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Mission Statement 

Vision for Community Health1

Mary Lane Hospital, a member hospital of Baystate Health (BH), is committed to meeting the 
identified health and wellness needs of constituencies and communities served through the 
combined efforts of Mary Lane Hospital member organizations, affiliated providers, and 
community partners. 
 
To reach this goal Mary Lane Hospital will: 

• focus on prevention and increasing access to health and wellness care; 
• provide technical support for related community planning; 
• focus on amelioration of root causes of health disparities, including related economic 

development, job training, and education; 
• measure improvements in community health status that result from our efforts; and 
• invest the time, talent, and resources necessary to accomplish these goals. 

Internal Oversight and Management of Community Benefits Program 

At each local hospital the Community Benefits Advisory Council (CBAC) is convened by the 
senior executive who serves on the committee as the chairperson or co-chairperson.  This senior 
executive is also a member of the Baystate Administrative Services (BAS) Executive 
Committee, which provides support to and oversees the community benefit process, including 
this focus in setting broad priorities for the system, providing senior management leadership 
support to building effective community partnerships, and directing appropriate resources to 
support the implementation of initiatives adopted by each hospital.  The membership in CBAC 
consists of system-level leaders and key community partners who work jointly to identify 
community health needs and target community benefit initiatives. 

Community Health Needs Assessment 
Historical Background.   In 1999 a system-wide BH Committee completed a thorough planning 
and community needs assessment process based on A Planned Approach to Community Health,2 
a five-phase model including the steps outlined below.  This planning framework was again used 
by the Mary Lane Hospital CBAC to complete new locality-based planning activities, goals and 
priority setting initiated in FY 2005. 

1) Engage the community 
2) Collect and organize data 
3) Choose health priorities and target groups 
4) Choose and conduct interventions 
5)     Evaluate the process and the community interventions 

 
Sources of information.  The Mary Lane Hospital CBAC gathered information and reviewed 
data from a number of sources, including: 
                                                 
1 Adopted May 6, 1999 by the BH Community Health Education and Promotion Committee 
2 U.S. Department of Health and Human Services. Planned Approach to Community Health: Guide for the Local 
Coordinator. Atlanta, GA: Center for Disease Control and Prevention. 
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• Health indicators developed by Healthy People 2010 and collected by the Massachusetts 

Department of Public Health and the Centers for Disease Control and Prevention were 
major sources of data for community health needs assessment and planning information. 

 
• Morbidity data based on hospital discharge data secured through internal BH sources and 

the Massachusetts Data Consortium were a major source of information.  These data, 
which generally include reason for hospitalization and length of stay, can contribute to 
measuring the burden and cost of illness and disability in the community. 

 
• Expert testimony in areas of community health was provided to the Committee by 

internal and external professionals in the health care and public health field.   
 
FY 2005 Planning Activity.  Over the course of the last fiscal year, the CBAC engaged in 
regular planning meetings and program development activities.  This year’s planning activity 
began with a review of the full cost of Mary Lane Hospital’s investment in the community and 
an initial review of Healthy People 2010 indicators for our service area.  In a data-driven process, 
the committee prioritized future initiatives based on community health needs in alignment with 
the strategic goals of the hospital.  As the planning process proceeded, the CBAC identified a 
large amount of membership overlap with the newly formed Quaboag Hills Community 
Coalition.  The mutual partners on the CBAC and Coalition represent communities, 
organizations, and individuals from 13 municipalities drawn from Hampden, Hampshire, and 
Worcester counties that represent the hospital’s service area.   
 
The planning process also identified the need for a specialized and comprehensive community 
health needs assessment.  The region has very pressing community development and community 
health needs, which are complicated by a set of unique geographic and socioeconomic factors.  
Consequently, health and development needs are made more complicated and complex because 
towns in the service area are divided among three counties and three state Community Health 
Network Areas (CHNAs),  served by three different Community United Way organizations.  The 
resulting fragmentation in services and confusing, poorly understood community health status 
profile does very little to support needed services to this discrete area of central Massachusetts.  
Moreover, the Quabbin Reservoir is a major geographic boundary to the ready distribution of 
services and resources in the area, thus the layout of the major roads seldom directly connects the 
people to the resource they need and transportation issues further aggravate service 
fragmentation and instigate problems related to social isolation.  
  
The Community Health Planning Department at BH committed staff and organizational 
resources to support the development of a community health needs assessment to guide the 
development of the hospital’s Community Benefits Program.  Thus the Community Health 
Planning Director, in Strategic and Program Planning, provided special program development 
services including grant development to leverage other resources needed to fund new community 
benefits initiatives.  In late FY 2005 a $30,000 grant was awarded by The Health Foundation of 
Central Massachusetts to conduct a thorough community health needs assessment for the region 
utilizing the Quaboag Hills Community Coalition as many of the key stakeholders.  In FY 2006 
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the health assessment will be completed and it will inform subsequent community benefit 
program development at Mary Lane Hospital.  

Community Participation 
Through participation on the CBAC, community members have a key role in helping the hospital 
identify community health needs, developing strategies to address these needs, and evaluating 
the effectiveness of the strategies and interventions that were implemented.  Participants on the 
CBAC for Mary Lane Hospital represent greater Ware and Quaboag Hills constituencies and 
communities that the hospital serves.  CBAC members are responsible for reviewing community 
needs assessment data and use this analysis as a foundation for decision-making.   

Community Benefits Plan 
As a member of a close-knit community, Mary Lane Hospital understands its responsibility to 
reach out and involve citizens in the provision of local health services.  Mary Lane Hospital has 
an active outreach staff and conducts a wide variety of education and outreach activities.  Its 
Community Health Information Center is a vehicle for participation in continuing community 
dialogue about health care needs.  In the upcoming fiscal year (FY 2006), the Community 
Benefits Advisory Council will work with the Quaboag Hills Community Coalition to complete 
the Community Health Assessment Project to identify community needs and assets in the 12 
towns of the greater Quaboag Hills area.  The aim of this initiative is to use the data gathered to 
develop infrastructure and a community consensus for taking actions to improve community 
health.    

Progress Report  

Child and Adolescent Health 
Mary Lane Hospital took multiple approaches toward addressing child and adolescent health 
issues during FY 2005.  Ongoing efforts by hospital staff included direct educational intervention 
with children, parent involvement in health education, coordination of services within the 
community, violence prevention and youth development.  
 
Direct educational activities with area children included educational programs in elementary 
schools, an expanded offering of safe sitter classes, infant-child CPR and Teen CPR classes at 
the hospital, and participation in many school health fairs.  Mary Lane Hospital Pediatric 
Associates, a member of the Baystate Medical Practices, continues to receive funding through 
Children’s Miracle Network for “Reach Out and Read,” a national program that provides a new 
book at each well-child visit and a reading volunteer while waiting to see a doctor.  The target 
population is children from age six months to five years old.   
 
Many other Mary Lane Hospital staff members have been involved in school-to-career activities, 
job shadowing for adolescent students, reading to children in the school system, and participating 
in career days.  The nutritionist from Mary Lane Hospital has attended health classes and health 
fairs in several schools within our service area speaking about Nutrition & Healthy Eating to 
youth.   
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Mary Lane Hospital in conjunction with the Quaboag Hills Community Coalition conducted its 
second annual Child Safety Fair held on the grounds of Wal-Mart in Ware.  Bringing this 
Community Health and Safety Fair to the community made it possible for the hospital and 
members of the coalition to reach and educate a large number of families about many health and 
safety issues facing children in our community today.  At this event, Mary Lane Hospital, with 
the help of the Safe Kids Coalition, the Ware Police Department and the Massachusetts State 
Police, distributed over 100 bike helmets, and contributed and fit 19 child safety seats.   This 
child safety fair also helped to link families with other social service agencies including DSS, 
Salvation Army, Ware Adult Education Center, WIC, Healthy Homes, Lead Poisoning 
Prevention Program, Ware Domestic Violence Task Force, and Child Advocacy Center of the 
Northwestern DA Office.    
 
Parents within Mary Lane Hospital’s service area have been engaged through educational 
activities based in the schools and other community forums with the help of Community 
Outreach Programs and the Community Health Information Center. To reduce risk for 
community youth, Mary Lane Hospital staff is active in coalitions and the local systems of care 
that are designed to enhance community protective factors.  Representatives of the hospital 
continued to serve on the River East School to Career Program which provides business and 
education partnerships for high school students from five local schools.  Members of Mary Lane 
Hospital are also members of the Pathfinder Regional Vocational Technical High School Health 
Advisory Committee and are on the governing board of the Quaboag Valley School to Career 
Program.  Priorities of these groups are prevention and cessation of youth smoking, childhood 
obesity, violence prevention, and improved vocational outcomes.  Other youth-focused 
community groups the hospital participates in include Junior Achievement, Ware Domestic 
Violence Task Force, Warren Domestic Violence Task Force, the Western Mass Regional 
Alliance, the Ware Advisory Council and the Warren 21st After School program steering 
committee.   

Violence Prevention 
Collaboration with the community to reduce domestic violence continues to be a priority for 
Mary Lane Hospital.  Hospital staff are members of the Ware Domestic Violence Task Force as 
well as the newly formed Warren Domestic Violence Task Force.  During FY 2005, these Task 
Forces continued to provide educational programs for members of the community who deal most 
closely with a victim of violence, such as Police and Emergency Services personnel. Public 
Service ads and a film on how men can help end domestic violence were shown on local cable 
access channels in October, Domestic Violence Awareness Month.   Hospital representatives 
have taken the initiative to help other communities address domestic violence issues and are 
working with the NB CARES, Community Action and Responsibility to Empower Students, an 
organization of parents and other concerned adults in North Brookfield dedicated to promoting 
healthy families and learning about issues that face teens, such as teen dating violence.   

Chronic Illness 
As a provider of services to those suffering the effects of chronic illness, Mary Lane Hospital is 
acutely aware of the benefits that prevention and early detection of disease provide to the 
consumer.  The hospital and its staff have consistently focused over the years on educating the 
community about the various resources which are available to them:  
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• Routine Community Health Screenings are held for a wide variety health issues, 

including blood pressure, cholesterol, blood glucose, bone density testing and skin 
cancer checks at Mary Lane Hospital and 95 Sargent Street in Belchertown.   

 
• Health Fairs for women held in the months of May and October offer clinical breast 

exams and mammograms to women at no cost.   Representatives from the Women’s 
Health Network were available to link uninsured women with program services. 

 
• Monthly programs for senior members of the community with Senior Class topics 

including: Safety and Injury Prevention, Nutrition, and Wellness programs. 
 

• Monthly health educational programs held in the evening for community members of 
all ages addressing health topics including Nutrition, Exercise, Legal Health Issues 
including Health Care Proxies,  Men’s Health Issues as well as health issues 
important to families.   

 
• At our annual health fair in February, Mary Lane Hospital provided screenings (e.g., 

blood glucose, lipid profile and blood pressure) as well as bone densitometry, vision 
screenings, body fat analysis and a wealth of health and wellness information from 
Baystate Health and Community Agencies.   

 
• Annual PSA Screening and Education Program for men held in September, 

discussing health issues important to men’s health and offering PSA (Prostate 
Specific Antigen) screening at no cost.   

 
Mary Lane Hospital continues to lead the community resource for Women’s Health.  The 
Women’s Health Network is designed to look at ways to reduce chronic diseases such as heart 
disease, diabetes, osteoporosis and cancer in women.  Uninsured, low-income women ages 40 to 
64 are offered the following free testing or screenings: cholesterol, blood glucose, blood pressure 
screenings, mammograms, and pap tests.   Mary Lane Hospital also provided uninsured or 
underinsured women in our community comprehensive women’s health services.  These women 
have access to a Nurse Practitioner who completes a physical including a pap smear, 
mammogram, cardiovascular screening such as a lipid panel and blood glucose testing.  The 
members of the Women's Health Network team also works to link these clients with primary care 
physicians, and the social worker working with this grant helps clients apply for Mass Health.  
Through the Women's Health Network many women have had diseases diagnosed early enough 
to have successful outcomes.   The Women’s Health Network also offers smoking cessation 
through individual and group counseling as well as nicotine replacement products for eligible 
women.   Women with a diagnosis of breast or cervical cancer are linked to treatment and Mass 
Health through the Breast and Cervical Cancer Treatment Program.   
  
Mary Lane Hospital hosts a considerable number of support groups that meet weekly or monthly 
in the Community Health Information Center.  These support groups include: Alcoholic 
Anonymous, Grieving Support Group, Breast Feeding Support Group, Care Givers Support 
Group, Al-ANON, Hepatitis C Support Group, Breast Cancer Support Group, and the Women’s 
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Health Support Group.  These support groups offer participants information and a chance to be a 
part of a group of people who have a similar experience, a forum to vent as well as a sense of 
hope.   

Access to Care 
Mary Lane Hospital provides two full time financial counselors to assist those who are uninsured 
or underinsured in receiving appropriate treatment.  The financial counselors assisted clients with 
the Medical Benefit Request Applications through Massachusetts Health Department both in their 
offices as well in the Emergency Room and in patient care areas as necessary.  Clients are 
screened by Mass Health for the uncompensated Care Pool.  Financial Counselors work to link 
patients with pharmaceutical sponsored Indigent Drug Programs to help assist patients receive 
necessary medications that they cannot afford. 

Community Leadership 
It is a longstanding tradition at Mary Lane Hospital to take a seat at the community table and 
share our leadership resources to improve overall community health.   Public health and 
homeland security issues are a focus of the institution.  Mary Lane Hospital, now part of the 
Western Massachusetts Regional Network, has an Emergency Preparedness Committee that 
meets regularly in a continued effort to improve and strengthen our emergency response and 
crisis management plans for our hospital as well as for the surrounding communities.  Hospital 
employees work closely with EMS teams, the surrounding towns, as well as law enforcement 
agencies, school and town officials planning and preparing in the event of a disaster.  In FY05, 
Mary Lane Hospital participated with State and Local agencies in both table top and full scale 
drills with excellent reviews from evaluators.   Mary Lane hospital is also in the process of 
finalizing plans for a remote site within the Town of Ware, where provisions could be made to 
provide basic urgent medical care in the event the hospital was unusable or at surge capacity.   
The Emergency Preparedness plan for the hospital has been expanded to better respond to 
dependant care needs and sheltering pets to maximize staff response.  There has also been 
significant focus by the Emergency Preparedness Committee to contemplate response to 
pandemic flu as well.   
 
Mary Lane Hospital Emergency Department Physicians offer high quality continuing education 
to EMS personnel including the OEMS State Mandated DOT training for Basic Intermediate 
EMTs and Paramedics.   Mary Lane Hospital hosted a Paramedic Training Program in FY05, 
offering not only a room to hold this year-long training but also providing clinical internships for 
Paramedics students.  The Mary Lane Hospital Emergency Department also offers preceptor 
training opportunities to School to Career Program Students and Preceptor training to Nurse 
Practitioner students from The University of Mass Medical Center.    
 
Next Reporting Year 
In the upcoming fiscal year (FY 2006), Mary Lane Hospital will continue work with the 
Community Benefits Committee and the Quaboag Hills Community Coalition to identify the 
community needs and assets in its service area.   The Mary Lane Hospital’s Community Benefit 
Advisory Council will work to help the Community Assessment Project develop community 
health planning strategies and stimulate collaboration opportunities among public health and 
community leaders to build a healthier, safer community and implement effective health 
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promotion.  Mary Lane Hospital will continue to provide quality services through our 
Community Outreach Department and will identify and respond to health conditions in the 
greater Ware area.   
 

Contact Information  
Michelle Holmgren 
Community Outreach/Spirit of Women 
Mary Lane Hospital 
85 South Street 
Ware, MA 01082 
413-967-2296 
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HIGHLIGHT COMMUNITY BENEFIT PROGRAM  
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO CONTACT 

Women’s Health 
Network 
 

Uninsured or 
Underinsured 
Women: 
To provide health 
care and prevention 
services to high risk 
women 

Heather Ursini, 
Women’s Health 
Coordinator, 
Mary Lane Hospital 
85 South Street 
Ware, MA 01082 
413-967-2351 
 

Michelle Holmgren, 
Community 
Outreach/Spirit of 
Women, 
Mary Lane Hospital, 
85 South Street 
Ware, MA 01082 
413-967-2296 

Quaboag Hills 
Community Health 
Assessment Project 

Population of the 
Quaboag Hills 
region: 
 
To conduct a 
community health 
assessment that 
includes locally-
generated, 
community-specific, 
quantitative and 
qualitative data and 
develop action plans 
that will address 
community health 
issues specific and 
unique to Quaboag 
Hills 

Lenny Weake, 
Quaboag Valley 
Chamber of 
Commerce 
3 Converse Street, 
Suite #103 
Palmer, MA 01069 
413-283-2418 
 

Christine Shirtcliff, 
President 
Mary Lane Hospital, 
85 South Street 
Ware, MA 01082 
413-967-2296 
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COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR REPORTED FY 2005 

APPROVED PROGRAM 
BUDGET FOR FY 2006  

COMMUNITY BENEFITS 
PROGRAMS 
 

(1) Direct  Expenses $72,542 
 
(2) Associated Expenses $0 
 
(3) Determination of Need Expenditures $0 
 
(4) Employee Volunteerism $0 
 
(5) Other Leveraged Resources $30,000 
 

$0 
 
 
 
 
 

COMMUNITY SERVICE 
PROGRAMS 

(1) Direct Expenses $3,114 
 
(2) Associated Expenses $17,000 
 
(3) Determination of Need Expenditures $0 
 
(4) Employee Volunteerism $5,651 
 
(5) Other Leveraged Resources $20,000 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE 
POOL CONTRIBUTION 

 
$565,787 

 

CORPORATE SPONSORSHIPS $0  

 TOTAL $714,094 
 

 
 

  

 

Mary Lane Hospital 
TOTAL PATIENT CARE-RELATED EXPENSES FOR 2005: $24,837,000 
 

 

 


