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UMass Memorial Medical Center 
 
UMass Memorial Medical Center is the region's trusted academic medical center, 
committed to improving the health of the people of Central New England through 
excellence in clinical care, service, teaching and research. As the hub of an integrated 
health care system, we are proud to partner with our four community member hospitals: 
Clinton Hospital, HealthAlliance Hospital, Marlborough Hospital and Wing Memorial 
Hospital. 
 
Furthermore, we are the clinical partner of the University of Massachusetts Medical 
School. Through this relationship our physicians and staff teach tomorrow's physicians, 
nurses and other health care professionals. They also participate in research efforts that 
bring our patients the very latest diagnostic and treatment protocols. 
 
Our Medical Center includes three campuses located in Worcester: University Campus, 
Memorial Campus and Hahnemann Campus. In addition, our network of care includes 
community-based physician practices, hospice, rehabilitation and behavioral health 
services. 
 
The Medical Center offers a full complement of sophisticated technology and support 
services, providing the region with specialists renowned for their expertise in clinical 
areas including cardiology, orthopedics, cancer treatment, emergency medicine, surgery, 
women's health and children's medical services. During FY 2009, there were 46,505 
patient discharges with a total of 224,823 patient days. Visit www.umassmemorial.org 
for additional information.
 
I. Community Benefits Mission 
 
The UMass Memorial Medical Center Community Benefits Mission statement was 
developed and recommended by the Community Benefits Advisory Committee and  
approved by the Board of Trustees of UMass Memorial Health Care for the entire clinical 
system.  The Community Benefits Program Mission draws inspiration from the World 
Health Organization’s broad definition of health, as “a state of complete, physical, 
mental, and social well being and not merely the absence of disease.” By adopting this 
definition, UMass Memorial Health Care has expanded its strategy to include the social, 
economic, and political obstacles that prevent people from achieving optimal health.  
Our Community Benefits Mission statement is as follows: 
 

UMass Memorial Health Care Inc., is committed to improving the health 
status of all those it serves, and to address the health problems of the poor 
and other medically underserved populations.  In addition, non-medical 
conditions that negatively impact the health and wellness of the 
community are addressed. 

 
The Community Benefits Program initiatives support unmet health needs and include  
the development of partnerships and collaborative efforts that engage a broad array of 
community stakeholders. 

   3



 
II. Internal Oversight and Management  
 
In 2009, the Board of Trustees of UMass Memorial Health Care established a standing 
Community Benefits Committee to oversee the clinical system’s responsibilities to  
the community and to strengthen the hospitals’ community benefits organizational 
commitment and accountability. In addition, Community Benefits activities and goals  
are presented to the Board of Trustees of UMass Memorial Health Care for approval.  
 
Day-to-day operations of the Community Benefits Department are managed by the Vice 
President for Community Relations. The Vice President of Community Relations, under 
the supervision of the Senior Vice President for the clinical system, reports regularly to 
the CEO of UMass Memorial Health Care. UMass Memorial Medical Center’s high level 
of commitment and support to its Community Benefits Program is demonstrated through 
the long-standing establishment of a Community Relations Department. A dedicated staff 
is involved in many community-based collaborative efforts and outreach activities that 
link and support the clinical system with the community. Working collaboratively on 
specific community requests with other departments allows the Community Benefits 
Program to maximize efforts, avoid duplication, increase capacity and leverage resources.  
 
III. Community Benefits Communications  
 
An internal system-wide communications plan disseminates information to all UMass 
Memorial staff in a variety of ways that include the following: 
 
• Communications via internal e-mail 
• Presentations to department leaders 
• UMass Memorial OurNet intranet site 
• News and Views, a daily hospital-based e-mail informational system 
• News and Views weekly printed version 
• Publication and availability of the annual UMass Memorial Health Care, Inc. 

Community Benefit Report 
• Presentation to the Board of Trustees of UMass Memorial Health Care and the Board 

of Trustee Community Benefits Committee 
• Posting of information on the UMass Memorial web site: 

http://www.umassmemorial.org 
 
Equally important is communicating our Community Benefits Program activities to the 
community at large.  To accomplish this, a communication plan for external stakeholders 
has been developed to disseminate program information and activities to the Community 
Benefits Advisory Committee, community groups and neighborhood organizations.  The 
Community Benefit Report is posted on the Massachusetts Attorney General web site: 
http://www.cbsys.ago.state.ma.us/healthcare and is mailed to key stakeholders. 
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IV. Community Planning and Needs Assessment 
 
UMass Memorial is actively involved in the development of a comprehensive community 
health assessment process. In 2008, a community needs health assessment, The Worcester 
Indicators Report, was announced to the public in the presence of 100 community leaders 
at Our Lady of Mount Carmel Church in the city of Worcester. This report was the final 
product of a collaborative effort that had UMass Memorial Community Benefits staff and 
the CEO of UMass Memorial Health Care working closely with Common Pathways 
CHNA 8, a citywide Healthy Communities Initiative that is closely linked to the 
Massachusetts Department of Public Health. 
 
UMass Memorial’s contribution to the development of the Worcester Indicators Report 
included: 
 
• Conducting interviews and focus groups with community-based organizations and 

residents 
• Assisting with the organization and review of primary and secondary data   
• Collaborating to organize the first Community Forum where primary and secondary 

information was shared with the community 
• Co-Chairing of Common Pathways Indicators Committee 
• Reviewing and commenting prior to publication 
• Assisting with the 3rd Community Forum where the Worcester Indicators Report 

findings were reviewed and task forces were identified for further action 
 
The Worcester Indicators Report, available at www.commonpathways.org, is the result 
of an extensive community engagement planning process that reached out to more than 
500 residents.  
 
The Community Benefits Program also utilizes the following strategies to identify and 
prioritize community needs: 
 
• Actively participating in community forums, coalitions and planning efforts to engage 

the community 
• Conducting outreach efforts to medically underserved populations and convening 

meetings with neighborhood groups  
• Conducting and reviewing existing needs assessments 
• Collecting and analyzing qualitative and quantitative data  
• Soliciting input from the Community Benefits Advisory Committee 
 
The following resources informed and enhanced our efforts to identify priorities: 
 
• Central Massachusetts Oral Health Report 
• Healthy People 2010 
• Massachusetts Department of Education Reports 
• Worcester Public Schools 
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• Massachusetts Department of Public Health 
• Worcester Police Department 
• City of Worcester (various departments including, but not limited to, the Department 

of Public Health, Neighborhood Services) 
• Information collected from community groups/underserved populations and 

individuals who have expertise on community health issues  
 

In addition to conducting a community health needs assessment every three years, the 
Office of Community Relations annually conducts a language needs assessment which 
helps to identify newly arrived and emergent populations in greater Worcester.  This 
information is shared with the UMass Memorial Medical Interpreting Department so  
that they can anticipate language needs of Limited English speaking patients.  
 
The information gathered is discussed with hospital senior management and the 
Community Benefits Advisory Committee. 
 
Summary of Findings 
 
Worcester, with a population of 175,454 (US Census 2006 estimate), is the second  
largest city in New England. The city has historically been a destination for immigrant 
populations. The City’s population is 70% White, yet the ethnic breakdown of the 
Worcester Public Schools is 42.5% White, 34% Latino, 13% African-American, and 
7.8% Asian, indicating that Worcester is becoming a “minority/majority” community 
(MDOE 2008). In the last ten years, Worcester has also seen an influx of immigrants 
from Brazil, Iraq, and several African countries. The following demographic and 
socioeconomic factors are at the core of UMass Memorial’s Community Benefits 
Program:  
 
• Education – Low educational attainment for city’s population over 25 years of age  

is as follows: 8.6% have completed less than 9th grade and another 14.8% have 
attended through 9th to 12th grades with no diploma. Nearly 25% of the population  
is not a high school graduate, nor have they attained its equivalency.   

• Poverty – Significant levels of individuals and families entrenched in poverty exist.  
The per capita income for Worcester families is $18,614 versus $25,952 for 
Massachusetts.  The population below 100% of poverty level is nearly double that of 
the state at 17.9% as compared to 9.3% for the state; the population below 200% of 
poverty level is 36.2% and 21.7% for the state. We also have a higher rate of poverty 
among children; more than double the number of children live in poverty than in 
other communities across the state (over 25% vs. 12%, respectively).  

• Adolescent population – Is roughly 25,000 and 25.1% of children in Worcester live  
in poverty (Census 2000). Over 63% of public school students are low income vs. the 
statewide average of 28.9%.   

• Percentage of families receiving Medicaid – Is nearly double that of the state: 14.1% 
vs. 7.1%. 

• Obesity – The central region has more obese persons per capita than any other region 
in the state with an overall obesity rate of 55% (combined White, Black and 
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Hispanic). This rate is twice that of the neighboring region (Metrowest). Among 
Worcester adults, 64% of men and 48.5% of women are overweight; 22.7% of men 
and 19.2% of women are obese. 

• Immigrants and Refugees – 14.5% of the population is foreign born and 28% speak  
a language other than English at home. 

• Oral Health – Lack of fluoridation in the drinking water contributes to tooth decay 
among low income children and families. 

• Mental Health Among Youth – Stress and depression are two major mental health 
issues facing youth. 

• Housing – Lack of affordable housing, with 29% of families spending more than 35% 
of their income on rent. 

• Hunger – 66% of Worcester Public Schools children are eligible for Free/Reduced 
Lunch Program. 

• Workforce – Unemployment rate for people ages 16-24 is 12.3%, compared to 
statewide rate of 11%. 

• Teen Pregnancy – Rate in 2005 was 37 per thousand, compared to the state level  
of 21. 

• Vulnerable Youth – There are between 800-1,000 people involved in gangs in 
Worcester – the majority of them are older teens and young adults. Youth living  
in neighborhoods with concentrated poverty (i.e. Piedmont, Main South, Bell Hill, 
Great Brook Valley, Lakeside) are exposed to crime/violence/drugs at a higher level 
than other youth and have less access to safe, green space. 

 
In addition to the above, Worcester is also experiencing a high rate of Infant Mortality, 
AIDS, acute Hepatitis B, STDs (Chlamydia) among adolescents; and admissions for 
injection drug users to Department of Public Health facilities. Additional information on 
Worcester health indicators is available by downloading the community needs assessment, 
Worcester Indicators Report at www.commonpathways.org. 
 
V. Community Benefits Plan 
 
UMass Memorial is committed to improve the health of the community by working 
closely with the following: 
 
• Medically underserved populations 
• Community organizations, including community health centers and other health care 

providers, Common Pathways CHNA 8, immigrant groups, coalitions, Community 
Benefits Advisory Committee, churches, and advocacy groups 

• Local government departments including, but not limited to, the city’s Department  
of Public Health and Worcester Police Department 

 
A dedicated Community Benefits Department, the CEO of UMass Memorial Health 
Care, and staff from other clinical departments work closely with all of these groups and, 
with their input, identify community needs and develop collaborative efforts that make  
up the essential fabric of the Community Benefits Plan.   
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Priority Areas  
 
• Programs and collaborative efforts that improve access to care for uninsured and 

medically underserved populations   
• Funding and support of efforts that address obesity and hunger 
• Literacy, including health literacy programs  
• Bell Hill Healthy Communities Initiative/Neighborhood Revitalization effort to foster 

a healthy community in a low income neighborhood utilizing a broad definition of 
health   

• Programs and collaborative opportunities that address health disparities (i.e. Infant 
Mortality, Oral Health, Hunger, Obesity) 

• Programs and collaborative efforts that support Public Health Programs, including the 
City of Worcester and Injury Prevention 

• Programs for at-risk low income youth that focus on violence prevention and positive 
development (workforce opportunities, access to medical and mental health services, 
after-school programming, leadership development, access to care, public health 
initiatives, and advocacy efforts that address wellness and prevention)  

• Participation in several citywide coalition building efforts that address public health 
concerns, Common Pathways, City of Worcester Youth Opportunities Office, Oral 
Health, youth violence and Workforce Development 

 
Short-Term Goals 
 
• Improve access to health care, preventive services and health education for at-risk 

populations by engaging neighborhood residents and community stakeholders in 
identifying and planning solutions to address community health needs 

• Provide community-based care to underserved and minority groups 
• Address the public health needs of the community by collaborating with the local 

Health Department  
• Promote literacy programs as a means to address poverty and poor health outcomes 
• Expand public health insurance enrollment as a means to improve access to care   
• Reduce health disparities among vulnerable populations by partnering with coalitions 

and advocacy groups 
• Develop and support programs that work towards reducing youth violence 
 
Long-Term Goals 
 
• Using a Healthy Communities approach, address root causes of poor health outcomes 

for medically underserved populations 
• Expand our Positive Youth Development programs as a model of violence prevention 

and opportunities for youth 
• Partner with local residents and community-based organizations to create a vibrant 

and healthy neighborhood in Bell Hill 
• Through targeted outreach and partnerships with other health care providers, develop 

opportunities to  improve access to care for those where traditional access is difficult 
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(including, but not limited to, insurance enrollment, dental and medical/mental health 
services) 

 
Process for Measuring Outcomes and Evaluating Effectiveness of Programs 
 
Major initiatives and programs have data gathering mechanisms in place which allow  
for tracking program outcomes and identifying unmet community needs. Results of the 
ongoing data collection efforts and analysis are used to modify existing programs, avoid 
duplication of effort and meet community needs. 
 
Process and Considerations for Determining a Budget 
 
The Board of Trustees of UMass Memorial Health Care reviews the programs with the 
process outlined below: 
 
• Presentation on goals and program updates is made to the Board of Trustees 
• Priority is given to maintain levels of community benefit funding within the overall 

UMass Memorial operating budget even with the current fiscal constraints of the 
health care environment 

Process for Reviewing, Evaluating and Updating the Plan 

 
The Community Benefits Advisory Committee meets with the Vice President of 
Community Relations to review Community Benefits activities, evaluate program 
outcomes and provide input. The results are reported and discussed with senior 
leadership, the Board of Trustees of UMass Memorial Health Care and are documented  
in this report and shared with the Community Benefits Advisory Committee. 
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VI. Community Benefits Expenditures  
 
Community Benefits calculations are done in two different ways:  first, according to  
the guidelines promulgated by the Massachusetts Attorney General Office and second, 
according to a broader definition which considers additional components of spending or 
revenue loss. 
 

According to the Massachusetts Attorney General Guidelines 
 

 
TYPE 

 
TOTAL EXPENDITURES FOR 

FISCAL YEAR 2009 

APPROVED 
PROGRAM 
BUDGET FOR 
FY 2010 

COMMUNITY BENEFITS 
PROGRAMS 
 

Direct Expenses                $    8,399,243 
 
Other Leveraged Resources 
 Medical Group Free Care $    6,196,982 
 Grants/Other Revenue  $    3,989,520 
 
DoN Contribution   $       428,697 

 

$5 Million 

COMMUNITY SERVICE 

PROGRAMS 

Direct Expenses                $       183,203 

Other Leveraged Resources  $         63,954 

 

*CHARITY CARE   

  HSN PAYMENT UMass Memorial Medical Center $  10,725,545 
 

OTHER CONTRIBUTIONS      $        347,460  

 TOTAL    $  30,334,604  

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2009     $ 1,139,927,754 

 
  

*NET CHARITY CARE as defined by the Massachusetts Attorney General Office. Health Care   
Finance and Policy, 403 Reports (includes payments to HSN).  For Fiscal Year 2009 the HSN 
(Health Safety Net) payments to hospitals is based upon claims submissions which do not exceed 
funding at the time of this report. 
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Expenditures According to a Broader Definition 
 

The following Community Benefit Expenditures include the Massachusetts Attorney 
General Guidelines Expenditures plus additional expenditures that play an important role 
in the delivery of care. 
 

Community Benefits Programs: 
 

 Direct Program Expenses $     8,399,243   
Other Leveraged Resources 

Medical Group Free Care $     6,196,982 
Grants/Other Revenue $     3,989,520 
 

DoN Expenses $       428,697 
 

Community Service Programs: 
 

Direct Expenses $       183,203 
Other Leveraged Resources $         63,954 

 

Charity Care HSN Payment $  10,725,545 
 

Other Contributions $       347,460 
 

Unreimbursed HSN Services (UC Cost) $  14,996,929 
 

Payment/Hospital’s Operation Assessment of DHCFP $       875,527 
 

UMass Memorial Medical Center Bad Debt/Non-Emergency Care $    7,063,934 
 

UMass Memorial Medical Group Bad Debt/Non-Emergency Care $    4,185,164 
 

UMass Memorial Medical Center Medicare Shortfall $  20,252,560 
 

UMass Memorial Medical Group Medicare Shortfall $  12,739,184 
 

Other Subsidized Programs $  17,979,655 
 

Unreimbursed Expenses for Graduate Medical Education $  27,143,236 
 

Contribution to UMass Medical School $  18,527,627 
 

Broader Definition Total Expenditures $154,098,420 
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Total Charity Care at a Glance 
 

A. Unreimbursed Medicare Services UMMMC $20,252,560 
B. Unreimbursed Medical Group Medicare Services $12,739,184 
C. Unreimbursed MassHealth Services        N/A 
D. Unreimbursed Health Safety Net Services (UC Cost) $14,996,929 
E. Services/Internal Financial Assistance Program $  1,414,386 
F. Total Payment Made to Fund Health Safety Net $10,725,545 
G. Payment of Hospital’s Operational Assessment of DHCFP $     875,527 
 

Total Charity Care $61,004,131 
 
 
Expenditures Definitions 
 
I.  According to the Office of the Massachusetts Attorney General  
 

Community Benefits Direct Expenses: Grant or initiative developed in collaboration through a 
community engagement process, planning effort and based on an identified need, a targeted 
population or organizational priorities. 
 

Community Benefits Other Leveraged Resources: Funds and services contributed by third 
parties in support of community benefits direct activities/programming. 
 

Community Service Direct Expenses: A program, grant or other activity that advances the 
health care or social needs of the community but is not directly related to identified priorities or 
target population. 
 

Community Service Other Leveraged Expenses: Funds or services provided by other parties to 
support community service activities but not directly related to identified priorities or target 
population. 
 

Determination of Need (DoN): Expenses related to payment commitment for community projects 
associated  with the Emergency Department Lakeside expansion and the establishment of 
Position Emission Tomography/CT Scanner as a fulfillment of a specific Determination of Need 
requirement by the Massachusetts Department of Public Health. 
 

Net Charity Care: Health Safety Net payment as defined by the Massachusetts Attorney General 
Guidelines and as listed by the Massachusetts Division of Health Care Finance and Policy, 403 
Reports. 
 

Other Contributions: Cash or in-kind contributions that support the charitable activities of other 
organizations, but are not related to the Community Benefit priorities/plan. 
 

Total Patient Care-related Expenses: Expenses related to the care of patients as reported by the 
hospitals to the Division of Health Care Finance and Policy on Schedule 18 of the 403 Cost 
Report as reported at the time of Community Benefits Report filing; Schedule XVIII, line 37 
column 2. 
 

II.  Definitions According To a Broader Definition 
 

Definitions for Community Benefits, Community Benefits Other Leveraged, Community Service 
Direct Expenses and Other Leveraged, DoN, and Other Contributions are same as stated above. 
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Bad Debt/Hospital: Hospital expense for receivables that can no longer be collected and are 
written off. 
 
Bad Debt/Medical Group: Expense of the Medical Physician Group for receivables that can no 
longer be collected and are written off. 
 
Contribution to UMass Medical School: Payment to the University of Massachusetts to support 
the teaching of medical students and the advancement of medical research. 
 
Medical Group Free Care: Care provided by the Medical Physician Group to patients that meet 
certain low income criteria where collection of payment is not pursued. 
 
Medical Group Medicare Shortfall: The net loss the Medical Physician Group incurs for the cost 
of providing services to Medicare patients and the fees received from the Medicare program. 
 
Medicare Shortfall/Hospital: The net loss the hospital incurs for the cost of providing services to 
Medicare patients and the income received from the Medicare program. 
 
Other Subsidized Programs: The net loss the hospital incurs for the cost of providing services to 
these programs and the income received for these programs. 
 
Payment Hospital Operation Assessment of DHCFP: Hospital expense paid to the State of 
Massachusetts to support the Division of Health Care Finance and Policy. The Division of the 
State collects and analyzes hospital financial data. 
 
Unreimbursed Expenses for Medical Education: Based upon expenses, revenue for Graduate 
Medical Education. 
 
Unreimbursed HSN Services (UC Costs): The net loss the hospital incurs for care provided to 
patients of the Healthy Safety Net pool. 
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VII. Youth Programs 
 
There are approximately 40,727 youth (age 18 and under) residing in the City of 
Worcester, with an estimated 12,000 living in single parent homes. Roughly, a quarter 
live below the poverty line – more than double that of the state rate (25.1 compared to 
12). According to Worcester Public Schools data, minority enrollment is close to 60%, 
and more than 50% of this population is identified as low income. Worcester also has 
higher in-school and out-of-school suspension rates compared to the state average. 
Additionally, Worcester has 7% of the State’s open Department of Social Services cases, 
but only 2.4% of the State’s youth population. 
 
Recognizing that many socioeconomic risk factors impact inner city youth, the 
Community Benefits Program has invested in a wide array of programs that focus on 
positive youth development and prevention efforts that aim to keep youth safe, healthy 
and off the streets. These programs include workforce opportunities, leadership 
development, access to care, safety, after-school programming, public health, literacy, 
and recreational activities. 
 
YouthNet 
 
YouthNet, an organization comprised of eight youth-driven agencies in Worcester  
works closely with the business sector, school officials, and community organizations  
to provide healthy alternatives for economically disadvantaged inner city youth. By 
providing after-school activities and supervised safe places where youth can spend 
quality time, YouthNet aims to prevent low income youth from dropping out of school, 
getting involved with drugs, gangs and violence.  A total of 800 youth and adolescents, 
ages 11-15 spend their afternoons and/or evenings during the summer performing 
community service and participating in recreational and educational activities throughout 
different facilities across the city. 
 
Building Brighter Futures with Youth and Worcester Youth Employment Initiative  
 
Building Brighter Futures with Youth (BBF), UMass Memorial’s employment program 
provided summer and year-round opportunities to 55 area teens. All participants received 
a pre-employment training curriculum that focused on providing skills in the areas of 
work readiness, financial literacy and an orientation to health careers.  The program 
evaluation indicates that youth had an important and positive work experience. They 
reported having fun, obtaining valuable work skills for the future, staying out of trouble, 
having a better understanding of the world of work, undergoing positive personal growth, 
confirming thoughts about potential career opportunities, and earning money.  BBF 
responds to a community needs assessment that identified the most important issue for 
inner city at-risk youth was the need for employment and meaningful jobs. 
 
An outgrowth of BBF is the Youth Opportunities Office, a program established by the 
Worcester City Manager in recognition of the urgency to address the workforce needs  
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of at-risk youth.  The Office is guided by the City Manager’s Advisory Committee on 
Youth, which is comprised of local leaders and chaired by the CEO and President of 
UMass Memorial Health Care. In 2009, the second year since its inception, the Youth 
Office secured $2.5 Million and employed 1,777 youth.  
 
HOPE Coalition 
 
The HOPE Coalition is a youth-adult partnership consisting of 18 organizations and a 
group of 20 ethnically diverse teenagers who work on public health issues. UMass 
Memorial is the coalition’s lead agency and fiscal sponsor. The following programs were 
conducted: 
 

HOPE Peer Leaders Leadership Program 
A total of 20 Peer Leaders, ages 14-19, spent the past year conducting public health 
advocacy efforts to reduce Worcester youth and families’ access to alcohol and 
tobacco products.  Peer Leaders engaged in the following activities: 

 
Environmental Strategies to Reduce Exposure to Alcohol  
Based on findings from a GIS mapping of locations that sell alcohol and a photo 
documentary of alcohol advertising, HOPE, in collaboration with the City of 
Worcester Health Department and Planning Department, is working on revising 
the signage ordinance, with particular focus on the impact it will have on tobacco 
and alcohol sales. The new ordinance, as drafted, should result in a 75% reduction 
in signage. There is a strong body of empirical evidence that suggests that 
reduction of tobacco and alcohol product ads will result in a reduction of first time 
users.  
Environmental Strategies to Reduce Access to Alcohol 
Peer Leaders conducted a “Sticker Shock” campaign where they worked with 
liquor stores to display stickers warning that it is illegal to buy liquor for under 
age youth. Youth also conducted “Shoulder Taps” surveys with liquor stores and 
the Worcester Police Department to ensure establishments are complying with 
laws about selling to minors.  
Social Norms on Underage Drinking 
Based on work conducted in 2008, Peer Leaders designed a social norms 
campaign on underage drinking that targeted 800 middle school aged youth.  
The campaign promoted the idea that Most Teens Don’t Drink.  
Environmental Strategies to Reduce Youth Access and Exposure to Tobacco 
Efforts are underway to address two additional policy changes to reduce youth 
access and exposure to tobacco.  They include: 1) working with the City of 
Worcester Health Department to place a cap on the number of tobacco sale 
permits issued in the City of Worcester; and 2) working with the City of 
Worcester Health Department to prohibit the sale of tobacco products in 
pharmacies.   

 
HOPE Peer Leaders planned and implemented all of the above strategies to reduce 
youth and families’ access to use of tobacco and alcohol products. Youth designed the 
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social norms campaign, helped to deliver the messages and products to the targeted 
sites and organized a press conference.  They also staged protests along Park Avenue 
to raise the awareness of stores selling tobacco and collected hundreds of petitions 
from people who support HOPE’s idea to cap tobacco sale permits.  In addition, they 
participated in a youth-led Mayoral Candidate Night and posed a question to all 
candidates as to whether they would support HOPE’s recommendation to cap permits.  
Youth also appeared on the Wake UP Worcester TV show to discuss the coalition’s 
tobacco work.  Program outcomes included: 
 
• City of Worcester Planning Department drafted a new signage ordinance based on  

the HOPE Coalition research. The ordinance will be reviewed by the City Council  
in 2010. 

• City of Worcester Board of Health unanimously agreed to place a cap on tobacco 
permits. This recommendation is now being reviewed by the city’s law 
department. 

 
HOPE Mental Health Model  
 
Nationwide, one out of five young people are affected by a mental health problem 
and two-thirds of youth who have mental health problems are not getting the help 
they need. Youth of color from low income neighborhoods are least likely to get 
mental health services.    
 
The HOPE Mental Health Model was the result of HOPE Peer Leaders identifying 
stress and depression as two major youth mental health issues.  This information was 
gathered through interviews with more than 400 youth from across the city over the 
past five years.  The overwhelming consensus of young people was that traditional 
mental health, anger management and violence prevention services do not address 
teen needs and style of accessing services, long waiting list to see a physician, 
transportation problems, clinical settings that are not youth friendly, lack of 
prevention and crisis intervention services, lack of bilingual bicultural clinicians,  
and restrictive Medicaid reimbursement services. 
 
The UMass Memorial/HOPE Mental Health Model pursues a unique collaborative 
strategy to address stress and depression by bringing services to youth in a 
comfortable setting.  Clinical services are provided on-site at three organizations that 
attract at-risk youth:  the Worcester Youth Center, Boys and Girls Club and 
YouthNet. A mental health clinician provided services that included one-on-one 
counseling, crisis intervention and staff training. A total of 590 youth received 
services through a collaborative effort with the Massachusetts Society for the 
Prevention of Cruelty to Children. 
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Youth Worker Training Institute 
 
Youth workers play a very important role in the lives of other young people. They 
become trusted role models, mentors, friends, big sisters, teachers and sometimes 
surrogate parents.  Through trusting relationships, youth workers are in a unique role  
to help struggling youth have access to mental health services, health care, 
employment, and support services. Increasing the skills of youth workers is an 
important step towards reducing risky behaviors among adolescents, and ensuring 
young people lead healthy and productive lives. 
 
Through an extensive needs assessment process involving youth, youth workers and  
staff from youth-serving organizations, HOPE learned that despite best intentions, 
youth workers do not have all the skills and knowledge to successfully serve 
adolescents. The needs assessment also indicated that there is no other comprehensive 
youth worker training program in the Greater Worcester area. To address this need, 
HOPE developed the Youth Training Institute, a ten-week training program based on 
a national best practice model. The Institute graduated 28 youth workers from 23 
different organizations. 
 

Worcester Youth Summit 
 
The Annual Youth Summit, spearheaded by the Chief of Police for the City of Worcester,  
is an anti-violence prevention collaborative that offers inner city youth information on  
many community resources including summer employment opportunities, recreational 
activities, educational opportunities and other support services. UMass Memorial 
financially supported the event and assisted with program planning. The one-day event 
was held at the DCU Center and attracted over 800 youth and 37 agencies.  
  
Worcester Youth Center 
 
The Worcester Youth Center is an educational, recreational and social facility that serves  
at-risk ethnically diverse youth ages 14-24. UMass Memorial funding makes it possible 
for youth to participate in a number of programs that address the root causes of poverty. 
These programs include workforce development, academic enrichment, leadership 
development, entrepreneurial preparation, health and wellness, work readiness, career 
development, performing arts, and violence prevention. The Worcester Youth Center 
serves 700 youth annually. 
 
Health Care Career Expo 
 
A Health Career Expo was organized by UMass Memorial in collaboration with the 
Worcester Public Schools, area colleges and community agencies. The program exposed 
inner city youth to career opportunities in the health care field.  The Human Resources 
Department was instrumental in engaging 26 departments within the clinical system to 
participate in this one-day event that was held at the Boys and Girls Club. Exhibits and 

   17



educational information provided a wealth of information. The program attracted 17 area 
high schools and over 400 youth. 
 
Southeast Asian Center  
 
The Southeast Asian Center provides a broad range of health related and social support 
services to meet the needs of the Southeast Asian population of Worcester. With UMass 
Memorial support, the Center was able to focus on programs that targeted the health and 
well-being of youth:  
 
• Planned and developed a series of health education workshops throughout the year 

that served 50 youth; topics included gang violence, teen pregnancy, basic health 
maintenance and dental care  

• Coordinated preventive dental care workshop for youth and elders 
• Coordinated health insurance enrollment for 37 families 
• Referred 52 youth to health services 
• Coordinated enrollment membership for 24 youth at the Boys and Girls Club to 

promote health and wellness; and, as a result, 15 youth have organized a Southeast 
Asian boxing team 

• Organized cultural events that had 22 youth participating in performing arts activities 
 
Worcester Youth Violence Prevention Coalition  
 
The Worcester Youth Violence Coalition, comprised of 11 different organizations is 
working to eliminate violence among ethnically diverse youth, ages 10 to 18 years old.  
The Coalition’s main goal is to identify and advocate for innovative strategies that 
address youth violence.  The Coalition oversaw interventions that provided youth 
development activities that focused on mentoring, leadership development, and 
workforce opportunities. UMass Memorial contributes to this coalition by providing 
staffing support. 
  
Train for Success 
 
This ten-month workforce development program for at-risk youth was the result of  
a partnership effort between UMass Memorial and the Worcester Youth Center. The 
program offered pre-employment job skills, on-the-job training, and mentoring to  
15 youth. Upon the completion of the program, seven youth were offered and accepted 
employment at UMass Memorial in the departments of Grounds, EMT, Nursing, Day 
Care and Registration. 
 
Financial Literacy Training Program 
 
As part of a collaborative effort with the Women’s Initiative, staff from UMass Memorial 
planned and facilitated four financial literacy training programs that utilized the 
Independent Means Inc. Financial Education curriculum for middle school female 
students. The training program included information on setting a budget, understanding 
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monetary transactions and developing budgetary responsibility. More than 400 
adolescents from three inner city middle schools acquired financial literacy competency 
skills.  
 
Worcester Interfaith 
 
Worcester Interfaith, comprised of a wide array of religious and community-based 
organizations has a strong interest in developing leaders and promoting social justice 
opportunities for vulnerable populations. With UMass Memorial support, Worcester 
Interfaith has focused on addressing the economic, educational and recreational 
opportunities of minority and low income youth and their families.  By promoting an 
advocacy agenda, Worcester Interfaith accomplished the following results: 
 
• Leveraging $1.4 Million in “Learn at Work” funding and renewal of GED and ESL 

programs despite budget cuts 
• Advocating for Neighborhood Youth Workers Program funding that secured summer 

employment for 1,000 youth 
• Advocating for the state to keep local beaches open and the city to provide 

transportation to agency pools   
• Ensuring Community Schools stayed open  

 
All of these efforts are providing low-income, minorities and at-risk youth with education 
and job skills opportunities and access to recreational activities.    
 
VIII. Major Initiatives to Improve Access to Care 
 
Access to care is one of UMass Memorial’s Community Benefits priorities. Our clinical 
system supports many programs that reach out to neighborhood groups, community-
based organizations, health centers, the Worcester Public Health Department, coalitions 
and advocacy groups. As a result, the hospital has created a presence in the community 
that nurtures planning and collaboration. The following programs build on our extensive 
network and experience to enhance connections to traditionally difficult to reach 
uninsured and medically underserved populations.  
 
Care Mobile Program 
 
UMass Memorial Care Mobile Program, a collaborative effort with Ronald McDonald 
House Charities, aims to eliminate disparities by providing on-site medical and 
preventive dental services to at-risk populations in low income neighborhoods and inner 
city elementary schools. In FY 2009, the Care Mobile provided 10,433 patient visits and 
19,382 procedures.  
 
The school-based program provided preventive dental services to 3,000 children at  
16 elementary schools in Worcester. Services included screenings, fluoride varnish 
treatments, prophylaxis, sealants, oral hygiene instruction and referrals to ongoing care.  
The majority of these 16 Worcester Elementary Schools have a high percentage of 

   19



students that are eligible for the Reduced/Free Lunch program. They include: Abby 
Kelley Foster, Belmont Community, Canterbury, Chandler, City View, Clark Street, 
Columbus Park, Elm Park, Gates Lanes, Jacob Hyatt, Quinsigamond, Rice Square, 
Worcester Arts Magnet, Seven Hills, Flagg Street, and the New Citizens School.  
 
A community-based program provides medical and preventive dental care at ten low 
income neighborhood sites that are located near highly accessible neighborhood areas. 
This program served as a neighborhood-based, user-friendly point of entry into the health 
care system, where in addition to receiving services, patients were assisted with insurance 
enrollment, referrals to social support services and to a permanent medical home for 
ongoing care.   
 
Outreach activities are an important program component and, throughout the year, the  
Care Mobile staff participated in a wide array of community events: 
 
• Participation in ethnic festivals sponsored by the Southeast Asian, Latino, and  

African–American communities 
• Reaching out to populations at targeted locations such as Project Bread Summer  

Feeding Program and the Farmer’s Markets 
• Providing preventive health and wellness education programs for parents at  

Chandler Elementary School and the Southeast Asian Center 
 
The Care Mobile’s success is made possible as a result of the long-term established 
partnerships with the Ronald McDonald House Charities, and with local organizations 
including the South Worcester Neighborhood Center, Great Brook Valley Health Center, 
Family Health Center, Worcester Public Schools and the Central Massachusetts Oral 
Health Initiative.  In addition, the Care Mobile program has a strong working relationship 
with the YMCA Men of Color Initiative. Through this partnership, the YMCA conducts 
outreach to men of color who are at risk for chronic conditions. With funding provided  
by UMass Memorial, the YMCA staff assess the medical and dental needs of this special 
population; makes referrals as appropriate to the Care Mobile; provides case management 
and support groups; and negotiates discounted YMCA memberships for men and their 
families as way to promote healthy living. 
 
Clinical Services at Health Centers  
 
The Department of Family and Community Health provided clinical services to 
vulnerable populations at two local community health centers.  At Family Health Center, 
five providers - four primary care and one sports medicine - provided clinical services to 
the community health center patient population. At Great Brook Valley Health Center, 
primary care services were provided by the Chair of Family and Community Health. The 
department is reimbursed for these clinical services but at a highly subsidized rate, much 
below the actual cost. 
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Financial Support for Community Health Centers 
 
Federally-qualified Community Health Centers play a critical role in providing primary  
care services to medically underserved populations, primarily those with limited financial 
resources.  In Central Massachusetts, two community health centers, Family Health 
Center and Great Brook Valley Health Center, serve the most vulnerable populations.  
In 2009, both health centers were faced with challenges that included limited financial 
resources, a high demand for primary care services, a shortage of primary care providers, 
a reduction in state funding and a decrease in funding opportunities from private 
organizations. 
 
Great Brook Valley Health Center serves a patient population of 21,200. Funding from 
UMass Memorial helped the center as follows: 
 
• Improving access to care by recruiting additional providers, thus increasing access to  

care for new patients 
• Allowing Great Brook Valley Health Center to stabilize its financial base by covering 

payables and staff salaries despite extensive state budget cuts 
• Maintaining and, in some cases, increasing the levels of employment among medical 

support staff while avoiding layoffs 
 
Family Health Center provided medical services for more than 21,500 low income 
residents of Worcester. Funding from UMass Memorial was used to support operations  
and the demand for comprehensive primary care services.  Despite health care reform in 
Massachusetts, the uninsured still seek care at Community Health Centers and 26% of 
Family Health Center patients remain uninsured.  Funding support helped Family Health 
Center to: 
 
• Provide core services and contribute to financial stability 
• Provide health assessments for refugees; and preventive care for vulnerable 

populations  
• Provide health care services at a fraction of the cost of other delivery systems 
• Educating patients about the appropriate use of emergency room; and assuring access 

to nursing triage and urgent care services, thus reducing unnecessary emergency room 
visits 

 
Oral Health at Community Health Centers 
 
Lack of fluoridation in the City of Worcester water supply has contributed to a high 
incidence of tooth decay among children and their families in low income neighborhoods. 
UMass Memorial is addressing this disparity not only by providing preventive dental care 
through the UMass Memorial Care Mobile Program, but also by supporting the dental 
programs at Family Health Center and Great Brook Valley Health Center. In addition, 
both health centers have developed a strong working relationship with the Care Mobile 
program to treat patients in need of dental services. 
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UMass Memorial’s financial support of the dental programs at the health centers provides 
financial stability and meets the urgent, routine, and preventive dental needs of socio-
economically disadvantaged residents of Central Massachusetts. At Great Brook Valley 
Health Center, funding compensated for reimbursement rates that do not cover actual 
service costs.  At Family Health Center, funding was primarily used to support dental 
personnel that address the 1,000 triage waiting list of patients seeking oral care and by 
assisting urgent care patients who required immediate attention. 

UMass Memorial’s investment in this program is validated by the Surgeon General’s 
Report on Oral Health which concluded that oral health is a critical part of overall health; 
and that lack of services disproportionally affects inner city low income children and 
their families. 

Plumley Village Health Services 
 
UMass Memorial Plumley Village Health Services is a satellite health clinic located in 
the vicinity of a federally subsidized public residential complex that houses 1,400 
families. The clinic improves access to care by providing medical services and health 
education programs to the residents of Plumley Village and surrounding neighborhood. 
Its patient population is primarily young, Hispanic and low income. 
 
The clinic provides primary and preventive care for children and adults and is staffed by  
a cadre of medical providers, family planning counselors and outreach workers.  Included  
in their model of care is a strong public health component that incorporates neighborhood 
outreach, health education, neighborhood fairs, literacy, insurance and pharmacy 
enrollment, advocacy, home visiting, social services, referrals to support services, and a 
neighborhood-based obesity prevention program. The clinic had 6,200 office visits and 
provided the following services: 
 
• A home visiting program that targeted social and medical needs for 1,425 individuals 
• A breast and cervical cancer program that served 578 patients 
• An outreach program that had an outreach worker/advocate accompanying 400 

patients to medical appointments, social services, and other services 
• A smoking prevention  and education program targeted 372 neighborhood residents 
• A Health and Literacy Fair 
• A Diabetes Outreach program that drew 290 participants 
• A Mothers Outreach Group that served 674 residents 
• Nutrition, cooking and health education program that reached 120 residents 
 
Worcester Infant Mortality Reduction Effort 
 
Worcester has one of the highest Infant Mortality rates in Massachusetts especially 
among Black and Hispanic babies. To address this health disparity and identify the 
causes, UMass Memorial is contributing by: 
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• Co-Chairing the efforts of The Worcester Infant Mortality Reduction Task Force 
under the leadership of the UMass Memorial Chair of the Pediatrics Department;  
the Task Force, a multidisciplinary coalition comprised of providers, public health 
officials, and other community stakeholders in 2009 reviewed and formulated their 
short-and long-term strategies to improve birth outcomes 

• Supporting a social worker to work closely with at-risk prenatal patients by placing 
emphasis in identifying risk factors that have an impact on Infant Mortality and by 
working closely with multiple agencies to ensure access to care and referrals to social 
support services  

• Conducting a research project, the Worcester Infant Mortality Assessment Project 
identifies risk factors for every Black mother who delivered a baby at Worcester 
hospitals over a 15-month period to gain insight into the causes of Infant Mortality, 
particularly among immigrants from West Africa 

 
Elder Medical Care at Public Housing Sites 
 
In partnership with the Worcester Housing Authority, UMass Memorial delivers medical 
care to an elderly physically/medically challenged patient population residing at nine 
residential public housing sites throughout the city. With UMass Memorial Medical 
Group financial support, an English/Spanish, bilingual/bicultural physician and a medical 
assistant provided on-site medical care to elderly residents. Isolation, depression, 
language barriers, poor access to public transportation, and physical difficulties are 
barriers encountered by these elders. The program plays a critical role improving access 
to care and helps patients navigate the complex health care system. The program had 
1,900 patient visits. 
 
Hector Reyes House 
 
The Hector Reyes House was established as a sober house to address the problem of 
substance abuse and addiction as one of the leading health disparities among Latino men 
in Worcester. A UMass Memorial physician serves as director of this 25 bed sober house. 
The program provides wrap-around services to residents during a ten-month period with 
the goal of having them successfully transition to a healthy community environment once 
they have completed the program.      
 
Insurance Enrollment and Other Benefits  
 
UMass Memorial has a dedicated department to specifically focus on helping any  
patient or community member apply for public insurance benefits and other government 
programs. The Financial Counseling Program plays a critical role in improving access to 
care. Financial counselors assisted with eligibility screening, assessed affordability, and 
gathered information for identity and citizenship documentation, and income verification. 
They assisted with advocacy efforts and troubleshooting to avoid coverage delays. A total 
of 10,450 individuals received assistance and had their insurance applications completed.   
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Financial counselors also provided services at multiple community sites where uninsured 
populations tended to congregate including neighborhood centers, food pantries, 
churches, Free Care Clinics, colleges, and shelters.   
 
Most recent efforts by the clinical system have been the need to address food insecurity 
(hunger) among UMass Memorial patients and the community at large. UMass Memorial 
has added screenings for and completion of SNAP food stamps and WIC voucher 
applications to the extensive list of services that are provided by the Financial Counseling 
Department. In 2009, the Financial Counseling Department completed the most WIC 
applications in Massachusetts, was second in the state for SNAP applications, and third 
for health insurance applications. 
 
In addition, three departments - Community Relations, Government Reimbursement  
and Special Projects - worked closely with the Financial Counseling Department to  
look at the chronically uninsured/hard to enroll population that continues to utilize the 
emergency room and other outpatient departments.  Data was mapped by the Clark 
University Department of Geography and will be used to develop outreach strategies  
to increase insurance enrollment and decrease barriers to care. 
 
Department of Youth Services and Adolescent Medicine 
 
The UMass Memorial Department of Pediatrics and Adolescent Medicine provided 
comprehensive medical and wellness care for youth in the DYS Juvenile Justice facilities 
in Central Massachusetts. This population has a high rate of psychological distress, 
substance abuse use, and school failure. At DYS, approximately 260 youth living in  
14 secured residential facilities received services that included screening for STDs, 
pregnancy, immunizations, HIV, hepatitis and tobacco use.  At the Grafton Job Corps, 
800 dropouts ages 16 to 20 years received services.  
 
Bell Hill Healthy Community Initiative and Neighborhood Revitalization 
 
Bell Hill, a low income neighborhood adjacent to the Memorial campus, is one of the 
poorest neighborhoods in the City of Worcester. The goal of UMass Memorial in Bell 
Hill is to build a healthier community by utilizing a broader definition of health, and one 
that also addresses some of the social determinants that impact the well-being of this 
particular community.  UMass Memorial anchors this initiative by supporting an outreach 
liaison that works with neighborhood residents and leaders, local clergy, the Worcester 
Police Department, the staff at Belmont Street Community School and City View School, 
the City of Worcester, and other social service organizations. Major efforts included: 
 
• Coordinating ten Neighborhood Association meetings where residents identified and 

addressed issues negatively impacting the neighborhood such as safety, cleanups,  
and gang activity. Working closely with three departments in the City of Worcester, 
Worcester Police, Public Works, and Department of Public Health, resolved 25 
concerns of illegal dumping, neighborhood disturbance, and abandoned vehicles 
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• Conducting a health survey at two public elementary schools, Belmont Community 
and City View, that identified children and families who lacked insurance and needed 
access to medical and dental care – 87 families were connected to the Care Mobile 

• Co-Chairing the Bell Hill Task Force, a provider group that secured funding to 
support an academic summer program at Belmont Community; UMass Memorial 
support made it possible for these youth to have physical activities during the summer 
camp    

• Advocating and  coordinating efforts to ensure Project Bread delivered a summer 
feeding program that served 300 youth during the summer 

• Coordinating an Earth Day neighborhood cleanup with local residents  
• Organizing National Night Out, a crime reduction effort based on a national model  

which allows neighbors within a local community to get to know each other 
• Organizing a breast cancer workshop for 16 Latino women at Plumley Village 
• Collaborating with the Worcester Research Bureau to conduct the ComNet Survey;  

a neighborhood assessment  of the physical conditions impacting the safety of the 
neighborhood 

• Conducted a dental survey at Belmont Community School to identify if students were 
connected to dental care 

• Coordinated a Wellness Exercise and Nutrition Program at Seabury Heights Elder 
Housing for 12-15 female residents  

• Supporting an English as a Second Language program for 40 adult neighborhood 
residents   

 
YouthGrow Leadership Program at Bell Hill 
A partnership between UMass Memorial, the Regional Environmental Council and  
Christ Baptist Church implemented an urban educational youth leadership program 
to address the need for youth employment in Bell Hill, access to healthy produce and 
neighborhood engagement. A total of 11 youth grew a community garden on the 
grounds of Christ Baptist Church, attended workshops on how to run a Farmer’s 
Market and cooking healthy lunches, and participated in field trips to special farms 
and co-op programs. Produce from this garden was delivered to elder residents living 
at two housing complexes in Bell Hill. 
 
Youth in Charge in Bell Hill 
This collaborative effort between UMass Memorial, Worcester Roots Toxic Soil 
Buster and Plumley Village employed six local youth and provided leadership 
training for 30 community organizers. This program focused on studying the lead 
contamination in the neighborhood and adopting the Toxic Soil Busters participatory 
youth development model. The program tested lead content at local homes. Of the 12 
sites tested, all had lead content; six were recorded above EPA standards. Lead safe 
landscaping was done at four residential sites making them safe. In addition, 30 youth 
participated in workshops that focused on environmental justice, lead issues, 
community organizing and outreach, cooperative business practices, and landscape 
design. 
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Bell Hill Neighborhood Stabilization and Housing Initiative  
Where we live matters to our health and UMass Memorial has invested in a 
homeownership program that focuses on promoting first time homeownership to 
improve neighborhood safety and remove physical hazards. To date, this UMass 
Memorial public-private partnership with the HomeWorks Homeownership Center, 
the Massachusetts Housing Partnership and the City of Worcester has leveraged close 
to $4 Million in housing market value resulting in 22 properties. This neighborhood 
revitalization effort has reduced the high rate of landlord absenteeism and has brought 
a new cohort of residents to the neighborhood. 
 
The program continues to be a partner with MassWorks, a collaborative effort that 
matches UMass Memorial’s funds with the Commonwealth of Massachusetts, thus 
lowering monthly payments and increasing purchasing power for eligible first time 
homeowners. 
 

Rental Subsidy at City Campus 
 
UMass Memorial subsidizes the cost of rent for Family Health Center, a commitment  
that extends through FY 2018. Also, rent subsidy is given to the Worcester Pipeline 
Collaborative, an academic enrichment program for inner city youth that is coordinated  
by the University of Massachusetts Medical School. 
 
Akwaaba Free Medical Clinic 
 
The Akwaaba Free Medical Clinic at the International Central Gospel Church offers  
free medical care to any uninsured individual.  One of the main goals of the clinic is to 
improve access to care for Worcester’s recently arrived African population. The clinic 
plays a critical role reducing the cross-cultural barriers that impede newly arrived 
immigrants from navigating a complex and foreign system of care.  UMass Memorial  
has agreed to support Akwaaba’s efforts by providing insurance enrollment services as 
needed and processing laboratory blood work at no cost. 
 
Dismas House 
 
Funding from UMass Memorial supported Dismas House, a transitional housing program  
for 75 former prisoners. Their health care needs were addressed by providing: 
 
• Transportation of residents to fast track needed services that included insurance 

enrollment, primary care access and outpatient services 
• Provision of one-on-one mental health and substance abuse counseling, case 

management and emergency prescription needs  
• Conducting nutrition and smoking cessation workshops 
 

   26



IX. Literacy Programs 
 
Literacy is as important to a child’s healthy development as immunizations, good 
nutrition, and access to care. Low literacy has been identified as one of the known risk 
factors that influence poverty and poor health outcomes. 
 
UMass Memorial offers a wide range of individual and family literacy programs in 
collaboration with the Worcester Public Schools, community-based organizations, 
English as a Second Language programs and several neighborhood groups. These 
programs serve economically disadvantaged families and youth that are most at risk  
of dropping out of school. 
 
Reach Out and Read 
 
An evidenced-based literacy program that has medical providers counseling parents  
on the importance of reading aloud to children. Providers use books as a tool in their 
developmental assessments of children during well-child visits. The UMass Memorial 
Literacy Program engaged over 76 providers and distributed 5,600 books. 

 
Family Literacy Workshops for Parents 
 
This young parent program is offered at the YWCA and aims to improve literacy, 
parenting skills and a better understanding of health and nutrition. Workshops are offered 
during a ten-month program and emphasize the importance of reading. All participants 
toured the Worcester Public Library and received a library card; a monthly story time and 
age appropriate books for their home library; preparing healthy snacks and meals during 
the program. A total of 25 teen parents and 30 children participated. 

 
Be In Charge of Your Health - A Health Literacy Program 
 
Building on a collaborative effort with several community-based organizations that  
serve vulnerable populations (i.e. immigrants, uninsured, underemployed, ESL students, 
homeless/shelters) this program delivered information about healthy lifestyle choices, 
knowing how to seek medical care, asking the right questions, understanding medical 
information, and learning basic prevention. For program participants that are uninsured, 
referrals are made to the UMass Memorial Care Mobile program. The program had 420 
participants. 

 
Adolescent Literacy Partnership 
 
This ten-month program promoted and improved literacy skills by incorporating healthy 
cooking and nutrition workshops at the Worcester Youth Center. The program targeted  
114 at-risk ethnically diverse youth from low income neighborhoods. Weekly cooking 
and nutrition classes taught students how to follow instructions and cooperate with peers, 
how to read food labels and make healthy choices, and food preparation skills. At the end 
of each workshop, participants had a sit-down meal and enjoyed what they had prepared. 
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Literacy Partnership with the National Endowment for the Arts Big Read Program  
In 2009, UMass Memorial was the only hospital nationally to be a partner of the National 
Endowment for the Arts Big Read Program. This national initiative encourages literacy 
by asking communities from across the country to come together to read and discuss a 
single book of choice.  
 
The Literacy program partnered with the Worcester Public Library, and Worcester, A 
City That Reads, to develop a Big Read outreach plan that targeted multiple organizations 
and vulnerable populations. The community engagement process included 24 events in 
April 2009 that revolved around the “Adventures of Tom Sawyer” by Mark Twain 
throughout different organizations and Worcester schools. This program responds to the 
2008 National Endowment for the Arts Reading At Risk Study which reported on the rapid 
decline in literacy, especially among the young. 
 
X. Public Health Programs 
 
UMass Memorial played a key role in meeting the public health needs for the City of 
Worcester Division of Public Health by supporting several efforts. 
 
Funding for the Commissioner of Public Health 
 
The Commissioner of Public Health is responsible for providing strategic direction and 
guidance to the Division of Public Health, as well as chairing the Worcester Board of 
Health, thus serving the 180,000 residents of the City of Worcester. 
 
Public Health Nurse at Worcester Senior Center 
 
A full-time Department of Public Health nurse staffed the Senior Center Health Clinic 
and Wellness program. Through this effort, seniors had access to a full-time nurse and  
a broad variety of wellness and fitness programs, free screenings, immunizations, health 
education, advocacy, and consultation on issues pertaining to medication management, 
diabetes, blood pressure and healthy weight.      
 
Public Health Nurse - City of Worcester Public Health Division 
 
Elders residing at public housing sites experience many barriers that prevent them from 
accessing health care. These barriers include lack of reliable transportation, depression, 
isolation, physical limitations, limited English, lack of knowledge on how to navigate  
the health care system, and safety concerns. 
 
UMass Memorial supplied a public health nurse who was responsible for bi-weekly 
clinics at nine sites operated by the Worcester Housing Authority. The nurse provided 
general wellness checks, consults with doctors, administered seasonal influenza vaccines 
and made referrals to providers as appropriate. Services included 154 on-site visits, 
resulting in 1,000 patient contacts and eight Flu Shot clinics.    
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City of Worcester Public Health Task Force 
 
At the request of the City of Manager of Worcester, the CEO of UMass Memorial  
Health Care was asked to co-chair the Task Force on Public Health. The City Manager 
convened the Task Force as a result of drastic budgetary constraints that negatively 
impacted the function and services provided by the Worcester Department of Public 
Health. The Task Force comprised of two chairpersons, an executive committee and a 
committee of 22 individuals was charged to develop recommendations to focus on a  
new mission, strategic goals, a new Board of Health governance model, and a new 
organizational structure. The report, City of Worcester Task Force on Public Health, 
Recommendations to the City Manager was presented to the City Manager in November 
2009. The work of the Task Force was made possible with the participation of many 
individuals, organizations, and senior leadership staff from UMass Memorial who 
worked closely with all the subcommittees to ensure the completion of the report. 
 
Injury and Violence Prevention Programs  
 
The UMass Memorial Department of Trauma, Surgery and Clinical Care has undertaken 
several community-based initiatives that aim to improve public health by preventing 
accidents and reducing injury. 
 

Mobile Safety Street 
 
This injury prevention program is designed to travel throughout the City of Worcester 
and teach children about vehicle, pedestrian, and home safety. The design of the 
Mobile unit was completed in partnership with the Worcester Public Schools Health 
and Physical Education Department and the Head Start Program. Mobile Safety Street 
visited fifth grade students at 33 Worcester Public Schools and served 800 children at 
the Head Start Program. 
 
Teen RIDE Training Program 
 
This is an educational intervention program that was developed in collaboration with 
the Worcester District Juvenile Court and Injury Prevention. The mandated program 
required first time teen offenders exhibiting risky vehicular behavior to attend this 
unique training program at the hospital to learn about real life consequences of bad 
driving decisions. RIDE (Reality Intensive Driver Education) utilizes a curriculum 
that teaches the medical impact of injuries associated with risky driving behaviors. 
Trauma Registry data indicates that 23% of teen injuries treated in the trauma suite 
and Pediatric Medical Department are motor vehicle related. A total of 64 youth 
participated in RIDE. 
 
A Firearms Safety 
 
A gun in the home is 22 times more likely to kill a family member or friend than an 
intruder. A Goods for Guns buyback violence prevention program was conducted in 
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collaboration with UMass Memorial, the Worcester Police Department, the Worcester 
Department of Public Health and the Worcester District Medical Society. A total of 
127 guns were collected and safely disposed. 
 

Obesity 
 
According to a recent report from the Massachusetts Department of Public Health, the 
central region has more obese persons per capita than any other region in the state with an 
overall obesity rate of 55% (combined White, Black and Hispanic). This rate is twice that 
of the neighboring Metrowest region. Among Worcester adults, 64% of men and 48.5% 
of women are overweight; 22.7% of men and 19.2% of women are obese. A look at state 
data reveals an epidemic of childhood obesity, with an estimated 25% to 30% of 10- to 
17-year-olds who are obese or overweight. While obesity rates have increased among  
all children, disproportionate rates have been noted in low income and racially diverse 
populations, particularly among Latino and Black youth. Obesity was identified as a 
priority area by the community through the health assessment process, and UMass 
Memorial is involved in the following efforts: 
 

Funding to Support Community-Based Programs 
 
• Great Brook Valley Health Center supports a nutritionist who works closely 

with pediatric patients and provides youth the opportunity to join physical 
activities programs at the YMCA 

• Plumley Village Health Services and Community Builders works with public 
housing residents to increase nutrition and physical activity awareness 

• WIC Program and UMass Medical School researched and are implementing an 
evidenced-based intervention that promotes a weight loss program for post partum 
young women 

• YMCA of Central Massachusetts, serving low income children, utilizes the  
Y-FIT curriculum and a diverse menu of physical activities, nutrition and 
wellness programs 

• YWCA of Central Massachusetts, utilizing a Kids on the Go curriculum, 
provides physical activities and nutrition education to students in grades 3-6 at  
the Grafton Street School 

• Wheels to Water, an alternative aquatics program was developed last summer 
when safety issues forced the City of Worcester to close nine community pools. 
Under the leadership of the city’s Youth Opportunities Office, 423 youth and 
families had access to safe, reliable and free swimming sites, and to the Healthy 
Summer Nutrition program 

 
Addressing Obesity through Coalition Building 
 
Its takes a village to address obesity and, to this end, several citywide coalition efforts 
are currently underway. Each effort, in its own way, is addressing the problems of 
obesity. Several UMass Memorial staff are actively engaged in the following: 
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• PASA Coalition Worcester Healthy Weight Now is a coalition dedicated  
to developing a comprehensive plan to address obesity/overweight among  
Latinos through physical activity, nutrition programming, education, and  
case management  

• Pioneering Healthy Communities, a coalition comprised of high level 
community leaders and diverse organizations, focuses on addressing policy  

 and environmental changes to positively impact community environments 
• Mass in Motion, a statewide initiative launched by the Massachusetts 

Department of Public Health, aims to promote wellness and prevent overweight 
and obesity by focusing on healthy eating and physical activity at home, at work, 
and in the community 

 
Hunger 
 
Food insecurity has been associated with obesity and, if left untreated, it will have 
negative consequences on the health outcomes of low income and vulnerable populations. 
Poor health outcomes in turn, will result in rising medical costs. Worcester has been 
identified as an area where food insecurity and hunger are prevalent with 66% of 
Worcester Public Schools students being eligible for the Free/Reduced Lunch program. 
Given that UMass Memorial has identified obesity as a priority concern; it makes sense 
to address hunger as a hospital issue. Efforts undertaken include:  
 
• Developed a hospital guide for providers, Hunger in the Community - Ways Hospitals 

Can Help around food insecurity in collaboration with Project Bread 
• Distributed the guide to all CEO and Community Benefits staff in all hospitals across 

the Commonwealth 
• Raised awareness at the local, state and federal level on food insecurity and 

consequences associated with poor health outcomes 
• Developed a system for hospital financial counselors to enroll patients in the  

SNAP food stamp program at the time of insurance enrollment   
 
XI. Community Service and Other Contributions 
 
Community service is an invaluable resource for our region. Numerous programs  
and services were provided to the general public and community agencies through 
collaborative efforts including, but not limited to, educational programming, workshops, 
mentoring, community health education efforts, and outreach activities. Participation in 
these community events included, but was not limited to: 
 
• The Children’s Medical Center Annual Teddy Bear Clinic, a full day event providing 

health awareness, wellness information and activities specially designed for children 
and their families. Exhibit booths provided information on healthy eating, safety tips 
and how to deal with medical issues in a fun and interactive way. 

• Planning a city-wide immunization campaign with the City of Worcester Health 
Department, the Worcester District Medical Society, and the University of 
Massachusetts Medical School 
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• The American Heart Walk, a Worcester county fundraiser for heart disease research 
that engaged different community groups from all socioeconomic status across central 
New England 

 
XII. Notable Challenges 
 
The health status of the community is not solely the responsibility of the hospital alone. 
The responsibility is shared with the community at large who help to identify needs, 
develop plans, and find solutions. UMass Memorial will continue to prioritize and 
support collaborative efforts that improve access to care and reduce health disparities  
for vulnerable populations, support youth programs as a way to address violence, public 
health, and lead initiatives that will contribute significantly to the health and well-being 
of the community. 
 
XIII. Next Year Reporting 
 
Approved Budget/Project Expenditures 
 
The Community Benefits funding level will be maintained within the UMass Memorial 
operating budget for FY2010. We will continue to seek and leverage additional funding 
through our collaborative efforts with our community partners, private foundations and 
other federal and state opportunities.  
 
Anticipated Goals and Program Initiatives 
 
UMass Memorial will continue to work with community groups, the Community Benefits 
Advisory Committee, the Community Benefits Committee of the UMass Memorial 
Health Care Board of Trustees, and other departments within the system to enhance our 
capacity to deliver community benefits activities and adopt best practices. Each of the 
Community Benefits major initiatives has documentation on program goals and 
outcomes.  
 
Efforts continued in FY 2010  
 
• Programs and collaborative efforts that improve access to care for uninsured  
 and medically underserved populations   
• Programs and collaborative efforts that address health disparities  
 (i.e. Infant Mortality, Obesity, Hunger, Oral Health)  
• Literacy, including health literacy programs  
• Bell Hill Healthy Communities Initiative/Neighborhood Revitalization effort  
 to foster a healthy community in a low income neighborhood   
• Programs and collaborative efforts that support Public Health Programs  
• Programs for at-risk low income youth that focus on positive development  
 (workforce opportunities, access to mental health services, violence prevention,  
 after-school programming, leadership development, access to care, public health 

initiatives, and advocacy efforts that address wellness and prevention)  
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• Participation in coalition building efforts that address citywide public health  
 concerns and the health and well-being of the community (i.e. Common Pathways, 

City of Worcester Youth Opportunities Office, Central Massachusetts Oral Health, 
Worcester Youth Violence Prevention, Worcester Youth Employment Initiative and 
Workforce Development, Pioneering Healthy Communities, Mass in Motion, PASA 
Coalition, City Manager’s Task Force on Public Health) 

 
XIV. Primary Contact 
 
Mónica Escobar Lowell 
Vice President, Community Relations 
UMass Memorial Medical Center 
City Campus – Jaques 2 
119 Belmont Street, Worcester, MA 01605 
Telephone:  508-334-7640 
Fax:  508-334-7630 
E-mail:  Monica.Lowell@umassmemorial.org 
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UMass Memorial Medical Center 
 

Community Benefits Advisory Committee 

2009 

 

 

Name Organization 

Adams, Sara Trillo Latino Mental Health Project 

Anthes, Frances Family Health Center 

Calista, Joanne Central Mass Area Health Education Centers 

Cavaioli, Linda YWCA of Central Massachusetts 

DiIorio, Philip UMass Medical School 
Diabetes 

Jenkins, Brenda YMCA/Men of Color Initiative 

Lowell, Mónica UMass Memorial Health Care 
Community Relations Department 

McGrath, Donna Worcester Community Action Council, Inc 

Preko, Javani RCAP Solutions 

Wronski, Michael Quinsigamond Community College 
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