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I. Mission Statement 

  
A.  Summary.  Mercy Medical Center, together with the other organizations within the 

Sisters of Providence Health System, has adopted the following Mission Statement. 
 
Sisters of Providence Health System, a member of Catholic Health East, is a community of 
persons committed to being a transforming, healing presence within the communities we serve.  
We believe in the sacredness of human life, in the innate dignity of each person, and that it is in 
relationship with one another that all persons realize their fullest potential.  In our service we are 
sustained by an unwavering trust in God’s Providence. 
 

To effect this mission: 
 

We treat all persons whom we serve and with whom we work with respect and 
compassion calling forth their best human potential;  
 
We collaborate with others to provide services that support healthy communities 
including quality care and holistic approaches to healing body, mind and spirit; 
 
We identify and develop leaders in Catholic health ministry; 
 
We continually seek ways to assure access to services to persons most in need; and  
 
We advocate public policies and initiatives, particularly those in the area of health care, 
that ensure quality of life for all. 
 

Core Values 
 

Reverence for each person 
 We believe that each person is a manifestation of the sacredness of human life. 
 
Community 
 We demonstrate our connectedness to each other through inclusiveness and 

 compassionate relationships. 
 
Justice 
 We advocate for a society in which all can realize their full potential and achieve 
the common good. 
 

 



 

Commitment to those who are poor 
 We give priority to those whom society ignores. 
 
Stewardship 
 We care for and strengthen the ministry and all resources entrusted to us. 
 
Courage 
 We dare to take the risks our faith demands of us. 
 
Integrity 
 We keep our word and are faithful to who we say we are. 
 
 

B. Approval of Governing Body.  The review and approval of the Sisters of 
Providence Health System Mission Statement is an integral part of the 
strategic planning process of the organization.  Specifically, the Mission 
Committee, Strategic Planning Committee and the Board of Trustees of the 
Sisters of Providence Health System reviewed and approved the document in 
the summer of 2001.   

 
II. Internal Oversight And Management of Community Benefits Program 
 

A. Management Structure.  The primary responsibility for the coordination and 
internal oversight of the Community Benefits Program at Mercy Medical 
Center and the other organizations within the Sisters of Providence Health 
System rests with the Vice President of Planning and Corporate 
Development.  This individual, who is a member of the Senior Leadership 
Team of the organization, coordinates the compilation of all data on a monthly 
basis.  This includes statements from the Finance Department regarding net 
charity care, unpaid cost of Medicare and Medicaid, and expenditures 
associated with community benefit activities.  In addition, the Vice President 
of Planning and Corporate Development receives monthly activity reports 
from managers and staff regarding community benefit and community service 
programs.   

 
B. Information Dissemination.  The Sisters of Providence Health System utilizes 

the Community Benefit Inventory for Social Accountability (CBISA) software 
package to maintain its data.  Having this web-based, software package 
makes it relatively easy for staff to enter their data and maintain ongoing 
documentation regarding community benefit and community service activities 
within the organization.   

 
The software system lends itself to the generation of monthly reports and the 
development of quarterly summaries.  These reports have been shared with 
various departments within the organization as well as with the Senior 
Leadership Team, the SPHS Leadership Team of key managers and 

 



 

department heads within the organization, as well as with individual 
departments.     

 
The monthly activity reports are also submitted to the Vice President, Strategy 
Development and the Regional Vice President, Financial Services of Catholic 
Health East, of which Sisters of Providence Health System is a member 
organization, and summary reports are also shared periodically with the 
SPHS Mission Committee as well as with the board of trustees.   

 
III. Community Health Needs Assessment 
 

A. Process.  During 2001, the Sisters of Providence Health System underwent a 
comprehensive planning process in developing the 2002-2004 Strategic Plan 
for the organization.  Integral to this process was a thorough review of data 
sets, needs assessments, and other existing information resources regarding 
the health needs of the community at large as well as vulnerable populations 
within Mercy Medical Center’s primary and secondary service area.  Second, 
the organization convened a number of focus groups comprised of various 
stakeholders, including business leaders, trustees, physicians, staff, 
consumers, and other service providers within the region.  Third, the 
organization contracted with a market research firm who also provided health 
and social status indicator data, using both primary and secondary sources 
from within the Mercy Medical Center service area. 

 
B. Information Sources.  A number of resources were utilized to assess 

community needs within the primary and secondary service areas of Mercy 
Medical Center, including Mass CHIP data, the Springfield and Holyoke 
CHNAs, the Behavioral Risk Factor Surveillance System (BRFSS) data, and 
existing health status analyses, which were conducted by other providers 
within the service area (e.g., Springfield Southwest Community Health 
Center).  These studies, which have included both surveys and focus groups, 
have resulted in asset mapping and the identification of perceived needs in a 
variety of areas and with different populations.   

 
C. Summary of Findings.  Through these various sources, a number of need 

areas have been identified and prioritized for action, and they are listed 
below. 

 
Maternal Child Health.  Statistics paint a grim picture of mothers and children 
at risk in the target area, with trends indicating that the risks have increased 
rather than diminished over the past decade.  Springfield's infant mortality 
rate (8.9 per 1,000 births in 1998) is the second highest in the state and the 
rates are substantially higher for minority populations.   In African American 
families, for example, the rate was an alarming 16.9.  Low birth weights are a 
common factor in infant deaths and indicate a problem pregnancy. The most 
recent data reveal that 10.8% of the infants born in Springfield were 
premature (7.6% statewide), and that 8.9% of these infants weighed less than 

 



 

2500 gms as compared to an average of 7.1% for the entire state.   Access to 
prenatal care, often associated with good pregnancy outcomes, also is lower 
in Springfield with 32% of all pregnant women failing to receive services in 
their first trimester, and only 61.9% receiving adequate prenatal care.  This is 
approximately 17% below the state average.  Finally, the number of teenaged 
mothers giving birth statewide is 6.9%, but 20.8% in Springfield.   
 
These data clearly highlight major maternal and child health problems in the 
community, and the problems are even more pronounced for minority 
populations.  In an attempt to address the infant mortality issue, Mercy 
Medical Center staff collaborated with Springfield's Department of Public 
Health and six other community agencies in the submission of a federal grant 
application to the Bureau of Primary Health Care.  In addition, Mercy Medical 
Center is working to provide prenatal and postnatal care for clients being 
served at both clinic locations of the Springfield Southwest Community Health 
Center.  These clinics, which are located in downtown Springfield and the 
Forest Park neighborhood, serve a largely minority clientele, including African 
American, Latino, Vietnamese, and Russian populations.  
 
 Homelessness.  Another population with unmet needs is the homeless.  
The Continuum of Care Task Force has estimated that over a 12-month 
period, there are between 3,500 and 4,000 homeless individuals and families 
in the City of Springfield, with the majority (60%) between the ages of 22-44.  
Approximately 20% fall between the ages of 45-64, 13% are children between 
the ages of 0-14, and teenagers between the ages of 15-19 comprise 5% of 
the total population.   
 
The Sisters of Providence have provided resources to this population since 
1983 when the Mercy Health Care for the Homeless program began.  Since 
1987, Mercy Medical Center's Health Care for the Homeless Program has 
been collaborating with the Springfield Department of Health and Human 
Services and Open Pantry Community Services, Inc. to provide health and 
social services for this population.  While this effort has helped to reduce the 
proportion of homeless individuals who have no medical resources (47% in 
Springfield as compared to 70% nationally), the population has additional 
needs which also need to be addressed.  
 
According to the Urban Institute's landmark study of homelessness, 66% of 
the homeless population report having an alcohol, drug, and/or mental health 
(ADM) problem in the past month, and 86% report a lifetime history of one or 
more ADM problems.  Locally, the Springfield Continuum of Care Task Force 
assessed the community need and available services, and concluded that 
only 1/3 of chronic substance abusers and less than 20% of the seriously 
mentally ill or dually diagnosed homeless individuals were being served.  
Consequently, Mercy Medical Center has initiated a number of actions to 
address this problem.  These include working with Domus, Inc., a local 

 



 

agency which provides housing to the mentally ill, and is seeking funding to 
establish a new site and expand services to this population.  Mercy's 
Healthcare for the Homeless Program will collaborate with Domus and 
provide services at the new site.  In addition, Mercy Medical Center has 
submitted an application for federal funding to establish an interdisciplinary, 
addictions treatment program for the homeless population.  The program 
proposes to combine aggressive street outreach with integrated systems of 
primary care, mental health, substance abuse and case management 
services. 
  
 Behavioral Health.   Western Massachusetts' substance abuse rates are 
the highest in the state – and the state itself is at or near the top nationwide 
for rates of illicit drug use and drug dependence.  The problem is especially 
pervasive in Springfield and Holyoke.  In 1999, the two cities accounted for 
over 7,000 admissions to Department of Public Health funded treatment 
programs (including those provided at Providence Behavioral Health 
Hospital), and over 1,600 individuals were discharged from area hospitals for 
alcohol and other drug related problems.  Springfield's rate of alcohol and 
drug related discharges is twice the statewide average, while the rate for 
Holyoke is almost five times higher than the rest of the state. 

 
IV. Community Participation 
 

A. Process and Mechanism.  As noted earlier, Mercy Medical Center 
incorporated community benefits planning within the strategic planning 
process, which the organization was undertaking during 2001.  To this end, a 
number of specific activities were initiated to provide opportunities for 
community input and participation into the process.   First, the organization 
convened a number of focus groups comprised of various stakeholders, 
including business leaders, trustees, physicians, staff, consumers, and other 
service providers within the region.  Second, organizational representatives 
also participated in community forums, task forces, and focus groups to gain 
additional input from community stakeholders regarding specific needs, 
issues and concerns.  Third, Mercy Medical Center hosted a forum in 
September 2001 to identify key community concerns and improve access to 
healthcare for all people, with particular attention focusing on the segment of 
the population with language barriers.  Fourth, Mercy Medical Center 
contracted with a local marketing firm to conduct consumer surveys regarding 
their assessment of existing service providers and outstanding needs.  The 
survey targeted adults between the ages of 18-60, who resided in Hampden 
and Hampshire Counties, which reflect the primary and secondary market 
areas for Mercy Medical Center. 

 
B. Identification of Community Participants.  Mercy Medical Center surveyed 

consumers who currently received services from the organization as well as 
seeking input from participants who utilized the facility’s existing community 
services programs (e.g., screenings, community education sessions, support 

 



 

groups).  Mercy Medical Center staff also solicited information from 
colleagues from a number of community agencies, groups and task forces, as 
well as consumers of services from those organizations to identify community 
needs and priority areas.  Through these activities, Mercy staff worked with 
representatives from Springfield Southwest Community Health Center, DPH 
CHNAs 4 and 21, the Springfield Public Schools, Springfield Diocesan 
Schools, Springfield Department of Health and Human Services, 
Massachusetts Housing and Shelter Alliance, Massachusetts Juvenile Courts, 
and the Alliance for the Mentally Ill. 

  
C. Community Role in Development, Implementation, and Review of Community 

Benefits Plan.  Although Mercy Medical Center administration and staff 
continued to provide a wide variety of community services during 2001, the 
organization did not have a formal Community Benefits Plan, as defined by 
the Attorney General’s Office in its revised community benefits guidelines.  
However, as noted earlier, Mercy Medical Center did convene focus groups 
as one source of information in determining the scope of community services 
provided during 2001.  Individuals who participated in these services also 
were given the opportunity to offer feedback and other input regarding the 
implementation of these services.   

 
V. Community Benefits Plan 
 

A. Process of Development of Plan.  As noted earlier, Mercy Medical Center 
does not currently have a formal Community Benefits Plan, as defined by the 
Attorney General’s Office in its revised community benefits guidelines.  
However, one of the goals for 2002 is to develop such a plan with input from 
key community stakeholders.   

 
B. Choice of Target Populations/Identification of Priorities.  The community 

service programs and activities, targeted by Mercy Medical Center in 2001, 
were derived directly from the information gleaned through the community 
health needs assessment. Depending upon the specific program or service, 
the target population has been defined demographically (i.e., homeless), 
geographically (e.g., prenatal clinic in downtown Holyoke), or by health status 
(IV drug users).  The rationale for their selection is summarized above in 
Section III C.  Summary of Findings. 

  
C. Short-Term and Long-Term Strategies and Goals.  As reflected in its 2002-

2004 Strategic Plan and 2002 Operating Plan, Mercy Medical Center has 
committed to expanding the organization’s advocacy and community benefit 
activities to improve the overall health and well being within the region.  The 
strategic plan also states that Mercy Medical Center will expand existing 
partnerships and explore new opportunities to improve access and scope of 
care for communities within its primary and secondary service areas. 

 

 



 

D. Process for Measuring Outcomes and Evaluating Effectiveness of Programs.  
Mercy Medical Center is focusing on both process and outcome assessments 
of its community service activities.  These efforts include compilations of the 
number of staff involved and the number of hours and other resources 
dedicated to community services.  In addition, the organization is recording 
the number of persons served through these various activities and efforts.   

 
E. Process and Considerations for Determining a Budget. Historically, Mercy 

Medical Center has not developed a formal community benefits plan for the 
organization, nor has it prepared specific budgets for the community service 
programs which have been provided.  Rather, the expenses associated with 
these activities have been incorporated and absorbed by departments within 
their overall operating budgets.  As Mercy Medical Center begins the process 
of developing a formal, community benefits plan, the organization will 
concurrently be preparing an associated budget for the plan. 

 
F. Process for Reviewing, Evaluating and Updating the Plan.  Mercy Medical 

Center annually reviews and evaluates its community services plan within the 
context of reviewing the organization’s strategic plan and development of its 
annual operating plan for the following year.  This process is expected to 
continue as Mercy shifts toward the development of a formal community 
benefits plan.   

 
VI. Progress Report 
 

A. Expenditures.  Because Mercy Medical Center does not currently have a 
formal, community benefits plan, all expenditures are recorded under the 
umbrella of community services programs.  A composite listing of these 
expenditures is provided in the table below.  

 
TYPE ESTIMATED 

TOTAL EXPENDITURES FOR [REPORTED FISCAL 
YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT 

FISCAL YEAR ]* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses  $ 0 
(2) Associated Expenses $ 0 
(3) Determination of Need Expenditures  $ 0 
(4) Employee Volunteerism $ 0 
(5) Other Leveraged Resources $ 0  
 

$ 0 
*Excluding expenditures 
that cannot  be  
projected at the time of 
the report. 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses $1,527,114 
(2) Associated Expenses $ 0  
(3) Determination of Need Expenditures $ 0 
(4) Employee Volunteerism $ 16,705 
(5) Other Leveraged Resources  $ 259,611 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$ 2,299,406  

CORPORATE SPONSORSHIPS $ 70,250  

 TOTAL  $ 4,173,086  
 

 



 

 
B. Major Programs and Initiatives.  Several of the key community activities 

undertaken during 2001 are summarized in the two tables below.  
 
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO 
CONTACT 

Rehabilitation Support Groups 
 

Provide psychological, 
emotional and social 
support to patients and 
families who have survived 
and are coping with the 
residual effects of stroke, 
brain injury, spinal cord 
injury, and other disabilities 

 James Lomastro, Ph.D. 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-7476 
james.lomastro@sphs.com 
 
 

Parenting Education Provide pre- and post-natal 
education and support 
services to pregnant women 
and their partners 

 Alice Hodge 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-7295 
alice.hodge@sphs.com 

Cancer Support Group 
 

Provide psychological, 
emotional and social 
support to cancer patients, 
their families and caregivers 
regardless of where they 
receive medical treatment 

American Cancer Society 
31 Capital Drive 
West Springfield, MA 01089 
(413) 734-6000 
 

Sr. Madeleine Joy, SP 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9453 
 

Life Labs Provide prostate screening 
and follow-up services to 
men aged 50+ 

Massachusetts Department of 
Public Health 
250 Washingron St. 
Boston, MA 01108 
(617)-624-5070 

Ken Geromini 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9515 
ken.geromini@sphs.com 

Diabetes Education Provide diabetes education 
and screening for adult 
consumers 

Joslin Diabetes Center 
One Joslin Place 
Boston, MA 02215 
(617) 732-3215 

Darlene Biggs 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9515 
darlene.biggsi@sphs.com 

 
 
# Persons Expenses Revenues    Benefit 

Rehabilitation  
Aphasia Support Group  544 2,472 0 2,472 
Asthma Support Group 122  1,337 0 1,337 
A.W.A.K.E. Support Group 10 509 0 509 
Better Breathers 64 259 0 259 
Brain Injury     200 12,291 0 12,291 
Chronic Pain  118 724 0 724 
Community Development Group 216 3,526 0 3,526 
Men's Disability Support Group 149 1,613 0 1,613 
Peer Visitor - Assist 105 584 0 584 
Spinal Cord Support Group 206 2,292 0 2,292 
Stroke Support Group 78 326 0 326 
Women's Disability Support Group 68 742 0 742 
Women's Disabled Writing Group 82 748 0 748 
       Dept. Totals 1,962 27,423 0 27,423 
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Parenting Education 
Childbirth and parenting education  2,376 25,862 9,727 16,035 
       Dept. Totals 2,376 25,862 9,727 16,035 
Life Labs 
Prostate Specific Antigen Screening  149 1,816 0 1,816 
       Dept. Totals 149 1,816 0 1,816 
Spiritual Care  
Cancer Support Group  1,192 5,416 0 5,416 
       Dept. Totals 1,192 5,416 0 5,416 
Joslin Diabetes Center  
Cholesterol and Blood Glucose Screenings  480 1,816 0 1,816 
Diabetes Education  713 2,770 0 2,770 
Diabetes Screening  209 808 0 808 
       Dept.  Totals 1,402 5,394 0 5,394 
 
                                                     Grand Totals 7,081 65,911 9,727 56,184 
 

The tables listed above provide only a selective summary of the scope of community 
service activities, which impacted 19,947 consumers of Mercy Medical Center during 
2001.  Other prominent activities included continuation of Mercy Medical Center’s 
Healthcare for the Homeless and Vietnamese Health Projects. 

 
C. Mercy Medical Center also introduced the Community Benefit Inventory for Social 

Accountability (CBISA) software system during 2001.  This computerized, data entry 
software system should assist staff in reporting community benefit activities and 
enable future reports to include more detailed information and analysis.  

 
VII. Next Reporting Year 
 

A.  During 2002, Mercy Medical Center will be developing a formal community 
benefits plan. This plan will be developed in conjunction with the strategic 
plan review and development of the annual operating plan.  It will include an 
internal plan and budget for addressing the needs which will emerge from a 
community assessment, and will be integrated throughout Mercy Medical 
Center’s own planning and budgeting process for the forthcoming year. 

 
VIII. Contact Information 
 

John Scibak, Ph.D. 
Vice President, Planning and Corporate Development 
Sisters of Providence Health System 
271 Carew Street 
Springfield, MA 01102-9012 
(413) 748-9965 
john.scibak@sphs.com 
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SELECTED COMMUNITY BENEFIT PROGRAMS 
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO 
CONTACT 

Rehabilitation Support Groups 
 

Provide psychological, emotional 
and social support to patients and 
families who have survived and are 
coping with the residual effects of 
stroke, brain injury, spinal cord 
injury, and other disabilities 

 James Lomastro, Ph.D. 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-7476 
james.lomastro@sphs.com 

Parenting Education Provide pre- and post-natal 
education and support services to 
pregnant women and their partners 

 Alice Hodge 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-7295 
alice.hodge@sphs.com 

Cancer Support Group 
 

Provide psychological, emotional 
and social support to cancer 
patients, their families and 
caregivers regardless of where they 
receive medical treatment 

American Cancer Society 
31 Capital Drive 
West Springfield, MA 01089 
(413) 734-6000 
 

Sr. Madeleine Joy, SP 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9453 

Life Labs Provide prostate screening and 
follow-up services to men aged 50+ 

Massachusetts Department of 
Public Health 
250 Washingron St. 
Boston, MA 01108 
(617)-624-5070 

Ken Geromini 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9515 
ken.geromini@sphs.com 

Diabetes Education Provide diabetes education and 
screening for adult consumers 

Joslin Diabetes Center 
One Joslin Place 
Boston, MA 02215 
(617) 732-3215 

Darlene Biggs 
Mercy Medical Center 
271 Carew Street 
Springfield, MA 01102 
(413) 748-9515 
darlene.biggsi@sphs.com 

 
COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR 2001 

APPROVED PROGRAM 
BUDGET FOR 2002 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses  $ 0 
(2) Associated Expenses $ 0 
(3) Determination of Need Expenditures  $ 0 
(4) Employee Volunteerism $ 0 
(5) Other Leveraged Resources $  

$ 0  
*Excluding expenditures that 
cannot  be  projected at the 
time of the report. 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses $1,527,114 
(2) Associated Expenses $ 0  
(3) Determination of Need Expenditures $ 0 
(4) Employee Volunteerism $ 16,705 
(5) Other Leveraged Resources  $ 259,611 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$ 2,299,406  

CORPORATE SPONSORSHIPS $ 70,250  

 TOTAL  $ 4,173,086  
 

  
MERCY MEDICAL CENTER: 
TOTAL PATIENT CARE-RELATED EXPENSES FOR 2001: $ 145,512,000 
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