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I. Community Benefits Mission Statement 
 
In 1993, HealthAlliance developed a mission statement to address the newly 
formed healthcare organization’s commitment to meet the needs of the 
communities it serves.  The mission of HealthAlliance is to “enhance the health of 
all people in our regional community and to provide high-quality care in a 
compassionate and efficient manner.”  Subsequently, this mission statement has 
been revised to incorporate the UMass Memorial Benefits Statement which 
reads: 
 
UMass Memorial Health Care and HealthAlliance are committed to improving the 
health status of all those it serves and to addressing the health problems of the 
poor and other medically under-served populations.  In addition, non-medical 
conditions that negatively impact the health and wellness of our community are 
addressed. 
 
II. Internal Oversight and Management of Community Benefits Program 
 
A. Management Structure – Senior management plays an active role in the 

Community Benefits program by collectively gathering and sharing 
information regarding needed programs, services and support.  Members of 
HealthAlliance management also participate on many community agency 
boards, coalitions and committees.  These groups play a significant role in 
identifying needs, generating program ideas and creating services or 
programs.  

A Community Benefits Advisory Committee has been established. The 
membership list is enclosed. 

B. HealthAlliance uses a variety of methods for sharing information about its 
community benefits programs with staff at all levels of the organization.  For 
example, internal publications (“Straight Talk”, a message from the CEO, and 
the ”Insider”, HealthAlliance’s employee newsletter), postings of monthly 
HealthAlliance activities on the HealthAlliance Web site, Community Activity 
Calendar, email announcements as well as newspaper articles.  In addition, 
the annual reports are distributed to all department managers to be shared 
with their staffs. 
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III. Community Health Assessment 

A. A Community Health Needs Assessment was last conducted in 1998.  
Understanding the need to update this assessment, HealthAlliance is actively 
involved in hiring a consultant to measure the current health status and 
determine the health needs of the communities in northern Worcester County.  
In addition to participating on the steering committee, HealthAlliance is 
providing $2,500 in support of this study.    

 
During its strategic planning process, HealthAlliance referenced the 
information provided in the 1998 assessment.  The results of the new study 
will help to support the direction of HealthAlliance’s upcoming strategic 
planning process, including its new community benefits plan. 

 

B. Typically, the health study draws upon a number of sources including health 
statistics, public opinion and expert advice to describe the overall health 
status of the communities. 

 

C. In the 1998 study, an update of the statistical portion of the studies revealed 
many of the same problems such as barriers limiting access to health 
services, underage pregnancy, alcoholism and drug abuse.  As a result, the 
process of collaboration between communities, agencies and individuals has 
been ongoing to address these problems.  In the progress report that follows, 
HealthAlliance’s contributions to this process are highlighted. 

 
IV. Community Participation  

A. One of the benefits of having many of HealthAlliance employees participating 
on community agency boards, coalitions and committees is that it provides an 
ideal opportunity to gather community input.  For example, as part of the Joint 
Coalition on Health, HealthAlliance is involved in the “Oral Health and Access 
to Dental Services in North Central Massachusetts.”  During the course of this 
project, surveys were conducted with community residents and area 
healthcare providers, including those in the area schools.  This is one 
example of the processes and mechanisms that are used to solicit community 
participation. 
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B. HealthAlliance views each and every one of its community members to be a 
participant in the community benefits program.  As patients, family members 
and visitors of our facilities, we take great pride in surveying them to better 
understand their needs, gather feedback and identify ways in which to provide 
better care.  HealthAlliance also encourages and is open to receive 
unsolicited feedback and comments that are then reviewed and acted upon. 

 
Through our community outreach programs, we enable our community 
members to participate in our programs, learn about our services and take 
home educational materials and advice. 

 
Specific targeted groups are also identified through the community health 
assessments.  HealthAlliance works with these populations as well as in 
collaboration with other agencies that serve them during the development and 
implementation of supportive community benefits programs. 

 
C. HealthAlliance’s collaborative efforts with community agencies have provided 

the community with opportunities to develop, implement and review the 
community benefits plan and annual reports.  Community participation and 
input are also encouraged at the various programs staffed or presented by 
HealthAlliance employees.  Additionally, HealthAlliance uses its Board of 
Trustees, which is comprised of community leaders to review its annual 
reports.   

 
V. Community Benefits Plan 
 
A. HealthAlliance’s Plan for Community Benefits 
 

This plan is a continuous, multifaceted process.  The major initiatives are 
agreed upon internally within the healthcare system based on our areas of 
expertise, availability of resources and community need.  For example, 
HealthAlliance has data, which suggested the need for the care and follow-up 
of patients who have diabetes.  The Senior Management Team, along with 
the chiefs of the disciplines involved, agreed that an outpatient program was 
necessary.   HealthAlliance created a position, allocated resources and 
developed a program, which now has more than one hundred outpatients 
enrolled.  By participating in collaborative partnerships such as the Joint 
Coalition on Health, the Community Health Network Agencies, and the 
Leominster Community Coalition (LCC), HealthAlliance drives many health 
initiatives.   
 

B. Target Population and Assessment of Needs 
 

While aspects of the HealthAlliance Community Benefit Plan serve the entire 
community, several specific populations are targeted.  These targeted 
populations were selected in collaboration with the Fitchburg Safe and 
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Healthy Neighborhood Coalition (FSHNC) and the Leominster Community 
Coalition because of identified needs that became evident following the health 
needs assessment.  The targeted populations are:  the uninsured and 
underinsured, at risk families, elderly, persons with language barriers, and 
persons with substance abuse and mental health problems. 

 
C. Short term strategies include: 
       

1) The Community Health Needs Assessment  
 

This is co-sponsored by HealthAlliance, Heywood Hospital and the 
Montachusett Opportunity Council.  This effort is necessary to validate and 
update the 1998 assessment.  It will be completed by the fall of 2002. 

 
2) The Veterans’ Clinic  

 
This clinic opened in the fall of 2001 on the Burbank Campus.  Working 
with local, state and federal agencies, HealthAlliance actively sought the 
distinction of being the site for the Veterans’ outreach program.  Currently, 
a physician, nurse and paraprofessionals run the clinic for forty hours a 
week thus eliminating the veterans’ need to go to Boston and Bedford for 
medical care.  

 
3) HealthAlliance’s Great Expectations Event 

 
This event is a demonstration of all the services that families can access 
for the new baby prior to and following delivery.  Combined with many 
community agencies, this event is a tremendous educational program for 
all involved. 

 
4) The Behavioral Health Unit 

 
This unit expanded its outpatient program to meet the growing needs of 
those community members who need therapy, support groups or other 
interventions without hospitalization.  The Unit now offers a continuum of 
care to help restore patients to their optimal level of functioning.  
Psychiatric assessment and treatment of adolescents (16 years and older) 
and adults is provided in a caring environment.  

 
5) Gateway Health Access Program (GHAP) 

 
Designed to provide access to healthcare, the GHAP program has had a 
year of remarkable growth. More than five hundred seventy adults and 
three hundred two children were enrolled this year.  In addition, ninety-nine 
children were enrolled in Children’s Medical Security Plan of MAHealth and 
one hundred nine young adults in MAHealth.   Countless other referrals 
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were made to the GHAP Coordinator for services such as counseling, heat 
assistance, translation services etc.  HealthAlliance has contributed more 
than $37,000 to this project.  

 
Clients’ languages include: English, Spanish, Portuguese, Hmong, 
Egyptian, Chinese, Vietnamese, Thai and Korean. The Hospital’s network 
of interpreter services is used extensively. 
 

6) Regional Health Information and Referral System 
 
HealthAlliance is working with FSHNC and Fitchburg State College to 
create an Information & Referral System.  A consultant has been hired and 
the project is in progress. 

 
7) Health Career Scholarships 

 
HealthAlliance awarded thirty-one $1,000 scholarships to pursue educational 
opportunities in the healthcare field in 2001.  HealthAlliance aggressively 
pursued students facing difficult financial situations and minority students 
who had an interest in healthcare careers.  In addition HealthAlliance 
sponsored the North Central Chamber of Commerce Scholarship Breakfast 
where we awarded two $1,500 scholarships to students pursuing healthcare 
careers. 

 
Long-term strategies include: 
 
1) Cultural Competencies and Interpreter Services 

 
The Culture and Diversity Department at UMass Memorial-HealthAlliance 
recognizes the needs and concerns of individuals who are members of a 
linguistic and culturally diverse group, have limited English proficiency 
(LEP) or who are deaf or hard of hearing. It is because of this that the 
Interpreter Services Department at HealthAlliance continues to grow in 
order to meet the needs of the Leominster, Fitchburg and surrounding 
communities. 

 
Interpreter Services are offered by trained and qualified bilingual medical 
interpreters that are required to attend a Medical Interpreting Training 
course and to be members of the Massachusetts Medical Interpreter 
Association (MMIA). 

 
The Interpreter Service Office is open from 8:00 am to 7:00 p.m. Monday 
through Friday. After hours, on-call Spanish interpreters and Language 
Line telephone interpretation service address weekends and holidays 
interpreter needs. American Sign Language Interpreters are dispatched 
through the Mass Commission for the Deaf and Hard of Hearing. The 
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Language Line provides access to more than 140 languages and is 
available 24 hours a day seven days a week in the event face to face 
interpretation is not available or for a particular non-common language. 
Spanish interpreters are available 24 hours a day, seven days a week. 
Other languages are served through a pool of independent contractors 
from UMass Memorial. 
 

The predominant languages served are Spanish, Portuguese, 
Vietnamese, Hmong and Laotian. 
 

The Interpreter Services office also supports the community by providing 
telephone communication for patients of LEP, including scheduling 
appointments, conference calls between patients and providers and 
fielding patient complaints. 

 
2) Healthy Directions 

 
A program of Diversified Visiting Nurse Association, Healthy Directions 
(formerly known as WIN) provides a range of health promotion, 
prevention, and health and safety education social support and referral 
services to people in North Worcester County.  Our six programs’ 
services are centered in a variety of settings, including participants’ 
homes, at the Cottage (on the HealthAlliance Burbank Campus), or in the 
communities we serve.  A staff of nurses, social workers, educators, and 
home visitors focus on many aspects of health: pregnancy, childbirth, 
early childhood, parenting, living with AIDS/HIV, adolescent health issues, 
and bereavement support.  We take pride in being able to bring programs 
to people in the area who commonly have limited access to health care.  
Through the past nine years, we have tailored our services according to 
the needs of those we serve.  Our vision is to continue moving in “healthy 
directions” to improve the health of those living in the region. 

 
3) Tobacco Treatment 

 
HealthAlliance plans to continue promoting and building the Tobacco 
Treatment program.  Further expansion plans include work with the 
American Cancer Society in the Simonds-Sinon Regional Cancer Center 
and the Fitchburg based Veterans’ Clinic. 

 
4) Reach Out and Read 

 
Reach Out and Read is a national program that has helped thousands of 
children learn to read.  HealthAlliance is a major sponsor of this program 
both in terms of dollars and staff.  Under the direction of Theresa Gingras 
Callahan, MD, Reach Out and Read began in the summer of 2000 at the 
Medical Associates offices, Leominster, MA. 
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Since its creation, nine hundred and fifty books have been read and 
distributed to children who visit the office during their “well” visits.  A team 
of volunteers read to the children (ages 6 months – 5 years) and model 
good reading habits to the parents as well. 
 
The children are given books with the expectation that the parent will 
incorporate reading time into their schedule at home.  It is estimated that 
a child will have nine books by the time he/she goes to kindergarten.  
Many of the children served in this practice are from low-income homes 
and would not have access to these valuable learning tools. 
 
The success of this program has been tremendous and can be attested to 
by the enthusiasm and stories of children, their parents and pediatricians. 

 
5) Veterans’ Clinic 

 
Due to Congress’s push to decentralize VA hospitals, the Veterans’ 
Administration targeted the Fitchburg region for a community based 
outpatient clinic.  After a formalized request for proposals process, the 
Burbank Campus was chosen as the most desirable site to locate this 
clinic.  As a result, about 40,000 military veterans in North Central 
Massachusetts will have access to the clinic, which will provide various 
outpatient services, such as blood work, physicals and EKGs.  This new 
site will now provide services closer to home for this targeted population.    

 
6) Study Circles 

 
For the second year, HealthAlliance has been actively involved in the 
Study Circles project.  Based on a national model for dialogue and conflict 
resolution in communities, the Fitchburg project has focused on race 
relations, economic opportunities for all, barriers to civic involvement, and 
housing issues. 

 
In its second year, the Project has met with mixed results.  The initial 
enthusiasm and group meetings were challenged by the complexity of 
details such as scheduling, motivating participants and developing action 
plans.  While there were successes such as a local Church taking 
responsibility for regularly cleaning a neighborhood playground, the pace 
was slow. 

 
At the Mayor’s invitation, there has been a restructuring of the project 
involving the Luk Crisis Center as the lead agency and the development of 
different funding sources.  HealthAlliance remains committed to the 
project, as do many human service agencies such as United Way, 
Fitchburg State College and others. 
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7) Establish a Community Health Center 

 
Federal Funding through the Department of Health and Human Services 
Bureau of Primary Care has been granted for the establishment of a 
Community Health Center for the North Central Massachusetts area.  The 
center will be on the Burbank Campus of HealthAlliance, Fitchburg and 
the opening is anticipated for the early part of 2002. 

 
Community Health Connections (CHC) Family Health Center is a new, 
federally qualified community health center serving all residents of North 
Central Massachusetts.  The mission is to provide high-quality, 
comprehensive health care and social services to all people located in our 
service area regardless of their ability to pay. 
 

8) Healthy Directions  
 

HealthAlliance has a five-year commitment to the Diversified Nursing 
Association and Healthy Directions (formerly called Women and Infant’s 
Network (WIN)) and will contribute $70,000 per year over this period of 
time.  The Healthy Directions program increases access to prenatal, 
postpartum and infant care services to at-risk families.  HealthAlliance 
also provides space for the program worth approximately $30,000 
annually; 2001 is the last year of the five-year commitment. 

 
9) Develop and Implement Community Health Education 
 

Health education for the community includes: 
a) The activity calendar format was expanded to include articles in 

addition to upcoming events, ongoing support groups and services, 
community groups that meet in the hospital, new physicians, plus other 
pertinent information is mailed to approximately 80,000 households.  A 
new format was instituted to have a full-page newspaper ad to cover 
current activities. 

b) At the kiosk in the mall, the panels and brochures have included topics 
on breast and prostrate cancer, healthy babies, healthy children, 
summer safety and depression.   Brochures are available and 
information is on the panels of the kiosk, which contains local and 
national resources.  The display on the symptoms of depression is 
printed both in English and Spanish. 

c) Many departments and individuals provide education and information 
to the community groups by participating in programs, activities, and as 
individual speakers. 

d) A revision and update of the Community Education Resource Guide 
was a collaborative effort on behalf of HealthAlliance, Heywood 
Hospital, and the Joint Coalition on Health.  This had originally been 
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printed as a result of Health Needs Assessment of the Fitchburg Safe 
and Healthy Neighborhood Health Communities.  A total of 3,500 
copies were printed and distributed to community agencies and given 
out at community events.  Sponsors were responsible for the 
distribution within their specific geographical areas.  The guide lists 
current health education programs in the area and agencies are 
encouraged to keep them available for immediate access to current 
resources. 

e) Secure Horizons and HealthAlliance continue a “Let’s Talk Health 
Services” at the Fitchburg, Leominster and Lunenburg Senior Centers 
as well as assisted living centers.  Topics include:  medications and 
drug interactions and healthy tips. 

 
D. HealthAlliance continuously measures outcomes and the effectiveness of 

programs from two points of view:  the clinicians and the clients.    From the 
clinician’s vantage point, he/she reports formally and informally to the direct 
supervisor as well as to integrated teams that are working on the same issue. 
Using methods such as root cause analysis, charts, graphs and storyboards, 
the clinician presents his/her work to many constituent groups.  From the 
clients’ point of view, satisfaction surveys, anecdotes, the 
complaint/compliment telephone line are all used to ascertain that the clients’ 
expectations are met.   
 

E. The Community Benefits Budget is determined by three major divisions Vice 
Presidents:  Planning, Marketing and Community Health and Education, 
Development and Community Relations and the Executive Offices.  Given the 
financial constraints that HealthAlliance faces, budgetary decisions are 
generally made by consensus with the Chief Executive Officer as the final 
authority.  To the extent that it is possible, community benefit programs 
originate and flow from resources that already exist e.g. Marketing and 
Planning Vice President coordinated many details for the Veterans’ Clinic. 

 
F. With the help of the Advisory Committee, the Senior Management Team, the 

Physicians and the Trustees, HealthAlliance reviews the Community Benefits 
Plan for effectiveness.  The Plan is under continuous review as are all 
HealthAlliance services and programs. 

 
 
 
 
 
 
 
 
VI. Progress Report:  Activity During Reporting Year 
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COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR 
[REPORTED FISCAL YEAR] 

APPROVED 
PROGRAM 

BUDGET FOR FY 
2002 

 
COMMUNITY BENEFITS 

PROGRAMS 
 

Direct Expenses                    $1,098,886 
 
Other Leveraged Resources $0  
 

 
$1,000,000 

 
 

 
COMMUNITY SERVICE 

PROGRAMS 

Direct Expenses                    $161,362 
 
Employee Volunteerism          $4,115 
 
Other Leveraged Resources   $0 

 

NET CHARITY CARE* $2,031,104  
OTHER CONTRIBUTIONS $3,448,887  

 TOTAL  $6,744,354 
 

 
 

  
 

TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2001:    $79,907,428 
 

  
* Net Charity Care as defined by the Attorney General's office.  Data is from 
the July 2001 estimate of the pending 2001 Preliminary Settlement.  
Amounts are unaudited and subject to change until Final Settlement. 
 
A. Uncompensated Free Care 
 
At HealthAlliance all patients are treated regardless of ability to pay. 
 
“Charity care represents patients services that were involved by HealthAlliance 
Hospital, Inc. at no charge or at a reduced charge to individuals who meet certain 
financial criteria under the charity care policy.  HealthAlliance maintains records 
to identify and monitor the level of charity care it provides.  These records include 
the amount of charges forgone for services and supplies furnished under the 
charity care policy”. 
 
Individual financial counselors are available for patients to assist them in 
processing their applications. 
 
B. Major Programs and Initiatives 
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1) Tuberculosis Clinic 

 
HealthAlliance continues to collaborate with the Department of Public 
Health and the city of Fitchburg to provide tuberculosis clinic services for 
North Central Massachusetts.  In 2001, HealthAlliance contributed 
approximately $23,715 for this purpose.   

 
2) School Partnerships for Health Careers 

 
Plans were formalized with the Leominster School Department for a 
School Partnership for health careers.  The purpose is to give high school 
students the opportunity to explore health careers.  The program will 
provide educational requirements, visits to the departments interacting 
with staff on a monthly basis.  Plans instituted to add an additional high 
school group. 

 
3) Bike Rodeo – June 2001 

 
Cooperative initiative among Gear Works Cyclery, Dr. Bruce Man, Medical 
Associates-Pediatrics, Leominster Police Department, Boy Scout Troop 
and HealthAlliance.  Bicycles were checked for safety, police instructed in 
safe riding, Gear works instructed in simple maintenance checks and 
helmets were checked for proper fit and replaced as needed.  Bike safety 
information was available. 

 
4) Car Seat Safety Check 

 
Car seat safety check was held on Thursday, May 3, 2001 from 10-2 at 
Victory supermarket, Twin City Mall sponsored by Prevent Injury Now 
Network (PINN), UMass Memorial-HealthAlliance and Victory Super 
Market.  During the four-hour check 72 car seats were checked and 15 
replaced.  Over 20 volunteers checked seats, as well as provided 
information to participants.  The success of this collaborative endeavor 
was the designation of a member of the Fitchburg Police Department as a 
certified safety seat inspector to provide on-going follow-up assistance 
and referral.  The following PINN member affiliates include:  Fallon 
Foundation, Worcester Family Ties Network, Mass. Department of Public 
Health, Mass Prevention Center, Worcester Medical Center, UMass 
Memorial Health Care, United Way of Central Massachusetts, Auburn 
Police Department, WIC, Worcester Child Development Head Start, and 
the Leominster Police Department. 

 
5) Asthma Patient Education Program 
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Asthma Patient Education Program consists of classes conducted by a 
respiratory therapist at least two sessions per patient.  The content 
includes booklets on asthma, instruction in the use of a peak flow meter, 
assessment of asthma triggers, instruction in medications and technique 
in the use of inhalers and a written plan for management of an 
exacerbation.  The outpatient care facilitator provides telephonic follow-up 
to answer questions, reinforce education and assess progress.   

 
6) Congestive Heart Failure Patient Education 

 
Program consists of classes conducted by the Cardiac Rehab Department 
on the Burbank Campus or at home through DVNA for eligible patients.  
Education includes information on CHF, dietary instruction, and 
importance of weight, symptom assessment, medication information and 
daily weight log. 

 
The outpatient facilitator provides follow-up. 

 
7) Sports Safety Programs 

 
Sports Safety Programs were held in cooperation with the Red Cross and 
physicians.  Local coaches, parents and leaders were presented an 
opportunity t learn sports safety, including a Red Cross First Aid and CPR 
course.  Additional topics included:  Conditioning and Injury Prevention for 
Athletes and Overuse Injuries.  A three session evening program was 
presented in addition to a Saturday. 

 
8) Tobacco Treatment 

 
The HealthAlliance Tobacco Treatment Specialist has seen more than 
four hundred individuals in the past year.  Through individual counseling, 
support groups and education, many participants have become smoke 
free.  With the support of HealthAlliance physicians, Cardiac 
Rehabilitation and Respiratory Therapy Departments, HealthAlliance has 
a unified approach to the prevention and treatment of this health issue.   
An offsite support group has been established at Fitchburg State 
College.  Further expansion plans include work with the American 
Cancer Society in the Simonds-Sinon Regional Cancer Center and the 
Fitchburg based Veterans’ Clinic. 

 
C. Notable Challenges, Accomplishments and Outcomes 

 
Despite decreased staff, decreased resources, and with increase in the volume 
of patients and acuity, HealthAlliance maintains a commitment to quality care. 
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HealthAlliance’s care commitment presented the need to develop creative ways 
to offer an excellent community benefit program. HealthAlliance joined with other 
agencies in collaborating, cooperating and supporting initiatives making it 
possible to accomplish many beneficial goals.    
 
Projects were developed for all age groups and multiple issues (e.g. a major 
event was Great Expectations which promoted services for babies and mothers).  
Many community agencies participated at the event.  
 
HealthAlliance received Tobacco Control Grant funds. The allocation was 
reduced just as it was initiated.  Despite this challenge, a tobacco control 
specialist was hired and a full-time program was begun which accomplished an 
identified need to the community. 
 
Chronic disease control management programs were initiated.  The diseases 
identified as major health problems in this area were asthma, congestive heart 
failure and diabetes.   
 
Educational programs began with respiratory therapy, cardiac rehabilitation staff 
and a diabetic nurse educator.  The asthma program had a total of 211 
participants; congestive heart failure had 55 and 100 people were enrolled in the 
diabetes program. 
 
Collaborating with Victory Markets and the Leominster Police Department, 
(PINN) Prevent Injury Now Network HealthAlliance conducted an event on car 
seat safety. Seventy-two car seats were checked for safety and 15 replaced.  
Follow-up has continued with Fitchburg and Leominster Police Departments and 
will continue as a strong prevention strategy. 
 
School partnership programs grew this year.  Two high schools participated in 
this introduction to health careers.  Each month a different department is 
presented including career, educational requirements, job opportunities and a 
tour of the department.  Additional time for shadowing and participation in up-
coming events in the department are provided when appropriate.  This program 
provides for on-going recruitment, help for further health care workers and assist 
students in making knowledgeable decisions for their future. 
 
Collaboration continued with the “School Partnership Program” with Leominster 
and Fitchburg High School. 
 
VII. Next Reporting Year 
 
A. Projected expenditures for the next reporting year are in the range of one 
million dollars.  Many of the programs and initiatives are supported by grants 
such as the Healthy Directions, the Reach Out and Read program and the 
Improvement of Oral Health and Access to Dental Health Services in North 
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Central Massachusetts project.  Other initiatives, for example, the Gateway 
Health Access Program (GHAP) and the Community Health Assessment, are 
funded through HealthAlliance Hospital.   Additionally, the Chronic Disease 
Management programs, Interpretive Services and cancer center programs are 
included in the hospital’s budget. 
 
B. Below is a summary of the anticipated goals and program initiatives for the 
next reporting year. 
 
C. Directly following each goal, the projected outcome is described. 
 
Simonds-Sinon Regional Cancer Center’s Program Development – The 
development of the cancer center in Northern Worcester County has enabled 
patients with cancer or a blood disorder to have greater access to specialized 
care.  The creation of cancer programs and services that are individualized to 
meet each patient’s needs is a goal of the new cancer center.  With the 
establishment of the American Cancer Society’s Resource Center within the 
walls of the cancer center, the community is afforded direct access to reliable 
information and resources. Through the partnership with UMass Memorial, 
clinical trials exploring new avenues in cancer treatment will also be available 
locally.  The cancer center focuses on programs, services, support groups and 
education that encourage prevention, early detection, and a holistic approach. 
 
With the expansion and enhancement of HealthAlliance’s cancer programs and 
services, the hospital anticipates a healthier community.  This will be evidenced 
through a more educated population and if diagnosed with cancer, will be treated 
earlier and ultimately will have healthier and longer lives. 
 
Interpretive Services - Future plans for the Interpreter Services and Cultural 
Competence department includes: 

 
♦ Continuing in-service sessions for healthcare providers on working 

with interpreters and cultural awareness, sensitivity and competence 
♦ Continuing education for interpreters 
♦ Researching availability of translated materials for patients 
♦ Developing and publicizing grievance procedures regarding problems 

with access to interpreter services 
♦ Improving multi-lingual signs throughout the system 
♦ Developing a cross-cultural communication training program for 

personnel staff 
  
 
Oral and Dental Health – The overall goal of this initiative is to improve the oral 
health and to increase access to dental health services in North Central 
Massachusetts.  Proposed initiatives include: (1) establishment of a dental 
treatment site at the Community Health Connections Family Health Center on the 
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Burbank Campus, (2) development of a network of dentists who will accept low-
income patients for a reduced fee, (3) increase capacity through training 
programs, (4) initiation of a dental sealant program for second graders, and (5) 
implementation of an education campaign targeted to parents with young 
children. 
 
The expected outcomes of the oral and dental health initiative will be the 
following: (1) increased availability of and access to dental health services 
(including primary preventive services) for low-income individuals and others who 
have substantial difficulty accessing dental care, (2) decreased incidence and 
prevalence of dental caries in Northern Worcester County, with a particular 
emphasis on children, and (3) raised community awareness of the importance of 
oral health, preventative strategies for maintaining good oral health, and methods 
of accessing services, especially among parents with young children. 
 
Veterans’ Clinic – With the establishment of the Veterans’ Clinic on the Burbank 
Campus, access to primary health services has been improved for the thousands 
of veterans in Northern Worcester County.  An anticipated goal of HealthAlliance 
is to continue to increase access to other health related services for the veterans 
of this region.  Cancer care, mental health services, and certain medical and 
surgical services could also be made available which would improve access and 
convenience for this population. 
 
The expansion of services offered to the veterans in the region is expected to 
improve access to healthcare for this population.  
  
Community Health Assessment - As noted earlier, a community health 
assessment of this area has not been conducted in nearly four years.  A goal of 
HealthAlliance in the next reporting year is to have this assessment updated and 
expanded. 
 
An anticipated outcome of updating HealthAlliance’s service area health 
assessment is the ability to obtain a more accurate picture of the assets and 
needs of the communities it serves.  This information will also provide useful 
information for HealthAlliance’s community benefits programming in subsequent 
years. 
 
Gateway Health Access Program – An anticipated goal of HealthAlliance is to 
continue the growth of this much-needed program.  The continuation of 
education and awareness building of this service is important in order to continue 
to reach this targeted community. 
 
The expected outcome of the GHAP initiative is a continued increase in 
enrollment and improved access to primary healthcare and other related services 
for these adults and children.  
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VIII. Contact Information 
 
Jean Grady, RN, MSN  
Director, Community Health and Education 
HealthAlliance, 60 Hospital Road, Leominster, MA 01453 
978-466-2340 
jgrady@healthalliance.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HealthAlliance Hospitals 
Community Benefit Advisory Committee Membership 
 
NAME AFFILIATION 
Abraham, Barbara Executive Director, Multi-Service Center-53 

Merriam Ave., Leominster, MA 01453 
Benson, Gordon LUK Crisis Center, 99 Day St., Fitchburg, MA 

01420 
Brow, Marybeth School Nurse, Leominster High School, 122 

Granite St., Leominster, MA 01453 
Burke, Mary Lourdes V. P., Strategic Planning & Marketing, 

HealthAlliance Hospital, 60 Hospital Road, 
Leominster, MA 01453 

 17 



Carson, Gail, MD Veterans’ Clinic – Fitchburg Community Based 
Outpatient Clinic, 275 Nichols Rd., Fitchburg, MA 
01453 

Diamond, Keren Executive Director, DVNA HealthAlliance, 
Burbank Campus,  275 Nichols Rd., Fitchburg, 
MA 01420 

Grady, Jean Director of Community Health & Education, 
HealthAlliance, 60 Hospital Road, Leominster, 
MA 01453 

Hupfield, Elaine Community Action Program, 405 Main St., 
Fitchburg, MA 01420 

Jersyzk, Jeff Director, Board of Health, City Hall, 718 Main St., 
Fitchburg, MA 01420 

Johnson, Robert Executive Director, Community Health 
Connections, Burbank Campus, 275 Nichols Rd., 
Fitchburg, MA 01420 

Kirkpatrick, Lea Healthy Directions, HealthAlliance, Burbank 
Campus, 275 Nichols Rd., Fitchburg, MA 01420  

Latimer, Neddy Spanish American Center, 16 Cross St., 
Leominster, MA 01453 

Madore, Nancy CARE Program, 717 Main St., Fitchburg, MA 
01420 

Man, MD, Bruce Medical Associates, Pediatrics, Professional 
Bldg., 100 Hospital Road, Leominster, MA 01453 

McDermott, Kathleen Executive Director, MOC, 66 Day St., Fitchburg, 
MA 01420 

McMurray, MaryEllen Site Coordinator, GHAP, HealthAlliance, 60 
Hospital Road, Leominster, MA 01453 

Mullahy, Joan Leominster Police Department (Domestic 
Violence) – Leominster, MA 01453 

Newcombe, Mary Director, Oncology , HealthAlliance – 275 Nichols 
Rd., Fitchburg, MA 01420Fitchburg 

Pappas, Marianne Manager, Take Charge/Health Promotion, 
HealthAlliance, 60 Hospital Road, Leominster, 
MA 01453 
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HealthAlliance Hospitals 
Community Benefit Advisory Committee Membership - continued 
 
 
Provenzano, Marie Director Emergency Services, HealthAlliance, 60 

Hospital Road, Leominster, MA 01453  
Racine, Ann V. P., Development, HealthAlliance, Burbank 

Campus, 275 Nichols Rd., Fitchburg, MA 01420 
Rivera, Cherie DMH North Central Office, 515 Main St., 

Fitchburg, MA 01420 
Sango, Linda Academy Middle School, 98 Academy St., 

Fitchburg, MA 01420 
LeBlanc, J.D. East Side Neighborhood. P.O. Box 631, 

Fitchburg, MA 01420 
Turczynski, Tracy Parks Department, City Hall, 618 Main, 

Fitchburg, MA 01420 
Wigder, Kathleen Program Director, MHU, Burbank Campus, 275 

Nichols Rd., Fitchburg, MA 01420 
Wironen, Gina School Department, 24 Church St., Leominster, 

MA 01453 
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	In 1993, HealthAlliance developed a mission state
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	A Community Benefits Advisory Committee has been established. The membership list is enclosed.

	HealthAlliance uses a variety of methods for shar

	Community Health Assessment
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	The expected outcome of the GHAP initiative is a continued increase in enrollment and improved access to primary healthcare and other related services for these adults and children.
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