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UMass Memorial Medical Center 
 
Overview 
 
UMass Memorial Medical Center, located in Worcester, Massachusetts, is the region's solely 
designated Level I Trauma Center, and the University Campus is home to LifeFlight, the  first 
hospital-based air ambulance in New England and the Duddie Massad Emergency and Trauma 
Center, the region’s newest emergency care facility. The Memorial Campus houses the region's 
only Level III Newborn Intensive Care Unit. 
 
As the advanced tertiary care referral center for Central and Western Massachusetts, UMass 
Memorial Medical Center has 725 licensed beds and 58 bassinets located on three campuses 
(University, Memorial and Hahnemann). The Medical Center offers a full complement of 
sophisticated technology and support services, providing the region with specialists renowned for 
their work in cancer, cardiology, emergency medicine, orthopedics, women's health, and 
children's medical services – including an internationally recognized newborn intensive care unit. 
It also operates a 26-bed mental health unit at Worcester State Hospital. 
 
The UMass Memorial Medical Center system has developed a range of services previously 
unavailable in the region. A comprehensive transplant program includes liver, kidney, 
pancreas/islets cells, small bowel and bone marrow transplantation. The reputation of UMass 
Memorial Medical Center is further enhanced by advanced laser technology, cardiac bypass 
surgery, minimally invasive surgical techniques and state-of-the-art orthopedic services.  The 
Medical Center has the region's most advanced and active cardiac catheterization labs, and a 
sophisticated breast care center, as well. 
 
UMass Memorial Medical Center hospital campuses consist of the Memorial Campus located at 
119 Belmont Street, the University Campus at 55 Lake Avenue North, and the Hahnemann 
Campus at 281 Lincoln Street. These campuses are all located in the city of Worcester and are 
within two miles of each other. UMass Memorial Community Medical Group is comprised of 
more than 700 physicians and is one of the largest and most diverse medical groups on the East 
Coast. 
 
During 2006, there were 58,758 patient discharges with a total of 278,495 patient days.  The 
average length of stay was 4.7 days. 
 
The Partnership with the University of Massachusetts Medical School 
 
Executive Summary 
 
Community Benefit Mission Statement 
 

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

 

  



 
The Partnership with the University of Massachusetts Medical School 
 
UMass Memorial Medical Center plays a critical role in training the next generation of primary 
care physicians for the Commonwealth, and provides continuing education to both primary care 
physicians and specialists throughout the region. In 2006, there were a total of 404 medical 
students, 19 PhD/MD students, and 542 residents and fellows trained at the University of 
Massachusetts Medical School (UMMS). The residency programs, which are administered by 
the University, provide training in many specialties including surgery, obstetrics, pediatrics, 
internal medicine, emergency medicine, psychiatry and family medicine. In addition, the 
Graduate School of Nursing launched the Graduate Entry Pathway, an accelerated program 
through which candidates with a non-medical bachelor’s degree can obtain their RN after 18 
months of intense education and training and their master’s degree in nursing after an additional 
18 months. There are 119 students in the program, along with 49 students in the traditional 
Master’s Degree program and 1 Post-Master’s student. 
 
The University of Massachusetts Medical School garnered international attention when cell 
biologist Craig C. Mello, PhD, was awarded the 2006 Nobel Prize in Physiology or Medicine for 
his co-discovery of RNAi in 1998 with colleague Andrew Z. Fire, PhD, formerly of the Carnegie 
Institution of Washington and currently of Stanford University.  Mello is one of the Medical 
School’s Howard Hughes Medical Institute Investigator and was named the Blais University 
Chair in Molecular Medicine in 2003 at the request of philanthropist Jack and Shelley Blais 
whose generosity has had an indelible impact on both the hospital and the medical school. 
 
The Medical School also enjoys a national reputation for its primary care program. In 2006, U.S. 
News & World Report ranked the University of Massachusetts Medical School fourth among the 
top 10 percent of the nation’s medical schools for primary care education. The success of UMMS 
in training primary care physicians can be attributed in part to a curriculum that emphasizes early 
exposure to community practice, beginning with the first year of medical school. Third-year 
students are required to complete an innovative clerkship rotation program in which they spend 
six weeks at a time with community-based physicians. 
 
Beyond its core mission of distinction in health sciences education, UMMS continues to excel as 
a major center for research and, as a result, is one of the fastest growing research institutions in 
the country. 
 
Given the magnitude of the region’s crisis in oral health and dental care access, the University of 
Massachusetts Medical School is working with several academic, clinical and community 
programs to provide oral health care for populations in need of acute services. The Medical 
School’s Department of Family Medicine and Community Health has established a program in 
oral health that is integrated into the department’s teaching programs. A multidisciplinary task 
force has developed a dental residency program, managed in conjunction with the Medical 
School’s clinical partner, UMass Memorial, and other community-based health programs. 
 
 
 
 

  



I. Community Benefit Mission Statement  
 
A. Summary 
 
The World Health Organization defines health as “a state of complete physical, mental, and 
social well being and not merely the absence of disease.” Using this broad definition, UMass 
Memorial Medical Center is committed to addressing the unmet health needs of the local 
community as well as social, economic, and political obstacles that prevent people from 
obtaining optimal health.  
 
The Board of Trustees achieves this goal through its Community Benefit Program, which has as 
its mission that: 
 

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

 
The Community Benefit Program supports health initiatives that address unmet health needs in a 
proactive manner through the development of partnerships and the engagement of diverse 
community stakeholders.  
 
B. Approval of Governing Body 
 
The Community Benefit Mission statement was recommended by the Community Benefits 
Advisory Committee (CBAC) and approved by the Board of Trustees of UMass Memorial 
Health Care in 1998. The mission has also been approved by the entire clinical system, including 
all four member hospitals – Wing Memorial, Clinton, HealthAlliance and Marlborough.  
 
II. Internal Oversight and Management of the Community Benefit Program 
 
A. Management Structure 
 
The Community Benefit Program activities are managed by The UMass Memorial Vice 
President of Community Relations who reports to the hospital’s Senior Vice President of System 
Operations. The Vice President of Community Relations also serves as liaison between the 
hospital and the community and working collaboratively with community-based organizations,      
and programs are developed to improve the health of area residents.  She also reports on the 
work of the committee and the Community Benefit Program to the Board of Directors. 
 
A Community Benefits Advisory Committee (CBAC) meets yearly to review the work of the 
Community Benefit Program. New committee members are recruited by the Vice President of 
Community Relations with input from existing committee members. This dedicated and diverse 
group works collaboratively with UMass Memorial Health Care staff to identify needs, generate 
new ideas, provide overall program support and make recommendations for the future. In 2006, 
five members of the advisory committee played a critical role in the distribution of the 
Determination of Need linkage payments associated with the construction of UMass Memorial 

  



Medical Center’s Lakeside Wing expansion project. The CBAC members and their affiliated 
organizations are listed at the end of this report. 
 
B. Internal Communication of Community Benefits Mission and Programs 
 
Community Benefit Program information is disseminated system-wide to all UMass Memorial 
staff in a variety of ways, including: 
 
• Communications via internal e-mail 
• Publications in The Medical Staff Bulletin newsletter 
• Articles in Invision employee newsletter 
• UMass Memorial OurNet intranet site 
• Postings in News and Views, a daily hospital-based e-mail informational system 
• Posting in News and Views weekly printed version 
• Publication and availability of the annual UMass Memorial Health Care, Inc. Community 

Benefit Report 
• Presentation to the Board of Trustees  
• Posting of information on UMass Memorial website: www.UMassMemorial.org 
• Summary of the annual report submitted to the Attorney General’s Office  
 
III. Community Health Needs Assessment 
 
A. Process, Including Participants 
 
UMass Memorial Medical Center utilizes quantitative and qualitative data to identify barriers 
and develop strategies to help improve the health status of the community. These strategies 
include: 
 
• Active participation in several area coalitions and planning efforts, including: the Latino 

Mental Health Project, Southeast Asian Center, the Greater Worcester Men’s Health and 
Families Coalition, Healthy Options for Prevention and Education (HOPE) Coalition, Central 
Massachusetts Oral Health Initiative, Common Pathways, Bell Hill Task Force, YouthNet, 
Latino Education Institute, Working Together For Latinos, the Mayor’s City That Reads 
Committee, the Worcester Police Summit, the Lakeside Public Housing Interagency 
Meetings, the Department of Social Services Work Readiness Group, the Literacy Volunteers 
of Greater Worcester, the Reach Out and Read Statewide Convention, Worcester Public 
Library Read Across America, and neighborhood crime watch meetings 

• Convening meetings with representatives from different neighborhoods, community-based 
organizations, and new immigrant groups 

• Conducting needs assessments through the Healthy Communities Initiative Outreach 
Program in low income neighborhoods 

• Reviewing existing community needs assessments, documents and public health data 
• Soliciting input and recommendations from the Community Benefits Advisory Committee 
 
In addition, several UMass Memorial staff including the hospital’s CEO and the Vice President 
of Community Relations were actively engaged in local initiatives such as Building Brighter 

  



Futures with Youth, a community-wide effort with an agenda to promote healthy youth 
development for the City of Worcester; and Common Pathways (formerly CHNA 8), a broad 
based collaborative that fosters Healthy Communities Initiative activities. This initiative is rooted 
in a holistic model of public health and prevention and is aimed at improving the quality of life 
in Worcester. 
 
Information from these and other community needs assessments is discussed with the hospital’s 
senior management and Community Benefits Advisory Committee (CBAC) at its yearly 
meetings. This data informs the direction of current work and the recommendations for new or 
continued areas of concentration. 
 
B. Information Sources 
 
Community priorities are identified through a number of information sources. The Pathways to 
Progress Report (an indicator project published by the United Way of Central Massachusetts), 
the Massachusetts Department of Public Health Crisis in Oral Health Report, and the HOPE 
Coalition’s documentation on programming needed for health youth development each provide 
essential information to the Community Benefits Program. Additional information was generated 
through the compilation of data from the Worcester Public Schools Department, the health status 
indicators from the Massachusetts Department of Public Health, the Massachusetts Youth Risk 
Behavior Report for Worcester, the Latino Mental Health Report, and the Worcester Police 
Department. Additionally, the Vice President of Community Relations met regularly with many 
agencies and medically-underserved groups to identify emerging community needs. 
Neighborhood focus groups, focus groups and feedback from the Community Benefits Advisory 
Committee are all considered excellent sources of community input.  
 
C. Summary of Findings 
 
The 2006 Community Benefit priorities focused on adopting a holistic model of health care to 
address issues affecting two populations. The first is the underserved youth population, a 
targeted group identified as being most at risk by multiple information sources. The second is 
medically underserved and underinsured populations to ensure access to health care. The 
Community Benefit Program continues to focus its efforts on youth because data compiled from 
multiple sources indicates that a significant portion of this population resides in low-income 
households and in environments where there is less than optimal health and, as a result, is at risk 
of developing unhealthy behaviors (This information is substantiated in the table at the end of 
this section). Critical issues affecting youth include: 
 
• High teen pregnancy and sexually transmitted diseases 
• Lack of violence prevention programs and after school programming activities 
• Lack of mental health services and substance abuse prevention programs 
• Lack of access to higher education and poor academic performance in high school 
• Difficulties accessing and paying for public transportation 
• Lack of work-readiness and employment opportunities 
• Child well-being (including school readiness, mental health and out-of-school time) 
• Workforce readiness (including job training and transportation) 

  



• Housing (including neighborhood stabilization, homelessness and affordable housing) 
 
Since the 1820s when Irish immigrants came to Worcester, Massachusetts to work on the 
Blackstone Canal, Worcester has been a home for new residents from around the globe making it 
the ethnically diverse community it is today. Over the last ten years, the demographics of the city 
have changed rapidly as the city experienced a new wave of immigrants from Spanish speaking 
countries (primarily the Commonwealth of Puerto Rico), Southeast Asia (mostly from Vietnam 
and Cambodia), the Eastern Bloc (primarily Russia, Albania and Poland), and the Middle East. 
Most recently, there has been a significant influx of Brazilians and refugees from African 
countries, particularly Ghana.  This diversity is most evident in the Worcester Public Schools’ 
demographic data, where 53.5% of the student population belongs to a minority group. More 
than one-third of the children in the Worcester Public Schools report that English is not their first 
language. The largest minority group is Hispanic/Latino at 15.1% of the population, followed by 
Black/African-American with 6.9%, and Asian at 4.9%. With a population of 175,898 (2005 
U.S. Census estimate), Worcester is the third largest city in New England, and the second largest 
city in Massachusetts.  
 
With roots in the early days of the industrial revolution, the city has transitioned to an economic 
base in health, medicine, and biotechnology research. Manufacturing jobs that had once been the 
financial mainstay of Worcester’s families declined by more than 20% from 2000 to 2004.  Jobs 
in the new sectors require more education.  Employment opportunities that can support a family 
for those without a high school diploma have all but disappeared. The result is that fewer people 
are able to obtain or maintain a middle class standard of living even though unemployment is 
relatively low. Worcester has large pockets of families entrenched in poverty.  Just over 61% of 
the children in the city’s public school system qualify as low-income, with some elementary 
schools reporting as high as 92.7% of children in living in poverty. 
 
The cost of new housing peaked in 2006, but even with the slight decline at the end of the year, it 
is not affordable for the average middle class family.  The average value of a single family home 
in 2005 was $211,038, an increase of 93% since 2000. As housing prices have increased, so have 
rental prices, impacting 56.7% of the city’s rental housing population.  This has forced many 
working class families into overcrowded or sub-standard housing in underserved neighborhoods 
(such as Piedmont), or out of the city altogether. Using a framework of Healthy People 2010, 
poverty and the lack of available housing stock are issues that negatively impact the health and 
well-being of the people in Worcester. 
 

Indicators that differentiate Worcester From Other Massachusetts Communities 
 

Higher Overall Rate of Poverty Slightly over 36% of the population live below 200% of the poverty 
level – more than fifty percent higher than the statewide average of 
just over 21%. 

Higher Rate of Poverty Among 
Children 

More than double the number of children in Worcester live in 
poverty than other children across the state.  Over 25% percent of 
children in Worcester live in poverty, compared to a state average 
of 12%.  Slightly over sixty-two percent of children enrolled in 
public school are low-income while the state wide average is 28.9. 

  



Diverse Ethnic Composition 15% Hispanic (more than two times the statewide average), 6% 
Black and 5% Asian 

Public Schools Ethnic 
Composition 

33% Hispanic (nearly three times the state average), 12.5% African 
American, and 8% Asian. 

Infant Mortality Worcester’s infant mortality rate at 8.9 is nearly double than that of 
the state at 4.9. 

AIDS and HIV-Related 
Mortality 

The death rate for individuals in Worcester is almost three times the 
state rate (8.9 per 100,000 while the state rate is 3.3). 

Health Status of Youth and 
Teens 

Births to adolescent mothers are substantially higher than the state 
average –at 9.8 vs. 5.9 per 1,000.  The rates of STDs, specifically 
gonorrhea and Chlamydia, found at a higher rate than the state rate 
for youth ages 15-19 – 225.1 vs. 147.9 and 1212.9 vs. 841.2. 

Alcohol and Drug Abuse A rate of 2,786 per 100,000 makes Worcester admissions to drug 
and alcohol treatment programs significantly higher than the state 
rate of 1,623.4.  The admissions for injection drug users to DPH 
facilities is 1,332.2 while the state rate is 510.6 per 100,000. 

Violence The homicide rate is nearly double than that of the state at 5.6 
versus 2.7 per 100,000. 

School Performance and other 
related factors 

Children in Worcester are failing the Massachusetts Comprehensive 
System Assessment (MCAS) tests at a rate more than double the 
state rate.  27% of the 10th graders in Worcester failed the math test 
at rate more than double that of the state at 12%.  14% of the same 
10th graders failed the English test while their peers across the state 
failed at a rate of 7%.  The dropout rate of the city is 5.5% while 
that of the state is 3.8%. 

 
IV. Community Participation 
 
A. Process and Mechanism 
 
The Vice President of Community Relations and the outreach staff are actively involved with 
several coalitions and initiatives including but not limited to Common Pathways, Building 
Brighter Futures, and the Latino Mental Health Coalition. 
 
In addition to the annual review by the Community Benefit Advisory Committee, UMass 
Memorial seeks out community input through the Healthy Communities Initiative, which allows it 
to work directly with residents and special populations in at-risk neighborhoods.  By gathering 
resident input on what resources and support they need to lead a healthy lifestyle, UMass 
Memorial tailors its services to meet specific needs. These vary from neighborhood to 
neighborhood. This process also engenders a sense of trust between the hospital and the 
community. Many of our Community Benefit efforts have come from asking and listening to what 
people need. This “resident empowerment model” will remain an integral part of planning and 
evaluation of our outreach activities. 
 
A Healthy Community is defined as: 
 

  



“A community that is safe with affordable housing and accessible transportation 
systems, work available for all who want to work, a healthy and safe environment with 
a sustainable ecosystem, and a community that offers access to health care services 
which focuses on prevention and maintaining health.”  Healthy People 2010 

 
The Healthy Communities Initiative is based on the concept that health is more than the absence 
of disease, and, in this context, health is defined more broadly to include other quality-of-life 
issues such as education, housing and employment. This is the Community Benefit Program 
design that UMass Memorial Health Care embraces and implements by reaching out and 
engaging the community and organizations that know, firsthand, the local health issues. Utilizing 
an outreach worker model, UMass Memorial develops relationships with residents in neighboring 
communities while incorporating the following goals and objectives: 
 
• Develop programs to prevent root causes of diseases 
• Educate residents on how to improve their access to health care services  
• Assist residents with public health insurance enrollment and establish linkages to primary care 

services 
• Improve access to dental care by partnering with community health centers and schools 
• Support literacy programs at neighboring schools for at-risk families 
• Develop internship programs for job placement of youth and neighborhood residents 
• Stabilize neighborhoods by engaging residents in activities that focus on neighborhood 

cleanup and improvement projects, as well as crime watch programs 
• Improve access, availability, and coordination of care for the medically underserved 
 
UMass Memorial’s collaborative relationship with coalitions, boards and community programs 
provides opportunities to gather information and community input, which generates new ideas. 
These collaborations help establish trust and keep dialogue open. 
 
During 2006, UMass Memorial Medical Center was an active participant in Common Pathways 
(formerly CHNA 8), a broad-based community-wide coalition that is in the process of 
implementing a Healthy Communities Initiative in Worcester. UMass Memorial’s community 
relations staff played a critical role gathering community input on what Worcester residents 
believe will contribute to making the city a better place to live. The findings of the community 
input process were presented at a community forum that was held at the YWCA. The forum 
which was attended by 150 participants identified information that was utilized to identify the 
themes for an Indicators project. 
 
In addition, UMass Memorial’s collaborative efforts with many community-based organizations 
throughout the year provide the community with opportunities to develop, implement, and review 
Community Benefit efforts. 
 
B. Identification of Community Participants 
 
The Community Benefit Advisory Committee (CBAC) is comprised of 12 volunteers that 
represent different segments of the community including leaders in health care, human services, 
academia, and city government.  The members are highly respected in the community and 
understand the public health needs of Worcester’s medically underserved population. They bring 

  



significant experience and diverse perspectives to the table, and represent numerous 
constituencies. The CBAC is comprised of the following organizations: Family Health Center, 
Great Brook Valley Health Center, YWCA of Central Massachusetts, City Manager’s Executive 
Office of Neighborhood Services, University of Massachusetts Medical School, Greater 
Worcester Men’s Health and Families Coalition, Worcester State College, Central Massachusetts 
Area Health Education Center, and the Latino Mental Health Coalition. 
 
C. Community Role in Review of the Community Benefit Plan and Annual Reports 
 
The Community Benefit Advisory Committee reviews our community benefit program activities 
and also advises the Vice President of Community Relations on yearly updates and revisions.  In 
addition, the annual report is shared with UMass Memorial Senior Management Team and is sent 
to state and local legislators and community stakeholders. Copies are available upon request by 
contacting the Department of Community Relations at UMass Memorial Medical Center or via a 
link on the UMass Memorial Medical Center website. The report is also available for review on 
the Massachusetts Attorney General's web site (www.ago.state.ma.us). 
 
V. Community Benefits Plan 
 
A. Development Process 
 
The UMass Memorial Medical Center Community Benefit Program employs a multi-prong 
approach to build partnerships and develop relationships to reduce the root causes of disease. The 
priorities are targeted at neighborhoods surrounding the hospital campuses and other underserved 
Worcester neighborhoods that lack essential services. The plan aims to reduce health disparities 
and, thereby, improve the quality of life for Worcester residents. 
 
The Community Benefit Program activities address specific issues that have been identified 
locally. Input is obtained from ad hoc community-based task forces and through the involvement 
in local and state initiatives. The Community Benefit Plan also incorporates the CBAC’s 
recommendations, findings from various needs assessments, public health data, and input from 
neighborhood groups. 
 
The Vice President of Community Relations is responsible for establishing contacts and 
developing relationships with community groups and gathering community input in the planning 
process. The intent of the Community Benefit Program is not to duplicate existing programs, but 
to work cooperatively with community stakeholders to assure services are offered to the 
individuals and families where the greatest need has been documented. 

B. Choice of Target Population(s)/Identification of Priorities 
 
Our target population is defined as those individuals who reside in neighborhoods near or 
surrounding the UMass Memorial Health Care system locations where there are unmet health and 
basic needs. The program will continue to support neighborhood outreach programs while 
focusing on new initiatives and collaborative efforts with partners and community stakeholders 
that aim to improve the health and well-being of residents in the City of Worcester. 
 

  



Utilizing our Healthy Communities Initiative agenda, and based on the priorities identified by 
community agencies and residents, the following were selected as focus areas: 
 
• Mobile access to medical and dental care services for children in the public schools and low 

income neighborhoods 
• Literacy programs for youth and their parents 
• Healthy Communities Initiative in the Bell Hill neighborhood; including neighborhood 

revitalization 
• Support for youth programming including workforce opportunities, after-school activities, 

leadership development, positive youth development, mental health services 
• Access to care for the uninsured and medically underserved populations (outreach, insurance 

enrollment, community-based care) 
• Improved coordination of health care services in collaboration with the community health 

centers and other agencies that serve vulnerable populations 
• Elder care services  
• Dental services at community health centers 
• Worcester Health Department 
 
In addition, other program efforts took place throughout the clinical system which included, but 
were not limited to, medical interpreter services, school-based clinics, health insurance benefits 
enrollment, and programs in low-income neighborhoods (additional descriptions of major projects 
is are included at the end of this report). 
 
C. Short-term and Long-term Strategies and Goals 
 
Short-term Goals (One to Two Years) 
 
The UMass Memorial Health Care Community Benefit Program was guided by a number of 
specific objectives for 2006 that contributed to our long-term goals: 
 
• Engage local neighborhood residents in identifying and planning solutions to address 

neighborhood deficits by capitalizing on existing assets in a targeted, low-income 
neighborhood (East Side/Bell Hill) 

• Expand enrollment in public health insurance and free care using an outreach model 
• Develop programs that work toward reducing youth violence 
• Encourage literacy as a means of promoting school readiness and fostering economic 

development 
• Provide community-based health care services to underserved populations and minority 

groups as a means of addressing health disparities 
• Creation of workforce opportunities for youth  
 
Long-term Goals (Three to Five Years) 
 
• Using a Healthy Communities Initiative approach, address root causes of diseases and poor 

health outcomes 

  



• Develop prevention efforts to assist youth with successful transition to adulthood, including 
the creation of workforce opportunities 

• Partner with local residents and community-based organizations to create vibrant, healthy 
neighborhoods 

• Through targeted outreach, expand access to health care, including dental care services 
• Create a diverse and culturally competent workforce 
 
D. Process for Measuring Outcomes and Evaluating Effectiveness of Programs 
 
Major initiatives and programs have data gathering mechanisms in place, which allow for 
tracking program outcomes and identifying unmet community needs. Results of the ongoing data 
collection efforts and analysis are used continuously to modify existing programs, avoid 
duplication of effort, and meet community needs. 
 
E. Process and Considerations for Determining a Budget 
 
The Board of Trustees reviews the funding of programs with the process outlined below: 
 
• A presentation is made to the Board of Trustees once per year that includes existing and 

proposed programs and outcomes 
• Priority is given to maintain levels of community benefit funding within the overall UMass 

Memorial operating budget even with the current fiscal constraints of the health care 
environment 

 
F. Process for Reviewing, Evaluating and Updating the Plan 
 
The Community Benefit Advisory Committee meets with the Vice President of Community 
Relations, to review Community Benefit activities on an annual basis. The results are reported to 
the Board of Directors of the UMass Memorial Health Care system. 
 
VI. Progress Report: Activity During Reporting Year 
 
A. Expenditures for UMass Memorial Medical Center According to the Attorney General’s 

Guidelines 
 
One way to measure the hospital’s commitment to the community is by the amount spent on 
health care services and programs. The calculation is done in two different ways:  first, according 
to the guidelines promulgated by the Massachusetts Attorney General’s Office and second, 
according to a broader definition which considers additional components of spending or revenue 
loss. 
 

  



COMMUNITY BENEFIT EXPENDITURES 
According to the Attorney General Guidelines 

 

 
TYPE 

ESTIMATED 
TOTAL EXPENDITURES FOR 
FISCAL YEAR 2006 

APPROVED 
PROGRAM 
BUDGET FOR 
FY 2007 

COMMUNITY BENEFITS 
PROGRAMS 
 

Direct Expenses   $  7,273,005 
 
Other Leveraged Resources*  $10,704,360 
DoN Contribution   $     223,632 

 
Unchanged from 
FY 2006 

COMMUNITY SERVICE 

PROGRAMS 

Direct Expenses   $     443,913 
 
Other Leveraged Resources  $                0 

 

NET CHARITY CARE UMass Memorial Medical Center $19,941,454 
 

 

OTHER CONTRIBUTIONS 
 

     $     215,130 
      

 

 TOTAL    $38,801,494 
 

 

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2006:  $ 809,791,872 
 

 

* Includes Medical Group Free Care $7,481,273 and $3,223,087 from grants/other resources. 
 

NET CHARITY CARE as defined by the Attorney General's office. Division of Health Care Finance and 
Policy, 403 Reports 
 

Community Benefit Expenditures According to a Broader Definition 
 
Total Contribution (see above)   $ 38,801,494 
 
Non-Emergency Bad Debt: 
 UMass Memorial Medical Center  $ 12,417,928 
 UMass Memorial Medical Group  $   4,627,147 

 
Total Expenditures/Broader Definition  $ 55.846,569 

 
B. Major Programs and Initiatives 
 
Community-based Health Care 
Poverty is linked to a host of issues that often prevent individuals from getting the medical and 
dental care they need.  The following programs have specifically developed to address the socio-
cultural and economic barriers that prevent many low-income families from accessing services. 
These programs serve patients who may not be able to see a provider due to transportation 
problems; inability to pay for services because they underinsured/uninsured, have difficulty 
speaking the English language, or are experiencing other barriers such as homelessness or are 



undocumented.   UMass Memorial is committed to making sure that these individuals have access 
to medical and dental care in accessible locations throughout the city.  
 
Care Mobile Program 
For more than six years, the Care Mobile has been one of the flagship programs of UMass 
Memorial Health Care's (UMMHC) effort to reduce health disparities. Chosen as the international 
launch site by the Ronald McDonald House Charities, UMass Memorial had the experience, 
infrastructure and capacity to implement this comprehensive, community-based model of care 
that includes medical, dental and outreach services to those who need it most – impoverished, 
undocumented, uninsured and underinsured children and adults who are predominantly ethnic and 
linguistic minorities.   
 
The Care Mobile was the first mobile unit combining medical, dental and outreach services in 
New England. The 40-foot long vehicle has two examination rooms, wheelchair accessibility, and 
a dental operatory. The staff is comprised of a medical director, dentist, nurse 
practitioner/program manager, dental hygienists, phlebotomist, and outreach workers.   
 
The Care Mobile is designed to be a point of entry to the health care system. The target 
population is children and families who are racial and ethnic minorities who are both medically 
underserved and at high risk for developing poor health outcomes due to their socioeconomic 
status. Approximately 37% of the population served belong to a linguistic minority group.   
Through this program, individuals are connected to essential health insurance, social support 
services and the established health care system.   
 
The Care Mobile employs a holistic healthcare philosophy. Regular assessments include support 
services in addition to traditional medical/dental status and access to public insurance enrollment.  
Complete primary health care services are provided including physical exams/lab workups, 
disease screening, and immunizations. Dental care includes preventive care cleanings, fluoride 
treatments, and sealants for children and adults.  
 
The Care Mobile provides services at neighborhood sites in Worcester and ten Worcester public 
elementary schools.  Sites include a neighborhood center, public housing complexes, 
YMCA/Central Branch (partnership with Men of Color Health Initiative), Worcester Youth 
Center (for teens and young adults), a city park (in a high crime neighborhood), local churches 
and mosque, and a college campus (in an impoverished neighborhood).  The mobile nature of the 
Care Mobile gives it the flexibility to meet changing and unmet community health needs. 
 
Data gathered from the Care Mobile's operation indicates that: 
 
• 38% of the patients have never been to a dentist  
• Some have not seen a dentist in more than two years 
• Only 14% of dentists in Massachusetts accept Medicaid 
 
In FY 2006, the Care Mobile Program provided 9,786 patient visits and 13,543 procedures. 
 
UMass Memorial outreach workers play a critical role connecting patients to a continuum of 
services. They enroll patients in public health insurance or uncompensated care programs, ensure 

  



that families are connected to primary care physicians and dentists, and assist individuals in 
overcoming obstacles that interfere with their ability to access care. Care is not complete until we 
have found a physician or dentist who is willing to accept the patient regardless of ability to pay. 
 
The Care Mobile has earned the trust of the underserved community.  It is a safe entry point for 
those individuals who previously wanted to remain invisible to the formal health care system. 
 
Worcester Senior Center 
With a current population of 30,000 elders, and an additional 20,000 Worcester residents 
expected to reach 60 years of age in the near future, UMass Memorial funded a nurse position to 
staff the Health and Wellness Clinic at the Worcester Senior Center.  In 2006, over 70 health and 
wellness programs were offered. These programs included an array of fitness, health education, 
screenings and medical services for Worcester’s senior population.   
 
The full-time nurse is employed by the city’s Division of Public Health and has the responsibility 
of coordinating the clinic’s programs. The following programs are offered on an ongoing basis: 
screenings for blood pressure, glucose, hearing and vision, and cholesterol; nutrition education; 
osteoporosis prevention; flu immunizations, and fitness activities (walking club, aerobics, line 
dancing, yoga, ball dancing, Tai Chi, and Qigong).  In addition, new programs in stress 
management, injury prevention, and disease management were introduced this past year. This 
program offered a total of 39,000 participant contact interventions. 
 
Health Care at Elder Public Housing Sites   
This program aims to improve access to care for the elderly population living at nine public 
housing sites throughout the city of Worcester.  Specifically, this program helps those individuals 
address the isolation and difficulty accessing ongoing care. With the support of UMass 
Memorial’s Medical Group, a physician and a medical assistant provide medical services, 
prescription refills, and referrals to specialty care, access to public insurance information, 
immunizations, and linkages to other support services. In 2006, this program had 1,861 patient 
visits. In addition, a part-time nurse position was also funded and, through this effort, 1,055 
patients received blood pressure screenings and 11 Flu shot clinics were offered. 
 
Dental Services at Community Health Centers 
Poor oral health and lack of dental care is a major health disparity; and a high priority for UMass 
Memorial. The decay rate for children in the Worcester schools has been as high as 62% due to 
the lack of fluoridated water, and it wasn’t until July 2006 that MassHealth restored 
reimbursements for adult dental care.  Given the lack of fluoridation in the water system and the 
epidemic of dental caries seen among children in the Worcester Public Schools, UMass Memorial 
continues to support the dental programs at Family Health Center and Great Brook Valley Health 
Center.  
 
Specialty Care at Great Brook Valley Health Center  
Given that minority and low income populations have a disproportionate incidence of 
cardiovascular disease, UMass Memorial aims to eliminate this health disparity by subsidizing the 
cost of a cardiologist at Great Brook Valley Health Center.  
 
 

  



Doherty Health Clinic 
Entering its 10th year of operation, the Health Center at Doherty High School is a collaborative 
effort between the Worcester Public Schools and UMass Memorial. With partial support from the 
Massachusetts Department of Public Health, the program serves 473 registered students.  Staffed 
by a family nurse practitioner and a school nurse, students are seen for a variety of acute and 
chronic conditions, physical exams, health education, obesity screening, nutrition and health 
counseling. The Health Center provides referrals for mental health, substance abuse, reproductive 
health and other social support services. The clinical staff work closely with the school 
administration, counselors and faculty to ensure that students’ health needs are provided 
confidentially. 
 
Plumley Village Health Services 
This community-based health center is a community benefit program designed to improve the 
health outcomes of the residents of Plumley Village, and surrounding neighborhoods through a 
wide variety of community services and outreach activities.  These activities address identified 
needs such as low literacy, gaps in immunizations, low rates of women’s screenings, and high 
rates of STIs and pregnancy among adolescents.   
 
Plumley Health Services was successful reaching the community in 2006 by offering 4,229 
patient contacts compared to 3,700 the previous year.  As the medical activities of the clinic 
increase, outreach services have become more difficult to maintain but more vital.  An outreach 
worker spends many hours assisting limited English speaking patients complete public health 
insurance forms and other public assistance programs such as medication, food, and linkages to 
support services.  Programs offered included: 
 
• Free weekly immunizations served 191 individuals 
• Family Planning services through 338 family visits 
• Cancer prevention, screening and treatment program for Latino and low income women; 

served 370 women 
• Literacy support through the Reach Out and Read Program and an annual Literacy Fair; 85 

children and parents participated in this program 
• Home Visiting Program conducted 535 home visits to patients in need of assistance 
 
Access to Care for the Medically Underserved 
 
The following programs contributed to improving access to care to low income individuals and 
linguistic minorities: 
 
Financial Benefits Advisor Program  
This program, specifically funded for the uninsured/underinsured and linguistic minorities, helps 
patients navigate the public health insurance eligibility enrollment process. Advisors give an 
overview of the documentation requirements, and assist with application and enrollment. 
   
Individual and Group Therapy  
These sessions were provided as part of a support system to the uninsured.  Patients were seen by 
the Department of Psychiatry. 
 

  



Youth Initiatives 
 
Youth Development Programs 
UMass Memorial’s Youth Development programs address those serious health issues faced by urban, low-
income teens such as violence, substance use and abuse, teen pregnancies, and sexually transmitted 
infections through prevention activities designed to utilize a Youth Development Model in which teens 
take an active role with adults in the creation and delivery of programs. The target population is urban 
teens; largely youth of color, living in impoverished neighborhoods in the City of Worcester. 
 
The programs’ efforts address the root causes of poverty, alienation, lack of after school activities, and 
inaccessible services. All of these factors contribute to unhealthy and risky behaviors in teens. Participant 
involvement is the cornerstone of the Youth Development Programs. UMass Memorial believes that in 
order for meaningful change to occur, teens must be empowered to become active participants in the 
decision-making processes.  Based on the extensive youth-driven needs assessment process, UMass 
Memorial is focused on the following strategic goals: 
 
• Increase youth voice and leadership in the community 
• Integrate youth-designed mental health services and youth development activities in locations 

where young people congregate 
• Increase access to programs and health services for teens 
• Participate in coalition building activities that help to identify and prioritize  youth 

programming needs  
 
To ensure that the Youth Development programs remain vital, addressing current community 
needs, multiple assessments have guided this work including the following Worcester Health 
Indicator data and data collected by youth through action research efforts in conjunction with the 
HOPE Coalition, an adult-youth partnership comprised of a diverse group of teenagers 
representing 17 organizations. Some of this information is referred to at the end of this report. 
 
Worcester Youth Center 
The Worcester Youth Center, planned for and by youth in partnership with UMass Memorial 
Hospital staff and other adult advisors, was created in 1994 to serve the most disenfranchised 
teens in the city. The founders envisioned the Center as an alternative for teens to hanging around 
the streets and engaging in unhealthy behaviors. The leadership and financial support of UMass 
Memorial enables the Worcester Youth Center to remain open. 

 
During 2006, the Center served 457 youth and had an attendance of 16,640 contacts.  Most of the 
participants (90%) are youth of color living in single parent households with incomes below the federal 
poverty level, high concentrations of unemployment, drug use consumption and crime.  
 
After school hours are noted to be the most prevalent time for youth to participate in risky 
behaviors due to lack of adult supervision and, as a result, the Center is open year-round. 
Programs focus on reducing root causes of behaviors that negatively impact health. Traditional 
health services are also provided such as on-site mental health services, medical and dental 
services through UMass Memorial, and health education programming.  Prevention activities 
include Recreation, Educational Enrichment, Leadership Development, Wellness and Support 
Groups, and a Work Readiness program. 
 

  



In September, the Youth Center became the site for an Alternative School for 20 students who had 
fallen behind academically and needed special attention in order to resume their public school 
education. These youth participate in the Center’s programs such as Work Readiness and 
leadership development.  
 
The Center has established a Media Center with 37 computer stations, which students use to 
complete homework and school projects. A Homework Club provides tutoring services, and 
report cards track school improvement. Eighty-five percent (85%) of participants improved in at 
least one subject and 61% improved in more than one. 
 
The Center took youth on tours to area colleges and assisted them with the college application 
process. This year, 20 students went on to college. Six (6) students are attending a community 
college and 14 are enrolled in a four-year institution. Most of these students are the first 
generation in their family to attend a post-secondary institution. 
 
The Work Readiness/Job Placement Program uses a mentoring and on-the-job training model that 
teaches job-related skills such as interviewing, resume creation, time management, and work 
ethics. Over 100 youth were counseled and 50 youth are currently enrolled in the program that 
begins with a career counseling component. 
 
 The Urban Community Action Planning for Teens Leadership Program provides basic and 
advanced leadership education. The program teaches young people to identify community needs 
and to design, implement and evaluate neighborhood projects. This program had a total of 40 
youth, and 350 hours of meetings and planning were held in 2006.  
 
Healthy Options for Prevention and Education (HOPE) Coalition 
UMass Memorial supports HOPE, a youth partnership comprised of a diverse group of teenagers 
representing 17 organizations. UMass Memorial supports the Coalition by being the lead agency, 
providing space and funding for the program coordinator’s position.  

 
Research and Policy Efforts- In 2006, HOPE worked on a Tobacco and Youth action research 
project that promoted enforcement and strengthening of local zoning regulations to reduce 
storefront advertisement of cigarettes and other tobacco vendors in already overburdened, low-
income neighborhoods.  Youth reviewed cancer rates, asthma, inpatient hospitalizations and 
cardiovascular mortality. Findings were presented to the Worcester Health Department and to a 
local State Senator, and the following recommendations were made: 

 
• Put a limit on the number of tobacco licenses that a neighborhood can have 
• Restrict tobacco vendors from displaying outside adds if they are within 1,000 feet of a school 
• Enforce existing regulations about temporary signs 
• Reward businesses that sell tobacco, but that do not have outside advertisements 
 
Inspired by HOPE’s Peer Leaders’ research, the State Senator wrote and filed Act to Control 
Youth Access to Tobacco legislation. The youth developed a plan to mobilize the community and 
other statewide groups to support this bill.  Given that Worcester’s smoking rate is 29% higher 
than the state rate, HOPE has empowered youth by giving them the skills to address a problem 
that seriously impacts their peers and to make policy recommendations. 

  



 
Mental Health Services- With funding from the United Way of Central Massachusetts and the 
Greater Worcester Community Foundation, the HOPE Coalition’s Mental Health Model employs 
a unique approach to adolescent mental health by integrating treatment, prevention, asset 
building, and staff training at the Boys and Girls Club and the Worcester Youth Center.  HOPE 
Peer Leaders developed this model in partnership with Coalition agencies and mental health 
providers.  Two clinicians provide services at both the Worcester Youth Center and Boys and 
Girls Club sites. 
 
Clinicians have conducted staff trainings on mental health disorders and brought critical issues 
facing youth at both sites to the attention of senior staff at the Club and the Center (e.g. gang 
issues, trends in the population, etc). Staff utilize the clinicians for technical assistance regarding 
issues that impact youth such as homelessness, criminally involved teens, teen parents, and 
increasing numbers of youth in foster care.  Clinicians do one-on-one counseling for youth who, 
for the most part, are not connected to any other formal support service.  They also reach out to 
other support systems in the youths’ lives such as the Department of Social Service workers, 
counselors, and schools. Clinicians see youth struggling with various mental health and life 
challenges, such as pregnancy, chaotic home lives, drug use, stealing, teen pregnancy, living in 
foster homes, court system involvement, etc.  A minimum of 50 individual youth have received 
one-on-one counseling sessions during multiple interventions. Also, clinicians, on average, 
interact with 10-40 youth when they are at each site. 
 
Other activities: 
 
• Organized a Town Hall Meeting on Underage Drinking to raise awareness of the dangers 

associated with underage drinking. More than 150 youth listened to a panel discussion 
including representatives from the Worcester District Attorney’s Office who discussed legal 
ramifications of social hosting and buying for underage youth.  A youth discussed the 
consequences he suffered due to drinking, and an adult shared his struggles with alcohol 
addiction. 

 
• Conducted a Youth Worker Training Institute that taught youth workers employed at youth- 

serving organizations how to work well with youth. The two-month program graduated 12 
youth workers. 

 
YouthNet 
YouthNet is a collaborative comprised of eight youth-serving organizations that provide after- 
school educational and fun programs. The program aims to prevent juvenile crime and 
delinquency among youth by involving them in positive development activities. UMass Memorial 
partially funded YouthNet’s Summer Program, which operated between 5:30-9:30 p.m.  
Participants were able to participate at recreational facilities free of charge throughout the city. 
Activities included aerobics, arts and crafts, fieldtrips, basketball, cooking, games, movies, 
swimming, and volleyball and team sports.  Educational workshops and wellness programs were 
also offered.  A total of 800 youth, ages 11-15, participated in the program. Forty percent (40%) 
of the youth were Latino and 39% African American. Close to 90% of the youth came from low 
income households and qualified for the free lunch programs at their schools. 

 

  



Worcester Youth Summit 
Under the leadership of the Worcester Police Department, this annual event brought together 
youth, parents and an array of different organizations for the purpose of reducing gang violence 
and keeping teenagers occupied and off the streets during the summer months. In addition to 
youth, participants included local vendors and organizations interested in providing summer 
employment opportunities and enrichment activities (i.e. workshops, summer camp information, 
and team sports information). UMass Memorial staff co-chaired this program and played a critical 
role helping to coordinate the event. The event hosted 400 inner city youth and their parents.    

 
Youth Workforce Opportunities  
Building Brighter Futures With Youth- Initiated by the United Way, the Building Brighter 
Futures With Youth (BBFWY) mission is to create a sustainable community-wide effort in which 
everyone contributes to building a brighter future with youth. Working closely with the United 
Way of Central Massachusetts staff and under the leadership of UMass Memorial’s President and 
CEO and the Director of the HOPE Coalition, BBFWY continues to build upon its previous two-
year success in providing employment opportunities for youth during the summer months. 
Building Brighter Futures has assembled an array of organizations to create a citywide youth 
workforce employment agenda to help break the cycle of poverty. In 2006 through this effort, the 
group was successful in coalescing at least 65 people, 20 organizations and 75 employers, which 
resulted in employment opportunities throughout the community for 700 youth, ages 16-21, 
during the summer months. 
      
Youth Employment at UMass Memorial- The Department of Human Resources played a critical 
role in coordinating the UMass Memorial Summer Employment Program which offered jobs to  
49 at-risk youth from inner city neighborhoods during an eight-week period.  In addition, the 
Department of Community Relations developed and implemented a curriculum for these students 
that included a financial literacy and job-skill building training components that stressed 
economic empowerment. Program participants were also offered part-time positions during the 
academic year.  
 
It has been proven that employment training opportunities and job placement are prevention 
strategies that result in decreased youth violence, lower teen pregnancy rates, improved high 
school graduation rates and economic independence and for this reason, in 2006, UMass 
Memorial was the recipient of the Massachusetts Attorney General Community Benefits Award 
for Overall Excellence for exceeding expectations in addressing the needs of youth through the 
Youth Development Initiative. 
 
Literacy Programs 
 
The goal of the UMass Memorial Health Care’s Literacy Program is to address the root causes of 
poor health outcomes by strengthening parenting skills and improving family’s literacy skills.  
Drawing on the Healthy People 2010 Report, UMass Memorial views Literacy as important to 
child’s healthy development as are immunizations and good nutrition.  Children without good 
literacy skills, and whose parents lack the educational background to promote their school 
readiness, are at risk for failing, not only in school, but also in life.  Disparities in income and 
educational levels are associated with poor health outcomes. 
 

  



UMass Memorial offered a wide range of early literacy and family literacy programs in 
collaboration with the Worcester Public Schools, community-based organizations, and several 
neighborhoods in the city.  The program served poor families and youth that were most at risk for 
failing in school and later on in life. 
 
Literacy Workshops for Parents 
This literacy outreach program provided parent education and support through interactive 
workshops at schools, in neighborhoods and with community-based organizations.  The 
workshops emphasized the importance of reading, school readiness, and incorporated a story time 
for parent and child.  Workshops were offered at Belmont Community School, Chandler St. 
Elementary School, Columbus Park School, YWCA Young Parent Program, Family Ties, and 
Lakeside Public Housing Apartments.  A total of 691 participants attended these programs. 
 
Health Literacy 
Nearly half of all American adults have trouble understanding and using basic health information, 
according to a recent report from the Institute of Medicine.  The inability to read, understand and 
make use of health information affects numerous people.  Entering its third year of operation the 
Health Literacy Workshops educate parents on understanding basic health care information.  
Participants are referred to their primary care doctors, clinics or the Care Mobile for ongoing care, 
public health insurance enrollment, and medical treatment if needed.  Programs were offered at 
Belmont Community School, Chandler St. Elementary School, YWCA, Family Ties, and 
Lakeside Public Housing Apartments.  A total of 301 participants attended. 
 
Parent Book Clubs 
This program brings literacy to parents of children in a community setting.  Understanding that 
many parents of school-aged children have a low literacy level themselves, the Book Clubs were 
designed to increase parental involvement in the school by reading and critiquing children’s 
books, short adult stories, reading recipes, and cooking nutritional snacks.  This program was 
offered on a monthly basis at Belmont Community School, Chandler St. Elementary School and 
Columbus Park School.  Over 660 contact hours were provided. 
 
Family (Adolescent) Literacy Partnership 
This program promoted literacy and parenting skills to teen parents who attend the GED program 
at the YWCA.  Literacy skills were taught through different activities—including workshops, 
poetry writing, creating home libraries and cooking classes. Library cards and a library visit starts 
off this September to June monthly program.  A total of 30 parents and their children were 
involved multiple times.  
 
A second teen program promoting literacy and life skills was held at the Worcester Youth Center.  
This program promoted literacy by holding a Cooking and Nutrition class on a weekly basis.  
There were 99 participants. They learned about healthy food choices, ethnic cooking, following 
directions and cooperating with peers.  A monthly “Guest Chef was part of the program. 
 
Another teen program was a Junior Achievement Workforce Development program.  UMass 
Memorial hired 25 high school students to work in different hospital settings this summer.  
Eighteen (18) attended a workforce development workshop that focused on money management, 
resume writing, interview tips, communication skills and ethics in the workforce. 

  



 
Reach Out and Read (ROR) 
ROR is a medical program in which doctors and medical providers use books as tools in their 
developmental assessment of a child during well-child visits.  Providers counsel parents on the 
importance of reading aloud to children.  Since 1994, UMass Memorial has been the Reach Out 
and Read coordinating and training program for the Worcester area with 10 sites with over 100 
medical doctors and providers give out books and literacy guidance to families.  UMass Memorial 
is one of the 10 largest sites in the country.  The national program serves over 1.7 million children 
annually and distributes more than three million books. 
 
Other Literacy Support Services 
The Literacy program has coordinated or participated in the following community programs:  
Reach Out and Read State Convention held at Worcester Public Library; Worcester A City That 
Reads; Literacy Volunteer’s Scrabble Tournament; Plumley Village Literacy and Health Fairs; 
Dr. Seuss’s Birthday Party; Lakeside Tenant’s Holiday Events; Rainbow Child Care’s Auction; 
Teddy Bear Clinic; Pride Production’s Sports Camp; Worcester Youth Center’s Financial 
Literacy, and Read Across America Day. 
 
Special Programs that Increase Capacity 
 
Human Resources Technical Assistance  
The Human Resources Department at UMass Memorial continues to foster collaborative 
relationships with community organizations representing diverse groups in the Greater Worcester 
area. One of its outreach activities specifically aims to establish a dialogue with different 
community groups. A Community Partnership Forum was organized and agencies were invited to 
explore collaborative possibilities, learn about opportunities within the Diversity Initiative, and 
explore what kind of technical assistance the Human Resources Department could provide to the 
community. Participating agencies included: 
 
• Martin Luther King Jr. Business Empowerment Center 
• Centro Las Americas 
• Workforce Central Career Centers 
• Worcester Housing Authority 
• Central Massachusetts Area Health Education Center, Inc.-Latino Mental Health Project 
• Southeast Asian Center of Central Massachusetts 
• Massachusetts Rehabilitation Commission 
 
Other collaborative efforts included: 
 
• Greater Worcester Employment Resource Collaborative 
• Greater Worcester Community Foundation 
• Worcester African Cultural Center 
• Nipmuc Nation Tribal Council 
 
 
 

  



Phlebotomy Training Program Partnership 
In collaboration with the Worcester East Side Development Corporation, UMass Memorial’s 
Laboratory Department developed a collaborative effort to conduct two phlebotomy 
training/employment programs for 18 low-income residents of the Belmont Hill/East Side 
neighborhoods during FY 2007. These programs offer residents the opportunity to learn a skill 
and seek employment in the health care field. The proposed training program curriculum is 
designed to meet the standards of the American Society of Clinical Pathology. 
 
Worcester Health Department 
UMass Memorial supports several city government efforts, including funding for the City of 
Worcester Commissioner of Public Health position, a nursing staff at the Senior Center, and an 
elder care program at several public housing sites.  The Commissioner of Public Health is 
responsible for protecting the physical and well-being of the people of Worcester and although 
this department has faced fiscal constraints and a reduction in their workforce some of the 
activities in 2006 included oversight of: 
 
• Restaurant inspection, rodent control, tobacco control, water testing, tattoo parlors 
• Nursing services including immunizations, screenings, and a TB clinic 
• Coordination of media alerts on those issues that impacted the community at large 
• Health promotion and prevention efforts that address risky behaviors 
• Coordination/Chairmanship of the Worcester Board of Health  
• Chairing the City Manager’s Task Force on HIV/AIDS 
• Development of outreach initiatives such as “Operation Yellow Box”; an effort to address the 

safe disposal of used needles 
• Rotation site for nursing students 
•  Development of an automated external defibrillator program as a result of Worcester being 

designated a Heart Safe Community 
• Development of collaborative efforts with other key stakeholders such as the Worcester 

District Society to implement a broad scale immunization effort against seasonal influenza 
 
In addition, the Health Department has been` exploring the possibility of developing a “Teaching 
Health Department” in Worcester.   
 
Healthy Communities Initiative 

 
Outreach to the Bell Hill Neighborhood 
Building a healthier community in the Bell Hill neighborhood, where the 4,710 household 
population is considerably more diverse and younger than the City as a whole is a target of 
UMass Memorial’s community benefits effort. To this end, a multi-prong strategy has been 
developed in order to work with this economically depressed area, located adjacent to the 
Memorial Hospital Campus. The strategy includes funding of an outreach liaison that works 
closely with three schools in the neighborhood (Belmont Community; City View, and Seven Hills 
Charter School) by bringing resources and developing partnerships with different organizations.  
The following activities took place: 
 

  



• conducted a health assessment surveys at Belmont Community and City View to identify   
health care needs of the children and their families 

• provision of medical care, dental services and public insurance enrollment through the Care 
Mobile program 

• coordinating support services for children and their families  
• in collaboration with the Worcester Research Bureau and the City of Worcester, helped to 

coordinate the Computerized Neighborhood Environment Tracking System; a systematic 
process that records the physical conditions that affect quality of life (i.e. abandoned 
buildings, dumpsters, potholes, illegal dumping, abandoned vehicles, graffiti, sidewalk trip 
hazards) 

• coordinated the Bell Hill neighborhood crime watch meetings  
• organized the neighborhood National Night Out Against Crime -- a Block Party that brought 

together close to 500 neighborhood residents with the intent of getting neighbors to know 
their neighbor with the intent of fostering a safer neighborhood 

• staffed the summer feeding for program for youth at Bell Pond 
• conducted a school supplies donation program through the clinical system for the students at 

Bell Hill Community School  
• conducted planning activities for a phlebotomy training program 
• coordinating beautification projects that included Earth Day activities and a community 

garden 
 
In addition, UMass Memorial continues to contribute to the neighborhood’s revitalization 
program by partnering with different stakeholders aiming to reduce neighborhood blight while 
increasing homeownership opportunities. These efforts include: 
 
• providing operational support to the East Side Community Development Corporation, a 

community based organization that is revitalizing the Bell Hill neighborhood 
 
• Spearheaded the Bell Hill-East Side Homeownership Program, a partnership between the 

state, the City of Worcester, the NeighborWorks Homeownership Center and the 
Massachusetts Housing Partnership,  to promote first time homeownership for employees and 
neighborhood residents. Funds were set aside to support down payment assistance; first time 
homeownership training programs were offered to eligible applicants. This effort is generating 
and leveraging more than $1 million in private/public support. 

 
Southeast Asian Center 
The Southeast Asian population is the fastest growing ethnically diverse group in Worcester, 
increasing in number by almost 500% from 1980 to 1990; and another 91% in the following 
decade to a current total of more than 8,000 residents. Most Southeast Asian in Worcester are 
refugees and immigrants from the war torn countries of Vietnam, Cambodia and Laos.  
 
The Southeast Asian community continues to experience considerable cultural and linguistic 
barriers to self-sufficiency with the inability to communicate in English being the primary barrier. 
To this end, UMass Memorial provided support to fund a part-time outreach worker position at 
the Southeast Asian Center. The outreach worker provided linkages and referrals to medical care 

  



and other social support services.  In addition, a staff at the executive level of the clinical system 
is on the agency’s Board of Directors. 
 
Common Pathways 
Common Pathways, a broad-based coalition, has brought together disparate segments of the 
community for the purpose of making Worcester a better place to live.  Common Pathways is 
comprised of community, business and political leaders, as well as the general public.  Its mission 
is to encourage effective citizen and organizational discourse that promotes informed action. To 
accomplish this goal Common Pathways conducted an array of civic-related, informational events 
and worked to identify a common set of community indicators.  In FY 2006 UMass Memorial 
supported and/or was actively engaged with Common Pathways through the following activities: 
 
• Contributing financial support through a Determination of Need/Linkage payments associated 

with UMass Memorial’s Lakeside expansion project 
• Co-chairing the Community Input process that included gathering information from 1:1 

interviews with community residents, facilitating discussion groups 
• Coordination of the first Community Forum where close to 150 community participants 

discussed the findings of the community input process    
• Participation of the hospital’s President and CEO in the Leadership Council 
• The President and CEO Co-chairing the Community Indicators Committee 
• Collaboratively developing a Determination of Need Request for Proposal process to address 

health disparities for youth, ages 14-24  
 
Other Efforts  
 
Departmental Projects  
During the course of the year, various departments at UMMHC undertook projects to address the 
disparities in the medically underserved community.   
 
• Transplant Patient Services - Coordinated a fundraising event for transplant patients and 

living donors to assist with hardship expenses (food, shelter, transportation), medications, 
insurance premiums 
 

• Pharmacy Department Indigent Care - Dispensed discharge medication drugs to 9,276 
indigent or qualified uninsured ambulatory patients  
 

• Diabetes and Endocrinology - Provided community-based bone density screenings at two 
health fairs and 14 community programs 
 

• Dermatology Department - Provided dermatology care to uninsured patients at the Open Door 
Free Clinic, a faith based organization effort 
 

• Infectious Disease Department - Provided primary, specialty and consultative HIV care to 
patients and their families, including racial and ethnic minorities, substance abusers and 
individuals with multiple mental health diagnoses 
 

  



• Human Resources Diversity Department - Participated in the “Read Across America” literacy 
event for children in grades K-4 at a charter school 
 

• Department of Pediatrics – In collaboration with Family Advocates, developed screening 
protocols and conducted staff training programs for medical providers to understand the 
medical legal issues that prevent children in low-income families from accessing health care 
services. In addition, the Chair of Pediatrics chairs Worcester’s Infant Mortality Task Force; a 
city-wide effort that addresses the high rate of infant deaths in Worcester. 
  

• Emergency Services Department - Offered educational and career opportunity information to 
275 middle and high school students; participated in public safety community events and 
offered blood pressure screenings    
  

• Nutrition and Food Services Department - Contributed food to community agencies and 
events including but not limited to National Night Out, the Worcester Youth Center 
Thanksgiving Meal, and the Thanksgiving Dinner for the Elderly Health Care Outreach 
Program held at two public housing sites   

 
• Rental Subsidy at City Campus – UMass Memorial continues to subsidize the cost of rent for 

Family Health Center, a community health center through 2018; and the Pipeline 
Collaborative, an academic enrichment program for youth at the University of Massachusetts 
medical School  

 
Emergency Medical System (EMS) Elder Program 
This program was designed to identify at-risk elderly patients who call for 911 assistance but then 
refuse transport to a medical facility.  Specifically, the program goal is to reduce preventable 
injuries, improve utilization of 911, provide a closed-loop referral system between the paramedic 
and the at-risk elder, and increase access to social services. These individuals would be lost to a 
follow-up process since EMS was the only provider contact these patients had.  In order to 
improve access to services to this population, paramedics identify those at-risk patients on the 
scene and notify an EMS physician from the Department of Emergency Medicine. The physician 
then performs a telephone or in-home assessment of the patient, as well as bringing a case 
manager from the City of Worcester Division of Elder Affairs to the home for an in-depth social 
service needs assessment. The EMS physician would also do medication checks and follow-up.  
 
This program is a multidisciplinary effort that brings together City of Worcester Division of Elder 
Affairs, Saint Paul’s Elder Outreach Program, Elder Services of Worcester, UMass Memorial 
Department of Emergency Medicine, UMass Memorial EMS Program and the Worcester Police 
Department.  
 
Community Service and Other Efforts 
 
Community service is an invaluable resource to the community. Numerous programs and services 
were provided to the general public and community agencies through collaborative efforts, 
including, but not limited to: educational programming, workshops, food and coat drives,  speaker 
series, mentoring, community health education efforts, outreach activities, and participation in 

  



many community-based efforts.  Major educational programs and screenings were offered as a 
preventive effort and included the following: 
 
• The Informed Women, Healthy Women Program on women’s health issues offers activities 

including workshops, exhibits, health screenings and special demonstrations. 
 
• The Children’s Medical Center held its Annual Teddy Bear Clinic with more than 10,000 

participants from the community in attendance. A full day of health awareness, wellness 
information and activities specially designed for children was offered. A variety of exhibit 
booths taught children and their families health and safety tips and how to deal with medical 
issues in a fun and interactive way. 

 
• The American Heart Walk fundraising event raised money for heart disease research. This 

effort mobilized more than 1,000 employees to participate in the walk and raise money for the 
Heart Association. Due in large part to UMass Memorial’s leadership, the walk ranks in the 
top ten in the country, and has become a model for other cities across the country. 

 
Wachusett Area Emergency Services  
 
UMass Memorial established a fund in 1993 to benefit the Wachusett area towns that were 
previously serviced by the former Holden Hospital: Barre, Holden, Hubbardston, New Braintree, 
North Brookfield, Oakham, Paxton, Princeton, Rutland, Sterling, and West Boylston.  Each year, 
the Wachusett area towns utilize these funds for the following emergency medical services: 
 
• To contribute to the cost of emergency transportation, emergency communication costs, 

facilities, or ambulance services 
• To contribute to the cost of training or educating emergency medical technicians 
 
C. Notable Challenges, Accomplishments, and Outcomes 
 
Our broad-based holistic approach to community health allows us to work on addressing the root 
causes of disease and, to this end, our focus has been to solve the socioeconomic problems that 
affect underserved communities.  This past year, the hospital strengthened its ability to reach out 
to the community by developing new collaborative with the City of Worcester Health Department 
and the East Side Community Development Corporation, to encourage workforce development 
employment opportunities. We are actively engaged in Common Pathways, a broad-based 
initiative that is in the process of identifying and documenting healthy community indicators for 
the City of Worcester. 
 
UMass Memorial seeks to improve the health status of the Worcester community by supporting 
efforts that improve access to care for vulnerable populations and address youth violence while 
also creating neighborhood stability.  We accomplish our goals despite our financial challenges 
by developing collaborative initiatives and partnerships with schools, city government, 
community-based agencies and social and health organizations. 
 
VII. Next Year Reporting 
 

  



A. Approved Budget/Project Expenditures 
 
The Community Benefits funding level will be maintained within the UMass Memorial operating 
budget. We will continue to seek additional funding from private foundations, federal 
opportunities and through new collaborative efforts. 
 
B. Anticipated Goals and Program Initiatives 
 
UMass Memorial will continue to work with the Community Benefits Advisory Committee to 
refine program activities, maximize the impact of our resources, and expand the scope of our 
mission and services through new and collaborative work. We will also continue to work with 
other departments within the system to enhance our capacity to deliver community benefits. 
Programs that will be continued next year include: 
 
• Elder Care Services 
• Doherty High School Health Clinic 
• Health Benefits Advising/Insurance Enrollment for Uninsured 
• Youth Workforce Employment Opportunities 
• Literacy Programs 
• Mobile Dental and Medical Services 
• Plumley Village Health Services  
• Healthy Community Initiative in Bell Hill 
• Worcester Youth Center 
• HOPE Coalition 
• Building Brighter Futures 
• Youth Programming 
• Dental Program at Community Health Centers 
• City of Worcester Health Department 
• Access to care for the medically underserved 
 
C. Conclusion 
 
UMass Memorial’s Community Benefits Program is committed to improving the health status of 
all those it serves and to addressing the health problems of the poor and medically underserved.  
Our top priority will be to develop linkages and partnerships with community-based organizations 
to address the root causes of unhealthy behaviors while improving access to care for those 
populations most at risk. 
 
VIII. Primary Contact 
 
Mónica Escobar Lowell 
Vice President, Community Relations 
UMass Memorial Health Care 
119 Belmont Street, Worcester, MA 01605 
Telephone:  508-334-7640 
Fax:  508-334-7630 

  



E-mail:  lowellm@ummhc.org 

  



UMass Memorial Medical Center 
Community Benefits Advisory Committee Membership 
 

Name Organization 

ADAMS, Sara Trillo Latino Mental Health Coalition 

ANTHES, Frances Family Health Center 

CALISTA, Joanne Central Mass Area Health Education Centers 

CAVAIOLI, Linda YWCA of Central Massachusetts 

DUFFY, Alison UMass Medical School 
Public Affairs 

HUPPERT, Mick UMass Medical School 
Office of Community Programs 

JENKINS, Brenda YMCA/Men of Color Initiative 

LOWELL, Mónica Escobar UMass Memorial Health Care 
Community Relations Department 

MC GRATH, Donna City of Worcester 

ROTTY, Rosemary UMass Memorial Health Care Financial Planning 

TORRES FELDMAN, Zoila Great Brook Valley Health Center 

WRONSKI, Michael Worcester State College 

  



Worcester Health Status Indicators  
Statewide 

Source Worcester, MA Rate / Incidence (%)
Mortality 
Infant Mortality (1) DPH 8.9 4.9
Cardiovascular Disease Deaths (2) DPH 270.1 239.9
AIDS and HIV-related Deaths (3) DPH 8.9 3.3

Substance Abuse
Drug / Alchohol Treatment admits (3) DPH 2786.0 1623.4

Youth Related
Verified Abuse/Neglect Cases DSS 1,066 29,555
High School Drop Outs DOE 5.5% 3.8%
Births to Adolescent Mothers Vital Records 9.8% 5.9%
MCAS Results - 10th Grade DOE

English Warning/Failing            14% 7%
Math Warning/Failing         27% 12%

Demographics
Population Census 172,648 6,379,304
Population <200% of poverty level DPH 36.2% 21.7%
Children <100% of poverty DPH 25.1% 12.0%
Unemployment Ages 16 and older DET 6.0% 5.1%
Aid to Families with Children Medicaid 14.1% 7.1%

Ethnic Composition School
Hispanic DOE 33.0% 12.9%
African American DOE 12.5% 8.3%
White DOE 44.3% 72.4%
Asian DOE 8.0% 4.6%
Native American DOE 0.6% 0.3%

Ethnic Composition City/ town
Hispanic DPH 15.2% 6.8%
Black non-Hispanic DPH 6.5% 5.3%
White-Non Hispanic DPH 73.1% 83.9%
Asian DPH 5.0% 3.9%
Other DPH 0.2% 0.1%

Figures in bold exceed state rates.

Most recent data available from the following sources:
Mass. Dept. of Public Health (MassCHIP), 2000 U.S. Census , Mass. Dept. of Social Services,
Mass. Department of Education, Mass. Department of Youth Services

(1) State adjusted rate per 1,000 persons. 
(2) State adjusted rate per 100,000 persons. 
(3) Crude rates are epressed per 100,000 persons

 
 

  


