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I.  Mission and Organizational Structure 

 

Milford Regional Medical Center (Milford Regional) serves the healthcare needs of the residents 

of 20 communities in Central Massachusetts, a population now approaching 250,000. Founded in 

1903, the Medical Center’s mission is “to provide quality healthcare services to our community 

with dignity, compassion and respect.” As an independent regional medical center, we continue 

to strive to provide exceptional acute care services for our residents, and to offer targeted and 

needed community wellness and education programs to maintain health.   
 

Milford Regional is a comprehensive healthcare system comprised of the Medical Center; Tri-

County Medical Associates, Inc., an affiliated physician practice group; and the Milford Regional 

Healthcare Foundation.  

 

II. Internal Oversight and Management of Community Benefits Program 

 

The Community Benefits Coordinator reports directly to the Director of PR/Marketing who 

shares information about community benefits programs with other managers at a monthly 

department manager’s meeting.  This meeting is facilitated by the President and is also attended 

by senior management. 

 

In addition, the Good Feelings publication is distributed to hospital departments, both on and 

off-site, as well as to offices of physicians affiliated with Milford Regional.  Flyers for individual 

events and programs are also distributed in this manner.  All community programs are also listed 

on our website, www.milfordregional.org and the Good Feelings community education 

newsletter is mailed to over 50,000 homes in our service area. 

 

III. Community Health Needs Assessment 

 

Milford Regional is a member of and host site for Region 6 of the Community Health Network 

Area (CHNA-6).  This group meets bi-monthly throughout the year to discuss healthcare issues 

relevant to our service area.  Membership is made up of representatives from a variety of social 

service agencies, schools, councils on aging, area and individual town health agents and 

departments as well as disease prevention advocates.   

 

 In order to choose a Community Benefits Focus for FY 2009, we reviewed the needs as identified 

by CHNA, as well as statistical information available for our service area.  In addition, as a 

community hospital, serving a 20-town area, Milford Regional is committed to providing state-

of-the-art technology and services to our patients. This is due in large part to the commitment by 

Milford Regional’s governing body (CEO, President and Board of Trustees) to fulfill the mission 

to provide exceptional healthcare. 

 



 

 

Once setting the focus, the Community Benefits Coordinator met with hospital staff to plan 

programs and further pinpoint specific areas to address. Our Community Benefits Plan for 2009 

addresses timely and important issues that pertain to our target population and their families. 

 

After identifying our Community Benefits focus for FY 2009, research was done to find the 

statistical relevance of the topic for our service area. Through sources such as the Massachusetts 

Department of Public Health, the U.S. Census Bureau, U.S. Department of Health and Human 

Services Centers for Disease Control and Prevention (CDC), newspapers, journals and 

appropriate websites, ample information was available to support this topic as our 2009 focus.  

Clearly, there was enough evidence that in choosing this focus, we could have the opportunity to 

offer relevant programs designed to suit the needs of our service area.  

 

The overall rate of cardiovascular disease in the Milford Regional service area is elevated when 

compared to the rate across the Commonwealth. Between 2005 and 2007, the rate of coronary 

heart disease for the area was 121 per 100,000, affecting 537 people. The state rate was 110.8 per 

100,000. It affects men at a higher rate (169.8 per 100,000) than women (85.8 per 100,000). 

There was a higher rate of acute myocardial infarctions during this period, as well, with 175 

residents suffering a heart attack. Heart disease is disproportionately concentrated in adults age 

55-64 and at a higher level than in the Commonwealth as a whole (12.6% vs. 9.1%) but appears 

to affect Caucasians and Hispanics evenly. Cardiovascular disease is the leading cause of death 

in Central Massachusetts, accounting for 25.2% of all deaths in the region. 

 

IV. Community Participation 

 

Through our Community Education programs, we seek to find new ways to encourage 

participation from members of our community.  Each program is evaluated by the participants 

and suggestions are carefully reviewed. As a result, some programs are adjusted, some are 

eliminated, and new programs developed.  The Community Benefits Coordinator welcomes 

direct contact from members of the community who would like to offer their services to suggest 

or help develop new programs. 

 

In addition to our CHNA-6 affiliation, Milford Regional also partnered with community agencies 

(such as the Milford Senior Center, the American Cancer Society and Tri-Valley, Inc. (elder 

services) local physicians and community vendors.  Also, as stated above, close attention is paid 

to program evaluations and suggestions.  

 

The community’s role in development, implementation and review of our community benefits 

plan is primarily drawn from our solicitation of their evaluation of our programs and classes.  

This, combined with our partnerships with CHNA-6 and other community groups, provides us 

with a direction in which to focus our efforts.  We welcome comments from the community and 

are always willing to listen to suggestions to help improve our programming and benefits to the 

community.  

 

 

 

 

 

 



 

 

V. Community Benefits Plan 

  

A review of the needs of our service area, as received through various methods of feedback is an 

ongoing process and is key to the development of the Community Benefits Plan. We also look to 

specific health statistics for towns in our service area when determining the Plan. We will 

continue to partner with community groups, such as CHNA-6 and the Milford Senior Center, as 

well as respond to the needs of our community through written and verbal feedback.  

 

Based on our community needs assessment, our target population for FY 2009 continued to be 

adults of our service area. Participants often ask for programs that address what’s “in the news” 

and we have enough flexibility in our programming to be able to do so. As a provider of 

healthcare, Milford Regional is committed to providing community programs that address 

disease and chronic illness. We are also committed to providing programs that address illness 

prevention and look at this as an important responsibility to our community.   

 

For FY 2009, our immediate goal was to provide a variety of programs aimed at giving 

participants the opportunity to learn more about a variety of issues related not only to our focus, 

but also to helping participants make healthy diet and exercise choices and live with chronic 

medical conditions (such as celiac disease and cancer.)  For the long term, we will continue to 

offer nutrition and diabetes workshops and programs, free lectures and exercise and other 

wellness programs. As always, we will respond to suggestions from the community to provide 

programs with topics relevant to their requests while also addressing current trends. 

 

As stated previously, each program includes a participant evaluation whereby attendees can rate 

the program, make suggestions to improve the program and suggest other types of programs we 

should offer at Milford Regional. The evaluations are reviewed with both the instructors and the 

Community Benefits Coordinator at meetings to discuss future community programs. 

 

Milford Regional is a non-profit institution. As such, its community programs are self-supporting 

and rely mainly on minimal program fees for certain programs (such as certification classes and 

multi-session wellness programs) to provide for payments to instructors, refreshments, books, 

tapes and other ancillary needs. Many programs (including all lectures) are provided free of 

charge and our fees for many community “wellness” programs are well below the cost for similar 

programs in our service area.   

 

Although the Community Benefits Plan is formulated yearly, it is evaluated approximately 

halfway through the fiscal year, then at the conclusion of it. This coincides with the planning and 

distribution of the hospital’s Good Feelings publication (the primary promotional tool for 

community programs, including lectures, classes, and free screenings).   

  

Programs offered in the first half of the fiscal year are featured in the fall edition of Good 

Feelings.  Programs offered in the second half of the year are featured in the Winter-Spring 

edition.  50,000 copies of Good Feelings are distributed, primarily through direct mailing to 

residents of our 20-town service area.  Information is also available on our website, 

www.milfordregional.org. 

 

 

 



 

 

VI. Progress Report:  Activity During Reporting Year 

 

For FY 2009, our major programs offered residents of our service area and beyond the 

opportunity to learn more about various health issues.  In addition to programs offered at Milford 

Regional, our Speaker’s Bureau provided speakers to community groups.  Nutrition topics are 

frequently requested from this service and the hospital’s registered dietitians accommodate the 

requests as needed. 

 

Two other major Community initiatives that are supported by Milford Regional are the  

School-Based Health Clinic, which provides medical care to students at one local high school 

and employee volunteer participation in a free-care clinic located within the Blackstone Valley 

region. We continue to partner with the American Cancer Society to offer programs as well as 

informational displays for various cancer awareness months. Our exercise and wellness programs 

continued to be extremely popular in FY 2009 with year-round Kundalini Yoga, Pilates and T’ai 

Chi programs, a meditation program (Meditate – It’s that Simple) and an 8-week senior exercise 

program (also offered year-round).    

 

The Center for Adolescent Health at Milford Regional (CAH - a Tri-County Medical Associates 

practice) continues to offer several programs for adolescents. These include Project Change; Fit 

for Life; Strong, Smart, Bold Girls, Finding Your Own Voice.  These are offered to adolescents in 

our service area and are not restricted to those who use the services of the medical staff at the 

practice.  Funding for Project Change continued to be provided by a grant from CHNA-6 with 

DoN funding provided by Milford Regional. The CAH also began a support group for parents 

and caregivers of teens and young adults with eating disorders. In addition, Milford Regional is a 

member of an Adolescent Task Force that addresses the mental health needs of adolescents and is 

currently developing a Web site that will serve as a clearinghouse for resources available to 

adolescents and their families. Other members of the task force include representatives of 

educational, counseling, healthcare, law enforcement, charitable and community outreach 

organizations. 

 

In FY 2009, Milford Regional participated in numerous health fairs throughout our service area.  

The Visiting Nurse Association of Greater Milford, a department of Milford Regional, services 

many of the fairs, especially those sponsored by area councils on aging.  Other employees 

participate in area health fairs as needed. 

 

Milford Regional Medical Center continues as an active member of Community Partners for 

Health, CHNA-6 and serves as the host site for its bi-monthly general meetings.   

 

VII. Next Reporting Year 

 

The organization and management of Community Benefits at Milford Regional will undergo a 

transition in FY2010. A new full-time staff position has been approved in the Healthcare 

Foundation to be hired early in the fiscal year, and to oversee the development of a Community 

Benefits Plan in alignment with revised state guidelines. The planning process will utilize data 

generated by a formal needs assessment completed by CHNA-6 in September of 2009. Debra 

Ragosta, who formerly served as Community Benefits Coordinator, will expand her role in the 

Marketing Department as Manager of Community Education Programs. 

 



 

 

VIII: Charity Care Services 
 

 

 

    Unreimbursed Medicare Services 
  

4,124,881 

    

    Unreimbursed Medicaid Services 
  

1,569,440 

    

    Unreimbursed Bad Debt 
  

1,705,681  

    

    Health Safety Net Funding - Net 

charity care   

 

2,128,066  

    

    DHCFP Operational Assessment 
  

136,323  

    

   
  

    Total Unreimbursed Cost 
  

9,664,391  

    

     

 
 

IX. Contact Information 

 

Kathleen Corcoran 

Manager of Corporate, Foundation & Community Relations 

(newly appointed in FY10)   

Milford Regional Healthcare Foundation 

14 Prospect Street 

Milford, MA  01757 

(508) 422-2167     email: kcorcoran@milreg.org 

 

 

 

                                                                       


