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Deaconess-Nashoba Hospital  
Mission Statement Summary 

 
The mission of Deaconess-Nashoba Hospital is to: provide facilities for the provision of 
health care services; to provide nursing, diagnostic and support services consistent with the 
highest levels of clinical practice and patient service; to be a key component in a continuum 
of services available to the community in areas of clinical and social need, including but not 
limited to health education and acute, diagnostic, and ambulatory services; to act as a central 
source of information and referral to other types of health services as may be required by the 
community; to enhance service quality among the physicians, other health professionals, and 
employees; and to carry on educational activities and participate in any other activities 
designed to promote the general health of the community. 
 
 
 
 
Approval: 
September 22, 1992 Full Board of Trustees 
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Internal Oversight of  

Community Benefits Program 
 
 
Deaconess-Nashoba Hospital’s community benefits program is a collaborative effort between 
the public relations (PR) department, hospital administration and the Community Relations 
Committee of the Board of Trustees and members of the community. 
 
Hospital administration oversees initiatives implemented by the public relations department 
and the trustees. The PR department supports the trustees’ Community Relations Committee 
in their initiatives and other hospital departments in their efforts, such as performing 
community education series, health screenings and fairs and support groups. This department 
also initiates many community benefits programs including the publishing of the spring and 
fall calendars that feature classes, workshops and lectures for the community and hospital 
employees on a variety of health topics. Public relations gathers input from the community 
on what they feel would be important issues facing the community and that the hospital 
needs to address. This was done on a more regular basis than in the past and will continue to 
be done in that manner. The department serves to help the hospital focus on what the needs 
of the community are, and how they can best be met. 
 
During this reporting year, the trustees’ Community Relations Committee continued its focus 
on transportation, needs of the under and uninsured, and violence prevention. Details on 
specific projects are described later in the report 
 
Information about community benefits is shared with those who inquire, both internal and 
external, and those responsible for implementing the various programs. Ultimately, all levels 
of staffing are informed about programs, whether it is through direct involvement with a 
project or through the department(s) they oversee.  
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Community Health  

Needs Assessment  
 
 
The public relations department examines priorities and programs all year long. The 
establishment of programs is based on the response and suggestions from the community, 
demographic data, the capability of the institution to meet these needs, and the range of 
agencies and organizations with whom we can partner to address local health issues. 
 
Several departments work in conjunction with community organizations and groups to offer 
educational and health programs to the community. This interaction affords us the 
opportunity to discuss the problems and needs of community members outside our walls. Our 
community relations committee, made up of members of our service towns, provides insight 
and works on projects to help meet the needs. 
 
The transportation subcommittee (of the community relations committee) developed 
a needs assessment tool to gauge the availability and accessibility of transportation to 
medical facilities for elderly in 11 surrounding towns. They spoke with senior centers, 
transport services, volunteers and a driver. Subcommittee members were tasked with 
contacting surrounding towns to inquire about the available transportation services offered. 
Information gathered included cost, hours of operation, target population, how service works, 
and gaps in service. Findings are reported under  Progress Report.  
 
The PR department continues to distribute their needs assessment at health fairs and other 
community events. These are used to inquire about the public’s thoughts and opinions on the 
types of health concerns they have. We also use this tool as an opportunity for them to have 
input on the types of classes and lectures they would like us to offer.  
 
Attendance at our courses and verbal requests to the PR department are sources for retrieving 
information. We also look to our Auxiliary, employees, medical staff and trustees for 
guidance in what the communities’ needs are.  
 
We have also referred to the Department of Public Health demographic health status 
information relevant to our service area.  
 
Our priorities have been:  
1. Senior Citizen Care – educate this age group and their families on a variety of health 

issues. 
2. Taking Care of the Family- Run programs to educate parents on various parenting 

issues. Work with children on issues that affect them. 
3. Diabetes- Hold programs to educate and improve/prevent this disease 
4. Cardiac Care – Educate and provide prevention methods on cardiac disease. Provide 

information on the disease. 
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5. Access to Care – Identify the uninsured in our service area and conduct informational 
programs through which they may gain access to care and insurance sponsored by the 
Commonwealth. This focus switched to addressing the elderly in our area and their 
needs. 

6. Transportation Services – Assess and recommend means by which the hospital might 
serve to play a more pro-active role in meeting the health care–related transport needs of 
the community. 

7. Violence Prevention - Continue the work of the trustees’ community relations 
committee as described in previous reports. 

8. Wellness issues – Provide a variety of opportunities addressing the well-being of our 
communities. 

 5 



 
Community Participation  

 
 
Counting on the community for input on what their needs are is vital to the development of 
our plan. We wouldn’t be successful nor would we have programs to benefit the community 
without involving them. As previously reported, our trustees’ Community Relations 
Committee is comprised of members of our local towns and meets on a monthly basis. Our 
hospital staff members are always welcome to provide input and our needs assessments 
involve residents of the community. Information is reviewed and recommendations are made. 
Reviews are done after each program is completed in order to make alterations, 
improvements or recommend the program not run again. Many of our programs are repeated 
due to popularity. 
 
We have teamed up with the below organizations in addressing need
• MOC ProHealth 
• Nashoba Nursing Service and Hospice 
• Loaves & Fishes, Ayer Federated Church (food collection) 
• Local schools and companies 
• Chamber of Commerce 
• Shriver Job Corps Center 

• 
• 
• 

• 
• 

Al
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Ho• Apple Valley Nursing and Rehab Center 

• Lyon’s Club 
 
Trustee Community Relations Committee Members 
Mable Beasley, Littleton   Hospital Members 
Louise Bresnahan, Ayer   Pam Deveny, public relatio
Jean Cunningham, Groton   Tanya Gurge, public relatio
Robert Eldredge, Ayer   Jeffrey Kelly, CEO and pre
Jeffrey Harris, Harvard   Barbara Shockley, develop
Betsy Hopkins, Groton    
Margaret LaVigne, Concord  
Angeline Nickrosz, Pepperell 
Mary Perrin, Ayer 
Judy Robinson, Groton 
Gary Shepard, Townsend 
Jeanne Slattery, Lunenburg 
Norma Garvin, Groton 
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Community Benefits Plan  

 
Process and Audience: 
Deaconess-Nashoba Hospital addresses the needs of our primary service areas of Ayer, 
Groton, Harvard, Littleton, Lunenburg, Pepperell, Shirley, Townsend, and Westford. Based 
on the hospital’s Community Benefits mission statement, we anticipate and meet the health 
and wellness needs of the residents in our service area by providing programs and services as 
a community benefit. Information is gathered and reviewed and programs are designed to 
meet those needs. After each program, a “debriefing” is done in order to receive input on the 
program and make the appropriate changes. We work in partnership with our communities 
and staff to improve the overall health and quality of life of the communities served by the 
hospital, and serve the un/underinsured. 
 
Once our priorities, were identified, programs/committees were developed to address them. 
For example, many parents  requested us to offer first aid courses. The first class we offered 
was full and we have decided to run it again in the spring 2003. 
 
Short-Term Goals: 
The following goals were stated in the 2001 report and met, but should continue. 
• To further assess needs, hold a roundtable discussion with local community leaders, 

residents, and hospital staff to further investigate community needs. Perhaps utilize the 
trustee’s Community Relations Committee to initiate this effort. 

• Assess the results and set up new programs to meet these needs. 
• Given the transition from a non-profit to a for-profit, maintain the level of community 

benefits that are expected from the community. 
 
Long-Term Goals: 
• Develop a more detailed needs assessment  
• Develop a community benefits committee to specifically review the needs of the 

community, make recommendations and implement programs. 
 
Reviewing, Evaluating and Updating the Plan: 
Deaconess-Nashoba Hospital constantly reviews programs throughout the hospital for 
evaluation and updates when necessary. The Community Relations Committee, the board of 
trustees, senior management and the public relations department work together to designate 
what areas the hospital needs to address in order to make needed resources accessible to the 
community. 
 
When evaluating current programs, we look for appropriateness and responsiveness. We 
gather input from physicians, facilitators, and staff, and look at community participation. 
Based on this information, the hospital will make modifications to the current program, or in 
some cases, the program may be eliminated. New goals/spin-offs may also be an option. 
 
We did hold a roundtable for community members. The topic was very specific- child and 
family issues. This was not held until after FY 02 ended.
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Progress Report 

 
Throughout 2002, employees and medical staff gave their time and expertise in many areas. 
Our community programs involved speaking to various organizations and involving doctors 
and other staff members from every corner of the hospital in educating the community. 
Through promotional activities, our Speakers Bureau had a tremendous year. It is becoming 
more well-known and requests have increased. 
 
As reported in 2001, Deaconess-Nashoba Hospital, due to its financial restraints, looks at 
every opportunity to run programs at the lowest cost possible. Volunteering for projects, 
preparing course materials in-house (graphic design and copying), informing outside 
facilitators of our limited budget and asking them to do work pro bono or at a reduced fee 
and trying to get supplies/advertisements at lower costs are some examples of keeping costs 
to a minimum. We are able to address many needs of the community, but so much more 
could be done if staffing time and money were not an issue. 
 
See Appendix 1 for Community Benefit Expenditures 
 
Programs and Initiatives: 
 
Senior Citizen Care 
 
• LifeLine 
Our LifeLine program continues to serve the frail and elderly. For those who have medical 
problems and who may require immediate medical attention, this service helps people remain 
independent yet have the resource of medical expertise with the touch of a button. At the end 
of the fiscal year, about 250 units were in use. To insure that elderly and disabled individuals 
who need this service can afford it, LifeLine has donated the installation and reduced 
monthly monitoring fees in some cases. LifeLine has also been to health fairs to promote this 
service 
 
• The Arthritis Support Group continued, meeting monthly and providing education and 
support for about 15 members 
 
• Alzheimer’s/Dementia- Our social worker presented Understanding Alzheimer’s Disease 
for elderly housing residents and wrote an article for the newspaper on Caregiving and 
Alzheimer’s Disease. She also attended a day at the Mass. State House with the Alzheimer’s 
Partnership to encourage legislators to support caregivers of those with this disease. She 
participated in training sessions with local agencies that serve people with this disease, and 
assisted in training physicians at local hospitals for treating people with Alzheimer’s. 
 
• Staff went to the Pepperell Senior Center to talk about the hospital experience, advanced 
directives and medication use. Other programs held: “Caring for the Elderly Parent” for 
hospital staff ; Power of Positive Thinking at the Lunenburg Council on Aging; Caring for 
Elderly Parents for a women’s network in Leominster 
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• The hospital also attended a Senior Health Fair for seniors in Westford. 
 
• In conjunction with Apple Valley, the hospital held programs for the elderly and their 
families on assistance in providing direction to doctors and family members on their wishes 
on treatment, the availability of blind services for the elderly and acting on behalf on the 
incapacitated person  
 
• Our physical therapy department held a strength training class for seniors, which covered 
the benefits of exercise and proper techniques. A program on Safe Medication Use in the 
Elderly was held in October. 
 
• Living with Arthritis. A program held in conjunction with New England Baptist Hospital 
and the Arthritis Foundation. Participants learned about nutrition, exercise etc from physical 
therapists and physicians. 
 
 
Diabetes 
• Food for Thought 
The Joslin Clinic held a weekly class to educate those with diabetes on new and different 
eating plan options to successfully manage diabetes. This program looked at how food 
choices can be the same for everyone, whether one has diabetes or not.  
 
• Blood Sugar Screenings and educational programs 
Blood sugar screenings/educational lectures/health fairs were done at the Shriver Health Fair, 
Grotonfest, Ayer Town Hall Fair for employees and Cains’ Employee health fair, Nashoba 
Vocational Tech High School 
 
• A Type 2 Diabetes Prevention program was held for the public. Forty-five people from 
the community attended. 
 
 
Cardiac Care 
• Congestive Heart Failure Clinic 
The hospital has again received a grant to run the Congestive Heart Failure Clinic for anyone  
suffering from Class III or Class IV Congestive Heart Failure. The clinic is unique in that it is 
the only one in our area and it is FREE to patients. Patients are able to enhance their quality 
of life through a comprehensive program of education, supervised exercise, individual 
dietary counseling, enhanced monitoring, and physical reconditioning. A multidisciplinary 
team, in conjunction with the patient’s primary physician, works to develop patients’ 
individual programs to meet their unique needs. The team includes expertise from 
departments throughout the hospital: nurse practitioner, exercise physiologist, dietician, 
consulting social worker, and a cardiovascular nurse clinician. It has been shown that some 
participants who have gone through the 20 sessions have been able to avoid hospitalizations. 
During FY ‘02, 15 new patients were referred to the clinic. The clinic has had a total of 709 
patient visits. 
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• Cardiac Series 
In an effort to educate men and women and reduce the risk of heart disease, a lecture and 
screening series was held to address the four major changeable risk factors: smoking, 
cholesterol, exercise and high blood pressure. 
 
• Boston Heart Party  
The hospital, through our Occupational Health Center, participated in the Boston Heart Party, 
which educated the public about the importance of focusing on cardiovascular concerns for 
women, ages 45-80. Pfizer Inc. sponsored this CareGroup-wide and Boston-wide event. Staff 
from the center went to local businesses to screen patients and pass out information on this 
disease. They sat and talked with patients about the results of the screenings, which included 
blood pressure, cholesterol, glucose and a look at family history. Over 180 people were 
screened in four local companies 
 
• The cardiac rehab department continues to provide an education resource center in their 
department for patients and staff to use. 
 
• The hospital also provided blood pressure and/or cholesterol screenings at fairs at Shriver 
Job Corps, Ayer Town Hall employee health fair, and Cains’ employee health fair. 
 
• One of our PCPs targeted women and cardiac disease by preparing a lecture Primary 
Prevention of Coronary Heart Disease in Women, which was presented several times. 
 
• A cardiologist presented a program on cardiomyopathy and the artificial heart to the 
community 
 
 
Cancer- Breast/Lung/Prostate 
Quit Smoking 
• A six-week quit smoking program is held twice a year.  
 
• Our social worker attended training for the I Can Cope program at the American Cancer 
Society. The program was then held in FY 03 at the hospital 
 
• Support Groups 
Deaconess-Nashoba funds the facilitator for a breast cancer support group, led by a social 
worker, and a cancer support group, facilitated by a nurse. Both met monthly. The group 
accommodates survivors, those being treated, or who have just been diagnosed. Discussions 
covered a variety of topics, including cancer diagnosis, caring for loved ones with cancer and 
coping. Due to funding, our social worker combined the two into one group, which she 
facilitated.  
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• Breast Cancer ad Campaign 
To increase awareness of this disease and encourage women to get annual mammograms, an 
ad campaign ran during National Breast Cancer Awareness Month. 
 
• To celebrate National Breast Cancer Awareness Month and to heighten awareness about 
breast cancer, our Women’s Imaging Center offered free mammograms for those who are 
uninsured or underinsured. Participants were given information on prevention and 
performing self-exams. Staff members were on hand to answer questions. A second 
screening was held in May. 
 
• Partnership with Pro Health-- The Wellness Project  
A breast cancer screening initiative that serves uninsured or eligible women collaborates with 
Deaconess-Nashoba for mammography and women’s health screenings on a continuous 
basis. 
 
• Our endoscopy department has been promoting the importance of colon cancer 
screenings and educating the public about the disease. Their educational bulletin board 
providing guidelines and facts about early screening for colon cancer traveled to Grotonfest.  
 
• The hospital sponsors teams for cancer walks and departments display educational 
information about various cancers during national observances, i.e. breast cancer awareness 
month. The oncology department participated in the Relay for Life team and raised nearly 
$2000. Money raised is used for patient care services, education and prevention. 
 
• Our urologist held a prostate cancer screening for men over 50. About 4 participants were 
screened. 
 
• PSA screens were also done at Grotonfest and the Cains’ Health Fair 
 
 
Taking Care of the Family and Children 
• The Challenges of Children and Adolescent Series 
This series started in the fall of 2001. Mothering Peter Pan targeted mothers who were raising 
children who were considered difficult or having ADD. It was an opportunity for moms to 
connect and share experiences, as well as receive advice. Non-Verbal Learning Disabilities 
was held by a psychologist to address issues surrounding children with these disabilities. 
Parents left with a better understanding of how it is diagnosed and dealing with it. 
 
• One of our family practitioners lectured on eating disorders for the public 
 
• Two of our pediatricians spoke on puberty to the fifth graders in Groton in separate 
programs: One for boys and their fathers-the other for girls and their mothers. The program 
reviewed the physical and emotional changes that occur during puberty. The goal of the 
program was to support and increase parent/child communication. 
 
• The hospital hosts a childbirth education program.  

 11 



 
• Babysitter training courses take place throughout the year. 
 
• The hospital has developed a fun and educational tour of the hospital for children. During 
the last fiscal year, 7 tours were given to 117 kids. Tours enable us to introduce students to 
the hospital and help relieve their fears in the event they need to come here. 
 
• National Youth Leadership/Career Day 
Doctors from surgery, the emergency department and cardiology addressed the students and 
our vice president of nursing spoke about nursing, the military and scholarships. 
 
• Challenges to Creating Safe, Disciplined and Drug-Free School and Communities 
William Modzeleski, director of the US Department of Education’s Safe and Drug Free 
School Program was our guest speaker. The program was co-sponsored by the Groton 
Dunstable Alliance for Youth and reviewed challenges faced in addressing risky behavior 
and the important role everyone must play in making a positive difference in the future of our 
children. 
 
• After September 11, the hospital was asked to talk to talk to parents about coping with 
the aftermath of September 11 and handling teen stress. 
 
• An ED doctor talked to Harvard high school students about drunk driving 
 
• The pharmacy celebrated Poison Prevention Week. A display was put up in the library, 
an educational mailing was sent to daycares, and samples of Ipecac were given out 
  
Violence Prevention Project 
Refer to previous reports for background information and history on this project. 
 
The Violence Prevention Sub Committee continued its work with Voices of Children. Based 
on committee input and through discussions with several outside organizations (ex. Ayer 
Roundtable for Domestic Violence, Parents Helping Parents), the need for a collection of 
local resources for parents of young children was thought to be helpful. The committee began 
planning for the Voices of Children display to be put up in the hospital along with a place for 
reference materials.  
 
Internet Safety was also a concern. Members discussed putting together a display for the 
hospital’s medical library to address this issue. This project is in progress. 
 
The project (Book and story boards), although still in use, hasn’t been as visible as in the 
past. The committee thought patients and visitors would benefit in knowing more about the 
books that are available and how the project came about by putting up a story wall in the 
main corridor of the hospital. This project was put on hold since DNH was close to being 
sold. 
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At the end of the Fiscal Year, the committee made plans to hold a roundtable discussion with 
various local organizations. The results will be reported in next year’s report. 
 
The Massachusetts Medical Society used the book’s illustrations and text in Youth Violence: 
A Guide for Physicians and Other Health Care Professionals. This was distributed to its 
members and upon request from other agencies. 
 
The Hands-On-Art Museum in Shirley runs an after school program for children in addition 
to its regular programs. They requested books for parents/visitors to utilize and to see how 
violence is perceived through children’s eyes. Boston College’s School of Education 
requested books to use in their Family, School and Society class. The book even made its 
way to a special education class in Granby, MA. 
 
Violence Prevention messages also appeared in the Ayer Police 2002 Domestic Violence 
Guide which was distributed to 10,000 are schools and businesses and in their Child Safety 
Guide. 
 
Addressing the Needs of the Underinsured and Uninsured 
Refer to previous reports for background information and history on this project. 
After the reviewing the incredible amount of information available on this subject, the 
committee decided to do a needs assessment in local senior centers. They worked in 
conjunction with Apple Valley Nursing and Rehabilitation and went to the Groton Senior 
Center. At the time this report was done, the results were unavailable. Intentions were to 
expand to Pepperell and Ayer. 
 
Addressing the Needs for Transportation 
Refer to previous reports for background information and history on this project, as well as 
information in the Needs Assessment section. 
The findings from the needs assessment follow: 
• Most towns have at least one service for the elderly and disabled and in few cases two 

options. 
• Few provide service for the young, but there seems to be little need in this area. 
• Cost is minimal or free for all services.  
• All services run four or more days per week. 
• All services run during the morning and afternoon, however, if patients’ appointments are 

not early enough and the service’s hours of operation end, the patient is left stranded. 
Also, if the doctor’s office is running behind schedule, there is sometimes a long wait for 
the service to return.  

• Some van services travel between offices/hospitals, thus creating a lengthy wait for the 
patient. 

• Most services are curb-to-curb service and can not assist patients getting to/from the 
van/office. However, when talking to drivers, they do get off to assist the patient. 

• Some drivers are paid; some are volunteers. In some towns, turnover of drivers is high. 
This was an interesting study, which showed that our towns, thanks to the planning of the 
senior centers, handled transportation volumes quite well. Based on the findings, the 
committee suggested the following: 
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• Help reduce patients being “stranded”  by educating users, physician offices and clinical 
areas on the importance of scheduling early appointments. This was done via written 
communications/fliers to senior centers. 

• Distribute list of towns and phone numbers for physician offices to post, thus increasing 
visibility about services. 

 
 
Health and Wellness  
 
• DNH sponsored a free flu clinic for the community 
 
• Is Your Skin Sun Damaged? A free evaluation of the face and treatment options. 
 
• Our social worker also sits on the Domestic Violence Roundtable at the Ayer Courthouse 
where agencies present information about how they support victims of violence. 
 
• The hospital offers a Weight Watchers course. Participants are charged, but no fee is 
required from the hospital. 
 
• Community Service articles were written for the public via local newspapers. Topics 
included substance abuse, Safe Halloween, Safe Toys for the Holidays, radiation angioplasty, 
poison prevention, proper sports conditioning, poison ivy and aquatic therapy. 
 
• A program was held to teach people how to keep a balanced diet for life. Helpful tips, 
recipes and ideas for healthy and fun snacks for children. 
 
• A stress reduction program was held to help people learn the importance of relaxation. A 
similar program was also held for Nashoba Nursing Service staff members. 
 
• We continue to have volunteers staff our Project Help Desk/Phone. This benefit is an 
information and referral service for anyone who wishes further information on various local, 
state, and national agencies and organizations that might help meet their needs. Callers can 
receive information about anorexia support groups to councils-on-aging to transportation 
services in their local community. 
 
• DNH supported a local Walk for Myositis. A monetary donation was made as well as a 
free stretching class for walkers 
 
• Deaconess-Nashoba has free support groups for Alcoholics Anonymous members, 
prostate and breast cancer patients, general cancer and people coping with arthritis, and 
Lyme Disease. 
 
• The Lab supported the Chernobyl Children’s Project by donating services for thyroid 
studies. This included phlebotomy, lab testing and resulting. 
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Community Professional Education 
• The hospital sponsored a MDPH/OEMS approved basic training EMT courses that 
placed 18 EMTs into the surrounding communities, as well as a refresher course for basic 
EMTs. We held 8 morbidity and mortality rounds for all BLS/ALS levels.  We also provided 
a 2-hour state protocol update for paramedics from area ambulance services. 
 
• ACLS courses were also done at the hospital, as well as renewals. BCLS Instructors 
update training courses were held. 
 
• DNH provided physician review of ambulance runs and administrative planning support 
for the Town of Harvard- Bromfield EMT-Cadet program. 
 
• The hospital provided NBC (nuclear, biological, chemical) warfare presentations to 
EMTs/paramedics 
 
• The EMS office provided EMS consultation, training and support for a local school 
purchase of an on-site semi-automatic defibrillator. 
 
• HazMat training was provided for staff and local EMTs and police. 
 
Community CPR classes and First Aid 
• Pediatric BLS and Heartsaver courses were offered in the spring and fall. Deaconess-
Nashoba is the regional training institute, Affiliate Faculty, for the American Heart 
Association CPR program. In 2002, there were over 1,200 participants. 
 
• An American Health and Safety Institute (AHSI) first aid program was provided. DNH is 
the regional training center for the AHSI. 
 
Speakers Bureau 
• A free service. During FY 02, 23 presentations were done on topics including cataracts 
and glaucoma, cancer prevention, heart disease, diabetes prevention and Lifeline. 
• Along those same lines, the hospital was asked to send staff to appear on a local cable 
access program. Topics included glaucoma, lower back pain, hypertension and acid reflux. 
 
Screenings and Health Fairs 
• The hospital participated in a Community Health and Safety Awareness Day at the 
Shriver Job Corps. Blood glucose tests were given and information was provided on the 
hospital and Lifeline. 
• Grotonfest is an annual event held in Groton that attracts hundreds of local residents. 
DNH handed out general information on the hospital, PSA and blood glucose tests were done 
• Town of Ayer and Westford held fairs (reported earlier) 
• Cains Health Fair 
• Haartz Health Fair 
• During National Better Hearing and Speech Month, 23 participants took advantage of a 
free hearing loss screening sponsored by the audiology/speech pathology department.  
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• Hearing screenings were also done at the senior center in Dunstable and Pepperell 
• A glaucoma screening was held for commuity members. 
• An Anxiety screening was held. Eight people participated. 
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Next Reporting Year 

 
Our community benefits program is hospital-wide, involving many departments and staff 
members. The goals of the upcoming year include: 
• Continue to produce calendar of events, which offers dozens of classes, screenings and 

courses covering a variety of health topics. 
• Better understand the hospital’s goals under the leadership of new owners (Essent 

Healthcare Inc.) and include them in the benefits program. 
• Refine our current method of collecting information and involve more members of the 

community. 
• Continue to listen to the community and hospital family regarding needs and address 

them as best we can. 
 
Given that we will have new ownership, we will need to listen and learn how to include our 
current benefit programs into new goals and a new vision. We will continue to work with 
outside entities to meet our goals when needed. Deaconess-Nashoba Hospital would like to 
further demonstrate the importance of meeting the needs of the community by asking for 
input from a wider audience, gathering more detailed information, and essentially helping to 
prevent disease and sickness and promote a healthy lifestyle. The elderly people in our area 
are a fragile group- they need assistance. Society/media/peer pressure/video games/music all 
influence the younger generation- they need guidance and support. The middle aged men and 
women of our community are depended on by parents and face numerous health issues as 
their bodies get older- they need to be educated and supported. Deaconess-Nashoba Hospital 
has been and will continue to be a pillar of support and a place to turn to when our 
community needs help. 
 
 
Contact Information 
Pam Deveny 
Public Relations Specialist 
Public Relations Department 
Deaconess-Nashoba Hospital 
200 Groton Road 
Ayer, MA 01432 
978-784-9219 
pdeveny@caregroup.harvard.edu 
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Appendix 1: Community Benefit Expenditures 
 

Fiscal Year: 2001 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FY 2001 

APPROVED 
PROGRAM 
BUDGET 
FOR FY 
2002* 

Community Benefits Programs 1. Direct Expense $119,181 
2. Associated Expense $0 
3. Determinationn of Need Expenditures $0 
4. Employee Volunteerism $3078 
5. Other Leveraged Resources $40000 Grant 

$200,000 
 
 
 
*Excluding 
expenditures that 
cannot be projected 
at the time of the 
report 

Community Service Programs 1. Direct Expense $2188 
2. Associated Expense $0 
3. Determinationn of Need Expenditures $0 
4. Employee Volunteerism $31 
5. Other Leveraged Resources $0 

 

Net Charity Care $1,123,000  
Corporate Sponsorships $6888  
 TOTAL $1,294,366  
 
TOTAL PATIENT CARE RELATED EXPENSES FOR FY 2001 $34,597,569
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Appendix 2: Annual Report Standardized Summary 
 

Deaconess-Nashoba Hospital 
CareGroup Health Care System 

200 Groton Road, Ayer, MA 01432 
www.nashoba.caregroup.org 

Region Served: Communities in North Central Massachusetts 
Report for Fiscal Year: 2001 

 
Community Benefit Program Mission Statement Summary 
To develop programs and partnerships consistent with the hospital’s mission.  
To meet identified community health needs by improving health status and quality of life.  
To provide free care for those without resources.  
To never turn away patients who need care.  
To focus on services, prevention, wellness, and support programs.  
 
Program Organization and Management 
The program is a collaborative effort between the public relations (PR) department, hospital 
administration and the Community Relations Committee of the Board of Trustees and 
members of the community. Hospital administration oversees initiatives implemented by the 
public relations department and the trustees. The trustees serve as leaders in the program. The 
PR department supports the trustees’ community relations committee in their initiatives and 
supports other hospital departments in their community efforts. PR initiates many programs 
approved by administration, gathers input from the community and helps the hospital focus 
on how needs can best be met.  
 
Key Collaborations and Partnerships 
Trustee Community Relations Committee Members 
Mable Beasley, Littleton   Hospital Members 
Louise Bresnahan, Ayer   Pam Deveny, public relations 
Jean Cunningham, Groton   Tanya Gurge, public relations 
Robert Eldredge, Ayer   Jeffrey Kelly, CEO and president 
Jeffrey Harris, Harvard   Barbara Shockley, development 
Betsy Hopkins, Groton    
Margaret LaVigne, Concord  
Angeline Nickrosz, Pepperell 
Mary Perrin, Ayer 
Judy Robinson, Groton 
Gary Shepard, Townsend 
Jeanne Slattery, Lunenburg 
Norma Garvin, Groton 
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• MOC ProHealth 
• Nashoba Nursing Service and Hospice 
• Loaves & Fishes, Ayer Federated Church (food collection) 
• Local schools and companies 
• Chamber of Commerce 
• Shriver Job Corps Center 
• Apple Valley Nursing and Rehab Center 
• Lyon’s Club 
 
Community Health Needs Assessment 
The public relations department examines priorities and programs conti
Establishment of programs is based on needs assessments, demographic
the hospital to meet these needs and with whom we can partner to addre
department distributes needs assessments at community events. Informa
through attendance at courses, verbal requests, hospital family input/ide
happening in the news. Departments work in conjunction with organiza
programs to the community. The needs for FY 2002 continued to includ
taking care of the family, diabetes, cardiac care, access to care, cancer, t
services and violence prevention. 
 
Community Benefits Plan 
The areas we focused on include the needs listed above plus wellness is
included children, baby boomers, both men and women, and the elderly
service areas of Ayer, Groton, Harvard, Littleton, Lunenburg, Pepperell
and Westford. Information is gathered and reviewed and programs are d
needs. Debriefings are done to receive input on the program so that appr
be made. Our long-term goals include developing a more detailed needs
developing a community benefits committee to specifically review the n
community, make recommendations and implement programs. 
 
Key Accomplishments 
Senior Citizen Care – Education on various issues facing the elderly, a
and caregivers on Alzheimers disease, education on Lifeline service. 
Diabetes- Classes and screenings 
Cardiac Care –Congestive Heart Failure Clinic for Class III and IV pat
Boston Heart Party, blood pressure and cholesterol screenings 
Cancer- screenings for prostate and breast cancers, breast cancer educa
Family- Challenges of Children and Adolescent series and Challenges t
School lecture. 
Violence Prevention – Book/information continues to be distributed. P
Internet safety and to hold a roundtable involving area agencies 
Access to Care – Held first needs assessment at local senior center 
Transportation Services – Completed needs assessment, educate senio
offices on local service 
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Wellness issues – various classes, screenings, and lectures, support groups, professional 
education, CPR classes, health fairs 
 
Plans for Next Reporting Year 
The trustee Community Relations Committee will not be in existance due to the transition 
from a non-profit to a for-profit. Some of their projects will continue regardless. Ideally, a 
separate, more detailed needs assessment will involve a bigger audience and will guide the 
hospital in planning. The hospital will continue programs in cardiac care, family issues, 
diabetes and wellness. Invest the help of local police, schools. etc in obtaining information 
(roundtable discussion). As stated before, the development of a community benefits 
committee would be a great addition to the plan. 
 
Contact Information 
Pam Deveny 
Public Relations Specialist 
Public Relations Department 
Deaconess-Nashoba Hospital 
200 Groton Road 
Ayer, MA 01432 
978-784-9219 
pdeveny@caregroup.harvard.edu 
 


	Fiscal Year 2002 Community Benefit Report
	Deaconess-Nashoba Hospital
	Mission Statement Summary
	Internal Oversight of
	Community Benefits Program
	Deaconess-Nashoba Hospital’s community benefits p
	
	
	Community Health
	Needs Assessment
	Community Participation

	Trustee Community Relations Committee Members


	Margaret LaVigne, Concord
	
	
	Community Benefits Plan


	Develop a more detailed needs assessment
	Develop a community benefits committee to specifically review the needs of the community, make recommendations and implement programs.
	
	Progress Report
	Senior Citizen Care




	Food for Thought
	
	
	
	
	
	Cardiac Care
	Cancer- Breast/Lung/Prostate
	Violence Prevention Project
	Addressing the Needs of the Underinsured and Uninsured
	Addressing the Needs for Transportation
	Health and Wellness
	Community Professional Education
	Community CPR classes and First Aid
	Speakers Bureau
	Screenings and Health Fairs
	Contact Information
	Appendix 1: Community Benefit Expenditures
	Appendix 2: Annual Report Standardized Summary



	Deaconess-Nashoba Hospital
	Community Benefit Program Mission Statement Summary
	Program Organization and Management




	The program is a collaborative effort between the public relations (PR) department, hospital administration and the Community Relations Committee of the Board of Trustees and members of the community. Hospital administration oversees initiatives implem
	
	
	
	Key Collaborations and Partnerships


	Trustee Community Relations Committee Members


	Margaret LaVigne, Concord
	
	
	
	Community Health Needs Assessment
	Community Benefits Plan
	Key Accomplishments
	Plans for Next Reporting Year
	Contact Information








