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Overview 
 
HealthAlliance is a fully integrated, not for profit health care delivery system that provides a 
broad range of health care and related services to the communities of northern Central 
Massachusetts and adjoining communities in southern New Hampshire.  HealthAlliance 
provides a full range of inpatient and outpatient services, as well as post acute care services 
through its two nursing homes, visiting nurse association and medical equipment company.  In 
addition, HealthAlliance offers both primary care and obstetrics and gynecology through its 
employment and support of physician practices in the Fitchburg, Leominster, and Harvard 
communities. 
 
The HealthAlliance system includes: 
 
• HealthAlliance Hospital - Leominster Campus 
• HealthAlliance Hospital - Burbank Campus 
• The Highlands – Skilled Nursing Facility 
• Fairlawn Nursing Home 
• Diversified Visiting Nurse Association 
• Diversified Medical Equipment Services 
• Coordinated Primary Care, Inc. 
 
Through its member affiliation with UMass Memorial Health Care, HealthAlliance offers 
improved access to advanced quaternary and tertiary care for its community residents.  
HealthAlliance and UMass Memorial have also partnered to create the Simonds-Sinon Regional 
Cancer Center on the Burbank Campus in Fitchburg, which provides comprehensive services 
from cancer screenings and diagnostic testing to chemotherapy and radiation therapy.  
HealthAlliance has 143 licensed beds, 301 long-term care beds, 2,200 employees and  
340 physicians. 
 
I. Community Benefit Mission Statement 
 
A. Summary 
 

UMass Memorial-HealthAlliance is committed to improving the health status of all 
those it serves and to addressing the health problems of the poor and other medically 
underserved populations. In addition, nonmedical conditions that negatively impact 
the health and wellness of our community are addressed. 

 
B. Approval of Governing Body 
 
The Community Benefit Advisory Committee, Senior Management and the Board of Trustees 
approved the Community Benefit Mission Statement. 
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II. Internal Oversight and Management of Community Benefit Program 
 
A. Management Structure 
 
For most of this year, the Director of Community Health and Education was responsible for the 
oversight of the community benefit activities.  The Director also chaired the Community 
Benefits Advisory Committee, which is comprised of numerous representatives from agencies 
throughout the community.  The Committee members and their affiliated organizations are listed 
at the end of this report. 
 
Since the previous Director’s retirement in August, the Vice President of Planning and 
Marketing has assumed these responsibilities and works in concert with the Vice President of 
Development and Community Relations, the HealthAlliance Management Team and the 
Community Benefits Advisory Committee.  The Vice President is also actively involved with the 
Joint Coalition on Health and its development of the Community Health Assessment.  The 
results of this assessment will influence the direction of HealthAlliance’s community benefit 
activities and the organization’s ability to collaborate with other agencies in addressing the 
identified needs. 
 
The Community Benefits Advisory Committee meets a couple of times during the year to 
discuss, plan and support the Community Benefits Program of HealthAlliance.   In addition, the 
HealthAlliance Senior Management Team plays an active role in the Community Benefits 
Program by sharing information regarding needed programs, services and support.  Members of 
the Management Team also participate on various community agency boards, coalitions and 
committees.  These groups play a significant role in defining needs, generating program ideas 
and creating services, programs and support groups. 
 
B. Internal Communication of Community Benefits Mission and Programs 
 
Information is disseminated system-wide to all HealthAlliance staff in a variety of ways, 
including: 
 
• Communications via e-mail 
• Publication and open availability of the annual UMass Memorial Health Care, Inc. 

Community Benefit Report  
• Department Managers’ Meetings 
• The Insider employee newsletter 
• UMass Memorial and HealthAlliance CEO’s on-line messages 
• HealthAlliance web site (www.healthalliance.com) 
 
III. Community Health Assessment 
 
A. Process, Including Participants 
 
The Leominster, Fitchburg, and Gardner areas are well represented by the Joint Coalition on 
Health, which was formally organized ten years ago.  The Vice President of Planning and 
Marketing, along with other representatives from HealthAlliance, participates on the Coalition.  
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This year, the Vice President joined a Steering Committee that was responsible for refining the 
Community Health Assessment. 
 
The development of the Community Health Assessment consisted of gathering quantitative data 
(i.e., health status indicators) and qualitative data through interviews, a telephone survey, and 
discussion groups.   With respect to the interview, community leaders and professionals within 
the eleven communities constituting the Study Area were carefully identified through the 
coalition.  Participants were drawn from among community-based, education, civic, 
governmental organizations, faith-based professionals, health care providers, and others.  The 
randomly dialed telephone survey was administered to 500 residents, distributed proportionately 
by population throughout the Study Area.  Effort was made to reflect the ethnic, income, and age 
distributions of the Study Area. 
 
In order to broaden the community’s participation and ensure representation of the underserved 
individuals, discussion groups were conducted.  The groups were formed to reflect the 
significant diversity of language and culture in the region, individuals with specific needs and 
identified health concerns in the region. 
 
All of the assembled data and findings are shared throughout the HealthAlliance organization – 
from the Board of Trustees, physicians, and department managers – to the Community Benefits 
Advisory Committee (CBAC).  The CBAC uses the health assessment findings as a guide for 
directing HealthAlliance activities in the most needed areas to improve or maintain the health of 
the community. 
 
B. Information Sources 
 
The assessment utilized numerous information sources including: health status indicators from 
the Massachusetts Department of Public Health, interviews with key community leaders and 
professionals throughout North Worcester County, a survey of additional resource persons 
throughout the area, an extensive telephone survey to random households throughout the region, 
and input from diverse discussion groups (based on ethnicity, age, gender, and specific health 
issues). 
 
Representatives of the Joint Coalition on Health, the Community Benefits Advisory Committee, 
the HealthAlliance Management Team, and Board of Trustees also act as information sources as 
they review and verify the findings based on their areas of expertise and knowledge of the 
surrounding communities. 
 
C. Summary of Findings 
 
The Community Health Assessment of North Central Massachusetts consists of the following 
Study Area: Fitchburg, Leominster, Gardner, Ashburnham, Hubbardston, Templeton, 
Westminster, Winchendon, Ashby, Lunenburg and Townsend.  Twenty percent of Worcester 
County residents (155,391 people) live in this area.   There are several specific areas where the 
Study Area differs from Massachusetts as highlighted below. 
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• Demographics - Socioeconomic Profile 
 
Of the Study Area households, 10% of the households are below the poverty level; and 46% are 
below the self-sufficiency level ($46,246) in the region for a family of four (The Self-
Sufficiency Standard for Massachusetts, 2003).  Self-sufficiency is defined as the income level 
at which various family groups are able to pay all necessary daily survival costs without public 
support. 
 
• Demographics - Racial & Ethnic Composition 
 
Eleven percent of Leominster’s and 15% of Fitchburg’s population are Latino as compared to 
the state of Massachusetts, which is 7%.  Throughout the Study Area, the Latino population has 
grown at an average rate of +30% over a ten-year period.  Additionally, community members 
have expressed the belief that the actual Latino population is under-reported by the US Census. 
 
Although the Asian population remains a small percentage of the Study Area’s population, it is 
the fastest growing segment with a growth rate of 17% in the Fitchburg area and 68% in 
Leominster. 
 
• Demographics – Education Profile 
 
Approximately 18% of the Study Area’s adult population (25 years and older) have not received 
a high school diploma, with approximately 25% of Fitchburg’s population in this category (as 
compared to 15.2% for Massachusetts).  An additional 33.2% have not pursued education 
beyond high school graduation. 
 
It is understood that health status follows demographic lines and is poorer in communities with a 
higher number of low-income residents and/or residents who experience other barriers to 
accessing health care.  For the North Central Massachusetts region, Fitchburg residents have 
more health-related concerns and a poorer health status than those who live in surrounding 
communities and the state as a whole. 
 
• Mortality Profile  
 
The city of Fitchburg has a higher than average, age-adjusted, mortality rate per 100,000 people 
as compared to Massachusetts.  By delving into the causes of death, lung cancer, motor vehicle 
accidents, cardiovascular disease and cerebrovascular disease have all contributed to Fitchburg’s 
higher mortality rate. 
 
Although Leominster’s mortality rate is lower than the state’s rate, there are identified causes of 
death that are considerably higher.  The rates of both cardiovascular and cerebrovascular 
diseases are significantly higher in Leominster than Massachusetts.  Specifically, 
cerebrovascular disease death rates have historically been, and continue to be, high in 
Leominster. 
 
There are a number of other key findings that raised concern: 
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• Perinatal Indicators 
 
The adequacy of prenatal care as defined by the Massachusetts Department of Public Health is a 
concern in Fitchburg, Gardner, and the Fitchburg area towns.  Interestingly enough, the 
outcomes expected from inadequate prenatal care are not evidenced in these study areas (e.g., 
low birth weight infants and infant mortality). 
 
• Adolescent Health 
 
A host of issues surround adolescent health and include: limited access to primary care in a 
confidential and comfortable setting, high incidence of adolescent and teen pregnancies, sexually 
transmitted infections (STI’s), substance abuse and mental health problems, as well as cultural 
and linguistic issues. 
 
• Behavioral Health (Substance Abuse and Mental Health) 
 
No other issues identified were of greater concern than substance abuse and mental health.  The 
rate and trend of substance abuse treatment admissions for Fitchburg are meaningfully high.  
Unfortunately, the use of “harder drugs” is on the rise and is beginning at a younger age. 
 
Acute hospital psychiatric discharges are also significantly high in Fitchburg; in fact, 98% higher 
than the state’s average, and the trend is on the rise.  Mental health clearly remains a high 
priority and a large need for the region. 
 
• Violence (Domestic Abuse and Child Abuse) 
 
Fitchburg’s rate of injury per 100,000 population is meaningfully higher than the Massachusetts 
rate.  As one digs deeper, injury-related hospitalizations caused by firearms, machinery, and 
poisoning are among the leading causes. 
 
Specifically, domestic violence is a frequently cited concern, but little data is available to 
document the scope of the problem.  In addition, child abuse and neglect reports are higher in 
Fitchburg (and Gardner) than for the other surrounding towns in the region and the state. 
 
IV. Community Participation 
 
A. Process and Mechanism 
 
As a representative of the Joint Coalition on Health and the communities it serves, the Vice 
President of Planning and Marketing works collaboratively with the coalition as a catalyst for 
change and advocate for the underserved to improve the health and well being of everyone in 
North Central Massachusetts (Joint Coalition on Health Mission Statement).  The diverse 
coalition, comprised of agencies, providers, schools, community members, and others, assists in 
determining the area’s health needs, primarily through conducting community health 
assessments. 
 
The assessments’ methodologies have continually been enhanced over the years to ensure that 
the input is representative of the communities in the Study Area.   For example, the most recent 
assessment’s process and mechanisms include: 
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• 30 community leader interviews 
• 50 community leader mail surveys 
• 500 community-wide telephone surveys (including in Spanish) 
• 11 – 3-tiered discussion groups (including in Spanish and Hmong) 
 
The community participation is also expanded to include the Community Benefit Advisory 
Committee (CBAC) members.  The members assist in validating the findings as well as 
providing additional information and feedback. 
 
Additionally, HealthAlliance employees’ participation on numerous community agency boards, 
coalitions and committees provides ample opportunities to gather community input.  Their 
participation in various activities in the community throughout the year also provides the 
openness that generates sharing of information. 
 
B. Identification of Community Participants 
 
The Community Benefit Advisory Committee consists of a cross-section of community agencies 
that work collaboratively and cooperatively with HealthAlliance and include: state and 
municipal agencies, such as Police, Fire, Board of Health, School Department, Recreation 
Department, Councils on Aging, Department of Public Health, CHNA, and non-profit 
organizations such as; Multi-Service Center, LUK Crisis Center, Community Health 
Connections Family Health Center and Dental Clinic, and Massachusetts Spanish American 
Center to name a few.  The Committee continues to expand to ensure the breadth of agencies and 
organizations that support the health related needs of the surrounding communities are 
represented. 
 
C. Community Role in Review of Community Benefits Plan and Annual Reports 
 
The Community Benefit Advisory Committee reviews the Community Benefits Plan and Annual 
Reports.  The Committee is also responsible for providing guidance in the development of next 
year’s goals and strategies. 
 
HealthAlliance’s collaborative efforts with community agencies throughout the year provide 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, and feedback is solicited through 
an evaluation and comment form. 
 
Additionally, HealthAlliance uses its Board of Trustees, which is comprised of community 
leaders, to review its annual report.  The annual report is also made available to the management 
team for their review and feedback. 
 
The community has an opportunity to review the annual report via the HealthAlliance website.  
This website includes a mechanism by which individuals can reply with their feedback, request 
additional information, or ask for responses to their specific questions. 
 
 
 



 8

V. Community Benefits Plan 
 
A. Process of Development of Plan 
 
The process is two-fold: With the release of the Community Health Assessment, the findings are 
reviewed by the Joint Coalition on Health, and the key health related issues are prioritized based 
on a set of defined criteria.  The Coalition then determines what health needs will be the focus of 
its efforts to achieve measurable progress in the next few years.  HealthAlliance is a major 
participant in this process. 
 
In addition, the Vice President of Planning and Marketing collaborates with the HealthAlliance 
Management Team and medical staff leadership to determine what additional steps the 
organization can take to respond to these needs.  The recommended list of goals and strategies 
are then presented to the Community Benefit Advisory Committee and refined as needed.  The 
plan is developed within the context of available resources and also takes into consideration the 
opportunity to collaborate or work in partnership with others in order to achieve greater results. 
 
B. Choice of Target Population(s)/Identification of Priorities 
 
While aspects of the HealthAlliance Community Benefit Plan serve the entire community, 
several specific populations or health issues are targeted.  Selection is based upon those areas 
that best meet the following criteria: 
 
• Number of individuals affected or who would benefit and the geographic impact 
• Feasibility (including amenable to change) 
• Multiple benefits realized (ripple effect) 
• Impact on overall health status 
• Other groups or organizations not already fully addressing the issue 
• Resources needed 
• Ability to generate concrete, measurable outcomes 
 
C. Short-term and Long-term Strategies and Goals 
 
Short-term Strategies and Goals: 
• Collaborate with the Joint Coalition on Health to prioritize the health needs of the service 

area and create a systemic approach to addressing these needs. 
• Continue to improve the organization’s awareness, sensitivity and responsiveness to the 

culturally diverse needs of the community. 
• Enhance the offering of community health and educational programs through the following: 
 

- Develop a Speakers' Bureau that would include a listing of health related topics and 
speakers available to community groups and organizations. 

- Create educational programs that support the health related needs and issues identified in 
the Community Health Assessment. 

- Offer preventative screenings and services that would improve or maintain the health of 
the community. 
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• Continue to support the growth and development of health care professionals through the 
provision of scholarships, educational opportunities, and career advancement directives. 

• Improve access to specialists through the Gateway Health Access Program (GHAP). 
 
Long-term Strategies and Goals: 
• Partner with community-based organizations to address the health issues identified in the 

Community Health Assessment. 
• Through targeted outreach, expand access to health care for those where traditional access is 

difficult. 
• Due to increasingly limited resources, seek new sources of funding such as foundation 

grants, federal funds and private donations to help support the community benefit initiatives. 
• Create a diverse and culturally competent, broad-based work force. 
 
D. Process for Measuring Outcomes and Evaluating Effectiveness of Programs 
 
Outcomes are invariably measured based on the specific nature of the programs.  Some 
examples include: 
 
• The disease management programs use readmission rates as one measure of their 

effectiveness. 
• The Cultural Diversity and Interpreter Services Department tracks its number of 

interpretations. 
• The Physician Referral Line staff track requests and the line’s ability to meet the needs of 

area residents. 
• The Community Health and Education Department tracks the number of attendees at 

programs and participants at screenings.  In addition, an evaluation form is provided to 
attendees to solicit feedback, suggestions for future programs, and most convenient day, time 
and location. 

 
The most recent Community Health Assessment has been instrumental in determining the 
success of existing programs and services.  The health status indicators are measured against 
prior studies, to state averages, and in some cases, to “Healthy People 2010” goals set by the 
federal government.  In addition, feedback from the telephone and mail surveys, along with the 
interviews and discussion groups, provide a means of measuring outcomes and program 
effectiveness. In this assessment, community leaders and professionals were asked to name the 
strengths of the region’s health and human service system.   These individuals as well as the 
general public were also asked to rank the adequacy of hospitals, physicians, freestanding 
clinics, and mental health services.  In the telephone survey, respondents were asked about their 
experiences with a health service provider.  All of this information and feedback assists the 
organization in better understanding the effectiveness of its programs and services. 
 
E. Process and Considerations for Determining a Budget 
 
Three major division Vice Presidents determine the Community Benefits Budget:  Planning and 
Marketing, Development and Community Relations, and Finance. 
 
Priority is given to maintain levels of community benefit funding within the overall 
HealthAlliance operating budget, even within the current fiscally constraining environment. 
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F. Process for Reviewing, Evaluating and Updating the Plan 
 
The Community Benefit Advisory Committee reviews community benefit activities and 
outcomes and is also responsible, along with the Vice President of Planning and Marketing, for 
updating and revising the Community Benefits Plan on an annual or as needed basis. 
 
VI. Progress Report:  Activity During Reporting Year 
 
A. Expenditures for UMass Memorial-HealthAlliance/According to the Attorney General’s 
Guidelines 
 

COMMUNITY BENEFIT EXPENDITURES 
 

 
TYPE 

 
ESTIMATED 

TOTAL EXPENDITURES FOR  
FISCAL YEAR 2003 

APPROVED 
PROGRAM 

BUDGET FOR 
FY 2004 

COMMUNITY BENEFITS 
PROGRAMS 

 

Direct Expenses                                      $611,049 
 
Other Leveraged Resources                  $157,736 

 
$1,000,000 

COMMUNITY SERVICE 
PROGRAMS 

Direct Expenses                                   $1,220,454 
 
Other Leveraged Resources                      $2,000 

 

 
NET CHARITY CARE* 

 

                                                   $2,734,161 
 

 OTHER 
CONTRIBUTIONS 

                                                         $9,819 
 

 

 TOTAL             $4,735,219 
 

 
 

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2003:         $94,384,309 
 

 
* Net Charity Care as defined by the Attorney General's office.  Data is from the September 2003 

Calculation of Monthly Estimated Settlements.  September is the final monthly calculation for the Pool 
Year using Free Care from June 2002 through May 2003.  Amounts are unaudited and subject to change 
until Final Settlement. 
 

 
Community Benefits Expenditures/ According to a Broader Definition 

 
Total Contribution (see above)      $4,735,219 
Non-Emergency Bad Debt       $2,810,092 
 
Total Expenditures/Broader Definition    $7,545,311 
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B. Major Programs and Initiatives 
 
1. Community Health Assessment 
A great deal of time and energy was devoted to the creation of the Community Health 
Assessment.  A Steering Committee was formed to refine the development of the assessment, 
and the Vice President of Planning and Marketing participated on this Committee.  The 
qualitative and quantitative data initially collected was expanded and then reviewed in detail 
before it was incorporated into the final document.  As a co-sponsor of the Community Health 
Assessment, HealthAlliance provided additional financial support in order for the assessment to 
be completed. 
 
The document is near completion at the end of this fiscal year.  The next step is to share the 
findings with public officials, various community agencies, and organizations throughout the 
Study Area. The goal is to work collaboratively with the other members of the Joint Coalition on 
Health to identify the top priorities and develop strategies to address them. 
 
2. Cancer Programs 
Since it’s opening, the Simonds-Sinon Regional Cancer Center has improved access to cancer 
and blood disorder services for the residents of North Central Massachusetts.  From a diagnostic 
and treatment standpoint, the Center provides medical and radiation oncology services to 
patients throughout the region.  This year, the Center focused it efforts on expanding and 
enhancing the preventative and educational programs made available to the community. 
 
Screening programs for prostate, breast, and skin cancer were offered to the community at large.  
Many residents continue to benefit from ongoing support programs such as “I Can Cope,” “Look 
Good Feel Better,” Fatigue Awareness Day” and the monthly “Cancer Education and Support 
Group” as well as educational programs such as “Relieving Cancer Pain.”  The Cancer Center 
continues to takes advantage of its close affiliation with the American Cancer Society.  Many of 
these programs are made possible through their collaborative efforts and sharing of resources. 
 
The Cancer Center staff was also very active in reaching out to various community groups and 
providing educational tours of the Cancer Center to increase awareness of the services, including 
the American Cancer Society Resource Center.  The Center also worked in partnership with area 
schools and colleges to provide tours and clinical rotation opportunities for high school and 
college students. 
 
3. Cultural Diversity & Interpretive Services 
The Cultural Diversity and Interpreter Services Department at HealthAlliance recognizes the 
special needs and concerns of individuals who are members of a linguistic and culturally diverse 
group. Accordingly, the Mission for Interpreter Services is to facilitate effective communication, 
to promote equal access to health care services and to facilitate cross-cultural understanding. 
 
The Department continues to grow, as does the Limited English Proficiency (LEP) population. A 
newcomer community of Uruguayans estimated to number about 6,000 has settled in the 
Leominster and Fitchburg areas.  Also, the Brazilian population has increased significantly.  A 
total of 5,309 interpretations were done at HealthAlliance from October 2002 to September 
2003, a 25.6% increase from the year before. 
 



 12

The Interpreter Services Department covers: Leominster Campus, Burbank Campus, two long-
term care facilities, Worcester County Rehab, Home visits with DVNA (Diversified Visiting 
Nurse Association) and provides courtesy services for the doctors’ offices located in both 
campuses. The Interpreter Services Office also translates documents and forms for various 
departments. 
 
The Interpreters Services Office is open from 7:30am to 7:00pm Monday through Friday. After 
hours (i.e., weekends and holidays), on-call Spanish interpreters and a Language Line Telephone 
Interpretation Service address interpreter needs. American Sign Language is served through the 
Massachusetts Commission for the Deaf and Hard of Hearing. The Language Line Telephone 
Interpretation is available 24 hours a day, 7 days a week.  The predominant languages offered 
are: Spanish, Portuguese, Vietnamese, Hmong and Laotian. 
 
This year, HealthAlliance, in conjunction with The Language Link Program of the Central 
Massachusetts Area Health Education Center, offered a medical interpreters training program for 
the bilingual employees, in order to help them develop the skills necessary to facilitate effective, 
professional and reliable medical interpretation in the clinical setting.  Fifteen HealthAlliance 
employees participated in this training. 
 
As part of the Culture and Diversity program, HealthAlliance has developed Diversity 
Awareness sessions for employees at all levels of the organization, and the Culture and Diversity 
Committee is currently working on developing a Policy on Diversity.  HealthAlliance also holds  
“cultural fairs” throughout the year to celebrate the different cultures in the area with music, arts 
and crafts, facts and information about the culture and special cuisine. 
 
4. Healthy Directions 
HealthAlliance continued to support the Healthy Directions program at Diversified VNA by 
providing facilities (space and utilities) at The Cottage on the Burbank Campus. 
 
The mission of Healthy Directions is to enhance community health care by providing a range of 
social interventions and health education services to improve the well being of individuals and 
families in North Worcester County.  Healthy Directions is funded by grants from the 
Massachusetts Children’s Trust Fund, the Massachusetts Department of Public Health, and the 
Massachusetts Department of Social Services. 
 
The FACTS Program – an adolescent health collaborative serving the North Central region - 
worked to improve adolescent health in the region.  This year, FACTS empowered teens by 
facilitating their direct participation in an osteoporosis prevention public service announcement.  
The teens wrote, directed, and produced the Public Service Announcements (PSA) as well as an 
educational video, which aired on public television.  HealthAlliance was a sponsor of the video 
production.  As a result of state budgetary reductions to the Department of Public Health’s Teen 
Challenge Fund (through which FACTS was funded), FACTS ended its services at the end of 
September 2003. 
 
The Comprehensive HIV/AIDS Program provided case management, health education, and 
supportive home visits to people living with HIV/AIDS.  A nurse and life skills advocate 
partnered to provide a model of care that is unique within the state.  The Springfield area is 
replicating this model with the assistance of Healthy Directions staff. 
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The Community Birth Loss Support Group met monthly at the First Baptist Church in 
Fitchburg to provide parent-to-parent support to families grieving from miscarriage, stillbirth, or 
neonatal death experiences.  A Healthy Directions staff person facilitated the group. 
 
Perinatal home visiting services comprised the core of five different programs at Healthy 
Directions this year.  They included:  FIRSTLink, Early Intervention Partnership Program 
(EIPP), Healthy Families, Young Parent Support (YPS), and Network Health’s Early Childhood 
Development Pilot Project. 
 
FIRSTLink - connected parents of newborns living in North Worcester County to health care 
resources and community services.  As an approved provider through the Massachusetts 
Department of Public Health, a Healthy Directions maternal child health nurse makes a home 
visit to eligible families.  Healthy Directions provides home visits to eligible families beginning 
in the early phase of pregnancy and continues through the child’s first birthday.  This is a new 
program that began in July 2003. 
 
EIPP - is coordinated with the Lipton Center’s Early Intervention program at Community 
Healthlink. 
 
Healthy Families - is a comprehensive newborn home visiting program that offers individual 
and group support and education to all first-time young parents age 20 and under in North 
Worcester County.  Services are available from pregnancy until the child’s third birthday.  
Healthy Directions serves as the lead agency in a partnership that includes Massachusetts 
Society for the Prevention of Cruelty to Children and the Gardner Visiting Nurses Association.  
This program survived in FY 04, despite a 50% budget reduction from FY 03. 
 
YPS - serves parents who are age 19 and under, and their children.  Services for these young 
families, at high risk, include outreach and case management as well as home visiting. 
 
Network Health Early Childhood Development Pilot Program - Network Health, Medical 
Associates Pediatrics, and Healthy Directions partnered from July to October 2003 to initiate a 
pilot program to improve developmental assessments for children between 6 months and 18 
months of age. 
 
5. Food and Nutritional Programs 
Understanding the rising concern of obesity across the country, the Food and Nutrition 
Department of HealthAlliance increased their efforts to promote healthier eating habits.  A host 
of programs were offered, and well attended, including monthly Supermarket Tours, Fad Diets, 
and DASH (Dietary Approaches to Stop Hypertension). 
 
The nutrition staff also worked in concert with the disease management and Cancer Center staff 
to provide nutrition based programs specific to the needs of their patients.  In addition, the food 
and nutrition staff brought their knowledge base out into the community through presentations at 
health fairs, companies, and schools.  These initiatives have transpired into the development of 
long-term relationships and ongoing requests for educational programs and presentations. 
 
6. Great Expectations 
For the third year, HealthAlliance has sponsored this community-wide educational event for 
young families and couples planning a family.  This free event offers direct access to the 
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services, staff and educational resources of various community agencies, in addition to health 
care professionals, departments and programs at HealthAlliance.  Over 600 area residents 
attended “Great Expectations” with 90 touring the HealthAlliance Birthing Center and the 
Nursing Mom Breastfeeding Center.  Thirty car seats were checked by certified car seat 
technicians from the Leominster/Fitchburg Police and Leominster Fire Department of which two 
were replaced free of charge. 
 
7. Disease Management Programs 
Asthma Patient Education Program 
The asthma program consists of two individualized educational sessions conducted by a 
Certified Respiratory Technician.  The program’s components include education about the 
disease, medications, asthma triggers, techniques on the use of inhalers and peak flow meters.  A 
care plan is developed and reviewed with the patient.  A nurse case manager provides telephonic 
follow-up to answer questions, reinforce educational and assess progress.  From January to 
September 2003, 48 individuals participated in the Asthma Patient Education Program. 
 
Congestive Heart Failure (CHF) Patient Education Program 
This program includes two one-hour sessions taught by a cardiac rehab nurse, a pharmacist and a 
nutritionist.  Sessions are customized to meet the needs of each patient, which include education 
about the disease, diet, weight monitoring and medications.  For homebound patients, a similar 
program is offered through the Diversified Visiting Nurse Association.  A nurse case manager 
provides telephonic follow-up.  Between January and September 2003, 35 patients were enrolled 
in the CHF program. 
 
Diabetes Patient Education Program 
Certified by the American Diabetes Association, this is a robust outpatient, self-management 
education program especially designed for the adult population.  A multidisciplinary team taught 
evening and daytime classes in six group sessions.  Since August 2001, there have been over 870 
patient referrals of which 300 successfully completed the program.  In fiscal year 2003, over 450 
patients were referred.  The Diabetes Education Program added a dietician and a per diem nurse 
to help with the expanded patient base. Next year, the Diabetes Education Program is planning 
to add a Gestational Diabetes Education Program for the maternity population. 
 
8. Intranet Cooperative for Special Needs Students 
This is a new cooperative that was kicked off near the end of the fiscal year and will be an 
ongoing venture.  The intent of the Community Benefit Initiative is to build and maintain an 
intranet system in partnership with HealthAlliance Physicians, Inc. (HAPI), the Central 
Massachusetts Association of Physicians (CAP), and Harvard Pilgrim Health Plan.  The end 
result will be the development of a communications network that will support special needs 
students, physicians (psychiatrists and pediatricians), parents, and other needed providers to 
better serve the needs of these children. 
 
9. Community Health and Education 
The Community Health and Educational programs continue to respond to the needs of the 
communities.  Activities offered throughout the year include: 
 
• Flu immunizations and health education screenings to the senior population during the 

annual Senior Wellness Days. 
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• Participation in health fairs both in schools and the community such as the Diabetes Fair, 
Chamber of Commerce Successful Women’s Conference, Women’s Health Fair at Wal-
Mart, KidsWorld at Searstown Mall, Community Health Connections Health Fair, Great 
Expectations Family Health Event, Leominster Recreation Department Summer Program, 
and Battered Women’s Resources Health Fair. 

• Arrangement for HealthAlliance staff to provide health education and information to 
community groups by participating in activities, presenting programs and as individual 
speakers. 

• Monthly Gerontology lecture series, “Third Tuesday,” from September through June.  
Approximately 35 participants attend monthly to hear topics such as Pain Management in the 
Elderly. 

• Coordination of community service activities such as Coats for Kids drive, food drive, blood 
drive, Teddy Bear Clinic, and tabletop displays reflecting the monthly Health Observances 
and Recognition Days. 

 
10. Uncompensated Free Care 
At HealthAlliance all patients are treated regardless of their ability to pay. 
 
“Charity care represents patient services that were provided 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. 
 
11. Partnerships for Health Care Careers  
The student partnership program provides monthly meetings for area high school students to 
learn about various careers available within the health care field.  The meetings include a 
presentation by a health care professional on their particular discipline:  i.e., Radiology, Nursing, 
Pharmacy, the types of careers available within the discipline, and educational requirements for 
such.  Tours of departments and hands-on activities are provided when possible.  The program 
was expanded to include internship opportunities for middle school and high school students. 
 
12. Health Career Scholarships 
HealthAlliance awarded thirty $1,000 scholarships to individuals to pursue educational 
opportunities in the health care field in 2003.  Selection criteria favored students facing difficult 
financial situations and minority students who had an interest in health care careers.  In addition, 
HealthAlliance sponsored the North Central Chamber of Commerce Scholarship Breakfast 
where two $1,500 scholarships were awarded to students pursuing health care careers. 
 
C. Notable Challenges, Accomplishments and Outcomes 
 
One of the most notable challenges is the state budget cuts and their impact on the organization’s 
ability to maintain some of its services.  For example, Healthy Directions was directly impacted 
by the reductions and, as a result, was forced to reduce the numbers of families that they can 
serve.  After months of hospital support for the tobacco cessation program, it was forced to make 
the difficult decision to eliminate the program when state funding was eliminated.  Substance 
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abuse detox beds were also eliminated in Leominster and, as a result, the Emergency Department 
has experienced an impact. 
 
In general, as funding for prevention and other vital health programs is reduced or eliminated, 
the challenges of addressing health disparities continue to grow.  The next few years are 
expected to be difficult ones for HealthAlliance and area human services agencies. The 
challenge will be to identify the priorities and focus limited resources, while seeking additional 
opportunities to collaborate effectively and efficiently and secure new sources of funding. 
 
Despite these challenges, many accomplishments were realized including the completion of the 
Community Health Assessment.  The assessment’s findings will serve as a starting point for 
community discussion and actions regarding the health concerns of the region. 
 
With the rate of cancers identified as one of these health concerns, the enhancement and 
expansion of preventative and educational cancer programs are notable undertakings.  These 
programs coupled with the Cancer Center’s ability to offer community-based diagnosis and 
treatment are making a positive difference on the health and lives of the members of our 
community. 
 
Through the recent accomplishments of the Cultural Diversity and Interpreter Services 
Department, HealthAlliance is gradually becoming a more culturally sensitive and responsive 
organization.  A closer tie with the Leominster Spanish Center has opened up new opportunities 
to improve education, access and service. 
 
Community outreach activities continue to expand in response to areas of concern and identified 
needs.  This is evidenced in the widespread staff involvement and support both on a community 
benefit and service level.  As a result, the community continues to be more proactive in 
addressing their health problems and, ultimately, improving their own health status. 
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VII. Next Reporting Year 
 
A. Approved Budget/Projected Expenditures 
 
Projected expenditures for the next reporting year are in the range of $1,000,000.  Other funding 
sources such as foundation grants, federal funds, and private donations will be sought as 
additional means to support planned initiatives. 
 
Additionally, the Disease Management Patient Education programs, Cultural Diversity and 
Interpreter Services, and Cancer Center programs are included in the hospital’s budget. 
 
B. Anticipated Goals and Program Initiatives 
 
The anticipated goals and program initiatives are outlined in The Community Benefits Plan 
section entitled, “Short-term and Long-term Strategies and Goals.”  While these strategies and 
goals are planned for the coming year, HealthAlliance will also support the efforts that the Joint 
Coalition on Health decides to pursue in response to the prioritized health concerns of the region.  
This assessment will prove useful in planning HealthAlliance’s Community Benefits 
programming in subsequent years. 
 
C. Conclusion 
 
The Community Benefit Program’s aim is to fulfill the mission of improving the health status of 
all those it serves and to address the health problems of the poor and other medically 
underserved populations.  In addition, nonmedical conditions that negatively impact the health 
and wellness of our community need to be addressed as part of the program. 
 
The enlistment of all available resources, both internally and externally, is vital to realizing the 
Community Benefit Plan’s strategies and goals.  HealthAlliance is committed to its role of 
defining the needs of the community, joining with agencies to prioritize them and then 
collaborating on meeting those identified needs. 
 
VIII. Primary Contact  
 
Mary Lourdes Burke, Vice President, Planning and Marketing 
UMass Memorial - HealthAlliance  
60 Hospital Road, Leominster, MA 01453 
Telephone:  (978) 466-2214 
Facsimile:   (978) 466-2200 
E-mail:  mburke@healthalliance.com 
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HealthAlliance Hospitals 
Community Benefit Advisory Committee Membership 
 
 
NAME AFFILIATION 
Barbara Abraham Multi-Service Center 
Gordon Bensen LUK Crisis Center 
Marybeth Brow School Nurse, Leominster High School  
Mary Lourdes Burke Planning & Marketing, HealthAlliance 
Keren Diamond Diversified VNA, HealthAlliance  
Jean Grady Community Health & Education, HealthAlliance  
Elaine Hupfield Community Action Program 
Jeff Jersyzk Board of Health, Fitchburg 
Lea Kirkpatrick Healthy Directions, HealthAlliance 
Neddy Latimer Spanish American Center, Leominster 
Nancy Madore CARE Program 
Bruce Man, MD Medical Associates, Pediatrics  
Kathleen McDermott Montachusett Opportunity Council  
MaryEllen McMurray GHAP, HealthAlliance 
Joan Mullahy Leominster Police Department 
Mary Newcombe Simonds-Sinon Regional Cancer Center, UMass 

Memorial-HealthAlliance 
Marianne Pappas Take Charge/Health Promotion – HealthAlliance  
Ann Racine Development & Community Relations, 

HealthAlliance 
Cherie Rivera DMH North Central Office  
Linda Sango Memorial Middle School, Fitchburg 
Ronald Therrault East Side Neighborhood, Fitchburg 
Tracy Turczynski Parks Department, Fitchburg 
Kathleen Wigder Behavioral Health, HealthAlliance Hospital 
Gina Wironen School Department, Leominster 
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Community Health Network Area (CHNA)
Selected Health Status Indicators

Year Statewide
 Rate( ) / Incidence (%)

Leominster Fitchburg
Mortality 
Infant Mortality(2) 2003 3.5 10.8 4.9
Cardiovascular Disease Deaths (1) 2003 261 324 284.2

Hospitalizations
Domestic Violence (hospital admits)(1) 2003 168 195 30,975
Diabetes (hospital admits)(1) 2003 104 148 133
Drug / Alchohol (hospital admits)(1) 2003 303 419 365.0
Asthma (1) 2003 167 225 131.0

Youth Related
Child Abuse/Neglect(2) 2003 51 89 43
High School Drop Out(3) 2003 3.8% 5.0% 3.6%
Juvenile Crime 1998 266 226 7,021
Births to underage mothers (2) 2003 7.3% 12.1% 5.9%
MCAS Results (10th Grade) 2003

Warning/Failing            Eng 13% 19% 12%
Warning/Failing           Math 25% 35% 21%

Demographics
Population 2003 41,303 39,102 6,379,304
Poverty Rate (200%) 2003 23.7% 34.5% 21.7%
Children in poverty 2003 12.5% 21.5% 12.0%
Unemployment Ages 16 up 2003 7.1% 7.9% 5.3%
AFDC (4) 2000 7.9% 14.8% 7.1%

Ethnic Composition School
Hispanic 2003 19.9% 29.7% 11.2%
Black 2003 4.5% 7.2% 8.8%
White-Non Hispanic 2003 71.2% 52.4% 75.1%
Asian 2003 4.1% 10.4% 4.6%
Other 2003 0.3% 0.3% 0.3%
Total 100.0% 100.0% 100.0%

Ethnic Composition City/ town
Hispanic 2002 11.0% 15.0% 6.8%
Black 2002 3.1% 3.2% 5.3%
White-Non Hispanic 2002 83.3% 77.2% 83.9%
Asian 2002 2.5% 4.4% 3.9%
Other 2002 0.1% 0.2% 0.1%
Total 100.0% 100.0% 100.0%

Sources: MassCHIP Health status indicators report. US Census Bureau reports for 2000
Mass DOE MCAS results & School data, 2002. Mass State Police Crime Statistics Unit 1998
(1) State adjusted rate per 100,000 persons. 
(2) State adjusted rate per 1,000 persons. 
(3) State adjusted rate per 100 persons.
(4) Aid for dependent children
(Figures in bold exceed state rates).

Health Alliance 
Hospitals


