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I. Introduction and Mission Statement

Harvard Pilgrim Health Care’s (“Harvard Pilgrim”) corporate mission is:

To improve the health of the people we serve, and the health of society.

The mission,  which was developed with input from all  levels of the organization and 
approved by the Board of Directors, is a clear statement that Harvard Pilgrim believes its 
corporate responsibilities extend well beyond its membership to society as a whole.

Several  years  ago,  Harvard  Pilgrim’s  Board  of  Directors  adopted  the  following 
community benefits mission statement:

Harvard Pilgrim Health Care facilitates excellent health care for its members.  We  
continually seek to improve the health status of the communities of which we are a part  
through health awareness and innovative community service initiatives, which involve  
collaboration  with  community-based  agencies,  and  teaching  and  health  services  
research. Our health care administrators and managers are actively engaged in these 
efforts. The longstanding work of the Harvard Pilgrim Health Care Foundation provides  
funds to further that mission.

The statement recognizes the core values – community service, teaching and research – 
that have been part of Harvard Pilgrim’s Community Benefits Program for twenty-nine 
years.

II. The Harvard Pilgrim Health Care Foundation and the Harvard Pilgrim Health Care 
Institute

As noted in the community benefits mission statement, Harvard Pilgrim’s Community 
Benefits Program (the “Program”) is managed in large part through the Harvard Pilgrim 
Health Care Foundation (the “Foundation”) that was created in 1980. The Foundation’s 
mission supports Harvard Pilgrim’s mission by providing the tools, training and 
leadership to build healthy communities.  
   Harvard Pilgrim funds the Foundation, which is a separate not-for-profit, tax-exempt 
corporation. The Harvard Pilgrim Board of Directors has ultimate authority for approval 
of that funding. Harvard Pilgrim’s funding of the Foundation, which accounts for a 
significant portion of the Foundation’s total funding, is supplemented by contributions 
from other internal sources such as fees to Culture InSight (a unit within the Foundation) 
and employee contributions that are donated to charities in Massachusetts, New 
Hampshire and Maine.  The Foundation represents approximately 80% of the company’s 
charitable giving.

Harvard Pilgrim’s President and Chief Executive Officer (CEO), Charles D. Baker, 
served as the Chairman and President of the Foundation until July 2009.  Upon his 
departure, Laura Peabody, Esq., Senior Vice President and General Counsel, became the 
Chairman and President of the Foundation. The Foundation’s Executive Director, Karen 
Voci, is responsible for the day-to-day management of the Foundation and reports 
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directly to the Foundation’s Chairman and President.  The Foundation Board of Directors 
has complete program and fiduciary responsibility over the Foundation’s work.  They 
meet quarterly to review progress toward the Foundation’s Community Benefit goals, 
which are to:

1. Provide training, information and technical assistance on childhood obesity 
prevention and cultural competency.

2. Support public policy efforts to reduce childhood obesity.

3. Support evidence-based programs to reduce childhood obesity.

4. Improve health environments in the community through employee service and 
giving.

The Foundation Board is comprised of health care and other business leaders from 
Harvard Pilgrim’s service area.  Their names and titles follow (* are used for those who 
left the Board in 2009):

• Laura Peabody, Esquire, Senior Vice President and General Counsel, 
Harvard Pilgrim Health Care (Foundation Board Chair)

• John Budd, Esquire, partner at Mirick, O’Connell, Worcester, MA, and 
member of the Harvard Pilgrim Board of Directors

• Joseph Dorsey, MD, former Harvard Pilgrim medical director, Wellesley, 
MA

• Ruth Ellen Fitch, JD, President and CEO, The Dimock Center, Roxbury, 
MA

• Elinor Goldberg, President and CEO, Maine Children’s Alliance, Augusta, 
ME

• James Hooley, former President of Neighborhood Health Plan, Boston, 
MA

• Sharron McCarthy, President and CEO, McLean Communications, Inc., 
Manchester, NH

• Lois Montiero, PhD, retired professor, Brown University School of 
Medicine, Providence, RI

• *David Mulligan, M.Ed., former MA Commissioner of Public Health, 
Boston, MA

• *Richard Platt, MD, Director of Harvard Medical School/Harvard 
Pilgrim’s Department of Ambulatory Care and Prevention, Boston, MA

• Patricia A. Walrath, former MA State Representative, Stow, MA

The Foundation now includes the following areas (based on a 2009 structural 
change):

• Growing Up Healthy initiative
• Community Connections Program
• Culture InSight, formerly known as the Institute for Linguistic and 

Cultural Skills
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Growing Up Healthy is a childhood obesity prevention initiative in Massachusetts, 
New Hampshire and Maine.  Begun in 2007, the Foundation created this $5 million 
commitment to support healthy weight for children across Harvard Pilgrim’s service area 
of Massachusetts, New Hampshire and Maine over five years.  This initiative is focused 
on long-term cultural, behavioral and environmental changes in communities that support 
children and families to make healthier food choices and exercise more.

Community Connections is a service and giving initiative for employees of Harvard 
Pilgrim.  Harvard Pilgrim staff are encouraged to take an active role in both the 
Foundation’s work and in Harvard Pilgrim’s other philanthropic efforts. Harvard Pilgrim 
and the Foundation launched Community Connections in 2004. Through Community 
Connections, Harvard Pilgrim staff is eligible to spend one paid workday each year 
volunteering for community service organizations of their own choosing.  Foundation 
staff organize and lead a series of quarterly volunteer opportunities.  The Foundation 
informs staff about opportunities for volunteering and giving through a variety of 
mechanisms, such as all-staff memos sent via the corporate e-mail system.  Harvard 
Pilgrim’s community benefits activities are reported in virtually every edition of The 
Wednesday Report, the on-line weekly employee newsletter.

Another Community Connections program that is funded and administered by the 
Foundation, and guided by the employee Community Connections Advisory Committee, 
is the Community Spirit 9/11 Mini-Grants program.  Harvard Pilgrim employees may 
receive grants of up to $500 per year for nonprofit organizations in their communities or 
in the Harvard Pilgrim service area.  Harvard Pilgrim has classified those Community  
Spirit 9/11Mini-Grants related to the priority areas identified in the 2009 Community 
Benefits Plan as community service expenditures. The remainder of these grants has been 
classified as corporate sponsorships per the Office of the Attorney General’s (OAG) 
Community Benefits Guidelines.  In 2009, more than $378,000 was spent on employee-
chosen Mini-Grants (of which $360,500 was spent solely in MA), as well as employee 
volunteer activities, benefiting thousands of local non-profits.

In addition to the work of the Foundation, many of Harvard Pilgrim’s business units 
contribute to the Program through community service activities and corporate 
sponsorships. In an effort to ensure coordination across all facets of the Program, the 
Foundation serves as the repository for information and a conduit for these activities as 
well as serving as a fiscal agent for a variety of employee fundraising drives for local 
charities.  

The Foundation’s Culture InSight unit, formerly known as the Institute for Linguistic 
and Cultural Skills (ILCS), an operating program of the Foundation, conducts training 
and community education that enhances cultural competence throughout the health care 
system.  Culture InSight provides training programs for clinicians, medical interpreters 
and staff of health care organizations in Massachusetts, New Hampshire, Maine and other 
New England states (with Massachusetts, New Hampshire and Maine receiving top 
priority), to help enhance the quality of care received by populations most impacted by 
health disparities.  Shani Dowd is the Culture InSight Director. 

   Finally, for many years the Foundation served as Harvard Pilgrim’s oversight body for 
funding and programmatic support for what was formerly known as the Department of 
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Ambulatory Care and Prevention (the “DACP”).  The DACP, a collaboration between 
Harvard Pilgrim and Harvard Medical School, was designed to bring to the forefront the 
importance of ambulatory care in medical education.  Following a successful academic 
review in 2008, Harvard Pilgrim and Harvard Medical School determined that a change 
in organizational structure was needed to accommodate the DACP’s size and 
administrative complexity.  Effective July 1, 2009, the DACP was renamed the 
Department of Population Medicine (the “DPM”) to more accurately reflect its mission, 
and Harvard Pilgrim formed a separate, wholly-owned subsidiary, the Harvard Pilgrim 
Health Care Institute, LLC (the “Institute”) within which the DPM operates its teaching 
and research activities.

  The Institute’s Executive Director is Richard Platt, M.D., and its Director of Institute 
Administration is Ellen Edelberg.  Dr. Platt and Ms. Edelberg are responsible for the 
management of the Institute and the DPM.  The Institute is governed by a Board of 
Managers comprised of Harvard Pilgrim senior managers and other health care teaching 
and research leaders.  Their names and titles follow:

• Bruce M. Bullen, Chief Executive Officer (interim), Harvard Pilgrim 
Health Care (Institute Chair)
• Roberta Herman, M.D., Chief Operating Officer (interim) and Chief 
Medical Officer, Harvard Pilgrim Health Care (Institute Vice Chair)
• Jack Burke, Vice President, Corporate Compliance, Harvard Pilgrim 
Health Care
• Michelle Clayman, Vice President and Controller, Harvard Pilgrim Health 
Care
• Mary L. Durham, Ph.D., Director of The Center for Health Research, and 
Vice President of Research at Kaiser Permanente, Portland, Oregon
• Maura Lapping, Director of Health Services Administration, Harvard 
Pilgrim Health Care
• Harold J. Marcus, Deputy General Counsel, Harvard Pilgrim Health Care
• Dana Rashti, Vice President, Marketing, Harvard Pilgrim Health Care
• Nancy J. Tarbell, M.D., Dean of Academic and Clinical Affairs, Harvard 
Medical School, Boston, MA

   The Institute seeks to improve the health of the individual through research and 
teaching that focuses on populations and the systems affecting their care.  In the research 
realm, the Institute is uniquely positioned within both a medical school and a health plan, 
to improve health care delivery, to study enhanced approaches to prevention, and to 
evaluate health care policy.  In the teaching realm, the Institute enables students, 
residents, and fellows to bridge the gap between patient care and population health 
through training in the science of epidemiology, the tools of decision analysis and 
information systems, and the conceptual frameworks of ethics and health care policy.  In 
particular, the faculty, who include a mix of PhD and MD researchers, focus on 
promoting the delivery of high quality health care, the creation of innovative partnerships 
between clinical and public health systems, and the design of successful health insurance 
systems. 
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III. Program Development, Implementation and Evaluation

a. Needs Assessment

In order to identify how to make the best use of the funds provided by Harvard Pilgrim, 
the Foundation assesses health care needs within the Harvard Pilgrim service area on an 
ongoing basis. Needs assessment occurs through: (1) Foundation-organized grantee 
conferences, (2) other formal means, such as the Foundation sponsoring a report 
documenting the status of childhood obesity data, programs and policies, and (3) informal 
means, such as ongoing community engagement by Foundation staff, the Foundation 
Board and Harvard Pilgrim senior management.

Since its founding, the Foundation has awarded grants to and sponsored programs on a 
variety of health issues with an emphasis on prevention.  In 2006, the Foundation Board 
made the decision to focus all of its community grant-making and related activities on 
one issue area in order to have a greater impact on health outcomes.  After months of 
discussing a new direction, the Foundation Board selected childhood obesity prevention 
as the one area for the Foundation to focus its community grant making.  In making this 
determination, the Foundation Board relied upon the Foundation’s prior grant making 
experience in this area as well as compelling data on current and future obesity rates 
among children, its ramifications for their adult lives and the ongoing cost to our 
economy.   Preventing childhood obesity is aligned with philanthropic attention and 
activity in all of the three states in which Harvard Pilgrim operates. It was also clear that 
state public health efforts and national foundations had begun to turn significant attention 
to this problem.  The Board formally voted to adopt this priority in April 2007 in the form 
of its plan for the Growing Up Healthy initiative, a five-year, $5 million leadership and 
funding initiative with the goal of preventing childhood obesity in Massachusetts, New 
Hampshire and Maine.  

While it was clear to the Foundation Board that childhood obesity prevention is a 
pressing public health issue in which the Foundation could make a significant and 
positive impact, the Board also recognized that it needed additional data to determine 
how best to direct grant making in this area.  To that end, in 2007, the Foundation 
provided a $150,000 grant to the Tufts University Friedman School of Nutrition Science 
and Policy to provide a scan of our service area (Massachusetts, Maine and New 
Hampshire) regarding childhood obesity data, programming efforts and policies.  The 
report was released in June 2008 at the John F. Kennedy Library and later at the State 
House to policy makers and other key constituencies and serves as a guide for Foundation 
investments over the next five years.

Harvard Pilgrim also has needs assessment processes built into its non-Foundation 
related programming efforts.  For example, the Harvard Pilgrim Quality Grants program, 
established to recognize and promote clinical quality and patient safety, uses data on 
medical needs throughout the region when making decisions on its annual $1 million 
grants program.  In addition, corporate sponsorship requests are reviewed on a weekly 
basis by a committee to determine the need and synergy with Harvard Pilgrim’s 
Community Benefits program.

6



b. Program Planning and Budgeting 

    Based on all available information, including the review of health services research 
and the input obtained through ongoing community engagement, Foundation staff 
prepares an annual plan and budget for the Foundation Board’s review and approval. The 
Plan identifies the Foundation’s areas of focus for the upcoming year.  As described 
below, the 2009 Plan approved by the Board included funding for the following 
programs:

• Growing Up Healthy;
• Community Connections Program on volunteering and giving;
• Culture InSight
• Harvard Pilgrim Health Care Institute (Institute)

    As part of the 2009 Plan, the Board approved the $1.9 million program budget with the 
goal of preventing childhood obesity and health disparities in Massachusetts, New 
Hampshire and Maine. The expectation is that by focusing on one to two important health 
issues, the Foundation can make a more significant contribution to improving the health 
of people in our region.  As described earlier, the Foundation chose to focus on 
preventing childhood obesity based on the compelling data on current and expected 
obesity rates among children, its ramifications for their adult lives, current and future 
costs to our regional economy and the significant interest and activity in this area by both 
public agencies and philanthropic organizations.  

    The 2009 Plan budgeted more than $300,000 for employee mini-grants and 
volunteerism in the community through the Community Connections Program.  Harvard 
Pilgrim encourages its employees to engage with their communities by submitting an 
application for a mini-grant of up to $500 for a not-for-profit organization of their choice. 
The volunteerism program provides a paid one-day (8 hours) volunteer opportunity plus 
additional service time if an employee participates in a corporate or department-
sponsored service event – these service hours add up to a significant financial investment 
by Harvard Pilgrim.  It is estimated that over 4,000 service hours were provided by 
Harvard Pilgrim employees to local non-profits in Massachusetts in 2009.

The 2009 Plan included continued support for Culture InSight (formerly, the Institute 
for Linguistic and Cultural Skills) as an integral part of the Foundation.  Culture InSight 
continues to focus on medical interpreter and cultural competency training as well as 
organizational development consulting.  The organizational development work of Culture 
InSight is focused on helping health care organizations integrate the Guidelines for  
Culturally and Linguistically Appropriate Services (CLAS), initiated by the federal 
Health Resources and Services Administration’s (HRSA) Office of Minority Health in 
2001, into their health care delivery systems.  These guidelines are tools to help 
organizations develop strategies for improving services to populations and communities 
most impacted by health care disparities.  Please refer to Section IV. B for more detailed 
information about Culture InSight and the programs it conducts.

The Harvard Pilgrim Health Care Institute seeks to improve the health of the individual 
through research and teaching that focuses on populations and the systems affecting their 
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care.  For example, areas of concentration for Institute researchers include nutrition and 
childhood obesity, the impact of drug coverage policies on health outcomes among 
vulnerable populations and improving care for chronic illnesses such as diabetes and 
asthma, particularly for poor and minority populations. As part of The Institute’s teaching 
programs, medical students and residents are trained to provide care in a variety of 
clinical settings, including Harvard Vanguard Medical Associates sites participating in 
the Medicaid program.  In 2006, the Institute established the Obesity Prevention Program 
with Foundation support. This program supports research on obesity-related disorders in 
defined populations of children and adults. In addition, The Institute is the home of the 
Center for Child Health Care Studies whose research priorities include identifying 
approaches to reducing health disparities among children.

As previously mentioned, Harvard Pilgrim has the ultimate authority and responsibility 
for approving the Foundation’s annual budget. When setting the Foundation budget, 
Harvard Pilgrim takes into consideration its historical levels of support for the 
Foundation as well as the corporation’s ability to fund the Foundation’s activities in light 
of the corporation’s overall financial position. In 2009, Harvard Pilgrim allocated 
$5,425,000 to the Foundation and the Institute. In addition to the funds allocated directly 
to the Foundation, Harvard Pilgrim contributes additional resources, such as information 
technology and communication services to support the Foundation’s and the Institute’s 
work. 

Harvard Pilgrim’s Community Benefits Program also includes activities that occur 
outside of the Foundation. These activities are planned by, and are included in, the 
budgets of the responsible Harvard Pilgrim business units. These include sponsorships for 
fundraising, charity events, quality medical grants and more. To the extent that these 
activities and expenditures are consistent with the goals of the 2009 Plan, they have been 
classified as “community benefits programs.”  Activities and contributions whose goals 
differ from the 2009 Plan have been classified as either “community service activities” or 
“corporate sponsorships” as those terms are defined in the OAG’s reporting guidelines. 
For example, through the Quality Grants Program, Harvard Pilgrim funded health IT 
projects to improve disease detection, screening and treatment at different health centers, 
physician-hospital organizations (PHOs) and physician groups.  These grants have been 
classified as community service programs.  Similarly, the Office of the CEO provided 
funds to sponsor fund-raising events by non-profit organizations such as the American 
Red Cross of Massachusetts Bay (Clara Barton Dinner), the Dimock Community Health 
Center (Steppin’ Out Gala) and the American Heart Association (Boston Heart Ball). 
These grants have been classified as corporate sponsorships.

c. Program Implementation

2009 was a fulfilling year for the Growing Up Healthy initiative.  In 2009, the majority 
of the Foundation’s community service funding was used for three purposes:

• To disseminate information on best practices  :  In 2009, The Foundation 
launched The Exchange, a semi-monthly e-newsletter on best practices in 
childhood obesity prevention in Massachusetts, New Hampshire and Maine. 
The goal is to provide excellent examples from the region so that transferring 
the best practice is easier due to proximity.  The mailing list includes almost 
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3,000 practitioners, legislators, media professionals, school administrators, 
teachers and more.  In addition, we held a regional grantee conference in 
November 2009 to provide education on best practices.

As was mentioned in last year’s report, we commissioned a report on the 
childhood obesity epidemic in Harvard Pilgrim’s service area entitled Tipping 
the Scales in Favor of Our Children 
(https://www.harvardpilgrim.org/pls/portal/docs/PAGE/MEMBERS/FOUND
ATION/GROWING_UP_HEALTHY/TIPPINGSCALES/TIPPING_SCALES
.PDF), which has guided the work of the Foundation since 2008.  Through a 
competitive bidding process, in which solicitations went out to academic 
research centers in Massachusetts, New Hampshire and Maine, the Tufts 
University Friedman School of Nutrition was selected to do this work.  The 
Friedman School was selected by a committee that included Foundation staff 
and regional advisors outside of Harvard Pilgrim.  The report was publicly 
released on June 5, 2008 at the JFK Library, and widely distributed to more 
than 1,000 policy and thought leaders throughout the region. A new report on 
school food, also by the Tufts team, will come out in the fall of 2010 and will 
be an excellent complement to Tipping the Scales as well as the recent passing 
of the MA School Nutrition Bill.

• To promote policy and leadership opportunities  :  The Foundation knows that
policy and leadership are key levers to making healthier communities for children
and their families.  Its past support of the Massachusetts Health Policy Forum at 
Brandeis helped build the movement for childhood obesity prevention in 
Massachusetts.  With our funding, a white paper and a conference for state leaders 
was hosted by Brandeis in order to help launch the Massachusetts Department of 
Public Health’s Mass in Motion initiative.  

• To support evidence-based community programs dealing with obesity  : 
Approximately one third (over $300,000) of the grant funds were awarded in 
Massachusetts. Grants to the Growing Up Healthy projects were awarded on 
the basis of proposals that indicated projects: (1) were ongoing, evidence-
based community interventions to improve food choices and/or physical 
activity opportunities for children ages 6 – 12; (2) had start-up public and/or 
private funding to which the Foundation could add value; (3) showed potential 
for expansion or replication; and/or (4) showed potential to model more 
effective ways to use existing resources.  Our support for Mass in Motion is a 
notable example of using evidence-based practices in local communities.

    A listing of the key grants the Foundation has awarded, as well as the agencies and 
organizations that the Foundation has collaborated with on these grants, can be found in 
Section IV.B. 

d. Program Review and Evaluation
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The Foundation’s Executive Director meets weekly with the Foundation’s Chairman 
and quarterly with the Foundation Board to update them on progress toward achievement 
of the goals and objectives identified during the planning process. Foundation staff 
incorporate ongoing input from the Foundation Board into planning for future programs 
and grant making. 

Grant proposals for community service programs funded by the Foundation are 
generally required to include goals, criteria for success and plans for evaluation, and 
grantees are expected to provide follow-up reports detailing program outcomes. The 
Foundation uses outcome information supplied by grantees as part of its ongoing needs 
assessment process and to help it evaluate future grant proposals. In addition, when the 
Foundation hosts learning events, a survey is typically administered to gauge people’s 
new skills and satisfaction with the event. In 2009, we engaged a new evaluation 
consultant with extensive foundation experience to help us further define our evaluation 
framework for Growing Up Healthy.

Culture InSight assesses its work by reviewing post-course evaluations and integrating 
relevant feedback into future training programs. Evaluation is a part of every Culture 
InSight Program. Culture InSight also conducts community assessments to insure its 
programs fill gaps in existing resources.  For example, Culture InSight began planning in 
2007 for a regional needs assessment of the training needs of medical interpreters.  The 
survey was undertaken in 2008 and results indicated that interpreters experienced a gap in 
available training. Most professionals could obtain the basic training needed to enter the 
field, but training to further skill development was difficult to access. Interpreters 
expressed a need for further training in several categories:

• Medical terminology 
• Simultaneous interpretation 
• Telephonic interpretation
• Disease Conditions:

o Cancer
o Cardiovascular Health
o Diabetes
o HIV/AIDS

• Social & Behavioral Issues:
o Domestic Violence
o Psychological Testing
o Mental Health Competency Hearings
o Mental Health Group Counseling
o Sexual Abuse

    The results of this survey were completed and published in late 2009 and reports are 
being disseminated in 2010 to hospital staff interpreter programs and the Massachusetts-
based International Medical Interpreting Association as well as all of the Area Health 
Education Councils in Massachusetts and the region and on the Culture InSight website. 
In addition, Culture InSight hosted a community forum, bringing together community 
members to gather input in reference to needs relating to the health care delivery system, 
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with special attention to barriers to care. This input is used to update programs, as well as 
to inform new programs. Culture InSight will be conducting additional needs assessments 
to insure that programming meets the needs of participants, and contributes to the 
improvement of staff and provider skills.

Finally, the Institute evaluates its research activities through the peer review process, 
and attendees and participants generally evaluate teaching activities. 

IV. Summary of 2009 Community Benefits Initiatives

A. Expenditures

The following chart summarizes Harvard Pilgrim’s 2009 Program expenditures, 
as well as expenditures on other charitable activities, including corporate sponsorships 
and community service programs as those terms are defined in the OAG’s reporting 
guidelines.

TYPE TOTAL 
EXPENDITURES FOR 
2009

APPROVED PROGRAM
BUDGET FOR 2010*

COMMUNITY 
BENEFITS PROGRAMS

Direct Expenses: 
$6,835,317
Other Leveraged Resources: 
$23,007,950

$5,325,000 for the 
Foundation and the Institute
*Excluding expenditures
that cannot be projected at
the time of this report.

COMMUNITY SERVICE 
PROGRAMS

Direct Expenses: 
$1,519,847
Employee Volunteerism: 
$98,963
Other Leveraged Resources: 
$95,483

NET CHARITY CARE $24,837,8681

CORPORATE 
SPONSORSHIPS

$1,455,345

TOTAL: $57,850,773

B. Major Programs and Initiatives

1 Includes payments to the Uncompensated Care Pool on behalf of both fully insured and 
self-insured accounts.
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Growing Up Healthy - The following programs are representative of the Foundation’s 
major commitments in Massachusetts for the Growing Up Healthy initiative.

• Mass in Motion   (Massachusetts Department of Public Health, fiscal agent, $150,000): 
Mass in Motion is a statewide initiative to prevent overweight and obesity and to 
reduce chronic disease – with a particular focus on the importance of healthy eating 
and physical activity.  The initiative features a multi-faceted approach that includes 
regulations to promote healthy eating and physical activity, grants to cities and towns 
to make wellness initiatives a priority and a new website to give Massachusetts' 
residents tips on how to integrate healthy eating and physical activity into their daily 
lives.  Our funds support grants going to 10 communities in the state that have been 
chosen by the Department as communities who are engaged in changing the food and 
physical activity policies and environments. 

• School Food Report and Toolkit   (Tufts University Friedman School of Nutrition 
Science and Policy, fiscal agent, $120,000):  This grant supports the research and 
writing of a report on school food in MA, NH and ME including examples of diverse 
and exceptional food service systems in those three states.  The purpose of this report 
is to initiate and support policy change in school districts and/or states in this region. 
As such, the final product will have two components: the full report and a summary 
“tool kit” for local school and community leaders for improving school food and 
financing these improvements.  The report will be available in 2010.

• Boys & Girls Clubs of Boston   ($65,000):  Research shows that consistent moderate to 
rigorous physical activity is needed for all children to prevent obesity.  This grant 
supported consistent physical activity (and nutrition education) programs across the 
Clubs through a “Let’s Get Moving” time period each day where children’s physical 
activity and fitness were being measured.  The focus of our 2010 efforts will be on 
creating a pilot wellness environment for member children and families.

Culture InSight - Harvard Pilgrim has long recognized the importance of meeting the 
diverse needs of its members and the community and is committed to diversity in all 
aspects of its business. For many years, Harvard Pilgrim’s Office of Diversity led its 
efforts in this area.  Currently, efforts to reduce barriers to care related to language and 
culture are located both in the Foundation, through Culture InSight, as well as within the 
work of several business areas of Harvard Pilgrim.  The following information focuses on 
Culture InSight; descriptions of programs or initiatives undertaken by other areas within 
Harvard Pilgrim can be found in Section V, Reduction of Linguistic, Cultural and Social  
Barriers.

Culture InSight provides training and strategic consultation services and shares best 
practices in support of multi-year organizational diversity initiatives by health care 
organizations serving the community. The role of Culture InSight in these partnerships is 
to help implement strategies that reduce cultural, linguistic and physical barriers to health 
care.
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Among the barriers to health care within immigrant communities is the challenge of 
linguistic and cultural differences and English-only health information and services. 
Culture InSight has developed a number of programs designed to help caregivers reduce 
these barriers for Limited English Proficient (LEP) individuals. These programs include:

• “Working with Interpreters in the Clinical Setting,” a Continuing Medical 
Education (CME) - accredited training program for clinicians that builds skills in 
working more effectively with medical interpreters;

• “Foundations in Medical Interpreter Training,” a 42-hour curriculum available to 
bilingual staff and interpreters in the community who may wish to provide 
medical interpreting services. Participants learn basic medical terminology, 
interpreting skills, a code of ethics and fundamentals of cross-cultural 
communication. Training is provided for the following language groups: Spanish, 
Haitian Creole, Portuguese, Russian, Cantonese, Mandarin and Vietnamese.

• In response to an assessment of linguistic capacity among medical 
interpreters, Culture InSight is identifying and training language coaches in 
languages of limited diffusion.  These languages are characterized by smaller 
numbers of LEP speakers, geographic isolation and more recent arrivals. 
Health care is compromised by the inability to access trained interpreters in 
these languages.  Examples of such languages are: Somali, Arabic, Amharic, 
Bosnian and Twi.  Speakers of these languages are limited to accessing 
telephonic interpretation.  In 2008 and 2009, Culture InSight added Somali, 
Arabic and Italian to the language offerings.

• “Advanced Medical Interpreter Training,” Culture InSight has developed a 
series of programs for medical interpreters who are currently working in the 
field. The programs offer additional training in health conditions with 
measurable health disparities in frequency of occurrence, access to treatment 
and understanding of the illness or condition. These programs offer 
interpreters more information on the condition, terminology associated with 
the condition, common treatment strategies, and the predicted course of 
progression of the condition. Currently, programs are offered in asthma, 
diabetes, oral health and mental health.

    A regional needs assessment was conducted in 2008 and additional programs were 
planned to meet those needs in 2009.  One new course that was added as a result was 
Enhanced Medical Interpretation – Cancer.  The course targets community Medical 
Interpreters in Massachusetts and the region.  In addition to addressing linguistic barriers 
to care, Culture InSight has also undertaken a number of training initiatives to address 
cultural barriers and has designed an array of CME and Continuing Education Units 
(CEUs)- accredited courses for primary care physicians, advanced care clinicians, 
behavioral health clinicians, care managers and nurses entitled “Foundations in Cross-
Cultural Health Care.” These courses are designed to help clinicians examine their core 
beliefs and build skills that enhance their effectiveness in cross-cultural clinical 
interactions. Perhaps more importantly, many who have taken one of these courses find 
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their practice of medicine enhanced and enriched through more meaningful connections 
with their patients. 

In 2009, Culture InSight provided pro-bono trainings and courses and consultation 
services to a variety of Massachusetts’ organizations, including:

• Massachusetts School of Professional Psychology
• MetroWest Free Medical program 
• Boston Public Health Commission

Through its partnership with the Mass League of Community Health Centers, Culture 
InSight provided pro-bono cultural competency training to clinical providers at 
community health centers. Special attention was paid to the needs of health centers 
outside of the urban greater Boston area. A needs assessment by the Mass League had 
reported that training opportunities tended to be Boston-centric, creating difficulties for 
staff in other parts of the state. 

Culture InSight continues to communicate with a wide range of community partners, 
assess the needs for new programs and develop and deliver new training and services to 
meet the needs of the community. Culture InSight also has significant training 
responsibilities with the Boston Public Health Commission and Hallmark Health System 
in Medford, Melrose and Wakefield, Massachusetts.

Culture Insight is working with several institutions that train clinicians in order to assist 
them in enhancing their ability to integrate cultural competency into the training 
curricula. Culture InSight works with:

• Tufts Medical School
• BU Department of Psychiatry
• Massachusetts School of Professional Psychology

    Culture Insight also provides organizational assessment and consultation services to 
several hospital systems in Massachusetts.

The Institute continued its long-standing teaching and research programs in 2009 and 
continued to leverage funding from Harvard Pilgrim to obtain support from other sources 
including:

• In 2009, the Obesity Prevention Program (OPP) completed initial follow up of 
participants in the High Five for Kids Study ("Improving primary care to prevent 
childhood obesity").  The overall goal of this research is to assess an innovative, 
sustainable primary care practice change intervention to prevent obesity among 
children age 2-6 years.  Preliminary results show that the intervention reduced TV 
time, frequency of fast food, and intake of sugar-sweetened beverages.  OPP 
faculty also published several papers on pre- and perinatal risk factors for 
childhood obesity, including excessive gestational weight gain, gestational 
diabetes, and rapid infant weight gain.
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• A 5 year project to research disparities in diabetes care.  Specific research 
questions to be addressed include:  how do health plan organization and behavior 
impact disparities; how well to HEDIS measures represent underlying disparities 
in quality of care and outcomes; and how do providers perceive and respond to 
health plan initiatives that impact diabetes disparities.

• A study analyzing the risks and benefits of prenatal fish consumption, using a 
cohort of women recruited in early pregnancy who, with their children, have been 
continuously followed.  The study showed higher second trimester fish intake was 
associated with higher mercury levels and lower child cognitive test scores at ages 
6 months and 3 years, but more fish intake was associated with higher test scores 
(especially in the lower mercury group) at 6 months and 3 years, leading to the 
conclusion that mothers should eat fish during pregnancy, but should chose fish 
with low mercury levels.

• The Child Health Care Studies’ research found that children with persistent  
asthma were less likely to receive needed controller medications if they received 
care in community health centers or hospital clinics, compared with 
multispecialty practices.  The type of practice mediated the disparities initially  
observed in controller medication use by Latino children and those with 
minority-serving providers (those whose patient panels had high proportions of 
minority children).  No differences by race/ethnicity or minority-serving 
providers were observed for other quality of care measures for children with 
asthma. 

   

V. Other Issues of Interest to the Community

Medicare
In 2007, Harvard Pilgrim began offering First Seniority Freedom, a Medicare 

Advantage Private Fee-for-Service plan, to groups and individuals in Essex, Middlesex, 
Norfolk and Suffolk counties in Massachusetts and as of January 1, 2008 it was offered 
statewide.  Medicare Part D prescription drug coverage is available through First  
Seniority Freedom.  Total Massachusetts First Seniority Freedom enrollment as of 
December 31, 2009 was 23,967.  

National studies indicate that low-income and minority seniors are more likely than 
other seniors to enroll in Medicare Advantage plans.  Many of these seniors cannot afford 
the high out-of-pocket costs associated with traditional Medicare coverage, nor can they 
afford to purchase a Medicare supplement policy. The lower premiums and cost-sharing 
provisions found in Medicare Advantage plans, such as First Seniority Freedom, help to 
ensure timely access to health care for this population.

Nongroup coverage
In 1973, Harvard Community Health Plan became the first HMO in Massachusetts to 

offer nongroup coverage. Since the enactment of the 1996 nongroup reform law, Harvard 
Pilgrim offered nongroup coverage on a guaranteed-issue basis, meaning that coverage is 
issued to any eligible individual without regard to his or her health status. 

    In 2006, Massachusetts enacted a comprehensive health reform law, Chapter 58 of the 
Acts of 2006.  As part of its efforts to implement Chapter 58, Harvard Pilgrim has 
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developed new, more affordable products to be sold in the newly merged nongroup and 
small group market.  In 2007, Harvard Pilgrim was one of six health plans chosen to 
participate in the Massachusetts Health Connector’s Commonwealth Choice program, 
with coverage beginning on July 1, 2007.   As of December 31, 2009, Harvard Pilgrim 
had 15,712 nongroup members.

Reduction of linguistic, cultural and physical barriers

    In addition to Culture InSight’s major programs and initiatives described in Section IV, 
other areas within Harvard Pilgrim have programs or initiatives that focus on ways to 
reduce linguistic, cultural and physical barriers.  While most of these programs are 
dedicated to Harvard Pilgrim members, the following involve collaborations with other 
organizations that impact groups and individuals beyond our own membership:

    National Health Plan Collaborative:  In 2004, Harvard Pilgrim joined the National 
Health Plan Collaborative, a leadership group of ten national health plans testing ways to:

            1. improve health plans’ capacity to collect and analyze data on race and  
    ethnicity;
2. match those data to quality measures;
3. develop quality improvement programs that close gaps in care; and
4. produce results that can be replicated by other health plans.

    Harvard Pilgrim is actively sharing the lessons we have learned in the areas of 
collecting race, ethnicity and language data, monitoring for disparities in quality of care 
and implementing successful interventions to reduce disparities with national and local 
groups that are working to identify and reduce disparities.  This has been accomplished 
through Harvard Pilgrim’s participation in presentations and workshops held at the 
DiversityRx Annual Conference, the Office of Minority Health’s Leadership Summit and 
several webinars, as well as through the contribution of case studies and tools to the 
National Health Plan Collaborative’s Toolkit for Reducing Racial and Ethnic Disparities, 
which is available on their website.  Harvard Pilgrim also provided testimony to the 
Institute of Medicine’s Workgroup on Standardizing Race/Ethnicity Data Collection and 
Reporting and participated in a training program in race, ethnicity and language data 
collection organized by the MA Health Care Quality and Cost Council.  Harvard Pilgrim 
also joined a DiversityRx community of practice to share lessons learned in 
implementing race/ethnicity data collection and use of these data to identify and reduce 
disparities. Harvard Pilgrim recently led a webinar on creating equity reports for the 
"community" members which includes hospitals, physician organizations and health 
plans. Harvard Pilgrim also presented our work at a National Conference on Health Care 
Equity sponsored by the Brookings Institution.

    Harvard Pilgrim realizes that access to necessary services is an important factor in 
racial ethnic disparities, even among our own insured members.  Our outreach and 
education programs help address inequities among disadvantaged members, while quality 
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improvement grants, patient registries and disease and care management programs 
provide support to our contracted provider groups and help improve access to needed 
resources among caregivers serving disadvantaged communities.

    The availability of culturally and linguistically appropriate services is another key 
element in reducing racial/ethnic disparities in health care.  Literacy, especially health 
literacy, is also an important factor.  Harvard Pilgrim provides an extensive array of 
medical interpreter and translation services for our members.  Some examples of services 
provided to our members that focus on ways to reduce linguistic, cultural and 
racial/ethnic disparities include:

o Annual monitoring and reporting on twenty-six health care quality measures by 
race/ethnicity, income and education;

o Implementing programs dedicated to improving care for minority members and 
reducing racial/ethnic disparities in care, such as
• Our colorectal cancer screening outreach program through which we 

addressed a disparity in the colorectal cancer screening rates of our 
Hispanic/Latino members, which were tracking significantly below the 
screening rates of our white, African-American and Asian members.  The 
program, using Interactive Voice Recognition (IVR) technology, was offered 
entirely in Spanish and over the past three years increased the screening rate 
for Hispanic/Latino members by 4.5 points.  The National Committee for 
Quality Assurance awarded Harvard Pilgrim its Innovative Practices in 
Multicultural Health Care award for this program – one of only nine such 
awards it granted nationally that year (2007); and

• Our newest disparities initiative, which focuses on reducing disparities among 
both Hispanic and African-American members in access to and receipt of 
infant and adolescent preventive care visits.

o Translating schedules of benefits upon the request of employer groups with LEP 
employees;

o Providing interpreter services for member service calls.  New plan members are 
sent a flyer in multiple languages advising them of this service; 

o Listing physician language capabilities within the Harvard Pilgrim Physician 
Directory; and

o    Implementing a health literacy assessment, training and improvement initiative to 
ensure that the messages we communicate to our members are clear and easily 
understood, thereby improving the care and service they receive.

Employee Volunteerism and Giving Initiatives
Through Community Connections, an initiative for employee volunteerism and giving, 
the Foundation funds, administers or facilitates programs that benefit the community. 
One such program is the Community Spirit 9/11 Mini-Grants program. The Foundation 
funds and administers grants of up to $500 to local not-for-profit organizations that our 
employees recommend.  In 2009, 721 grants were given totaling $360,500 for local 
Massachusetts charitable organizations.
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In addition to this, Harvard Pilgrim employees collected and donated volumes of goods 
for Massachusetts-based efforts to improve the quality of life for low-income and at-risk 
children and their families. Such drives included holiday gifts and clothing for the MA 
Department of Children and Families and the ARC of East Middlesex, canned food items 
for The Greater Boston Food Bank and toiletries for the Boston Health Care for the 
Homeless Program. 

Through Harvard Pilgrim’s annual Employee Fundraising Campaign over $76,000 was 
raised for the United Way, Boston Health Care for the Homeless and Earthshare of New 
England. 

For the fourth year in a row, employee giving also included the annual Cradles to 
Crayons back-to-school backpack campaign in which Harvard Pilgrim employees 
purchased needed school supplies and then stuffed them into backpacks to be distributed 
to low-income elementary school children in Massachusetts.  According to Cradles to 
Crayons staff, Harvard Pilgrim was the largest source of backpacks, supplying and 
stuffing over 900 backpacks (at approximately $30/backpack).

Also through Community Connections, Harvard Pilgrim staff is eligible to spend one 
paid workday each year volunteering for community service organizations of their own 
choosing.  Harvard Pilgrim also offers additional opportunities for employees to 
volunteer in their community through Department and Corporate days of service. At the 
manager’s discretion, employees may participate in up to 3 service days per year. 
One example of a corporate-sponsored service day is the annual Harvard Pilgrim/Celtics 
Day of Fitness and Service that took place at the Young Achievers School in Mattapan on 
September 11, 2009.  Combined with City Year and Boston Celtics staff, over 150 people 
transformed the school’s environment by building an outdoor classroom, creating raised 
bed gardens, refurbishing a basketball court, painting murals with physical activity and 
nutrition messages and landscaping the grounds. This day is just one example of how 
HPHC employees provided over 3,600 hours of volunteer service in Massachusetts.

In 2009, Harvard Pilgrim (not the Foundation) provided nearly $1 million in 
corporate sponsorships to the Community Benefits Program.  These sponsorships provide 
critical discretionary support for not-for-profit organizations that are able to leverage 
additional support from other entities.  For example, Harvard Pilgrim provides a 
significant level of sponsorship for Dimock Community Health Center’s Steppin’ Out 
gala.  Dimock is able to leverage our sponsorship with other donors to attract additional 
discretionary support for their work.

 
VI. Future Plans

Harvard Pilgrim is committed to its Community Benefits Program. Harvard Pilgrim’s 
budgeted contribution for 2010 to the Foundation and the Institute is $5,325,000. At its 
November 2009 meeting, the Foundation Board approved a plan to utilize its portion of 
these budgeted funds to support programs that are consistent with Harvard Pilgrim’s 
Community Benefits Mission Statement and that fulfill the Foundation’s mission, “To 
promote health and prevent disease through teaching, research and community service.”

In late 2007, the Foundation officially launched Growing Up Healthy to prevent and 
reduce obesity in children ages 6-12.  The initiative will likely last for at least five years 
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(through 2012) and its impact in changing social, cultural and environmental practices 
and policies to reduce childhood obesity will be measured.

   The Institute programs continue to focus on children’s health and a number of 
population health programs, as well as the Obesity Prevention Program. Culture InSight 
continues to address the cultural barriers to health care through training and technical 
assistance to programs throughout the Commonwealth.

Through these vehicles, its employee volunteer program and the community support 
provided by the Office of the CEO and other departments, Harvard Pilgrim will maintain 
a high level of community engagement and a deep commitment to its responsiveness to 
the community at large.

VII. Contact Information

For further information, please contact:
Michael Devlin
Administrative Director
Harvard Pilgrim Health Care Foundation
93 Worcester Street, Suite 100
Wellesley, MA 02481
(617) 509-9414
e-mail:  Michael_Devlin@hphc.org
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