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History and Background

  
Athol Memorial Hospital is an independent, not-for-profit, Critical Access 
Hospital primarily serving the nine towns of the North Quabbin Region 
(Athol, Erving, New Salem, Orange, Petersham, Phillipston, Royalston, 
Warwick and Wendell).  

The area’s population (approximately 28,000) is dispersed over a large 
geographic area (357 square miles).  Seven of the service area towns are 
sparsely populated, rural communities.  The majority of the area residents 
live in the towns of Athol and Orange, former industrial centers where now 
only a few factories and major businesses remain.  The service area sits 
across two counties, at the northwest corner of Worcester County and the 
northeast corner of Franklin County.  

Athol Memorial Hospital is firmly rooted in the community.   The Hospital 
opened its doors in 1950 as the result of a grassroots effort to bring 
healthcare services into the area.    The Hospital is the region’s primary 
acute care facility and the second largest private employer. Strong ties to the 
area and institution exist within the staff and patients alike, as neighbors are 
often caring for neighbors.  This spirit of community is inherent in the 
Hospital’s mission and has provided the framework for our Community 
Benefits activities to date.  

In FY 2008 the Hospital contributed almost 6,500 hours of Community 
Benefits time, beyond our direct scope of services, to efforts in and for the 
community.  This included health and wellness education; Cardio-
Pulmonary Resuscitation (CPR) training (AMH is a regional training center 
for the American Heart Association); flu and blood pressure clinics; support 
for a community food drive, dental fair, senior and veteran’s health fairs and 
other events; work force development through scholarships, externships and 
internships; assistance in accessing healthcare through direct referral; 
marketing and enrollment in health insurance programs, and the Hospital’s 
Senior Transportation Van;  providing meeting space for support groups and 
other community entities, and substantial emergency preparedness efforts.  It 
was also in FY 2008 that we aggressively began working toward a formal 
Community Benefits Plan.  

Community Benefits Mission Statement

  

The mission of the Community Benefits Program is to encourage healthy 
lifestyles through outreach, education, and support to the communities we 
serve (Athol, Erving, New Salem, Orange, Petersham, Phillipston, 
Royalston, Warwick, and Wendell). 
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This underlying principle of encouraging healthy lives guides our existing   
Community Benefits activities and will be carried forward as we formalize 
our Community Benefits Plan.  

Program Organization and Management 

  
The Community Benefits activities have historically been managed and 
monitored by the Community Relations Department.  Going forward the 
Community Benefits Plan will be developed and overseen by a Community 
Benefits Advisory Committee comprised of members of the AMH Board of 
Trustees, hospital staff including senior administration, and community 
members representing target populations. The Community Benefits 
Advisory Committee will recommend a formal plan through the AMH 
Strategic Planning Committee to the Hospital’s governing body, the Board 
of Trustees, for approval and adoption.  

Method for Sharing Information

  

Information about the Community Benefits Plan and Programs will be 
communicated within the institution at quarterly Outreach Committee and 
All Staff meetings and to the community through the sharing of the plan 
with community agencies, posted on the Hospital’s website and through 
other media.  

Key Collaborators and Partnerships

  

American Heart Association 
American Red Cross 
Athol-Royalston Regional School District 
Athol/Orange Area Rotary Club (Lifeline Program) 
Community Health Center of Franklin County 
Franklin County Home Care Corporation 
Health Access Physicians Network Program 
Henry Heywood Hospital (SBIRT) 
Massachusetts College of Pharmacy and Health Sciences 
MassReady, Emergency Preparedness Consultants   
Mount Wachusett Community College (Nursing Program) 
North Quabbin Community Coalition 
Ralph C. Mahar Regional School District 
Towns of Athol, Erving, New Salem, Orange, Petersham, Phillipston, 
Royalston, Warwick, and Wendell (Councils on Aging, Emergency 
Preparedness) 
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Community Health Needs Assessment

  
Process

 
The Hospital spearheaded a Community Health Needs Assessment in 2008 
for the specific purpose of identifying unmet needs in the community and to 
inform future Community Benefits activities.  This exercise was critical to 
the Hospital’s Community Benefits process, as an assessment had not been 
conducted in seven years. The Hospital initiated the process by forming a 
Steering Committee comprised of Board members and Hospital 
Administration with representatives from community stakeholder groups.  
These included: 

Steve Penka, FACHE, President and CEO, Athol Memorial Hospital 
Marcia Maglione Flynn, Community Relations Manager, Athol Memorial 

Hospital 
Lucille Songer, RN, Chief Nursing Officer and risk Manager, Athol 

Memorial Hospital 
Rebecca Bialecki, PhD, Executive Director, North Quabbin Community 

Coalition 
Cathy Savoy, Executive Director, Athol Council on Aging 

Phil Leger, Health Agent, Athol Board of Health  
Misty Wyman Ferrar, Administrative Coordinator, Community Health 

Center of Franklin County 
Roseann Martoccia, Executive Director, Franklin County Home Care 

Corporation 
Neil McGuirk, Director of Veterans Services, Northeast Quabbin District 

Kathleen Hardie, Executive Director, Valuing Our Children     

The Steering Committee initially met to discuss and develop strategies for 
accessing information and continued to meet regularly throughout the survey 
and reporting process to direct efforts and make recommendations.  The 
Hospital commissioned the North Quabbin Community Coalition (NQCC) 
to conduct the assessment.  Project funding was obtained by the Hospital 
from the Massachusetts State Office of Rural Health through a Small 
Hospital Improvement Grant.  

The Community Health Needs Assessment report was presented to the 
Steering Committee in September 2008.  A similar Steering Committee will 
reconvene in another three years to direct the next Community Health Needs 
Assessment.  The report was also presented to the Hospital’s Board of 
Trustees at their January 2009 meeting and accepted unanimously. The 
Board determined that the report should be forwarded to the Hospital’s 
Strategic Planning Committee, a sub-committee of the Hospital’s Board of 
Trustees.  The Board of Trustees further determined to form a Community 
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Benefits Advisory Committee that would review the report and recommend 
a Community Benefits Plan to the Strategic Planning Committee.   The 
Community Benefits Advisory Committee will be comprised of members of 
the Community Health Needs Assessment Steering Committee, the Hospital 
Board of Trustees, Hospital staff, and community groups.    

Information Sources

 

The survey utilized multiple methods to gather data in order to ensure the 
broadest possible access to a diverse sample of the population. Hard copies 
of the survey tool were distributed to various points across all nine towns to 
include Town Halls, Senior Centers, libraries and social and health care 
service providers. An electronic version of the tool was distributed via the 
North Quabbin Community Coalition’s electronic mailing list as well as 
further distribution via Steering Committee member constituent lists. 
Outreach to additional respondents was also implemented by marketing the 
survey on local cable access television, local radio programming and 
through several print media press releases.   

In addition to the survey, several focus groups were held. These groups were 
organized by specific sectors of the population that were identified as having 
unique health needs or perspective with regard to current resources. Groups 
included a veterans group, school nurses, parents and families, elders and a 
group of teens. Focus groups were asked to respond to the same questions 
as were posed by the survey tool but were able to expand upon answers and 
to discuss in depth in response to one another’s answers.   

The survey tool was completed by 372 total respondents with an additional 
67 total participants in various focus groups. Total response was 439 and 
representative of the total population and diversity of the region. See Table 
for summary of response information.  

Respondents included residents from all nine towns with a total of 88% of 
those responding stating they lived within the North Quabbin region. The 
additional 12% indicated working within the region but living beyond the 
areas borders.   

The age range of respondents reflected both the growth of an area elder 
population as well as the typical response rate for surveys and interest in the 
offered topic. Elders are generally more available and willing to participate 
in survey completion. A total of 8% of respondents were from the ages of 18 
to 29, with 42% between 30 and 45 years of age, 33% were aged 55-69 and 
the final 17% were over age 70. Gender breakdown also fell along 
predictable lines with 25% male response and 75% female response rate. 
Income levels indicated included 18% of respondents with less than $19,000 
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annual household income, 31% reported $20,000 to $30,000 annual income, 
36% reported $40,000 to $75,000 and 15% reported annual income of over 
$76,000. Respondents with children under the age of 18 living in their home 
were 32%. 

---Report on the North Quabbin Community Health Needs Assessment 
Survey 

September 2008   

Summary of findings

 

Physical Health was of the highest priority concern by 74% of respondents. 
Primary Care was reported at the highest concern by 72% and Specialty 
Care was reported at 64%. Access to Care was of primary concern for 72% 
and Quality of Care was 73%.  

Chronic Health Indicators included responses indicating that Asthma was of 
the highest concern for 56% of those responding, Cardiac Disease was 
reported at 71%, Cancer also at 71% and Diabetes was reportedly the 
highest concern for 67%. According to the Mass. Department of Public 
health Bureau of Health Information and Statistics, 6.4% of Massachusetts 
adults reported they ever had been told that they have diabetes. The 
difference between men (7%) and women (6%) who reported ever being told 
they have diabetes was not significantly different.  Adults ages 55 and older 
were more likely than adults under the age of 55 to report having been told 
they have diabetes. 10% of Massachusetts adults report currently having 
asthma. Overall, 8% of Massachusetts adults reported being told by a health 
professional that they had heart disease.  

Behavioral Health was of the highest level of concern for 75% of 
respondents. Alcohol Abuse Treatment was at 73%, Drug Abuse Treatment 
was 69%, Treatment for Youth was reported the highest concern for 77%. 
Mental Health Services was a high priority for 77% reporting and a slightly 
higher percentage for Child/Youth Mental Health Services with 75%. 77% 
report that Quality of Behavioral Health Care is a concern and Access to 
such care is a priority for 82% of those responding.   

Dental /Oral Health Care was a priority for 69% of respondents with Access 
to Care reported at 65% and Quality of Care at 66%.   

Fitness and Nutrition was a high level of concern for 73% of responders 
overall. Access to Affordable Food was reportedly a high concern for 80% 
and Access to Nutritious Food was at 73%. Fitness Opportunities was only a 
high concern for 59% of those responding and 65% found this a concern for 
Fitness Opportunities for Youth.  
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Barriers to Care included 68% of respondents stating Insurance was an 
issue, 80% report Affordability of Care to be the largest barrier and 60% 
report that Transportation was the highest level of barrier faced.   

Conclusions: 

 
Chronic health indicators are reflective with comparative rates of illness for 
the region with childhood illness being more of a concern for families with 
children and cancer and cardiac disease being a priority for elders.   

Behavioral health received the highest level of concern ratings out of all 
areas reflected. Specifically mental health services and mental health 
services for youth were specifically pointed to as having the largest number 
of barriers to receiving treatment. Drug abuse treatment was referenced 
through many of the comments and prescription drug abuse was clearly 
indicated as problematic especially with regard to elder responses. The 
trend toward a growing problem within the region with prescription drug 
abuse is consistent with recent law enforcement trends reported for both 
Athol and Orange. Alcohol abuse treatment is indicated as a need and 
comments demonstrate a specific gap in services for youth. Prevention 
efforts for youth around drug and alcohol use/abuse are noted as being 
sparse. Concerns stated by parents as part of the focus group are consistent 
with the entire group of respondents with insurance barriers to care often at 
the forefront of access to behavioral health service. Several responders 
stated that children in particular and the population as a whole are being 
better identified and referred for mental health treatment but systems are not 
keeping up with the pace of these referrals.  

Significant change is reflected by responses regarding oral healthcare. This 
shift to dental health care is clearly a difference since last assessment was 
completed in 2002. Access to care has improved dramatically with the 
opening of the Community Health Center of Franklin County. One 
continuing area of concern is with residents being unaware of benefits 
available with regard to dental care. Several comments indicated that adults 
with MassHealth coverage did not know that adult benefits for dental care 
have been restored. Public insurance needs to develop systems for informing 
members of benefits when changes occur.   

Transportation was a particular area of concern for residents not currently 
served by the fixed-route or Dial-A-Ride system. Many comments reflected 
that the transit system in place currently has dramatically changed 
residents’ access to care of all types. 
Affordability was referenced throughout the comments with regard to 
several areas. Affordability as a significant barrier to all forms of health is 
consistent with rising low to moderate income populations across the 
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region. The Town of Athol cites a low to moderate income population of 
59% and Orange states a 55.5% of its total population. Affordability of 
health insurance even with a noted awareness of increased publicly funded 
options was a consistent thread across all age groups. Many still expressed 
a lack of awareness of how to access assistance in navigating a complex 
system to enroll. The statewide uninsured rate was at 5.7% for 2007, a drop 
from 6.4% in 2006 (according to the Massachusetts Division of Health Care 
Finance and Policy). Healthy Connections, a program of Community 
Action!, and Athol Memorial Hospital staff were specifically recognized for 
their efforts to support enrollment.   

Affordability was a specific and almost universal concern with regard to 
food and nutrition. Limited access to grocery stores and skyrocketing costs 
of essential nutritious foods was highlighted as a primary barrier across all 
sectors who responded. Elders and families who self-identified as low to 
moderate income expressed particular anxiety about the future and their 
ability to meet basic nutritional needs.   

Overall, the feedback and conclusions gathered from this process align 
closely with known area trends and are an accurate reflection of current 
health needs and service gaps. Using this data and information, the Athol 
Memorial Hospital will be better able to support community groups to 
secure additional resources to meet identified needs.  

---Report on the North Quabbin Community Health Needs Assessment 
Survey 

September 2008   

The Strategic Planning Committee will review all findings and make a 
recommendation for Community Benefits Plan to the Board for formal 
approval.  

Community Benefits Plan

  

As previously stated, the Hospital has not historically had a formal 
Community Benefits Plan in place.  Current Community Benefits activities 
were implemented in direct response to needs stated by the prior Community 
Health Needs Assessment completed in 2001 and input from community 
members and agencies.  Future reports will include the process of 
developing a plan, confirmation of target populations, strategies and goals.  
Methods for measuring outcomes and evaluating effectiveness will also be 
considered, as well as determining a budget, and a process for reviewing, 
evaluating, and updating the plan.  
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Progress Report: Activity During Reporting Year 

 
Expenditures for the reporting year include $65,934 in direct expenses and 
6,483 Community Benefits hours (estimated value of $162,075), for a total 
contribution of $228,009 in benefits to the community.  This includes our 
major Community Benefits activities such as the Lifeline program, the Athol 
Memorial Hospital Senior Transportation Van, and the Healthcare 
Scholarship Program as well as numerous health and wellness education 
activities, community nursing outreach includes free blood pressure 
screenings, flu/immunization clinics, providing space for Support Groups 
and community agencies/groups, and contributions to community agencies 
and events in terms of cash or materials.  The hospital also takes a leadership 
role in community Emergency Preparedness efforts.  

The Hospital’s major Community Benefits activities in FY08 are as follows:

  

Lifeline Program

 

Lifeline is a personal emergency response system through which individuals 
in distress at their homes can contact the hospital for assistance.  The 
hospital maintains a dedicated unit in the Emergency Department to answer 
calls and an additional workstation and staff person to administer the 
program.  In FY08 there were 171 units in place throughout the community 
the Hospital handled and processed 4,698 alerts and/or calls.  The program is 
co-sponsored by the Athol/Orange Area Rotary Club.   

Senior Transportation Van

 

One of our major Community Benefits programs is the Athol Memorial 
Hospital Senior Transportation Van, offering free door to door to medical 
appointments for seniors (65+) to access care.  Many of the communities in 
the hospital’s service area (which includes the towns of Athol, Erving, New 
Salem, Orange, Petersham, Phillipston, Royalston, Warwick and Wendell) 
are not served by the existing transportation and non-driving residents are 
dependent on family and neighbors for rides to medical appointments.  

The service has grown considerably since the van began operation in March 
of 2002.  At that time, we provided service on a limited schedule: Tuesdays 
and Thursdays from 8:00 a.m. to 12:00 p.m. and by special arrangement.  
Within six months service hours expanded to Monday through Friday from 7 
a.m. to 3 p.m. to meet increased demand, and since July 2004, our service 
hours increased by an additional five hours per week (until 4 p.m. each day).  

The average number of trips per month has increased to one hundred and 
ninety-eight (198), up from last year’s one hundred and forty (140), and the 
previous year’s ninety (90) trips per month.  This demonstrates value of the 
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Athol Memorial Hospital Senior Transportation Van as a means of 
transportation for our areas seniors in providing access to healthcare.   

The hospital maintains an internal system for ride requests, dispatch, and 
tracking; a dedicated phone line for ride request phone calls; and a specially 
trained driver to guarantee safety and demonstrate sensitivity to persons with 
disability issues.  Publicity for the Senior Transportation Van is completely 
designed and produced in-house to minimize costs and is achieved through 
news articles, the judicious use of advertising in local media, and 
distribution of brochures and flyers throughout the community.  

Cost of Program: FY08

 

Driver salary and benefits     $43,000 
Gas and Maintenance        12,000

          

  57,000 
Less program grant received from Parmenter Trust   -12,000 
Net program expenditures      $43,000      

Health and Wellness Education 

 

The Hospital provides at no cost to the community many health and wellness 
education efforts.  These include a Brown Bag Medication Check-up 
provided twice a year through our Pharmacy Department; Stroke Education 
in middle schools; and participation in  numerous health, safety, and 
wellness events; and distribution of health information materials.  
Presentations on the following topics were offered at various sites 
throughout the community: alcohol and medication issues in older adults, 
asthma, fall prevention, fitness and flexibility, heart attack and stroke, head 
lice, Lyme Disease, melanoma, MRSA, respiratory illness, and substance 
abuse.    

Events included, but are not limited to:  
Speaking of Women’s Health 
North Quabbin Community Health Fair 
Senior Health and Fitness Fair 
Healthy Kids Day 
As We Age Fair 
Healthy Smiles Dental Fair 
Accessing Healthcare  

In FY08 the Hospital also prepared for the first annual Hospital sponsored 
“Women’s Health and Wellness Forum,” to be presented in October 2008.    
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Community Outreach Nurse

 
The Hospital employs one 26-hour per week nurse dedicated to health 
efforts in the community.  Areas of focus are organizing, overseeing and 
staffing flu clinics (1,157 residents served in FYO8); providing education on 
health related topics; and responding to health issues in the community.  The 
Community Outreach Nurse is also a resource for local area elementary, 
middle, and high schools, councils on aging, and Boards of Health.                 

Healthcare Scholarship Program

 

The hospital began the scholarship program in 2006 as a workforce 
development initiative.  The purpose of the program is to encourage local 
area students to enter healthcare related careers.  All service area residents 
(excluding hospital staff), who are pursuing a clinical field, are eligible.  
Graduating high school students, as well as those already matriculating, are 
eligible.  Invitations to apply are circulated at the local high school in the 
service area, on the hospital website, and through advertising in local media.   
A committee comprised of hospital staff and the Chairman of the Board of 
Trustees oversees the program.  The program is administered by the 
Community Relations Department.  The scholarships are based on academic 
performance, community service, letters of recommendation, and a student 
essay.  The hospital awarded $15,000 in scholarships in April 2008.  

Support Groups

 

The hospital provides meeting space and publicity at no charge to the 
following groups.  Hospital staff members facilitate some groups, as 
specified*.  The hospital’s Community Relations Department acts as a 
resource to the groups, for scheduling and coordinating, and to community 
members seeking group meeting spaces.  

ACOA AlAnon  for adults raised by alcoholic caretakers/parents   
AlAnon

 

for family and friends of people with alcohol related issues 
ALS Support Group*

 

for people, caretakers, and family members 
Bereavement Support Group*

 

for help in coping with loss of a loved one 
Cancer Support Group* for people dealing with cancer and treatment 
Diabetes Education & Support Group*

 

offering information and caring  
SMART Recovery*

 

overcoming addictive behavior 
Smoking Cessation

 

facilitated by a Tobacco Treatment Specialist/stipend 
paid by Athol Memorial Hospital 
Wellness Wednesday offering support and motivation for positive lifestyle 
changes 
The Hospital donated 394 hours worth of meeting space to these groups in 
FY08.         
Emergency Preparedness 
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During the past decade the hospital has designated significant resources for 
Emergency Preparedness, both on an institutional and community level.   
We have taken a leadership role in facilitating collaboration between 
emergency responders in our service area towns.  Representatives from 
Athol Memorial Hospital and the towns of the North Quabbin Region meet 
quarterly regarding Emergency Preparedness planning.  The group, which 
includes town administrators, health agents, police and fire department 
officials, paramedics, and hospital staff, began meeting in 2004 to develop a 
cohesive strategy for responding to disasters in the community.  Emergency 
Management Systems training exercises are held regularly.  Numerous 
tabletop and full scale drills focusing on alternate care sites, mass 
decontamination, pandemic flu, personal protective equipment, and site 
evacuation have been conducted over the past few years.  

Specifically in FY08 the Hospital conducted: 

 

Two Code Adam drills 

 

Code Ice drill 

 

Large scale decontamination drill 

 

Numerous on-site utility failure drills 

 

Four table top drills: 
o Improvised Explosive Device 
o Radiation dispersal 
o Major utility failure 
o Weather emergency      

The Hospital received $31,177 in Assistant Secretary for Preparedness 
funding (ASPR) to help underwrite the Hospital costs in these efforts.     

Other activities

 

Community events: 
Community Reading Day 
North Quabbin Food-a-thon 
Mahar Cancer Walk 
Athol Council on Aging Volunteer Recognition 
Athol High School After Prom Party 
Family Fun Day 
North Quabbin Garlic and Arts Festival    

Workforce development: 
Athol High School Career Fair 
Internship opportunities 
Externship opportunities 
Job shadows 
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Mock interviews job preparation 
Hospital student tours  

Other donations of funds, goods, or sponsorships for community functions:  
$3,916.00  

Use and coordination of donated space (124 hours) for community 
groups/activities (other than Support Groups).   

In addition to the aforementioned Community Benefits activities we provide 
the following:  

Unreimbursed Medicare Services   $14,167,223.00 
Unreimbursed MassHealth Services       6,253,913.00 
Unreimbursed Health Safety Net Services         826,831.00 
Services written off as part of our internal Financial 

Assistance Program           149,423.00 
Total payment to Health Safety Net          251,880.00 
Payment to cover our portion of the operational 

assessment of the Division of Health Care 
Finance and Policy              19,702.00 

Total Charity Care        $21,668,972.00  

Contact:   Marcia Maglione Flynn   
Community Relations Manager, Athol Memorial Hospital   
Email:  mflynn@atholhospital.org

 

Telephone:  978 249-1143              
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