
Community Benefits Evaluation of Impact Fiscal Years 2015-2018

UMass Memorial HealthAlliance - Clinton Hospital 

UMass Memorial HealthAlliance - Clinton Hospital 

developed and approved an Implementation Strategy to 

address significant health needs identified in the 2015-

2018 Community Health Needs Assessment (CHA).  These 

programs support the North Region  Community Health 

Improvement Plan (CHIP) which was developed 

collaboratively with the Community Health Network 

Association 9. The Implementation Strategy closely aligns 

the CHIP and addresses the following health needs 

through a commitment of Community Benefit programs 

and resources:

Target Populations:                                   • 

Elderly 

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

Priority Areas: 

Priority Area 1: Healthy Eating and Active Living

Priority Area 2: Individuals and Families in Healthy and 

Safe Relationships

Priority Area 3: Behavioral/Mental Health, Substance 

Abuse, and Suicide Prevention 

Priority Area 4: Access to Health Care                              

Priority Area 5: Transportation Access
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Community Benefits Programs 
Intended to reach a target population? Aligned with need or priority area? Aligned with CHIP?

X

UMass Memorial HealthAlliance - Clinton Hospital 

implemented the Walk with a DOC national initiative. (2nd 

hospital to implement program in MA) Walk with a Doc’s 

Mission is: Encourage healthy physical activity in people of all 

ages, reverse the consequences of a sedentary lifestyle, and 

improve the health and well-being of the United States.

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly

Increase Access to Active Living by Addressing 

healthy weight x X

Priority Areas

       Community Garden Program                                                            

Clinton campus allows the use of hospital land for garden beds to 

be planted and cultivated by needy families to feed themselves in a 

healthy manner. The garden project provides low income families 

the tools needed to harvest their own healthy foods, reduce their 

food budgets, stimulates social interactions, and educate the 

gardeners on nutrition. 

Underinsured/ Uninsured and Medically Underserved 

populations living in poverty

Increase Access to Healthy Eating by 

Addressing Access to Food Security  x
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WHEAT Community Connections Feeding program for 

families food insecure.  The hospital partnered with 

Morrison Health Care Food Services and WHEAT Community 

Services to provide hot, nutritious meals to families in need 

free of charge. Employees from the hospital help with this 

effort by serving meals to community members served at the 

WHEAT Café.    WHEAT is a nonprofit organization whose 

mission is "to support individuals and low income families 

who are experiencing economic and personal challenges by 

providing emergency services and programs that promote 

self-sufficiency". 

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly

Increase Access to Healthy Eating by 

Addressing Access to Food Security  x X

 Health Insurance/Food Security enrollment program   

Massachusetts has made health insurance mandatory in the state, 

nearly 4% remain uninsured. At Health Alliance-Clinton Hospital, 

the financial counselor's department promotes and provides 

insurance enrollment and other entitlement related program 

assistance.

Underinsured/ Uninsured and Medically Underserved 

populations living in poverty

Increase Access to Healthy Eating by 

Addressing Access to Food Security               x X

X

HealthAlliance-Clinton serves on the CHNA 9 Coalition and Steering 

Committee as part of a statewide effort to develop, implement, 

and integrate community projects to effectively utilize community 

resources to create healthier communities.  CHNA 9 is a 

partnership between the Massachusetts Department of Public 

Health, the Central MA Center for Healthy Communities, residents, 

hospitals, local service agencies, schools, faith communities, 

businesses, boards of health, municipalities, and other concerned 

citizens working together to:

*  Identify the health needs of member communities

*  Find ways to address those needs 

*  Improve a broad scope of health in these communities                                                                                                                                                                                                                                                                                                                                                                                                                            

Leading efforts - North Central MA Working Group(s): (UMass 

Memorial HealthAlliance -Clinton Community Benefits is a 

participating member of these work group)

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly

Healthy Eating and Active Living 

Behavioral/Mental Health, Substance Abuse, 

and suicide prevention/Racial Justice
x



Community Benefits Evaluation of Impact Fiscal Years 2015-2018

X

 Effective Intervention for our victims: The hospital hosted a Lunch and 

Learn Lecture with the YWCA Domestic Violence program for Service and 

Health Care providers:

This workshop looked at various proven intervention techniques to 

provide victims with safety and hold batterers accountable. The director of 

the YWCA of Central MA Domestic Violence program, discussed 

prevention strategies, safety plans and threat assessments.

  

Service and Health Care Providers 
Individuals and Families in Healthy and Safe 

Relationships x

HealthAlliance-Clinton serves on the CHNA 9 Coalition and Steering 

Committee as part of a statewide effort to develop, implement, 

and integrate community projects to effectively utilize community 

resources to create healthier communities.  CHNA 9 is a 

partnership between the Massachusetts Department of Public 

Health, the Central MA Center for Healthy Communities, residents, 

hospitals, local service agencies, schools, faith communities, 

businesses, boards of health, municipalities, and other concerned 

citizens working together to:

*  Identify the health needs of member communities

*  Find ways to address those needs 

*  Improve a broad scope of health in these communities                                                                                                                                                                                                                                                                                                                                                                                                                            

Leading efforts - North Central MA Working Group(s): (UMass 

Memorial HealthAlliance -Clinton Community Benefits is a 

participating member of these work group)

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly

Healthy Eating and Active Living 

Behavioral/Mental Health, Substance Abuse, 

and suicide prevention/Racial Justice
x
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YWCA (Daybreak) Display: "Empty Place at the Table" displayed at each 

HealthAlliance- Clinton campuses.

"The Empty Place at the Table is an art exhibition which features dinner 

place settings, representing real victims of domestic violence missing from 

their family’s lives. It presents a sobering picture of the lethality of 

domestic violence, including stories about the lives of our community 

victims. These victims lost their lives at the hands of an intimate partner. 

The display allows our community to mourn the loss of these victims 

together."

Community At-large
Individuals and Families in Healthy and Safe 

Relationships x

X

Implemented an evidence-based program in Spanish “Mi Vida, Mi Salud” 

My Life, My Health - Chronic Disease Self Management- A series of 2 1/2 

hour workshops held weekly for six consecutive weeks. The program was 

developed to benefit individuals with ongoing health problems or those 

caring for people with chronic conditions. 

Populations living in poverty                                                          

Underserved/uninsured Ethnic and Linguistic Minorities                                                         

Increase Access to Health Care                        

Promote Health Equity by Addressing Health 

Disparities 
x X

In collaboration with Oriol Health Care, Clinton campus offered a falls 

prevention evidence base program entitled, A Matter of Balance. This 

eight-week session aims to teach participants how to lower their risk of 

falling through strength and balance exercises, by making healthier 

choices, assessing thier homes and making small changes to help prevent 

falls. The program also provides tips on how to control falls and minimize 

fall-related injuries. 

Elderly

Increase Access to Health Care                        

Promote Health Equity by Addressing Health 

Disparities
x

Health educational activities: The hospital promoted a series of wellness 

programs, health education lectures on health related dieseases, 

supporting non profit community base organizations and  health fairs 

responding to community needs.

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly                                         

Increase Access to Health Care                                 

Promote Health Equity by Addressing Health 

Disparities 
x
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Mental/Behavioral Health and Substance Community Support Efforts.    

These community support programs are designed to inform the 

community at large of preventative methods, treatment of depression, 

how to manage the symptoms, and allocate community resources to help 

with mental/behavioral and substance abuse conditions. Help raise 

awareness of mental health resources through community lectures and 

support groups. 

Target Populations:  

• Youth/children

• Populations living in poverty

• Underserved/uninsured

• Ethnic and Linguistic Minorities

• Elderly

Individuals and Families in Healthy and Safe 

Relationships x

Youth Development Programming:   The hospital works to address 

basic, social and personal needs as a way to improve their 

communities’ health. The workforce development program 

described illustrates one of the approaches the hospital is taking to 

meet the basic needs of everyday life that will ultimately improve 

the long-term health of the communities it serves. 

Youth Promote Positive Youth Development x
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Strategy & Goal Reach Evidence based?
Improvement since 

baseline?

Can impact be 

measured?

Achieved positive 

impact?

X

Create an environment that supports people’s 

ability to make healthy eating and active living 

choices in their community.  CHIP Strategy 

1.1.3: Support the efforts of local groups to 

develop and implement educational curricula 

to teach residents the skills to grow, harvest, 

and prepare healthy and culturally relevant 

foods.

The garden project provides low income families with the tools needed to grow 

and harvest their own healthy foods and educate them on healthy eating.  Clinton 

campus provides the space letting participants of the project grow food in 33 

planting beds. Hospital Facilities helps maintain the garden. The hospital's partners 

Growing Places and Parent Guild program provide each participant with gardening 

knowledge, lessons on how to grow, harvest, maintain and prepare their own fresh 

produce.   A minimum of 40 people served between 2015-2018. The garden is a 

collaborative project on shared open spaces where participants share in the 

maintenance and products of the garden, including healthful and affordable fresh 

fruits and vegetables. Gardens offer physical and mental health benefits by 

providing opportunities to: Eat healthy fresh fruits and vegetables, engage in 

physical activity, skill building, improves social well-being through strengthening 

social connections and creating green space. (CDC) 

x

X X

Strategy 1.1.2: Increase access to healthy 

weight

• Organize, coordinate, and support an 

exercise program

Established a “Walk with a Doc” Program in Fitchburg and Clinton. Program began 

in September 2017 with Dr. Jill Tirabassi at HealthAlliance Fitchburg Family Practice 

and in March 2018 at Clinton with Dr. Joshua Orabone.

Walk with a Doc is a national grassroots movement devoted to encouraging 

healthy physical activity and improving the health and well-being of our country 

and local communities.  A minimum of 35 members participated in the program.

x x

Priority Areas
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X
Strategy 1.1.3: Increase access to healthy 

nutrition

This effort serves between 60-80 people monthly.  Served over 500  hot nutritious 

meal to populations in need between 2015-2018. x

X

CHIP Strategy 1.1.4: Increase participation of 

eligible North Central residents in federal 

nutrition programs and health insurance.  

Increase participation of hospital’s catchment 

area residents in federal nutrition programs, 

including school meals, summer meals, SNAP, 

WIC, etc.

Hospital's financial councilors enrolled over 3,000 people in health insurance and 

1,500 in supplemental nutrition program SNAP between 2015-2018.    

 
x

X X

CHIP Objective 1.1: Assess barriers to accessing 

affordable fruits and vegetables in North 

Central and implement a plan to reduce these 

barriers by 2020.                  CHIP Strategy 1.1.1: 

By 2018, create a food access assessment

for North Central using available regional data 

as well as input from community members, 

organizations, policy makers, and other 

stakeholders and develop a regional 

community food access plan based on the 

assessment.

1.1.2: Work with Worcester County Food Bank, 

Community Harvest Project, local farmers, 

farmers’ markets, and supermarkets to 

increase

the consistent availability of fresh fruits and 

vegetable donations to food pantries in the 

North Central area.

1.1.3: Support the efforts of local groups to 

develop and implement educational curricula 

to teach residents the skills to grow, harvest, 

and prepare healthy and culturally relevant 

foods.

.

1.1.1 The Healthy Eating working group developed the North Central Community 

Food Assessment (CFA) overview outlining the overall goal

and objectives of the CFA. Working with the Metro Area Planning Commission, the 

working group outlined a workplan for the CFA.

1.1.1 The Healthy Eating working group designed a CFA food access survey in 

English and Spanish, developed a stakeholder list, with the

assistance of MOC, for deployment of the survey, and has begun disseminating the 

survey.

1.1.1 The Healthy Eating working group designed and tested a food market survey 

to assess availability of fresh fruits and vegetables in

regional retail food markets.

1.1.3 The Bigelow Public Library in Clinton used the CHIP to receive a Library 

Services & Technology Act grant from the Institute of Museum

& Library Service to offer health programs like low-glycemic cooking, Cooking 

Matters, and sponsoring outreach presentations locally.

1.2.1/1.3.1 Fitchburg State University partnered with the Active Living working 

group to implement a grant-funded research project on recreational

spaces, physical activity, health, and attitudes/perceptions on healthy lifestyles in 

Fitchburg. While limited in geographic scope, the

project can be replicated, with changes discovered in the small scale project, in 

other CHNA9 communities.

1.2.3 The UMass Memorial Healthcare Wellness Coordinator presented to the 

Active Living working group on the workplace wellness

initiative happening in the UMass Memorial Healthcare system and shared 

community wellness best practices.

1.2.4 A UMass Medical School intern mapped active living resources available in 

the Clinton area and these resources were published in the

Clinton Parks and Recreation Department and Bigelow Public Library.

x
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CHIPS Objective 3.1: By 2020, increase the 

number of bridge services for behavioral health 

and substance

abuse and the numbers of youth and adults in 

North Central accessing those services by 10%.

3.1.1 The Mental and Behavioral Health and Substance Abuse working group 

discovered that wait list information is not readily available

and that when it is available, it is highly individual depending on several factors, 

making it a poor indicator. The working group will

instead establish a baseline for the number of bridge services available, and the 

traffic those services see on average. Increases in

the number of services, as well as increased traffic to those services, will be the 

new measures of successful outcomes.

3.2.1/3.3.1 The Mental and Behavioral Health and Substance Abuse working group 

created a survey to gauge community awareness of signs,

symptoms, and resources for mental and behavioral health and substance abuse.

3.2.3/3.3.3 The Mental and Behavioral Health and Substance Abuse working group 

has taken steps to create an inventory of evidence based

trainings and best practices. Several working group partners have information that 

will be combined and included in the final product.

x

X X X

CHIP Strategy 3.1.3: Support the work of the 

Regional Behavioral programs and bridge 

services to facilitate registration and training of 

agencies with an identified Community 

Resource Finder.

CommunityHELP: a collaborative effort with UMass Memorial Healthcare system 

and Reliant Health, the CommunityHELP IT platform was developed and links 

community resources and social determinants with patient’s needs and allows 

community to seek information on services. The pilot focuses on improving the 

connections of health resources of the community. The platform will be linked to 

the Medical Record in EPIC. 

Objective 5.1: By 2020, establish a network of 

public health stakeholders with a common 

language for and capacity to address racial 

justice in North Central Mass. CHIP Strategy 

5.1.3: Provide opportunities for ongoing 

discussions of racial justice in

North Central MA to continue to engage 

trained community members.

5.1.3 Multiple partners including the hospital participated every year (2015-2018) 

in the YWCA Stand Against Racism events held in several locations throughout 

North Central.   A minimum of 300 community members participated between 

2015-2018.                                                                         

x

CHIP Strategy 3.1: Provide support services for 

community members about Mental Health and 

provide resources to accommodate mental 

health interest

The hospital's community support programs are designed to inform the community 

at large of preventative methods, treatment of depression, how to manage the 

symptoms, and allocate community resources to help with mental health 

conditions. Help raise awareness of mental health resources through community 

lectures and support groups.  A minimum of 250 people served between 2015-

2018.

x

X

Conduct presentations for community 

members in the CHNA-9

geographic area, ensuring that at least one 

training takes place in

hospital catchment area

The hospital ensured two trainings take place in the

hospital catchment area, 20 providers increase their knowledge on the Domestic 

Violence resources and tools to address the safety of the families served.
x
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X

Goal: Improve and sustain the safety and 

overall security of the region’s children, 

families, and individuals.
 Raised awareness to over 300 community members 2015-2018.   

X

Goal: Develop and support strategies and 

wellness initiatives that enhance the health of 

the hospital service area.

• A quarterly educational series called “What’s Up doc” was created which allows 

community members to meet with physicians to learn more about their specialty.  

All sessions focus on helping the patient to be mindful and key stake holders in 

their own health.

• Annual family day has been organized to allow the community to visit the 

campus, meet with hospital staff, and community stakeholders to learn more 

about community health services, resources offered.

• As a regional organization, we have created walking/running team of employees 

who attend local 5k races to support nonprofits.

• Several annual health fairs and health screenings are done both in the business 

community and with local school partners.

x x

X

Stratergy 1.2.2: Provide community evidence 

based education on Cardiovascular disease,

Smoking, Stroke, Diabetes, and Nutrition

This was an ideal learning experience for 40 Spanish speaking individuals who have 

a diagnosis that impacts their physical or emotional health; this included 

congestive heart failure, arthritis, emphysema, macular degeneration, obesity, 

mental health issues, high blood pressure, and a host of other illnesses. 

Participants found ways to deal with pain and fatigue; understood nutrition and 

exercise options; learn to communicate more effectively with health care 

professionals and became a stronger advocate for them.  Program focused on goal 

setting and action plans accomplished in within the hospital supportive 

environment. 

x x x

Goal: Reduce the fear of falling and increase 

activity levels among elder population. 

60 Elders participated in “A Matter a Balance” an evidence base program managing 

concerns about falls emphasizing practical coping strategies to reduce the concerns 

and remain active and independent. 
x x x
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X X

CHIP Strategy 3.1.2: Using the Community 

Hospital Acceleration, Revitalization, and

Transformation (CHART) program as a best 

practice model, increase the capacity of

inpatient and outpatient mental and 

behavioral health and substance abuse 

providers by training staff on shorter term 

treatments and improving access to 

complementary wellness programs.

• UMass Memorial HealthAlliance-Clinton Hospital was the recipient of a $3.7 

million grant from the Health Policy Commission to help fund a full sale behavioral 

health program within our emergency Department.

• More than 2000 patients received services which include mental health 

counseling, access to primary care physicians, application for health insurance, 

inpatient beds for addiction /and or mental health.

• An Opioid Task force was created to address substance abuse at a regional level 

and to bring community partners together.  With three work streams we look to 

put strategies in place for education, prevention and education.

• HAH has funded a program through the Shine Initiative which created 

conversation groups in the schools around depression and suicide

• The UMass Memorial HealthAlliance – Clinton Hospital Doyle Community Fund 

established a round of funding to community partners to address Prevention, 

Intervention and education as it relates to Opioid addiction.  This funding went 

directly to the nonprofits to assist with community based strategies.

  

x

X X

Goal: Increase the educational component of 

workforce development for youth with an 

emphasis on the role of educational 

attainment in future healthcare career 

pathways.

The Hospital provided 60 high school students with the opportunity of a health 

career preparation program during 2015-2018. The program exposes students to 

health career possibilities, role models and how health organizations operate; it is 

also an opportunity for practical experience to learn by doing and applying the 

knowledge. The students learn new skills and develop their own personal and 

professional interests. They also expand their educational opportunities, personal 

network and make connections.

x


