at all levels through various channels, including: regular company-wide  
emails; a company Intranet site; quarterly issues of “Community News” -- an all-
employee email newsletter. Periodic internal mailings also supplemented these 
communications vehicles. 
 
Evaluation of the employee volunteer program shows that the program continues to 
be an integral part of the Community Partnerships Program. In 2004, roughly 50 
percent of the total employee population of 1,800 staff members participated in the 
program in some way. Total volunteer hours contributed in 2004 are estimated at 
3,000 -- an average of about 1.7 hours per employee. 
 
As a way to supplement the financial support provided to local community 
agencies, Tufts Health Plan employees provided more than 3,000 hours of 
volunteer support valued at nearly $53,000. This number is calculated using the 
2004 Independent Sector Report value of a volunteer hour of $17.55. Tufts Health 
Plan employee volunteer hours include significant time spent providing pro bono 
professional expertise to grant recipients, more than 35 team projects, and 
individual employees taking advantage of their “Volunteer Time” benefit that 
provides one paid day off each year for community service. 

 
Communications Outreach Plan Staff 
 
Tufts Health Plan has created a communications outreach plan to reach existing 
Tufts Health Plan employees, current and prospective members, and the general 
public.  To inform and educate individuals about Community Partnerships’ role in 
the community and to promote our community partners.  Tufts Health Plan’s staff 
created a section on our public website featuring Community Partnerships 
information and showcases our partnership programs through new and existing 
internal and external communication vehicles.    
 
Community Partnership Annual Report 
 
In 2002, Tufts Health Plan began to develop a Community Partnerships Annual 
Report to report on all Tufts Health Plan community achievements. The Annual 
Report was distributed to employees, opinion leaders, media representatives and 
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marketing-oriented audiences in March of 2003. A new Annual Report will be 
developed in 2005.  

 
III. Community Health Needs Assessment 

  
Consistent with our overall approach to Community Partnerships, Tufts Health 
Plan collaborates with community-based health and social service organizations to 
identify needs within our target populations. Tufts Health Plan’s goal is to identify 
needs based upon public health data and to compare those findings against 
perceived needs among our targeted populations.  
 
The Reporting & Analysis and Clinical Quality Measurement departments are also 
involved in setting up systems to evaluate program processes and outcomes to 
ensure that programs delivered meet the needs identified as closely as possible.  
Tufts Health Plan is committed to conducting needs assessments as a means of 
identifying the use and need for services, and to serve as a driving force in the 
design and implementation of interventions. 
 
Homelessness Prevention Initiative Closed RFP for Renewal of Grants 
 
Community Partnerships commissioned an assessment of the needs of homeless 
women and their children in the Commonwealth to help focus a grant-making 
effort during calendar year 2003 and beyond.  The results of the needs assessment 
helped structure a Request for Proposal (RFP), which was issued in the fall of 
2003, followed by a grant award of up to $250,000 to community-based health or 
social service organizations to address issues identified in the needs assessment.  
 
The Homelessness Prevention Initiative awarded second year grants to 18 
organizations in December of 2004 through a closed RFP process.  A pool of funds 
totaling $1 million was available for distribution. These funds came from four 
sources:  The Boston Foundation and the Starr Foundation [TBF/Starr] ($700,000); 
Tufts Health Plan and the Massachusetts Medical Society & Alliance Charitable 
Foundation [THP/MMS] ($300,000).  Only those organizations that received funds 
for the first year as lead or sole agencies were eligible to apply under this RFP.  
 
The funding organizations worked closely with the Initiative’s evaluator, the 
Center for Social Policy at the University of Massachusetts/Boston, to review the 
renewal applications, along with data previously submitted to the evaluator, in 
order to arrive at grant recommendations for the second year.  Each individual 
funding organization, except the Starr Foundation, had final approval of the awards 
made with its funds.  The funding organizations continued their high degree of 
collaboration to co-fund some projects when appropriate and feasible. 
Tufts Health Plan awarded grants to seven organizations. The grants awarded 
represent a second year of a multi-year $750,000 million commitment to this 
initiative. 
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HPI Assessment and Evaluation 
 
The Center for Social Policy (CSP) at the University of Massachusetts/Boston has 
begun the evaluation of the Homelessness Prevention Initiative (HPI). One of the 
major goals of the Initiative is to influence state funding and policy regarding 
homelessness prevention. The prevention approaches being piloted by the initiative 
have great potential to inform public policy in the Commonwealth and beyond.  

 
The first convening session of the grantees took place on May 25, 2004 at The 
Boston Foundation. All 18 grant recipients attended, as well as some of their 
collaborating agencies. Grant recipients met with the members of the evaluation 
team and the funding organizations. This convening provided a networking 
opportunity for the grantees and information on the data collection/outcome 
measurement processes. 

 
In addition to analyzing the outcomes of the 18 grants awarded, the evaluation team 
is conducting a national policy scan aimed at identifying effective approaches to 
homelessness prevention around the United States. The objectives of the policy 
scan are to contextualize the policy relevance of HPI findings and to provide state 
policy makers with additional examples of what is possible and effective in the area 
of prevention.  

 
The Center for Social Policy has developed a protocol design for primary data 
collection in order to provide a simple vehicle for consistency of reporting across 
grantees and to carry out cross-project analyses. The data collection tools 
developed are designed to collect basic information on all individuals and families 
served through the Initiative. The tools are structured to collect demographic and 
other general information about all program participants, as well as to gather data 
on the specific outcomes each grantee strives to achieve. The grant recipients are 
now working with the data collection tools and are submitting reports to the Center 
for Social Policy on a quarterly basis. In addition, site visits to all 18 grant 
recipients by the evaluation team have begun to take place. 

 
The second Homelessness Prevention Initiative grantee convening took place on 
November 9, 2004 at the Massachusetts State House.  This broader program 
included grantees, the City of Boston, and others who engaged in a dialogue with 
state legislators and state government officials about the barriers that they see to 
expanding homelessness prevention programs and how the work that providers are 
doing can help assuage whatever concerns or doubts there might be about 
establishing prevention as a key strategy to end homelessness in Massachusetts. 
 
Homelessness Prevention Initiative/Tufts Health Plan Interim Grantee Data 
 
Six of the eighteen programs were funded by Tufts Health Plan /Massachusetts 
Medical Society to provide health-related services to at-risk individuals and 
families facing physical and mental-health challenges. Homeless Prevention 
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Initiative programs receiving Tufts Health Plan funding served a total of 151 
households in the first half-year of the initiative, ending June 30, 2004. 1 
 
Medical Care 
 The most common services provided were mental health counseling, 

followed by case management, referrals, and transportation.  
 Almost one-quarter of heads of household visited the emergency room at 

least once during the three months prior to the program intake. More than 
one in ten received care at a hospital in this period. More than one-third 
visited their PCP for routine care, and 13% saw their doctor for acute care 
during this quarter year. More than three-quarters of medial treatment 
provided to adults was for ongoing routine care.  

 
Medical Conditions 
 Most heads of household reported being in good physical health. The most 

commonly reported medical conditions included asthma (8%), infectious 
diseases (4%), and anemia (4%). 

 Children were even healthier. Other infections (7%) and asthma (4%) were 
the most commonly reported conditions.  

 
Mental Health 
 Adults reported a high preponderance of mental health conditions. Forty-

three percent of heads of households suffered from depression; one-quarter 
from post traumatic stress disorder, and 15% from anxiety. Just under one-
quarter reported substance abuse.  

 Mental health issues were much less common among children, with 12% 
reporting behavioral challenges, 6% attention deficit disorder, and 5% 
depression. 

 Ninety-one percent of mental treatment provided to adults was for ongoing 
routine care, as was 87% of that provided to children.  

 
IV. Community Participation 
 
Process and Mechanism 

In 2004, the Community Partnerships program continued to work with 
communities in Massachusetts to improve the health and well being of our 
underserved, at-risk target populations: elders, women and infants, and teens.    
 
Tufts Health Plan recognizes that there are many factors, including social and 
environmental reasons that affect the health of these populations.  Given the 
spectrum of issues that influence community health, Tufts Health Plan draws upon 
its expertise in providing health coverage to a wide array of people and focuses its 
Community Partnerships efforts on programs that directly relate to health care 

                                                 
1 Please note that the health information does not contain data from one of the six programs (Rosie’s Place). 
As such, the total number served in the remaining five programs is 121 households containing 123 children.  
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issues.  Eligible programs may target public health issues such as violence, injuries, 
teenage pregnancy, and others, which impact the health care system and the health 
of communities. 
 
As part of this, “Partnership Grants” in excess of $5,000 are awarded to 
community-based non-profit organizations with which Tufts Health Plan seeks to 
collaboratively develop or expand programs designed to reach low-income, 
underserved, at-risk women and infants, elders or teens.  Programs seeking 
Partnership Grants must aim to provide culturally appropriate services directly 
related to the prevention of illness, injury and harm and/or the promotion of health 
within the community.  Preference was given to programs that are innovative in 
nature and involve collaboration between different organizations, including, but not 
limited to, health and social service agencies, government agencies, community 
health centers, and/or hospitals.  However, fiscal agents which receive and manage 
grant funds must be community-based non-profit organizations. 
 
The overall principles that guided the Community Partnerships program in 2004 
were to: 

 
• Meet the needs of one of our target populations: underserved, at-risk women 

and infants, elders, and teens 
• Emphasize prevention, increased access to primary care and/or health 

improvement 
• Relate directly to health care issues and aims to improve the health status at the 

community level 
• Work collaboratively with community stakeholders 
• Develop long-term partnerships and efforts to increase sustainability 

 
Identification of Community Participants and Community Collaboration 

 
Tufts Health Plan believes that community leaders and organizations are in the 
best position to understand and articulate the health and social needs of their 
communities, and to design interventions that will be appropriate given the 
complex characteristics that make up individual communities.  Our approach to 
Community Partnerships is to identify local organizations that will work in 
partnership with Tufts Health Plan to a) identify needs; b) develop meaningful 
programmatic responses; and c) implement programs in a socially and culturally 
appropriate manner to achieve the greatest results. 
 
While Tufts Health Plan brings financial, administrative, marketing and data 
management resources and expertise to these partnerships, it is our belief that 
local partners bring community understanding, relationships, and credibility that 
are essential in creating worthwhile programs with direct input from those we aim 
to serve.  Within each of our target populations, we seek to work with 
organizations that can offer these assets. 
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In 2004, Tufts Health Plan continued its funding relationships with such groups 
as: 

 
♦ Boston Schweitzer Fellowship 
♦ Alzheimer’s Association 
♦ Elizabeth Stone House 
♦ Health Care For All 
♦ The Fishing Partnership Health Plan 
♦ Boston Coalition For Adult Immunizations 
♦ Partners For Youth With Disabilities 
♦ Arthritis foundation 
♦ Massachusetts Medical Society 
♦ Women United in Action 
♦ Adolescent Consultation Services 
♦ Boston Arts Academy 
♦ Family Service of Greater Boston 
♦ Parent/Professional Advocacy League 
♦ Katie Brown Educational Program 
♦ McLean Hospital (RALLY Program) 
♦ Girls Incorporated of Worcester 
♦ Casa Esperanza, Inc 
♦ Wayside Multi Service Center 
♦ Gosnold, Inc 
♦ Mental Health Association, Inc 
♦ Family Health Center of Worcester 
♦ Newton Community Service, Inc 
♦ Project Place 
♦ Rosie’s Place 
♦ HarborCOV* 
♦ Massachusetts Hospice and Palliative Care Federation* 
♦ VNA of Middlesex-East & Visiting Nurse Association* 
♦ Community Catalyst* 
♦ Casa Latina, Inc* 
♦ On The Rise, Inc* 
♦ Battered Women’s Resources, Inc* 
♦ Germaine Lawrence, Inc* 
♦ Boston Area Rape Crisis* 
♦ Kenneth B. Schwartz Center* 
♦ Families First* 
 
(*Funding received for first time in 2004; others are long-term grant recipients.) 

 
 
 
Volunteerism 
 
The Tufts Health Plan employee volunteer program continued to focus on three key 
areas in 2004: Volunteer Time, Team Projects, and Giving Time initiatives.  Use of 
Volunteer Time (VT) increased by about 5 percent in 2004, due to increased 
awareness about the benefit among employees. 
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More than 200 employees took advantage of VT by volunteering in a variety of 
ways – from chaperoning school field trips, to visiting with elders, to providing 
professional expertise to our grant-funded community partners.   
 
Departments also volunteered in the community as a teambuilding activity (this is 
separate from VT). In 2004, more than 300 Tufts Health Plan employees 
participated in 35 team community service projects volunteering 1,500-plus hours. 
In recognition of our teams’ efforts, more than $10,000 was donated to the 
community agencies where teams volunteered. 
 
The Giving Time committee also organized 10 company-sponsored initiatives, 
including; a coat drive for low-income children, a food drive for the Greater Boston 
Food Bank, an arts and crafts supplies drive for disadvantaged children, a bake 
sale/crafts fair to benefit several Boston-area charities, and the annual Making 
Strides Against Breast Cancer campaign to support the American Cancer Society. 
Our Tufts HP team contribution to Making Strides exceeded $60,000 in 2004.  
 
Community agencies supported through Employee Volunteerism in 2004 include: 
 
The Food Project 
The Greater Boston Food Bank 
Middlesex Human Services 
Watertown Boys & Girls Club 
Habitat for Humanity 
Charles River Conservancy 
Kids Clothes Club 
Cradles to Crayons 
Ellis Memorial & Eldredge House 
Committee to End Elder Homelessness 
Fernald Center 
Salvation Army 
Triangle, Inc 
 
In 2004, Tufts Health Plan volunteers partnered with a Malden-based non-profit to 
develop a state-of-the-art Technology Learning Center. Triangle, Inc, a provider of 
employment, residential and social services to people with disabilities, opened a 
new Technology Learning Center at its Malden headquarters. Triangle was founded 
in 1971 and provides employment, residential and social services to nearly 600 
people with disabilities from more than 50 communities in eastern Massachusetts. 
Through its variety of programs, Triangle helps people with disabilities learn to 
lead independent and dignified lives. Tufts Health Plan employees from Real Estate 
and Information Systems & Business Effectiveness gave time, talent and materials, 
valued at approximately $13,000, to the Triangle project. In addition, Tufts Health 
Plan donated $1,000 to Triangle on behalf of the volunteer team. The entire project 
took about 8 weeks to complete and required nearly 200 volunteer hours.  
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Community Role in Community Partnerships Program 
 

Both an internal and an external committee provide direction and feedback to the 
Community Partnerships program in order to be as inclusive as possible.  
Representatives come from a variety of disciplines and include community 
representatives, physicians, legislators, as well as directors, senior managers, 
employees, members and providers of Tufts Health Plan.  These committees 
contribute to the overall direction and development of Community Partnerships’ 
policies, processes and programs and will participate in evaluation of these 
programs as they evolve. 

 
Members of the External Committee have the following responsibilities: 

 
1. Participate in planning discussions with members of Senior Management and 

the Board of Directors regarding community needs related to health 
improvement. 
 

2. Support Tufts Health Plan’s initiatives to focus its support for three low-
income, underserved populations: women & infants, elders, and teens. 
 

3. Identify gaps and propose community-oriented responses to health 
improvement. 
 

4. Initiate and maintain linkages with key sectors of the community, especially 
those focused on health improvement. 
 

5. Provide ongoing feedback about Tufts Health Plan’s efforts to advance 
community programs, responsiveness to community needs, and capacity for 
generating health promotion initiatives. 

 
While the External Advisory Committee is not involved in specific allocation 
and/or program decisions, its role is to shape the program through feedback on 
development and implementation criteria, processes and structure. In addition, the 
External Committee is actively involved in our discussions around health and 
social issues facing our target populations (e.g., women & infants) and sub-
populations (e.g., teenage mothers).  Helping Tufts Health Plan to build 
relationships and credibility within communities is a key role of this Committee.  
To that end, Committee members are involved in helping Tufts Health Plan 
recognize, understand and relate to the specific needs of communities and 
reviewing, evaluating and updating the Community Partnerships Plan. 
 
The following are the individuals that serve on our External Advisory Committee. 
    

Tufts Health Plan 
Community Partnerships 

External Advisory Committee 
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Ruth Palombo 
Director, Office of Elder Health 
MA Department of Public Health 
250 Washington St., 4th Floor 
Boston, MA 02108 
Tel: 617-624-5424 

Anna Bissonnette 
Boston Medical Center 
1 Boston Medical Center Place 
Gambro Bldg., 3rd floor 
Boston, MA  02118 
Tel: 617-638-6140 
Fax: 617-638-8924 

David Green, MD 
Emerson IPA, Inc. 
Board of Directors, Tufts Health Plan 
131 Old Rd. to 9 Acre Corner 
John Cuming Bldg., Suite 500 
Concord, MA 01742 
Tel: 978-369-4238 

State Representative  
Rachel Kaprelian 
Massachusetts State House,  
Room 33 
Boston, MA 02133 
Tel: 617-722-2220 
Fax: 617-722-2821 

Jon Kingsdale, Ph.D. 
Senior Vice President, Planning and 
Development 
Tufts Health Plan 
333 Wyman Street, P.O. Box 9112 
Waltham, MA 02454-9112 
Tel: 781-466-9400 
 

Nancy Leaming 
President and Chief Operating Officer 
Tufts Health Plan 
333 Wyman Street, P.O. Box 9112 
Waltham, MA 02454-9112 
Tel: 781-466-9400 

Peg Metzger 
Independent Consultant 
12 Arlington Rd. 
Wellesley, MA  02481 
Tel: 781-237-2067 
 

Anette Blatt 
Manager, Community Partnerships 
Tufts Health Plan 
333 Wyman Street, P.O. Box 9112 
Waltham, MA 02454-9112 
Tel: 781-466-9435 
 

David Naparstek, Commissioner 
City of Newton Health Department 
1294 Centre Street 
Newton Center, MA 02459 
Tel: 617-552-7062 

Patti Embry-Tautenhan 
Vice President of Communications 
Corporate Communications  
Tufts Health Plan 
Tel: 781-466-8576 
 

Marylou Sudders 
President and CEO 
Massachusetts Society for the Prevention 
and Cruelty to Children 
399 Boylston Street 
Boston, MA  02116 
Tel: 617-587-1505 or 1506 
 
 

Alan Balsam 
Commissioner 
Town of Brookline 
Department of Public Health 
11 Pierce St. 
Brookline, MA 02445 
Tel: 617-730-2300 
Fax: 617-730-2296 
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Edna E. Pruce 
Retired 
81 Maryknoll Street 
Boston, MA 02126 
Tel: 617-296-4421 
 
 

Bruce J. Man, M.D. 
Board of Directors, Tufts Health Plan 
Medical Associates Pediatrics 
100 Hospital Road, Suite 4 
Leominster, MA   01453 
Tel: 978-514-6300 
 

 
V.  Community Partnerships Plan 
 

The Community Partnerships program was created to promote the health and well 
being of communities throughout Massachusetts by providing support consistent 
with Tufts Health Plan’s vision, values and commitment to improving the health of 
the general population.  Tufts Health Plan is uniquely positioned to extend its 
strengths as a managed care organization in implementing population-based 
prevention and health promotion programs to improve the health of communities 
beyond our membership.  In addition, Tufts Health Plan has an ideal opportunity to 
utilize its access to health information to advocate for, and reinforce the importance 
of prevention and primary care.   

 
Community Partnerships supports health improvement at the community level 
through prevention and health promotion activities within our target populations: 
underserved, at-risk women and infants, elders and teens.  Tufts Health Plan works 
in collaboration with community-based health and social service agencies as well 
as employees, providers, and customers to identify priority health concerns, 
develop partnerships to increase prevention and primary care, and evaluate 
programs to ensure their responsiveness and effectiveness.  Through the 
Community Partnerships program, Tufts Health Plan seeks to support, advance and 
advocate for public health goals and community-based prevention. 
 
As mentioned previously, the External Community Partnerships Advisory 
Committee is Tufts Health Plan’s most direct ongoing link to the communities we 
serve as a health plan and to the underserved populations we are targeting in the 
Community Partnerships program (See Community Role in Community 
Partnership Program).  
 
Employee Volunteerism 
 
For the Tufts HP employee volunteerism program, members of the Giving Time 
Committee are actively involved in the development of an annual plan. Community 
service activities that can meet the needs of our target populations take priority in 
the planning, however many limitations exist, including geographical restrictions, 
limited employee volunteer time, and the overall volunteer interests of the Tufts HP 
employee population.  Evaluations are conducted for every large-scale employee 
volunteer initiative to ensure we are meeting the needs of both the community and 
the employee volunteers. 
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Community Partnerships Plan – Additional Initiatives 
 
Program Outcomes and Evaluation 
 
Tufts Health Plan recognizes the importance of evaluation in ensuring its programs 
are meeting their stated objectives and goals.  The Clinical Quality Measurement 
Department has worked closely with Community Partnerships and community-
based agencies to design evaluation strategies early in each program’s 
development.  The participating parties collaborate to define the purpose of the 
program and then determine how best to measure the program’s processes, 
outcomes and impacts on the target population and the community at large.  All 
concerned parties agree upon appropriate evaluation measures. 
 
Tufts Health Plan encourages the involvement of participating agencies in their 
own self-assessments as an essential part of the overall program evaluation 
strategy.  Program evaluation expertise is one of our most proactive and sought 
after forms of in-kind support that we offer to our community partners and it allows 
Tufts Health Plan to be closely involved in community health initiatives beyond 
financial support. (See Community Health Needs Assessment section.) 

 
In 2004, Clinical Quality Measurement staff continued to work with Community 
Partnerships to develop and/or enhance our community partners’ evaluations, 
reporting processes and outcomes. Staff of the Clinical Quality Measurement 
department was assigned a Community Partnership grantee to assist with their 
evaluation and outcomes if needed. The staff made site visits to their assigned 
agency and had access to their quarterly reports so they could track their progress. 
 
  
Health Programs 
 
The Health Program Department focuses on member education regarding screening 
and health improvement initiatives for preventive health and chronic diseases. 
While Tufts Health Plan members are the primary target of Health Programs 
Department interventions, specific initiatives included in this report are those that 
focus on working partnerships with our provider network and health collaboratives 
to achieve desired health improvement outcomes for the entire population. These 
collaborative efforts and partnerships are geared towards population-based health 
improvements and, as such, extend beyond our membership. Preventive health and 
practice guidelines provide the foundation for health improvement initiatives. The 
development and dissemination of guidelines influences the quality of care not only 
to members, but to the community at large. Research and educational efforts have 
the potential to improve care and outcomes to populations beyond our members. As 
an IPA model health plan, Tufts Health Plan contracts with individual and group 
practice providers in communities throughout Massachusetts. In most cases, Tufts 
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Health Plan members represent a relatively small portion of the provider’s overall 
practice.   
 

Product-Market Strategies and Health Coverage 
 
The Fishing Partnership Health Plan (FPHP) was developed through collaboration 
among the Massachusetts Fisherman’s Partnership, the Caritas Christi Health Care 
System and Tufts Health Plan.  Approximately 1,600 fisherman and their families 
throughout coastal Massachusetts and New Hampshire benefit from this plan.  
Premiums have been reduced by over 40% through federal and state funding.  In 
addition, this funding has allowed for the development of a reserve, which ensures 
the program’s sustainability. 
 
The FPHP offers a comprehensive set of primary, specialty and acute care benefits 
using the Tufts Health Plan network of providers. This includes linguistic and 
culturally appropriate care for the large portion of Italian and Portuguese families 
in the fishing industry.  
 
A health survey of the fishing industry conducted in 1996 by Health Care For All 
indicated that 40% of the fish harvesting population are without health insurance (a 
rate three times higher than that of Massachusetts residents under 65.)2  
Furthermore, the report showed that 34% of this population falls between 100 and 
200% of the Federal Poverty Level, as compared to 12% for Massachusetts 
statewide.3 
 
Tufts Health Plan provides administrative services for the FPHP such as claims 
processing, eligibility maintenance and benefit coverage.  Members obtain services 
from the Tufts Health Plan network of providers and are also eligible to participate 
in the wellness programs offered.  The FPHP subcontracts with the Massachusetts 
Fisherman’s Partnership (MFP) to provide outreach and enrollment services.  MFP 
outreach coordinators are fishermen, fishermen’s wives and directors of fishing 
organizations.  They have access to industry specific resources such as the Fishing 
Family Assistance Centers and the Shaw’s Fund for Mariner’s Children. Both the 
Commonwealth of Massachusetts and the U.S. Department of Commerce provided 
grants to initially fund the FPHP.  In turn, the FPHP leverages public money 
against the individual’s premium to make the plan affordable.  Conservative 
estimates of expected medical costs are used to establish premium prices.  The 
FPHP distributes subsidy dollars on a sliding scale according to the applicant’s 
income.  Enrollment in the plan is limited and is determined based upon the 
funding available for that year.  
 
In fall 2001, the federal Government approved $800,000 for the plan in the 

                                                 
2 Source:  “Health Survey of the Fishing Population in Massachusetts”; Health Care For All; November, 
1996. 
3 Source:   Ibid. 
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FY2002 appropriations bill for the Department of Health and Human Services. 
The $800,000 was released to the FPHP on August 2002 for one year.  The grant 
was later extended through July 2004.  Therefore, the $800,000 grant will run from 
August 2002 through July 2004. 
 
Tufts Health Plan’s Community Partnerships program continued to support the 
FPHP in 2004.   A key component of the FPHP is outreach, which Tufts Health 
Plan has funded for several years. To date, our direct contributions have been in 
excess of $425,000, with an additional $200,000 plus in in-kind goods and services. 
These contributions help fund outreach to fishermen and their families. This is 
accomplished through the Massachusetts Fishermen’s Partnership (MFP), which 
has offices in three strategic locations for fishermen in Massachusetts – the North 
Shore, Cape Cod, and the New Bedford/Fall River area. Each year, regardless of 
whether there is open enrollment for the plan, information is provided to the fishing 
community about Commonwealth and Federal health care funding sources 
including Medicare, Medicaid, and the Children’s Medical Security Plan.  Outreach 
workers work out of community offices, on the docks, and in settlement houses. 
The outreach workers speak the languages and understand the cultures prevalent 
within the respective communities of the fishing industry.  Outreach workers also 
assist fishermen who are in the FPHP, as well as fishermen who are not, by 
informing them of these programs and by guiding the families through the 
application process for any programs for which they are eligible. Community 
Partnerships is very committed to our work with the Fishing Partnership.  By 
supporting these outreach programs we have helped hundreds of fishermen and 
their families access important health care coverage and have improved the overall 
health and well-being of the Massachusetts fishing community.  
 
Tufts Health Plan submitted an application for the Fishing Partnership Health Plan 
to the 2004 Ellis J. Bonner Community Leadership Award. We were selected as 
one of the ten finalists. The Ellis J. Bonner Award is the most prestigious award the 
American Association of Health Plans (AAHP) confers on member plans in its 
organization, which represents more than 1000 health plans across the country. 
This is a good example of our community involvement and our leadership 
experience.  
 
The FPHP has been selected in the past as a “Best Practice in Community Benefits” 
at the Attorney General’s Community Benefits conference in October, 1998 
entitled “Good, Better, Best: Making the Most of Community Benefits.” 
 
 
Non-Group Coverage 

 
Tufts Health Plan participates in the Massachusetts non-group health insurance 
market and offers coverage consistent with existing laws and regulations.  See 
Product-Market Strategies and Health Coverage above for other programs 
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targeting low-income un-insured and under-insured. 
 
Health Coverage 

 
Tufts Health Plan has provided financial support to Health Care For All. Health 
Care For All is dedicated to making adequate and affordable health care accessible 
to everyone, regardless of income, social or economic status. Their goal is to 
empower consumers in Massachusetts to know more about the health care system 
and become involved in changing it.  Health Care For All focuses on the most 
vulnerable members of society -- the uninsured, low-income, elders, children, and 
people with disabilities and immigrants. Fiscal Year 2004 continued to be marked 
by dramatic cuts in health care services across the board. Health Care For All has 
continued to work towards its goals of creating a movement of empowered people 
and organizations who will reform health care, and who will eventually create a 
system of quality health care that is accessible for everyone. Tufts Health Plan has 
continued to be a collaborative partner with Health Care For All in working 
together to guarantee affordable, quality health care.  

 
Tufts Health Plan also supports Health Law Advocates, Health Care For All's own 
public interest law firm.  Health Law Advocates matches consumers with volunteer 
lawyers who can help consumers with their legal problems.  See section entitled 
Product-Market Strategies and Health Coverage for further information on Tufts 
Health Plan’s and Health Care For All’s involvement regarding the Fishing 
Partnership Health Plan. 
 

 
 
 
VI. Progress Report:  Activity During Reporting Year 
 

The information presented in the attached expenditures chart and narrative grid 
summarizes specific and major programmatic initiatives for Community 
Partnerships during the reporting period of January 1 through December 31, 2004.   
 
The “Other Community Service” section of the attached grid reflects programs, 
grants, or other initiatives that advance the health care or social needs of 
Massachusetts’ communities, but is not related to the priorities of one of 
Community Partnerships’ target populations.  However, it is our firm belief that 
these programs contribute to our ongoing efforts to improve primary care, 
prevention, and community health through systems changes.  These are also 
examples of employees and departments throughout Tufts Health Plan taking an 
active role in their communities.  One program deserves further explanation and is 
described in greater detail below. 
 
Tufts Managed Care Institute 
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In 1991, Tufts University School of Medicine and Tufts Health Plan established the 
Tufts Managed Care Institute (TMCI) as an independent, nonprofit, educational 
organization to help physicians and other healthcare professionals practice 
comfortably and effectively in a high-quality, cost-effective managed healthcare 
system.  As a funded program of The Pew Charitable Trusts’ Partnerships for 
Quality Education, TMCI is developing curricula in patient-centered care and 
guidelines for ambulatory practice, as well as creating faculty training programs 
and establishing teaching activities in private, community practices.  A small grant 
of $1,500 was given to Tufts Health Care Institute for a Diabetes Management 
Conference in 2004.  

   
Efforts to Reduce Cultural, Linguistic and Physical Barriers to Health Care 

 
Our Community Partnerships grantees represent a targeted initiative of Tufts 
Health Plan toward empowering underserved, at-risk populations to overcome 
linguistic, cultural and physical barriers to health care services.  Our community 
partners provide interpreter services by trained social workers; culturally 
appropriate care by physicians, social workers, trainers and outreach workers; and 
transportation and medical escorts to elders physically incapable of accessing the 
health care system.  As the population in Massachusetts continues to diversify, 
most programs that Tufts Health Plan supports are addressing areas of culturally 
and linguistically appropriate access and care. 
 
Notable Challenges, Accomplishments and Outcomes 

 
As mentioned previously, collaboration continues to be significant in 2004 for the 
Community Partnerships program and its efforts in leveraging funds with The 
Boston Foundation and the Massachusetts Medical Society towards the 
Homelessness Prevention Initiative.  
 
Tufts Health Plan has a great interest in the health and well-being of people in 
communities throughout our service area. Since 1997, Tufts Health Plan has made 
a commitment to creating and sustaining a formal Community Partnerships 
program. This report reflects Tufts Health Plan’s commitment to the health and 
well-being of the targeted communities we serve throughout Massachusetts.  We 
are proud to report $24.8 million dollars was spent on community benefits and 
community service activities, including our uncompensated care pool contribution. 
 
The Tufts Health Plan employee volunteer program continues to meet or exceed 
national trends as reported by the Center for Corporate Citizenship at Boston 
College. For example, only 40 percent of national companies offer a volunteer 
time-off policy (our policy has been in place for four years); only 50 percent have 
annual awards (Tufts has been giving out volunteer awards since 2000); only 26 
percent have a community newsletter (ours has been published electronically for 
four years); and only 38 percent of national companies conduct a formal evaluation 
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of its programs (we have been formally evaluating our volunteer program since 
2001).  
 
The Tufts HP employee volunteer program will continue to focus on promoting 
board involvement to Tufts HP managers at all levels and helping to get them 
placed with local community agencies; and increasing awareness of Volunteer 
Time through continued promotion. 

  
VII. Next Reporting Year  

 
The monitoring and oversight of the funded grantees will be a top priority for 
Community Partnerships for 2005. The Community Partnership program plans to 
continue to work closely with the Boston Foundation, the Massachusetts Medical 
Society and Alliance Charitable Foundation and the Center for Social Policy on the 
jointly funded programs through the homelessness prevention initiative.  
 
Additional information presented in the attached expenditures chart and narrative 
grid summarizes the approved budget, anticipated program initiatives, and 
projected outcomes for Community Partnerships’ 2005 programs. 
 
The Tufts HP employee volunteer program is expected to continue growing in 2005 
with focus on the following initiatives:  
 

Promoting board involvement to Tufts HP managers at all levels and helping to 
get them placed with local community agencies.  

♦ 

♦ 

♦ 

Continuing to promote a wider range of volunteer opportunities to employees, 
especially as they relate to our current Community Partnerships program and/or 
target populations. 
Helping to increase use of Volunteer Time through continued promotion, 
including on-site Volunteer Fairs and regular employee communications 
vehicles. Special focus will be on sharing stories of how employees have used 
VT.  

 
The Community Partnerships program at Tufts Health Plan has been reporting to 
the Public and Community Affairs Department for the last seven years. As of 
November 2004, Community Partnerships now reports into Marketing through 
Corporate Communications. An important effort for next year will be to coordinate 
and integrate community and marketing-oriented sponsorship in order to maximize 
dollars, support sale efforts, and meet the business objectives while maintaining the 
integrity of the Community guidelines. Community Partnerships has always been 
more philanthropic in nature and has focused on public health initiatives for 
disadvantaged and underserved populations. Community Partnerships will continue 
to explore allocating funds to develop innovative signature community programs 
that meet marketing, community, and diversity objectives, while engaging Tufts 
Health Plan employees. Tufts Health Plan will continue to respond to unmet 
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community needs and will continue to collaborate with community representatives 
to identify and create programs that address those needs. 
 
Contact Information 
Tufts Health Plan 
333 Wyman Street 
Waltham, MA 02454 
 
Patti Embry Tautenhan 
Public and Community Affairs 
Phone:  (781) 466-9400 ext. 8576 or  (800) 442-0422 ext. 8576 
Fax:      (781) 466-9097 
E-mail:  patti_embrytautenhan@tufts-health.com 
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Description of Community Partnerships Programs or Services 
 
HMO Name: Tufts Health Plan 
Reporting Period:  January 1, 2004 to December 31, 2004 
Category Program Name 

Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Education 
 

Albert Schweitzer 
Fellowship 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff Involved: 1 

Boston 
Schweitzer 
Fellowship 
Program provides 
students in 
health-related 
fields with 
yearlong 
fellowships that 
address unmet 
health needs in 
Boston-Worcester 

The program 
encourages students to 
design health related 
community service 
projects with local 
agencies that focus on 
health issues affecting 
underserved 
populations and 
ultimately encourages 
the students to 
incorporate community 
service into their 
careers. 
 
Time: 1 year 

The Albert 
Schweitzer 
Fellowship 
Dr. Lachlan 
Forrow 
Meghan L. 
Kalinich 
(617) 667-3115 

The Albert Schweitzer 
Fellowship was founded in 
1940 to help Dr. 
Schweitzer's hospital in 
Africa after the outbreak of 
World War II had cut off 
supplies from Europe. It has 
continued to furnish direct 
assistance to the Hospital in 
Lambaréné, Gabon, where 
an internationally-supported 
staff now provides care 
through nearly 50,000 
outpatient visits and over 
3,000 hospitalizations 
annually. Since 1978, the 
Albert Schweitzer 
Fellowship has selected 
more than 80 senior medical 
students from New England 
medical schools to serve for 
three months in Lambaréné 
as Schweitzer Fellows.  The 
Schweitzer Fellowship 
decided to launch the Boston 
Schweitzer Fellows Program 
to encourage health 
professional students to act 
on their idealism and to 

In its fifteenth year, the 
Boston Schweitzer 
Fellows Program 
provides area health 
professional and law 
students with yearlong 
fellowships that address 
unmet health needs.  
The Schweitzer Fellows 
Program is in the 
process of finalizing a 
web-based survey that 
will start to gather 
information across all 
Fellows' programs.  A 
significant number of 
Boston Fellows still 
engage in some kind of 
underserved 
community-focused 
work.   In 1997-98: 20 
fellows selected; 1998-
99: 20 selected; 1999-
2000: 21 selected; 
2000-2001: 26  
selected; 2001-2002: 29 
selected; 2002-2003: 28 
selected; 2003-2004: 30 

Direct Costs for 2004: 
$25,000 
• 
 
 
2004 is the last year of 
funding from Tufts 
Health Plan.  
 
 

                                                 
•  Administrative costs are derived by multiplying estimated hours spent by Tufts Health Plan employees on each program’s development and implementation by $17.55 per hour.  
This figure was derived by the Independent Sector from nationwide average salary and wage information for the purposes of estimating the value of one hour of volunteer work.  
It was recommended by the Attorney General’s office as a gauge for estimating administrative costs in the absence of specific salary information on each employee working on 
these programs.  Fringe benefits are not included in calculation of administrative costs. 
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Category Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

emulate Dr. Schweitzer's 
example of "reverence for 
life" by serving needy 
individuals and 
communities.  The Boston 
program is unique in that it 
brings together students from 
across schools and across 
health disciplines for a 
fellowship year. 
 

Grants, Donations 
and Scholarships 
 

Tufts Health Plan 
and Massachusetts 
Group Insurance 
Commission 
Suzanne Cassidy, 
Client Services 
Manager 
(781) 466-1070 
X8163 
Staff involved: 
3 Tufts Health 
Plan and 3 Group 
Insurance 
Commission 

Undergraduate 
students enrolled 
in a two or four 
year public or 
private college or 
university who is 
a child of a 
current active or 
retired MA state 
employee.  Must 
have a minimum 
GPA of 3.0 or 
higher and 
demonstrate an 
interest in a 
career in public 
service preferably 
with a healthcare 
focus or those 
interested in 
entering a 
healthcare field. 

To offer financial 
assistance to
undergraduate students 
who are children of 
current active or retired 
MA state employees 
and who have an 
interest in public 
service careers with a 
healthcare focus or are 
interested in a 
healthcare field. 

 MA Group 
Health Insurance 
Commission 

1 year – scholarships 
awarded in August, 
2003 

David Czekanski 

617-727-2310 
x3035 
 
2 scholarships 
awarded 

No formal assessment 
performed 
 
This was originally started as 
a contractual requirement 
between THP and GIC. It is 
no longer a contractual 
requirement, but Tufts 
Health Plan has chosen to 
continue with this program.  

Tufts Health Plan 
awarded two 
scholarships in August 
2004 for students’ fall 
tuitions. 
(each scholarship was 
for $2,500). 

Direct costs for 2004 
$5,000 
 

Health Coverage Fishing 
Partnership Health 
Plan (FPHP) 
Erin Tully 
Account Manager 
(781) 466-1070 
Anette Blatt 
Manager, 

Uninsured and 
underinsured 
individuals and 
families working 
in the 
Massachusetts 
fishing industry. 
Number served: 

Provide healthcare 
coverage to uninsured 
and underinsured 
people in the fishing 
community. 
Time: 
On-going 
(Eight year refunded) 

Massachusetts 
Fisherman’s 
Partnership 
(978) 282-4847 
FPHP 
JJ Bartlett, 
Executive 
Director, 

Yes - “Health Survey of the 
Fishing Population in 
Massachusetts” completed 
by Health Care For All in 
Nov. 1996. Survey indicated 
large numbers of uninsured 
and underinsured individuals 
as well as family income 

Enrollment began Dec. 
1, 1997.   
Approximately 1,600 
fisherman and their 
families throughout 
coastal Massachusetts 
and New Hampshire 
benefit from this plan.  

Direct costs for 2004: 
$35,993 
 
Awarded 8th year funds 
for 2004.  
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Category Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Community 
Partnerships 
 
Staff involved: 4 

1686 current 
members enrolled 
Coastal 
Massachusetts 
(primarily 
Gloucester, New 
Bedford, Cape 
Cod and their 
surrounding 
towns). 

(617) 562-5283. 
 

well below state averages. 
The Fishing Partnership 
Health Plan (FPHP) was 
developed through 
collaboration among the 
Massachusetts Fisherman’s 
Partnership, the Caritas 
Christi Health Care System 
and Tufts Health Plan.   

Premiums have been 
reduced by over 40% 
through federal and 
state funding.  In 
addition, this funding 
has allowed for the 
development of a 
reserve, which ensures 
the program’s 
sustainability. 

 

Information, 
Education 

Massachusetts 
Breastfeeding 
Coalition 
John Erwin 
Director 
Government 
Affairs 
Staff involved: 1 

Massachusetts 
 

Breast Feeding 
Conference for service 
providers, pediatricians, 
obstetricians, family 
practitioners, nurse 
managers, midwives, 
lactation consultants, 
prenatal educators 

Massachusetts 
Breastfeeding 
Coalition 
Melissa Bartick 
Chair, 
Breastfeeding 
Coalition 
(781) 893-8553 
 

Absence of breastfeeding 
and early weaning are 
serious public health 
problems, which are linked 
to increased incidences of 
acute and chronic diseases in 
children, such as asthma and 
obesity, and increased rates 
of malignancies in mothers. 
This problem is linked with 
significant increased 
morbidity and mortality, 
with the bulk of excess 
mortality coming from 
excess cases of maternal 
caners, such as breast cancer 
and ovarian cancer.  

2004 Conference 
provided a focus on 
medical issues around 
breastfeeding and its 
support. It attracted a 
greater proportion of 
physicians than in 
previous years.  

Direct Costs for 2004: 
$2,000 
 
 

Information, 
Education 

Alzheimer’s 
Association, 
Massachusetts 
Chapter 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Low-income and 
underserved 
elders in 
Massachusetts 

Project designed to help 
empower early stage 
patients who are both 
capable and willing to 
assume ore control over 
their caregiving as well 
as to keep them 
involved and engaged 
so as to maximize 
cognitive capability. 

Alzheimer’s 
Association, 
Massachusetts 
Chapter 
James Wessler, 
Executive 
Director 
Adam Frank 
Director of 
Development 
(617) 868-6718 

MA and National Data - The 
MA Alzheimer’s Association 
estimates that 140,000 MA 
individuals over age 65 
suffer from Alzheimer’s.  
Research has concluded that 
the destructive processes 
associated with Alzheimer's 
occur many years before the 
emergence of significant 
symptoms.  Earlier detection 
is critical if future medical 
and scientific discoveries are 
to be used. 

Innovative training for 
early stage patients will 
seek to improve the 
quality of life for both 
the patient and 
caregiver by reducing 
anxiety and depression 
as they partner in care 
planning. 
 
Currently 14 support 
groups are offered to 
early stage patients  

Direct Costs for 2004: 
$20,000 
 
2004 is the last year of 
funding from Tufts 
Health Plan.  
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Administrator  
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Program Area 
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Community 
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Phone Number 
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Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Direct Access, 
Information, 
Health Coverage, 
Education 

Boston Coalition 
for Adult 
Immunization 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1-2 

Low-income and 
underserved 
elders in the 
Boston, MA area. 
Number served:  
open to all at risk 
and elders in 
community 
settings seeking 
flu shots.  Target 
population is low-
income seniors. 

Improve health status 
through increasing the 
rate of influenza and 
pneumonia vaccine. 
 
Time: eight year re-
funded 

Boston Coalition 
for Adult 
Immunizations – 
A private/public 
partnership 
Anna 
Bissonnette, RN 
Director 
 
Upham’s Corner 
Health Center 
500 Columbia 
Road Dorchester, 
MA 02125. 
Edward Grimes, 
Executive 
Director 
 

Tufts Health Plan adult 
immunization rates, 
Massachusetts’ adult 
immunization rates, and 
National adult immunization 
rates. 

Increased number of flu 
clinics in Boston; 
increased the number of 
medical students 
participating in 
program; and increased 
the amount of flu 
vaccine and 
pneumococcal vaccine 
administered. Three 
medical schools:  102 
sites were served and 
over 14,000 flu shots 
were given The large 
increase was because of 
the number of sites that 
increased. Harvard, 
Tufts and BU; the BU 
School of Public 
Health, Regis and 
Simmons Schools of 
Nursing all participated 
in the program.  
 
For the past four years, 
most of the funding for 
this program has been 
provided by Tufts 
Associated Health 
Plans. With this funding 
structure, BCAI 
effectively delivered 
over 14,000 flu and 100 
pneumococcal 
vaccinations in 2003-
2004, in over 100 sites.  
The program has 
demonstrated success, 
and could have 
delivered over 20,000 
vaccinations if adequate 

Direct Costs for 2004: 
$13,000 
 
Awarded 8th year funds 
for 2004.  
 
Staff Time: 62 hours at 
$17.55. $1,088 
 
Donated Furniture: 
$1,500 
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Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
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Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

supplies had been 
available.  Moreover, 
the program trained 
over 150 medical 
students from three 
medical schools in 2004 
and a similar number of 
nursing students. BCAI 
has a proven record and 
model of vaccination 
delivery and student 
training. This has 
proven to be a very low 
cost way to deliver 
positive health 
outcomes, and is one 
that merits further 
expansion and stability. 
 
 

Education, 
Access, 
Direct Service 

Tieng Xanh Voice, 
Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

High risk 
Vietnamese youth 
ages 14-20 years 
old in Dorchester 
and South Boston 

Expand and improve 
access to mental health 
services, as well as 
mental health outreach 
to the hardest to reach 
suicidal and struggling 
high risk underserved 
Vietnamese teens and 
their families in 
Dorchester.  

Tieng Xanh 
Voice, Inc 
Daniel Koo 
Executive 
Director 
617-436-1336 
www.txvoice.org 

A Massachusetts Youth Risk 
Behavior Survey in 1999 
indicated that Asian/Pacific 
Islander youth in MA have 
the highest percentage of 
youth reporting feelings of 
depression in the last year 
(35%), the highest 
percentage reporting 
seriously considering suicide 
in the past year 26.3% and 
the highest percentage 
reporting actually attempting 
suicide 14.8% 

Approximately 15 staff 
and volunteers received 
training in addressing 
the mental health needs 
of youth. Clinicians 
from the South Cove 
Community Health 
Center provided basic 
trainings on the 
symptoms associated 
with depression and 
other mental illnesses, 
as well as risk factors 
for suicide.  
 
• 24 youth were 

served 
• 6 youth refereed 

for one-on –one 
counseling. 

• One youth’s 

No funding provided 
in 2004 but our 
relationship continued 
with this agency.  
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Administrator  
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Organization 
Phone Number 
 

Assessment Performed 
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Data/Info Source 

Outcomes Total Expenses ($) 
 
 

family served for 
counseling 

• Hired full time 
outreach worker 
which resulted in 
two-fold increase 
in the number of 
youth served and 
screened for 
mental health 
needs.  

Access, 
Information, 
Education 

Elizabeth Stone 
House 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Low-income, at 
risk, underserved 
women and 
infants. 
Number served: 
250 women 
Boston, MA 

The mission of the 
Elizabeth Stone House 
is to prevent the 
institutionalization and 
further victimization of 
at-risk women and their 
children through the 
provision of safe, 
confidential residential 
and community support 
services.  Support for 
the Family 
Empowerment Project 
assists at-risk families 
in their efforts to break 
the cycles of violence 
and institutionalization.  
Multi-service 
components of the 
Project include:  
nurturing classes in 
English and Spanish, a 
reunification program, 
expressive therapy, 
support groups and one-
on-one child advocacy. 

Elizabeth Stone 
House 
“Parent Child 
Center” 
Maryann 
Chaisson 
Fundraiser & 
Program Planner 
(617) 522-3659 
ext 203 
 

At least 75% of the women 
in residence at the Elizabeth 
Stone House have children, 
and many of these children 
are survivors or witnesses of 
violence.  According to 
studies, children who witness 
violence at home display 
emotional and behavioral 
disturbances as diverse as 
withdrawal, low self-esteem, 
nightmares, self-blame and 
aggression against peers, 
family members, and 
property.  It is the goal of the 
Family Empowerment 
Project to help break these 
cycles. 

Over the past year 326 
women and children 
have found safe shelter 
and an integrated series 
of programs designed to 
address the emotional 
and practical needs.  
 
A support group for 
women who lost 
custody of their 
children has been 
started. No such support 
groups currently exist in 
the Boston area. It is a 
12-week group called 
Coping After 
Reunification is Not 
Granted (CARING). 
 
In November of 2004 
an additional $5,000 
grant was given to the 
Elizabeth Stone House 
to be used to support 
the development and 
implementation of 
measurable outcomes 
for the Parent/Child 
Center. 

Direct Costs for 2004: 
$15,000 
 
 
 
2004 is the last year of 
funding from Tufts 
Health Plan.  
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Phone Number 
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Identified Needs 
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Grants, Donations 
and Scholarships 

Tufts Health Plan 
10K for Women’s 
Breast Cancer 
Grant  
Leigh Gray, 
Manager of 
Advertising, 
Events & 
Sponsorships 
(781) 466-9400 
x8665 
Staff Involved: 1 

YWCA Boston’s 
Encore Plus 
 
Underserved, 
underinsured 
women in Greater 
Boston. 
 

YWCA Boston's Encore 
Plus reaches out to 
women who are under 
or uninsured and at a 
greater risk for breast 
and cervical cancer.  
Encore Plus educates 
some 3,000 women 
every year about the 
importance of early 
breast exams and 
collaborates with 15 
community agencies 
and health centers to 
provide preventive and 
follow-up support for at 
risk women. 
 
Time: Cash grant 
donation at race- one 
day 

20 Park Plaza, 
Suite 1420 
Boston, MA 
02116 
Program 
Director: Hope 
White 
Phone: (617) 585-
5473 
Email: 
encore+@ywcabo
ston.org 
 

N/A  
 
 
 

N/A Direct costs for 2004: 
$10,000 
 
Staff time: $87.75 (5 
hours of 1 staff member) 
 

Education 
Grants, Donations 
and Scholarships, 
Information 
 

Preventive Health 
Care Guidelines 
Project  
Margaret 
Rettenmyer,  
Program Manager, 
(617) 923 5868, 
ext 3911 
 
Number staff 
involved: 1 

Senior, adult 
adolescent and 
pediatric 
providers from 
diverse 
constituencies 
 
Number served: 
All primary care 
providers 
 
Massachusetts 

-Ensure evidenced-
based guidelines are 
available to providers 
and that they meet the 
needs of diverse 
constituencies.  
- Work on guidelines is 
on-going: 
Adult and pediatric 
immunizations 
reviewed, with minor 
changes and 
redistributed in 2004 
Revisions for all 
guidelines planned for 
2005, review initiated 
Fall 2004-for adoption 
and distribution in 

Massachusetts 
Health Quality 
Partners, Inc. 
(MHQP) 
Melinda Karp 
Barbra Rabson 
(617) 972 9056 
 

In collaboration with the 
Massachusetts Health 
Quality Partnership, Inc. 
(MHQP), evidenced based 
guidelines were developed 
that meet the needs of 
diverse constituencies.. The 
guidelines provide a 
common basis and set the 
stage for future evaluation of 
utilization of preventive 
health measures and for 
measurement of 
improvements in health and 
health care quality. 

-Adult and pediatric 
immunization 
guidelines updated and 
distributed  
 
-Perinatal guidelines 
reviewed and revised 
Spring 2004 and 
distributed to providers 
through MHQP. 
 
 -Duplication of efforts 
eliminated 

Direct costs for 2004:    
$2000 contribution for 
copying and distribution 
of guidelines 
 
8 hours of staff time at 
$17.55 per hour = 
140.40) 
 
Total Direct Costs for 
2004: $2,140.40 
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Spring 2005 
Education 
Information 
Access 

QuitWorks 
Amy Lord 
Program Manager 
Tufts Health Plan 
617 923 5868 
x8089 
 
Number staff 
involved: 2 

Senior, adult 
adolescent 
providers from 
diverse 
constituencies 
 
Number served: 
All primary care 
providers 
Massachusetts 

The MA Department of 
Public Health and other 
health plans, QuitWorks 
collaborated to develop 
a free, evidenced-based 
smoking cessation 
service to which 
providers may refer any 
Massachusetts patient, 
regardless of health 
insurance status. The 
program allows for 
systematic 
identification of 
smokers to increase 
cessation rates and 
provides a common 
referral source for 
providers. 

Department of 
Public Health 
Paul Cote. 
Interim  
Commissioner 
of Public Health, 
Commonwealth 
of Massachusetts 
 4th Floor 
250 Washington 
Street, Boston, 
MA 02108-4619 

Research demonstrates that 
telephonic counseling to 
assist smokers to quit can 
increase success rates. To 
meet this need for cessation 
services, the American 
Cancer Society established a 
telephonic counseling 
service in summer of 2000 
and conducted a randomized 
clinical trial to evaluate the 
service in another state. The 
results support the efficacy 
of the program (doubled the 
maintained quit rates over 
six months). The pilot 
program served as a model 
for the Massachusetts 
program. 

Outcomes: 
From January 1, 2004 
to September 30, 2004 
104 THP members were 
referred to the program 
by a provider. 

Direct Costs for 2004: 
 
Staff Time:  
16 hours staff time x 
$17.55 per hour = 
$280.80 
 
$10, 000 (annual 
contract fee by THP to 
MA DPH and JSI, Inc to 
administer) 

Grants, Donations 
and Scholarships, 
Information 
 
Education 
 
 
 

Adult 
Immunization 
Program 
Margaret 
Rettenmyer, 
Program Manager 
Staff involved: 1 

Secure Horizons’ 
members Number 
served: 
55,000 Secure 
Horizons’ 
members  
Massachusetts 

MAHP and MassPRO’s 
HMO Senior 
Reimbursement 
Program. 
To improve the health 
status through 
increasing the rate of 
influenza and 
pneumonia vaccine 
 
 

MAHP 
Mary Ann 
Preskul-Ricca 
(617) 338-2244 
MA Peer Review 
Organization 
Dr. Patrick 
O’Reilly 
(781) 890-0011 
Pat Lambert, RN 
(781) 890-0011 
Several Local 
VNAs, Tufts 
Health Plan 
provider network 

Tufts Health Plan adult 
immunization rates, 
Massachusetts adult 
immunization rates, and 
national adult immunization 
rates indicate that there is 
room for improvement.  
 
 

Provider education 
through physician 
mailings and articles in 
the Tufts Health Plan 
Physician newsletter 
and the Tufts Health 
Plan website. 

Direct costs for 2004:  
$280.80 
Staff time: 16 hours of 
staff time at $17.55 per 
hour. 
 
 

Education 
Grants, Donations 
and Scholarships, 
Information 
Access 

Smoking Cessation 
for Pregnant 
Women now 
known as MOMS, 
(Mom and Me 

Pregnant Tufts 
Health Plan 
women who 
smoke 
Number served: 

The goal of this 
collaborative research 
project is to determine 
efficacy of telephonic 
counseling for pregnant 

Robert Wood 
Johnson 
Foundation 
Smoke Free 
Families Grant in 

In 2000, building on the 
Smoking Cessation program 
for pregnant smokers, Tufts 
Health Plan collaborated 
with researchers at the 
Massachusetts General 

- Enrolled to date:  
- 434 women have 

enrolled in the 
MOMS program  

- Enrolled in 2004:  
- 34 THP Members 

Direct costs for 2004: 
 
N/A 
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Smoke Free) 
Amy Lord, 
Program Manager 
(617) 923-5868 
x8089 
Staff involved: 3 

All primary care 
providers in 
Massachusetts 
 
 

smokers regardless of 
insurer or setting.  
Specific goals for 
participants: 
To reduce smoking 
related risks of pre-term 
delivery, low birth 
weight, and long-term 
health risks for both 
mother and baby, with 
specific goal of 
encouraging women to 
either stop smoking or 
reduce the number of 
cigarettes smoked 
during pregnancy. 
 
Time:  4 years 
 

collaboration 
with the Tobacco 
Research and 
Treatment 
Institute for 
Health Policy at 
Massachusetts 
General Hospital 
and  
Nancy Rigotti, 
MD 
Elyse Park, Ph.D. 
(617) 724-6836 

Hospital to apply for a 
research grant from the 
Robert Wood Johnson 
Foundation to study 
telephonic counseling 
program for pregnant women 
in managed care 
organizations.  The original 
program, implemented in 
1996, was based on data 
available from the 
Massachusetts Department 
of Public Health that 
indicated the rate of smoking 
in pregnant women was 
estimated between 12 –25%.  
Literature, knowledge 
related to the known health 
risks associated with 
smoking and fetal 
development, and the lack of 
available smoking cessation 
programs geared to the needs 
of pregnant women provided 
the basis for developing the 
counseling program. 
Enrollment in research 
project ended Summer 2004, 
with counseling and/or post 
partum follow up ending 
April 2005.  

(59 women total in 
2004 were enrolled 
between Tufts Health 
Plan and Massachusetts 
General Hospital) 
 
Study results will be 
available late 2005 

 

Education, 
Information, 
Access 

Massachusetts 
Hospice and 
Palliative Care 
Federation 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 

Seniors/Elders 
 
Massachusetts 
 
Time: 1 year 

The grant helps to 
update and expand 
information that is 
designed to assist 
families and people of 
all ages facing life-
threatening conditions. 
The Massachusetts 
Commission on End of 

Massachusetts 
Hospice and 
Palliative Care 
Federation 
Ruth Palombo 
Program 
Coordinator 
781-238-1153 

N/A Grant given in June 
2004. No outcomes to 
report yet. 

Direct Costs for 2004: 
$5,000 
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Affairs 
Staff involved: 1 

Life Care will use the 
new enriched 
information to (a) create 
and print a new edition 
of their publication, the 
Massachusetts Resource 
Guide for End of Life 
Services (the “Resource 
Guide”), and (b) update 
the online, searchable 
database on their web 
site 
(www.endoflifecommis
sion.org). 
Time: 1 year 

Education, 
Information, 
Access, 
Direct Service 

VNA of 
Middlesex-East & 
Visiting Nurse 
Association 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Critical support 
for families, 
especially older 
spouses. 
 
Wakefield and 
surrounding 
areas.  

The program provides 
support and education 
to individuals 
responsible for the day-
to-day care of a loved 
one with Alzheimer’s 
disease. It is 
coordinated by an 
interdisciplinary team. 
 
Time Frame: 1 year 

VNA of 
Middlesex-East 
& Visiting Nurse 
Association 
Christine 
Hawrylak 
Community 
Relations 
Manager 
781-224-3399 ext 
340 

Of the estimated 130,000 
people in Massachusetts with 
Alzheimer’s disease, over 
70% live in the community 
on their own home with the 
assistance of a caregiver 

Grant given in 
November 2004. No 
outcomes to report yet.  

Direct Costs for 2004: 
$10,000 

Education, 
Information, 
Access 
 

Community 
Catalyst 
RealBenefits 
Senior Outreach 
Project 
Manager 
Community  
Anette Blatt 
Partnerships, 
Public and 
Community 

Low and 
moderate income 
underserved and 
at risk seniors 
eligible for public 
benefits.  
 
Massachusetts 

Through the 
RealBenefits Senior 
Outreach Project, 
Community Catalyst 
will provide a pilot 
group of Massachusetts 
agencies serving low 
and moderate–income 
seniors with on-line 
access to interactive 
web-based tools that 

Community 
Catalyst 
Robert Restuccia 
Executive 
Director 
617-338-6035 

Approximately four million 
or 13% of elderly people 
(65+) live below the federal 
poverty level. A Kaiser 
Family foundation funded 
focus group study of low 
income elderly individuals 
backed up by anecdotal 
evidence seeking to assist 
seniors with benefit 
programs and documented 

Grant given in 
November 2004. No 
outcomes to report yet 

Direct Costs for 2004: 
$50,000 
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Affairs 
Staff involved: 1 
 

calculate eligibility for 
multiple health, 
nutrition and income 
support programs, along 
with significant training 
and support services for 
these agencies in using 
RealBenefits with 
underserved 
constituents.  
 
Time Frame: 1 year 
 

evidence fom targeted 
outreach efforts focused on 
enrolling seniors in food 
stamps and the SSI program 
– pointed to a lack of basic 
information about these 
programs, misconceptions 
about eligibility rules, and 
reluctance to ask for help as 
the key barriers to 
enrollment.  

Education,  
Access, 
Direct Service 

Casa Latina, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Latina women 
and Latino elders 
in the western 
Massachusetts 
communities of 
Amherst, 
Northampton, and 
Florence. 

Support for Casa 
Latina, Inc will be used 
for “ Project LEDA, 
Latinas and Elders 
addressing Depression 
and Anxiety”. Project 
LEDA will work with 
Latina women and 
Latino elders to: 
provide education about 
depression and anxiety; 
demystify and facilitate 
access to treatment; and 
encourage community 
awareness regarding the 
lack of culturally-and 
linguistically 
component mental 
health services.  
 
Time Frame: 1 year 
 
 

Casa Latina, Inc 
“Project LEDA” 
Eneida Garcia 
Administrative 
Co-Director 
617-497-7968 
 

According to Census 2000 
figures, Latinos have the 
lowest per capita income 
among all ethnic an racial 
groups in the state. In 
Amherst and Northampton- 
the county’s most heavily 
populated municipalities – 
Latinos comprise, 
respectively, 6.2% and 5.2% 
of the population.  
 
34% of Latino high school 
student s in Massachusetts 
report episodes of 
depression. 

Grant awarded in 
November of 2004. No 
outcomes to report as of 
yet.  

Direct Costs for 2004: 
$11,575 
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Education, 
Access, 
Direct Service 

On The Rise, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Homeless women 
who are survivors 
of abuse and 
trauma. Women 
are from very 
diverse races, 
backgrounds, and 
ages.  
 
Area served: 
Cambridge 

Support for On The 
Rise, Inc will be used to 
improve the health and 
well being of women 
who are homeless or in 
crisis by expanding and 
strengthening critical 
components of their 
Outreach/Safe Haven 
Program. These 
components include on-
site visits by a volunteer 
doctor and educational 
workshops offered on –
site on the Safe Haven 
that target health issues 
and address the 
underlying contributing 
to chronic health 
programs faced by 
homeless women.  
 
Time Frame: 1 year 

On The Rise, Inc 
Gillian Grossman 
Director of 
Development and 
Communications 
617-497-7968 

Recent studies have shown 
and sought to better 
understand, the significant 
unmet need for medial care 
among homeless women. A 
recent study in the Journal of 
General Medicine concluded 
that having a regular source 
of care was more important 
than health insurance in 
lowering the odds of the 
unmet need of health care for 
homeless women.  

Grant awarded in 
November of 2004. No 
outcomes to report as of 
yet. 

Direct Costs for 2004: 
$20,000 

Access, 
Direct Service 

HarborCOV 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

HarborCOV 
targets its 
community 
services toward 
the harbor 
communities of 
Chelsea, Revere, 
East Boston and 
Winthrop, and its 
emergency 
services reach 
women across the 
state, region and 

Support for HarborCOV 
will be used to expand 
their mental health 
services to the women 
and children affected 
by domestic violence in 
the harbor communities. 
Funding from Tufts 
Health Plan will support 
expanded clinical and 
therapeutic hours to the 
growing number of 
families who need 

HarborCOV 
“Mental Health 
Component”  
Carol Spritz 
Grants Manager 
617-884-9799 ext 
119 

There are more than 1,200 
victims of domestic violence 
living in the Boston harbor 
communities. The 
correlation between 
domestic violence and 
poverty is reflected in 
statistics from the state’s 
Transitional Aid to Families 
with Dependent Children, 
which note that more than 
one-quarter of recipients 
report being physically, 
sexually or emotionally 
abused by an intimate 

Grant awarded in 
September of 2004.  
No outcomes to report 
as of yet. 

Direct Costs for 2004: 
$10,000 
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country. The 
majority of the 
constituents come 
from low-income 
immigrant, 
refugee and 
multicultural 
families.  

them.  
 
Time Frame: 1 year 
 

partner last year.  

Education, 
Advocacy, 
Access 

Battered Women’s 
Resources, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

BWRI serves 
communities in 
North Central 
Massachusetts. 
Services benefit 
6,000 women and 
children per year. 
The proposed 
initiative is 
designed to 
benefit health 
care providers in 
the region, and 
ultimately, those 
at risk for and 
affected by 
domestic 
violence.  

The Domestic Violence 
Community Health 
Initiative will assist to 
promote a 
comprehensive 
approach to addressing 
domestic violence by 
health care providers in 
Central Massachusetts. 
The project, developed 
in collaboration with 
health care providers, 
service providers and 
local government 
organizations in the 
regions, is designed to 
train health care 
providers about 
domestic violence, 
develop protocols for 
use in health cares 
settings and educate 
individual community 
members about the 
problem of domestic 
violence.   
Time Frame: 1 year 
 

Battered 
Women’s 
Resources, Inc 
Joanne Tulonen, 
Executive 
Director 
978-537-2306 

Community Health 
Assessments by the 
Fitchburg Safe and Healthy 
Neighborhood Coalition 
(1994), The Gardner Area 
Health Study (1996) and the 
Health Status of North 
Worcester County all 
identified the need to address 
violence, with particular 
focus on child abuse, child 
neglect and domestic 
violence.  
 
 

• As of November 
2004 the Domestic 
Violence Advisory 
Committee formed 
with appropriate 
membership from 
various hospital 
departments.  

• BWRI has 
collected policies 
and protocols from 
other hospitals and 
medial settings on 
domestic violence.  

• Held press 
conference to 
announce 
Domestic Violence 
Health Initiative.  

• Began 
development of 
educational 
materials 

Direct Costs for 2004: 
$15,000 
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Category Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
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Organization 
Phone Number 
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Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Access, 
Direct Service 

Germaine 
Lawrence, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Germaine 
Lawrence serves 
girls age 12-19, 
who are the most 
vulnerable, high 
risk teens in the 
region. The 
majority of the 
clients come from 
Massachusetts.  

Tufts Health Plan 
support for Germaine 
Lawrence, Inc will be 
used to support their 
Wraparound program. 
This program provides 
a mix of highly 
individualized in-home 
and community-based 
support services, based 
upon strengths and 
needs defined by the 
family, to help families 
re-unite successfully.  
 
Time Frame: 1 year 
 

Germaine 
Lawrence, Inc 
David Hirshberg,  
Executive 
Director 
781-648-6200 ext 
111 

N/A Eleven girls and their 
families have completed 
the program. Nine of 
these girls received 
services throughout the 
entire course of the 
program and have 
remained with their 
families. Grant ends 
May 2005.  

Direct Costs for 2004; 
$20,000 

Education, 
Access, 
Direct Service 

Boston Area Rape 
Crisis 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Adolescents (12 
and over) and 
adults 
 
Located in 
Cambridge, 
provides services 
in 27 cities and 
towns in and 
around Boston.  

Tufts Health Plan 
support for the Boston 
Area Rape Crisis Center 
will be used to support 
the adolescent 
counseling program, 
which provides free and 
confidential, age 
appropriate crisis 
counseling to 
adolescent survivors of 
sexual violence.  
 
Time Frame: 1 year 
 

Boston Area 
Rape Crisis 
Sarah Bruno 
Development 
Coordinator 
617-492-8306 ext 
12 
www.barcc.org 

N/A Over the past six 
months, the teen-
counseling program has 
provided individual and 
group counseling to 24 
teens for a total of 94 
sessions. BARCC has 
also provided 
counseling services to 
30 family members of 
teen survivors. Have 
run three counseling 
groups, two for teen 
girls and another for 
parents.  

Direct Costs for 2004: 
$15,000 
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Category Program Name 
Administrator  
Title 
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Target 
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Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
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Organization 
Phone Number 
 

Assessment Performed 
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Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Education, 
Access, 
Information 

Kenneth B. 
Schwartz Center 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Caregivers 
(anyone who 
interacts with 
patients/residents 
during their care) 
who will 
participate in the 
rounds are 
ethnically and 
culturally diverse. 
Many live in 
Boston and inner 
cities. Pilot sites 
are located 
Dorchester, and 
Cambridge. More 
than half of the 
population served 
is elderly.  

Funding will be used to 
pilot the Schwartz 
Center Rounds to long-
term care facilities in 
Massachusetts 
including 3 nursing 
homes. The Schwartz 
Center Rounds support 
and advance 
compassionate health 
care in which 
caregivers, patients and 
their families relate to 
one another in a way 
that provides hope to 
the patient, support to 
the caregivers and 
sustenance to the 
healing process. 
 

Kenneth B. 
Schwartz Center 
Julie Rosen 
Executive 
Director 
617-724-1778 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

N/A Grant awarded in 
November of 2004.  
No outcomes to report 
as of yet. 

Direct Costs for 2004: 
$20,000 

Education, 
Direct Service 

Wayside Youth 
and Family 
Support Network 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

At risk high 
school teens 
 
Area Served: 
Watertown, 
Massachusetts 
 
Time Frame: 1 
year 

A series of weekly 
heath promotion groups 
to discuss family, 
personal and dating 
violence, substance use 
and abuse and general 
teen related health 
issues. 
 
Individual screening 
and assessments for 
students who are in 
crisis.  

Wayside Youth 
and Family 
Support Network 
“Student 
Assistance 
Program” 
Suzanne Boucher 
Program 
Coordinator 
617-926-3600 x 
309 
 
 
 
 
 
 
 
 

The 1998 Youth Risk 
Behavior (YRBS) was 
administered to all students 
in the Watertown High 
School. Of Watertown high 
school age reporting 
anonymously on the survey, 
75.6% reported having tried 
alcohol, and one third 
(33.2%) of all students 
reported having had five or 
more alcoholic drinks within 
a few hours during the past 
30 days. Data from the 2001 
YRBS shows similar results 
to the 1998 survey.  

Served nearly 20 
individuals in weekly 
sessions, nearly 70 
students in groups, 
crisis intervention and 
referrals, and have 
averted multiple 
incidents of substance 
abuse and or/violence.  
Awarded 2nd year funds 
for 2004.  

Direct Costs for 2004: 
$15,000 
 
Awarded 2nd year 
funds in 2004. 
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Category Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
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Number Served 
Program Area 

Program Goal 
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Community 
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Organization 
Phone Number 
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Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Education, 
Information, 
Advocacy, 
Health Care 
Access 

Health Care For 
All 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

500 residents of 
the 
Commonwealth 
of Massachusetts 
who have no 
health insurance.  
 
Massachusetts 

Expansion of Mass 
Health Defense efforts 
to prevent further cuts 
and to restore critical 
benefits eliminated 
during the fiscal crisis. 
 
To develop the next 
major health access 
legislative initiative to 
address access, cost and 
quality issues in the 
MA system during the 
2005-2006 session of 
the MA General Court 

 

Health Care For 
All 
John E. 
McDonough 
Executive 
Director 
617-451-5838 
 
 

In 1995, Massachusetts had 
680,000 uninsured residents 
and 670,000 individuals who 
received coverage through 
Medicaid. The August 2003 
enrollment figures for 
Medicaid show coverage for 
about 913,000, while the 
number of uninsured is 
estimated to have risen to 
about 500,000 though no 
specific surveys document 
that number.  

See website for up to 
date information  
www.hcfama.org/massh
ealth 
 

Direct Costs for 2004: 
$15,000 

Direct Service, 
Education 

Massachusetts 
Medical Society 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Underserved and 
Uninsured 
individuals in 
Massachusetts. 
 
Specifically 
children, the 
elderly and 
adolescents 

To support the 
expansion of the 
Massachusetts Medical 
Society’s Senior 
Volunteer Physicians 
Health Center Program.  
The funding will be 
used to enable retired 
physicians to provide 
health care services to 
patients at free health 
care clinics 

Massachusetts 
Medical Society 
Erin Riley 
781-434-7413 

N/A 10 retired physicians 
participated in the 
program and 
volunteered in free care 
clinics around 
Massachusetts. These 
volunteer physicians 
provided over 1,200 
hours of free care 
during the past year.  

Direct Costs for 2004: 
$5,175.50 
 
Staff Time: $175.50 
 
Awarded 2nd year 
funds in 2004.  

Education, 
Scholarship 
Grants 

Bank of America 
Celebrity Series 
Leigh Gray, 
Manager of 
Advertising, 
Events and 
Sponsorships 781-
466-9400 x8665 

Community Arts 
 
Area Served: 
Boston 

To present the best in 
the performing arts to 
the broadest possible 
audience, to create new 
works that bring artists 
and audiences together, 
and to engage young 
audiences in artistic 

Bank of America 
Celebrity Series 
Alice Bruce 
(617) 598-3221 
 

N/A  N/A Direct Costs for 2004: 
$50,000 
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Category Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
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Organization 
Phone Number 
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Staff Involved: 1 

experiences through 
performing arts-based 
education and 
community service 
programs.  
 
Time Frame: Support is 
for three events during 
the year.  

Education, 
Direct Service 

Casa Esperanza, 
Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Latina women 
who are 
recovering from 
an addiction to 
drugs and alcohol  

The program will 
provide health 
education, tobacco 
cessation services, 
exercise opportunities 
and nutrition education 
for 80 women over a 
period of one year.  

Casa Esperanza, 
Inc 
“Tobacco 
Cessation 
Program”  
Ricardo Quiroga, 
Executive 
Director 
617-445-7411 

The prevalence of substance 
abuse in the Latino 
community is 
disproportionately high. 
2000 Census data for 
Massachusetts shows that 
Latinos took part in 
substance abuse services at 
more than twice the rate of 
whites.  

42 clients have been 
served with treatment. 
All residents attend 
biweekly educational 
groups about tobacco 
dependence.  

Direct Costs for 2004: 
$10,000 
 
 

Education, 
Direct Service, 
Information 

Girls Incorporated 
of Worcester 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

400 students ages 
7-12 in 
Worcester. 
 
85% of the 
participating 
middle and high 
school coed teens 
are from families 
with total 
incomes under 
$25,000 and 62% 
of these teens are 
ethnically 
diverse. 100% of 
the participating 
teens are form 
Worcester.  

Prevent adolescent 
pregnancy by providing 
effective sexuality 
education, skill 
development and 
positive peer leadership 

Girls 
Incorporated of 
Worcester 
“Preventing 
Adolescent 
pregnancy (PAP) 
and Capable 
Adolescents 
Promoting Safety 
(CAPS) 
Maria Rosado-
Oakley, 
Executive 
Director 
508-755-6455 
mlrosado.Worces
ter@girls-inc.org 
 

2002 Statistics compiled by 
AIDS Project Worcester 
indicate that among their 
client base of young women 
ages 13-19 living with 
HIV/AIDS, 15% were born 
with the disease, 40% of 
infections occurred through 
injection drug use and 45% 
of infections were 
transmitted through 
heterosexual contact with 
injecting drug users. In 
Worcester, the HIV/AIDS 
infection rate is two times 
that of Massachusetts state 
average.  

290 Worcester Public 
middle and high school 
students participated in 
thirteen 8-week sessions 
of PAP and CAPS.  
 94%of the PAP 
participants increased 
their knowledge, which 
was an average of 12%, 
by 65% regarding the 
benefits of avoiding 
early pregnancy and 
other destructive 
behaviors and the 
community resources 
available.  

Direct Costs for 2004: 
$5,000 
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Community 
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Assessment Performed 
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Education, 
Direct Service 

Arthritis 
Foundation 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

African 
Americans, 
Latinos, 
Southeast Asians 
and Portuguese 
speakers in 
Boston, Chelsea, 
Cambridge and 
Somerville who 
have arthritis; 
particular focus 
on seniors and 
those of low 
income.  

Provide education on 
Arthritis through 
courses, workshops, 
educational materials, 
expert speaker and the 
media.  

Arthritis 
Foundation 
“Minority 
Outreach Project’ 
Judith Levine 
VP, of Health 
education and 
Program 
Development 
617-219-8218 

The 2001 Behavioral Risk 
Factor Surveillance Study 
(BRFSS) by the 
Massachusetts Department 
of Public Health puts the 
number of Massachusetts 
adults with arthritis at 
1,456,000.  

Have reached out to 
2,850 people through a 
variety of direct 
outreach and public 
awareness 
interventions.  

Direct Costs for 2004: 
$15,000 
 
Awarded 2nd year 
funds in 2004.  
 
 

Direct Service, 
Prevention 

Parenting 
Resource 
Associates, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Single mothers 
and their 
children. 
 
Area Served: 
Waltham 

Will provide two 
weekly therapeutic, 
interactive 
developmental play 
groups (develop 
interaction and 
nurturing skills). One 
group for mother-infant; 
and one group for 
mother-toddler. 
Will serve 75-100 
families per year.  

Parenting 
Resource 
Associates 
“COMPASS” 
Jodi Wilinsky 
Hill, Executive 
Director 
781-862-4446 

The Massachusetts Coalition 
for the Homeless found that 
the number of homeless 
families in Massachusetts 
increased from 100 percent 
(from 5,000 to 10,000 
families) between 1990 and 
1998. 

170 women were served 
via the COMPASS for 
homeless families in 
2004. 52 of these 
women and many of 
their children attended 
at least six COMPASS 
sessions, with the great 
majority of these 52 
women attending at 
least eight sessions.  
Of the 170 women 
attended Parenting 
skills and support six 
sessions or more, 22 
women attended 
expressive arts six 
sessions or more.  
The stage one 
evaluation of 
COMPASS for 
homeless families, an 
implementation process 
evaluation conducted 
by the National Center 

Direct Expenses in 2004: 
 
Staff Time: $351.00 
 
No direct funding given 
in 2004 but continued 
involvement with this 
organization.  
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Outcomes Total Expenses ($) 
 
 

on Family 
Homelessness, begun in 
2003, was completed in 
the summer of 2004.  

Education,  
Information 

NECON 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 
 

Prevention and 
control of 
Overweight and 
Obesity for 
individuals in 
New England.  
 
Area Served: 
New England 

Strategic plan for the 
prevention and control 
of overweight and 
obesity in New 
England. 
 
Annual Conference on 
prevention and control 
of overweight and 
obesity in New England 
in the fall of 2004.  

NECON 
Bertram A. 
Yaffee 
Chair 
401-351-5130 

The strategic plan for the 
prevention and control of 
overweight and obesity in 
New England was developed 
through a partnership with 
NECON and the Harvard 
School of Public Health 

Science of Prevention 
Conference took place 
on October 8th in 
Providence. That 
conference attracted 
250 key policymakers 
(including 12 state 
legislators), state health 
officials, physicians, 
and advocates from the 
region.  

Direct Expenses in 2004: 
$2,500 

Education,  
Direct Service 

YWCA of Lowell 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Link annually 
650 medically 
underserved 
women to breast 
cancer and 
cervical cancer 
screening 
services. Initiate 
expansion of 
services that will 
specifically target 
and link 100+ 
elderly women 
(age 62+) to 
breast cancer 
screening 
services. 

Needs assessments and 
anecdotal reports by 
outreach workers on 
their staff indicated that 
many women in their 
target populations had 
never even heard of a 
pap mammogram or 
Pap Test. In 2002, 
YWCA of Lowell 
outreach staff decreased 
the “no show” rate from 
75% to 20% according 
to statistics reported to 
the Massachusetts 
Department of public 
Health by SMMC.  

YWCA of Lowell 
Katherine A. 
Kobos, Executive 
Director,  
978-454-5405 
Women’s Health 
Network 
206 Rogers Street 
Lowell, MA 
01852 

Women’s Health Network in 
collaboration with two 
medical providers in Lowell 
(saints Memorial Medical 
Center and Lowell General 
Hospital) will link low-
income, medically 
underserved women to breast 
health education, screening 
and diagnostic services. 
Tufts Health Plan funding 
will be used to expand 
services to elderly women 
62+. 

 
Targeted breast cancer 
outreach & education to 
more than 2,750 
community members. 
 
239 (72%) of the 331 
women kept their 
appointments for 
mammograms. 
Outreach staff 
decreased the ‘no-
show” rate from 75% to 
20%. 
 
Distributed health-
education materials to 
more than 7,750 
individuals.  
 

Direct Expenses in 2004: 
 
No direct funding given 
in 2004 but continued 
involvement with this 
organization.  
 
 
 
 

Education, 
Direct Service 

Families First 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 

Low income and 
homeless families 
 
Area: Greater 
Boston and 
Eastern 

This funding will 
provide high quality 
parenting education and 
support programs for 
low-income and 
homeless families in 

Families First 
Jon Kraus – 
Development 
Officer 
(617) 868-7687 

N/A 
 

During 2004 Fiscal 
Year, Families First 
provided 439 programs 
to more than 6,500 
parents and 
professionals 

Direct Expenses in 2004: 
$15,000 
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Community 
Affairs 
Staff involved: 1 

Massachusetts. Greater Boston and 
Eastern Massachusetts. 
The workshops will 
provide parents with 
child development 
information, skills and 
strategies with which to 
build constructive, non-
violent, and satisfying 
relationships with 
children. 

x23 throughout Greater 
Boston and Eastern 
Massachusetts.  Over 
half of these programs 
served low-income and 
homeless families and, 
of those programs, 
nearly 82% were 
subsidized by generous 
supporters like Tufts 
Health Plan. Families 
First provided 30 
sessions with direct 
funs from Tufts Health 
Plan.  
 

Education 
Direct Service 

Partners for Youth 
With Disabilities, 
Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Target 
Population: 
 
Serving 30 youth 
with disabilities, 
ages 14-18and 20 
parents/guardians 
And will recruit 
15 adult mentors 
with disabilities.  
 
Adult mentors 
provide 2,000 
hours of direct 
support annually.  

Motivates youth with 
disabilities, ages 14-18, 
to make the transition 
from school to work 
and to healthy, 
independent living by 
establishing a 
comprehensive Making 
Healthy Connections 
(MHC) program in 
Springfield. The goal is 
to enhance the 
independence of youth 
with a range of 
physical, sensory, 
learning and 
developmental 
disabilities, as well as 
youth with special 
health care needs, as 
they achieve full 
integration with the 
existing system of adult 
health care services.  

Partners for 
Youth with 
Disabilities, Inc 
“Making Healthy 
Connections” 
Maureen 
Gallagher, 
Assistant Director 
95 Berkeley 
Street, Suite 407 
Boston, MA 
02116 
617-566-4074 
 

In its four-year pilot project, 
the Making Healthy 
Connections program of 
enhanced mentoring has 
been proven to jump-start 
and accelerate the progress 
of youth with disabilities in 
moving towards their 
personal goals related to 
making healthy lifestyles 
choices and advocating for 
themselves in health care 
settings. 

In  2004 MHC served a 
total of 43 young 
people. 32 participants, 
ages 14-22 and 11 Peer 
Leaders ages 16-24. 
 

Direct Costs for 2004: 
$30,000 
 
2004 is the last year of 
funding from THP.  
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Education, 
Access, 
Prevention 

Family Service of 
Greater Boston. 
Adolescent 
Transition 
Program. 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Targets at risk 
teens and serve 
65 additional 
teens and 
between 80-100 
parents in the 
program. 
 
Area: Boston 

Needs assessment 
conducted with the 
Massachusetts 
Department of Social 
Services. As 
recommended by the 
US Center for substance 
Abuse Prevention, ATP 
theory is proven 
effective in practice and 
replicable. 

Family Service of 
Greater Boston.  
“Adolescent 
Transition 
Program” 
Dyanne London, 
617-523-6400 

A twelve – week long 
prevention program that 
aims to address teen mental 
health symptoms and 
behavior. The program 
intergrades family systems 
and cognitive development 
perspectives, focusing on 
family/peer relationships. 
 
 

Total participants since 
the ATP inception: 17 
parent groups. 19 
adolescent groups. 
Grand total of 293 
participants.  
 
To date 30 home visits 
have been completed.  
The “ATP” model does 
not require monthly 
home visits to all 
participants, only to 
those parents who feel 
the need.  
 
Implemented the ATP 
program in three 
schools and the FSBG 
for 2004-2005.  
 
Currently working with 
the Social Science 
Research & Evaluation, 
Inc firm to develop new 
outcome measures.  
 

Direct Costs for 2004: 
$100,105.30 
 
Staff Time: $105.30 
 
2004 is the last year of 
funding from Tufts 
Health Plan 
 
 

Education, 
Access 

Parent Professional 
Advocacy League. 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Teens and 
families needing 
mental health 
support services.  
 
Area: 
Massachusetts 

Toll free telephone 
information/referrals/ 
Support line. This line 
titled Parent Resource 
Network (PRN) 
provides information 
and support to 
adolescents and the 
families of adolescents 
experiencing mental 
health issues.  It is 
designed to support 
Massachusetts’s parents 
and adolescents who are 
faced with mental 
health issues by 
providing them with 
information on how to 

Parent 
Professional 
Advocacy 
League. 
“PRN Line” 
Donna Welles – 
Executive 
Director 
617-542-7860 ext 
201 
Carol Mattina – 
Project 
Coordinator 
617-542-7860 – 
ext 206 

Study conducted by the PAL 
network, which uses a figure 
of 1/39 children per family, 
the number of families in 
Massachusetts needing 
support and information for 
their twelve to eighteen year 
olds mental health issues is 
75,000. 

The PRN was 
implemented in May of 
2003. The hours of the 
line are M-F 10-6. 
Approximately 700+ 
calls have come in 
through the line. The 
average length of the 
calls are 25 minutes 
plus follow up and 
research adds up to 
about a call per hour. 
Top reasons for calls 
are: 
School issues – 37% 
Changes in Behavior 
Insurance – 14.4% 
Coordination of care 

Direct Costs for 2004: 
$80,999,75 
 
Staff Time: $438.75 
 
2004 is the last year of 
funding from Tufts 
Health Plan. 
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access insurance, 
government and 
educational resources.  

Education, 
Access, 
Direct Service 

Katie Brown 
Educational 
Project 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Targets students 
at specific 
elementary, 
middle and high 
school grade 
levels, with age 
appropriate, 
interactive 
curricula. 
 
Area: 
Fall River, MA 

Uses a five-session 
prevention curriculum 
and works with 5th, 6th, 
7th, 8th and 9th grade 
students in Fall River 
public schools.  

Katie Brown 
Educational 
Program. 
 
Sara Whitney – 
Executive 
Director. 
508-678-4466 

The Katie Brown 
Educational Program 
(KBEP) addresses the 
substantial public health 
concern of dating/domestic 
violence, also called intimate 
partner violence (IPV). The 
Center for Disease Control 
defines IPV as, “actual or 
threatened physical or sexual 
abuse, or 
psychological/emotional 
abuse by a spouse, ex-
spouse, boyfriend/girlfriend, 
or date”. IVP statistics for 
youth in Fall River, MA 
were collected.  

KBEP has increased the 
number of young 
people reached with 
their curriculum by 
more than 100% - from 
roughly 1,700 students 
reached over the course 
of school year 2001-
2002 to more than 
3,400 students reached 
over the course of 
school year 2002-2003 
to more than 4,100 
students reached over 
the course of school 
year 2003-2004.  
 
Pre and posts tests, 
which measure attitudes 
and behaviors, are 
given to each of the 
students.  

Direct Costs for 2004: 
$83,580 
 
2004 is the last year of 
funding from Tufts 
Health Plan 
  

Education, 
Access 

McLean Hospital, 
RALLY Program 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

In school and 
after school-
based mental 
health program 
serving at risk 
youth. 450 
students will be 
served between 
two schools. 
 
Area: Boston 

The Responsive 
Advocacy for Life and 
Learning in Youth 
(RALLY) program is an 
intensive in school and 
after-school 
intervention aimed at 
boosting at-risk 
students’ academics and 
addressing the 
socioeconomic issues 
that often underlie poor 
school performance.  
Staff known as 
“prevention 
practitioners” work in 
mainstream classrooms 
where they provide 
early detection and 
intervention, prevent 
risky behavior, increase 

RALLY Program. 
Sally Wilson 
Program 
Coordinator 
617-855-3292 
 
 

Publications and assessments 
conducted and published. 

350 students served 
between two schools. 
Served 95 students in an 
after school program.  
 
While posting mixed 
gains in grade 
performance, coupled 
with higher 
performance on aptitude 
tests, RALLY students’ 
attendance records were 
generally on par with, if 
not superior to, those of 
their non-RALLY 
counterparts.  
 
Data suggests that 
RALLY has had 
substantial success in 
curtailing its students’ 

Direct Costs for 2004: 
$90,327 
 
2004 is the last year of 
funding from Tufts 
Health Plan 
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access to services, offer 
academic support, and 
promote collaboration 
between schools, 
families, and clinicians.  

increase in unexcused 
absenteeism over the 
year at rates much 
higher than those of 
non-RALLY students.  

Education, 
Access 

Adolescent 
Consultation 
Services, 
Advocacy and 
Education Program 
(ACS) 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Court involved 
teens and their 
families. 
 
Serve 900 teens 
 
Area: Boston 

ACS is a private non-
profit agency that 
provides juvenile Court 
Clinic services for the 
Middlesex County 
Juvenile Courts. ACS 
works to meet the 
diverse needs of the 
court.  
 
ACS developed the 
Education and 
advocacy program for 
court-involved teens 
and their families to 
help prevent further 
deterioration in mental 
health, substance abuse, 
and school performance 
or attendance and to 
foster linkages to 
community services 
based on client needs.  

Advocacy and 
Education 
Program. 
Rebecca Pries- 
Executive 
Director 
617-494-0135 
 
 

ACS data is supported by a 
National mental Health 
Association (2000) analysis 
of “multiple well-designed 
studies” which estimate that 
“up to 75 percent of young 
people in the juvenile justice 
setting have some mental, 
emotional, or behavioral 
health problems.” 

The Education and 
Advocacy program was 
first launched in July of 
2002. As of 2004 ACS 
had the following 
outcomes: 
85% of the teens were 
engaged in treatment 
and/or services 
92% were attending 
school, an alternative 
education setting, or 
working. 
84% of the parents or 
family members 
demonstrated active 
involvement in their 
child’s treatment.  
The cumulative totals 
for the program are 
services to 721 youth 
and 894 family 
members for a total of 
1,615 services.  

Direct Costs for 2004: 
$24,873 
 
2004 is the last year of 
funding from Tufts 
Health Plan 
 
 
 
 

Education, 
Access 

Boston Arts 
Academy, Student 
Support Services 
Wellness Program 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Targets teens in 
urban settings 
 
Serve 230 
students 
 
Area: Boston 

Implements a three- 
step approach for a 
“wellness model”. Early 
identification of 
students at risk for 
behavioral and mental 
health problems. Post-
crisis counseling and 
prevention of mental 
health problems through 
wellness education 

Support Services 
Wellness 
Program. 
Peter McCaffery 
617-635-6470 ext 
109. 
Deirdre 
O’Halloran 
617-635-470 x 
225 

Every BAA student is 
potentially at-risk. Half of 
the school’s population 
comes from low-income 
families where access to 
mental health treatment 
programs is limited or non-
existent.  

Clinicians conducted 59 
on site psychological 
evaluations on BAA 
students over 2003-
2004 academic year.  
183 students received 
short term or on-going 
individual counseling in 
2004, compared to 132 
in 2003 for a 38% 
increase.  
The BECK depression 
inventory questions 
indicate that depression 
levels in students either 
declined or held steady.  
 

Direct Costs for 2004: 
$82,228.15 
 
Staff Time: $228.15 
 
2004 is the last year of 
funding from Tufts 
Health Plan 
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Attendance stayed 
almost level at 92.5%, 
down slightly from 94% 
last academic year.  
 
24 successful 
mediations were 
conducted during the 
2003-2004 
 
 

Access, 
Direct Service 

HarborCOV 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

HarborCOV 
targets its 
community 
services toward 
the harbor 
communities of 
Chelsea, Revere, 
East Boston and 
Winthrop, and its 
emergency 
services reach 
women across the 
state, region and 
country. The 
majority of the 
constituents come 
from low-income 
immigrant, 
refugee and 
multicultural 
families.  

Support for HarborCov 
will be used to.  
 
Time Frame: 1 year 
 

HarborCOV 
 
Carol Spritz 
Grants Manager 
617-884-9799 ext 
119 

There are more than 1,200 
victims of domestic violence 
living in the Boston harbor 
communities. The 
correlation between 
domestic violence and 
poverty is reflected in 
statistics from the state’s 
Transitional Aid to Families 
with Dependent Children, 
which note that more than 
one-quarter of recipients 
report being physically, 
sexually or emotionally 
abused by an intimate 
partner last year.  

Screened 1,076 families 
for risk of homelessness 
 
 Tracking and providing 
services to 258 families  
 
23 families have 
received HCI funds to 
stabilize their housing 
situations. 
 

Direct Costs for 2004: 
$3, 285.72 
 
Staff Time: 175.50 
 
*HarborCOV was 
initially awarded funds 
through the 
Homelessness Prevention 
Initiative. Tufts Health 
Plan awarded second 
year funds in 2004.  

Education 
Direct Service 
Prevention 

Rosie’s Place 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

60 Mentally Ill 
women at risk for 
homelessness 
 
Area Served: 
Greater Boston 
 
 

The Non-Residential 
Support Service 
Program is a new 
program at Rosie’s 
Place that focuses on 
women who have 
housing but are in 
imminent danger of 
becoming homeless 
because they suffer 
from chronic mental 

Rosie’s Place 
The Non-
Residential 
Support Services 
Program 
Sue Marsh, 
Executive 
Director. 617-
9322, Fax: 617-
442-7825, 
smarsh@rosies.or

No formal needs assessment 
conducted, During its 29-
year history working with 
poor and homeless women, 
Rosie’s Place ha found that a 
small, but significant group 
pf guests suffer from chronic 
mental illness, yet reject 
traditional group homes or 
mental health treatment.  

• 86 referrals have 
been made for 
homelessness 
prevention 
services. 

• 67 women (78%) 
have received 
initial visits by the 
outreach worker. 
These women are 
still housed, 96% 

Direct Costs for 2004: 
$26,135.72 
 
Staff Time: 175.50 
 
Awarded 2nd year grant 
in 2004. $10,000 
awarded for 
discretionary funds. 
 
 

 50 



illness. A .5FTE 
outreach worker will 
visit the women at their 
new homes and connect 
them with the array of 
services offered by 
Rosie’s Place.  
The primary goal for 
the first year of the 
Homelessness 
Prevention Outreach 
program was to prevent 
homelessness for at 
least 60 low-income 
women with mental 
illness. 

g success rate. All 
are chronically 
mentally ill, have 
experienced 
homelessness, and 
are at risk of 
experiencing 
homelessness in 
the future.  

• 29 follow up visits 
have been 
conducted 

• Tri-City Mental 
health allocates a 
0.8 FTE and Regis 
college a 0.2 FTE 
mental health 
worker to Rosie’s 
Place.  

Education 
Direct Service 
Prevention 

Interseminarian- 
Project Place 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Women who are 
currently 
incarcerated and 
at risk of 
homelessness 
 
Area Served: 
Greater Boston 

Project Place and the 
South End Community 
Health Center will 
collaborate on a new 
program to prevent 
women from becoming 
homeless once they are 
released from prison. 
These funds will 
specifically be used to 
hire a 
LISCW/Psychologist 
and a Case Manager to 
implement the 
Comprehensive 
Homelessness 
Intervention Program. 
This program will help 
approximately 50 
female former prisoners 
each year.  

Interseminarian-
Project Place. 
Comprehensive 
Homelessness 
Intervention 
Program (CHIP). 
Marie Esposito, 
Director of 
Development, 
617-262-3740, 
fax: 617-262-
3282, 
mesposito@proje
ctplace.org 

The complex ways in which 
the barriers of addiction, 
learning disabilities, mental 
illness, trauma history, and 
the adverse effects in 
incarceration create multiple 
disorders for ex-offenders 
makes this population at 
significant risk of 
homelessness. (Women 
Offenders at the Suffolk 
County House of 
Corrections: A Report on the 
Characteristics of Females 
Released in 2001, by Dr. 
Robert D. Gaudet, available 
at rgaudet@rcn.com) 

• 

• 

• 

36 women have 
been served: (34 
through Suffolk 
County, 2 through 
McGrath House). 
27 women 
received physical 
and mental health 
assessments, and 9 
are beginning the 
assessment 
process. Plan to 
serve a total of 40 
women by year-
end. 
The South End 
Community Health 
Center, Project 
Place coordinators, 
and prison 
representatives 
have regular 
scheduled 
meetings every 
three weeks. 
Enormous change 
within the prison 

Direct Costs for 2004: 
$22,063 
 
Awarded 2nd year grant 
in 2004. 
 
Staff Time: 175.50 
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in terms of 
accepting the 
program and 
working 
cooperatively.  

Education 
Direct Service 
Prevention 

Family Health 
Center of 
Worcester 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Women and their 
children who are 
“doubled up” and 
at risk for 
homelessness. 
35 families will 
be served.  
 
Area Served: 
Worcester 
 
Time: 1 year 

Family Health Center of 
Worcester and The 
Department of Family 
Medicine and 
Community Health at 
U-Mass Medical School 
will collaborate to 
provide “one-stop” 
access to health care 
and health-related 
services for families 
who are homeless 
and/or living in 
transient situations. 
The team will provide 
primary care and mental 
health services, while 
helping the families 
find permanent housing.  

Family Health 
Center of 
Worcester 
Suzanne Patton, 
VP of 
Development, 
508-860-7996, 
Fax: 508-860-
7990, 
suzanne.pattonfhc
w@umassmed.ed
u. 

The Central MA Housing 
Alliance and the Worcester 
Housing Authority estimate 
that there were over 2,000 
families in Central MA who 
were living in doubled-up 
situations during 2002 and, 
currently, there are an 
estimated 3,000 doubled-up 
families.  
 
A SAMHSA Worcester 
Homeless Families Project 
found that successful 
prevention efforts would 
have kept over half (the 
doubled-up 56%), if not two-
thirds (the doubled-up 56% 
plus the 15% in “other” 
housing arrangements) of 
these mothers and their 
children from entering the 
shelter system.  

• 

• 

• 

• 

During the 11 
months of the 
Preventing 
Homeless Families 
Initiative 43 at 
risk, doubled up 
families have been 
referred to the 
WHFP for support 
and services.  
32 doubled up 
families were 
provided with 
supportive 
services.  
12 families have 
secured permanent 
housing and 8 have 
graduated from the 
program by 
achieving self-
sufficiency. Thus 
far, only 6 of the 
32 families in this 
high-risk category 
have entered the 
shelter system.  
24 of the 32 
families enrolled in 
the Preventing 
Homelessness 
Initiative have 
successfully 
avoided 
homelessness since 
enrolling in the 
program and 8 
families have been 
stabilized and 
determined to no 
longer be at risk of 

Direct Costs for 2004: 
$49,242 
 
Staff Time: 175.50 
 
Awarded 2nd year grant 
in 2004. 
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homelessness.  
Education 
Direct Service 
Prevention 

Gosnold, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Women at risk of 
homelessness 
 
Area Served: 
Cape Cod and the 
Islands 
 
56 new women 
will be served 
during year two 
of the grant.  
 
Time frame: 1 
year 

Gosnold, Inc. will 
collaborate with 
Independence House, 
Outer Cape Health 
Services, and the 
Community Action 
Committee of Cape Cod 
and the Islands to 
prevent homelessness 
on Cape Cod. 
 
Approximately 85 
women and their 
children will be helped 
annually.  

Gosnold, Inc, 
Raymond V. 
Tamasi, 
President/CEO. 
(508) 540-6550, 
Fax: (508) 540-
7480, 
rtamasi@gosnold.
org 

It is estimated that 75% to 
80% of homeless women on 
Cape Cod or those at risk for 
homelessness suffer from 
substance abuse, mental 
health problems and/or are 
victims of domestic 
violence. The combination 
of these three conditions 
prevents women from using 
skills that result in stable and 
secure living situations. 
Surveys by the Barnstable 
County Health and Human 
Service Department have 
consistently reported that 
substance abuse and 
domestic violence are 
significant problems for 
Barnstable County.  

Goal 1 – Prevent or 
reduce homelessness 
among at risk women 
and children. 
 
Goal 2 – empower at-
risk women and 
enhance their self-
sufficiency. To date 
(60) women have 
participated in the 
program.  
 
Goal 3 – Reduce the 
Impact of Substance 
Abuse, Trauma and 
Mental Illness on at risk 
women. (Have not yet 
calculated statistics). 
 
Goal 4 – Evaluate 
Program efficacy to 
develop model for 
replication (Not 
achieved yet).  
 

Direct Costs for 2004: 
$70,985 
 
Staff Time: 175.50 
 
Awarded 2nd year grant 
in 2004. 
 
 

Education 
Direct Service 
Prevention 

Mental Health 
Association, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Mentally ill 
women at risk of 
homelessness 
 
25 women to be 
served 
 
Area Served: 
Springfield 
 
Time Frame: 1 
year 

The Tenancy 
Preservation Program 
currently focuses on 
solving the tenancy 
problems of people at 
risk of being evicted 
because of mental 
illness. The funds will 
allow the Mental Health 
Association to hire a 
full time, masters-level 
clinician to assess and 
refer patients to 
appropriate medical 
resources. 
 
The funds will increase 
the number of people 
served by the Tenancy 

Mental Health 
Association, Inc 
The Tenancy 
Preservation 
Program 
Jerry Ray, 
Director of 
Homeless 
Services. 413-
734-5376, fax - 
413-737-7949, 
jray@mhainc.org 

No formal assessment 
conducted. The region in 
general and Springfield in 
particular rank high in all 
indices associated with 
poverty. The U.S. Census 
report in 2001, listed 10,852 
families with female 
households living in poverty 
in the Springfield 
Metropolitan Area. The city 
also ranks below average on 
homeownership.  

During the first year, 
the program opened 
fifteen (15) cases that 
were appropriate to the 
criteria outlined in the 
original proposal – 
women and children 
who were at risk of 
homelessness and had 
experienced domestic 
violence in the family. 
These cases received 
assessments, treatment 
planning, referrals and 
supportive services. 
 
Homelessness was 
prevented in all of the 
nine cases that have 

Direct Costs for 2004: 
$41,317.05 
 
Staff Time: 175.50 
 
Awarded 2nd year grants 
in 2004.  
 
 

 53 



Preservation Program 
from 100 to at least 125 
annually. *Expand 
capacity by 25 cases.  

been closed. The 
remaining six cases are 
currently progressing 
toward successful 
completion of the court 
agreements. There is 
100% prevention of 
homelessness for the 
nine cases that were 
closed. 
 
***Most or all of the 
cases would have 
resulted in evictions 
without the skilled 
intervention offered by 
the social worker in this 
program.  
 

Education 
Direct Service 
Prevention 

Newton 
Community 
Service Center, Inc 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Pregnant and 
Parenting teens at 
risk of 
homelessness 
 
Will serve 75 
women and their 
children 
 
Area Served: 
Newton 
 
Time frame: 1 
year 

The Newton 
Community Services 
Center offers clinical 
counseling and a variety 
of support services to 
young pregnant and 
parenting women (age 
14-26) who are in 
danger of becoming 
homeless without 
intervention. 

The Parents 
Program. Nancy 
T. Johnson, 
Director. 617-
969-5906, Fax: 
617-964-3975, 
Nancytjohnson@
aol.com 

No formal needs assessment 
conducted. The Parents 
Program serves mostly low-
income (85%), young single 
parents (14-26) with 
significant psychological 
issues in the communities of 
Newton, Needham, 
Waltham, Wellesley and 
Watertown.  

The Parents Program 
has provided services to 
69 clients; goal was to 
reach 75 clients. 
 
Forty nine percent 
are/were at risk of 
homelessness due to 
affordability of current 
living situation. 
 
The Parent Program 
was successful is 
assisting 18 clients 
(26%) who were at risk 
of homelessness sustain 
housing.  
 

Direct Costs for 2004: 
$46,469.75 
 
Staff Time: $2,018.25 
 
Awarded 2nd year grants 
in 2004. 
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Education Women United in 
Action 
Anette Blatt 
Manager 
Community 
Partnerships, 
Public and 
Community 
Affairs 
Staff involved: 1 

Low-income 
Latina women 
and their families. 
Serve women, 
whose ages range 
from 16-65 years. 
The multi-
cultural 
community that is 
represented is 
composed of 
women who are 
immigrant and 
are compelled to 
leave their native 
countries due to 
social, political 
and economic 
instability. 

Disseminate alcohol 
abuse prevention 
education to Greater 
Boston’s communities. 
The project consists of 
integrating alcohol 
abuse prevention into 
their health curricula; 
alcohol abuse 
prevention workshops 
to supplement class 
lessons and discussion; 
and opportunities for 
students to serve as 
leaders within the 
community to 
disseminate valuable 
alcohol abuse 
prevention education.  

Women United in 
Action. 
Alcohol Abuse 
Prevention 
Project 
Felisa White – 
Executive 
Director 
617-296-3016 

The effects upon children of 
alcoholics are drastic. 
According to 
www.health.org/govpubs/ph
318/, children of alcoholics 
face multiple problems. 
They are at a high risk of 
becoming alcoholics or drug 
abusers themselves. They are 
highly stressed out and have 
high levels of depression and 
anxiety. They do poorly in 
school and overall 
experience problems with 
coping.  

286 participants 
participated in the 
program.  
 
 50% identified areas 
where they could 
improve their lives and 
consequently the lives 
of their families. 24% 
enrolled in 6-week 
leadership training. 
50% participated in 
class discussion. 
Provided alcohol abuse 
prevention education to 
50 students on various 
topics. 
Provided training for 32 
women to become 
outreach leaders by 
disseminating alcohol 
abuse prevention in 
their communities 
through a six-week 
leadership-training 
program.  

Direct Costs for 2004: 
$10,000 
 
 
 
$5,000 was awarded for 
the “Alcohol Abuse 
Prevention Project” and 
$5,000 will be used for 
an evaluation 
component.  
 

Education and 
Outreach 

New England 
Patriots Charitable 
Foundation 
Leigh Gray 
Advertising, 
Events and 
Promotions 
Manager, Tufts 
Health Plan 781-
466-9400 x8665 
 
Staff involved: 3 

Family, health, 
women’s issues, 
youth sports 
education 
 
Belmont, MA 

Golf Entertainment for 
brokers, 1-day 
fundraiser. 

Natalie Morales, 
Accounting 
Manager, New 
England Patriots 
Charitable 
Foundation 

N/A  N/A Direct Costs for 2004: 
$10,000 (breaks down 
into fair market value of 
$3,000, tax deductible 
contribution of $7,000) 
 
Staff Time: 4 hours, 
$70.20 
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Grants, 
Donations, and 
Scholarships 

Corporate 
Contributions,  
Anette Blatt 
Manager, 
Public and 
Community 
Affairs 
N/A 

A variety of 
community-
based, non-profit 
organizations, 
Massachusetts 

Total contributions to 
support annual 
fundraisers and events 
of various non-profits 
that fit in with target 
population and 
community benefit 
plan.   

Various non-
profits. 
See Appendix A 
for a detailed 
breakdown of 
organizations and 
amounts. 

N/A  N/A Direct Costs for 2004: 
$148,349 
 
(Reported as a separate 
line item in the AG 
report) 

Volunteerism 
Sponsorship 

Making Strides 
Against Breast 
Cancer 
Christine McCue, 
Program Manager 
(781) 466-9400 
x8372 
Staff Involved:  28 
 

Women in 
Greater 
Boston; the 
American Cancer 
Society 
Number served: 
N/A 
Massachusetts 

Increase awareness of 
breast cancer and raise 
funds to support the 
American Cancer 
Society’s research, 
education and support 
programs. 
Time frame: 1 day 

American Cancer 
Society:  
(508) 270-4700 
Participants: 3 

N/A About 200 walkers on 
the Tufts HP team. 
Ongoing sponsorship. 
$25,000 paid in 2003 
for 2004 campaign.  
 

Direct: $10,530 
 
600 hours of staff time; 
$10,530 
 
Other leveraged 
resources: $19,000+ 
employee contributions; 
$10,530 volunteerism. 
 
 

Volunteerism  The Children’s
Room, 
Christine McCue, 
Program Manager 
781-466-9400 
x8372 
Staff involved: 2  

Children and their 
families 
experiencing 
grief over the loss 
of a family 
member.  
Number served: 
Approx. 125  
 

 
Time frame: 1 day 
 

The Children’s 
Room   
(781) 641-4741 
Participants: 2 
 
 

N/A 8 Tufts Health Plan 
employees participated.  

Direct: $881.80 
 
($631.80 for 36 hrs. staff 
volunteer time + $250 
donation) 
 
 

Volunteerism Holiday Wish Tree 
(Waltham & 
Watertown); 
“Adopt a Family”, 
Springfield). 
Program Manager 
Chris McCue 
(781) 466-9400; 
Springfield 
representative 
Caroline Boland 
(800-337-4447) 
Staff Involved: 45 

Residents in 
Waltham & 
Boston homeless 
shelters; Fernald 
Center for 
disabled adults; 
and Springfield 
low-income 
families 
Number Served: 
300 in 
Waltham, Boston 
and Springfield, 
MA 

To provide holiday gifts 
to homeless and 
underserved people in 
the Waltham, Boston 
and Springfield areas. 
Time frame: 3 weeks 

Middlesex 
Human Services 
Agency  (781) 
894-6110; 
Fernald Center 
(781) 894-3600; 
and  
MSPCC 
Springfield  
(413) 747-0030 
Participants: 3 

Approximately 300 served 
(majority were children).   

300+ gifts distributed 
mostly to homeless 
children and mothers; a 
small percentage also 
went to disadvantaged 
men and women. 
 

Direct: $1,704 
 
($1,404 for 80 hours of 
staff volunteer time (25 
volunteers); $300 in 
donations)   
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Volunteerism 
 

Greater Boston 
Food Bank   
Chris McCue 
Program Manager 
(781) 466-9400 
x8372 
Staff involved: 1 
 

Provides 
homeless and 
low-income 
Boston-area 
citizens 
(primarily 
children and 
elders) with 
food.  
Number served:  
approx. 1,000 

To sort, separate and 
package food distributed 
to low-income families 
in communities 
throughout Greater 
Boston.  
Time frame: 6 days  

The Greater 
Boston Food 
Bank 
617-427-5200 
 
Participants: 3 

Contributed to total of 20 
million lbs. of food sorted 
and distributed to 
disadvantaged residents and 
families in 2004. 
 

80 Tufts Health Plan 
employees volunteered.  

Direct: $9,713.05 
 
($7,213.05 for 411 hours 
of staff volunteer 
time+$2,500 monetary 
donation, and 750 
pounds of food) 
 
 
 

Volunteerism 
 

WGBH  
Chris McCue 
Program Manager 
(781)466-9400 
x8372 
Staff involved: 2 
 

Provides 
educational 
television 
programming to 
adults and 
children  
Number served:  

Answered phones and 
collected pledges for 
WGBH programming  
Time: 1 day 
 

WGBH 
(617) 300-5400 
Participants: 2 

Helped raised funds for 
public television.  

20 Tufts Health Plan 
employees participated 
in the project. 

Direct: $1,553 
 
($1,053 staff volunteer 
time (60 hours)  + $500 
donation) 
 
 

Volunteerism  Senior
Leader/Director 
spring and holiday 
volunteer projects 
Chris McCue, 
Program Manager, 
(781) 466-9400 
x8372  
Staff involved: 5 

Number served: 
Six Waltham 
and Watertown 
community 
agencies: 
Salvation Army; 
Creative Start 
(Head Start);  
Bristol Lodge 
Soup Kitchen 
(2); Watertown 
Boys and Girls 
Club; 
Springwell; and 
Fernald Center 

About 25 members of the 
Tufts Health Plan senior 
management group 
volunteered for 3 hours 
each at the organizations 
noted at left. 
Time: 2 days, 3 hours 
each 

Middlesex 
Human Services 
(Bristol Lodge) 
(781) 894-1611 
Salvation Army 
(617) 547-3400 
Springwell 
(617) 926-4100 
Creative Start 
(617) 552-7709 
Watertown Boys 
and Girls Club 
(617) 926-4727 
 
Participants: 15 

All community agencies 
reported satisfaction with 
volunteers’ participation. 

About 25 staff members 
volunteered during two 
seasonal projects in 
2003 (3 hours per 
person.) 

Direct: $4,132.50 
 
($2,632.50 for 150 hours 
staff volunteer time + 
$1,500 donation) 
 
 

Volunteerism  Back-to-school
drive for Salvation 
Army, Waltham  
Chris McCue, 
Program Manager, 
(781) 466-9400 
x8372  
Staff involved: 15 

Low-income 
children from 
Waltham. 
Number served:  
45 children  
Waltham, MA 
 

Collected school supplies 
and backpacks for 
disadvantaged school 
children in Waltham. 
Time: 3 weeks 

Waltham 
Salvation Army 
(781) 894-0413 
Participants: 2 

Community agency and 
families reported 
satisfaction. 

More than 45 
disadvantaged children 
provided with back-to-
school supplies.  

Direct: $1,289.75 
 
($789.75 for 45 hours 
staff volunteer time (23 
volunteers) + $500 
donation) 
 
(Leveraged resources: 
estimated value of gifts is 
$4,000.) 
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Volunteerism Kid’s Coat Drive  
Chris McCue 
Program Manager 
(781) 466-9400 
x8372 
Staff involved: 15 
 

 
Number served: 
approx. 100 

Collect monetary 
donations for children’s 
coats to be distributed to 
low-income families 
through homeless 
shelters.  
Time frame: 3 weeks 

Kids Clothes 
Club 
(617) 543-2962 
Participants: 2 

Community agency and 
families reported 
satisfaction. 

100 coats ($2,000) were 
collected.  

Direct: $7,213.05 
 
$7,213.05 for 411 hours 
of staff volunteer time 
(25 volunteers) 
  
($2,000 Leveraged) 

Volunteerism 
 

Food Project 
Chris McCue, 
Program Manager, 
781-466-9400 
x8372 
Staff involved: 2  
 

 Massachusetts 
food pantries 
and other 
feeding 
programs 
Number Served:  
1,000+  
Lincoln, 
Massachusetts 

Harvest vegetables to be 
donated to food 
pantries/feeding 
programs, and to be sold 
to public with revenue 
financing inner-city 
youth development 
program. 
Time frame: 6 days 
 

Food Project  
(781) 259-8621 
Participants: 5 

Community agency reported 
satisfaction.  

98 Tufts Health Plan 
employees participated 
in projects. 

Direct: $8,221.30 
 
($5,721.30 for 326 hours 
of staff volunteer 
time+$2,500 donation) 
 
 

Volunteerism 
 

Watertown 
Creative Start 
Chris McCue 
Program Manager,  
(781) 466-9400 
x8372 
Staff involved: 1 

Participants in 
Creative Start 
program; young 
children 
Number served: 
60+ children, 
Watertown, MA 

Assist classroom teachers 
in various activities (arts 
& crafts, songs, play 
time, etc.) with children 
Time: 1 day 

Watertown 
Creative Start 
(617) 552-7709 
Participants: 6 

Community agency and 
children reported 
satisfaction. 

6 Tufts Health Plan 
employees assisted in 
the classrooms. 

Direct: $2,356 
 
($2,106 for 12 hours staff 
volunteer time + $250 
donation) 
 
 

Volunteerism Cell Phone Drive   
Chris McCue 
Program Manager, 
(781) 466-9400 
x8372 
Staff involved: 1 

Number served: 
About 500  
 

Collect used cell phones 
to be distributed to 
domestic abuse victims.  
Time frame: 2 weeks 

Jane Doe Inc. 
 
Participants: 1 

Community agency reported 
satisfaction. 

13 boxes of cell phones 
collected. (approx 500 
phones)  

Direct: $7,213.05  
 
(411 hours of volunteer 
time)  
 
 

Volunteerism Committee to End 
Elder Homeless-
ness 
Chris McCue 
Program Manager, 
(781) 466-9400 
x8372 
Staff involved: 4 

Residents of two 
residential 
facilities 
 
Number served: 
40 
 
Boston, MA 
 
 

Beautify grounds of   
residence to lift the spirit 
of residents of Ruth 
Cowin House in 
Brookline.  
 
Time frame: 1 day 

Committee to 
End Elder 
Homeless-ness, 
617-524-9878 
Participants: 2 

Community agencies and 
clients reported satisfaction 
and heightened spirits due to 
attractive surroundings. 

4 Tufts Health Plan 
employees attended this 
project  

Direct: $390.04 
 
($140.40 for 8 hours staff 
volunteer time+ $250 
donation) 
 
 
 

Volunteerism Ellis Memorial & 
Eldredge House 
Adult Day Health 

Participants in 
Adult Day Health 
Program 

Entertain participants; 
supervise various 
activities 

Ellis Memorial 
Adult Day Health 
Program 

Community agency reported 
satisfaction with outcome. 

7 Tufts Health Plan 
employees helped with 
projects. 

Direct: $864.25 
 
($614.25 for 35 hours 
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Program 
entertainment 
Chris McCue 
Program Manager 
(781) 466-9400 
x8372 
Staff involved: 2 

Number served: 
30 
Boston, MA 

Time frame:1 days 617-695-9307 
Participants: 1 

staff volunteer 
time+$250 donation) 
 
 

Volunteerism Art & Crafts 
Supplies Drive   
Chris McCue, 
Program Manager  
(781) 466-9400 
x8372 
Staff involved: 1 

Low-income 
children.  
Number served: 
16,000 
Quincy, MA  

Collected art and crafts 
supplies to be 
distributed through 
homeless shelters, 
parenting programs, 
DSS, hospitals, and 
schools.   
Time frame: 3 weeks  

Cradles to 
Crayons  
617-471-8417 
Participants: 2 

Community agency reported 
satisfaction. 

18 Tufts Health Plan 
employees helped with 
projects. 

Direct: $ 315.90 
 
(18 hours of staff 
volunteer time + 12+ 
boxes of supplies)  
 
Leveraged $1,000+ 

Volunteerism Craft Fair & Bake 
Sale   
Chris McCue, 
Program Manager  
(781) 466-9400 
x8372 
Staff involved: 3 

Several local non-
profit agencies.  
Number served: 
N/A 

Craft fair & bake sale 
conducted with 
proceeds to benefit 
several local non-
profits.   
Time frame: 3 days 

Greater Boston 
Food Bank  
(617) 427-5200 
The Horizons 
Initiative  
(617) 287-1900 
Committee to 
End Elder 
Homelessness  
(617) 369-1550 
Participants: 6 

Community agency reported 
satisfaction with outcome. 

20 Tufts Health Plan 
employees helped with 
project. 

Direct: $2,004 
 
(20 Volunteers (80 
hours) + $600 donation) 
 
 

Volunteerism  

 

Homebuilding for
disadvantaged 
family 
Chris McCue, 
Program Manager 
(781) 466-9400 
x8372 
Staff involved: 1 

Future residents 
of home in 
Lowell , MA 
Number served: 3 
Lowell, MA 

Help build home 
Time frame: 1 days 

Habitat for 
Humanity Lowell 
978-251-1315 
Participants: 2 

Community agency reported 
satisfaction with outcome. 

7 Tufts Health Plan 
employees helped to 
build single family 
home. 

Direct: $1,057.30 
 
($807.30 for 46 hours 
staff volunteer 
time+$250 donation) 
 

Volunteerism  After-school
program & dinner 
help for 
disadvantaged 
kids. Chris McCue, 
Program Manager 
(781) 466-9400 
x8372 
Staff involved: 1 

Disadvantaged 
children in after-
school 
homework/meal 
program 
Number served: 
60 
Waltham, MA 

Help with homework & 
activities; cook and 
serve dinner 
Time frame: 2 day 

Salvation Army 
(KidsFEAST) 
(781) 894-0413 
 
Participants: 3 

Community agency reported 
satisfaction with outcome 
and the benefits it provided. 

16 employees helped 
with the projects. 

Direct: $1,553 
 
($1,053 for 60 hours staff 
volunteer time+$500 
donation) 
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Volunteerism  South Street
Congregate  
Chris McCue, 
Program Manager, 
(781) 466-9400 
x8372  
Staff involved: 2 

Elderly, low-
income people.   
Number served:  
15 
Waltham, MA 
 

Volunteered time 
entertaining and 
assisting the assistance 
of elderly residence. 
Time: 1 day  

South Street 
Congregate  
(617) 972-5740 
Participants: 2 

Community agency reported 
satisfaction with outcome.  

5 employees helped at 
the home 

Direct: $565.90 
 
($315.90 for 18 hours 
staff volunteer time + 
$250 donation) 
 

Volunteerism   Cradles to
Crayons,  
Chris McCue, 
Program Manager, 
(781) 466-9400 
x8372  
Staff involved: 2 

Low-income 
children in 
Massachusetts  
Number served:  
16,000 children  
Quincy, MA 
 

Assisted in sorting and 
packaging goods.  
Time: 1 day  

Cradles to 
Crayons  
(617) 471-8417 
Participants: 2 

Community agency reported 
satisfaction with outcome. 

25 employees sorted 
and packaged items for 
children.   

Direct: $1,974.20 
 
($1,474.20 for 84 hours 
staff volunteer time + 
$500 donation) 
 
(Leveraged resources: 
estimated value of gifts is 
$4,000.) 

Volunteerism Triangle, Inc.   
Chris McCue, 
Program Manager, 
(781) 466-9400 
x8372  
Staff involved: 15 

 
Number served:  
500 + who rely 
on Triangle’s 
services for 
disabled adults.  
 

 
Time: 8 weeks  

Triangle, Inc.  
(781) 322-0400 
Participants: 3 

Created tech learning center 
and agency reported it saved 
Triangle thousands of dollars 
in construction costs.  

26 employees did space 
planning, building, 
construction, and other 
on-site work to create 
center.  

Direct: $4,159 
 
($3,159 for 180 hours 
staff volunteer time + 
$1,000 donation, and 
THP furniture and 
materials valued at 
$10,000) 
 
(Leveraged Resources: 
Estimated value of gifts 
is $10,000.) 
 

Volunteerism  Various
community 
agencies for 
Volunteer Time 
benefit  
Chris McCue, 
Program Manager, 
(781) 466-9400 
x-8372 
 
Staff involved: 2 

Massachusetts 
community 
organizations 
Number served: 
N/A 
 
Greater Boston, 
Worcester, 
Springfield 

Allow employees to 
take up to 8 hours from 
workweek to volunteer 
in community. 
 
Time frame: 1 day 

Tufts HP, 
781-466-9400, 
ext. 8372 
 
Participants: 102 

N/A 600 hours taken during 
workweek. 

Direct expenses: $10,530 
 
600 volunteer hours 
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Volunteerism    American Red
Cross Blood 
Drives (2) 
Christine McCue, 
Program Manager  
(781) 466-9400 
x8372 
Staff Involved: 6 

Drive to collect 
blood and blood 
products for 
American Red 
Cross to benefit 
local hospitals 
and medical 
facilities. 
Number Served: 
Potentially 1,100 
patients 
New England 
region 
 

Obtain blood donations 
from employees 
Time frame: Blood 
drives are held on a 
single day twice a year 
(winter and spring) 

American Red 
Cross 
(781) 461-2083 
Participants:  6 
 

N/A 100+ employees
donated blood & blood 
products. 

 Direct: $1,755 

 
50 employee volunteers 
also participated. 

 
(50 volunteers; 100+ 
hours of staff volunteer 
time)  

Volunteerism 
 
 

Daffodil Days for 
the American 
Cancer Society 
Chris McCue, 
Program Manager 
(781) 466-9400 
x8372  
Staff involved: 1 
 

American Cancer 
Society outreach, 
education and 
research Number 
served: N/A 
Greater Boston 

Raise money for 
American Cancer 
Society’s various 
programs  
Time: 4 weeks 

American Cancer 
Society 
(508) 270-4600 
Participants: 3 

Community agency reported 
satisfaction with outcome 
and the benefits it provided 
to those in need. 

1,000+ bunches of 
daffodils sold for a total 
of $7,000+ raised. 30 
Tufts Health Plan 
employees participated 
in this event.  

Direct: $1,053 
 
(60 hours of staff 
volunteer time)  

Volunteerism 
 
 
 
 

Charles River 
Conservancy 
Christine McCue 
Program Manager 
781-466-9400  
x 8372 
Staff Involved: 1  
 

Allston/Brighton 
Riverbanks/MDC 
parks. 
 
Number served: 
N/A 
 

River bank 
beautification 
 
 
Time frame: 6 days 

Charles River 
Conservatory  
617-641-9131 
Participants: 2 

N/A 64 Tufts Health Plan 
employees participated 
in six separate projects.  

Direct: $5,918.30 
 
($4,668.30 for 266 hours 
staff volunteer 
time+$1,250 donation) 
 
 

Volunteerism    Various
community 
agencies for 
Volunteer Time 
benefit, 
Chris McCue, 
Program Manager, 
(781) 466-9400 
x-8372 
Staff involved: 2 

Massachusetts 
community 
organizations 
 
Number served: 
N/A 
 
Greater Boston, 
Worcester, 
Springfield 

Allow employees to 
take up to 8 hours from 
work week to volunteer 
in community. 
 
Time frame: 1 day 

Tufts HP, 
781-466-9400, 
ext. 8372 
 
Participants: 132 

N/A Direct expenses: $8,775 
 
(500+ hours of staff 
volunteer time)  
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Grants, Donations, 
Scholarships 
 
 

United 
Way/Community 
Works campaign 
Chris McCue, 
Program Manager 
(781) 466-9400 
x-8372 
 
Staff involved: 7 

Massachusetts 
community 
organizations 
 
Number served: 
N/A 
 
Greater Boston 

Raise money to help 
support social service 
organizations through 
United 
Way/Community Works 

Time frame: 3 weeks 

United Way of 
Mass. Bay (617) 
624-8000; 
Community 
Works, (617) 
423-9555; 
Community 
Health Charities 
(781) 326-3747 
Participants: 3 

Community agencies 
reported satisfaction with 
outcome and the benefits it 
provided to those in need. 

$42,000 raised in 
employee donations 

Direct expenses: N/A 
 
Other leveraged 
resources: $42,000 raised 
in employee donations 

Total Community Partnerships           $1,549,778.14 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Grants, 
Donations, 
Scholarships 

VNA Care 
Network Golf 
Tournament 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 1 
 

Seriously ill 
residents of 
Eastern and 
Central 
Massachusett
s 
Number 
served: 
20,000 
 

Raise money to 
help residents with 
poor health remain 
in the comfort and 
privacy of their 
own homes. 
Services include 
nursing, 
rehabilitation, 
medical social 
worker and home 
health aide support. 
Also includes 
hospice to provide 
physical, emotional 
and spiritual 
support to the 
terminally ill and 
their families.  
 
Time frame: 1 day  

Jane 
Woodbury, 
888-663-3688, 
ext. 1360 
 
Participants: 
unknown 

Money raised from 
tournament will help to 
provide much needed 
services. 
 
Community participants: 
95 golfers, 125 attendees 

$38,000 raised by 
tournament.  

Direct expenses: $500 
donation 
 
Leveraged Resources: 
$38,000 raised by 
tournament. 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Grants, 
Donations, 
Scholarships 

Brendan’s 
Buddies 
Children’s 
Medical Center, 
UMASS 
Memorial Hospital 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 1 
 

Infants 
admitted to 
intensive care 
unit 
 
Number 
served: 
approx. 1,000 
children each 
year (43 beds 
in NICU; 2 
week average 
stay) 
 
Worcester 
region 

Raise money to 
help at-risk infants 
survive through 
sponsorship of this 
fundraising event in 
conjunction with 
Boston Marathon. 
Money will be used 
to purchase life-
saving equipment 
in NICU. 
 
 
Time frame: 1 day  

Brian Carroll, 
Brendan’s 
Buddies, 800-
343-0939, ext. 
234 
 
Participants: 1 

UMASS Memorial admits 
more than 500 newborns 
each year. Of the infants 
that enter NICU, 98% 
survive. Donated 
equipment such as 
purchased by this 
fundraiser, helps to 
maintain or improve this 
rate. 

Sponsorship of 4 
Boston Marathon 
runners. Total 
amount collected 
from event: $25,000. 

Direct expenses: $500 
donation 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Grants, 
Donations, 
Scholarships 

Mary Immaculate 
Annual Signature 
Event, Andover 
Country Club 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 2 
 

Proceeds go 
directly to 
services for 
elders 
provided by 
Mary 
Immaculate 
Nursing/Rest
orative 
Center, 
Residential 
Community, 
Adult Day 
Health 
Center, 
LaCasa de 
Maria 
Immaculada, 
Transportatio
n & 
Marguerites 
House 

The annual 
Signature Event is 
the only fundraiser 
that done for the 
organization. Over 
400 people from the 
community attend. 

Raise money 
to help support 
the programs 
that are 
sponsored by 
the Mary 
Immaculate 
Health Care 
Services 

Kristine Dudley 

Director Of Human 
Resources  

Mary Immaculate Health 
Care Services  

172 Lawrence St  
Lawrence, MA 01841 

N/A 
 

Direct expense – 
donation of $600 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Grants, 
Donations, 
Scholarships 

Michael G. Ratte 
Memorial Golf 
Tournament 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 0 
 

Proceeds go 
directly to 
providing 
scholarships 
to local high 
school 
seniors 

The Michael G. 
Ratte Scholarship 
Fund was 
established to 
continue the 
memory of Michael 
- a dedicated Scout, 
a great friend, and a 
beloved brother and 
son - and to 
celebrate the 
promise of the 
future which all of 
our young people 
symbolize for our 
community. 

Raise money 
to provide 
scholarships to 
local high 
school seniors 

Michael G. Ratte Memorial 
Golf Tournament 

PO Box 20599 

West Side Station 

Worcester, MA 01602 

508-770-0207 

Greg Lavelle, Chairman 

www.theratte.com 

 
10 scholarships 
awarded 

Direct expense – 
donation of $250. 

Grants, 
Donations, 
Scholarships 

Laurie C. Tinsley 
Scholarship Fund 
Golf Tournament 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 0 
 

Proceeds go 
directly to 
providing 
scholarships 
to high 
school 
seniors who 
face financial 
hardship due 
to the death 
or disability 
of a parent. 

The Laurie C. 
Tinsely 
Tournament was 
founded by the 
seven sons of 
Laurie & David 
Tinsley to form 
scholarship 
assistance to those 
high school seniors 
who have suffered 
the loss of a parent 
or are the child of a 
disabled parent. 

To raise 
money for 
scholarships 

Laurie C. Tinsley Golf 
Tournament 

Thomas Connors, LIA, CLU 

508-341-9200 

J. Marty McDonald 

508-341-9200 

N/A Direct expense – 
donation of $250. 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Grants, 
Donations, 
Scholarships 

UMASS 
Memorial 
Community 
Healthlink “Drive 
to fight 
Homelessness 
“Golf Tournament 
 
Deborah Burrage, 
Tufts HP 
Worcester office 
sales manager 
(800) 208-9545 
 
Staff involved: 0 

 

Proceeds 
from the 
tournament 
are used to 
support the 
cost of 
transitional 
housing for 
men and 
women who 
have worked 
hard to 
overcome the 
effects of 
their 
addictions, 
poverty and 
homelessness
. 

Currently, the 
program has 394 
men, women, and 
children as 
residents of may 
transitional 
programs, long and 
short-term group 
homes, and 
independent living 
units located in 
Worcester and 
nearby towns. 

To raise 
money for 
homelessness 
and 
transitional 
people in the 
Worcester area 

UMASS Memorial 
Community Healthlink 

72 Jaques Ave. 

Worcester, MA  01610 

Paul Richard, Director of 
Resource Development 

N/A Direct expense – 
donation of $200. 

Education  Rape Aggression
Defense Classes   
Tom Haig, Senior 
Safety and Secuity 
Specialist 
Tufts Health Plan 
(781) 466-9400 
Staff involved: 1 

Watertown, MA 
residents 
 
Number served: 
20 

Awareness training to 
help prevent violence 
against women. 
 
 
Time frame: 12 hours 
over 4 days 

Watertown Police 
Department 
Sgt. David 
Sampson, (617) 
972-6529 
 
Participants: 4 

Post-training feedback from 
attendees has shown that 
these classes help to increase 
awareness about preventing 
and dealing with violent 
attacks. 

Eight 3-hour sessions  
20 residents attended 
these classes.  

Direct: 
$1,527.75 
 
 ($1,440 meeting space + 
5 hours staff time) 
The value of our meeting 
space was calculated 
based on a $9.00 per 
person rate per day based 
on a local college's current 
charges for meeting space. 

Education  Watertown Police
Dept In-Service 
Training 
Tom Haig, Senior 
Safety and Secuity 
Specialist 
Tufts Health Plan 
(781) 466-9400 
Staff involved: 1 

Watertown, MA 
law enforcement 
 
Number served: 
70 

Time frame:  
 
Five 4-hour sessions; 
total of 70 police 
officers attended. 
Watertown Police 
Dept; Sgt David 
Sampson 
1 Employee 

Watertown Police 
Department, Lt. 
David Sampson, 
(617) 972-6500 
 
Participants: 70 

N/A 70 law enforcement 
officials attended this 
class held at Tufts HP 
Watertown office, 705 
Mt. Auburn St. 

Direct: 
$3,237.75($3,150 meeting 
space + 5 hours staff time) 
The value of our meeting 
space was calculated 
based on a $9.00 per 
person rate per day based 
on a local college's current 
charges for meeting space. 
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Other 
Community 
Service 

Program Name 
Administrator  
Title 
Total Number Staff 
Involved 

Target 
Population 
Number Served 
Program Area 

Program Goal 
Time Frame 

Community 
Contact 
Organization 
Phone Number 
 

Assessment Performed 
Identified Needs 
Data/Info Source 

Outcomes Total Expenses ($) 
 
 

Education Waltham Police Dept 
In-Service Training 
While the Waltham 
Police Academy was 
under renovation, we 
hosted: 
Twenty-four 8-hour 
sessions; total of 300 
police officers 
attended. 
Waltham Police 
Dept; Sgt Steven 
Taranto 
1 Employee 
Tom Haig, Senior 
Safety and Secuity 
Specialist 
Tufts Health Plan 
(781) 466-9400 
Staff involved: 1 

Waltham, MA  
 
Number served:  
300 police 
officers 

Waltham Police Dept 
In-Service Training 
 
Time frame: Twenty-
four 8-hour sessions; 

Waltham Police 
Department; Sgt 
Steven Taranto 
 
Participants: 300 

N/A 300 police officers 
attended this in-service 
training held at Tufts 
HP Waltham office, 333 
Wyman Street.  

Direct: 
$2,700 
 
($2,700 meeting space) 
The value of our meeting 
space was calculated 
based on a $9.00 per 
person rate per day based 
on a local college's current 
charges for meeting space. 

Total Community Service          $47,776 
 

Overall Total (Community Partnerships and Community Service)  $1,597,554
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 2004 Organizations and Events, consistent with 

Community Partnerships’ target populations and issues, supported with 
Corporate Philanthropy contributions from  

 
Tufts Health Plan 

 
 
New England Employee B. $500 
Greater Boston Chamber of Commerce 
Annual Meeting and Dinner 

$6,000 

The Women’s Union- Amelia Earhart 
Award Luncheon 

$2,500 

Rosie’s Place- Unsung Heroine Awards 
Luncheon 

$1,000 

Whittier Street Health Center $2,500 
Big Sisters Association $3,500 
American Red Cross $5,000 
Central Mass Housing Alliance, Inc $1,000 
Wellspring House, Inc $2,500 
Beth Israel Deaconess Medical Center $2,500 
Inner-City Scholarship Fund $2,500 
Community Servings – Life Savor Event $2,500 
Brookline Health Department- 8th Annual 
Public Health Policy Forum 

$1,000 

Massachusetts Association for Mental 
Health, Inc $2,500 
The National Conference for Community 
and Justice (NCCJ) $3,500 
The Committee to End Elder Homelessness $2,500 
The Boston Bar Association $1,000 
Greater Boston Legal Services $1,000 
Boston Aid the Blind $1,000 
The National Center on Family 
Homelessness 

$200 

Mass Public Health Association $2,500 
Women's Express - Teen Voices $1,000 
South End Community Health Center $1,000 
Asian Task Force $1,500 
Dimmock Community Health Center - 
Steppin' Out Event 

$5,300 

Boy Scouts of America $125 
The Horizon Initiative $1,500 
Bristol Lodge Soup Kitchen $273.78 
The Germaine Lawrence Annual Breakfast $1,000 
Patriot’s Trail $5,000 
Massachusetts Council of Human Service 
Providers 

$3,000 

New England Serve $2,000 
Kenneth B. Schwartz Center- 9th Annual Dinner $9,000 
American Heart Association – 2004 Heart Ball $2,500 
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The Second Step $5,000 
Faith in Action Caregiver $2,500 
Community Works $250 
Town of Watertown – Faire on the square $400 
Self Esteem Boston $300 
Tufts Health Care Institute (Diabetes 
Management Conference) 

$1,500 

United Way of Massachusetts- Marian Heard 
Young Leadership Endowment Fund 

$10,000 

Boston Police Patrolmen’s Association, Inc $3,000 
Health Law Advocates Annual Breakfast for 
2005 

$5,000 

Health Law Advocates- Support Deficit $4,000 
Center For Social Policy – Homelessness 
Evaluation 

$5,000 

Massachusetts Health Policy Forum 
Schneider Institute for Health Policy 

$10,000 

Brookline Health Department – 2005 Event $1,000 
Health Care for All –2004 Fundraising Event $10,000 
American Cancer Society- Making Strides 
Dinner for 2005 

$10,000 

Total $148,349 
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	KEY ACCOMPLISHMENTS OF REPORTING YEAR
	Teen Mental Health Initiative
	
	
	
	
	HMO:  Tufts Health Plan




	May 31, 2005
	
	
	
	
	
	
	Approved by Tufts Associated Health Maintenance O



	II. Internal Oversight and Management of Community Benefits Program


	Management Structure
	Method of Sharing Information About Community Partnerships At All Levels of the Institution



	Community Partnership External Advisory Committee
	Internal Community Partnerships Review Committee
	
	
	
	
	III. Community Health Needs Assessment
	IV. Community Participation


	Process and Mechanism
	Identification of Community Participants and Community Collaboration
	Community Role in Community Partnerships Program


	Tufts Health Plan

	Community Partnerships
	
	Brookline, MA 02445
	Leominster, MA   01453



	Product-Market Strategies and Health Coverage
	
	
	
	
	
	Health Coverage
	Tufts Health Plan has provided financial support to Health Care For All. Health Care For All is dedicated to making adequate and affordable health care accessible to everyone, regardless of income, social or economic status. Their goal is to empower cons







	Tufts Managed Care Institute
	Efforts to Reduce Cultural, Linguistic and Physical Barriers to Health Care
	Notable Challenges, Accomplishments and Outcomes
	
	
	
	
	
	Next Reporting Year



	Reporting Period:  January 1, 2004 to December 31, 2004
	Category
	Program Name
	Administrator
	Title
	Total Number Staff Involved
	Target Population
	Number Served
	Program Area
	Program Goal
	Time Frame
	Community Contact
	Organization
	Phone Number
	Assessment Performed
	Identified Needs
	Data/Info Source
	Outcomes
	Total Expenses ($)
	2004 is the last year of funding from Tufts Health Plan.



	Through the RealBenefits Senior Outreach Project,
	
	Support for HarborCOV will be used to expand their mental health services to the women and children affected by domestic violence in the harbor communities. Funding from Tufts Health Plan will support expanded clinical and therapeutic hours to the growin
	Support for HarborCov will be used to.


	N/A
	Direct: $1,755


	Total Community Partnerships$1,549,778.14
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	Watertown Police Dept In-Service Training
	Waltham Police Dept In-Service Training
	Waltham Police Dept In-Service Training
	Total Community Service$47,776
	Overall Total(Community Partnerships and Community Service)$1,597,554

