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UMass Memorial Medical Center 
 
UMass Memorial Medical Center’s mission is to improve the health of the people of 
Central New England through excellence in clinical care, service, teaching and research. 
UMass Memorial is the only safety net hospital in Central Massachusetts and is the 
largest provider of care to the uninsured outside of Greater Boston. UMass Memorial 
Medical Center is a private, non-profit hospital and is also the clinical partner of the 
University of Massachusetts Medical School. UMass Memorial provides Central 
Massachusetts with the entire continuum of care – from primary care physicians 
practicing in 40 locations to highly specialized tertiary care provided at the 771-bed 
academic Medical Center in Worcester. UMass Memorial has the largest and most 
sophisticated emergency service in the region, Central Massachusetts’ only Level I 
trauma center for both adults and pediatrics, and the only Level III NICU for high-risk 
obstetrical and neonatal care. 

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. All three campuses are located within two 
miles of each other in the city of Worcester.  
 
UMass Memorial has a Community Medical Group that is comprised of more than 700 
physicians and is one of the largest and most diverse medical groups on the East Coast. 
 
During 2007, UMass Memorial Medical Center had 44,171 patient discharges with a total 
of 214,528 patient days. The average length of stay was 4.9 days. 
 
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 the social, economic, and political obstacles that prevent 
people from obtaining optimal health. 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.  
 
The mission of the Community Benefits program is: 
 

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. 
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B. Approval of Governing Body 
 
The Community Benefit Mission statement was recommended by the Community 
Benefits Advisory Committee 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 works collaboratively with community-
based organizations and stakeholders. Annually, the Vice President of Community 
Relations provides a community benefits program update to the hospital’s Board of 
Directors. 
 
A Community Benefits Advisory Committee 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. The 
committee works collaboratively with UMass Memorial community benefits staff to 
identify needs, generate new ideas, provide overall program support and make 
recommendations as requested. In 2007, five members of the Advisory Committee played 
a critical role in the Year 02 Determination of Need funding associated with the 
construction of UMass Memorial Medical Center’s Lakeside Wing expansion project. 
The committee members and their affiliated organizations are listed at the end of this 
report. 
 
B. Internal Communication of Community Benefit 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 
• Postings 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 web site: www.UMassMemorial.org 
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III. Community Health Needs Assessment 
 
A. Process, Including Participants 
 
The Community Benefit Program 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 YMCA Central Branch 
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, Mayor’s City That Reads Committee, Worcester Police Summit, Lakeside 
Public Housing Interagency Meetings, Literacy Volunteers of Greater Worcester, 
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 
• Participation in community-based ethnic events (i.e. Latino Festival, Southeast Asian 

Festival)  
 
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 that promotes positive 
youth development for the City of Worcester; and Common Pathways (formerly CHNA 
8), a broad-based collaborative that is trying to implement a Healthy Community 
Initiative in the city of Worcester. 
 
Information from the above sources and emergent community needs are 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 data collection efforts. Additional information 
is generated through the compilation of data from the Worcester Public Schools, the 

 4



Massachusetts Department of Public Health, the Massachusetts Youth Risk Behavior 
Report for Worcester, the Latino Mental Health Report, and statistics from the Worcester 
Police Department. Additionally, the Vice President of Community Relations meets with 
community-based organizations and medically underserved groups to identify emerging 
community needs. Neighborhood focus groups and feedback from the Community 
Benefits Advisory Committee are all considered excellent sources of community input.  
 
C. Summary of Findings 
 
The 2007 the Community Benefit Program continued to focus on priorities that have been 
identified over the last five years.  They include underserved youth, a targeted group 
identified as being most at risk by multiple information sources. The second is medically 
underserved and underinsured populations. 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 where there is 
less than optimal health and, as a result, youth are at risk of developing unhealthy 
behaviors. 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 public transportation 
• Lack of work-readiness and employment opportunities 
• Child well-being (including school readiness, mental health services) 
 

The following indicators 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 50% higher than the 
statewide average of just over 21%.  The percentage of 
families receiving AFDC Medicaid is nearly double that of 
the state at 14.1% vs. 7.1%.  Mothers receiving publicly 
funded prenatal care are 50% higher than the state average 
at 47.1% vs. the state percentage of 32.6% 

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% 
of children in Worcester live in poverty, compared to a 
state average of 12%.  Slightly over 63% of children 
enrolled in public school are low-income while the state 
wide average is 28.9% 

Diverse Ethnic Composition 17.4% Hispanic (more than three times the statewide 
average), 8.6% Black and 7% Asian 

Public Schools Ethnic 
Composition 

34.3% Hispanic (more than double the state average), 
12.8% African American and 7.8% Asian 
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Infant Mortality Average Infant Mortality rate for Worcester from 2004-
2006 is 8.5 per 1,000 live births compared to the total state 
rate of 4.9 

Infectious Diseases The death rate for individuals in Worcester is almost three 
times the state rate (7.8 per 100,000 while the state rate is 
2.8).  The rate of persons living with AIDS is nearly three 
times the state rate at 7.8 vs. 2.8 per 100,000.  The 
incidence of Acute Hepatitis B is also nearly three times 
the state rate at 16.8 vs. 6.3 per 100,000 

Health Status of Youth and 
Teens 

Births to adolescent mothers are substantially higher than 
the state average at 10.3 vs. 6.0 per 1,000.  The rates of 
STDs, specifically Chlamydia, found at a higher rate than 
the state rate for youth ages 15-19 – 1194.5 vs. 1072.7 

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

Violence The homicide rate is higher than that of the state at 3.3 
versus 2.8 per 100,000 

Hospital Discharges for Primary 
Care Manageable Conditions 

The age-adjusted rates for asthma and bacterial pneumonia 
are significantly higher than the state rates at 200.9 vs. 
140.1 and 410.5 vs. 337.2 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. 19% of the 10th graders in 
Worcester failed the math test; a rate more than double that 
of the state at 9%.  11% of the same 10th graders failed the 
English test while their peers across the state failed at a 
rate of 6%. The dropout rate of the city is 4.2% while that 
of the state is 3.3% 

 
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 Project. 
 
In addition to the annual review by the Community Benefits Advisory Committee, 
UMass Memorial seeks 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. In 2007, we continued to target the Bell Hill 
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neighborhood through the Healthy Community Initiative and Lakeside Public Housing 
neighborhood.  
 
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. Utilizing an outreach 
worker model, UMass Memorial develops relationships with residents and service 
providers. We focus our efforts on programs that: 
 
• Educate residents on how to improve their access to health care services  
• Address root causes of diseases 
• 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 for at risk families 
• Offer summer jobs to youth  
• 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 in 
turn generates new ideas. These collaborations help establish trust and keep dialogue 
open. 
 
During 2007, 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 spearheaded the themes for an 
Indicators Project that is being facilitated by the CEO of the clinical system. 
 
In addition, UMass Memorial’s collaboration with many community-based organizations 
throughout the year provides the community with opportunities to develop, implement, 
and review Community Benefit efforts. 
 
B. Identification of Community Participants 
 
The Community Benefits Advisory Committee (CBAC) is comprised of 11 volunteers 
who 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 health needs of Worcester’s medically underserved 
population. A listing of the members is available at the end of this report. 
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C. Community Role in Review of the Community Benefit Plan and Annual Reports 
 
The Community Benefits Advisory Committee reviews our community benefit program 
activities annually, and also advises the Vice President of Community Relations on 
yearly updates and revisions.  In addition, the annual report is shared with the 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 web site (http://www.umassmemorial.org/ummhc/ 
about/Community-Benefit-Program.cfm). The report is also available for review on the 
Massachusetts Attorney General's web site (www.ago.state.ma.us). 
 
V. Community Benefit Plan 
 
A. Development Process 
 
The UMass Memorial Medical Center Community Benefit Program employs a multi-
prong approach to build partnerships and develop relationships that aim at addressing the 
root causes of disease and reducing health disparities. The priorities are targeted at 
neighborhoods surrounding the hospital campuses and other underserved Worcester 
neighborhoods that lack essential services. 
 
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 initiatives. The Community Benefit Plan also 
incorporates input from the Community Benefits Advisory Committee, findings from 
previous 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 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 Medical Center 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: 
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• Mobile access to medical and dental care services for children in 12 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, and 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 at public housing sites 
• Dental services at community health centers 
• Support for the Worcester Department of Public Health 
 
In addition, other efforts took place throughout the clinical system which included, but 
were not limited to, health insurance benefits enrollment and other programs (additional 
descriptions of major projects are included later in this report). 
 
C. Short-term and Long-term Strategies and Goals 
 
The UMass Memorial Medical Center Community Benefit Program was guided by a 
number of specific objectives that contributed to our short- and long-term goals: 
 
Short-term Goals (One to Two Years) 
 
• 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 and Lakeside Public Housing) 

• 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 improved self-care 
• 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 
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• Through targeted outreach, expand access to health care, including dental care 
services 

 
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 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 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 Benefits 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. Expenditures for 2007 
 
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. 
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COMMUNITY BENEFIT EXPENDITURES 
According to the Massachusetts Attorney General Guidelines 

 

 
TYPE 

 
TOTAL EXPENDITURES FOR 

FISCAL YEAR 2007 

APPROVED 
PROGRAM 
BUDGET FOR 
FY 2008 

COMMUNITY BENEFITS 
PROGRAMS 
 

Direct Expenses   $     6,082,695 
 
Other Leveraged Resources        
 Medical Group Free Care $     5,286,754 
 Grants/Other Revenue  $     3,386,449 
 
DoN Contribution   $        223,985 

 

$1.4 Million* 

COMMUNITY SERVICE 

PROGRAMS 

Direct Expenses   $        513,882 

Other Leveraged Resources  $        158,336   

 

NET CHARITY CARE UMass Memorial Medical Center $    21,392,052 
 

OTHER CONTRIBUTIONS      $        172,390  

 TOTAL    $   37,216,543  

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2007:     $ 867,811,501 

 

* The Community Benefit budget for FY08 is for programs that originate out of the Office of 
Community Relations and does not include community benefit programming that is being 
supported through other departments in the clinical system. 

 

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 

Community Benefits Programs: 
 

 Direct Program Expenses        $  6,082,695 
Other Leveraged Resources        

Medical Group Free Care        $  5,286,754 
Grants/Other Revenue        $  3,386,449 
 

DoN Expenses          $     223,985 
 
Community Service Programs: 
 

Direct Expenses          $     513,882 
Other Leveraged Resources        $     158,336 

 
Net Charity Care - Hospital         $23,999,826 
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Other Contributions          $     172,390 
 
UMass Memorial Medical Center Bad Debt/Non-Emergency Care   $14,329,962 
 
UMass Memorial Medical Group Bad Debt/Non-Emergency Care   $  3,145,543 
 
UMass Memorial Medical Center Medicare Shortfall     $14,283,240 
 
UMass Memorial Medical Group Medicare Shortfall     $  5,413,926 
 
Other Subsidized Programs         $14,409,356 
 
Unreimbursed Expenses for Graduate Medical Education    $14,853,450 

 
Total Expenditures/Broader Definition    $106,259,794  

 
 
Major Programs and Initiatives 

Care Mobile Program 
For more than seven years, the Care Mobile has been one of the flagship programs of 
UMass Memorial’s effort to reduce health disparities. Chosen as the international launch 
site by the Ronald McDonald House Charities, the Care Mobile delivers a 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. A majority of the children 
and families served by the Care Mobile are at high risk of developing poor health 
outcomes because of language barriers, poverty and other socioeconomic factors that 
prevent this population from accessing health care services. 

 
The Care Mobile is a “point of entry” for patients who are not connected to the health 
care system. Services are provided at low-income neighborhoods and elementary public 
schools in the City of Worcester.  In addition to providing medical and preventive dental 
services, patients are assisted with health insurance enrollment, referred to social support 
services and are anchored to a Medical Home for permanent care. The staff includes a 
family physician, dentist, dental hygienists, nurse practitioner, phlebotomist, community 
outreach workers and a bilingual coordinator. Medical Services include physical exams, 
well-child and adolescent care, disease screening, immunizations and health education. 
Dental services include screenings, fluoride, sealants, dental cleanings and oral hygiene 
education.   
 
The program has established collaborative efforts with other community stakeholders 
including the Central Massachusetts Oral Health Initiative, Lakeside Public Housing, 
Worcester Public Schools, South Worcester Neighborhood Center, Family Health Center 
and Great Brook Valley Health Center. Through a partnership with the YMCA’s Central 
Branch, the Care Mobile provided services to a difficult to reach population - men of 
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color who were at risk of developing cancer and cardiovascular diseases. Other efforts 
with the YMCA included an obesity and cardiovascular screening program with two 
African American churches. 

In 2007, the Care Mobile provided 10,826 patient visits and 18,693 procedures. A total of 
12 Worcester elementary Schools were served: Abby Kelley, Belmont Community, 
Canterbury, Chandler, City View, Clark Street, Columbus Park, Elm Park, Gates Lane, 
Jacob Hiatt, Quinsigamond, and Seven Hills. 
 
Dental Services at Community Health Centers 
 
Worcester’s lack of fluoridation in the city water supply has contributed to a high 
incidence of tooth decay among children and their families in low income neighborhoods. 
UMass Memorial is addressing this disparity not only by providing preventive dental care 
through the Care Mobile, but also by supporting the dental programs at Family Health 
Center and Great Brook Valley Health Center.  Both community health centers provided 
comprehensive dental care to low income ethnically diverse populations. In 2007, at 
Great Brook Valley Health Center, a total of 9156 patients received dental care; and 
Family Health Center had 13,456 dental visits. In addition, the Care Mobile program 
referred patients to both health centers for restorative work and ongoing care.  

Elder Outreach Medical Care 

Isolation, depression, language deficiencies, poor access to public transportation, and 
physical difficulties are barriers encountered by the elderly population residing at nine 
low income public housing sites.  With UMass Memorial’s financial support, an 
English/Spanish, bilingual/bicultural physician provides medical care to 1,200 elderly 
residents at the following sites: Booth Apartments, Belmont Towers, Lincoln Tower, 
1050/1060 Main Street, Curran House, 425 Pleasant Street, 475 Pleasant Street, Lafayette 
Place, and Wellington Apartments. This program is made possible through a 
collaborative effort between the City of Worcester Housing Authority, UMass Memorial 
and UMass Memorial’s Medical Group. 
 
Specialty Care at Great Brook Valley Health Center 
 
One of the challenges community health centers face in providing care for their patients 
is the ability to offer on-site specialty care. To alleviate this problem among patients 
needing access to a cardiologist, UMass Memorial is subsidizing the cost of a cardiologist 
at Great Brook Valley Health Center. 
 
Plumley Village Health Services Clinic 
 
Located less than a mile from the Memorial Hospital Campus, and within a federally 
subsidized public housing site that houses 1,370 residents, Plumley Village Health 
Services (PVHS) provides medical and health education programs to a highly medically 
underserved population. Plumley’s population is 83% Hispanic and young, with close to 
50% of its residents being under the age of 18.  
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The clinic’s family medicine model care and public health interventions addresses the 
following: a high teen pregnancy rate, low childhood immunization rate, lack of prevention 
and primary care services, high rates of overweight and obesity, and low literacy.  
Annually, approximately 4,000 patients from Plumley Village and surrounding 
neighborhoods are seen by the clinic staff.  Key programs include: 
 
• Free Immunizations- The clinic dispensed 169 vaccinations, 85 tuberculin skin tests, 

and 46 influenza vaccinations to 214 individuals 
• Family Planning Services- As a Massachusetts Department of Public Health provider, 

PVHS offered family planning services, routine cancer screening, and STD screening 
and treatment to uninsured women and, most recently, uninsured men. Given that 
Worcester has a high teen pregnancy and Chlamydia rate among teens (ages 15 to 19), 
all family clients were screened for Chlamydia annually. The Family Planning Program 
is offered through a collaborative effort with Health Awareness Services of Central 
Massachusetts. During 2007, PVHS provided 359 family planning visits.  

• Cancer Prevention, Screening, and Treatment Program for Hispanic and Low 
Income Women- The program’s focus is on cervical, breast cancer and smoking 
prevention. Screening includes pap smears and mammograms. Education efforts 
include outreach visits to neighborhood families by an outreach worker. A colorful 
cancer prevention gift bag containing information such as breast exam shower card, 
breast self-exam and mammogram reminders, and smoking cessation information was 
distributed to 804 individuals. Through this effort, there has been an increase in the 
number of women receiving mammograms and pap smears. The program is a 
collaborative effort with the Women’s Health Network. In 2007, 336 women received 
Pap tests, mammogram and colposcopy referrals.  

• Smoking Prevention- This effort reached out to 77 residents, including youth. 
Activities included distribution of the "Quit Kit" program and referrals to smoking 
cessation counseling. Educational programs included presentations at Plumley’s GED 
and After-school Programs and neighborhood events.  Smoking cessation services were 
offered during office visits.  

• Outreach activities- A total of 4,389 outreach contacts were provided by the clinic’s 
outreach worker in the Plumley neighborhood and surrounding Hispanic churches, 
markets and food pantries. The outreach worker played a significant role linking 
patients to health insurance and other public assistance programs, and connecting 
patients to other social support services.  

• Literacy Support Program- Low literacy levels correlate with poor health outcomes 
and is a problem among Plumley’s population. As a result, PVHS participated in the 
Reach Out and Read program, and encouraged parents and children to read by 
providing guidance during children’s wellness visits.   

• The clinic’s Annual Literacy Fair had 85 children and their families participating in 
the event.  

• Home Visits- A total of 653 home visits were done by the clinic staff. 
 
Pharmacy Indigent Care 
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The UMass Memorial Pharmacy Department has developed a program to dispense at no 
charge prescriptions to indigent uninsured ambulatory patients as well as inpatients in 
process of being discharged. A total of 5,784 patients received assistance through this 
program. 
 
Patient Financial Counseling 
 
UMass Memorial has a dedicated department that specifically focuses on helping patients 
apply for public insurance benefits.  A total of 21 financial counselors assist those who 
are uninsured or underinsured apply for MassHealth, Commonwealth Care, SSI, SSDI, 
prescription assistance, as well as food stamps, WIC and other supportive services. Close 
to 13,000 people were assisted through a Step-By-Step enrollment assistance process that 
included doing eligibility, screening, assessing affordability; helping gather information 
for identity, citizenship, and income; completing applications on the Virtual Gateway; 
following up with the Central Processing Units and the MassHealth Enrollment Centers 
to avoid delays in coverage and troubleshooting processing delays. In addition, an 
insurance enrollment outreach campaign was specifically developed to catch the attention 
of the uninsured in the local community. This program reaches out to the uninsured 
across the clinical system through the Emergency Room and inpatient setting; and 
through a community-based outreach effort that brings financial counselors into locations 
where they can have access to low income populations. In FY 2007, several departments, 
in addition to Financial Counseling, planned a city-wide event in collaboration with the 
Commonwealth Connector and other providers to promote insurance enrollment. Over 
100 individuals were enrolled in the program which was held at the YWCA. 
 
Health and Wellness Clinic at Senior Center   
 
With UMASS Memorial’s support, a full-time nurse coordinator is employed by the City 
of Worcester Division of Public Health to coordinate a health and wellness program at 
the Senior Center. The program offers an array of fitness, health education, health 
screenings and medical care for Worcester’s elderly population. In FY 2007, over 66 
different health and wellness programs and services were provided. There were over 
29,000 person/session participant contacts in these programs. The Center nurse also 
played a critical role as a liaison between the elderly and their physician. 
 
The program serves individuals age 60 and over, with the majority of participants 
currently in the age 70-80 range.  While the overwhelming majority of participants are 
Caucasian, there is strong participation of seniors who are Latino, Southeast Asian and 
African American. Approximately two-thirds of the participants are women. 
 
Regularly programs included:  Screenings for blood pressure, hearing, vision, blood 
sugar, cholesterol, podiatry services, flu immunizations, osteoporosis prevention, fitness 
and nutrition education, walking club, over 50 exercise, senior aerobics, line dancing, 
stretch & relax yoga, ballroom dancing, Tai Chi, Qigong, Yoga, plus a wide array of 
other preventive educational programming. 
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Bell Hill Healthy Community Initiative 
 
Bell Hill, a low income neighborhood adjacent to the Memorial campus, is one of the 
poorest neighborhoods in the City of Worcester. Once a thriving working class 
neighborhood, by the late 1990s Bell Hill had deteriorated and was burdened with many 
urban problems including a high poverty rate, crime, lack of affordable housing, and poor 
access to medical and dental care. 
 
The Bell Hill Healthy Community Initiative has the following goals: 
 
• Reduce the high incidence of absentee landlords through neighborhood revitalization 
• Reduce litter and improve physical conditions 
• Improve access to medical and dental care and insurance enrollment for 

neighborhood residents and, in particular, school children and their families at the two 
neighborhood schools 

 
UMass Memorial anchors the Initiative by supporting a full-time outreach liaison who 
works closely with neighborhood residents, the staff at two schools (Belmont Community 
and City View), and other providers. Major efforts in 2007 included: 
 
• Coordinating ten Neighborhood Association meetings  
• Conducting a health survey at the two schools to identify children and their families 

who lacked insurance and needed access to medical and dental care; connected 75 
children and their families to care through this effort  

• Working closely with the Worcester Research Bureau/ComNet program, coordinated 
efforts with hospital employees and residents to record the physical conditions of the 
neighborhood (i.e. illegal dumping, litter, abandoned vehicles) 

• Coordinated a summer feeding program in collaboration with the City of Worcester 
Parks and Recreation Department, and Project Bread 

• Provided support services to families and children identified by the staff at Belmont 
Community School 

• Participated in the Bell Hill Task Force 
• Recruited 16 neighborhood residents to enroll in a phlebotomy training program  

which was done in partnership with the East Side Community Development 
Corporation and UMass Memorial Medical Center 

• Organized beautification efforts that included the cleanup of a community garden and 
mural, and two neighborhood cleanups 

 
Neighborhood Stabilization and Housing Initiative 
 
The Bell Hill household population of 4,700 is considerably more diverse than the city as 
a whole, as well as younger than the city’s overall household population. The largest 
neighborhood population sector is renter households under the age of 34. Less than 2 in 
10 of the Bell Hill residents own their own home as compared to more than 4 in 10 
households citywide.  As a result, landlord absenteeism is high and the neighborhood 
needs to increase the number of first time homeowners. 
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To bring neighborhood stabilization and reduce the high rate of landlord absenteeism, 
UMass Memorial developed the first of its kind public/private partnership with the 
following organizations that work on affordable housing: 
 
• East Side Community Development Corporation, an agency that works on 

transforming run-down/abandoned buildings into affordable ownership and rental 
prospects 

• NeighborWorks Homeownership Center, a not-for-profit organization that provides 
first time homeowners pre- and post-purchasing counseling, education, housing 
rehabilitation and lending options 

• Massachusetts Housing Partnership, a private/public non-profit affordable housing 
organization working with Governor Deval Patrick’s administration 

• Massachusetts Department of Housing and Community Development to increase the 
supply of affordable housing in Massachusetts 

• City of Worcester Executive Office of Economic and Neighborhood Development 
which administers block grants 

 
Our partnership with these organizations generated the following outcomes: 
 
• UMass Memorial’s funding enabled the East Side Development Corporation to 

develop a housing acquisition pool which it uses to buy properties and increase 
homeownership opportunities 

• Developed first of its kind employer assisted homeownership program to help 
hospital employees whose income is at 100% of the area median income to purchase 
homes in the neighborhood; seven hospital employees bought houses in 2007 

• UMass Memorial’s contribution to the partnership leveraged $1 million in 
private/public funds to support down payments for 13 first time homeowners in 2007 

• UMass Memorial is recognized by Governor Deval Patrick’s administration for 
creating a unique public/private partnership that leveraged $1 million to revitalize 
Bell Hill 

 
Literacy Programs 
 
Literacy is as important to a child’s healthy development as immunizations, good 
nutrition and access to care. Low literacy has been identified as one of the known risk 
factors that influence poverty and poor health outcomes.  
 
Currently, UMass Memorial offers a wide range of individual and family literacy 
programs in collaboration with the Worcester Public Schools, community-based 
organizations and several neighborhood groups.  These programs serve poor families and 
youth that are most at risk. The program components include: 
 
• Reach Out and Read- This is a national program in which medical providers counsel 

parents on the importance of reading aloud with children.  Providers use books as a 
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tool in their developmental assessments of children during well-child visits.  A total 
of 26,483 books were donated by ROR and distributed to over 100 providers. 

• Family Literacy Workshops for Parents- Integrated into numerous educational 
programs, these workshops emphasize the importance of reading and incorporate a 
story time for parents and their children. A total of 30 parents and 35 children are 
seen once per month over a 10 month period. 

• Health Literacy- This program educates individuals on understanding health care 
information and how to navigate the health care system, using both verbal 
presentations and written information to support literacy. A total of 308 people 
participated in the program. 

• Parent Book Clubs- These initiatives bring literacy to parents of children in various 
community settings. 

• Adolescent Literacy Partnership- This program promotes literacy through cooking 
and nutrition activities at a youth based organization. The program targeted 100 youth 
during a 10 month period. 

 
Worcester Infant Mortality  
 
Most recent findings indicate that Worcester continues to have a serious problem with the 
Infant Mortality rate. Recent data released by the Massachusetts Department of Public 
Health indicate that the Infant Mortality rate from 2004-2006 was 8.5 per 1,000 live 
births, compared to the state’s rate of 4.9 per 1,000 live births. Several physicians from 
UMass Memorial are trying to address this health disparity.  The Worcester Infant 
Mortality Reduction Task Force is under the leadership of UMass Memorial’s Professor 
of Pediatrics and the Children’s Medical Center. Under her leadership, the Task Force is 
focusing on reducing the mortality rates for Worcester.  Responsibilities include 
facilitating monthly meetings, conducting two community education sessions per year, 
reporting to the Worcester City Council, writing commentaries and coordinating 
advocacy efforts.  In addition, three UMass Memorial physicians from the Pediatrics 
Department contribute 10% of their time to the Worcester Infant Mortality Assessment 
program; a project that is trying  to identify those risk factors impacting the high infant 
mortality rate.    
 
Doherty High School Clinic 
 
The Doherty High Clinic is a collaborative effort between UMass Memorial, the 
Worcester Public Schools and the Massachusetts Department of Public Health. A total of 
530 students were registered patients at the clinic. The staff, comprised of a UMass 
Memorial nurse practitioner and a data coordinator, work closely with the school’s nurse 
to deliver care to adolescents in a safe setting.  Students are seen for acute and chronic 
conditions, physical exams, health education, obesity screening and counseling, mental 
health counseling and referrals to other providers as needed. UMass Memorial’s nurse 
works closely with the school adjustment and guidance counselors, teachers and 
administrative staff to ensure the physical, mental and social needs of the students are 
met. 
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Injury Free Coalition  
 
The Injury Free Coalition for Kids of Worcester is a coalition of 43 hospital-based 
pediatric injury prevention program sites throughout the United States.  Injury Free 
Coalition for Kids of Worcester started with a five year grant from the Robert Wood 
Johnson Foundation in 2001. Although the grant ended in 2006, the following activities 
were conducted in 2007: 
 
• Weekly car seat check points to educate parents/care givers on how to make sure 

seats are installed properly; a total of 50 free car seats were provided to low-income 
participants and 500 car seats were checked in 2007. A total of 10 University of 
Massachusetts medical students, as part of their Community Medicine Clerkship, 
provided car seat safety checks, bike helmet education, playground safety checks and 
home safety education. 

• Bike Helmet Safety- Injury Free Coalition for Kids attended 15 community health 
and safety fairs in 2007; 350 free helmets were distributed and over 1,000 children 
and their families were educated on bike safety 

• Teen Ride Training Program- A Worcester County juvenile court mandated 
program required first time teen offenders exhibiting risky vehicular behavior to 
attend a unique training program at the hospital to learn about real life consequences 
of bad driving decisions. 

• Injury Prevention Project for Medical Residents and Physicians practices- This 
program is working closely with physician practices in order to promote partnerships 
with the community that educate patients about injury prevention with several 
prevention programs; including Safe at Home, Teen R.I.D.E. (Reality Intensive 
Drivers Education), Child Passenger Safety, Bike Helmet and Ski Helmet Safety, 
Goods for Guns. 

• Goods for Guns- A two day gun buyback program was done in collaboration with 
the Worcester Police Department; area residents exchanged operable firearms for gift 
cards; participants were educated on safe gun storage in the home and were given free 
trigger locks.  In FY 2007, 271 guns were collected. 

Youth Programs 
 
YouthNet 
 
YouthNet, an organization comprised of eight youth-driven agencies in Worcester, works 
closely with the business sector, public school officials, and community-based 
organizations to provide healthy alternatives for economically disadvantaged inner city 
youth who are at risk of developing risky behaviors. By providing after school activities 
and supervised safe places where youth can spend quality time, YouthNet aims to prevent 
youth from getting involved with drugs, gangs and violence. With UMass Memorial’s 
support, YouthNet provided the following activities: educational workshops, recreational 
activities, cooking, music, college tours, drug prevention and summer reading. A total of 
782 youth, ages 11-15, participated in these programs. 
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Workforce Opportunities 
 
In 2007, UMass Memorial staff continued to work closely with the Worcester Youth 
Employment Initiative and Building Brighter Futures with Youth to promote a city-wide 
agenda to increase job opportunities for inner city youth. Through this effort, more than 
600 young people were employed during the summer. This coalition, comprised of 20+ 
non-profit organizations, funders, businesses, community-based organizations, health 
care providers and City officials, led the way to the development of a city-wide youth 
employment system for youth ages 14-22. UMass Memorial Health Care’s CEO played a 
key role in spearheading the Initiative. UMass Memorial staff were responsible for 
conducting the program evaluation which indicated that 96% of the youth found their job 
to be interesting. 
 
Building Brighter Futures with Youth 
 
The single most important issue identified by young people in Worcester is the need for 
employment opportunities.  Studies have documented that youth who work during their 
teen years are more likely to be successful. For inner city youth this experience makes a 
significant impact by retaining them in school and preventing them from dropping out.  
UMass Memorial sees contributions for youth employment as an investment in the 
hospital’s future workforce. A total of 50 inner city youth were given jobs at UMass 
Memorial during the summer. In addition, UMass Memorial also organized a Career 
Expo that was especially designed to expose these youth to careers in the health care 
field. A pre-employment and financial literacy training program gave the youth the skills 
necessary to help them be successful in their employment and educational endeavors.  
  
HOPE Coalition 
 
The HOPE Coalition is a youth-adult partnership consisting of 18 organizations in 
Worcester, with UMass Memorial acting as the lead agency and fiscal sponsor.  In FY 
2007, HOPE held two programs:   
 
• HOPE Peer Leaders- The coalition is comprised of a group of 20 diverse teenagers 

who work on public health issues such as tobacco, teen sexuality, and youth violence.  
Over the past year, HOPE has completed a highly successful action research project 
on tobacco advertising in Worcester.  Peer Leaders documented all tobacco 
advertising at all 300+ stores that sell tobacco in Worcester.  With the help of a 
graduate student from Clark University, the Peer Leaders created a Geographic 
Information System of tobacco vendors, advertising, neighborhood demographics and 
location of schools.  Peer Leaders learned that tobacco vendors and advertising are 
highly concentrated in low-income, high minority neighborhoods and around schools.  
Peer Leaders presented the data to the Worcester City Council and to the local 
delegation at the State house.  As a result, Senator Edward Augustus filed a Bill based 
on the research - An Act to Control Youth Access to Tobacco which restricts 
advertising of tobacco in locations near schools and playgrounds. 
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• HOPE Mental Health Model- This innovative mental health prevention and 
treatment program operated at the Worcester Youth Center and Boys and Girls Club, 
where a mental health clinician provided milieu services, one-on-one supportive 
counseling, crisis intervention and staff training to address mental health problems of 
low-income youth - primarily youth of color. Over 200 different youth received 
services. 

 
Worcester Youth Summit 
 
The Third Annual Youth Summit, organized by the Worcester Police Department in 
collaboration with UMass Memorial, brought together more than 25 agencies to offer 
youth information on summer programs including job opportunities, basketball leagues, 
arts and crafts and summer camp information.  This anti-violence program aims to keep 
youth engaged in activities and off the streets. Close to 500 youth participated in the 
event. 
 
Worcester Youth Center 
 
The youth who attend the Worcester Youth Center are some of the most at risk teens in 
the city. They live in disadvantaged and dangerous Worcester inner city neighborhoods. 
 
The Worcester Youth Center empowers young people with the education, leadership 
skills and experience necessary to build long-term capacity and self-confidence, by 
helping them to understand their role in the community and how they can become agents 
of change. Programs include work readiness, leadership development, recreational and 
academic enrichment. UMass Memorial financially supports two positions including the 
agency director. In addition, UMass Memorial’s Literacy Program provides cooking and 
nutrition workshops, and the Care Mobile provides on-site medical and dental services.    
 
HIV/AIDS Awareness and Peer Educators in African Community  
 
Fairbridge Project International is a young grassroots organization that is working with 
recently arrived refugees from African countries. Given the high rate of HIV/AIDS 
among communities of color, the Fairbridge Project developed a Peer Education 
HIV/AIDS program.  With funding from UMass Memorial, the Fairbridge, in 
collaboration with the HIV Program at the University of Massachusetts Medical School 
and AIDS Project Worcester, trained 25-30 African youth to become HIV/AIDS peer 
educators. Through this training program, Fairbridge aims to increase HIV/AIDS 
awareness among an immigrant community that is vulnerable and medically underserved.   
 
Adolescent Medicine Programs 
 
• Medical Services for Grafton Job Corps- The Grafton Job Corps is a residential 

program designed to provide GED and vocational training to 15-24 year old youth, 
mostly high school dropouts from low income households. UMass Memorial’s 
Department of Pediatric and Adolescent Medicine provided comprehensive health 
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services and coordinated access to specialty care at UMass Memorial. The population 
served through this program has a high rate of psychological distress, substance abuse 
use, and school failure. 

• On-site services at the Department of Youth Services- On-site medical care is 
provided to approximately 1500 youth living in a residential secured facility. Services 
provided include screening for STDs, pregnancy, HIV, hepatitis and tobacco use.  

• Medical services for youth in Adolescent Psychiatry- Coordination of care was 
provided for 100 youth who were enrolled in psychiatric facilities. 

• Teen Health at Family Health Center- Medical services were provided to teens at 
Family Health Center and Grace House by a UMass Memorial physician. Teens 
received primary care, contraception, gynecological care, STD diagnosis and 
treatment. Although the physician was under contract with Family Health, the 
Department of Pediatrics partially subsidized the program. 

• Foster Children Evaluation Clinic- Through a collaborative effort with the 
Department of Social Services and the Center for Adoption Research, this program 
provides medical evaluations of children ages birth-15 years who are foster children. 
The program works with 250 foster children and their families. 

 
Southeast Asian Coalition 
 
The Southeast Asian Coalition, an advocacy and social service organization, provides 
insurance enrollment, employment referrals, youth programming and other support 
services. UMass Memorial partially supported a center staff position that was responsible 
for connecting 120 individuals to health care, 76 individuals to English as A Second 
Language classes and 78 into pre-employment counseling.        
 
Worcester Health Department 
 
UMass Memorial provides funding to support the Worcester Commissioner of Public 
Health and a part-time public health nurse. 
 
The Worcester Commissioner of Public Health played a critical role protecting the 
physical and well-being of the people of Worcester.  In 2007, the Commissioner focused 
on the following: 
 
• Advocacy efforts to implement “Operation Yellow Box”; an effort to address the safe 

disposal of used needles throughout different community sites 
• Working collaboratively with the Worcester School Committee to install a 

defibrillator program; development of a CPR/Automatic Emergency Defibrillator 
training program for high school students; and created an Automated Emergency 
Defibrillator registry for emergency response across the city 

• Expansion of a Wellness Clinic that targeted immunizations and Black men who are 
at risk for developing prostate cancer 

• Conducted an anti-tobacco public awareness campaign to educate on the harmful 
effects of tobacco; special emphasis was placed on targeting children in the 
elementary schools  
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• Organized a community-wide Immunization Day that engaged many health care 
providers, including physicians and nurses who work at UMass Memorial and 
members of the Worcester District Medical Society 

• Precepted 1st year community medicine clerkship medical students, nursing students, 
preventive medicine physicians and other college students  

• Conducted an educational campaign to alert the community about the harmful effect 
associated with Radon 

• Worked with UMass Memorial’s Injury Coalition and the Worcester Police 
Department in organizing a Gun Buyback program 

• Initiated community conversations on health disparities 
 
The Public Health nurse conducted screening programs at 14 Worcester Housing 
Authority public housing sites. Services included wellness checks, physician consults, 
influenza vaccine clinics, and referrals to other support services as needed.  
 
Rental Subsidy at City Campus 
 
UMass Memorial continues to subsidize the cost of rent for Family Health Center, a 
community health center that provides services to the medically underserved. This 
commitment has been made through FY 2018. Also, rent subsidy is given to the 
Worcester Pipeline Collaborative, an academic enrichment program for inner city youth 
that is coordinated through the University of Massachusetts Medical School. 
 
Family Advocates of Central Massachusetts 
 
Family Advocates is a medical/legal collaborative between Legal Services of Central 
Massachusetts and the University of Massachusetts Medical School. Under the leadership 
of a UMass Memorial physician, this legal/medical partnership is designed to link 
children and their families with advocacy efforts that counter the impact poverty has on 
children’s health. Members of the legal and medical profession work as a team to address 
those problems impacting the health status of children such as homelessness, lead 
poisoning, mold/allergens, accessibility to food stamps, disability eligibility, and other 
support services.  
 
Determination of Need /DoN 
 
In 2007, UMass Memorial contributed funds to support six community-based 
organizations for projects aimed at reducing health disparities among youth ages 14-24.  
The 2007 grants were year two of a five-year commitment that was the end result of an 
agreement between UMass Memorial and the Massachusetts Department of Public Health 
for the approval of the Lakeside Wing expansion.  Grants were allocated through a 
Request for Proposals process that engaged members of UMass Memorial’s Community 
Benefits Advisory Committee and Common Pathways (Worcester CHNA 8). The six 
funded projects included: 
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• Family Health Center- for an obesity reduction program at the Helen Bowditch 
Clinic, located at Elm Park Community School  

• Great Brook Valley Health Center- to conduct depression screening for youth in need 
of mental health services 

• Health Awareness of Central Massachusetts- to develop an Outreach Peer Educator 
Health Program for youth in collaboration with the Worcester Youth Center 

• Lutheran Community Services- for refugee youth programming 
• HOPE Coalition- for youth leadership development and coalition building 
• Multicultural Wellness Center- for violence reduction among African American 

youth 
 
In addition, to the above, the DoN also supported the operations of Common Pathways 
(CHNA 8).   
 
Community Service and Other Contributions 
 
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. 

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. A total of 11 towns (Barre, 
Holden, Hubbardston, New Braintree, North Brookfield, Oakham, Paxton, Princeton, 
Rutland, Sterling, and West Boylston) utilize these funds to expand the following 
emergency medical services: 
 
Examples of Special Events 
 
• To contribute to the cost of emergency transportation, emergency communication 

costs, facilities, or ambulance services at community events 
• To contribute to the cost of training or educating emergency medical technicians 
• 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 hospital employees to participate in the walk 
and raise money for the American Heart Association.  
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Diabetes Community-based Programs  
 
The following is a summary of diabetes community-focused programs that are connected 
to UMass Memorial Medical Center: 
 
1. Coalition participation and other community-based efforts include: 
 

• UMass Memorial staff participates in the Central Massachusetts Coalition which 
is comprised of individuals who work among the affiliate hospitals with each 
team running various community-based service activities such as support groups 
and diabetes fairs in schools 

• UMass Memorial staff participate in the Centers for Disease Control’s 
Massachusetts Coalition for Diabetes (Massachusetts Diabetes Prevention and 
Control Program) 

• UMass Memorial staff are also active participants in Diabetes Educators of 
Eastern Massachusetts  

• UMass Memorial staff coordinate the Patient Advocacy Committee which is 
comprised of members from the community and staff from the following 
departments: Nursing, Managed Care, Endocrinology, Diabetes and other 
disciplines. This group is in the process of developing a nursing school based 
program to train new diabetes educators 

• UMass Memorial staff participate in a variety of diabetes education initiatives for 
the Hispanic community including those in Lawrence and Lowell through the 
CDC’s Reach 2010 program; and an NIH funded study “Latinos en Control,” 
which is looking at diabetes management among low income Hispanics under the 
leadership of Dr. Milagros Rosal 

 
For the above activities, contact:  
Dr. Michael Thompson 
Clinical Chief, Division of Diabetes 
UMass Memorial Medical Center 
University Campus 
55 Lake Avenue North 
Worcester, MA 01655 
Email: Michael.Thompson@umassmemorial.org 
Telephone: 508-334-3206 

 
2. Diabetes group visits at Hahnemann Family Health Center provide an opportunity for 

patient education, medical education and social support. Within a primary care visit, 
each group visit has a speaker addressing diabetes self-care issues, a one-to-one 
primary care physician visit and social support among patients. In addition, the 
Medical Management Operations Team has submitted a proposal to the Harvard 
Pilgrim Quality Grants Program to address disparities in the Latino diabetic 
population. The grant proposes to incorporate culturally targeted diabetes group visits 
in some of the clinical system’s community-based primary care location. 

 



Contact: Christine Cernack 
Diabetes QI Specialist and Patient Educator 
UMass Memorial Medical Center 
Medical Operations 
116 Belmont Street 
Worcester, MA 01605 
 

3. UMass Memorial Health Care and its Affiliates have a comprehensive list of Diabetes 
Outpatient Educators.  

 
 Contact person:  Dayna Girouard 

Coordinator, Diabetes Education 
HealthAlliance Hospital and UMass Memorial Affiliate Diabetes Program 
Telephone:  978-466-4580 

 
4. A Diabetes Outreach program is currently being developed by Dr. Angela Restrepo. 
 

For additional information contact: 
 

Dr. Angela Restrepo 
Department of Endocrinology 
UMass Memorial  
119 Belmont Street 
Worcester, MA 01605 
Telephone: 508-486-5753 

 
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 address 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 efforts with the City of Worcester Health Department and the Worcester 
East Side Community Development Corporation, by encouraging workforce development 
employment opportunities. We are actively engaged in Common Pathways, a broad-
based initiative that is in the process of identifying and documenting 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. 
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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 and leverage 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 community groups and 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 opportunities. 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 Outreach Services at Public Housing Sites 
• 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 (includes Housing Initiative) and Lakeside 

Public Housing 
• Worcester Youth Center 
• HOPE Coalition 
• Youth Programming 
• Dental Program at Community Health Centers 
• City of Worcester Health Department 
• Nursing Staff at Senior Center 
• Access to Care for the Medically Underserved 
• Infant Mortality 

 
C. Conclusion 
 
UMass Memorial’s Community Benefit 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 Medical Center 
City Campus 
119 Belmont Street, Worcester, MA 01605 
Telephone:  508-334-7640 
Fax:  508-334-7630 
E-mail:  Monica.Lowell@umassmemorial.org 
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UMass Memorial Medical Center 
Community Benefits Advisory Committee 

2007 
 

 

 
* Vacancy in FY08; in process of being filled 
 

Name Organization 

ADAMS, Sara Trillo Latino Mental Health Project 

ANTHES, Frances, CEO Family Health Center 

CALISTA, Joanne Central Mass Area Health Education Centers 

CAVAIOLI, Linda, Director YWCA of Central Massachusetts 

DUFFY, Alison UMass Medical School 
Public Affairs 

GALLIVAN, Leah Great Brook Valley Health Center 

HUPPERT, Mick UMass Medical School 
Office of Community Programs 

JENKINS, Brenda YMCA/Men of Color Initiative 

LOWELL, Mónica UMass Memorial Health Care 
Community Relations Dept. 

MC GRATH, DONNA Worcester Community Action Council, Inc 

ROTTY, Rosemary UMass Memorial Health Care Financial Planning 

TORRES FELDMAN, Zoila* Great Brook Valley Health Center 

WRONSKI, Michael Worcester State College 
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Worcester Health Status Indicators  
Statewide 

Source Worcester, MA Rate/Incidence (%)
Mortality 
Infant Mortality (1) DPH 13.9 5.1
Cardiovascular Disease Deaths (2) DPH 258.6 223.5
AIDS and HIV-related Deaths (3) DPH 7.8 2.8
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 4.2% 3.3%
Births to Adolescent Mothers Vital Records 10.3% 6.0%
MCAS Results - 10th Grade DOE

English Warning/Failing            11% 6%
Math Warning/Failing         19% 9%

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
African American DOE 12.8% 8.2%
Asian DOE 7.8% 4.8%
Hispanic DOE 34.3% 13.3%
Native American DOE 0.5% 0.3%
White DOE 42.5% 71.5%
Native Hawaiian, Pacific Islander DOE 0.0% 0.2%
Multi-Race, Non-Hispanic DOE 2.1% 1.7%
Ethnic Composition City/ town
White non-Hispanic persons DPH 66.7% 81.0%
Black non-Hispanic persons DPH 8.6% 6.0%
Hispanic persons DPH 17.4% 4.9%
Asian persons DPH 7.0% 4.9%
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 Dept. of Education

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