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I. Mission Statement 
 
A. Summary 
 
The REACH Community Health Foundation was established in 1998 to oversee the 
Community Benefits Program for North Adams Regional Hospital.  We aim to improve 
the health of the community by facilitating resources that contribute to improved health 
of North Berkshire County residents.  Our mission is linked with that of Northern 
Berkshire Health Systems, the parent organization of North Adams Regional Hospital 
and the REACH Foundation, which is to improve the health of our community through 
treatment, education and advocacy. 
 
B. Approval of governing body 
 
II. Internal Oversight and Management of Community Benefits Program 
 
A. Management structure 
 
REACH is governed by a Board of Directors that is independent from the governing 
structure of Northern Berkshire Health Systems.  (A list of REACH Board members and 
their relevant affiliations is included as Attachment A.)  REACH is staffed by a President, 
Virgil Stucker, a Director of Programs, María E. Rodríguez-Immerman, a Coordinator of 
Programs, Pamela Nathenson, and will soon hire a full-time support staff position.  
Policies, programs, and procedures are developed at the staff level and reviewed by the 
Program Committee, comprised of REACH Board members as well as rotating members 
of the community.  All policies and procedures that require approval at the Board level 
will be heard by the REACH Board on a quarterly basis. 
 
B. Method for sharing information about community benefits mission/programs with 

staff at all levels of the institution. 
 
REACH circulates a regular newsletter with updates on programs and grant-funded 
activities.  REACH regularly publishes press releases to provide updates on public health 
activities.  REACH staff participates in the strategic planning process so is appraised of 
community benefits activities on a regular basis.  REACH staff is on the same campus as 
the other members of the Health System, so information is also shared informally as well 
as through formal channels.  As mentioned above, in all grant making cycles REACH 
includes objective members of the community. 
 
III. Community Health Needs Assessment 
 



A. Process, including participants 
 
The Coordinator of Programs at REACH is responsible for building a Community Health 
Profile for North Berkshire and she updates the data collected for this profile on a regular 
basis.  The first major portion of the Profile to be collected and analyzed was the 
Children’s Health portion of the Community Health Profile.   
 
The first step in developing the Children’s Health Profile was to bring together the 
providers of children’s health and social services in North Berkshire.  We worked with 
local health and human service providers including representatives of local school 
systems, health care providers, Department of Social Services, direct service providers 
and many more to prioritize child health issues in the community.  REACH held a 
brainstorming session with nearly 100 participating community members.  REACH 
collected the information and organized it to determine issues for which there was helpful 
and valid data that was easily accessible.  Data was collected and compiled into a report 
that was distributed to the community members who participated in the original 
brainstorming session.  These community members were asked to vote on the issues that 
they believed could be improved in a one-year time frame.  The most frequent voted 
issues related to pregnancy and early childhood including, childbirth classes for teenage 
pregnancies, nutrition and low birth weight during pregnancy, smoking during 
pregnancy, breastfeeding, and parenting preparation. 
 
Based on the community voting, REACH funded 4 programs that would improve the 
outcomes for pregnant women and their children.  These programs included a 
breastfeeding support and education program, a smoking cessation program for pregnant 
women, childbirth classes for teenagers and an outreach and education program for 
fathers. 
 
REACH went through the same process for FY 2002 and the priority area identified was 
Elder Health.  REACH has developed our grant-funding prioritization process even more 
specifically by establishing six Task Forces that help REACH facilitate ongoing 
discussion about specific health topics and prioritize the issues within each of the six 
topics.  The six REACH priorities are Maternal and Child Health, Access to Health Care, 
Health Promotion and Disease Prevention, Health Communications, Health Care and 
Disease Management, and Elder Health.  REACH convenes experts in each of these 
priority areas for monthly conversations and working sessions to prioritize the health 
issues in each of these focus areas. 
 
B. Information sources 
 
Most of the data we collect comes from the Massachusetts Department of Public Health.  
In addition, other sources include the U.S. Census Bureau, State and National 
Foundations, and other health and human service organizations.  We also work with 
partner organizations to hold regular focus groups and conduct community-based surveys 
that yield data specifically relevant to our region. 
 



C. Summary of findings 
 
There are currently 45,000 residents in North Berkshire County, but our year-round 
population balloons during the summer tourist season to approximately twice that 
number.  The Berkshires are a prime destination for vacationers and a popular location of 
second homes for the wealthy.  This reputation is well deserved, but hides the disparity 
among the seasonal and year-round residents.  Among the year-round residents, 
approximately 28% have incomes below 200% poverty.  Data from the 1990 U.S. Census 
indicated that nearly 18% of all residents and 20% of children in North Adams lived 
below the Federal Poverty Level.  In 1990, North Adams, the largest town in our region, 
was one of the poorest in the state and its per capita income was $10,963, 36% lower than 
the state average.  In 1992, at the height of the recession of the early 1990s, the 
unemployment rate in the North Adams area reached 12.4%, more than 25% higher than 
the statewide unemployment rate of 9.1 percent.  Over 40% the North Adams population 
currently live below the level of self-sufficiency.  
 
North Berkshire County is tucked away in a rural and mountainous region that precludes 
easy access to many health services.  The isolation and severe weather can make access 
to health services nearly impossible, particularly for the elderly. The most recent census 
data indicates that 20% of our population is over the age of 65.  That number is 
increasing at an alarming pace.  Many of the people who are uninsured or underinsured 
are not only isolated, but detached from communication and from a regular source of care 
as well.  The percentage of non-English speaking residents is growing rapidly.  
Traditionally, non-English speaking populations, particularly the Hispanic community, 
have settled in the eastern part of the State.  This has changed significantly over the past 
decade, especially over the past five years, during which the Hispanic residents in our 
community have increased by thirty percent.  We have seen a dearth of programs 
addressing the needs, particularly the health needs, of this growing segment of our 
population.  Due to this unanticipated growth of Hispanics and other migrant populations, 
there is not an infrastructure in our area to meet their health needs.  
 
The area experienced a significant economic contraction between 1975 and 1995, with 
over 5,000 jobs lost.  In 1975, after the closure of Sprague Electric, the area’s largest 
employer at that time, many people became permanently unemployed or found minimum 
wage jobs in the retail industry.  These companies paid minimum wages and often 
offered no health insurance.  The shift from a manufacturing to a service-based economy 
has taken a toll on residents’ standard of living and increased to alarming levels the 
number of uninsured.  There are over 5,000 uninsured residents of northern Berkshire 
County, representing approximately 10% of the population, and there are thousands more 
underinsured residents. 
 
Our community experienced a moderate amount of economic growth during the last 
decade, with new technology companies moving into the area, providing technology-
training opportunities for local residents.  However, with the recent downturn in the 
economy, a very large number of residents have lost jobs.  An inconsistent job market, 
lack of education, disenfranchisement and a health system in crisis that cannot always 



meet the needs of residents, are all factors that have produced a lack of health care 
security and health care access for many in our community.  The economically marginal 
people in our community experience piecemeal health care that they usually access too 
late in the stages of their illness to be efficient or effective.  Their illnesses too often 
require Emergency Department care and inpatient hospitalization, which disrupts their 
personal lives and strains the financial stability of the only area hospital.  Even more 
dangerous and dramatic is the fact that hundreds of uninsured area residents are not 
receiving any kind of treatment for chronic and sometimes terminal conditions.   
 
Despite the serious economic slow down and difficulties sustained over the last few 
decades in this area, our community is fortunate to have a health system that believes that 
100% access is an achievable goal.  The system and its physicians believe that access to 
health care begins with collaboration.  This includes coordinating services and care, 
community-wide outreach and communication, increased generosity from the medical 
and the faith communities, and increased access to public funding as well as to private 
philanthropy. We believe that better coordination of services will lead to better care 
earlier, and this will lead to a healthier community at a lower cost for everyone.  
 
In addition to the economic challenges endured by this community, there are specific 
indicators that demonstrate the enduring threat to good maternal and child health in our 
community.  In 1998, twice as many pregnant women (26%) used tobacco in the 
Northern Berkshire region as in Massachusetts (13%).  Approximately 12% of births in 
the region are to teen mothers and 45% of these future mothers smoke during their 
pregnancies. Nearly 9% of babies born at North Adams Regional Hospital are born at a 
low birth weight. These indicators demonstrate that there is a need to help young 
mothers, and young families maintain healthy behaviors during and after their 
pregnancies. We face a crisis for our young children if we do not address the prenatal and 
postpartum health behaviors of families.  This is what led us to focus our FY 2001 
Community Benefits grant resources on improving maternal and child health.  
 
IV. Community Participation 
 
A. Process and mechanism 
 
The Task Force model is in place to facilitate community input and feedback on all of our 
priority areas.  We have six Task Forces, each of which is facilitated by a REACH Board 
member and attend by REACH Program Staff.  REACH Staff works with the REACH 
Board member to set up and run the meetings, which are usually structured as 
information gathering and sharing events.  The Task Forces meet once a week and 
exchange information about statistics, existing programs, and the potential for new 
program development.  Once per year, REACH holds a larger brainstorming session that 
serves as the guide for our data collection process. 
 
Once the data has been collected on the indicators proposed by the Task Forces, the 
prepared report is distributed back to the community and they are asked to vote or to 
prioritize the issues based on a reading of the data.  Once the issues receiving the most 



votes have been identified the REACH Board and Program Committee considers 
providing funding for programs that address the areas that were prioritized by the 
community. 
 
B. Identification of community participants 
 
The participants who are identified to participate in the process are recommended and 
invited by experts in the aforementioned priority areas.  We make use of the various 
community organizations in the area to identify community residents who participate as 
well.  Based on the fact that ours is a small community, it is frequently easy to identify 
the appropriate people to participate in the Task Forces and in the community voting 
process. 
 
C. Community role in development, implementation and review of community benefits 

plan and annual reports 
 
REACH Staff are responsible for the development and implementation of the community 
benefits plan and annual reports, with oversight and review coming from the REACH 
Program Committee.  As mentioned before, the Program Committee includes members 
from the community who do not have a stake in the Foundation or the program and who 
can serve as objective evaluators. 
 
V. Community Benefits Plan 
 
A. Process of development of the Plan, including how the community was involved 
 
The first step in our development of a Community Benefits Plan was to collect data on 
the health status of residents of North Berkshire County.  The easiest population to begin 
with was children.  The first step in developing the Children’s Health Profile was to bring 
together the providers of children’s health and social services in North Berkshire.  We 
worked with local health and human service providers including representatives of local 
school systems, health care providers, Department of Social Services, direct service 
providers and many more to prioritize child health issues in the community.  REACH 
held a brainstorming session with nearly 100 participating community members.  
REACH collected the information and organized it to determine issues for which there 
was helpful and valid data that was easily accessible.   
 
Data was collected and compiled into a report that was distributed to the community 
members who participated in the original brainstorming session.  These community 
members were asked to vote on the issues that they believed could be improved in a one-
year time frame.  The most frequent voted issues related to pregnancy and early 
childhood including, childbirth classes for teenage pregnancies, nutrition and low birth 
weight during pregnancy, smoking during pregnancy, breastfeeding, and parenting 
preparation. 
 



Based on the community voting, REACH funded 4 programs that would improve the 
outcomes for pregnant women and their children.  These programs included a 
breastfeeding support and education program, a smoking cessation program for pregnant 
women, childbirth classes for teenagers and an outreach and education program for 
fathers. 
 
REACH went through the same process for FY 2002 and the priority area identified was 
Elder Health.  REACH has developed our grant-funding prioritization process even more 
specifically by establishing six Task Forces that help REACH facilitate ongoing 
discussion about specific health topics and prioritize the issues within each of the six 
topics.  The six REACH priorities are Maternal and Child Health, Access to Health Care, 
Health Promotion and Disease Prevention, Health Communications, Health Care and 
Disease Management, and Elder Health.  REACH convenes experts in each of these 
priority areas for monthly conversations and working sessions to prioritize the health 
issues in each of these focus areas. 
 
B. Choice of target population(s)/identification of priorities, including an explanation of 

how these relate to the results of the community health needs assessment 
 
We chose to focus on maternal and child health based on the fact that it was easiest to 
collect the most comprehensive data on child health as well as the fact that our children 
are always vulnerable and need our attention. 
 
The rest of our priority areas were selected based on an evaluation of the clear needs of 
communities these days.  With 44 million people uninsured nationally, access to health 
care is clearly an issue.  We reviewed data that indicated that adults are not receiving 
their flu and pneumonia shots and other preventive services such as mammography, so 
we decided that a priority had to be health promotion and disease prevention.  We 
realized that we are not always getting our important health information messages across 
so we decided to focus on Health Communications.  We know that the Hospital is 
experiencing difficulties and that often the care can be compromised because the Hospital 
is so focused on simply staying open, so we prioritized Health Care and Disease 
Management.  Finally, we prioritized Elder Health because we know that over 20% of the 
population in North Berkshire is over the age of 65 and that not only is being elderly 
often a barrier to health care, but that the lack of public transportation and the complex 
geography of our region makes health and health care difficult for the elderly in our 
region. 
 
C. Short-term (one-year) and long-term (three to five years) strategies and goals 
 
Goal:  Improve outcomes for pregnancies and early childhood 
Strategy 1:  Reduce the percentage of women smoking during pregnancy by targeting 

pregnant women with a specific smoking cessation program  
Strategy 2: Increase access to nutrition counseling for pregnant women by providing 

nutritional counseling during the prenatal care visits 



Strategy 3: Increase access to adequate prenatal care for pregnant women, particularly 
for women experiencing cultural and language barriers to care 

Strategy 4: Increase access to breastfeeding education and support by providing home 
visiting and hotline services 

Strategy 5: Provide support and education to fathers and help them address the 
complex issues of fathering  

  
D. Process for measuring outcomes and evaluating effectiveness of programs 
 
Program directors were required to submit monthly status reports, which were evaluated 
initially by the REACH Coordinator of Programs and then submitted for further review to 
the REACH Program Committee.  REACH has instituted a policy that mandates that all 
grantees participate in a meeting prior to the awarding of grant funds.  At this meeting, 
objectives will be clearly outlined and expectations will be discussed.  Grantees will also 
be expected to meet with the grant oversight committee of the REACH Foundation half-
way through the grant period and at the end of the grant period.  Outside evaluators such 
as objective community members will also be present to provide diverse perspectives into 
the success of the grant. 
 
E. Process and considerations for determining a budget 
 
The budget is determined annually by the REACH Finance Committee, a subcommittee 
of the REACH Board.  The Finance Committee informs the REACH Program Committee 
about the funds available for grant making. 
 
F. Process for reviewing, evaluating, and updating the Plan 
 
Every year each of our Task Forces has an issue-generating meeting where the group 
reviews the information and the discussion over the previous year and brainstorms about 
the most urgent issues.  Once the “urgent issues” are identified, data is collected on all of 
the issues suggested and compiled into report format.  This report is distributed to 
members in the community who work in the health improvement field or who have an 
interested in health and health care services.  The community members are asked to vote 
and these votes are the basis for the priority setting for grant resources.  
 
VI. Progress Report: Activity During Reporting Year 
 
A. Expenditures 
 
TYPE ESTIMATED TOTAL 

EXPENDITURES FOR 
FY 2001 

APPROVED PROGRAM 
BUDGET FOR FY 2002 

COMMUNITY 
BENEFITS PROGRAMS 

1. Direct Expenses: 
$300,000 

2. Associated Expenses: 
3. Determination of Need 

$336,750 



Expenditures: 
4. Employee 

Volunteerism: $10,000 
5. Other Leveraged 

Resources: $885,000 
NET CHARITY CARE  $646,387  
CORPORATE 
SPONSORSHIPS 

$50,000  

   
 TOTAL: $1,891,387  
 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2001: $37,815,794 
 
B. Major programs and initiatives 
 
SELECTED COMMUNITY BENEFITS PROGRAMS 
 
PROGRAM OR 
INITATIVE 

TARGET 
POPULATION / 
OBJECTIVE 

PARTNER(S) HOSPITAL 
CONTACT 

Berkshire Nursing 
Families 

Pregnant women / 
To get more women 
to initiate breastfeed 
and to continue to 
three months and 
beyond 

Rosalie Girard Pamela Nathenson 

Smoking Treatment 
Once Pregnant 

Pregnant women / 
To get more women 
to quit smoking 
during pregnancy 

David Blanchette Louise Kodela 

Young Parents 
Childbirth 
Education  

Pregnant women 
and families / To get 
more teenagers to 
take childbirth 
classes and be more 
prepared for 
childbirth and 
parenting 

Michele Burro Pamela Nathenson 

Young Fathers 
Group 

Fathers / To enable 
fathers to become 
more prepared for 
parenting and to 
provide them outlets 
for their needs 

Becky Krysiak Pamela Nathenson 

Men’s Health 
Partnership 

Free prostate cancer 
and cardiovascular 

Barbara Rice, PA Louise Kodela 



disease screenings 
for uninsured men 

Northern Berkshire 
MassHealth Access 
Program 

Free dental 
education and 
screenings for 
children  

Pamela Nathenson Pamela Nathenson 

North Star 
Children’s Health 
Project 

Research and 
collaboration to 
improve child health 

Michael Gerrity, 
MD 

Pamela Nathenson 

Tobacco Treatment 
Services 

Smoking cessation 
counseling and 
treatment 

David Blanchette Pamela Nathenson 

 
C. Notable challenges, accomplishments and outcomes 
 
Thousands of residents of North Berkshire County have been served by the wide variety 
of public health programs we have developed or facilitated.  Through our Community 
Benefits Program, hundreds of families who have recently had babies have had access to 
breastfeeding education and support.  In establishing childbirth classes for younger 
pregnant women and their partners, we have enabled dozens of people who would 
previously not have accessed these types of classes to access them and learn important 
lessons about the birthing experience and parenting.  Our Father’s Outreach Program has 
helped many young fathers prepare for fatherhood and develop skills, confidence and a 
strong sense of family.  Our smoking cessation program that has targeted pregnant 
women has a 20% quit rate and continues to provide home-visits to counsel pregnant 
women about the risks of smoking during pregnancy.  The Men’s Health Partnership has 
provided free prostate cancer and cardiovascular screenings for 50 men, and continues to 
target this audience, though they are traditionally a more difficult population to reach.  
We have educated over 2,000 children in our local elementary schools about the 
importance of dental health and we have screened approximately 40% of these students 
for dental health problems.  Where we found untreated dental problems in children, we 
referred them on for additional care.  The North Star Project will publish a report on the 
status of child health in North Berkshire in June 2002, which is the result of extensive 
community-based research.  Our Tobacco Treatment Services program has helped 
hundreds of smokers quit and has close to a 30% quit rate. 
 
VII. Next Reporting Year 
 
A. Approved budget/projected expenditures 
 
$336,750 
 
B. Anticipated goals and program initiatives 
 
We prioritized elder health for the grant making of FY 2002.  We have made two grants 
in this cycle.  One grant we have make to Elder Services of Berkshire County to establish 



and run a volunteer program that will reach out to isolated elders who have signs of 
mental illness such as anxiety and depression.   
 
C. Projected outcomes 
 
We anticipate that Elder Services Volunteer Program will recruit 20 volunteers to serve 
the isolated elders of North Berkshire who have mental illnesses.  15 of the volunteers 
will receive specialized training in the field of mental health assessment and support.  All 
20 volunteers will provide a number of services to elders identified through a number of 
sources such as the Councils on Aging, physicians, nursing homes, visiting nurses, 
families, and other sources, who are in need of home-based support that will enable 
elders to remain in their homes and relatively independent.  
 
We anticipate that the grant made to the Visiting Nurse Association of North Berkshire 
will determine the feasibility of allowing volunteers to provide minimal amounts of care 
to elders in their homes.  
 
VIII. Contact Information 
 
Pamela Nathenson, MPH 
Coordinator of Programs 
REACH Community Health Foundation 
71 Hospital Avenue 
North Adams, MA 01247 
Phone: (413) 664-5626 
Email: pnathenson@nbhealth.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 


