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I. Mission Statement 
 

A. Mercy Medical Center, together with the other organizations within the Sisters  
of Providence Heath System, has adopted the following Mission Statement: 

 
 Sisters of Providence Health System, a member of Catholic Health East, is a  

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

To effect this mission: 
 

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

Core Values 
 

Reverence for each person 
 We believe that each person is a manifestation of the sacredness of human 
 life. 
 
Community 

  We demonstrate our connectedness to each other through inclusiveness  
and compassionate relationships. 

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



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

B. Approval of Governing Body. The review and approval of the Sisters of 
Providence Health System Mission Statement occurs in the context of the 
organization’s strategic planning process. The Board of Trustees, as well 
as the Board’s Mission and Strategic Planning committees, reviewed and 
approved the mission statement in 2001 as part of its review of the 2002- 
2004 Mercy Medical Center Strategic Plan. 
 

II. Program Organization and Management 
 

A. Organizational and Management Structure. Responsibility for the Coordination 
of Community Benefits at Mercy Medical Center in 2004 fell to the Vice 
President of Fund Development, whose office compiled data on a regular basis, 
and received activity reports from managers and program staff. 

 
B. Information Dissemination. The Sisters of Providence Health System  

maintained data on these benefits utilizing the Community Benefit Inventory for 
Social Accountability (CBISA) software package. The CBISA software package 
supports data entry to maintain ongoing documentation regarding Community 
Benefit and community service activities within the organization. The CBISA 
system generated monthly reports and quarterly summaries for departments as 
well as the SPHS Leadership Team of key managers and department heads. 
Summaries were also available to the President and CEO, and submitted to the 
Northeast Division of Catholic Health East. 

 
III. Community Health Needs Assessment 

 
A. Process: Community Benefit activities were planned and implemented with 

reference to demographic and community needs data gathered to support the 
health systems 2002-2004 Strategic Plan. The data were enriched through focus 
groups of various stakeholders that included business leaders, trustees, 
physicians, staff, consumers and other service providers in the region. 
Community health and social indicator data compiled by Market Street Research 
in 2003 was also part of the mix. 
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B. Information Sources: Sources included Mass CHIP data, the Springfield and 

Holyoke CHNAs, Behavioral Risk Factor Surveillance System data, Lower 
Pioneer Valley Community Dialogues about Needs and Assets conducted by the 
Medical Foundation in 2002. 
 

C. Summary of Findings:  As a carryover from 2003, Mercy Medical Center 
continued to serve relatively large numbers of uninsured and underinsured 
persons, as well as recent immigrants from Puerto Rico, Vietnam and Russia. 
Refugees from Somalia also figured prominently into the mix, and formed the 
basis for a specialized outreach program. Major findings from health and 
demographic data sources included: 
 

• Hampden County had the highest age-adjusted death rate in the state. 
• Hampden County had the highest premature mortality rate for the largest 

30 communities in Massachusetts. 
• Springfield was one of the poorest communities in the state, with per 

capita income figuring at just 59% of the state average. 
• Over 34% of Springfield children were in families living below poverty 

levels. 
• The infant mortality rate for Springfield was 6.3, compared to the state 

average of 4.7 
• The low birthweight rate for Springfield was 10.8%, compared to the 

state average of 7.8%. 
• The rate of mothers who received adequate prenatal care was just 74.6%, 

compared to the state average of 84.2%. 
• Based upon state averages, infections diseases, especially sexually 

transmitted diseases such as Gonorrhea, Syphilis and AIDS were more 
rampant in Springfield. 

• The age-adjusted rates for total cancer deaths and lung cancer deaths in 
Springfield exceed state averages. 

• Substance abuse rates for Springfield, as measured by admissions to 
DPH funded treatment programs, were nearly double state crude rates. 

• Perceived need for more culturally competent services that match up 
with Springfield’s growing minority and immigrant population. 

 
IV. Community Participation 

 
A. Process and Mechanism. Mercy Medical Center periodically convened a number 

of focus groups with key stakeholders to obtain community input. These groups 
included business leaders, local government officials, trustees, physicians, staff, 
consumers and other providers in the region. Representatives from Mercy 
Medical Center routinely participated in community forums, task forces and 
focus groups to gain additional community input and data regarding specific 
issues and concerns about health care access and quality, especially as this relates 
to the needs of minorities, frail elders, poor persons, the chronically mentally ill 
and immigrants.  
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B. Identification of Community Participants. On an ongoing basis, Mercy Medical 
Center solicited input from a wide range of community agencies, schools, non-
profit organizations to identify needs and develop programs collaboratively. For 
example, Mercy Medical Center’s Health Care for the Homeless staff continued 
to be active participants in the Springfield Continuum of Care, a large network of 
providers of homelessness prevention, outreach, assessment, sheltering and 
permanent housing. In another community benefit venue, the manager of the 
hospital’s Providence Prenatal Center in Holyoke chaired the local CHNA.  

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

Benefits Plan. Building on the progress made in 2003, Mercy Medical Center 
provided a targeted array of Community Benefits Programs in 2004, based upon 
solicited and unsolicited feedback from numerous community organizations, 
groups and individuals. Planning and implementation for Community Benefits in 
2004 occurred mainly on the departmental level.  

 
D. Community Benefit Programs and Partnerships in 2004. 

Program Objective Partner(s) Hospital Contact 
Career Development Allow high school students 

to shadow healthcare 
professionals to enhance 
career choices. 

Commerce High School Craig Hansen 

Colon Cancer Prevention Create Colo-Rectal Health 
Conference 

American Cancer Society 
Office of the Mayor of 
Springfield  

Frank Caludio 

Community Cancer 
Screening 

Provide free skin, head and 
neck screening for 
community members. 

 Craig Hansen 

Skin Cancer Screening Offer assistance in skin 
cancer screening for 
immigrant communities 

Department of Public 
Health 
Springfield Immigrant and 
Refugee Community 

Frank Claudioc 

Cancer Education Offer patients and 
community members an 
opportunity to learn about 
available treatments for 
cancer. 

 Frank Claudio 

Hearing Screening Perform hearing screens   Senior citizen centers Lois Osetek 
Smoking Cession Provide information on 

smoking cessation 
techniques and programs. 

American Lung 
Association 

Cheryl Chiasson 

Mammography Education Compare and contrast 
digital and film screen 
mammography. 

Baypath College-Business 
Women’s Conference 

Lynn Shewchuk 

Asthma Education and 
Pulmonary Screenings 

In conjunction with World 
Asthma Day conduct 
pulmonary screenings, and 
educate on asthma 
detection and treatment. 

American Lung 
Association 
Springfield Medical 
Associates 

Cheryl Chaisson 

Medication Assistance Supply prescription 
medication to 
indigent/uninsured 
outpatients treated in 
Emergency Department. 

 Richard Starzyk 

High School Mentoring Provide high school 
students the opportunity to 
spend up to 10 hours a 
week observing surgical 
procedures, and roles of 
surgical team members. 

Southwick High School 
Commerce High School 

Linda Police-Garrity 

Nursing Education Assign nursing students to 
an R.N. to observe surgical 
procedures. 

Springfield Technical 
Community College 
Elms College  

Linda Police-Garrity 

 4



Patient Transportation 
Program 

Provide taxi fares for 
patients undergoing cancer 
treatment. 

 Frank Claudio 

Pharmacy Education Support health education 
by allowing pharmacy 
technician students to 
shadow hospital pharmacy 
staff. 

Holyoke Community 
College 

Richard Starzyk 

Cancer Support Group Recognize cancer survivors 
on annual Survivor Day by 
providing free educational 
and support services, 
amusement park rides and 
refreshments. 

Six Flags New England Frank Claudio 

Amputation, Epilepsy, 
Spinal Cord Injury, and 
Brain Injury Support 
Groups 

Provide monthly meeting 
for patients and care givers 
to share problems and 
coping strategies. 

 Ed Chastain 

Support of Community 
Organizations for cancer 
care 

Provides funds to help 
support free care to cancer 
patients in the community, 
through the American 
Cancer Society’s Relay for 
Life Program. 

Cancer House of Hop 
American Cancer Society 

Frank Claudio 

Cancer Care Advocacy Participate in state coalition 
to develop comprehensive 
plan to ensure that all 
residents have equal and 
immediate access to cancer 
information, treatment and 
clinical trials. 

Department of Public 
Health 
American Cancer Society 

Frank Claudio 

Cancer Education and 
Screening 

Contribute educational and 
screening services to 
Mayor’s Crusade Against 
Cancer, aiming to address 
gaps and barriers to cancer 
care. 

American Cancer Society 
Springfield Council of 
Churches 
Mayor’s Office, City of 
Springfield 

Frank Claudio 
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V.  Community Benefits Plan 
 
A. Process of Development of Plan. In 2004, Mercy Medical Center leaders 

continued to institute an online Community Benefits reporting and tracking 
system from a variety of departments. Software for the online reporting system 
was obtained from Catholic Health East. Reports on various Community Benefit 
Programs from health care managers at Mercy Medical Center provided the 
SPHS Leadership Team of key managers with baseline data on the extent of 
activities. The Vice President for Fund Development formally instructed Mercy 
Hospital managers that Community Benefits are defined as programs that 
respond to an identified community need and meet at least one of the following 
criteria:  1) Generate a low or negative margin; 2) Respond to needs of special 
populations, such as minorities, frail elderly, poor persons with disabilities, the 
chronically mentally ill, and persons with AIDS; 3) Supply a service or programs 
that would likely be discontinued if the decision were made on a purely financial 
basis. Collaboration with a diverse group of community groups and organization 
took place at the departmental level. To a great extent, this “bottom-up” planning 
approach worked fairly well in 2004. 

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

Community Benefits programs at Mercy Hospital continued to remain fairly 
constant in 2004. The constancy is due to the relatively large populations of poor, 
uninsured, homeless, recent immigrants, and groups of persons who are at 
elevated risk of morbidity. Target populations can be sorted out by demographic, 
geographic or health status criteria. The following chart lists priority programs in 
2004 that targeted especially vulnerable populations, and aimed at improving 
health care access and/or reducing health disparities. 

2004 Community Benefit Priority Programs 
 

Program Objective Partner(s) Contact 
Health Care for the 
Homeless 

Provide comprehensive 
medical case management 
services and access to 
primary care to homeless 
individuals, families and 
children. 

City of Springfield 
Continuum of Care 
City of Springfield 
Department of Public 
Health 

Doreen Fadus 

Somali/Bantu Project Provide culturally 
competent primary health 
care, home health care and 
medical  case management 
to Somali/Bantu refugees.  

Blue Cross/Blue Shield of 
Massachusetts 
Office of Refugees and 
Immigrants 
School Street Counseling 
Institute 
Caring Health Center 
Jewish Family Services 
The Urban League 
Catholic Charities 

Doreen Fadus 

Vietnamese Health Project Provide culturally 
competent primary health 
care to Vietnamese 
immigrants. 

The Vietnamese 
American Cultural 
Association 

Thu Pham 

Providence Prenatal 
Center 

Provide comprehensive 
perinatal services, outreach, 
primary health care, mental 
health screenings  to high 
risk populations in 
Holyoke, especially non-
English speaking Lantinas 
and other minorities.  

Family Life Center at 
Mercy Hospital 
Springfield Southwest 
Community Health Center 
Holyoke High School 
WIC (Women, Infants and 
Children) 
Providence Behavioral 
Health Hospital 

Maritza Smidy 
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C. Short-Term and Long-Term Strategies and Goals. Mercy Hospital continued its 
Mission-driven commitment to ensuring health care access to the most vulnerable 
population in the region.  

 
Target Population Short Term 

Strategies 
Outcomes  Long Term Goals 

• Medically 
indigent, 
uninsured and 
underinsured 

• Emergency 
Health Care 

• Primary Health 
Care 

• Medication 

• Reduce 
morbidity and 
mortality rates 

• Enrollment in  
        health   
        insurance   
        programs 

• Homeless 
persons, 
especially those 
with chronic 
mental illness 
and substance 
abuse diagnoses 

• Primary Health 
Care 

• Mental Health 
Treatment 

• Substance Abuse 
Treatment 

• Housing 
• Employment 

• Reduce 
psychiatric 
hospitalization 
rates 

• Increase periods 
of stable 
housing 

• Increase 
numbers of 
clients who 
remain in 
recovery 
programs 

• Services 
reimbursed by 
DMH and 
Medicaid 

• City of 
Springfield 
achieves goal of 
ending chronic 
homelessness 

 

• New Immigrant 
Populations: 
Latino, 
Vietnamese, 
Somali-Bantu 

• Primary health 
Care 

• Cancer Screening 
• Diabetes 

Prevention 
• Prenatal care 
• Postpartum care 
• Gynecological 

care 
• Substance abuse 

treatment and 
prevention 

• Reductions in 
E.R. visits 

• Earlier detection 
• Delay or 

prevent onset 
• Reduce chronic 

disease and 
health 
disparities 

• Improve 
perinatal 
outcomes 

• Eliminate 
chronic disease 
and health 
disparities 

• Populations at 
elevated risk of 
morbidity  

• Skin Cancer 
Screenings 

• Smoking 
Cessation 

• Pulmonary 
Screenings  

• Diabetes 
Education 

• Asthma 
Education 

• Hearing 
Screening 

• Earlier detection 
and treatment 

• Reduce disease 
and health 
disparities 

• Reduce 
morbidity and 
mortality rates 
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D. Process for Measuring Outcomes and Evaluating Program Effectiveness: The newly 

instituted, online reporting system for Community Benefits provided several features 
to track Community program input and outputs. For example, managers reported the 
number of hours of staff time, material resources provided, and the number of 
patients served for their various Community Benefits programs. Some Community 
Benefit programs were funded by grants, and department managers reported 
periodically to their respective funding sources specific outcome measures. 

 
E.  Key Accomplishments for 2004  

 
1. Health Care for the Homeless provided clinical assessments to 

individuals and families at 46 regional shelters, soup kitchens, job 
placement sites and transitional living centers, resulting in 10,543 
medical encounters. 

 
2. New Immigrant populations. Somali-Bantu, Vietnamese and Latinos 

continued to be a focal point of SPHS Community Benefit Programs.  
 

• Somali Health Project. Mercy Medical Center received in 2004 a 
two-year grant from the Blue Cross Blue Shield of Massachusetts 
Foundation, targeting the newly arriving Somali Bantu refugees in 
the Greater Springfield area and provided medical/case management 
and translation services to over 100 individuals. All adults and 
children were provided with a baseline health screening, as data from 
the refugee camps indicated the prevalence of malaria, tuberculosis, 
chronic malnutrition, and intestinal parasitism. All program 
participants were directed to primary care, and women of child 
bearing age were referred to the SPHS Women’s Health Center and 
the Caring Health Center in Springfield for culturally competent, 
bilingual care. 

• Vietnamese Health Program. For more than a decade, Mercy 
Medical Center has provided essential health services to Vietnamese 
immigrants in the Greater Springfield area through the Vietnamese 
Health Program, long after federal subsidies for this culturally 
competent health outreach program ended. 

• Providence Prenatal Center. In 2004, the Holyoke-based outreach 
service reported 147 deliveries. Over 80% of the perinatal patients 
were Latinas, and 90% of the staff is bilingual/bi-cultural in Spanish. 
Patient literature is available in Spanish, Russian, 
Vietnamese/Cantonese, Russian and English.  

• Mercy Access Program (MAP). MAP is a coordinated system of 
care linking the uninsured users of Mercy Medical Center’s 
Emergency Department to a network of community-based clinics 
and specialty services within the Sisters of Providence Health 
System. The focus: a highly vulnerable special needs populations, 
including homeless persons, persons who are addicted to drugs, 
immigrants and refugees. 
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F. Process and Considerations for Determining a Budget: Mercy Hospital, Inc. 

continued to track expenses associated with Community Benefit programs and 
activities, as these expenses were incorporated in and absorbed by the operating 
budgets of various departments. 
 

 
G. Plans for Reviewing, Evaluating and Updating the Plan for 2005: Mercy  

Hospital, Inc. annually reviews and evaluates its Community Benefits programs 
and activities on a departmental level, with reference to the organization’s 
strategic plan, and in concert with the organization’s organizational plan.  
 

VI. Progress Report  
 

A. Expenditures 
TYPE ESTIMATED 

TOTAL EXPENDITURES 
FOR 2004 

APPROVED 
PROGRAM BUDGET 

FOR 2005 
COMMUNITY BENEFIT 
PROGRAMS 

(1) Direct Expenses: $1,005,242 
 (2) Associated Expenses:  
(3) Determination of Need   
     Expenditures: $0 
(4) Employee Volunteerism:  
$ 1

(5) Other Leveraged Resources: 
$364,854 (grants from private 
foundations and public agencies.) 

It is anticipated that the FY 
2005 Budget will be similar to 
the expenditures in FY 2004.  

COMMUNITY SERVICE 
PROGRAMS 

(1) Direct Expenses: $425,474 
(2) Associated Expenses: $0 
(3) Determination of Need 
      Expenditures $0 
(4) Employee Volunteerism: 
$51,612 
 (5) Other Leveraged Resources: 
$0 

 

NET CHARITY CARE OR 
UNCOMPENSATED CARE 
POOL CONTRIBUTION 

$ 2,066,5922  
 
 

 

CORPORATE SPONSORSHIPS $0  
 TOTAL: $3,913,774  
 
 

B. List of all programs (See pages 4-6.) 
 
C. Notable challenges: Mercy Hospital, Inc. continued to use the Community 

Benefit Inventory for Social Accountability (CBISA) software, developed for 
Catholic Health East. Although the software system is relatively easy to use, it 
does not have built in features to prompt monthly reports, or to thank department 
staff for completing reports.  

 
                                                 
1 For 2004, Mercy Medical Center employees reported a total of 2,861 hours of volunteering in the 
community. The Independent Sector estimates the dollar value of volunteer time as $18.04 in the United 
States. Thus, the dollar value of 2,861 hours is $51,612, rounded to the nearest dollar. 
2 For 2004, Mercy Medical Center’s Annual Payment to the Pool was $1,314,306 and Unreimbursed UC 
Costs totaled $752,286 , for a Net Charity total of $2,066,592 Source: Massachusetts Hospital Association 
and verified by DHCFP. 
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VII. Next Reporting Year  

A. Approved budget: It is anticipated that the FY 2005 budget will be similar to the 
expenditures reported for FY 2004. 

 
B. Anticipated goals:  

 
1. To further develop the Community Benefit planning process. 
2. To increase the breath and scope of staff involvement. 

 
C. Projected Outcomes: See chart of page 6. It is anticipated that the Mercy Medical 

Center Community Benefit “priority programs” will remain essentially the same 
in 2005. 
 

VIII. Contact Information 
 

Brenda McCormick 
Vice President, Fund Development 
Sisters of Providence Health System 
271 Carew Street 
Springfield, MA 01102-9012 
(413) 748-9986 
Brenda.mccormick@sphs.com 
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