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APPENDIX 1

APPLICATION FORM
 	 

UMMHC-21120810-RE - 1
UMMHC-21120810-RE - 2
UMMHC-21120810-RE - 3
Massachusetts Department of Public Health
Determination of Need
Application Form
Version: 11-8-17
Application Type: DoN-Required Equipment 
Application Date: 1/25/2022
Applicant Name: UMass Memorial Health Care, Inc.
Mailing Address: One Biotech Park, 365 Plantation Street
City: Worcester 	State: Massachusetts 	Zip Code: 01605
Contact Person: David Bierschied 	Title: Sr. Director of Strategic Financial Planning
Mailing Address: 306 Belmont Street
City: Worcester	 State: Massachusetts 	Zip Code: 01605
Phone: 5083340463 	Ext: 	E-mail: david.bierschied@umassmemorial.org
Facility Information
List each facility affected and or included in Proposed Project
Facility Name: UMass Memorial Medical Center
Facility Address: 55 Lake Avenue North 	City: Worcester 		State: Massachusetts 	Zip Code: 01655
Facility type: Hospital	CMS Number: 22-0163
1. About the Applicant
1.1 Type of organization (of the Applicant): nonprofit
1.2 Applicant's Business Type: Corporation 
1.3 What is the acronym used by the Applicant's Organization? UMMHC
1.4 Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? Yes 
1.5 Is Applicant or any affiliated entity an HPC-certified ACO? No
1.6 Is Applicant or any affiliate thereof subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material Change to the Health Policy Commission)? No
1.7 Does the Proposed Project also require the filing of a MCN with the HPC? No
1.8 Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C, § 16 that it is exceeding the health care cost growth benchmark established under M.G.L. c. 6D, § 9 and is thus, pursuant to M.G.L. c. 6D, §10 required to file a performance improvement plan with CHIA?
1.9	Complete the Affiliated Parties Form


2.	Project Description
2.1	Provide a brief description of the scope of the project.  
See attached Narrative
 2.2	and 2.3   Complete the Change in Service Form
3.	Delegated Review
3.1  Do you assert that this Application is eligible for Delegated Review? Yes 
3.1.a  If yes, under what section?	Certified ACO/DoN-Required Service or Equipment
4.	Conservation Project
4.1  Are you submitting this Application as a Conservation Project?	 No
5.	DoN-Required  Services and DoN-Required Equipment
5.1	Is this an application filed pursuant to 105 CMR 100.725: DoN-Required Equipment and DoN-Required Service? Yes
5.2	If yes, is Applicant or any affiliated entity thereof a HPC-certified ACO? No
5.3	See section on DoN-Required Services and DoN-Required Equipment in the Application Instructions
6.	Transfer of Ownership
6.1  Is this an application filed pursuant to 105 CMR 100.735?	 No
7.	Ambulatory Surgery
7.1  Is this an application filed pursuant to 105 CMR 100.740(A) for Ambulatory Surgery?	 No
8.	Transfer of Site
8.1  Is this an application filed pursuant to 105 CMR 100.745?	 No
9.	Research Exemption
9.1  Is this an application for a Research Exemption?	 No
10.	Amendment
10.1  Is this an application for a Amendment?	 No
11.	Emergency Application
11.1  Is this an application filed pursuant to 105 CMR 100.740(B)?	 No 


12. Total Value and Filing Fee
Enter all currency in numbers only.  No dollar signs or commas.  Grayed fields will auto calculate depending upon answers above. Your project application is for: DoN-Required Equipment
12.1	Total Value of this project: 	 $3,832,862.00
12.2 	Total CHI commitment expressed in dollars: (calculated)	 $191,643.10
12.3 	Filing Fee: (calculated)	 $7,665.72
12.4	Maximum Incremental Operating Expense resulting from the Proposed Project:			$856,168
12.5	Total proposed Construction costs, specifically related to the Proposed Project, If any, which will be contracted out to local or minority, women, or veteran-owned businesses expressed in estimated total dollars. <No Value Entered>



13. Factors
Required Information and supporting documentation consistent with 105 CMR 100.210 
Some Factors will not appear depending upon the type of license you are applying for.  Text fields will expand to fit your response. 
Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives
F1.a.i    Patient Panel: 
Describe your existing Patient Panel, including incidence or prevalence of disease or behavioral risk factors, acuity mix, noted health disparities, geographic breakdown expressed in zip codes or other appropriate measure, demographics including age, gender and sexual identity, race, ethnicity, socioeconomic status and other priority populations relevant to the Applicant's existing patient panel and payer mix.
See attached Narrative
F1.a.ii  Need by Patient Panel: 
Provide supporting data to demonstrate the need for the Proposed Project.  Such data should demonstrate the disease burden, behavioral risk factors, acuity mix, health disparities, or other objective Patient Panel measures as noted in your response to Question F1.a.i that demonstrates the need that the Proposed Project is attempting to address. If an inequity or disparity is not identified as relating to the Proposed Project, provide information justifying the need.   In your description of Need, consider the principles underlying Public Health Value (see instructions)  and ensure that Need is addressed in that context as well.  
See attached Narrative
F1.a.iii  Competition: 
Provide evidence that the Proposed Project will compete on the basis of price, total medical expenses, provider costs, and other recognized measures of health care spending. When responding to this question, please consider Factor 4, Financial Feasibility and Reasonableness of Costs. 
See attached Narrative
F1.b.i    Public Health Value /Evidence-Based:  
Provide information on the evidence-base for the Proposed Project.  That is, how does the Proposed Project address the Need that Applicant has identified.
See attached Narrative
F1.b.ii   Public Health Value /Outcome-Oriented:  
Describe the impact of the Proposed Project and how the Applicant will assess such impact. Provide projections demonstrating how the Proposed Project will improve health outcomes, quality of life, or health equity. Only measures that can be tracked and reported over time should be utilized. 
See attached Narrative
F1.b.iii  Public Health Value /Health Equity-Focused:  
For Proposed Projects addressing health inequities identified within the Applicant's description of the Proposed Project's needbase, please justify how the Proposed Project will reduce the health inequity, including the operational components (e.g. culturally competent staffing). For Proposed Projects not specifically addressing a health disparity or inequity, please provide information about specific actions the Applicant is and will take to ensure equal access to the health benefits created by the Proposed Project and how these actions will promote health equity. 
See attached Narrative
F1.b.iv    Provide additional information to demonstrate that the Proposed Project will result in improved health outcomes and quality of life of the Applicant's existing Patient Panel, while providing reasonable assurances of health equity.  
See attached Narrative
F1.c    Provide evidence that the Proposed Project will operate efficiently and effectively by furthering and improving continuity and coordination of care for the Applicant's Patient Panel, including, how the Proposed Project will create or ensure appropriate linkages to patients' primary care services. 
See attached Narrative
F1.d   Provide evidence of consultation, both prior to and after the Filing Date, with all Government Agencies with relevant licensure, certification, or other regulatory oversight of the Applicant or the Proposed Project.
F1.e.i    Process for Determining Need/Evidence of Community Engagement: For assistance in responding to this portion of the Application, Applicant is encouraged to review Community Engagement Standards for Community Health Planning Guideline. With respect to the existing Patient Panel, please describe the process through which Applicant determined the need for the Proposed Project.
See attached Narrative
F1.e.ii   Please provide evidence of sound Community Engagement and consultation throughout the development of the Proposed Project.  A successful Applicant will, at a minimum, describe the process whereby the “Public Health Value” of the Proposed Project was considered, and will describe the Community Engagement process as it occurred and is occurring currently in, at least, the following contexts:  Identification of Patient Panel Need; Design/selection of DoN Project in response to “Patient Panel” need; and Linking the Proposed Project to “Public Health Value”.  
See attached Narrative



Factor 2: Health Priorities
Addresses the impact of the Proposed Project on health more broadly (that is, beyond the Patient Panel) requiring that  the Applicant demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment, improved public health outcomes, and delivery system transformation.
F2.a    Cost Containment:  
Using objective data, please describe, for each new or expanded service, how the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment.  

See attached Narrative
F2.b   Public Health Outcomes: 
Describe, as relevant,  for each new or expanded service, how the Proposed Project will improve public health outcomes.  
See attached Narrative

F2.c    Delivery System Transformation:  
Because the integration of social services and community-based expertise is central to goal of delivery system transformation, discuss how the needs of their patient panel have been assessed and linkages to social services organizations have been created and how the social determinants of health have been incorporated into care planning.  

See attached Narrative


Factor 3: Compliance 
Applicant certifies, by virtue of submitting this Application that it is in compliance and good standing with federal, state, and local laws and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein.  
F3.a Please list all previously issued Notices of Determination of Need

	Project Number
	Date Approved
	Type of Notification
	Facility Name

	20121712-TO
	05/21/2021
	Transfer of Ownership
	Harrington Memorial Hospital, Inc. 

	20120208-AM
	
	Amendment
	UMass Memorial Imaging Center 

	2-3C60
	06/15/2017
	Hospital/Clinic Substantial Change in Service
	UMass Memorial Medical Center 

	1-3C59
	02/08/2017
	Hospital/Clinic Substantial Change in Service
	UMass Memorial Medical Center 
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Factor 4: Financial Feasibility and Reasonableness of Expenditure and Costs
Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project without negative impacts or consequences to the Applicant’s existing Patient Panel.
F4.a.i Capital Costs Chart:
For each Functional Area document the square footage and costs for New Construction and/or Renovations.


[image: University Campus - ED CT Scan costs chart.  For the project, total cost is $3,832,862.00  Cost/Square Footage for the Renovation is $2,490.49.]
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	F4.a.ii   For each Category of Expenditure document New Construction and/or Renovation Costs.  
	
	

	
	Category of Expenditure
	New Construction
	Renovation
	Total (calculated)

	
	Land Costs      
	
	

	
	  Land Acquisition Cost
	
	
	

	
	  Site Survey and Soil Investigation
	
	
	

	
	  Other Non-Depreciable Land Development
	
	
	

	
	Total Land Costs
	
	
	

	
	Construction Contract (including bonding cost)      
	
	

	
	  Depreciable Land Development Cost
	
	
	

	
	  Building Acquisition Cost
	
	
	

	
	  Construction Contract (including bonding cost)
	
	 $2355561.
	 $2355561.

	
	  Fixed Equipment Not in Contract
	
	
	

	
	  Architectural Cost (Including fee, Printing, supervision etc.) and 
  Engineering Cost
	
	 $166344.
	 $166344.

	
	  Pre-filing Planning and Development Costs
	
	 $37281.
	 $37281.

	
	  Post-filing Planning and Development Costs
	
	 $25061.
	 $25061.

	Add/Del 
Rows
	Other (specify)
	
	

	+ -
	
	
	
	

	
	  Net Interest Expensed During Construction
	
	
	

	
	  Major Movable Equipment
	
	 $1248615.
	 $1248615.

	
	Total Construction Costs
	
	 $3832862.
	 $3832862.

	
	Financing Costs:      
	
	

	
	  Cost of Securing Financing (legal, administrative, feasibility studies,   mortgage insurance, printing, etc
	
	
	

	
	  Bond Discount
	
	
	

	Add/Del 
Rows
	Other (specify
	
	

	+ -
	
	
	
	

	
	Total Financing Costs
	
	
	

	
	Estimated Total Capital Expenditure
	
	 $3832862.
	 $3832862.





Factor 5: Relative Merit
F5.a.i  Describe the process of analysis and the  conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 
100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions.
Proposal: 
 See Attached Narrative

Quality:
 See Attached Narrative

Efficiency: 
See Attached Narrative
 
Capital Expense:
 See Attached Narrative

Operating Costs:
 See Attached Narrative

List alternative options for the Proposed Project:
Alternative Proposal:
 See Attached Narrative

Alternative Quality:
 See Attached Narrative

Alternative Efficiency:
 See Attached Narrative

Alternative Capital Expense:
 See Attached Narrative

Alternative Operating Costs:
See Attached Narrative

F5.a.ii    Describe the process of analysis and the  conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions.
See Attached Narrative


Documentation Check List
The Check List below will assist you in keeping track of additional documentation needed for your application. 
 Once you have completed this Application Form the additional documents needed for your application will be on this list.  E-mail the documents as an attachment to:    DPH.DON@state.ma.us
· Copy of Notice of Intent
· Affidavit of Truthfulness Form
· Scanned copy of Application Fee Check 
· Affiliated Parties Table Question 1.9
· Change in Service Tables Questions 2.2 and 2.3
· (Not included) Certification from an independent Certified Public Accountant 
· Articles of Organization / Trust Agreement
· Current IRS Form, 990 Schedule H CHNA/CHIP and/or Current CHNA/CHIP submitted to Massachusetts AGO's Office
· Community Engagement Stakeholder Assessment form
· Community Engagement-Self Assessment form



Document Ready for Filing
	When document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit Keep a copy for your records.  Click on the "Save" button at the bottom of the page.  
To submit the application electronically, click on the "E-mail submission to Determination of Need" button.


	
This document is ready to file: 	 Date/time Stamp: 

Application Number:	UMMHC-21120810-RE
Use this number on all communications regarding this application.


 Community Engagement-Self Assessment form  
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APPENDIX 2  
 
NARRATIVE 
 
 
 	 

2. Project Description 
 
UMass Memorial Health Care, Inc. (“UMMHC” or the “Applicant”), located at One Biotech Park, 365 Plantation Street, Worcester, MA, 01605, is filing a Notice of Determination of Need (“Application”) with the Massachusetts Department of Public Health (“Department”) for the acquisition of DoN-Required Equipment by UMass Memorial Medical Center (“UMMMC” or the “Hospital”). Specifically, the Proposed Project is for the acquisition of one computed tomography (“CT”) unit to be located in the emergency department of the Hospital’s University Campus at 55 Lake Avenue North, Worcester, MA 01655.  
 
UMMHC is the largest health care system in Central Massachusetts comprised of one teaching hospital and three acute care hospitals: HealthAlliance-Clinton Hospital, Marlborough Hospital, and Harrington Hospital. The system also includes behavioral health services through CommunityHealthlink, primary care, specialists, urgent care through CareWell Urgent Care, home health, and hospice.    
 
UMMMC is the Applicant’s teaching hospital and includes three campuses: Hahnemann, Memorial, and University.  The Hospital’s University Campus is the only Level 1 trauma center in Central Massachusetts and operates the second largest emergency department in Massachusetts. In addition to emergency care, the campus also provides comprehensive inpatient and outpatient services, including cardiology, oncology, and radiology.  
 
The Proposed Project seeks to meet the needs of the Hospital’s existing and future patients by expanding its CT service in order to provide timely access to CT. The Hospital has experienced significant patient panel growth as well as CT demand. Historical utilization data demonstrates increased demand for CT imaging because of its ability to quickly result in an accurate diagnosis, which allows treatment to begin sooner. However, the Hospital is using the ED’s existing unit above its capacity, resulting in significant delays and suboptimal ED throughput. The Proposed Project seeks to improve health outcomes and patient satisfaction through timely CT imaging and improved hospital throughput.   
 
Finally, the Proposed Project is aligned with Massachusetts’ goals for cost containment by improving CT access and as a result, reducing ED overcrowding. Moreover, there will be no change to reimbursement rates for CT imaging due to the acquisition of an additional CT unit. To that end, the Hospital asserts that health care costs will not be adversely impacted as a result of the new CT unit. Therefore, the Proposed Project will not adversely impact the Commonwealth’s goal of containing the rate of growth of total medical expenses (“TME”) and total healthcare expenditures (“THCE”). 
 
In conclusion, the Proposed Project is needed to ensure the Hospital has adequate CT capacity to provide timely CT access to its emergency patients. Without additional capacity, the Hospital will continue to operate above capacity, resulting in long wait times, poor patient experiences, and reduced ED throughput. By improving access, the Hospital will improve timely diagnosis and treatment, which will not only improve health outcomes, but also optimize hospital resources and ED throughput.  Accordingly, the Proposed Project meets the factors of review for Determination of Need approval.   
 	 
Factor 1: Applicant Patient Panel Need, Public Health Values and Operational  Objectives  
 
F1.a.i  	Patient Panel 
Describe your existing Patient Panel, including incidence or prevalence of disease or behavioral risk factors, acuity mix, noted health disparities, geographic breakdown expressed in zip codes or other appropriate measure, demographics including age, gender and sexual identity, race, ethnicity, socioeconomic status and other priority populations relevant to the Applicant's existing patient panel and payer mix.  
 
A. UMass Memorial Health Care   
UMMHC serves a large and diverse patient panel, caring for over 370,000 patients each year at its hospitals, urgent care clinics, and physician groups. The UMMHC patient panel during FY19 through FY21[footnoteRef:1] was approximately 56% female and 44% male for each of the three years. Age demographics show that the majority (approximately 60%) of patients were ages18-64. Approximately 21% of UMMHC patients are aged 65 plus and 19% are aged 0-17. With respect to race and ethnicity as self-reported by UMMHC patients, the predominant race served by UMMHC hospitals is White, making up approximately 76% of the patient panel. Additionally, patients identified as Hispanic/Latino - 15%; Black/African American - 6%; and Asian - 3.8%. As noted earlier, these are self-reported figures and accordingly there is a significant percentage (13.5% in FY19, 14.1% in FY20 and 13.5% in FY21) of patients that either chose not to report or reported in a category not reported here. Lastly, the majority of hospital patients (approximately 90%) reside in Central Massachusetts, while less than 4% come from out of state.   [1:  Please note UMMHC’s Patient Panel data does not include Harrington Health Care System, which was acquired by UMMHC effective July 1, 2021.  ] 

 Table 1: UMMHC Patient Panel Demographics  
	 
	FY19 
	FY20 
	FY21 

	
	Count 
	% 
	Count 
	% 
	Count 
	% 

	Total Patients 
	371,488 
	100.0% 
	345,864 
	100.0% 
	393,429 
	100.0% 

	GENDER 
	
	
	

	Female 
	208,885 
	56.2% 
	194,323 
	56.2% 
	218,434 
	55.5% 

	Male 
	161,945 
	43.6% 
	151,096 
	43.7% 
	174,530 
	44.4% 

	Unknown 
	658 
	0.2% 
	445 
	0.1% 
	465 
	0.1% 

	Total Gender 
	371,488 
	100.0% 
	345,864 
	100.0% 
	393,429 
	100.0% 

	AGE 
	
	
	

	0-17 
	71,193 
	19.2% 
	62,821 
	18.2% 
	72,425 
	18.4% 

	18-64 
	220,271 
	59.3% 
	206,373 
	59.7% 
	237,664 
	60.4% 

	65+ 
	80,007 
	21.5% 
	76,662 
	22.2% 
	83,332 
	21.2% 

	Unknown 
	17 
	0.0% 
	8 
	0.0% 
	8 
	0.0% 

	Total Age 
	371,488 
	100.0% 
	345,864 
	100.0% 
	393,429 
	100.0% 

	RACE 
	
	
	

	American Indian or Alaska Native 
	820  
	0.2% 
	749  
	0.2% 
	894  
	0.2% 

	Asian 
	12,622  
	3.4% 
	11,220  
	3.2% 
	15,024  
	3.8% 

	Black or African American 
	22,274  
	6.0% 
	20,595  
	6.0% 
	23,378  
	5.9% 

	Declined 
	2,258  
	0.6% 
	1,898  
	0.5% 
	3,275  
	0.8% 

	Multi-Racial 
	454  
	0.1% 
	120  
	0.0% 
	0  
	0.0% 

	Native Hawaiian or Other Pacific Islander 
	139  
	0.0% 
	127  
	0.0% 
	190  
	0.0% 

	Other/Unknown 
	50,135  
	13.5% 
	48,793  
	14.1% 
	52,988  
	13.5% 

	White 
	282,786  
	76.1% 
	262,362  
	75.9% 
	297,680  
	75.7% 

	Total Race 
	371,488  
	100.0% 
	345,864  
	100.0% 
	393,429  
	100.0% 

	ETHNICITY  
	
	
	

	Decline to Answer 
	5,460  
	1.5% 
	4,930  
	1.4% 
	6,472  
	1.6% 

	Hispanic or Latino 
	53,935  
	14.5% 
	51,607  
	14.9% 
	59,041  
	15.0% 

	Not Hispanic or Latino 
	307,105  
	82.7% 
	282,540  
	81.7% 
	317,480  
	80.7% 

	Unknown 
	4,988  
	1.3% 
	6,787  
	2.0% 
	10,436  
	2.7% 

	Total Ethnicity 
	371,488  
	100.0% 
	345,864  
	100.0% 
	393,429  
	100.0% 

	PATIENT ORIGIN  
	
	
	

	Central Mass 
	334,998 
	90.2% 
	313,051 
	90.5% 
	352,496 
	89.6% 

	Eastern Mass 
	14,363 
	3.9% 
	13,932 
	4.0% 
	19,587 
	5.0% 

	Western Mass 
	8,434 
	2.3% 
	7,650 
	2.2% 
	8,881 
	2.3% 

	Out of State 
	13,693 
	3.7% 
	11,231 
	3.2% 
	12,465 
	3.2% 

	Total Patient Origin 
	371,488 
	100.0% 
	345,864 
	100.0% 
	393,429 
	100.0% 


 
As illustrated in the table below, the majority of UMMHC’s patients between FY19-FY21 were commercially insured (avg. 30.4%), though there was a slight decline from 31.2% to 29.7%. There was a corresponding increase amongst patients with Commercial Medicare, 12.7% to 14.8%. Patients were also insured by Original Medicare (avg. 28.7%), MassHealth (avg. 17.5%) and Managed Medicaid (avg. 6.1%), as well as self-pay, Worker’s Compensation, and TriCare (avg. 3.6%).  
Table 2: UMMHC[footnoteRef:2] Payer Mix  [2:  Includes: HealthAlliance Hospital – Clinton; UMass Memorial Medical Center; Marlborough Hospital; and Harrington Hospital.  ] 

	 
	FY19 
	FY20 
	FY21 

	Commercial PPO/Indemnity 
	2.50% 
	3.30% 
	3.00% 

	Commercial HMO/POS 
	28.70% 
	27.10% 
	26.70% 

	MassHealth 
	17.40% 
	17.60% 
	17.50% 

	Managed Medicaid 
	5.40% 
	6.50% 
	6.40% 

	Commercial Medicare 
	12.70% 
	13.40% 
	14.80% 

	Medicare FFS 
	29.20% 
	28.70% 
	28.40% 

	All other (e.g. HSN, self-pay, TriCare) 
	4.10% 
	3.50% 
	3.20% 

	Total 
	100.00% 
	100.00% 
	100.00% 


 
B. UMass Memorial Medical Center Patient Panel  
 
As reported on the next page, the UMMMC patient panel is very similar to the overall UMMHC patient panel. For FY19-21, approximately 56% of the patients served by UMMMC were female and approximately 44% were male. UMMMC’s patients were roughly the same age as the overall panel. In FY21, approximately 19% were aged 0-17, 59% aged 18-64, and 22% are 65 and older. Consistent with the overall UMMHC patient panel, the predominant self-reported race of patients cared for at UMMC is White (approximately 74%). Additionally, the UMMMC patient panel identified as: Hispanic/Latino – 14.8%; Black/African American – 6.5%; and Asian – 4%. Lastly, 89% of UMMMC patients reside in Central Massachusetts while only 3.4% of patients came from out of state.   
Table 3: UMMMC Patient Panel Demographics  
	 
	FY19 
	FY20 
	FY21 

	
	Count 
	% 
	Count 
	% 
	Count 
	% 

	Total Patients 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 

	GENDER   
	
	
	

	Female 
	155,682  
	55.8% 
	144,075  
	56.0% 
	164,339  
	55.6% 

	Male 
	122,900  
	44.1% 
	113,123  
	44.0% 
	130,911  
	44.3% 

	Unknown 
	337  
	0.1% 
	128  
	0.0% 
	167  
	0.1% 

	Total Gender 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 

	AGE  
	
	
	

	0-17 
	56,818  
	20.4% 
	50,622  
	19.7% 
	55,748  
	18.9% 

	18-64 
	161,610  
	57.9% 
	149,042  
	57.9% 
	173,745  
	58.8% 

	65+ 
	60,478  
	21.7% 
	57,656  
	22.4% 
	65,919  
	22.3% 

	Unknown 
	13  
	0.0% 
	6  
	0.0% 
	5  
	0.0% 

	Total Age 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 

	RACE 
	
	
	

	American Indian or Alaska Native 
	711  
	0.3% 
	650  
	0.3% 
	762  
	0.3% 

	Asian 
	10,565  
	3.8% 
	9,490  
	3.7% 
	11,852  
	4.0% 

	Black or African American 
	18,514  
	6.6% 
	17,042  
	6.6% 
	19,195  
	6.5% 

	Declined 
	2,283  
	0.8% 
	1,952  
	0.8% 
	2,850  
	1.0% 

	Multi-Racial 
	237  
	0.1% 
	43  
	0.0% 
	0  
	0.0% 

	Native Hawaiian or Other Pacific Islander 
	124  
	0.0% 
	122  
	0.0% 
	153  
	0.1% 

	Other/Unknown 
	37,221  
	13.3% 
	35,647  
	13.9% 
	40,327  
	13.7% 

	White 
	209,264  
	75.0% 
	192,380  
	74.8% 
	220,278  
	74.6% 

	Total Race 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 

	ETHNICITY   
	
	
	

	Decline to Answer 
	5,137  
	1.8% 
	4,571  
	1.8% 
	5,528  
	1.9% 

	Hispanic or Latino 
	40,365  
	14.5% 
	38,033  
	14.8% 
	43,675  
	14.8% 

	Not Hispanic or Latino 
	230,892  
	82.8% 
	210,580  
	81.8% 
	239,526  
	81.1% 

	Unknown 
	2,525  
	0.9% 
	4,142  
	1.6% 
	6,688  
	2.3% 

	Total Ethnicity 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 

	PATIENT ORIGIN  
	
	
	

	Central Mass 
	248,964  
	89.3% 
	230,632  
	89.6% 
	262,968  
	89.0% 

	Eastern Mass 
	11,167  
	4.0% 
	10,295  
	4.0% 
	13,865  
	4.7% 

	Western Mass 
	8,042  
	2.9% 
	7,345  
	2.9% 
	8,519  
	2.9% 

	Out of State 
	10,746  
	3.9% 
	9,054  
	3.5% 
	10,065  
	3.4% 

	Total Patient Origin 
	278,919  
	100.0% 
	257,326  
	100.0% 
	295,417  
	100.0% 


 
The chart included below shows the similarity of socioeconomic status of the populations served by UMMHC and UMMC as indicated by payor mix, such as the high percentage of patients insured through government insurance programs. For FY19-21, the majority of UMMMC’s patients were commercially insured (31%), followed closely by patients with Original Medicare (28.6%). The remaining percentage of patients were insured through Medicaid (18.2%), Managed Medicare (12.8%) and Managed Medicaid (5.7%), as well as self-pay, Worker’s Compensation, and TriCare (3.5%).  
Table 4: UMMMC Payer Mix  
	 
	FY19 
	FY20 
	FY21 

	Commercial PPO/Indemnity 
	2.80% 
	3.60% 
	3.40% 

	Commercial HMO/POS 
	28.90% 
	27.50% 
	27.00% 

	MassHealth  
	18.20% 
	18.30% 
	18.10% 

	Managed Medicaid 
	5.10% 
	6.10% 
	6.10% 

	Commercial Medicare 
	11.80% 
	12.60% 
	14.10% 

	Medicare FFS 
	29.10% 
	28.50% 
	28.30% 

	All other (e.g. HSN, self-pay, TriCare) 
	4.10% 
	3.40% 
	3.10% 

	Total 
	100.00% 
	100.00% 
	100.00% 


 
F1.a.ii  	Need by Patient Panel: 
Provide supporting data to demonstrate the need for the Proposed Project. Such data should demonstrate the disease burden, behavioral risk factors, acuity mix, health disparities, or other objective Patient Panel measures as noted in your response to Question F1.a.i that demonstrates the need that the Proposed Project is attempting to address. If an inequity or disparity is not identified as relating to the Proposed Project, provide information justifying the need. In your description of Need, consider the principles underlying Public Health Value (see instructions) and ensure that Need is addressed in that context as well. 
 
The Applicant seeks DoN approval to add a fourth CT unit at the Hospital’s University Campus. The additional unit will be located in the emergency department, resulting in two dedicated CT units to serve emergency patients. The Hospital has experienced increasingly high demand for CT imaging, particularly for ED patients. As a result, the current CT unit in the ED is operating in excess of reasonable capacity. The data below demonstrates the need for a second CT unit to serve ED patients at University Campus.  
As a tertiary academic medical center, stroke center and the only Level 1 trauma center serving Central Massachusetts, the Hospital serves over 100,000 patients in its ED annually and must be able to ensure timely access to CT imaging for all patients, including emergency patients. With a dual designation as a Level 1 trauma center and a stroke center, there are competing needs for timely access to CT.  In addition, all emergency patients, regardless of acuity, are experiencing high wait times for CT imaging, leading to delays in diagnosis and treatment. Moreover, high demand has a downstream effect on the Hospital’s ability to efficiently operate the ED as patients occupy ED bays waiting for CT imaging thereby delaying discharge from the ED and the ability to care for other patients. With adequate CT capacity, the Hospital can reduce ED length of stay and decrease avoidable admissions caused by deterioration of patient condition while waiting for diagnosis and treatment in the ED.  The Hospital also performs CT angiography on ED patients and outpatients to expedite diagnosis of coronary disease that reduce the need for admission or cardiac catherization; however, these scans have longer protocols and can result delays in CT access for other ED patients while CTA is being performed. Finally, as the Hospital has one unit to serve its ED, if the unit has unexpected downtime for repair, emergency patients are transported to the radiology department, adversely impacting care delivery for scheduled patients.  
 
Historic Utilization  
 
At the Hospital’s University Campus, the number of CT scans performed on its existing 3 CT units has increased year over year.  
 
Table 5: University Campus Historical CT Volume 
	 
	FY19 
	FY20 
	FY21 

	Emergency 
	36,628  
	37,172  
	37,648  

	Total 
	54,020  
	55,246  
	58,002  


 
CT demand at the University Campus increased 7.5% from FY19 to FY21. Even during the height of the COVID pandemic in FY20, CT scan volume continued to increase even while other hospitals saw a decrease in utilization during this time.  In FY19, University Campus performed 36,628 emergency CT scans. Emergent CT volume grew to 37,648 CT scans in FY21, for an increase of 3% between FY19 and FY21.   
 
On average, each of the 3 CT units performed 19,334 scans in FY21. A unit operating 24/7 has the capacity to perform 17,520 based on an average 30 minute scan time (including room turnover time). The Hospital’s ED CT unit performed 30,728 scans in FY21, 75% over capacity. This results in overtaxing of the CT unit which causes down time and need for repair more frequently than if the unit was operated at a lower capacity. As discussed above, down time results in adverse impacts for all patients requiring CT at the hospital. Emergency patients must be transported out of the ED to the radiology department. Scheduled outpatients or inpatients are then bumped to allow the emergent patient to be scanned, thereby delaying care to those patients and potentially resulting in deferred care for outpatients who are unable to reschedule in a timely manner. To that end, the Hospital determined that adding a second CT unit in the ED would have the greatest impact on providing timely CT scanning for all patients.  
 
The most common reason for University Campus ED patients requiring CT are as follows: sepsis; syncope and collapse; unspecified injury of head; headache; dizziness and giddiness; chest pain; right lower quadrant pain; altered mental status; and generalized abdominal pain. However, these diagnoses only represent approximately 20% of all diagnoses made in the ED using CT.  
 
Wait times for emergent CT scans also has increased each year. The average order to begin time was 114 minutes in FY19, 121 minutes in FY20 and 161 minutes in FY21. Patients who remain in the ED longer due to delays in CT scan can deteriorate resulting in avoidable admissions.  Delayed access to emergency CT impact not only the patient who is waiting, but also the Hospital’s ability to efficiently operate the ED. For example, patients waiting for CT occupy needed space in ED requiring other patients to wait to be seen and thereby delaying care of all patients. Timely access to CT in the ED can lead to decreased ED length of stay and improved health outcomes for all patients.   
 
Wait time for CT is particularly important because the University Campus is a Level 1 trauma center and stroke center.  The state EMS protocols automatically send trauma and stroke patients to the University Campus ED.  These patients often require timely imaging due to the critical nature of their condition. Notably, clinical guidelines for stroke recommend that patients receive CT imaging within 25 minutes of arrival at the ED.[footnoteRef:3]  Among the top reasons for CT imaging in at the University ED are head injury, sepsis, abdominal pain, neurological conditions such as syncope and collapse, headache, dizziness and giddiness, and altered mental state, as well as cardiac conditions including chest pain.  CT is highly utilized for emergency patients because of its ability to provide practitioners with reliable imaging data quickly for a number of conditions.    [3:  https://www.mass.gov/doc/pss-time-target-recommendations-0/download; Get With the Guidelines – Stroke Fact Sheet. https://www.heart.org/-/media/files/professional/quality-improvement/get-with-the-guidelines/get-with-the-guidelines-stroke/strokefact-sheet_-final_ucm_501842.pdf?la=en&hash=7FA33C71D753DF7AB1D4850451C95BBE25BEA622  
 ] 

 
 	Projected Growth and Future Demand 
 
Based on recent historical utilization trends, the Hospital anticipates that demand for CT will continue to grow overall, including for emergency patients. The following projections are supported by historical CT volume as well as the growth of the Hospital’s patient panel.  From FY19 to FY21, the Hospital’s panel increased by 4%.  The panel is likely to increase as supported by UMass Donohue Institute which projects that the population Central Massachusetts to grow by 2.3% between 2020 and 2025 and another 2.0% between 2025 and 2030.   
 
Table 6: University Campus Projected CT Volume 
	 
	Year 1 
	Year 2 
	Year 3 
	Year 4 
	Year 5 

	Emergency 
	37,648  
	37,648  
	37,648  
	37,648  
	37,648  

	Total CT Service Volume  
	59,846  
	59,869  
	59,891  
	59,914  
	59,937  


 
Moreover, with the existing units operating in excess of capacity, the University Campus requires an additional CT to provide redundancy in its ED and ensure timely access for stroke and trauma patients and reduce wait times for all ED patients. This access will improve care delivery for all ED patients and allow the Hospital to avoid unnecessary disruption for scheduled outpatients and inpatients requiring CT. Overall access to diagnosis and treatment and health outcomes will be improved by adding a unit in the ED. Without an additional unit, the Hospital will not be able to meet projected CT demand in the future.  
 
 
F1.a.iii  	Competition: 
Provide evidence that the Proposed Project will compete on the basis of price, total medical expenses, provider costs, and other recognized measures of health care spending. When responding to this question, please consider Factor 4, Financial Feasibility and Reasonableness of Costs. 
 
The Proposed Project will compete on the basis of price, total medical expenses, provider costs, and other recognized measures of health care spending because it will enable the Hospital to provide more timely access to emergency CT imaging, in turn improving health outcomes, reducing ED overcrowding, and maximizing overall hospital efficiency. As the only Level 1 Trauma Center in Central Massachusetts[footnoteRef:4], the Hospital must have sufficient capacity to provide urgent and immediate diagnosis and treatment. Through the Proposed Project, the Hospital seeks to ensure timely access to an emergency service without negatively impacting overall health care costs.  [4:  https://www.mass.gov/service-details/trauma-hospital-destinations  ] 

First, it is imperative that trauma centers be equipped with the diagnostic capabilities to serve their patients and the community. Sufficient capacity to provide timely CT imaging to trauma patients at the Hospital is needed when treatment is the most likely to be successful. Alternatively, emergency patients will experience longer wait times for CT, which may contribute to delayed diagnosis and treatment, longer lengths of stay, and poor patient experience. Improving access to CT imaging in the ED will reduce ED overcrowding and improve hospital throughput which is necessary for reducing overall hospital costs.  
As further discussed in Section F1.b.1, the colocation of imaging in the emergency department has demonstrated significant workflow efficiency. Moreover, as the scanner will be in addition to an existing scanner, the Hospital will further maximize operational efficiency by leveraging existing staff in addition to new staff who will be hired. With respect to direct costs, the additional unit will be reimbursed at the same rate as the Hospital’s existing CT units. Therefore, there will be no change in cost to insurers or patients who receive imaging through the Proposed Project.  
Based on these considerations, the Applicant asserts the Proposed Project will improve emergency access to CT, reduce wait times, and maximize hospital workflow and efficiency. Moreover, the Proposed Project is necessary to ensure timely imaging access and treatment, and for containing health care costs through timely diagnosis and care.  As a result, the Proposed Project will not negatively impact overall health care costs.  
F1.b.i  	Public Health Value /Evidence-Based: 
Provide information on the evidence-base for the Proposed Project. That is, how does the Proposed Project address the Need that Applicant has identified. 
 
As discussed in Section F1.a.ii, the Applicant’s Proposed Project is necessary to support timely to CT imaging for emergent patients as well as overall hospital throughput. Discussed below is a summary of how the Proposed Project will improve access and health outcomes.  
 
A. Computed Tomography Technology 
CT is a form of x-ray technology that uses a series of radiation beams to create detailed internal images.[footnoteRef:5]  These images are referred to as slices and can be used to construct 3-dimensional images of soft tissue, internal organs, and bone.[footnoteRef:6] Moreover, CT imaging provides the option to rotate the 3-dimensional image and view the slices in succession so that the exact location of the abnormality can be identified.[footnoteRef:7] CT is frequently used by providers to diagnose abnormalities, such as cancerous tumors or determine what type of stroke a patient is experiencing by imaging blood vessels in the brain.[footnoteRef:8] Because of the level of detail available in a CT image and the speed at which the scan can be completed, CT imaging is considered an essential component of hospital care.9  [5:  https://www.medicalnewstoday.com/articles/153201#uses  ]  [6:  https://www.nibib.nih.gov/science-education/science-topics/computed-tomography-ct  ]  [7:  https://www.nibib.nih.gov/science-education/science-topics/computed-tomography-ct  ]  [8:  https://www.medicalnewstoday.com/articles/153201#uses ; https://www.envrad.com/how-ct-scans-mris-used-to-diagnose-strokes/  9 https://pubmed.ncbi.nlm.nih.gov/20924012/  ] 

B. Clinical Application in the Emergency Department  
As noted above, CT imaging is an important diagnostic tool because of its speed, accuracy, and general availability.[footnoteRef:9] In particular, CT scanning is the preferred diagnostic modality in the ED because of its high diagnostic confidence within a short amount of time.11  In addition, early CT imaging may improve patient outcomes through their ability to expedite intervention and treatment.[footnoteRef:10] For example, a coronary computed tomography angiogram (CTA), which is used to detect blockages in the coronary arteries, can be performed much faster than a cardiac catheterization. Moreover, a coronary CTA may be performed with potentially less risk and discomfort and may require less recovery time.[footnoteRef:11] Furthermore, the co-location of a CT scanner in a hospital’s ED can further improve a patient’s ability to receive timely imaging. Studies have demonstrated that the placement of a CT scanner in the ED can reduce the length of time between order entry and preliminary interpretation by up to 16 minutes.[footnoteRef:12] For these reasons, the Applicant asserts adequate CT capacity in the ED setting is necessary to ensure timely diagnosis and treatment.   [9:  Diagnostic imaging trends in the emergency department: an extensive single-center experience. Gunnar Juliusson , Birna Thorvaldsdottir, Jon Magnus Kristjansson and Petur Hannesson. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6669846/  11 Pandharipande PV, Reisner AT, Binder WD, et al. CT in the Emergency Department: a real-time study of changes in physician decision making. Radiology 2016;278:812–821. https://pubmed.ncbi.nlm.nih.gov/26402399/  ]  [10:  Evaluation of early abdominopelvic computed tomography in patients with acute abdominal pain of unknown cause: prospective randomised study; https://jamanetwork.com/journals/jama/fullarticle/1697967 ]  [11:  https://my.clevelandclinic.org/health/diagnostics/16899-coronary-computed-tomography-angiogram  ]  [12:  Dang, W, Kielar AZ, Fu, AYN et al. Does distance matter? Effect of having a dedicated CT scanner in the emergency department on completion of CT imaging and final patient disposition times. JACR 2015; 12 (3): 277-283.  ] 

 
 
F.1.b.ii  	Public Health Value /Outcome-Oriented: 
Describe the impact of the Proposed Project and how the Applicant will assess such impact. Provide projections demonstrating how the Proposed Project will improve health outcomes, quality of life, or health equity. Only measures that can be tracked and reported over time should be utilized.  
 
To assess the impact of the proposed Project, the Applicant developed the following quality metrics and reporting schematic, as well as metric projections for quality indicators that will measure patient satisfaction and quality of care. The measures are discussed below and will be reported to DPH on an annual basis following implementation of the Proposed Project.  
 
1. Patient Experience/Satisfaction: Patients who are satisfied with care are more likely to seek additional treatment when necessary.  
a. Measure: Likelihood to recommend as demonstrated by selection of top box.  
b. Projections: Baseline: 38.51%; Year 1: 39%; Year 2: 40%; Year 3: 40% 
2. Wait Times:  The Proposed Project seeks to ensure timely access to CT services. Accordingly, 
UMMMC will track the average time from order placement to begin time for ED patients requiring CT.  
a. Measure:  Average time interval from when the CT service was ordered to when the scan began. 
b. Projections: Baseline: 161 minutes; Year 1: 104 minutes; Year 2: 80 minutes; Year 3: 60 minutes 
F1.b.iii  	Public Health Value /Health Equity-Focused: 
For Proposed Projects addressing health inequities identified within the Applicant's description of the Proposed Project's needbase, please justify how the Proposed Project will reduce the health inequity, including the operational components (e.g. culturally competent staffing). For Proposed Projects not specifically addressing a health disparity or inequity, please provide information about specific actions the Applicant is and will take to ensure equal access to the health benefits created by the Proposed Project and how these actions will promote health equity. 
 
As discussed throughout Factor 1, the Proposed Project is centered on improving health outcomes and quality of life for UMMMC’s patient panel by ensuring timely access to CT imaging that is accessible to its patient panel and the community at large. To that end, UMMMC is committed to promoting comprehensive patient education through language accessibility and utilizing data to maximize its potential to improve care and outcomes. Beyond care delivery, UMMHC is committed to actively addressing the social determinants of health as part of its mission of improving health.  Therefore, the Applicant anticipates that the Proposed Project will result in improved patient care experiences and quality outcomes while promoting health equity.   
 
A. Language Accessibility  
EDs frequently serve as the entry point to health care in the US and as a result, often provide primary care services with greater rates of utilization among Limited English Proficiency and non-English speakers as well as publicly insured patients.  As a result, the Proposed Project will improve health outcomes as well as the patient experience for underserved patient populations. A large part of a patient’s experience is influenced by their ability to communicate with and understand their providers.  To that end, UMMMC provides qualified medical interpreters to patients and families who want to receive health information in a language other than English, including American Sign Language interpreters for patients who are deaf or hard of hearing. Interpreters are available free of charge 24 hours a day, seven days a week across both campuses and for all hospital services. Interpreters are available in person, over the phone and via remote video interpretation to ensure support for over 100 languages spoken by UMMMC’s patient population.  UMMMC ensures the availability of ASL interpreters 24/7 through the use of Video Remote Interpreter (VRI) Solution, which consists of a mobile device (e.g., iPad) secured to a cart with a speaker incorporated to amplify the mobile device’s sound output. The mobile device is connected to the hospital’s secure Wi-Fi to allow users the ability to connect to readily available, qualified medical interpreters to provide language access for limited English proficient patients and for the deaf and hard of hearing. The VRI Solution offers 34 video language interpreters on demand, and 250 telephonic-only relay interpreters, with a majority accessible 24/7.  VRI is available across the ED, ambulatory clinics, inpatient areas, as well as patient service areas, radiology and procedure areas. In addition to on-site capabilities, the Interpreter Services can help respond to calls from patients for both medical and nonmedical issues (e.g., medication refills, urgent visits, billing, financial services, appointment scheduling, etc.). For deaf or hard of hearing patients, TTYs and assistive listening devices are available. Accordingly, the Proposed Project will contribute to improved health outcomes and patient experience through access to timely CT and comprehensive language access. 
F1.b.iv Provide additional information to demonstrate that the Proposed Project will result in improved health outcomes and quality of life of the Applicant's existing Patient Panel, while providing reasonable assurances of health equity. 
 
Related to the provision of timely CT access, UMMHC is in the process of implementing a PCP Fast Track program to facilitate expedited CT scanning outside of the ED.  This program seeks to reduce ED utilization while also ensuring patients receive medically appropriate CT imaging. To that end, this program will afford patients with same day access to CT to ensure compliance and they receive the imaging studies they need to assist with accurate and timely diagnosis. Through this program, UMMHC seeks to improve health outcomes by facilitating access to timely diagnosis and treatment.  
 
While not specific to the Proposed Project, UMMHC and its hospitals are committed to further health and social equity through the following initiatives: 
· UMMMC is a disproportionate share hospital and, as a result, is part of the health care safety net for the most vulnerable populations. UMMHC hospitals treat all patients regardless of ability to pay and provide all patients with the highest quality care and patient experience. UMMHC is experienced in providing access, and high-quality care, to vulnerable populations and will continue to support at-risk members of its community through the Proposed Project.  
 
· UMMHC is deeply committed to health equity and has been an early participant in the “Healthcare Anchor Network” of the Democracy Collaborative, where it looks at the socio-economic determinants of health, and incorporates these in its medical records for greater understanding of the needs of its patients and its approaches to health care delivery. Further, UMMHC believes that it can work toward improvements in the socio-economic factors of the community through its “Purchasing Pillar, Investment Pillar, and Hiring Pillar” committees that are addressing the needs of its communities in creative ways, by emphasizing local purchasing, investing, and hiring.  
 
 
· UMMHC has been recognized by the Lown Institute as part of its Hospital Index[footnoteRef:13] which emphasizes civic leadership, value of care and patient outcomes. Three UMMHC hospitals, including UMMMC, have achieved top ratings in the state and high ratings in the national rankings:  [13:  https://lowninstitute.org/projects/lown-institute-hospitals-index/  ] 

 
Massachusetts Hospital Rankings (comparing 55 hospitals): 
· #1 HealthAlliance-Clinton Hospital 
· #3 UMass Memorial Medical Center 
· #9 Marlborough Hospital 
 
National Hospital Rankings (comparing 3,282 hospitals): 
· #8 HealthAlliance-Clinton Hospital 
· #24 UMass Memorial Medical Center 
· #94 Marlborough Hospital 
 
F1.c Provide evidence that the Proposed Project will operate efficiently and effectively by furthering and improving continuity and coordination of care for the Applicant's Patient Panel, including, how the Proposed Project will create or ensure appropriate linkages to patients' primary care services. 
 
A. Coordination of Care and Linkages  
 
The Applicant has programs in place to facilitate care coordination as described below. All UMMHC hospitals and campuses utilize Epic for an electronic health record which provides efficiencies, economies of scale, consistency, shared learnings and protocols, and superior continuity and coordination of care through improved shared documentation. UMMHC has a patient-centric approach and has developed a significant infrastructure to support this approach to care. Care coordination across the continuum of care is the key to successfully impacting the health of patients. Additionally, UMMHC has developed and implemented clinical pathways, collaborative initiatives, and coordinated care. The longitudinal care approach stems from the realization that in order to significantly impact the quality, utilization, and patient experience, UMMHC must view population health beyond the walls of UMMHC itself. From the community and homes of UMMHC’s patients, through its emergency departments and hospitals, and reaching across the post-acute care settings, UMMHC’s care must include the entirety of the community. UMMHC’s infrastructure is well-positioned to support care coordination between UMMMC’s ED and the entirely of a patient’s care team.  
 
B. Community-Based Care  
UMMHC is committed to ensuring care extends beyond the walls of its campuses and providers.  With respect to the Proposed Project, ED case managers and social workers are embedded within in the ED to meet with patients and families and connect them with the appropriate services. For many years, UMMHC has cultivated relationships with community-based organizations (CBOs) that provide excellent resources for its patients, culminating in a web- based platform, CommunityHELP.[footnoteRef:14]  This search engine provides caregivers, individuals, care managers, and health care teams with resources across the entire spectrum of needs. It provides immediate translation into over 100 languages and enables electronic referrals to the CBOs to connect patients with resources. This is one of many tools UMMHC has developed to meet the needs of UMMHC’s patients, understanding that health care alone cannot conquer chronic disease and poor health.   [14:  https://www.communityhelp.net/  ] 

Locally, food insecurity, access to dental care, and housing have emerged as consistent stressors. Enhancing CBO collaboration directly targeting these areas such as “food pharmacies”, free clinics for the housing threatened population brought to them with mobile services, and identifying free dental care are a few examples of how UMMHC has responded to community needs.  
 
F1.d Provide evidence of consultation, both prior to and after the Filing Date, with all Government Agencies with relevant licensure, certification, or other regulatory oversight of the Applicant or the Proposed Project. 
 
The Applicant carried out a diverse consultative process with individuals at various regulatory agencies and departments regarding the Proposed Projects. The following individuals and agencies are some of those consulted regarding this Project: 
· Rebecca Rodman, Esq., Deputy General Counsel, Department of Public Health  
· Lara Szent-Gyorgyi, Director, Determination of Need Program, Department of Public Health 
· Jennica Allen, Office of Community Health Planning and Engagement, Department of Public Health 
· Elizabeth Maffei, Office of Community Health Planning and Engagement, Department of Public Health 
· Massachusetts Executive Office of Health and Human Services  
· Health Policy Commission 
· Center for Health Information and Analysis  
· The Centers for Medicare & Medicaid Services  
 
F1.e.i Process for Determining Need/Evidence of Community Engagement:  For assistance in responding to this portion of the Application, Applicant is encouraged to review Community Engagement Standards for Community Health Planning Guideline. With respect to the existing Patient Panel, please describe the process through which Applicant determined the need for the Proposed Project. 
 
As more thoroughly described in Section F1.a.ii, the Applicant determined the need for the Proposed Project based on the growth of its existing Patient Panel and well as the Patient Panel’s increased CT utilization and corresponding increased wait times.    
 
F1.e.ii Please provide evidence of sound Community Engagement and consultation throughout the development of the Proposed Project. A successful Applicant will, at a minimum, describe the process whereby the "Public Health Value" of the Proposed Project was considered, and will describe the Community Engagement process as it occurred and is occurring currently in, at least, the following contexts: Identification of Patient Panel Need; Design/selection of DoN Project in response to "Patient Panel" need; and Linking the Proposed Project to "Public Health Value". 
 
To more fully involve patients and families in the Proposed Project, the Applicant engaged the community presenting to Proposed Project and soliciting feedback.  
 
First, the Proposed Project was presented the Hospital’s Community Benefits Advisory Committee (“CBAC”) on December 7, 2021 with seven (7) individuals in attendance, including four (4) members of the community and three (3) representatives from UMMMC. Hospital representatives spoke about the need for the Proposed Project and how it will positively impact the Hospital’s patient panel.  
 
The Proposed Project will also be presented to the Hospital’s Patient and Family Advisory Council on January 25, 2022.  
 
Factor 2: Health Priorities   	 	 
 
Addresses the impact of the Proposed Project on health more broadly (that is, beyond the Patient Panel) requiring that the Applicant demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment, improved public health outcomes, and delivery system transformation. 
 
F2.a. 	Cost Containment:  
 	Using objective data, please describe, for each new or expanded service, 
how the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment. 
 
The Proposed Project will meaningfully contribute to and further the Commonwealth’s goals for cost containment by ensuring timely and equitable access to high-quality imaging services.   As demonstrated in Factor 1, the Proposed Project is necessary to improve health outcomes through faster diagnosis and treatment as well as improved ED throughput, which will further contribute to advancing health outcomes as well as patient satisfaction. As a result of improved access to emergency CT scanning, the Proposed Project will meaningfully contribute to the Commonwealth’s goals of cost containment by having a neutral impact on overall TME.  
 
F2.b. 	Public Health Outcomes:  
 Describe, as relevant, for each new or expanded service, how the Proposed Project will improve public health outcomes. 
 
The Proposed Project will improve public health outcomes by ensuring adequate emergency access to CT imaging. UMMMC operates the second largest ED in the Commonwealth and is the only Level 1 Trauma Center in Central Massachusetts. Furthermore, the Hospital is designated by DPH as a Primary Stroke Service. Given the importance of early CT imaging for trauma, stroke, cardiac and other emergency patients, the Hospital must have adequate capacity to provide timely CT imaging through its ED. In addition to reducing poor health outcomes due to delayed diagnosis and intervention, the Hospital anticipates that the Proposed Project will further improve health outcomes by reducing the amount of time patients wait in the ED  

F2.c. 	Delivery System Transformation:  
 Because the integration of social services and community-based expertise is central to goal of delivery system transformation, discuss how the needs of their patient panel have been assessed and linkages to social services organizations have been created and how the social determinants of health have been incorporated into care planning. 
 
Social Determinant of Health (“SDOH”) screening takes place the primary care setting. During the office visit, medical assistants conduct an SDOH screening and can provide referrals to appropriate community resources. In addition, case managers embedded within the emergency department perform a primary screen and case managers in the impatient setting also screen for SDOH and assess for referrals to community services.  Following discharge follow up to ensure compliance varies and in most instances the primary care physician is responsible for following the patient.  The Applicant will continue to work with patients and primary care providers to ensure patients are connected to services as needed.  
  
Factor 5: Relative Merit 
 
F5.a.i Describe the process of analysis and the conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions. 
 
This Proposal: The Proposed Project is for the acquisition of a CT unit to be located in the ED of the Hospital’s University Campus.   
 
Quality: The Proposed Project is being pursued by the Applicant because of its ability to positively impact patient outcomes, quality of life, and patient satisfaction. The Hospital requires additional CT capacity in order to provide timely access to patients experience medical emergencies.  
 
Efficiency: As discussed in Section F1.b.1, co-locating a second CT unit in the ED provides superior efficiency through reduced times between CT order and CT interpretation. Moreover, a second CT unit in the ED will reduce disruptions to inpatient and outpatient imaging.  
 
Capital Expense: The total capital expenditure for the CT unit and required construction is $3,832,862.   
 
Operating Costs: The first-year operating expenses for the CT unit are anticipated to be $856,168. 
 
Alternative Proposal: Do not acquire a CT unit and continue to serve patients through the existing units on campus.  
 
 Alternative Quality: This alternative does not address the need of UMMMC’s patient population to have timely access to CT imaging in the ED. This option would further exacerbate wait times for emergency patients, in turn delaying diagnosis and treatment. These consequences will negatively impact health outcomes as well as patient experience.  
 
 Alternative Efficiency: The Hospital’s resources will continue to be strained under this alternative, further contributing to diversions and overcrowding.  
 
 	Alternative Capital Expenses: There are no capital expenses under this alternative.   
 
 	Alternative Operating Costs: The Applicant asserts operating expenses will increase over time under this alternative as a result of ED diversions, ED overcrowding, and delayed diagnosis and treatment.  
  


APPENDIX 3 FACTOR 6 SUPPLEMENTAL DOCUMENTS 

APPENDIX 3.1 CHI NARRATIVE 

I.	Community Health Initiative Monies
The breakdown of Community Health Initiative (“CHI”) monies for the Proposed Project is as follows. Please note, all totals are presented in the order calculated, beginning with the Maximum Capital Expenditure (“MCE”).   
	
	Total 
	Description 

	MCE 
	$3,832,862.00 
	

	CHI Monies 
	$191,643.10 
	(5% of Maximum Capital Expenditure) 

	Administrative Fee 
	$7,665.72 
	(4% of the CHI Monies, retained by UMMHC) 

	Remaining Monies 
	$183,977.38 
	(CHI Monies minus the Administrative fee) 

	Statewide Initiative 
	$18,397.74 
	(10% of remaining monies, paid to State-wide fund) 

	Local Initiative 
	$165,579.64 
	(90% of remaining monies) 

	Evaluation Monies 
	$16,557.96 
	(10% of Local Initiative Monies, retained by UMMHC) 

	CHI Monies for Local Disbursement 
	$149,021.68 
	


II.	Overview and Discussion of CHNA/CHI Processes
The CHI for the Proposed Project[footnoteRef:15] will be led by UMass Memorial Health Care, Inc (“UMMHC” or the “Applicant”). The Applicant participated in the 2021 Greater Worcester Regional Community Health Needs Assessment (the “CHNA”) which will serve as the basis for the CHI. The CHNA was collaboratively developed and carried out by the Worcester Division of Public Health, Fallon Health, The Hanover Insurance Group Foundation, and the Applicant. The entities have collaborated since 2008 to plan and conduct regional assessments aimed at identifying community health issues, barriers to care, inequities in care and disparities in outcomes, and gaps in the health service system.   [15:  The Proposed Project is for the acquisition of a computed tomography (“CT”) unit to be to be located in the Emergency Department at UMass Memorial Medical Center - University Campus (the “Hospital”).  ] 

In order to understand the health issues facing Greater Worcester, the CHNA utilized a mixed-methods assessment approach that integrates quantitative and qualitative data and sought information on the lived experiences of the community’s diverse populations. The full CHNA 2021 effort focused on compiling information through an extensive community engagement effort that involved stakeholder interviews, focus groups, and a community health survey, as described below. Data and findings from recent local assessment and planning efforts were also incorporated into the CHNA. Accordingly, the CHNA was completed in close partnership with local stakeholders, including health and social service providers, advocates, elected and appointed officials, faith leaders, community organizations, Boards and Commissions, and community residents. 
The CHNA sought to include an engaged and representative sample of individuals from Greater Worcester residents. To that end, hundreds of individuals participated through 45 interviews, nine (9) focus groups, and one (1) Community Health Survey. Furthermore, the CHNA was used to inform the Greater Worcester Community Health Improvement Plan (“CHIP”) and strategies, which was led by the Coalition for a Healthy Greater Worcester.  
III.	Oversight of the CHI Process
The Applicant will leverage its robust and well-represented Determination of Need Committee (the 
“Advisory Committee”) to oversee the development and implementation of the CHI. The Committee is comprised of community members, leaders, and stakeholders, as well as key employees across the Applicant’s organization.  
IV.	Advisory Committee Duties
The Advisory Committee’s scope of work includes: 
· Selecting the CHI’s Health Priorities based upon the needs identified in the 2021 CHNA and in alignment with DPH’s and EOHHS’s Health Priorities and Focus Areas.
· Providing oversight of the evaluation of CHI-funded projects.
· Conducting a conflict of interest disclosure process to determine which members also will comprise the Allocation Committee.
· Ongoing monitoring and reporting to DPH.
V.	Allocation Committee Duties
The Allocation Committee will be comprised of individuals from the Advisory Committee who do not have a conflict of interest with respect to funding CHI strategies. The scope of work that the Allocation Committee will carry out includes: 
· Selecting Strategies for the noted Health Priorities consistent with DPH’s CHI guidelines.
· Carrying out a formal request for proposal (“RFP”) process (or an equivalent, transparent process) for the disbursement of CHI funds.
· Engaging resources that can support and assist applicants with their responses to the RFP.
· Disbursement of CHI funding.
· Providing oversight to the evaluation process.
VI.	Timeline for CHI Activities
Upon a Notice of Determination of Need being issued by the Public Health Council, the Advisory Committee will commence meeting and begin the CHI Process. The timeline for CHI activities is as follows: 
· Six weeks post-approval: The Advisory Committee will meet to review their responsibilities and the 2021 CHNA in furtherance of selecting Health Priorities.
· Three months post-approval: The Advisory Committee determines Health Priorities and Strategies for funding. 
· Four months post-approval: The Advisory Committee conducts a Conflicts of Interest process to determine which members will form the Allocation Committee.
· Five months post-approval: The Allocation Committee develops the funding process for the selected strategies. 
· Six months post-approval: The RFP for funding is released.
· Eight months post-approval: Responses are due for the RFP.
· Nine to ten months post-approval: Funding decisions are made, and the disbursement of funds begins. 
· Eighteen months to two years post-approval: Ongoing evaluation efforts and reporting to DPH.
VII.	Request for Multi-Year Funding
The Applicant is requesting the flexibility to extend the life of the CHI grants up to three (3) years depending on the number and nature of applications received and ultimately funded.  
VIII.	Administrative Monies
UMMHC is requesting to use up to $7,665.72 in administrative funding. These monies will be used to fund support staff, provide support to Advisory Committee and Allocation Committee members, and assist with the development of community communication materials, including publicizing and facilitating the RFP process.   
IX.	Evaluation Overview
The Applicant anticipates using the allowed 10% of local CHI funding ($16,557.96) for evaluation efforts. The money will be used to develop and implement an evaluation plan for CHI-funded projects. 

APPENDIX 3.2 CHNA SELF-ASSESSMENT FORM
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[image: ]Massachusetts Department of Public Health 	Version: 	8-1-17 Determination of Need 
Community Health Initiative 
CHNA / CHIP Self Assessment
This self-assessment form is to understand the Community Engagement process that has led/ will lead to the identification of priorities for community health planning processes. It is being used to demonstrate to DPH that an existing community health planning process adequately meets DPH standards for community engagement specific to Determination of Need, Community Health Initiative purposes.  
This form will provide the basic elements that the Department will use to determine if additional community engagement activities will be required. When submitting this form to DPH, please also submit your IRS Form 990 and Schedule H CHNA/CHIP and/or current CHNA/
CHIP that was submitted to the Massachusetts Attorney General's Office. Additionally, the Applicant is responsible for ensuring that the Department receives Stakeholder-Assessments from the stakeholders involved in the CHNA / CHIP process. 
All questions in the form, unless otherwise stated, must be completed.
Approximate DoN Application Date:
25
/
01
5
/2022
DoN-Required Equipment
DoN Application Type:
What CHI Tier is the project?
Tier 1
Tier 2
Tier 3
1
. DoN Applicant Information
Applicant Name:
UMass Memorial Health Care, Inc. 
Mailing Address:
One Biotech Park, 365 Plantation Street
Worcester
City:
State:
Massachusetts
Zip Code: 01605
2
. Community Engagement Contact Person

City:Contact Person: Monica Lowell
Title:
Vice President Community Health Transformation/Communi
t
Mailing Address:
16
 Shaffner St.
Worcester
Massachusetts
State:
Zip Code: 01605
5083347639
Phone:
Ext:
E-mail:
Monica.Lowell@umassmemorial.org

3. About the Community Engagement Process
Please indicate what community engagement process (e.g. the name of the CHNA/CHIP) the following form relates to.  This will be use as a point of reference for the following questions and does not need to be a fully completed CHNA or implemented CHIP. 
(please limit the name to the following field length as this will be used throughout this form):   2021 Greater Worcester CHNA/CHIP
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 2021 Greater Worcester CHNA/CHIP
	4.  Associated Community Health Needs Assessments

	In addition to the above engagement process, please list Community Health Needs Assessments and/or Community Health Improvement Planning Processes, if any that the Applicant been involved with in the past 5 years (i.e. CHNA/ CHIP processes not led by the Applicant bur where the Applicant was involved?   
(Please see page 22 of the Community-Based Health Initiative Guidelines for reference http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  

	Add/
Del 
Rows
	Lead Organization Name / CHNA/CHIP Name
	Years of Collaboration
	Name of Lead Organizer
	Phone Number
	Email Address of Lead Organizer

	
	The Coalition for a Healthy Greater Worcester CHIP Annual 
Report
	13
	Casey Burns, Director 
	5084250729
	casey@healthygreaterworcester.org
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5.  CHNA Analysis Coverage
Within the                2021 Greater Worcester CHNA/CHIP 	 	 	  , please describe how the following DPH Focus Issues were analyzed DoN Health Priorities and Focus Issues (please provide summary information including types of data used and references to where in the submitted CHNA/CHIP documents these issues are discussed):
5.1  Built Environment
Primary and secondary data and data from local related reports were incorporated 
 
Four key stakeholder interviews were conducted related to Built Environment for the 2021 Community Health Needs Assessment (CHNA). 
These included: 
· Built Environment & Food Systems Coordinator, City of Worcester 
· Director of Accessibility, City of Worcester 
· Two Transportation Planners for the Central Massachusetts Regional Planning Commission 
 
Built Environment, Transportation & Accessibility was included as a topic of focus in the 2021 CHNA and discussed on pages 45 & 46. 
 
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
· Included in SDOH CHIP Community Conversation resulting in two strategies related to the Built Environment, one being not only access to public, affordable transportation and also disability access to bus stop locations 
· Implementation of the Complete Streets policy in process current with the Worcester Division of Public Health • Free access to high quality internet
5.2
  Education
Primary and secondary data and data from local related reports were incorporated 
 
Five subject matter experts from the Education sector (Higher Ed, Worcester Public Schools superintendent and early childhood) were 
interviewed as key stakeholders for the CHNA.  
T
hese included: 
• Superintendent, Worcester Public Schools 
• Grafton Public Schools 
• President, Quinsigamond Community College 
• President, Worcester State College 
• Executive Director, Edward Street Early Childhood Center 
 
Education was included as a topic of focus in the CHNA and discussed on pages Education pages 33 & 37 
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
• Recognized need for improving universal and expanding access to affordable, high-quality early education  
• Implementing comprehensive sex education   
• Improvement in access to educational informational resources in multiple languages 
5.3
  Employment

Primary and secondary data and data from local related reports were incorporated 
 
T
wo key informant interviews related to employment were conducted for the CHNA.  
T
hese included: 
• Executive Vice President and Vice President of Government Affairs and Public Policy, Worcester Chamber of Commerce 
 
A Focus Group was also held with the Worcester Together Coalition’s Undocumented Working Group 
 
Employment was discussed on pages: 33,36,37,42 & 57 of the CHNA 
 
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
• Recruitment and retention of public health and para-professional mental health employees 
• Strategies for workforce pipeline development 
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5.4 Housing
Primary and secondary data and data from local related reports were incorporated 
Four key informant interviews related to or including discussions of housing were conducted for the completion of the 2021 CHNA. 
These included:
• Executive Director, Central Massachusetts Housing Alliance 
• City Manager for Worcester
• Town Manager and Assistant Town Manager, town of Shrewsbury 
Housing pages 49, 51, 64, 75 
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
• Policy change campaign to eliminate barriers to housing affordability (Housing First Model) 
• Housing for people in recovery 
5.5 Social Environment
Primary and secondary data and data from local related reports were incorporated 
Five key stakeholders were interviewed that addressed social environment for the completion of the 2021 CHNA. These included: 
• Program Director, Worcester Family Resource Center/ Seven Hills Foundation 
• Program Director, Worcester Community Connections 
• Director, Wellness & Health Equity, YWCA 
• Director, Black Families Together 
• Director, Southeast Asian Coalition 
A Focus Group discussion was also held with the Worcester Together Coalition 
Social Environment – (referred to in the CHNA as Social Vulnerability Index) pages 31, 32, 70
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
• Leading with Race Approach- Adopting Municipal Racial Policies 
• Adopt community-led racial equity training for all municipal employees 
• Work with and compensate grass-roots leaders in oversight and decision making 
• Use community-vetted equity tools in department Board planning and decision making
• Community testimonials related to access to care and their experience in racism and implicit bias –  
• Implement training on anti-racism targeting workers who serve most oppressed populations (i.e. LGBTQI+) 


5.6   Violence and Trauma
Primary and secondary data and data from local related reports were incorporated 
 
Two Focus Group discussions were held in the completion of the CHNA (see Mental Health also below). These included: 
· The City of Worcester Mayors Mental Health Task Force  
· The Worcester Together Mental Heath Committee including robust representation from mental providers and organizations 
 
Violence and Trauma were discussed on the following pages of the CHNA: Violence: pages 24, 56  
Trauma: pages 22, 28, 49, 57, 75   
 
CHIP Strategies and Actions: 
· Related to Integrated Care; connecting to housing assistance and mental health 
· Broadening and scaling resource navigation systems for those experiencing violence and trauma and actively in recovery services 
· Policy change campaign for universalizing access to home visiting services for families related to Adverse Childhood Experiences 
(ACES); requiring that at a minimum that every family will have one home visit from a nurse practitioner 5.7 5.7 The following specific focus issues
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a. Substance Use Disorder
Primary and secondary data and data from local related reports were incorporated Discussed in the CHNA on pages: 28, 48, 56, 57, 74 
 
CHIP Strategies and Actions: 
· Related CHIP Community Conversation: Integrated Topics. Tandem need for health and mental health services but also food, housing and other social needs being coordinated. Wrap around services. 
· Broadening and scaling resource navigation systems for who experienced violence and trauma and who were also actively in recovery services 
· Policy change campaign to implement a crisis response team approach through community collaboration including specifically related to substance use and overdose   

b. Mental Illness and Mental Health 
Primary and secondary data and data from local related reports were incorporated 
Two Focus Group discussions were held with the City of Worcester Mayors Mental Health Task Force and the Worcester Together Mental Health Committee including robust representation from mental providers and organizations 
Mental illness and Mental and Behavioral Health was discussed in the CHNA on pages:  
21, , 22, 25, 26, 28, 33, 36, 48, 56 and 57 
CHIP Strategies and Actions: 
• CHIP Community Conversation: Access to mental health services strategies particularly related to shortage of mental health providers and beds 

c. Housing Stability / Homelessness
Primary and secondary data and data from local related reports were incorporated 
Four key informant interviews related to or including discussions of housing and housing stability were conducted for the completion of the 2021 CHNA. These included: 
• Executive Director, Central Massachusetts Housing Alliance 
• City of Worcester Manager 
• Town Manager and Assistant Town Manager, town of Shrewsbury 
Key informant interviews were held in completion of the CHNA with stakeholders from the housing sector and related organizations serving the homeless populations 
Housing Stability/Homelessness was discussed in the CHNA on pages:  
23, , 26, 31, 33, 36, 40, 48, 49, 50 and 63 
CHIP Community Conversations SDOH/CHIP Strategies and Actions: 
• Eliminate barriers to housing affordability and assistance  
· Implement crisis response team

d. Chronic Disease with a focus on Cancer, Heart Disease, and Diabetes
Primary and secondary data and data from local related reports were incorporated 
A total of eleven health care providers and one service provider were included as key stakeholder interviews in the completion of the CHNA. These included: 
• CEO, Fallon Health 
• Medical Director, Medicaid ACO, Fallon Health 
• President/CEO, UMass Memorial Health  
• Chief of Staff, UMass Memorial Health  
• VP of Strategy, Development and Advancement, Family Health Center 

• President/CEO, Edward M. Kennedy Community Health Center 
• Vice President of Operations, Edward M. Kennedy Community Health Center 
• MD/Internal Medicine Specialist, Reliant Medical Group 
• CEO, St. Vincent Hospital 
• VP/Medical Director, Summit Eldercare 
• Director, Wellness & Health Equity, YWCA
A related Older Adults Focus Group was also conducted 
Chronic disease: pages 46, 54 
Cancer: pages 51,61,62, 63
Diabetes: pages 54, 63, 68, 71 
Heart disease/cardiovascular: pages 6, 60 
CHIP Strategies and Actions: 
• CHIP Community Conversation screenings and early intervention/prevention 
• Development of a data dashboard for tracking racial disparities across chronic conditions
• Training the health and human service workforce on empathetic patient care  
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6.  Community Definition
Specify the community(ies) identified in the Applicant's 2021 Greater Worcester CHNA/CHIP
	
	Municipality
	If engagement occurs in specific neighborhoods, please list those specific neighborhoods:

	Worcester
	
	Secondary incorporated into the CHNA included some census-tract and neighborhood level-data as well as findings and data gathered through regarding COVID-19 and Social Vulnerability. This included specific neighborhoods in the City of Worcester such as Main South, Bell Hill/Lincoln Street, Canal District, Worcester’s downtown area and Grafton/Union Hill.

	Grafton
	
	

	Millbury
	
	

	Shrewsbury
	
	

	West Boylston
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7.  Local Health Departments 
Please identify the local health departments that were included in your                 2021 Greater Worcester CHNA/CHIP    .  Indicate which of these local health departments were engaged in this  2021 Greater Worcester CHNA/CHIP         . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc.  (Please see page 24 in the Communit further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.)
Add/
Del 
Rows
Municipality
Name of Local Health Dept
Name of Primary Contact
Email address
Describe how the health department was involved
 
-
+
Worcester
Worcester Division of Public Health
Karyn E. Clark, Director
ClarkKE@worcesterma.gov
WDPH participated in the development of the 2021 Greater 
Worcester Regional Community Health Needs Assessment (CHNA) 
along with Fallon Health, The Hanover Insurance Group Foundation, 
the Coalition for a Healthy Greater Worcester, and UMass Memorial 
Health.  
 
WDPH played a key leadership role in the planning of the 2021 and 
in ensuring broad, diverse and maximum representation and input 
from community stakeholders and the community at-large 
including through Key stakeholder interviews, Focus Groups, CHIP 
Discussions and development and dissemination of the CHNA Public 
Survey.  
 
WDPH Director, Karyn Clark is also co-Chair of the Coalition for a 
Healthy Greater Worcester, which collaborated in the completion of 
the CHNA through the input of data as well as CHIP discussions, 
member participation and community engagement overall. 
-
+
Worcester
Worcester Division of Public Health
Cassandra Anderson, Chief of 
Community Health
AndersonC@Worcester.ma.gov
Played a significant role in the WDPH CHNA involvement described 
above.
-
+
Worcester
Worcester Division of Public Health
Nikki Nixon, Epidemiologist
NixonN@Worcesterma.gov 
 
Provided data review and analysis in the completion of the CHNA as 
well as the development and distribution of the CHNA Community 
Health survey in multiple languages.
8
.   CHNA / CHIP Advisory Committee

Please list the community partners involved in the CHNA/CHIP Advisory Committee that guided the  2021  Greater Worcester CHNA/CHIP   	                                            . (please see the 
required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/ quality/don/guidelines-community-engagement.pdf)  Please note that these individuals are those who should complete the Stakeholder Engagement Assessment form. 
It is the responsibility of the Applicant to ensure that DPH receives the completed Stakeholder Engagement Assessment form:
	
	Sector Type
	Organization Name
	Name of Primary 
Contact
	Title in Organization
	Email Address
	Phone Number

	Municipal Staff
	
	Worcester Division of Public 
Health
	Karyn E. Clark
	Director
	ClarkKE@worcesterma.gov
	5087991762


44
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	For Tier 2 and Tier 3 CHI Projects, is the the Applicant's CHNA / CHIP Advisory Board the same body that will serve as the CHI advisory committee as outlined in the Table 1 of the Determination of Need Community-Based Health Initiative Guideline (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-chi-planning.pdf)?  No


45
For Tier 2 DON CHI Applicants:   The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement.  If so, the advisory committee's role is to guide that additional work.  
For Tier 3 DON CHI Applicants:    The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP.  This includes the additional community engagement that must occur to develop the issue priorities. 
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9.   Engaging the Community At Large
Thinking about the extent to which the community has been or currently is involved in the           2021 Greater Worcester CHNA/CHIP                                                                     , please choose one response for each engagement activity below. Please also check the box to the left to indicate whether that step is complete or not. (For definitions of each step, please see pages 12-14 in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).
	 
	Inform
	Consult
	Involve
	Collaborate
	Delegate
	Community -
Driven / -Led 

	 Assess Needs and Resources: Collaborate
	
	
	
	
	
	

	Please describe the engagement process employed during the “Assess Needs and Resources” phase.
	
	
	
	
	
	

	 Focus on What's Important: Collaborate
	
	
	
	
	
	

	Please describe the engagement process employed during the “Focus on What's Important” phase.
	
	
	
	
	
	

	 Choose Effective Policies and Programs: Community-Driven/-Led
	
	
	
	
	
	

	Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
	
	
	
	
	
	

	 Act on What's Important: Collaborate
	
	
	
	
	
	

	Please describe the engagement process employed during the “Act on What's Important” phase.
	
	
	
	
	
	

	 Evaluate Actions: Collaborate
	
	
	
	
	
	

	Please describe the engagement process employed during the “Evaluate Actions” phase.
	
	
	
	
	
	


10.   Representativeness
Approximately, how many community agencies are currently involved in                                                                                within the engagement 2021 Greater Worcester CHNA/CHIP of the community at large? 
  	244  Agencies
Approximately, how many people were engaged in the process  (please include team members from all relevant agencies and independent community members from the community at large)?
1,226  Individuals 
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Please describe the diversity of the people who have been engaged in the process both within the CHNA/CHIP Advisory Committee and the community at large. Explicitly describe how the process included diverse representation from different groups/individuals with varied gender, sexual orientation, race/ethnicity, disability status, international status and age.  Please see page 10 and Appendix A of the Community Engagement Standards for Community Health Planning Guideline (http:// www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf) for further explanation of this.
The CHNA planning partners strive to provide opportunities for as much community input as possible. Both the CHNA and CHIP are completed by incorporating representation from a broad and diverse range of community stakeholders and sectors through conducting key stakeholder interviews, Focus Group discussions, Community Forums and through an online Community Health survey distributed in multiple languages. Participation includes representation from community serving organizations such as grass roots organizations and coalitions, health care organizations, social service and mental/behavioral health providers, faithbased, workforce, philanthropy, public health, city government and the community at large.  The CHNA/CHIP Community engagement process includes a diverse mix of representation including age, gender, ethnicity, sexual identity, disability status, socioeconomic status, race and health status and a commitment to incorporating as broad community representation and input as possible. The demographic results from the CHIP Community Conversations: 46.2% were White, 32% were Black, 19% Latinx/
Hispanic, 5% Asian and 6.4% American Indian/Alaskan, Indian Nations or Indigenous. 3% multi-racial. 1.3% Dominican, 1% Jewish, 1% Afro-Caribbean and 1% African  
Please describe the type of representation that was/is employed in the community engagement process and the rationale for that type of representation. For more information on types of representation and representativeness, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines (http://www.mass.gov/eohhs/docs/dph/ quality/don/guidelines-community-engagement.pdf). Please include descriptions of both the Advisory Board and the Community at large.
Representation in the community engagement process includes representation from community serving organizations such as grass roots organizations and coalitions, health care organizations, social service and mental/behavioral health providers, faithbased, workforce, philanthropy, public health, city government (municipal government, City Council members, an Administrator and Board of Health), college/universities, regional planning staff, transportation sector, housing, school districts, community health centers and providers, legal/undocumented advocates, seniors, the United Way and the community at large.   
To your best estimate, of the people engaged in                                                                                approximately how many: Please indicate the 2021 Greater Worcester CHNA/CHIP number of individuals. 
Number of people who reside in rural area: 0
Number of people who reside in urban area: 90%
Number of people who reside in suburban area: 10%
	11.
	Resource and Power Sharing


For more information on Power Sharing, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).  
By community partners, we mean agencies, organizations, tribal community, health departments, or other entities representing communities. 
By Applicant partners, we mean the hospital / health care system applying for the approval of a DoN project
	
	Community 
Partners
	Applicant 
Partners
	Both
	Don't Know
	Not Applicable

	Which partner hires personnel to support the community engagement activities?: Both
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	Who decides the strategic direction of the engagement process?: Both
	
	
	
	
	

	 Who decides how the financial resources to facilitate the engagement process are shared?: Both
	
	
	
	
	

	Who decides which health outcomes will be measured to inform the process?: Community Partners
	
	
	
	
	


12.   Transparency
Please describe the efforts being made to ensure that the engagement process is transparent. For more information on transparency, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines. 
Community outreach and input for the completion of the 2021 CHNA included a total of 45 Key Stakeholder Interviews were completed with 45 community leaders, service providers, public officials, advocates, and representatives from community stakeholders, faith-based organizations and academia. Due to the pandemic, all interviews were completed virtually, via phone or Zoom, using a standard interview guide. 
 
A series of nine virtual Focus Groups were also completed. These sessions allowed for the collection of critical input from service providers and community residents, with an emphasis on understanding Social Determinants of Hhealth (SDOH) and health needs and experiences of vulnerable populations. Focus groups were organized in collaboration with stakeholder interviewees to leverage their community connections and to help ensure participation. 
 
In June, the Worcester Division of Public Health administered a web-based Community Health Survey, open to all individuals who live, work and play in Greater Worcester. The survey was implemented as a way to gather information from populations that may have not been connected to other assessment activities. The CHNA Sponsors worked with staff at the Worcester Division of Public Health to craft a survey that was accessible and easy to understand (Attachment A). It was available in three languages (English, Spanish, Vietnamese) and distributed widely, from June 5, 2021 – August 11, 2021. Overall, 909 individuals took the survey. Methods of distribution included:  
 
· Boards of Health in the CHNA Service Area 
· Monthly newsletters to towns 
· Employee newsletters by all partner organizations 
· Postings on partner Facebook pages and social media platforms 
· E-newsletter distribution by the Coalition for a Healthy Greater Worcester to approximately 850 community members and organizations (sent three times and posted on social media) 
· Distribution to the Worcester Together Coalition including over 150 members 
· Other email distribution lists and at community outreach events, such as the COVID-19 Feet on the Street, COVID testing, and vaccination sites 
 
Public posting of the CHNA: 
The competed CHNA is posted on UMass Memorial’s website as well as the CHNA Planning Committee member websites (Worcester Division of Public Health, Fallon Health, The Hanover Insurance Group and the Coalition for a Healthy Greater Worcester). UMass Memorial solicits from the community on the CHNA on its website where the report is posted as well as within the CHNA itself.  
 
 
13.   Formal Agreements
Does / did the                            2021 Greater Worcester CHNA/CHIP                                                      have written formal agreements such as a Memorandum of Agreement/
Understanding (MOU) or Agency Resolution?
	No, there are no written formal agreements
Did decision making through the engagement process involve a verbal agreement between partners?
	No, there are no verbal agreements
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14.   Formal Agreement Specifics
Thinking about your MOU or other formal agreement(s), does it include any provisions or language about:
	

	Distribution of funds: No 

	Written Objectives: No 

	Clear Expectations for 
Partners' Roles: No 

	Clear Decision Making 
Process (e.g. Consensus vs. Voting): No 

	Conflict resolution: No 

	Conflict of Interest Paperwork: No 
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15.   Document Ready for Filing
When the document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit Keep a copy for your records.  Click on the "Save" button at the bottom of the page.  
To submit the application electronically, click on the "E-mail submission to DPH" button.

When providing the Stakeholder Assessment Forms to the community advisory board members(individuals identified in Section 8 of this form), please include the following information in your correspondence with them.  This will aid in their ability to complete the form:   
A) Community Engagement Process:  	2021 Greater Worcester CHNA/CHIP
B) Applicant:  UMass Memorial HealthCare, Inc.
2021 Greater Worcester CHNA/CHIP
2021 Greater Worcester CHNA/CHIP
2021 Greater Worcester CHNA/CHIP
C) A link to the DoN CHI Stakeholder Assessment
Factor 6 Self Assessment UMass Memorial Health Care, Inc. UMMHC-21120810-RE - 38
Factor 6 Self Assessment UMass Memorial Health Care, Inc. UMMHC-21120810-RE - 48
Factor 6 Self Assessment UMass Memorial Health Care, Inc. UMMHC-21120810-RE - 47
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Background & Purpose 
 
The 2021 Greater Worcester Regional Community Health Needs Assessment (CHA) was developed collectively by the Worcester Division of Public Health – the lead agency of the Central Massachusetts Regional Public Health Alliance (CMRPHA), Fallon Health, The Hanover Insurance Group Foundation, and UMass Memorial Health. Since 2008, these entities have worked collaboratively to plan and conduct a regional assessment effort, aimed at identifying community health issues, barriers to care, disparities in health outcomes, vulnerable populations, gaps in the health service system, and opportunities for collaboration. CHA findings will be used to help ensure that community health improvement efforts are appropriately focused and delivered in ways that allow people to access health and health-related services when, where, and how they need them.  
Since 1994, the Massachusetts Attorney General’s Office has published Community Benefit Guidelines that encourage nonprofit hospitals and health maintenance organizations (HMOs) to address social determinants of health in the communities they serve. In 2012, the federal Affordable Care Act (ACA) further reinforced these expectations by mandating that these entities engage in similar assessment, planning, and community health improvement activities. Local and state health departments have similar requirements and obligations born out of their civic obligation to ensure the health and wellbeing of those who live, work or visit their communities. The Worcester Division of Public Health has opted to build on its commitment to strong public health principles by becoming an accredited public health department under the auspices and accreditation guidelines of the Public Health Accreditation Board (PHAB). To identify leading social determinants, major health issues, and vulnerable populations, the Community Benefit Guidelines encourage institutions to conduct comprehensive community health needs assessments. In developing these materials, institutions are expected to fully engage the community-at-large and to collaborate with other community health stakeholders.  
A primary goal of the CHA is to gather information on the lived experiences of Greater Worcester's diverse populations. Collecting this information is critical in efforts to center health equity and address needs and barriers in ways that are comprehensive, accessible, and culturally competent. The CHA was completed in close partnership with local stakeholders, including health and social service providers, advocates, elected and appointed officials, faith leaders, community organizations, Boards and Commissions, and community residents.  
The Community Benefits and PHAB guidelines include the expectation that institutions conduct their CHAs and develop their strategic implementation plans in close collaboration with existing multisector, community coalitions to take advantage of and leverage work already completed—as well as to avoid duplication of efforts. In this regard, this CHA has worked in close cooperation with the Coalition for a 
Healthy Greater Worcester as part of the Greater Worcester Community Health Improvement Plan (CHIP). The Worcester CHIP acts as the strategic plan for the CHA sponsors and other local stakeholders. 
 
 
Community Health Needs Assessment Sponsors 
 
Central Massachusetts Regional Public Health Alliance 
The mission of the Worcester Division of Public Health (WDPH) /Central Massachusetts Regional Public Health Alliance (CMRPHA) is to equitably improve health outcomes and quality of life for all residents by providing high quality, data drive, public health leadership and services.   The Division provides an array of public health services including public health nursing, community health initiatives, emergency preparedness and response, environmental health inspections and policy technical assistance.  In 2016, WDPH / CMRPHA became the first nationally accredited public health department in Massachusetts.  
Fallon Health 
Founded in 1977, Fallon Health is a nationally recognized, not-for-profit health care services organization that is committed to the vision of creating healthier lives by supporting the diverse and changing needs of those we serve. Since its inception, Fallon has worked to improve the quality of life and the health status of individuals by offering access to high quality, affordable medical care and services. As both an insurer and a provider of care, Fallon offers a variety of health plan options, with a renewed focus on—and commitment to—Medicare and Medicaid. Fallon works cooperatively with health care and community-based organizations, as well as state and federal agencies, to lead the creation of innovative health care solutions, seek healthy outcomes and improve access to health care services. Fallon is proud to have a strong record of partnership and collaboration with community organizations and residents throughout the Commonwealth. 
The Hanover Insurance Group Foundation 
The goal of The Hanover Insurance Group Foundation, Inc. (The Hanover Insurance Company, and Citizens Insurance Company of America, companies of The Hanover Insurance Group) is to improve the quality of life in communities where our companies—The Hanover and Citizens Insurance— have a major presence, placing a special emphasis on helping to build world-class public education systems and inspiring and empowering youth to achieve their full potential. 
UMass Memorial Health  
UMass Memorial Health is the largest not-for-profit health care delivery system in Central 
Massachusetts, with 1,700 physicians and 15,000 employees. UMass Memorial Medical Center, located in Worcester, is a teaching hospital and the clinical partner of the University of Massachusetts Medical School. UMass Memorial Health’s Community Benefits mission incorporates the World Health Organization’s broad definition of health, defined as “a state of complete physical, mental and social well-being and not merely the absence of disease.”  Further, as described in their mission, "UMass Memorial Health is committed to improving the health status of all those it serves and to addressing the health problems of the poor and other medically underserved populations. In addition, nonmedical conditions that negatively impact the health and wellness of our community are addressed.” 
 	 
Acknowledgements 
Since the assessment began in the spring of 2021, hundreds of individuals participated in the CHA, through interviews, focus groups, and a Community Health Survey. The information gathered through these efforts enabled the CHA to engage the community and gain a better understanding of the region’s capacity, strengths and weaknesses, as well as health status, barriers to care, service gaps and underlying determinants of health. While it was not possible for this assessment to involve all community stakeholders, it engaged a comprehensive and inclusive sample of the population; those involved showed commitment to strengthening the region’s health system, particularly for people most at-risk.  
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Approach & Methods 
Over the past decade, there has been an increased understanding—among policymakers, public officials, HMOs and service providers—of the importance of developing broad system-wide plans to guide public and private agencies, service providers and other stakeholders as they work collectively to address barriers to care, improve health status and strengthen regional health systems. To be effective, these plans and their assessments and recommendations must be: 
· Comprehensive—involving the full range of health care, social service and public health providers 
· Data-driven—applying quantitative and qualitative data from primary and secondary sources in ways that allow for sound decision making 
· Collaborative—engaging all relevant stakeholders including, public agencies, service providers and the at-large community in a transparent, inclusive process 
· Action-oriented, measurable and justifiable—providing a clear path or roadmap that guides action in clear, specific, measurable ways and allows for the implementation of short-term and long-term strategies 
· Evidence-based—implementing projects and strategies that are proven, rooted in clinical or service provider experience and that take into consideration the interests and needs of the target population 
FIGURE 1: FRAMEWORK FOR COMMUNITY HEALTH IMPROVEMENT 
[image: Figure 1: Framework for Community Health Improvement]The CHA utilized a mixed-methods assessment approach that integrates quantitative and qualitative data. The 2021 effort focused on compiling information through an extensive community engagement effort that involved stakeholder interviews, focus groups, and a community health survey, as described below. Data and findings from recent local assessment and planning efforts have also been integrated into this report.  
Historically, the health care system has focused more on clinical services, physical health and treatment of chronic conditions, such as heart disease, cancer, asthma and diabetes. Over the past decade, there has been a clear shift to focus on preventing and addressing the underlying social, 
Source: Robert Wood Johnson Foundation economic, behavioral and physical 
determinants of health. There is increasing awareness that these issues are at the root of poor individual health status, community well-being and overall population health. As shown in Figure 1, there is growing body of research shows that only a small portion of one’s overall health can be attributed directly to access to and quality of clinical care. The remainder is linked to genetics, health behaviors, social and economic factors, and physical residential environments. With respect to community health assessment and improvement, the efforts of the Greater Worcester Regional CHA, the CHIP, along with the expectations of the Commonwealth, the federal government, and PHAB are framed with these ideas in mind. 
	 	FIGURE 2: SOCIAL DETERMINANTS OF HEALTH 
[image: Figure 2: Social Determinants of Health]
The Massachusetts Attorney General’s Office Community Benefits Guidelines and the Massachusetts Department of Public Health (MDPH) Determination of Need Guidelines have established priorities to guide and focus the community health improvement work of hospitals and HMOs across the 
Commonwealth. With emphasis on helping disadvantaged populations, reducing health disparities and promoting wellness, these priorities include chronic disease management, mental health, substance use, housing and violence.  
These guidelines are not meant to restrict the unique issues that not-for-profit hospitals and HMOs decide to prioritize. Rather, they clarify the idea that in order to reduce health-related disparities and have a genuine and sustained impact on health and well-being, CHAs and the subsequent strategic implementation plans must address the underlying social determinants, inequities and injustices at the root of health status issues. 
The CHA Sponsors also understood the need for the CHA to be aligned with the region’s broader agenda  of promoting health and well-being, addressing health disparities and conducting their efforts in the context of health equity. Health equity is the attainment of the highest level of health for all people. 
Achieving health equity requires valuing everyone equally, with focused, ongoing societal efforts to address avoidable inequalities, underlying socioeconomic factors and injustices, whether historical or contemporary.  
	FIGURE 3: EQUALITY VS. EQUITY 	 
[image: Difference of Equality vs. Equity]
	Source: Robert Wood Johnson Foundation 	 
 
[bookmark: _Toc493997]Qualitative Data & Community Engagement 
 
[bookmark: _Toc493998]Stakeholder Interviews  
Staff from JSI worked with the CHA sponsors to conduct stakeholder interviews with 45 community leaders, service providers, public officials, advocates, and representatives from community stakeholders, faith-based organizations and academia. Due to the pandemic, all interviews were completed virtually, via phone or Zoom, using a standard interview guide: 
	Interviewee 
	Role & Affiliation 

	Bayda Asbridge 
	Arabic Interpreter, UMass Medical Health 

	Sandy Amoakohene 
	Built Environment & Food Systems Coordinator, Worcester REACH Project 

	Edward Augustus 
	City Manager, City of Worcester 

	Maureen Binienda 
	Superintendent, Worcester Public Schools 

	Rev. Louis Bond 
	Covenant United Methodist Church 

	Leah Bradley 
	Executive Director, Central Massachusetts Housing Alliance 

	Anne Bureau 
	Worcester Community Connections Coalition 

	Richard Burke 
	President and CEO, Fallon Health 

	Dr. Matilde Castiel 
	Commissioner, Worcester Health and Human Services 

	Jonathan Cohen 
	VP for Programs and Strategy, Greater Worcester Community Foundation 

	James Cummings 
	Superintendent, Grafton Public Schools 

	Dr. Eric Dickson 
	President and CEO, UMass Memorial Health  

	David Fort 
	Chair, Worcester Board of Health 

	Tim Garvin 
	President and CEO, United Way of Central Massachusetts 

	Interviewee 
	Role & Affiliation 

	Jennifer Gaskin 
	President, Worcester Caribbean American Carnival Association 

	Eve Gilmore 
	Executive Director, Edward Street Child Care Center 

	Yahaira Graxirena 
	Transportation Planner, Central Massachusetts Regional Planning Commission 

	Isabel Gonzalez 
	Director, Worcester Interfaith 

	Alex Guardiola 
	VP of Government Affairs and Public Policy, Worcester Regional Chamber of Commerce 

	Sharon Henderson 
	Covenant United Methodist Church 

	Dr. Michael Hirsh 
	Medical Director, Worcester Division of Public Health 

	Mona Ives 
	President & Board Chair, Ansaar of Worcester 

	Carolyn Jackson 
	CEO, Saint Vincent Hospital 

	Noreen Johnson Smith 
	Former VP of Development/Advancement, Family Health Center 

	Jermoh Kamara 
	Director of Wellness and Health Equity, YWCA 

	Steve Kerrigan 
	President and CEO, Edward M. Kennedy Health Center 

	Eric Kneeland 
	Director of Programs & Operations, Worcester Regional Research Bureau 

	Cheryl Lapriore 
	Chief of Staff, UMass Memorial Health 

	Kristen Las 
	Assistant Town Manager, Shrewsbury 

	Barry Maloney 
	President, Worcester State University 

	Paul Mathews 
	Executive Director and CEO, Worcester Regional Research Bureau 

	Kevin Mizikar 
	Town Manager, Shrewsbury 

	Gina Plato-Nina 
	Community Legal Aid Attorney, Central West Justice Center 

	Dr. Luis Pedraja 
	President, Quinsigamond Community College 

	Karen Pelletier 
	Executive Vice President, Worcester Regional Chamber of Commerce 

	Brian Pigeon 
	Senior Transportation Planner, City of Worcester 

	Dr. Jose Ramirez 
	Vice President of Operations, Edward M. Kennedy Community Health Center 

	Robert Ramirez 
	Spanish Interpreter, UMass Memorial Health 

	Anh Vu Sawyer 
	Executive Director, The Southeast Asian Coalition 

	Dr. Rob Schreiber 
	VP/Medical Director, Summit Eldercare 

	Dr. Michael Sheehy 
	Chief of Population Health and Analytics, Reliant Medical Group 

	Emily Swalec 
	Program Director, Worcester Family Resource Center 

	Jayna Turchek 
	Director of Accessibility, City of Worcester 

	Dr. Linda Weinreb 
	Vice President and Medical Director, Director of Medicaid Programs/ACOs at Fallon Health 

	Dr. Jan Yost 
	President and CEO, Health Foundation of Central Massachusetts 


 
[bookmark: _Toc493999]Focus Groups  
Staff from JSI conducted a series of nine (9) virtual focus groups. These sessions allowed for the collection of critical input from service providers and community residents, with an emphasis on understanding the health needs and experiences of vulnerable populations. Focus groups were organized in collaboration with stakeholder interviewees to leverage their community connections and to help ensure participation: 
 
	Focus Group Cohort 
	Date 

	Worcester Together: Undocumented Working Group 
	June 9, 2021 

	Coalition for a Healthy Greater Worcester 
	June 15, 2021 

	Worcester Together: Food Insecurity & Food Access 
	June 22, 2021 

	Worcester Together -at large meeting  
	July 8, 2021 

	Mayor’s Mental Health Task Force & Worcester Together: Mental Health Committee 
	July 14, 2021 

	Worcester Together: Logistics Committee 
	July 14, 2021 

	UMass Memorial Medical Center: Interpreter Services 
	July 15, 2021 

	Worcester Together: Older Adults 
	July 16, 2021 

	City of Worcester Accessibility Advisory 
Commission 
	July 20, 2021 


 
[bookmark: _Toc494000]Community Health Survey  
In June, the Worcester Division of Public Health administered a web-based community health, open to all individuals who live, work and play in Greater Worcester. The survey was implemented as a way to gather information from populations that may have not been connected to other assessment activities. The CHA Sponsors worked with staff at the Worcester Division of Public Health to craft a survey that was accessible and easy to understand (Attachment A). It was available in three languages (English, Spanish, Vietnamese) and distributed widely, from June 5, 2021 – August 11, 2021. Methods of distribution included:  
· Boards of Health in the CHA Service Area 
· Monthly newsletters to towns 
· Employee newsletters by all partner organizations 
· Postings on partner Facebook pages and social media platforms 
· E-newsletter distribution by the Coalition for a Healthy Greater Worcester to approximately 850 community members and organizations (sent three times and posted on social media) 
· Distribution to the Worcester Together Coalition including over 150 members 
· Other email distribution lists and at community outreach events, such as the COVID-19 Feet on the Street, COVID testing, and vaccination sites 
Overall, 909 individuals took the survey. Highlights include: 
· When asked to choose the conditions that make for a healthy community, the top five responses were: 
· Access to good health care (93% of respondents) o Safety (86% of respondents) 
· Education – good schools, equity in schools (85% of respondents) o Access to healthy food (82% of respondents) o Public parks and green spaces (82% of respondents) 
· 82% of respondents rated their community as healthy (38%) or somewhat healthy (44%) 
· 60% responded that they are satisfied with quality of life in their community 
· 54% responded that they were satisfied with the health care system in the community 
· 82% responded that they feel safe in their community, and 96% responded that they feel safe at home 
· 59% responded that they agreed that the community is a good place to raise children 
· 49% responded that they agreed that the community is a good place to grow old 
 
CHIP Community Conversations 
Data from the Coalition for a Healthy Greater Worcester and the CHIP's "Community Conversations" were used to inform this CHA report. As part of the CHIP’s planning effort, community residents were engaged in a series of Community Conversations in November-December of 2020. In total, 97 people were interviewed through 35 1-on-1 and small group discussions. Participants were recruited by advertising on social media, through email, and snowball sampling. Engaging with individuals who had never been a part of the CHIP process, and/or were not employed by CHIP partnership institutions, was paramount to the CHIP’s goals around advancing health equity. Individuals who had been part of the CHIP process or who were employed by partnership institutions were not excluded, but the effort aimed to focus on people who had lived experience, and who were disproportionately affected by health system issues outlined in the 2018 CHA. 
Quantitative Data & Data Limitations 
For this report, data was gathered from a broad range of sources to characterize the community, better understand health status in the region, and to inform a comprehensive understanding of the many factors associated with poor health status. Whenever possible, data was collected at the municipal or zip code level. The primary sources of data include US Census Bureau American Community Survey 5Year Estimates (2015-2019), the CDC’s 500 Places Project, data gathered by the Worcester Regional Research Bureau for the 2020 Worcester Almanac, and others. Note that the US Census Bureau will release a new data set in December of 2021. Efforts will be made to update data in this report upon that release. 
The Massachusetts Department of Public Health (MDPH) created the Population Health Information Tool (PHIT), which is meant to present data stratified by demographic and socioeconomic variables (e.g., gender identity, age, race, ethnicity, disability status, poverty level) for counties, states, and municipalities. At the time this report was produced, data available via the PHIT was extremely limited. The most significant issue this limitation caused was the availability of timely data related to morbidity, mortality, health behaviors, and service utilization. Additionally, not all quantitative data was available in ways that stratified by demographic characteristics, which limited the ability to identify health disparities in an objective way. Qualitative activities allowed for exploration of these issues, but the lack of objective quantitative data constrained the effort. 
Community Assets 
Federal, Commonwealth, and PHAB requirements indicate that a Resource Inventory should be created to inform the extent to which there are gaps in health-related services. To this end, a list of community assets has been developed and can be found in Attachment B. 
Feedback from Last Community Health Needs Assessment 
There was no written feedback on the previous CHA or Implementation Plan since its posting in 2018. There was also no feedback on the Massachusetts Attorney General’s website, which publishes the hospital’s community benefits reports and provides an opportunity for public comment. The CHA Sponsors encourage feedback and comments on this report; any feedback is taken into account when planning future CHA processes. 
CHA Service Area 
The CHA service area includes the municipalities of the Central Massachusetts Regional Public Health Alliance: Grafton, Millbury, Shrewsbury, West Boylston, and Worcester. As a population-based assessment, the CHA considers the needs of the entire population - regardless of demographics, socioeconomics, health status, and if/where people receive health care services. Special attention is given to addressing the needs of populations that face disparities in health-related outcomes, have been disenfranchised, and those who are more likely to experience barriers to care.  FIGURE 4: CHA SERVICE AREA 
[image: ] 


REGIONAL AND 
COMMUNITY 
CHARACTERISTICS 
 	 

Total Population 
The CHA service area sits squarely in Central Massachusetts. Worcester, the second-largest city in New 
England, has approximately 185,000 residents (as of the 2015-2019 American Community Survey, 5-Year 
Estimates). Grafton has the smallest population among all CHA municipalities. In August of 2021, the US Census Bureau released new total population estimates that indicate Worcester’s population increased 14% between 2010 and 2020, from 181,045 to 206,518. 
TABLE 1: TOTAL POPULATION, LAND AREA, POPULATION DENSITY 
	 
	 
Total Population 
	Total Land Area 
(Square Miles) 
	Population Density (Per 
Square Mile) 

	Grafton 
	18,743 
	23.28 
	778.7 ( 

	Millbury 
	13,732 
	15.71 
	844.2 

	Shrewsbury 
	37,086 
	20.75 
	1,717.09 

	West Boylston 
	7,693 
	12.95 
	592.40 

	Worcester 
	185,143 
	37.36 
	4,955.70 

	01545 
	37,086 
	20.75 
	1,787.63 

	01583 
	7,693 
	12.62 
	609.64 

	01602 
	22,900 
	5.77 
	3,971.76 

	01603 
	19,731 
	4.51 
	4,370.58 

	01604 
	38,191 
	6.44 
	5,932.86 

	01605 
	28,533 
	5.64 
	5,056.98 

	01606 
	19,896 
	5.93 
	3,356.16 

	01607 
	8,167 
	3.16 
	2,582.61 

	01608 
	4,471 
	0.45 
	9,991.06 

	01609 
	21,628 
	3.82 
	5,661.93 

	01610 
	22,023 
	2.13 
	10,359.38 

	Worcester County 
	824,772 
	1,510.65 
	545.97 

	Massachusetts 
	6,850,553 
	7,800.98 
	878.17 


Source: Data from US Census Bureau 5-year estimates, 2015-2019. 
Age 
Age is a fundamental factor to consider when assessing individual and community health status. Older individuals typically have more physical and mental health vulnerabilities and are more likely to rely on immediate community resources for support compared to young people.  
 
 
 
 
TABLE 2: AGE 
	
	Median Age 
	Age 0-
4 
	Age 5-
17 
	Age 18‐
24 
	Age 25‐
34 
	Age 35‐
44 
	Age 45‐
54 
	Age 55‐
64 
	Age 
65+ 

	Grafton 
	41.2 
	6.10% 
	18.10% 
	6.1% 
	12.2% 
	13.1% 
	17.9% 
	13.3% 
	13.10% 

	Millbury 
	44.9 
	4.95% 
	15.13% 
	7.81% 
	10.17% 
	12.09% 
	17.75% 
	14.38% 
	17.73% 

	Shrewsbury 
	41.5 
	4.89% 
	18.51% 
	7.38% 
	10.82% 
	12.92% 
	14.78% 
	13.90% 
	16.80% 

	West 
Boylston 
	42.6 
	3.6% 
	10.2% 
	7.30% 
	16.70% 
	14.40% 
	15.20% 
	13.40% 
	19.01% 

	Worcester 
	34.7 
	5.05% 
	18.83% 
	15.54% 
	16.12% 
	11.74% 
	12.50% 
	11.67% 
	13.60% 

	01545 
	41.9 
	4.89% 
	23.40% 
	7.38% 
	10.82% 
	12.92% 
	14.78% 
	13.90% 
	16.80% 

	01583 
	42.2 
	3.77% 
	14.34% 
	7.20% 
	16.83% 
	14.70% 
	15.03% 
	13.51% 
	18.39% 

	01602 
	41.5 
	3.66% 
	16.14% 
	13.45% 
	12.73% 
	11.13% 
	14.21% 
	14.62% 
	17.72% 

	01603 
	36.1 
	6.30% 
	19.47% 
	12.99% 
	16.10% 
	12.29% 
	13.79% 
	11.78% 
	13.58% 

	01604 
	34.7 
	6.55% 
	21.93% 
	9.41% 
	19.19% 
	13.07% 
	12.67% 
	11.84% 
	11.89% 

	01605 
	32.6 
	6.19% 
	22.77% 
	13.15% 
	17.93% 
	11.74% 
	10.70% 
	10.18% 
	13.54% 

	01606 
	41.3 
	4.62% 
	20.22% 
	8.54% 
	14.61% 
	12.63% 
	13.44% 
	14.79% 
	15.77% 

	01607 
	39.2 
	4.70% 
	20.15% 
	7.85% 
	17.44% 
	12.54% 
	16.96% 
	12.04% 
	13.03% 

	01608 
	28.2 
	4.34% 
	26.33% 
	14.65% 
	20.53% 
	14.20% 
	10.60% 
	5.70% 
	7.98% 

	01609 
	33.2 
	2.45% 
	11.80% 
	27.56% 
	12.47% 
	9.70% 
	10.30% 
	11.19% 
	16.98% 

	01610 
	27.8 
	4.42% 
	13.96% 
	31.13% 
	15.52% 
	10.04% 
	11.77% 
	8.75% 
	8.82% 

	Worcester County 
	40.1 
	5.40% 
	21.30% 
	9.77% 
	12.81% 
	12.15% 
	14.60% 
	14.09% 
	15.28% 

	MA 
	39.5 
	5.27% 
	20.02% 
	10.18% 
	14.21% 
	12.21% 
	13.69% 
	13.53% 
	16.16% 

	United States 
	38.1 
	6.09% 
	22.61% 
	9.44% 
	13.87% 
	12.62% 
	12.96% 
	12.86% 
	15.64% 


Source: Data from US Census Bureau 5-year estimates, 2015-2019. 
 
Race & Ethnicity 
An extensive body of research illustrates the health disparities and differences in health care access and utilization by race and ethnicity. As stated by the Center for American Progress, "these disparities are not a result of individual or group behavior but decades of systematic inequality in American economic, housing, and health care systems." These disparities illustrate the disproportionate and often avoidable inequities that exist within communities, and reinforce the importance of understanding demographics to identify populations more likely to experience adverse health outcomes.  
"One of the dynamics related to the social determinants of health is the lack of representation of people who are actually utilizing the system in groups that are planning to augment the system. We need more efforts to bring people who are directly affected into the center of the conversation, and prioritize their needs and experiences.” –CHA Focus Group participant 
Participants in CHA focus groups and CHIP Community Conversations described experiences where people of color felt they received differential treatment compared to white peers (e.g., being advised to "wait out" symptoms while others were treated, receiving less information about follow-up procedures). Participants also identified a need for more diversity and representation among health care and social service providers. 
"I am very open and will tell everything to my doctor...there isn’t anything that I have difficulty discussing. They just aren’t listening. I do feel like they are not going to believe me because I go too much. Are they tired of me? Are they trying to help me? Not many physicians take the time to understand a patient’s culture and perspective in the course of providing care." - CHIP Community Conversation participant 
"When a person doesn’t look like you, they aren’t able to connect with you. There is a disconnect, even when a person is righteous." - CHA Focus Group participant 
TABLE 3: RACE AND ETHNICITY 
	 
	Non‐
Hispanic White 
	Hispanic or Latino of any race 
	Black or 
African American 
	Asian 
	Multiple Race 

	Grafton 
	83.7% 
	6.3% 
	3.1% 
	8.1% 
	3.6% 

	Millbury 
	91.91% 
	1.23% 
	1.42% 
	2.52% 
	2.49% 

	Shrewsbury 
	72.9% 
	4.80% 
	3.0% 
	19.10% 
	3.50% 

	West Boylston 
	88.77% 
	12.36% 
	5.99% 
	1.91% 
	1.99% 

	Worcester 
	55.17% 
	21.88% 
	13.29% 
	7.40% 
	3.96% 

	01545 
	70.17% 
	4.62% 
	2.70% 
	19.27% 
	3.48% 

	01583 
	79.45% 
	12.36% 
	5.99% 
	1.91% 
	1.99% 

	01602 
	75.53% 
	8.87% 
	7.38% 
	5.59% 
	3.13% 

	01603 
	51.64% 
	22.50% 
	11.75% 
	12.96% 
	3.26% 

	01604 
	51.20% 
	22.74% 
	14.24% 
	9.15% 
	3.78% 

	01605 
	43.03% 
	30.32% 
	19.10% 
	5.38% 
	5.19% 

	01606 
	69.22% 
	10.09% 
	11.97% 
	5.93% 
	4.77% 

	01607 
	56.84% 
	16.49% 
	21.54% 
	3.58% 
	2.09% 

	01608 
	23.62% 
	43.55% 
	22.19% 
	6.91% 
	3.09% 

	01609 
	65.79% 
	17.85% 
	8.60% 
	5.27% 
	2.87% 

	01610 
	42.96% 
	34.36% 
	12.54% 
	8.67% 
	5.33% 

	Worcester County 
	76.38% 
	11.49% 
	5.02% 
	4.91% 
	2.87% 

	Massachusetts 
	71.58% 
	11.81% 
	7.63% 
	6.60% 
	3.26% 

	United States 
	60.70% 
	18.01% 
	12.70% 
	5.52% 
	3.32% 


Source: Data from US Census Bureau 5-year estimates, 2015-2019 
TABLE 4: ASIAN BY SPECIFIC ORIGIN, 2015-2019 (%) 
	 
	Asian 
Indian 
	Chinese 
	Filipino 
	Japanese 
	Korean 
	Vietnamese 
	Other Asian 

	Grafton 
	4.3 
	1.4 
	0.3 
	0.5 
	0.3 
	0.6 
	0.7 

	Millbury 
	1.8 
	0.0 
	0.2 
	0.1 
	0.0 
	0.4 
	0.0 

	Shrewsbury 
	12.0 
	3.5 
	0.0 
	0.4 
	0.8 
	0.9 
	1.5 

	West Boylston 
	0.4 
	0.7 
	0.1 
	0.0 
	0.1 
	0.4 
	0.1 

	Worcester 
	0.9 
	1.4 
	0.3 
	0.1 
	0.1 
	3.7 
	1.0 

	Massachusetts 
	1.6 
	2.4 
	0.2 
	0.1 
	0.4 
	0.7 
	1.1 


Source: Data from US Census Bureau 5-year estimates, 2015-2019 
 
TABLE 5: HISPANIC/LATINO BY SPECIFIC ORIGIN, 2015-2019 (%) 
	 
	Mexican 
	Puerto Rican 
	Cuban 
	Dominican 
	Central American 
	Southern 
American 
	Other 
Hispanic/Latino 

	Grafton 
	9.9 
	52.3 
	9.7 
	3.3 
	3.6 
	17.7 
	3.6 

	Millbury 
	1.2 
	52.7 
	13.6 
	0.0 
	0.0 
	3.0 
	8.3 

	Shrewsbury 
	4.8 
	35.4 
	4.4 
	0.4 
	6.7 
	25.9 
	6.8 

	West Boylston 
	12.3 
	59.8 
	3.2 
	5.6 
	3.5 
	4.7 
	11.0 

	Worcester 
	21.9 
	63.7 
	0.9 
	12.7 
	7.9 
	7.8 
	2.9 

	Massachusetts 
	11.8 
	40.5 
	1.8 
	18.9 
	16.9 
	10.4 
	5.3 


Source: Data from US Census Bureau 5-year estimates, 2015-2019 
 
Immigrants, Refugees, & Non-English Speakers 
Several key informants identified immigrants, refugees, and undocumented individuals as segments of the population that face extreme barriers to accessing health and social services. One of the most prominent prohibitive factors that affects when individuals seek out or maintain care is fears around immigration status, which leads to distrust and hesitancy. 
"In the last 3 years, hospitals have increased the amount of questions they ask regarding identity. If you have an ID without a picture, they won't take it. Patients 
do tend to be very afraid. That fear keeps people from accessing services - the fear to be separated from their families, and fear to be sent back to their countries."- CHA Focus Group participant 
Beyond the fears around immigrant status, language is a significant barrier to receiving and comprehending health information. A focus group with medical interpreters highlighted the importance of having a trusted professional available to help navigate interactions with providers. Many individuals also reported the need for interpreters and community health workers to help non-English speakers navigate health insurance, complete care transitions, manage medications, and fill out forms. 
“We help families understand how to access everything that is available to them. Often language is a major barrier for people who need help. We need to set people up to help navigate society via someone they trust.” - CHA Focus Group participant 
"In Worcester, the largest complicating factor is language. We provide care in 55 languages. Our patients speak more than that, but that's what we deliver services in. There were people who did not know that there was a pandemic. We were still informing people last summer, that there was a pandemic going on. People didn't understand mask-wearing and didn't understand what was happening." - CHA Stakeholder interviewee 
Finally, many participants identified a specific need for mental health providers that understand or have experience in treating immigrants and/or refugees who have experienced severe trauma. 
"We see people coming to the country that have PTSD [post-traumatic stress disorder] or depression. They’re not in the best mental state. A lot of that has to do with being isolated, removed from their culture so suddenly, not knowing how to make friends, or feeling at-odds with the culture around them in many ways. Culturally and spiritually."- CHA Focus Group participant 
The table below reports the percentage of the population aged 5 and older who speak a language other than English at home and speak English less than "very well." This indicator is relevant because an inability to speak English well creates barriers to health care access, provider communications, job opportunities and health literacy/education. It also includes the percentage of the population aged 5 years and older living in Limited English speaking households – one that is “linguistically isolated” – where no household member 14 years old and over speaks only English at home, or no household member speaks a language other than English at home and speaks English “very well”. 
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6: POPULATION WITH LIMITED ENGLISH PROFICIENCY  
	 
	Population Age 5+ with Limited English Proficiency 

	Grafton 
	4.20% 

	Millbury 
	4.19% 

	Shrewsbury 
	9.95% 

	West Boylston 
	5.55% 

	Worcester, MA 
	16.86% 

	01545 
	9.95% 

	01583 
	5.55% 

	01602 
	11.45% 

	01603 
	16.13% 

	01604 
	20.14% 

	01605 
	24.79% 

	01606 
	8.19% 

	01607 
	14.52% 

	01608 
	31.38% 

	01609 
	10.46% 

	01610 
	19.63% 

	Worcester County 
	7.63% 

	Massachusetts 
	9.23% 

	United States 
	8.40% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
Table 7 reports the percentage of the population that is foreign‐born. The foreign‐born population includes anyone who was not a U.S. citizen or a U.S. national at birth. This includes any non‐citizens, as well as persons born outside of the U.S. who have become naturalized citizens. The native U.S. population includes any person born in the United States, Puerto Rico, a U.S. Island Area (such as Guam), or abroad of American (U.S. citizen) parent or parents. The latest figures show that 38,606 persons in Worcester are of foreign birth, which represents 20.85% of the report area population. This percentage is greater than the national average of 13.55%. The City of Worcester is very ethnicallydiverse and that diversity continues to grow, primarily due to the city being a Federal Refugee Resettlement Site. 
 
 
 
7: FOREIGN-BORN POPULATION, 2015-2019 
	 
 
	Naturalized U.S. Citizens 
	Population Without U.S. Citizenship 
	Foreign‐Birth Population 

	Grafton 
	1,499 
	732 
	11.90% 

	Millbury 
	607 
	516 
	8.18% 

	Shrewsbury 
	4,388 
	4,433 
	23.79% 

	West Boylston 
	267 
	234 
	6.51% 

	Worcester 
	20,171 
	18,435 
	20.85% 

	01545 
	4,388 
	4,433 
	23.79% 

	01583 
	267 
	234 
	6.51% 

	01602 
	3,029 
	1,323 
	19.00% 

	01603 
	2,648 
	2,003 
	23.57% 

	01604 
	4,394 
	4,974 
	24.53% 

	01605 
	2,914 
	2,950 
	20.55% 

	01606 
	1,886 
	1,029 
	14.65% 

	01607 
	1,157 
	377 
	18.78% 

	01608 
	410 
	730 
	25.50% 

	01609 
	1,523 
	2,318 
	17.76% 

	01610 
	2,221 
	2,750 
	22.57% 

	Worcester County 
	54,518 
	45,553 
	12.13% 

	Massachusetts 
	613,050 
	535,859 
	16.77% 

	United States 
	21,847,890 
	22,163,980 
	13.55% 


Source: US Census Bureau, 5-Year Estimates (2015-2019)

 8: NUMBER OF RESIDENTS FROM THE TOP 10 COUNTRIES OF ORIGIN IN WORCESTER, 2011 AND 2018 
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 Early Childhood, Youth, & Adolescent Health 
Concerns around the health and wellness of young people, including young children, teens, and young adults, were at the forefront of discussions over the course of the Community Health Assessment. Most of the discussion centered on mental health concerns, especially in the wake of COVID-19, where young people may witness and bear the effects of stress in their homes and communities. Many stakeholders and focus group participants identified childcare issues as a critical stress point for many families, particularly over the past year. Families, caregivers, and students have had routines interrupted, resulting in uncertainty, economic concerns, and anxiety.  
[image: SOCIALLY DISTANCED LEARNING AT RAINBOW CHILD DEVELOPMENT CENTER ]
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"We need clinicians specializing in areas like early childhood, infant and toddler mental health, and trauma related issues - as well as concerns for young parents and mental health impacts on their children." - CHA Stakeholder interviewee 
There was also significant discussion around the effects of racism and discrimination on young people - trauma, anger, fear, and anxiety/depression.  
"Racism experienced by a child is an adverse childhood experience. When we do not have people of color and other people who represent out community in 
childcare and youth spaces, we are doing a disservice to children experiencing 
racism. Our youth need to be able to share their stories. Sometimes, we think we know better than youth. We say we are going to amplify their voices, but 
unfortunately, kids sometimes feel they aren’t heard. We need more youth 
development organizations and to make sure that kids are on city-wide committees." – CHA Focus Group participant 
Interviewees and focus group participants were particularly concerned about specific segments of the population, including youth from families with limited economic means, new immigrants and refugees, and non-English speakers. Several individuals identified a need to continue to provide more opportunities to provide health services in schools and non-traditional settings, to ensure that youth have access to care outside of a doctor’s office.  
"Worcester needs to help on every front they can when it comes to youth. 
Worcester is changing as a community. We're building new schools and have dedicated leadership. I don't think we have the types of problems that other 
urban districts have. We don't want to lose what we've got. When we have kids coming that are new Americans, or their parents are struggling with language 
barriers - I think there's an opportunity there on the health side, to help. Maybe putting more clinics in the school?" – CHA Stakeholder interviewee 
 
Older Adult Health & Healthy Aging 
In the U.S. and the Commonwealth, older adults are among the fastest-growing age groups. Chronic and complex conditions are the leading cause of death among older adults, and older adults are more likely to develop chronic illnesses and conditions such as hypertension, diabetes, COPD, congestive heart failure, depression, anxiety, Alzheimer’s disease, Parkinson’s disease, and dementia than are younger adult cohorts. By 2030, the CDC and the Healthy People 2020 Initiative estimates that 37 million people nationwide, or 60% of those over 65, will have multiple chronic conditions. Some of the greatest barriers to care for this population center around health care accessibility and navigation - understanding their health insurance coverage, transportation to and from medical appointments, navigating care transitions and discharge planning, and medication management. Another major need is more 
accessible and affordable home health and home support programs, including care for older adults with behavioral health neurological conditions. A significant percentage of these individuals experience hospitalizations, are admitted to nursing homes and require health services and social supports in home and community settings. The ability to live independently and to "age in-place" – or to find affordable and accessible housing options – is a leading concern among older adults and their caregivers. 
 
"There is plenty of health care - but how do they navigate it?"  
- CHA Focus Group participant 
 
The many challenges faced by older adults was discussed  in nearly every interview and focus group, especially in the context of COVID-19. Many participants identified homebound older adults, specificallythose without in-home caregivers, as one of the region's most vulnerable populations. Concerns around social isolation, mobility issues, and lack of transportation have, historically, been a concern for older adults; all of these concerns were exacerbated during the pandemic. Many sectors, including health care, were quick to transition in-person programs and services to virtual, though this presented new challenges for older adults, who may be less tech savvy or lack the necessary resources (e.g., smartphones, tablets, computers, broadband internet). This issues was exacerbated for older adults who are non-English speakers. 
TABLE 9: OLDER ADULTS IN THE SERVICE AREA 
	 
	Number of older adults 65+ 
	Older adults 65+, Percent 

	Grafton 
	2,462 
	13.10% 

	Millbury 
	2,435 
	17.70% 

	Shrewsbury 
	6,232 
	16.7% 

	West Boylston 
	 	      1,522 
	19.1% 

	Worcester 
	25,187 
	13.60% 

	01545 
	6,232 
	16.80% 

	01583 
	1,415 
	18.39% 

	01602 
	4,059 
	17.72% 

	01603 
	2,679 
	13.58% 

	01604 
	4,542 
	11.89% 

	01605 
	3,863 
	13.54% 

	01606 
	3,137 
	15.77% 

	01607 
	1,064 
	13.03% 

	01608 
	357 
	7.98% 

	01609 
	3,673 
	16.98% 

	01610 
	1,943 
	8.82% 

	Worcester County 
	126,028 
	15.28% 

	Massachusetts 
	1,107,089 
	16.16% 

	United States 
	50,783,796 
	15.64% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
TABLE 10: OLDER ADULTS 65+  LIVING ALONE 
	 
	Percentage of Total Households 

	Grafton  
	10.30% 

	Millbury  
	12.68% 

	Shrewsbury  
	10.0% 

	West Boylston  
	16.5% 

	Worcester 
	12.81% 

	01545 
	9.99% 

	01583 
	15.22% 

	01602 
	12.95% 

	01603 
	12.41% 

	01604 
	10.75% 

	01605 
	15.43% 

	01606 
	12.45% 

	01607 
	12.32% 

	01608 
	5.01% 

	01609 
	17.43% 

	01610 
	11.83% 

	Worcester County 
	11.34% 

	Massachusetts 
	11.95% 

	United States 
	10.98% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
"Technology was a way to connect, but also a barrier for many older adults. Not everyone can use it. Not everyone has the tech savvy and Wi-Fi."  
- CHA Focus Group participant 
The City of Worcester is working towards Age-Friendly designation - characterized as a livable community for people of all ages. There are a number of organizations and collaboratives working to understand and meet the needs of older adults in the region, including needs related to the social determinants of health (e.g., housing, food insecurity, economic security, and transportation). 
LGBTQ+ Health 
The Boston Indicators project reports that Massachusetts has the second largest LGBTQ+ population of any state in the nation (5%); and that 16% of 18 to 24-year-olds identify as lesbian, gay, bisexual or something else. While societal acceptance of the LGBTQ+ community has increased greatly over the past several decades, this population continues to face issues of disproportionate violence and discrimination, socioeconomic inequality, and health disparities. 
Though there is a tendency to view LGBTQ+ as a monolithic identity, some segments of the population experience greater disparities than others. In Massachusetts, nearly two-thirds (65%) of transgender people report experiencing discrimination in public spaces in the past year, and approximately 17% percent of transgender people were living in poverty in 2015, compared to 11.5% of the general population. Many LGBT youth struggle with mental health conditions: in Massachusetts in 2015, 61% of LGBTQ+ youth reported feeling so sad or hopeless that they weren't able to maintain their usual activities, compared to 24% of heterosexual youth. LGBT youth of color also experience these disparities, compounded with other race-based forms of discrimination.  
FIGURE 5: SHARE OF TRANSGENDER POPULATION IN MASSACHUSETTS EXPERIENCING DISCRIMINATION IN THE PAST YEAR, BY 
PUBLIC PLACE (2014) 
[image: ] 
From the Boston Indicators Project 
 
FIGURE 6: SHARE OF ADULT POPULATION EXPERIENCING DEPRESSIVE SYMPTOMS IN MASSACHUSETTS, 2011-2016 
[image: ] 
Participants in a CHIP Community Conversation focused on LGBTQ issues reported many health-related barriers, including providers that lack the education, cultural humility, or who are not well versed in LGBTQ health issues. 
"Trans people, and especially youth, are not welcomed into health care settings in a way that is respectful of their dignity. [There is a] lack of knowledge, no database, and technical services are not really available." - CHIP Community Conversation participant 
"[It's important] to find a provider and know how insurance works, and how to advocate on things that make you uncomfortable. You don't get good healthcare 
if you don't talk about what is important to you. Our existence is uncomfortable and difficult to talk about, especially if our concerns are dismissed." - CHIP Community Conversation participant  
Individuals reported additional needs, including shelters and emergency housing that is safe for LGBTQ individuals, support groups, mental health providers, and supportive services for youth. 
People with Disabilities 
Research has shown that individuals with physical, mental, and intellectual disabilities experience significant disadvantages related to the social determinants of health and associated disparities, including lower levels of educational attainment and income, lower screening rates, high rates of obesity, and difficulty accessing health services. In healthcare, there has been increasing recognition of health disparities by demographic characteristics (e.g., by race, ethnicity, income, gender identity), but less so for those with disabilities. 
 
 

TABLE 11: POPULATION WITH ANY DISABILITY  
	 
	Population with a Disability 
	Population with a Disability, Percent 

	Grafton 
	1,609 
	8.60% 

	Millbury 
	1,777 
	13.12% 

	Shrewsbury 
	3,486 
	9.42% 

	West Boylston 
	574 
	10.19% 

	Worcester 
	27,273 
	14.90% 

	01545 
	3,486 
	9.42% 

	01583 
	574 
	10.19% 

	01602 
	2,475 
	10.85% 

	01603 
	2,980 
	15.15% 

	01604 
	5,314 
	14.00% 

	01605 
	4,872 
	17.46% 

	01606 
	2,567 
	13.29% 

	01607 
	1,613 
	19.79% 

	01608 
	902 
	20.20% 

	01609 
	3,215 
	15.17% 

	01610 
	3,383 
	15.54% 

	Worcester County 
	98,164 
	12.07% 

	Massachusetts 
	784,593 
	11.58% 

	United States 
	40,335,099 
	12.62% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
TABLE 12: DISABILITY CHARACTERISTICS (%) 
	 
	Hearing difficulty 
	Vision difficulty 
	Cognitive difficulty 
	Ambulatory difficulty 
	Self-care difficulty 
	Independent living difficulty 

	Grafton 
	3.1 
	1.5 
	3.5 
	4.4 
	2.2 
	4.2 

	Millbury 
	3.6 
	2.0 
	5.4 
	6.9 
	3.4 
	5.8 

	Shrewsbury 
	2.1 
	1.3 
	4.6 
	4.8 
	2.3 
	4.3 

	West Boylston 
	4.1 
	2.5 
	2.1 
	5.4 
	2.0 
	3.2 

	Worcester 
	3.3 
	2.2 
	7.6 
	7.4 
	3.4 
	7.7 

	Massachusetts 
	3.2 
	1.8 
	5.0 
	5.8 
	2.4 
	5.3 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
In a focus group with Worcester's Accessibility Advisory Commission, participants identified several persistent issues that prevent disabled individuals from accessing quality care. Many of these issues have persisted for years, with limited recognition or progress.  
A major barrier is that many providers lack the education or comfortability to treat disabled individuals. Focus group participants suggested that medical students participate in hands-on learning and training activities. Care may also be improved by recruiting disabled physicians and providers who understand common health needs.  
"The interaction between medical personnel and disabled people need to be improved at all levels. From psychiatric services to elder care. There needs to be a significant improvement." - CHA Focus Group participant 
Participants also reported issues with the physical spaces and accessibility. There is a great need for providers to evaluate accessibility, and to outfit their facilities with the appropriate equipment, including adjustable exam tables, lifts, ramps, elevators, and scales that can accommodate wheelchairs. 
"Medical offices/hospitals not equipped with proper accommodations to provide basic care and testing for people with disabilities." -CHA Focus Group participant 
“There has been very little done in this area [accommodations]. An exam table is still fixed. It may or may not have rails on the side. For someone in a wheelchair, you can’t have a trapeze to get from the wheelchair onto the exam table."  
- CHA Focus Group participant 
There was significant discussion of barriers for individuals with psychiatric disabilities, especially in acute care settings that may be chaotic and require long wait times. Emergency rooms, for example, are not conducive to high-quality care or a healing experience for many individuals.  
Beyond issues pertaining to health care, focus group participants also reported challenges related to the social determinants of health. Many landlords are unwilling to make the proper accommodations to support individuals with physical disabilities. Worcester's transportation system, though improved through the zero-fare initiative, is inefficient, and there are limited options beyond the public system. Participants report that there are no wheelchair-accessible taxis, and no transportation programs for those who are visually impaired, deaf, or mute. Many individuals rely on various forms of public transportation to access healthcare and supportive services.  
Veterans 
Veterans are a population with distinct cultural values and unique health issues. They experience substance use disorders, mental health disorders (including depression, post-traumatic stress disorder and serious mental illnesses), traumatic brain injuries, chronic pain and serious bodily injuries at disproportionate rates compared to civilians. These factors coalesce to produce a complicated set of issues that make it difficult for some veterans to reintegrate successfully into civilian life, exacerbating existing health issues and creating instability in personal and professional lives. 
 
 
 
TABLE 13: VETERANS IN THE CHA SERVICE AREA 
	 
	Total Veterans 
	Veterans, Percent of Total Population 

	Grafton 
	862 
	6.10% 

	Millbury 
	747 
	6.84% 

	Shrewsbury 
	1,679 
	5.91% 

	West Boylston 
	413 
	6.28% 

	Worcester 
	7,692 
	5.12% 

	01545 
	1,679 
	5.91% 

	01583 
	413 
	6.28% 

	01602 
	1,331 
	6.94% 

	01603 
	1,051 
	6.62% 

	01604 
	1,470 
	4.93% 

	01605 
	1,040 
	4.72% 

	01606 
	815 
	5.14% 

	01607 
	317 
	4.86% 

	01608 
	111 
	3.38% 

	01609 
	1,092 
	5.72% 

	01610 
	515 
	2.72% 

	Worcester County 
	43,487 
	6.70% 

	Massachusetts 
	303,534 
	5.54% 

	United States 
	18,230,322 
	7.29% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 	 
SOCIAL 
DETERMINANTS OF HEALTH 
The social determinants of health are the conditions in which people live, work, learn and play. These conditions influence and define quality of life for many segments of the population in the CHA service area. A dominant theme from key informant interviews and community forums was the tremendous impact that the underlying social determinants, particularly economic insecurity, housing, food insecurity, and transportation have on health status.  
 	 
Social Vulnerability Index (SVI) 
The Social Vulnerability Index (SVI) is a census tract level composite measure, used for determining communities that will likely be in need of support before, during, and after emergency events. SVI calculations are based on measures associated with socioeconomic status, household composition, minority and language status, housing, and transportation. In 2018, 10% of Worcester census tracts were designated as 'most vulnerable' communities in the nation - two of which (Bell Hill and Great Brook Valley) were in the top 1% of most vulnerable communities. A team from UMass Memorial Medical Center's Office of Clinical Health Integration has done extensive work to visualize characteristics of the SVI for each of Worcester's neighborhoods, as seen below and throughout this report. 
FIGURE 7: SOCIAL VULNERABILITY INDEX OF WORCESTER, BY ZIP CODE, AND SVI PERCENTAGE COMPARED TO THE 
NATION, [image: ]2018 


 
Source: UMass Memorial Medical Center, Office of Clinical Integration 
FIGURE 8: SOCIAL VULNERABILITY INDEX OF WORCESTER, BY ZIP CODE AND THEME, 2018 
[image: ] 
Source: UMass Memorial Medical Center, Office of Clinical Integration 
 
 	 
Socioeconomics 
Socioeconomic status, as measured by educational attainment, income, employment status, occupation, and the extent to which one lives in areas of economic disadvantage, is closely linked to morbidity, mortality, and overall well-being. Lower-than-average life expectancy is highly correlated with lowincome status.  
Education 
Higher levels of educational attainment are associated with improved health outcomes and social development at the individual and community levels. Compared with individuals with more education, people with less education are more likely to experience worse health, more chronic conditions, and more limitations/disabilities. The health benefits associated with higher education typically include better access to resources, safer and more stable housing, and better engagement with providers. It is important to note that, in many communities, access to educational opportunities vary depending on historical context and resource allocation. Factors associated with low education that affect health outcomes include the inability to navigate the healthcare system, educational disparities in personal health behaviors, and exposure to chronic stress. Poverty, low educational attainment and limited job opportunities are among the top social determinants leading to lower utilization of health care services and poor health outcomes. As a result, Worcester youth are at high-risk for obesity, gang involvement, violence, poor oral health and a need for mental health services. 
TABLE 14: EDUCATIONAL ATTAINMENT AMONG POPULATION 25+ 
	 
 
	No High School Diploma 
	Associate's Degree or 
Higher 
	Bachelor's Degree or 
Higher 

	Grafton 
	4.80% 
	60.91% 
	50.40% 

	Millbury 
	7.06% 
	41.75% 
	32.47% 

	Shrewsbury 
	4.89% 
	65.92% 
	58.56% 

	West Boylston 
	11.81% 
	43.95% 
	33.60% 

	Worcester 
	15.29% 
	38.51% 
	30.23% 

	01545 
	4.89% 
	65.92% 
	58.56% 

	01583 
	11.81% 
	43.95% 
	33.60% 

	01602 
	7.04% 
	53.30% 
	44.37% 

	01603 
	17.10% 
	29.48% 
	21.07% 

	01604 
	13.43% 
	39.54% 
	29.92% 

	01605 
	18.45% 
	31.58% 
	24.26% 

	01606 
	7.41% 
	44.99% 
	37.24% 

	01607 
	17.43% 
	31.38% 
	22.81% 

	01608 
	32.28% 
	29.78% 
	25.50% 

	01609 
	16.00% 
	47.82% 
	40.68% 

	01610 
	27.25% 
	24.50% 
	16.14% 

	Worcester County 
	9.25% 
	45.48% 
	36.40% 

	Massachusetts 
	9.24% 
	51.29% 
	43.69% 

	United States 
	12.00% 
	40.63% 
	32.15% 


Interviewees and focus group participants identified the diversity in Worcester’s public schools as an asset, although there was concern that immigrant and refugee students faced a number of significant barriers related to language and culture. There was also concern about disciplinary statistics among students of color compared to white students. 
 
TABLE 15: EARLY CHILDHOOD EDUCATION 
	 
 
	Population Age 3‐4 Enrolled in School 

	Grafton 
	62.30% 

	Millbury 
	57.37% 

	Shrewsbury 
	72.61% 

	West Boylston 
	80.56% 

	Worcester 
	49.36% 

	01545 
	72.61% 

	01583 
	80.56% 

	01602 
	51.17% 

	01603 
	68.17% 

	01604 
	44.12% 

	01605 
	30.56% 

	01606 
	50.17% 

	01607 
	66.96% 

	01608 
	24.53% 

	01609 
	60.58% 

	01610 
	58.00% 

	Worcester County 
	56.79% 

	Massachusetts 
	59.53% 

	United States 
	48.32% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
FIGURE 9: WORCESTER PUBLIC SCHOOLS, ENROLLMENT BY RACE/ETHNICITY (2019-2020) 
[image: ] 
Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020 
 
TABLE 16: DISCIPLINARY STATISTICS IN WORCESTER PUBLIC SCHOOLS BY RACE/ETHNICITY 2018-2019 
[image: ] 
Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020 
 
TABLE 17: DISCIPLINARY STATISTICS IN WORCESTER PUBLIC SCHOOLS BY STUDENT GROUP, 2018-2019 
[image: ] 
Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020 
 
TABLE 18: 4-YEAR GRADUATION RATES, CLASS OF 2019 (WORCESTER PUBLIC SCHOOLS) 

Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020 
Note: EL represents students for whom English is a second or other language 
 
Employment, Income, & Poverty 
Like education, income influences all aspects of an individual’s life, including the ability to secure housing, needed goods (e.g., food, clothing), and services (e.g., transportation, health care, childcare). It also affects one’s ability to maintain good physical and mental health. Lack of gainful and reliable employment is linked to several barriers to care, including lack of health insurance, inability to pay for health care services and copays, and inability to pay for transportation to enable individuals to receive services. Certain populations struggle to find and retain employment for a variety of reasons – from mental and physical health issues, to lack of childcare, to transportation issues and other factors.  
Many of the issues associated with COVID-19 are exacerbated by issues related to socioeconomic status. Research has shown that test positivity rates and testing delays were higher in low-income municipalities; there is a strong correlation between low socioeconomic status and COVID-19 attributed deaths, and people in low socioeconomic status municipalities were not able to reduce their mobility (e.g., quarantine, work from home, social distance) as much as those in more affluent communities. 
Table 19, includes the labor force participation rate. This is a measure of an economy's active workforce – the sum of all workers who are employed or actively seeking employment divided by the total working age population. 
TABLE 19: LABOR FORCE PARTICIPATION AND UNEMPLOYMENT RATES 
	 
	Labor force participation rate 
	Unemployment rate 

	Grafton 
	72.70% 
	5.0% 

	Millbury 
	70.17% 
	6.9% 

	Shrewsbury 
	67.52% 
	3.8% 

	West Boylston 
	47.55% 
	3.1% 

	Worcester 
	60.26% 
	3.8% 

	01545 
	67.52% 
	No data 

	01583 
	47.55% 
	No data 

	01602 
	63.72% 
	No data 

	01603 
	61.25% 
	No data 

	01604 
	66.73% 
	No data 

	01605 
	60.04% 
	No data 

	01606 
	65.66% 
	No data 

	01607 
	59.52% 
	No data 

	01608 
	59.73% 
	No data 

	01609 
	49.67% 
	No data 

	01610 
	51.47% 
	No data 

	Worcester County 
	66.14% 
	4.4% 

	Massachusetts 
	67.20% 
	3.9% 

	United States 
	62.99% 
	4.5% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
TABLE 20: MEDIAN HOUSEHOLD INCOME 
	 
 
	Median Household 
Income 
	Families with Income 
Over $75,000 
	Households with 
Public Assistance 
Income 

	Grafton 
	$106,250 
	63.80% 
	1.40% 

	Millbury 
	$85,781 
	66.80% 
	1.33% 

	Shrewsbury 
	$105,014 
	77.94% 
	1.40% 

	West Boylston 
	$90,688 
	68.81% 
	2.04% 

	Worcester 
	$48,139 
	42.22% 
	5.52% 

	01545 
	$105,014 
	77.94% 
	1.40% 

	01583 
	$90,688 
	68.81% 
	2.04% 

	01602 
	$64,942 
	58.22% 
	2.10% 

	01603 
	$42,904 
	37.08% 
	7.19% 

	01604 
	$55,665 
	43.26% 
	4.00% 

	01605 
	$40,390 
	30.66% 
	6.28% 

	01606 
	$65,708 
	55.04% 
	2.71% 

	 
 
	Median Household 
Income 
	Families with Income 
Over $75,000 
	Households with 
Public Assistance 
Income 

	01607 
	$39,928 
	39.18% 
	9.16% 

	01608 
	$31,384 
	7.87% 
	7.20% 

	01609 
	$45,992 
	54.08% 
	6.50% 

	01610 
	$33,695 
	19.75% 
	9.72% 

	Worcester County 
	$74,679 
	61.84% 
	2.93% 

	Massachusetts 
	$81,215 
	64.23% 
	2.67% 

	United States 
	$62,843 
	51.51% 
	2.36% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
TABLE 21: POPULATION LIVING BELOW THE POVERTY LINE 
	 
	Population in Poverty, Percent 
	Children under 18 in Poverty, 
Percent 

	Grafton 
	5.30% 
	1.5% 

	Millbury 
	4.38% 
	2.9% 

	Shrewsbury 
	3.95% 
	1.9% 

	West Boylston 
	9.28% 
	15.0 

	Worcester 
	19.98% 
	27.00% 

	01545 
	3.95% 
	1.62% 

	01583 
	9.28% 
	15.00% 

	01602 
	12.91% 
	15.08% 

	01603 
	20.20% 
	21.05% 

	01604 
	16.15% 
	23.60% 

	01605 
	27.24% 
	38.24% 

	01606 
	10.70% 
	16.47% 

	01607 
	17.69% 
	22.60% 

	01608 
	43.53% 
	74.56% 

	01609 
	22.43% 
	26.68% 

	01610 
	28.45% 
	33.12% 

	Worcester County 
	10.12% 
	12.34% 

	Massachusetts 
	10.29% 
	13.15% 

	United States 
	13.42% 
	18.52% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
TABLE 22: LIVING BELOW THE FEDERAL POVERTY LINE, BY RACE/ETHNICITY 
	 
	White 
	Black/African American 
	Hispanic/ 
Latino 
	Native 
American/ Alaska Native
	Asian 
 
 
	Native
Hawaiian/
Pacific
Islander
	 	Some  	other race 
	Multiple race 

	Grafton 
	4.63% 
	0.65% 
	0.0% 
	No data 
	7.13% 
	No data 
	0.0% 
	0.0% 

	Millbury 
	4.63% 
	4.10% 
	1.44% 
	0.0% 
	1.73% 
	0.0% 
	0.60% 
	0.31% 

	Shrewsbury 
	3.12% 
	3.40% 
	4.06% 
	0.0% 
	7.07% 
	No data 
	1.25% 
	5.57% 

	West Boylston 
	7.63% 
	63.20% 
	5.59% 
	30.0% 
	26.19% 
	No data 
	33.33% 
	1.77% 

	Worcester 
	19.89% 
	16.87% 
	30.91% 
	28.81% 
	17.58% 
	15.00% 
	25.22% 
	27.61% 

	01545 
	3.12% 
	3.40% 
	4.06% 
	0.00% 
	7.07% 
	No data 
	1.25% 
	5.57% 

	01583 
	7.63% 
	63.20% 
	5.59% 
	30.00% 
	26.19% 
	No data 
	33.33% 
	1.77% 

	01602 
	13.53% 
	13.29% 
	18.66% 
	65.38% 
	2.49% 
	0.00% 
	19.19% 
	8.64% 

	01603 
	20.68% 
	19.56% 
	28.27% 
	81.82% 
	12.04% 
	0.00% 
	33.59% 
	21.79% 

	01604 
	16.67% 
	11.85% 
	22.58% 
	12.61% 
	16.11% 
	0.00% 
	16.65% 
	24.01% 

	01605 
	28.54% 
	21.10% 
	34.24% 
	0.00% 
	23.39% 
	No data 
	27.87% 
	38.59% 

	01606 
	9.73% 
	8.46% 
	15.79% 
	0.00% 
	13.49% 
	No data 
	2.59% 
	31.04% 

	01607 
	19.35% 
	8.04% 
	52.34% 
	No data 
	0.34% 
	No data 
	77.25% 
	9.36% 

	01608 
	44.58% 
	35.59% 
	60.09% 
	53.23% 
	9.06% 
	No data 
	59.72% 
	73.19% 

	01609 
	22.60% 
	15.92% 
	38.78% 
	0.00% 
	35.29% 
	No data 
	26.26% 
	16.53% 

	01610 
	28.78% 
	25.91% 
	30.32% 
	80.70% 
	33.54% 
	100.00% 
	18.11% 
	33.16% 

	Worcester 
County 
	8.96% 
	15.95% 
	25.44% 
	20.96% 
	10.97% 
	5.73% 
	22.63% 
	17.72% 

	Massachusetts 
	8.25% 
	18.71% 
	24.54% 
	22.25% 
	12.86% 
	12.85% 
	23.84% 
	16.36% 

	United States 
	11.15% 
	23.04% 
	19.64% 
	24.86% 
	10.94% 
	17.51% 
	21.04% 
	16.66% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
Food Insecurity 
Food insecurity is one of the nation's leading health issues; research has shown that food-insecure children are at least twice as likely to be in poor or fair health and more likely to have asthma than children who are not food insecure. Food-insecure older adults are more likely to have depression, asthma, diabetes, and congestive heart failure compared to those who are not.  
[image: ]Food insecurity is inextricably linked to poverty, but is also more prevalent among single-parent households, Black households, Hispanic/Latinx households, individuals with disabilities, older adults with chronic conditions, and immigrants. Participants in a CHA focus group on food insecurity reported that many undocumented 
residents need access to food resources, 
but fear prevents them from engaging in services. There is also a need to recognize that food needs are varied, based on culture, medical needs, allergies, and storage capacity. 
"There is fear among undocumented families. They need help and want to apply for things, but they're terrified of how it will affect their status and their efforts to gain citizenship in the future." - CHA Focus Group participant 
Many interviewees and focus groups reported food insecurity as a major concern in the CHA service area, exacerbated significantly by COVID-19 - especially for homebound older adults, low-income individuals and families, and those children/families who relied on meals provided in schools. Many organizations quickly shifted their efforts to be sure that these individuals were getting their needs met despite the call to social distance and remain at home. Representatives from the Worcester Senior Center reported that, among calls to the Center for assistance, food-related calls were #2 behind health/COVID-19 related calls.  
"Food insecurity starts with economic insecurity and housing insecurity. When people are in a situation that they can’t meet basic needs. Programs like SNAP and WIC are so important; but the problem with those programs are in the 
realms of access, paperwork, and barriers. The boost in SNAP and EBT benefits have come together to help people lift themselves out of a food insecurity problem - but policies have been put in place and have shown that these programs can solve hunger. It’s incumbent on us to advocate for real solutions. 
Food pantries help but they’re not sustainable, they’re not systemic. We need to look at big bold policy actions to see how we can keep those programs that are helping people more permanent." – CHA Stakeholder interviewee 
"Our reliance on emergency food systems is a big red flag [that food security is an issue.] We get so many requests to open new food pantries. We’re focused on temporary solutions instead of causes. When 80-90% of someone's income is 
going towards rent and utilities, food comes second. Kids are relying on food from school. Prices have gone up since the pandemic - fresh fruits & veggies are 
expensive! These foods aren’t subsidized." – CHA Stakeholder interviewee 
While there are many organizations working to combat food insecurity, there is recognition that programs must adapt to people's needs. Mobile food programs and other efforts that bring food and resources directly to individuals and neighborhoods are one way to increase accessibility.  
"We're still receiving phone calls about homebound elderly. They continue to need home delivery of food. That isn’t going to go away. These issues existed 
before COVID, but were exacerbated by the pandemic. Mobility will continue to 
be a barrier; It takes a lot for an organization to move their services mobile - but the need isn’t going away." – CHA Focus Group participant 
 
 
 
[image: ] 
Worcester Regional Environmental Council’s YouthGROW, Grant Square Community Garden. YouthGROW (Youth Growing Organics in Worcester) is a year-round urban agricultural program that annually benefits 35-40 lowincome, at-risk youth ages 14 - 18 through employment and engagement in a formal leadership development and jobs/life skills curriculum. Programming takes place at two urban farm campuses in Worcester’s Main South and Bell Hill neighborhoods, at REC’s farmers markets, and through additional year-round afterschool support, mentorship, internships, and volunteer opportunities.  
  
TABLE 23: FOOD INSECURITY RATE 
	 
	Food Insecure Population, Total 
	Food Insecurity Rate 

	Grafton 
	584 
	No data 

	Millbury 
	1,173 
	No data 

	Shrewsbury 
	3,127 
	No data 

	West Boylston 
	672 
	No data 

	Worcester 
	16,042 
	8.60% 

	01545 
	3,127 
	No data 

	01583 
	672 
	No data 

	01602 
	2,021 
	No data 

	01603 
	1,764 
	No data 

	01604 
	3,072 
	No data 

	01605 
	2,323 
	No data 

	01606 
	1,690 
	No data 

	01607 
	740 
	No data 

	01608 
	344 
	No data 

	01609 
	1,986 
	No data 

	 
	Food Insecure Population, Total 
	Food Insecurity Rate 

	01610 
	2,121 
	No data 

	Worcester County 
	70,760 
	8.60% 

	Massachusetts 
	616,090 
	9.00% 

	United States 
	41,133,950 
	12.63% 


Source: Feeding America, 2017 
 
In the City of Worcester area, an estimated 15,231 or 21.59% households receive Supplemental Nutrition Assistance Program (SNAP) benefits compared to the national average of 11.74%. This indicator is relevant because it assesses vulnerable populations which are more likely to have multiple health access, health status, and social support needs; when combined with poverty data, providers can use this measure to identify gaps in eligibility and enrollment. 
 
[image: ] 
 
TABLE 24: HOUSEHOLDS RECEIVING SNAP BENEFITS IN WORCESTER 
	 
 
	Total Households 
	Households Receiving SNAP Benefits 
	Percent Households Receiving 
SNAP Benefits 

	Worcester 
	70,560 
	15,231 
	21.59% 

	Worcester County 
	309,951 
	38,243 
	12.34% 

	Massachusetts 
	2,617,497 
	305,089 
	11.66% 

	United States 
	120,756,048 
	14,171,567 
	11.74% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
 
 
 
TABLE 25: SNAP BENEFITS BY RACE/ETHNICITY IN WORCESTER 
	 
 
	Total 
Population 
	Non‐
Hispanic White 
	 
Black 
	 
Asian 
	American Indian or Alaska Native 
	Some 
Other Race 
	Multiple 
Race 
	Hispanic or Latino 

	Worcester 
	21.59% 
	12.88% 
	21.59% 
	17.36% 
	53.82% 
	36.94% 
	31.57% 
	43.79% 

	Worcester County 
	12.34% 
	8.61% 
	21.26% 
	9.48% 
	49.55% 
	30.88% 
	21.49% 
	36.49% 

	Massachusetts 
	11.66% 
	7.28% 
	26.13% 
	10.83% 
	34.22% 
	33.66% 
	20.81% 
	33.79% 

	United States 
	11.74% 
	7.03% 
	25.07% 
	6.97% 
	23.85% 
	20.78% 
	17.39% 
	19.57% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
[image: ]
Built Environment, Transportation & Accessibility 
[image: ]The built environment, and one's ability 	FIGURE 10: PEDESTRIAN FATALITIES IN WORCESTER, 2016-2019 to navigate their community, has significant influences on health. Whether an individual has access to transportation, walking and biking routes, safe sidewalks, and green space directly affects their ability to work, attend school, receive healthcare and other services, exercise, and more. Furthermore, it is important that these spaces are accessible for all individuals, including those with disabilities. 
Many organizations are working to make Worcester a more accessible 
community. Over the past several years, Worcester's zero-fare transportation effort, walkability audits, and major projects focused on redesigning the city's streets have brought public health professionals, city planners, disabled individuals, businesses, and advocates together. Worcester has an interdepartmental Transportation Planning Advisory Group and an active citizen’s advisory group (WalkBike Worcester).  
Stakeholder interviewees reported that accessibility was a critical issue in certain neighborhoods. Damaged sidewalks, lack of streetlights, lack of green space, and general neglect all contribute to issues of accessibility.  
 
FIGURE 11: GREEN SPACES IN WORCESTER, BY PURPOSE AND OWNERSHIP 
[image: ]Source: Worcester Regional Research 
Bureau’s Worcester Almanac, 2020 
 	 
"We know that lack of physical activity is so connected to chronic diseases. We’ve found that when we look at the City’s infrastructure, there are some 
neighborhoods that don’t have the infrastructure that is conducive to physical 
activity. I’ve been living in Worcester for 10 years and have been able to move to different neighborhoods. The neighborhood where I live now – I see people 
walking all the time. People with strollers and walking their dogs, and kids riding 
their bikes. In my other neighborhood, people were walking because they needed to walk to transit stop or walk to the corner store to get food. There is a difference. We need to start putting funds in the right place.” 
—CHA Stakeholder interviewee 
"The long and the short of it, is it's all the same neighborhoods [with accessibility/built environment issues]: primarily minority neighborhoods that also 
have the worst health outcomes. It's all the same census tracts. It becomes an issue of equity."- CHA Stakeholder interviewee 
 
TABLE 26: COMMUTING PATTERNS TO WORK, 
	 
	Drive alone 
	Carpool 
	Public transportation 
	Bike or walk 
	Taxi or other 
	Work at home 

	Grafton 
	80.4% 
	6.2% 
	3.8% 
	0.5% 
	1.3% 
	7.9% 

	Millbury 
	83.5% 
	4.3% 
	1.4% 
	2.5% 
	3.6% 
	4.7% 

	Shrewsbury 
	83.2% 
	6.5% 
	3.4% 
	1.1% 
	0.6% 
	5.2% 

	West Boylston 
	86.9% 
	5.9% 
	0.8% 
	0.3% 
	1.3% 
	4.8% 

	Worcester 
	71.3% 
	10.4% 
	3.5% 
	7.0% 
	2.5% 
	5.3% 

	01545 
	83.2% 
	6.5% 
	3.4% 
	1.1% 
	0.6% 
	5.2% 

	01583 
	86.9% 
	5.9% 
	0.8% 
	0.3% 
	1.3% 
	4.8% 

	01602 
	81.6% 
	7.9% 
	1.6% 
	2.5% 
	0.8% 
	5.6% 

	01603 
	71.8% 
	12.9% 
	4.3% 
	5.1% 
	2.5% 
	3.4% 

	01604 
	75.6% 
	11.6% 
	2.0% 
	3.3% 
	3.4% 
	4.2% 

	01605 
	68.0% 
	12.1% 
	4.9% 
	7.2% 
	3.0% 
	4.8% 

	01606 
	83.2% 
	4.6% 
	2.4% 
	2.1% 
	1.9% 
	5.9% 

	01607 
	81.7% 
	7.3% 
	2.4% 
	1.3% 
	1.9% 
	5.5% 

	01608 
	48.3% 
	14.0% 
	7.8% 
	20.3% 
	3.0% 
	6.6% 

	01609 
	59.2% 
	11.6% 
	4.0% 
	16.2% 
	1.5% 
	7.6% 

	01610 
	52.0% 
	12.0% 
	6.5% 
	18.5% 
	4.4% 
	6.6% 

	Worcester County 
	79.8% 
	7.9% 
	2.0% 
	3.1% 
	1.6% 
	5.7% 

	Massachusetts 
	69.9% 
	7.5% 
	10.4% 
	5.8% 
	1.3% 
	5.2% 

	United States 
	76.3% 
	9.0% 
	5.0% 
	3.2% 
	1.3% 
	5.2% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
Many organizations have gathered data that illustrate disparities by neighborhood. Click the links below to read more. 
Overview and Assessment of Transportation Needs 
Pedestrian and Bike Safety Impact on Health - Dashboard 
Worcester Regional Research Bureau: Walkability  
 
Beyond transportation, there was also significant discussion around disparities in access to technology (e.g., Broadband, Wi-Fi, electronic devices). COVID-19 brought these disparities to light, as many services (healthcare and otherwise), moved virtual.  
 
TABLE 27: INTERNET ACCESS METRICS IN WORCESTER, 2019 
[image: ] 
Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020 
 
Housing & Homelessness 
Lack of affordable housing and poor housing conditions contribute to a wide range of health issues, including respiratory diseases, lead poisoning, infectious diseases, and poor mental health. At the extreme are those without housing, including those who are unhoused or living in unstable or transient housing situations. They are more likely to delay medical care and have mortality rates up to four times 
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higher than those who have secure housing.  
Adults who are experiencing homelessness or living in unstable situations are more likely to experience mental health issues, substance use, intimate partner violence, and trauma; children in similar situations have difficulty in school and are more likely to exhibit antisocial behavior.  
Interviewees and focus group participants reported a number of housing-related issues and needs in the service area. Housing stock, including the availability of rental units, continues to decline, especially for those who are low or moderate-income. The Worcester Regional Research Bureau's report, Achieving the American Dream, outlines disparities in homeownership by neighborhood, race/ethnicity, and by level of education. These disparities contribute to a city that is largely segregated; many of the neighborhoods with the largest percentage of non-White residents are also those with the lowest rates of homeownership, highest rates of poverty, and worse health outcomes.  
 
 
FIGURE 12: PERCENT OF ORIGINATED MORTGAGES GOING TO WHITE HOMEOWNERS IN WORCESTER, 2019 Source:
 
Worcester Regional Research Bureau’s Worcester 

Almanac, 2020 
 

TABLE 28: COST BURDENED HOUSEHOLDS 
	 
 
	Cost burdened households (housing costs exceed 30% of income) 
	Severe cost burdened households 
(housing costs exceed 
50% of income) 

	Grafton (01519 only) 
	24.44% 
	7.71% 

	Millbury 
	28.32% 
	10.54% 

	Shrewsbury 
	23.01% 
	7.21% 

	West Boylston 
	24.65% 
	13.30% 

	Worcester 
	41.26% 
	20.34% 

	01545 
	23.01% 
	7.21% 

	01583 
	24.65% 
	13.30% 

	01602 
	33.46% 
	12.93% 

	01603 
	40.38% 
	21.89% 

	01604 
	40.65% 
	19.60% 

	01605 
	45.23% 
	21.08% 

	01606 
	33.04% 
	15.95% 

	01607 
	31.52% 
	20.04% 

	01608 
	57.72% 
	27.35% 

	01609 
	46.35% 
	27.61% 

	01610 
	51.57% 
	24.21% 

	Worcester County 
	31.35% 
	13.27% 

	Massachusetts 
	34.16% 
	15.37% 

	United States 
	30.85% 
	13.99% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 
Over the past several years, through efforts by the City of Worcester’s Department of Health and Human Services and many community organizations, the number of chronically homeless individuals has declined over time. In December of 2020, Worcester’s Housing First Coordinating Council released their Second Annual Report which describes a number of initiatives taken to reverse chronic homelessness. 
As with many other issues, the total effects of the COVID-19 pandemic are yet to be seen. Many individuals faced significant economic hardship because of layoffs, cut hours, and childcare constraints on the ability of people to work. Further, for many, stress and trauma as a result of the pandemic limited their ability to maintain normal routines, including work. Interviewees and focus group participants reported that while the number of traditionally "homeless" individuals may not increase, the number of individuals and families couch surfing or doubling- and tripling-up to save money is on the rise. Despite homeless shelters and emergency resources, these settings are not ideal for all. In December of 2020, Worcester’s Housing First Coordinating Council released their Second Annual Report which outlines a number of other initiatives taken to address chronic homelessness.  
There were approximately 2,000 homeless students in the Worcester Public School system in 2020; the majority of those students (1,399) live in shared living arrangements, or are “doubled up.” There are nearly 400 students in shelters or scattered-site apartments, and another 300 in foster care. This number was likely underreported because of remote learning. 
"We need to provide shelter that allows for dignity; that lets people stay during the day and have a private bathroom. This helps improve likelihood of getting out of homelessness." – CHA Stakeholder interviewee 
"Youth experience homelessness in a very different way. We need to create a better [shelter] system for youth." – CHA Stakeholder interviewee 
 
TABLE 29: ANNUAL POINT-IN-TIME HOMELESSNESS SURVEY, CITY OF WORCESTER (2019) 
[image: ] 
Source: Worcester Regional Research Bureau’s Worcester Almanac, 2020  
Approximately 78% of Worcester’s housing stock was built before lead paint was banned in the United States (1978). For many years, city officials have worked on lead abatement initiatives with property owners and landlords. In 2019, the city received a $5.6 million grant from the US Department of Housing and Urban Development (HUD) for lead abatement – the single largest abatement in HUD’s history. Approximately 250 units have or will get direct lead abatement, while another 120 units will be screened for mold, radiation, and other potential hazards. In 2019, 71% of children in Worcester aged 9 -4 years had blood lead levels tested. Among these children, 2% had blood lead levels greater than 5µg/dL (the CDC reference level). 
 
TABLE 30: SCREENING AND PREVALENCE OF CHILDHOOD BLOOD LEAD LEVELS (AGES 9 MONTHS-4 YEARS) 
	 
	Population 9 months-4 years (#) 
	Percent screened 
	Blood Lead Level  ≥5 µg/dL (%) 
	Pre-1978 Housing Units (%) 

	Grafton 
	[image: ]
[image: ]
[image: ]
[image: ]
7,321 
	63% 
	0% 
	48% 

	Millbury 
	
	73% 
	0% 
	60% 

	Shrewsbury 
	
	64% 
	1.2% 
	52% 

	West Boylston 
	
	88% 
	0% 
	71% 

	Worcester 
	
	71% 
	2.0% 
	78% 

	Massachusetts 
	240,575 
	72% 
	1.1% 
	69% 


Source: Massachusetts Department of Public Health Childhood Lead Poisoning Prevention Program 
 

Environmental Health 
Environmental health focuses on the relationships between people and the climate and environment in which they live. Changes to our climate are already having significant impacts on our communities. The Northeast, specifically, is at risk for more extreme weather events and temperature-related illnesses and death.  
 
 
[image: ]HeFIGURE 13 IMPACTS OF CLIMATE CHANGE ON HUMAN HEALTH 
Source: Centers for Disease Control and Prevention 

Working In partnership with the Green Worcester Working Group, the City of Worcester released the Green Worcester Plan in 2020. The Plan outlines 10 vision areas, each with several associated goals.  
The table below reports the non‐cancer respiratory hazard index score, based on air toxicity. This score represents the potential for non-cancer adverse health effects, where scores less than 1.0 indicate adverse health effects are unlikely, and scores of 1.0 or more indicate a potential for adverse health effects. 
TABLE 31: RESPIRATORY HAZARD INDEX 
	 
	Respiratory Hazard Index Score 

	Worcester 
	1.78 

	Worcester County 
	1.32 

	Massachusetts 
	1.62 

	United States 
	1.83 


Source: EPA National Air Toxics Assessment, 2011 
 
Health Insurance and Navigation 
Whether an individual has health insurance – and the extent to which it helps pay for needed acute services and access to a full continuum of high-quality, timely, and accessible preventive and disease management or follow-up services – has been shown to be critical to overall health and well-being. Access to a usual source of primary care is particularly important, since it greatly affects the individual’s ability to receive regular preventive, routine, and urgent care and to manage chronic diseases.  
Massachusetts has the highest health insurance coverage rate in the U.S., but there are still pockets of individuals without coverage, including young adults, low-income individuals, and the undocumented. Many key informants and focus group participants identified issues around navigating the health system, including how to access health insurance, as a major barrier to care. In a focus group, medical interpreters reported that they often go beyond their traditional scope of work to help connect patients to additional services and ease care transitions. Non-English speakers, new immigrants, and refugees face cultural and linguistic barriers that may lead to lapses in care, inappropriate utilization of emergency services, and noncompliance (e.g., follow up plans, medication regimens.) 
“We as interpreters - we advocate for the patient. But we can only advocate up to a certain degree. For example, if people are calling and want to ask questions about free care… I don't think we have anything in writing that explains that. If 
I’m placed in that position, I let the patient know that they qualify for the health services that they’re offered. We sometimes have to step out of our boundaries.” 
– CHA Focus Group Participant 
TABLE 32: INSURANCE BY TYPE 
	 
	Uninsured Population 
	Private Insurance 
	Public Insurance 

	Grafton 
	2.1% 
	85.79% 
	27.35% 

	Millbury 
	1.7% 
	81.51% 
	32.86% 

	Shrewsbury 
	1.6% 
	87.91% 
	26.00% 

	West Boylston 
	2.4% 
	82.98% 
	37.05% 

	Worcester 
	2.91% 
	62.09% 
	49.41% 

	Worcester County 
	2.50% 
	75.24% 
	38.05% 

	Massachusetts 
	2.72% 
	76.28% 
	37.27% 

	United States 
	8.84% 
	74.52% 
	38.51% 


Source: US Census Bureau, 5-Year Estimates (2015-2019) 
 	 
HEALTH RISKS, 
BEHAVIORS, AND OUTCOMES 
 	 
Health Risk Factors 
As discussed in the section on food insecurity, one's ability to access nutritious food has significant impacts on health. In addition to access to grocery stores, research shows that there are a number of factors that influence healthy eating, including quality and price of fruits and vegetables, marketing of unhealthy food, and cultural appropriateness of food offerings. It is also important that individuals understand the basics of nutrition - which foods are nutrient-dense, calorie goals, macronutrients, etc.  
Lack of physical fitness and poor nutrition are among the leading risk factors associated with obesity and chronic health issues. Both factors help to prevent disease and are essential for the healthy growth and development of children and adolescents, while overall fitness and the extent to which people are physically active reduce the risk for many chronic conditions and are linked to good emotional health. Over the past two decades, obesity rates in the United States have doubled for adults and tripled for children. Overall, these trends have affected all segments of the population, regardless of age, sex, race, ethnicity, education, income, or geographic region.  
TABLE 33: OBESITY 
	 
	Obesity 

	Worcester County 
	27.8% 

	Massachusetts 
	24.7% 

	United States 
	29.5% 

	Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 


2017.  
 
The table below includes estimated expenditures for fruits/vegetables and for soda purchased for inhome consumption, as a percentage of total food‐at‐home expenditures.  This indicator is relevant because current behaviors are determinants of future health, and because unhealthy eating habits may illustrate a cause of significant health issues, such as obesity and diabetes. 
 
TABLE 34: HEALTH RISK FACTORS 
	 
 
	Number of fitness and 
recreation 
facilities  
	Fruits and vegetables as a percentage of food-at-Home Expenditures* 
	Soda as a percentage of 
Food‐At‐Home 
Expenditures* 

	Worcester 
	22 
	13.07% 
	3.50% 

	Worcester County 
	100 
	No data 
	No data 

	Massachusetts 
	1,236 
	13.10% 
	3.35% 

	United States 
	37,758 
	12.68% 
	4.02% 


Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 2017 *Source: Nielsen SiteReports. 2014. 
 
Life Expectancy and Overall Mortality 
The all-cause and premature mortality rates do not indicate that all residents have equal or similar access to care, based simply on their proximity to services. See the data below to explore disparities in life expectancy in Worcester County compared to the state and the nation, and differences in life expectancy by neighborhood in Worcester. These trends follow similar patterns that underlie disparities for people of color, individuals that are low-income, foreign-born residents, and non-English speakers. 
The table below shows the average life expectancy at birth, by zip code. Life expectancy measures the average number of years from birth a person can expect to live, according to the current mortality experience (age‐specific death rates) of the population.  
TABLE 35: LIFE EXPECTANCY BY ZIP CODE 
	 
	Life Expectancy at Birth (2010‐15) 

	Worcester 
	78.67 

	01545 
	82.93 

	01583 
	80.40 

	01602 
	80.24 

	01603 
	77.74 

	01604 
	77.57 

	01605 
	78.96 

	01606 
	79.49 

	01607 
	78.29 

	01608 
	78.78 

	01609 
	79.91 

	01610 
	77.51 

	Worcester County 
	80.06 

	Massachusetts 
	80.60 

	United States 
	78.69 


Source: Centers for Disease Control and Prevention and the National Center for Health Statistics, U.S. Small-Area Life Expectancy Estimates Project. 2010-15. 
 
FIGURE 14: LIFE EXPECTANCY, SALISBURY STREET VS KELLY SQUARE (WORCESTER) 
[image: ] 
Source: UMass Memorial Medical Center, Office of Clinical Integration 
 
In Figure 14, from UMass Memorial Medical Center’s Office of Clinical Integration, note the 11-year difference in life expectancy in the two neighborhoods – Salisbury Street vs. Kelly Square – despite only being located 2 miles apart.  
Mental/Behavioral Health 
Mental health—including depression, anxiety, stress, trauma, and other conditions—was overwhelmingly cited as the leading health issue for residents of Worcester and the CHA service area. Individuals from across organizations and sectors discussed:  
· The significant burden of stress and anxiety, especially as it relates to socioeconomic status (e.g., poverty, income, cost of living)  
· Trauma, racism, and discrimination experienced by people of color, immigrants and refugees, and non-English speakers  
· The long-term mental health impact and fatigue associated with marginalization and disenfranchisement in nearly all facets of life (for people of color, non-English speakers, individuals with disabilities, low income, individuals with mental health and SUD) 
· The prevalence of mild to moderate depression across all nearly all segments of the population, from children to older adults 
· The impact of adverse childhood experiences (e.g., abuse, witness to domestic violence, parents/caregivers with mental health issues or substance use disorder) 
Many key informants and focus group participants reported that while these issues have been prevalent for many years, they were exacerbated by COVID-19.  
"The past year has exacerbated mental health issues - the isolation has been incredibly painful for people." – CHA Stakeholder interviewee 
One population that has taken on significant mental health burdens over the past year are health care workers, especially those that have continued to provide care and services. Caregiver burden, compassion fatigue, and vicarious trauma were all identified as major concerns.  
"Our therapists need therapists. This is already an issue, and I think it's going to become more of one." - CHA Focus Group participant  
TABLE 36: POOR MENTAL HEALTH 
	 
	Adults with poor mental health 

	Grafton 
	12.49% 

	Millbury 
	13.40% 

	Shrewsbury 
	11.10% 

	West Boylston 
	13.40% 

	Worcester 
	16.70% 

	01545 
	11.10% 

	01583 
	13.40% 

	01602 
	14.00% 

	01603 
	17.00% 

	01604 
	15.70% 

	01605 
	17.20% 

	01606 
	14.40% 

	01607 
	16.50% 

	01608 
	19.50% 

	01609 
	17.20% 

	01610 
	21.00% 

	Worcester County 
	13.7% 

	Massachusetts 
	12.9% 

	United States 
	13.4% 


Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
 
Substance Use Disorder 
Substance use was named as a leading health issue among key informants and focus group participants. As with mental health services, there are several community partners working to fill service gaps and address the needs of both individuals and the community at-large, although individuals continue to face delays or barriers to care due to limited culturally appropriate providers and specialists, limited treatment beds, and social determinants that impede access to care (e.g., insurance coverage, transportation, employment). Many participants also discussed the co-morbidity that often occurs between mental health and substance use issues.  
As evidenced by the data below, the opioid crisis persists. Focus group participants and interviewees also identified a significant uptick in alcohol use over the course of the pandemic, especially amongst women. There continues to be concerns around vaping and e-cigarette use (especially for youth), changing community norms around marijuana, and prescription drug use. Though there was limited discussion regarding tobacco, Worcester continues to have higher rates of use (20.3% in Worcester compared to 13.7% in Massachusetts overall). 
 
FIGURE 15: DRUG OVERDOSES IN WORCESTER, 2012-2021 
[image: ] 
Source: Worcester Police Department, June 2021 
 
FIGURE 16: CONFIRMED AND SUSPECTED HEROIN/OPIATE RELATED OVERDOSES IN WORCESTER 
[image: ] 
Source: Worcester Police Department, June 2021 
 
 
 
 
 
TABLE 37: ADULT BINGE DRINKING 
	 
	Percentage of Adults Binge Drinking in the Past 30 Days 

	Grafton 
	20.61% 

	Millbury 
	19.70% 

	Shrewsbury 
	18.40% 

	West Boylston 
	20.00% 

	Worcester 
	18.50% 

	01545 
	18.40% 

	01583 
	20.00% 

	01602 
	18.70% 

	01603 
	17.50% 

	01604 
	18.60% 

	01605 
	16.80% 

	01606 
	18.80% 

	01607 
	18.80% 

	01608 
	17.90% 

	01609 
	20.10% 

	01610 
	18.80% 

	Worcester County 
	18.6% 

	Massachusetts 
	19.5% 

	United States 
	16.9% 


Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
 
TABLE 38: TOBACCO USE 
	 
	Percentage of Adult Current Smokers 

	Grafton 
	15.10% 

	Millbury 
	17.10% 

	Shrewsbury 
	13.30% 

	West Boylston 
	18.10% 

	Worcester 
	20.30% 

	01545 
	13.30% 

	01583 
	18.10% 

	01602 
	16.10% 

	01603 
	22.20% 

	01604 
	20.10% 

	01605 
	21.50% 

	01606 
	18.00% 

	01607 
	21.60% 

	 
	Percentage of Adult Current Smokers 

	01608 
	24.59% 

	01609 
	18.60% 

	01610 
	23.80% 

	Worcester County 
	17.2% 

	Massachusetts 
	15.0% 

	United States 
	17.0% 


Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
Cardiovascular Disease & Stroke 
Cardiovascular and cerebrovascular diseases, such as heart disease and stroke, are affected by several health and behavioral risk factors, including obesity and physical inactivity, tobacco use, and alcohol use. Hypertension, or high blood pressure, increases the risk of more serious health issues, including heart failure, stroke, and other forms of major cardiovascular disease.  
Nationally, rates of high blood pressure and heart disease vary by race and ethnicity. 
· High blood pressure is more common among non-Hispanic Black adults (54%) than white adults 
(46%), non-Hispanic Asian adults (39%), or Hispanic adults (36%) 
· Age-adjusted death rates for heart disease are highest among non-Hispanic Black adults (208 per 100,000) compared to white (168.9), Hispanic (114.1) and Asian/Pacific Islander (85.5) adults  
The table below includes the percentage of adults age 18 who report ever having been told by a doctor, nurse, or other health professional that they have high blood pressure. Women who were told high blood pressure only during pregnancy and those who were told they had borderline hypertension were not included. It also includes the percentage of adults age 18 or older who report ever having been told by a doctor, nurse, or other health professional that they had angina or coronary heart disease. 
 
TABLE 39: CARDIOVASCULAR DISEASE 
	 
	Adults with High Blood Pressure 
	Adults Ever Diagnosed with Coronary Heart Disease 

	Grafton 
	26.20% 
	4.70% 

	Millbury 
	29.90% 
	5.90% 

	Shrewsbury 
	27.40% 
	5.00% 

	West Boylston 
	31.91% 
	6.49% 

	Worcester 
	28.90% 
	6.00% 

	01545 
	27.40% 
	5.00% 

	01583 
	31.91% 
	6.49% 

	01602 
	29.00% 
	6.00% 

	01603 
	30.60% 
	6.70% 

	01604 
	29.90% 
	6.20% 

	 
	Adults with High Blood Pressure 
	Adults Ever Diagnosed with Coronary Heart Disease 

	01605 
	31.20% 
	6.70% 

	01606 
	29.80% 
	6.20% 

	01607 
	30.00% 
	5.60% 

	01608 
	29.19% 
	5.71% 

	01609 
	26.10% 
	5.50% 

	01610 
	25.50% 
	5.20% 

	Worcester County 
	30.3% 
	6.2% 

	Massachusetts 
	29.4% 
	6.0% 

	United States 
	32.9% 
	6.9% 


Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
 
TABLE 40: STROKE 
	 
 
 
	Adults who have ever had a stroke 
	Ischemic Stroke 
Hospitalizations, Rate per 1,000 
	Age‐Adjusted Death Rate 
(Per 100,000 
Population) 

	Grafton 
	2.20% 
	No data 
	No data 

	Millbury 
	2.80% 
	No data 
	No data 

	Shrewsbury 
	2.30% 
	No data 
	No data 

	West Boylston 
	3.0% 
	No data 
	No data 

	Worcester 
	 
	7.1 
	33.6 

	Worcester County 
	2.9% 
	7.1 
	33.6 

	Massachusetts 
	2.9% 
	7.7 
	27.3 

	United States 
	3.4% 
	8.4 
	37.3 


 
Cancer 
The most common risk factors for cancer are well known: age, family history of cancer, alcohol and tobacco use, diet, exposure to cancer-causing substances, chronic inflammation, and hormones. 
Nationally, cancer incidence and mortality rates continue to decline, as recommendations and requirements around screening and preventative care are implemented. However, certain segments of the population are at an increased risk of illness or death from particular cancer types: 
· Black/African Americans have higher cancer mortality rates than other racial and ethnic groups for most types of cancer. Black/African American women are also at an increased risk of mortality from breast cancer, despite comparable incidence rates to white women 
· Hispanic/Latinx and Black/African American women have higher incidence of cervical cancer compared to other racial and ethnic groups 
· American Indian/Alaska Natives have high mortality rates related to kidney cancer, and the highest incidence of liver and bile duct cancer 
· Lesbian, gay, and bisexual youth are more likely to drink and use alcohol than heterosexual youth, putting them at increased risk for certain cancer types 
TABLE 41: CANCER SCREENINGS 
	 
	Females Age 50‐74 with Recent Mammogram 
	Females age 21‐65 with 
Recent Pap Smear 
	Adults with Adequate 
Colorectal Cancer 
Screening 

	Grafton 
	83.09% 
	90.20% 
	71.21% 

	Millbury 
	82.10% 
	89.00% 
	70.70% 

	Shrewsbury 
	83.50% 
	89.00% 
	71.60% 

	West Boylston 
	81.79% 
	88.70% 
	68.30% 

	Worcester 
	82.30% 
	84.50% 
	64.00% 

	01545 
	83.50% 
	89.00% 
	71.60% 

	01583 
	81.79% 
	88.70% 
	68.30% 

	01602 
	82.70% 
	87.50% 
	69.30% 

	01603 
	81.70% 
	83.50% 
	60.90% 

	01604 
	81.90% 
	85.90% 
	65.40% 

	01605 
	82.60% 
	84.50% 
	62.60% 

	01606 
	82.50% 
	87.80% 
	67.90% 

	01607 
	81.70% 
	86.40% 
	64.00% 

	01608 
	83.20% 
	80.99% 
	53.60% 

	01609 
	82.60% 
	82.40% 
	64.50% 

	01610 
	81.90% 
	78.80% 
	55.00% 

	Worcester County 
	80.6% 
	87.4% 
	69.4% 

	Massachusetts 
	79.8% 
	86.2% 
	70.6% 

	United States 
	73.7% 
	83.9% 
	65.5% 


Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
 
TABLE 42: CANCER INCIDENCE 
	 
 
 
	Cancer 
Incidence 
Rate (Per 
100,000 Population) 
	Cervical 
Cancer 
Incidence 
Rate (Per 
100,000 
Population) 
	Breast Cancer 
Incidence 
Rate (Per 
100,000 Population) 
	Colorectal 
Cancer 
Incidence Rate 
(Per 100,000 Population) 
	Cancer 
Incidence 
Rate (Per 
100,000 Population) 

	Worcester, MA 
	470.7 
	6.4 
	137.0 
	33.5 
	66.8 

	Worcester 
County, MA 
	470.8 
	5.2 
	137.0 
	33.3 
	67.0 

	Massachusetts 
	452.7 
	7.6 
	137.9 
	35.2 
	61.2 

	 
 
 
	Cancer 
Incidence 
Rate (Per 
100,000 Population) 
	Cervical 
Cancer 
Incidence 
Rate (Per 
100,000 
Population) 
	Breast Cancer 
Incidence 
Rate (Per 
100,000 Population) 
	Colorectal 
Cancer 
Incidence Rate 
(Per 100,000 Population) 
	Cancer 
Incidence 
Rate (Per 
100,000 Population) 

	United States 
	448.7 
	 
	125.9 
	38.4 
	58.3 


Source: State Cancer Profiles. 2013‐17. 
 
Diabetes and Asthma 
Over the course of a lifetime, approximately 40% of adults in the U.S. are expected to develop type 2 diabetes – this number increases to over 50% for Hispanic men and women. Several factors increase the risk of developing type 2 diabetes, including being overweight, physical inactivity, age, and family history. Having diabetes increases the risk of cardiovascular comorbidities (e.g., hypertension, atherosclerosis), may limit the ability to engage in physical activity, and may have negative impacts on metabolism.  
TABLE 43: ADULTS WITH DIABETES IN WORCESTER COUNTY 
	 
 
	Adults with Diagnosed Diabetes, Age‐ Adjusted Rate 

	Worcester County, MA 
	8.0% 

	Massachusetts 
	7.7% 

	United States 
	9.5% 

	Source: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health Care. 2017.
	 


Respiratory diseases such as asthma and COPD are exacerbated by behavioral, environmental, and location-based risk factors, including smoking, diet and nutrition, substandard housing, and environmental exposures (e.g., air pollution, secondhand smoke). They are the third leading cause of death in the United States. In many scenarios, quality of life for those with respiratory diseases can improve with proper care and management.  
In 2021, the Asthma and Allergy Foundation of America released their report Asthma Capitals 2021: The Most Challenging Places to Live with Asthma. Worcester is named as #11 in a list of the top 20 asthma capitals in the United States, based on estimated asthma prevalence, emergency department visits due to asthma, and asthma-related fatalities. In Worcester, crude asthma death rates and emergency room visits are worse than average. The report states that poverty, air pollution, living in rental housing, number of manufacturing and industrial businesses, proximity to high-traffic roadways, and access to specialists are risk factors in the Northeast.  
Pediatric asthma has been a historic concern in Worcester. Nationally, rates of pediatric asthma are higher among Black children compared to white children, and Massachusetts is no exception. In 2015, approximately 9.9% of white children in Massachusetts have asthma, compared to 24% of Black children.  
TABLE 44: RESPIRATORY DISEASE 
	 
	Adults with asthma 
	Adults ever diagnosed with chronic lower respiratory disease 

	Grafton 
	9.70% 
	4.70% 

	Millbury 
	10.10% 
	5.80% 

	Shrewsbury 
	9.10% 
	4.40% 

	West Boylston 
	9.91% 
	6.20% 

	Worcester 
	11.00% 
	6.20% 

	01545 
	9.10% 
	4.40% 

	01583 
	9.91% 
	6.20% 

	01602 
	10.40% 
	5.70% 

	01603 
	11.00% 
	6.90% 

	01604 
	10.70% 
	6.30% 

	01605 
	11.40% 
	6.80% 

	01606 
	10.40% 
	6.10% 

	01607 
	11.10% 
	6.20% 

	01608 
	11.39% 
	6.20% 

	01609 
	10.90% 
	5.60% 

	01610 
	12.10% 
	6.20% 

	Worcester County 
	10.1% 
	6.0% 

	Massachusetts 
	10.1% 
	5.8% 

	United States 
	9.5% 
	7.2% 


Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data Portal. 2018. 
 
Maternal & Infant Health 
Maternal and child health issues are of critical importance to the overall health and well-being of a geographic region and at the core of what it means to have a healthy, vibrant community. Infant mortality, childhood immunization, rates of teen pregnancy, rates of low birthweight and rates of early and appropriate prenatal care for pregnant women are among the most critical indicators of maternal and child health. While infant mortality, low birth weight, and preterm birth were not discussed as leading health issues, the quantitative data suggests there are disparities in this area, particularly by race/ethnicity.  
In 2016-2018, the infant mortality rate in Worcester 4.6 per 1,000 live births. Though this is lower than the US infant mortality rate (5.8), it is higher than the state infant mortality rate (4.3). There are significant disparities in the infant mortality rate by race and ethnicity, with higher rates for Black and Hispanic/Latino mothers compared to white mothers. 
FIGURE 17: INFANT MORTALITY RATES IN WORCESTER AND MASSACHUSETTS, OVER TIME AND BY RACE/ETHNICITY 
l[image: ] 
Source: Worcester Division of Public Health, Massachusetts Birth Reports 
 
Low birth weight and premature birth are two causes of infant mortality; in Worcester, 69% of infants who died in 2016-2018 were low birth weight, and 60% were premature. A growing body of research indicates that racism and discrimination, and the health impacts of high stress, play a significant role in preterm births and low birth rates.  
 
Infectious Disease & Sexual Health 
Though great strides have been made to control the spread of infectious diseases in the U.S., they remain a major cause of illness, disability, and even death - as evidenced by the COVID-19 pandemic. Sexually transmitted infections, diseases transmitted through drug use, vector-borne illnesses, tuberculosis, pneumonia, and influenza are among the infectious diseases that have the greatest impact on modern American populations. Older adults, immunocompromised individuals, injection drug users, and individuals who have unprotected sex are often at the greatest risk for contracting infectious diseases. 
 
 
 
TABLE 45: INFLUENZA AND PNEUMONIA DEATHS 
	 
 
 
	Five Year Total Deaths, 2015‐
2019 Total 
	Age‐Adjusted Death Rate 
(Per 100,000 
Population) 

	Worcester 
	204 
	17.6 

	Worcester County 
	898 
	17.6 

	Massachusetts 
	6,854 
	15.2 

	United States 
	273,174 
	14.0 


Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2015‐2019. Source geography: County 
 
Over the past several years, the Worcester Department of Health and Human Services has focused on a campaign to provide comprehensive sexuality education in schools. Comprehensive sexuality education teaches that, while abstinence is the best method for avoiding sexually transmitted infections/diseases and unintended pregnancy, condoms and contraceptives reduce risk. It also focuses on teaching interpersonal and communication skills that encourage young people to explore their own values, goals, and options. According to the 2020 Worcester Regional Youth Health Survey, the percentage of middle school and high school students who reported having used a condom the last time they had sexual intercourse decreased between 2017 and 2019, as did the percentage who reported having talked to parents or adults about HIV, STIs, and pregnancy. Further, there were 223 pregnant or parenting young women in Worcester schools in 2019, including 55 in the 7th or 8th grade. 
	 	FIGURE 18: "HAVE YOU EVER TALKED ABOUT WAYS TO PREVENT HIV INFECTION, 
OTHER STIS, OR PREGNANCY WITH YOUR PARENTS OR OTHER ADULTS IN YOUR 
[image: ]
 
Source: UMass Memorial Health & WDPH. 2020. Worcester Regional Youth Health Survey 
 
FIGURE 19: “THE LAST TIME YOU HAD SEXUAL INTERCOURSE, DID YOU OR YOUR PARTNER USE A CONDOM?” 
Middle School, 2017: 62[image: ] 
Source: UMass Memorial Health & WDPH. 2020. Worcester Regional Youth Health Survey 
 
TABLE 46: STIS IN WORCESTER 
	 
 
	Chlamydia 
Infections, Rate per 100,000 Pop. 
	Gonorrhea 
Infections, Rate per 
100,000 Pop. 
	HIV / AIDS 
Infections, Rate per 
100,000 Pop. 

	Worcester 
	337.6 
	92 
	7.19 

	Massachusetts 
	444.0 
	117.7 
	10.9 

	United States 
	539.9 
	179.1 
	13.6 

	Source: Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. 2018
	 


 
COVID-19 
[image: ]On March 11, 2020, the World Health Organization (WHO) declared the novel coronavirus (COVID-19) a global pandemic and advised the public to reduce activities and practice social distancing. Since then, the world has continued to adapt to new research, procedures, and policies. Over the course of the assessment, stakeholders and focus group participants emphasized the many multi-faceted impacts of COVID-19, as discussed throughout this report.  
UMASS MEMORIAL HEALTH RONALD MCDONALD CARE MOBILE “FEET ON THE 
STREET” COVID-19 COMMUNITY OUTREACH AND EDUCATION 
[image: ]COVID-19 presented monumental challenges for individuals, communities, local public health systems, health care providers, and society. The Centers for Disease Control and Prevention (CDC) reports that risk of severe illness and death from COVID-19 increases with age; more than 80% of COVID-19 related deaths have been in people over the age of 65. People with chronic and complex medical conditions - including those with cancer, respiratory diseases, neurological conditions (e.g., dementia and Alzheimer’s), diabetes, and those who are immunocompromised - are also at 
	UMASS MEMORIAL HEALTH INSTITUTED A MOBILE VACCINE EQUITY ENHANCEMENT 	an increased risk of illness and 
	PROGRAM THAT PROVIDES ONSITE VACCINATIONS AT LOW-INCOME HOUSING 	death. COVID-19 also illuminated 
COMPLEXES, SENIOR CENTERS, CHURCHES, AND OTHER COMMUNITY SITES long-standing health and social inequities; research has shown that many of those in racial and ethnic minority groups are at an increased risk of illness and death from COVID-19. People with disabilities have also been disproportionately affected, as they are more likely than those without disabilities to have a chronic health condition, live in congregate settings, and face barriers to healthcare. These populations continue to face systemic barriers to care, which often center around the social determinants of health - defined as the conditions in which individuals live, learn, work, play, and worship.  
One of the few positives that arose from the pandemic was the way in which organizations - working across sectors, missions, and target populations - came together in rapid response. In mid-March of 2020, individuals representing approximately 25 local entities came together to start Worcester Together, and met weekly to plan citywide response and relief efforts. Worcester Together continues to meet; membership has increased to over 230 members, and several focused workgroups have been formed (e.g., Logistics, Housing, Youth, Older Adults, etc.). Later, the group started the Worcester Together Fund, which has raised and distributed over $11 million dollars in relief funding.  
"I think the sustainability of the collaboration [Worcester Together] has been strong because we came together in service, and not for dollars. Prior to [the 
pandemic], there was a lot of conflict between folks since we didn’t understand fully what each other were doing. The pandemic necessitated better coalition building and allowed for relationships to build." –CHA Focus Group participant 
Follow the links below f
or data in CHA service area 
communities:
 
City of Worcester COVID
-
19
 Status Dashboard
 
City of Worcester COVID
-
19
 Vaccination Dashboard
 
Impact of COVID
-
19
 on Black People in Worcester
 
and Access to Vaccines
 
Grafton Coronavirus Information
 
Millbury Coronavirus Information
 
Shrewsbury Coronavirus Information
 
West Boylston Coronavirus Information
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SUMMIT ELDERCARE ON GROVE STREET, AS IT WAS BEING USED AS AN INFIRMARY FOR MEMBERS WITH COVID-19 
FIGURE 20: SOCIAL VULNERABILITY INDEX IN WORCESTER (LEFT) AND POSITIVE COVID-19 CASES IN AUGUST 2020 
(
RIGHT
)
 

Source: UMass Memorial Medical Center, Office of Clinical Integration 
 
In Figure 20, above, notice the overlap between the city’s most vulnerable neighborhoods, and the highest COVID-19 case counts.  
 
FIGURE 21: TOTAL POSITIVE COVID-19 CASES BY RACE/ETHNICITY IN WORCESTER (AS OF AUGUST 2020) 
[image: ]  
 
 
 
 
Oral Health 
Poor oral health not only causes pain and discomfort, but also contributes to various diseases and conditions—including cardiovascular disease, diabetes, infectious disease and Alzheimer’s disease. Maintaining good oral health is especially important for children, as untreated dental conditions may lead to issues with development related to speech, eating and learning.  
According to a 2016 University of Massachusetts Medical School report on oral health in Worcester, the city has fewer oral health providers who accept MassHealth than Worcester children who need services. Key informants corroborated this information, especially the need for a more effective safety net to provide oral health care for low-income children and families. Community water fluoridation, in which a fluoride compound is added to the public water supply, is not mandated in Massachusetts, though many cities and towns have chosen to participate. However, Worcester is one of the few municipalities in the state that remains unfluoridated. 
TABLE 47: ROUTINE DENTAL CARE, 2018 
	 
 
	Percentage of Adults with Recent Dental Visit 

	Grafton 
	79.00% 

	Millbury 
	75.80% 

	Shrewsbury 
	78.90% 

	West Boylston 
	73.30% 

	Worcester 
	65.70% 

	01545 
	78.90% 

	01583 
	73.30% 

	01602 
	73.90% 

	01603 
	62.20% 

	01604 
	67.40% 

	01605 
	62.40% 

	01606 
	72.00% 

	01607 
	65.70% 

	01608 
	54.71% 

	01609 
	66.80% 

	01610 
	56.80% 

	Worcester County 
	73.1% 

	Massachusetts 
	72.7% 

	United States 
	64.4% 


	Source: Centers for Disease Control and Prevention, 	 Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities Data 
	Portal. 2018.	 
CHIP & CHA PRIORITIES 
 	 

The following is a summary of the population segments and community health issues that were prioritized by interviewees, focus group participants, and survey respondents. This prioritization also draws heavily on the quantitative data collected for this assessment, and the strength and momentum of existing community health efforts. 
Priority Populations  
The CHA Sponsors, working in collaboration with other health and social service stakeholders throughout the region, are committed to improving the health status and well-being of all residents in the service area. This report includes findings that are relevant to all residents, however, there was broad consensus on which segments of the population face significant barriers to care and experience adverse social determinants of health. that can put them at greater risk. The assessment identified the following groups as priority populations:
	People of color 
	Immigrants, refugees, and 
non-English 
speakers
	Youth and adolescents

	Individuals with disabilities and 
chronic/complex conditions
	Individuals and families with 
limited economic 
means
	Older adults


Priority Areas and Cross Cutting Issues 
The CHA aims to identify the full range of community health issues affecting the region, across all its demographic and socioeconomic segments.  The assessment is framed broadly to ensure that the breadth of unmet needs and community health issues are recognized. However, it is critical that the CHA identify leading community health issues based on the full range of data collected throughout the CHA process.  
 
With this in mind, the CHA Sponsors framed the leading community health issues into five priority areas:  
· Social determinants of health, including: food insecurity, housing, transportation/accessibility, cultural and linguistic barriers, socioeconomics 
· Mental health, including: depression, stress, trauma, social isolation, serious mental illness 
· Substance use, including: alcohol, tobacco, e-cigarettes, opioids and other prescription drugs, marijuana 
· Chronic/complex conditions and their risk factors, including: obesity, physical activity, nutrition, asthma, diabetes, cardiovascular disease, neurological conditions, cancer, disabilities 
· Racism, discrimination, and health equity: a cross-cutting priority that affects barriers to care, health outcomes, and health disparities in each of the other priority areas 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mental 
health
Chronic/complex 
conditions and 
risk factors
Substance 
use
Social 
determinants 
of health
Racism, discrimination, and health equity
 

 
ATTACHMENT A: COMMUNITY HEALTH SURVEY 
 
 
Dear Community Partners,  
 
The Central Massachusetts Regional Public Health Alliance, Fallon Health, The Hanover 
Insurance Group and UMass Memorial Health invite you to participate in the 2021 Greater Worcester Community Health Needs Assessment (CHA) Survey. A CHA is conducted every three years to help us understand key problems that impact health and to assess the strengths of our community. The last CHA was completed in 2018.  
 
In this process, your voice and input is vital. If you live in Worcester or the surrounding towns of Grafton, Millbury, Shrewsbury and West Boylston please participate by completing this short, voluntary and anonymous survey that will take just a few minutes.  Our goal is to collect a large number of responses, which represent the diversity of our community. Findings of this survey will be documented in the 2021 Community Health Needs Assessment to be published in the Fall of this year and will be available in print and online on our respective websites.  
 
Thank you for your participation in this important process. 
 
1. In your view, what makes a community healthy? Choose all that apply.  No options were selected

Access to good healthcare  

Recreation  

Safety  

Walk/Bike-ability  

Access to jobs  

Livable wages / Workforce development opportunities  

Access to healthy food  

Education (good schools/equity in schools)  

Healthy housing/ Stabilized Housing  

Transportation  

Affordable Childcare / Afterschool Programs/Summer Programs  

Access to WiFi and Devices for All  

Services and Support for Elders/Seniors  

House of Faith/Churches  

Social Support for Seniors and those living alone  

Arts  

Culture  

Public Parks /Green Spaces  Other (please specify)  
2. What does a healthy community look like to you? 
Consider- Good place to raise children; low crime rate/safe neighborhoods; good schools; access to healthy foods; access to healthcare; low adult death and disease rates; low infant deaths; clean parks; clean streets and sidewalks; affordable housing; communities prepared for emergencies; community support groups; availability of good jobs; activities for youth, etc.  
 
 
3. How would you rate the overall health of the community that you live in?  

Very unhealthy  

Unhealthy  

Somewhat healthy  
[image: ]
Healthy  (this option has been selected)

Very healthy  
Other (please specify)  
 
4. Please respond to the following statements using the scale provided.  
	Agree  	Neither agree nor disagree  	Disagree  
 
You are satisfied with the quality of life in your community. (Consider your sense of safety, well-being, participation in community life and associations, etc.) 
You are satisfied with the health care system in the community. (Consider accessibility, cost, availability, quality, and options in health care) 
This community is a good place to grow old. (Consider elder-friendly housing, transportation to medical services, churches, shopping, elder day-care, social support for the elderly living alone, meals on wheels, etc.) 
This community is a safe place to live. (Consider residents' perceptions of safety in the home, the workplace, schools, playgrounds, parks, and the mall. Do neighbors know and trust one another? Do they look out for each other?) 
There are networks of support for individuals and families during times of stress. (consider neighbors, support groups, faith community, outreach agencies, etc.) 
Comments? 
 
5. Are the following economic opportunities available in the community? (Choose all that apply) No options selected

Locally owned and operated businesses  

Jobs with career growth  

Job training/higher education opportunities  

Affordable housing  

Reasonable commute to work  
 
6. Please select yes or no for each of the following 
                                                         No                                   Yes 
Do you feel safe in your 	 	 community?  
	Do you feel safe at home?   	 
 
7. What makes Greater Worcester a healthy region?  
Q7. Answer 1 
 
Q7. Answer 2 
 
Q7. Answer 3 
 

 
8. In your view, what do you think are the greatest community health challenges?  
Q8. Answer 1  
Q8. Answer 2  
Q8. Answer 3  
 
9. How did the COVID-19 pandemic affect or exacerbate these community health issues?  
 
 
10. What challenges will exist after the pandemic?  
 
 
11. In what ZIP code is your home located? (enter 5-digit ZIP code; for example, 00544 or 94305)  
 
12. What is your age?  
· 16-29 years old  o 30-49 years old  o 50-64 years old  o 65-74 years old  o 75 years old or older 
13. What is your gender?  No options selected

Girl/Woman  

Boy/Man  

Non-Binary  

Genderqueer  

Two-spirit  
Transgender girl/woman 
 
Transgender boy/man 
 
Unsure 
 
Prefer not to answer 
 
Other (please specify) 
 
 

 
14. What racial ethnic group do you most identify with?  No options selected
 African
-
American / Black 
 
American Indian, Alaska Native, Indigenous or First Nations 
 
Arab or Middle Eastern 
 
Asian or Asian American 
 
Hispanic, Latina or Latino 
 
Native Hawaiian or Pacific Islander 
 
White, Caucasian or European American 
 
Other (please specify) 
 

15. What is the highest level of education you have completed?  
· Still In high school  o Less than high school graduate  o High school diploma or GED  o Associate's degree / some college  o Bachelor's degree  o Graduate or professional degree  o Still in college 
Thank you for participating in the 2021 Greater Worcester Community Health Assessment Survey! 
ATTACHMENT B: COMMUNITY ASSET LISTING 
 
	Community Resource 
	Town 
	Food  
	Housing 
	Goods 
	Transit 
	Health 
	Care 
	Education 
	Work 
	Legal 

	 
Gardner 
Community 
Action 
Committee, 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Inc. 
Community 
	Worcester 
	 
	 
	X 
	X 
	X 
	 
	 
	 
	 

	Servings 
Urban Missionaries of Our Lady of Hope – The 
	Worcester 
	X 
	 
	 
	X 
	 
	 
	 
	 
	 

	LittleStore 
	Worcester 
	x 
	 
	 
	 
	 
	 
	 
	 
	 

	CENTRO 
Elder Services of Worcester 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	X 

	Area (ESWA) Net of 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 

	Compassion 
Training 
Resources of 
	Worcester 
	x 
	 
	 
	 
	 
	 
	 
	X 
	X 

	America Inc Worcester 
	Worcester 
	 
	 
	 
	 
	 
	 
	 
	X 
	X 

	Public Library 
Massachusetts Association for the Blind and Visually Impaired 
	Worcester 
	 
	 
	 
	 
	 
	 
	X 
	 
	 

	(MAB) 
Guild of St. 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 

	Agnes 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	CENTRO 
City of 
Worcester 
Office of 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	X 

	Human Rights 
	Worcester 
	 
	 
	 
	 
	 
	 
	X 
	 
	X 



	Seven Hills 
	
	
	
	
	
	
	
	
	
	

	Foundation Guild of St. 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Agnes 
New Hope, 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	Inc. 
City of 
Worcester 
Department of 
Health & 
Human 
	Worcester 
	 
	X 
	 
	 
	 
	 
	 
	 
	 

	Services Elder Services of Worcester 
	Worcester 
	x 
	x 
	 
	 
	x 
	 
	x 
	 
	 

	Area (ESWA) Boston Bar 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	Association Seven Hills 
	Worcester 
	 
	 
	 
	 
	 
	 
	 
	 
	X 

	Foundation 
Central 
Massachusetts 
	Worcester 
	 
	 
	 
	 
	X 
	 
	X 
	 
	 

	Collaborative 
Jewish Family 
& Children's 
Service 
	Worcester 
	 
	 
	 
	 
	 
	 
	X 
	 
	 

	(JF&CS) 
	Worcester 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CENTRO 
Central 
Massachusetts 
Agency on 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Aging 
Guild of St. 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Agnes 
Jewish Family 
& Children's 
Service 
	Worcester 
	 
	 
	 
	 
	 
	 
	X 
	 
	 

	(JF&CS) 
HealthAlliance 
Home Health 
& Hospice 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	X 
	 

	(HAHHH) 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	CENTRO 
Massachusetts Association for the Blind 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 

	and Visually 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 


Impaired (MAB) 
	Greendale Peoples 
	
	
	
	
	
	
	
	
	
	

	Church 
Jewish Family 
& Children's 
Service 
	Worcester 
	X 
	 
	 
	 
	 
	 
	 
	 
	 

	(JF&CS) 
Family Health Center of 
	Worcester 
	 
	X 
	 
	 
	X 
	X 
	 
	X 
	X 

	Worcester 
Community 
Healthlink - 
Worcester 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Team 
Elder Services of Worcester 
	Worcester 
	 
	 
	 
	 
	X 
	 
	 
	 
	 

	Area (ESWA) Christopher 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	X 
	 
	 

	Heights 
	Worcester 
	 
	X 
	 
	 
	 
	 
	 
	 
	 

	CENTRO 
Jewish Family 
& Children's 
Service 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	(JF&CS) Elder Services of Worcester 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Area (ESWA) 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	X 
	 
	 

	Tri-Valley, Inc. Seven Hills 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 

	Foundation 
Massachusetts 
Society for the 
Prevention of 
Cruelty to 
Children 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	(MSPCC) 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	CENTRO 
Easterseals 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	Massachusetts CareOne - 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Millbury 
Ace Medical 
	Worcester 
	 
	 
	 
	 
	X 
	X 
	 
	 
	 

	Services 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 



	CENTRO 
Pernet Family 
	Worcester 
	 
	 
	 
	 
	 
	X 
	X 
	 
	 

	Health Service 
	Worcester 
	X 
	 
	X 
	 
	X 
	X 
	 
	 
	X 

	Jeremiah's Inn 
	Worcester 
	X 
	 
	 
	 
	 
	 
	 
	 
	 

	Mission E4 
Elder Services 
	Worcester 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	of Worcester Area (ESWA) 
Notre Dame 
	West 
Boylston 
	x 
	 
	 
	 
	X 
	X 
	X 
	 
	 

	Health Care 
Center Inc 
HealthAlliance 
Home Health 
	West 
Boylston 
	 
	 
	X 
	 
	X 
	X 
	X 
	 
	 

	& Hospice 
(HAHHH) 
Community 
Healthlink - 
	West 
Boylston 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Worcester 
Team 
Elder Services 
	West 
Boylston 
	 
	 
	 
	 
	X 
	 
	 
	 
	 

	of Worcester Area (ESWA) 
	West 
Boylston 
	 
	 
	 
	 
	X 
	X 
	X 
	 
	 

	Ace Medical 
Services 
Ace Medical 
	West 
Boylston 
	 
	 
	 
	 
	 
	X 
	 
	 
	 

	Services CareOne - 
	Shrewsbury 
	
	 
	 
	 
	 
	X 
	 
	 
	 

	Millbury Elder Services of Worcester 
	Shrewsbury 
	
	 
	 
	 
	X 
	 
	 
	 
	 

	Area (ESWA) 
Notre Dame 
Health Care 
	Shrewsbury 
	x 
	 
	 
	 
	X 
	X 
	 
	x 
	x 

	Center Inc 
Shrewsbury 
Council on 
	Shrewsbury 
	
	 
	X 
	 
	X 
	X 
	 
	 
	 

	Aging (SCOA) 
Shrewsbury 
Youth & 
Family 
	Shrewsbury 
	X 
	X 
	X 
	X 
	X 
	X 
	X 
	X 
	X 

	Services, Inc. Elder Services of Worcester 
	Shrewsbury 
	
	 
	 
	 
	 
	 
	X 
	X 
	X 

	Area (ESWA) 
	Millbury 
	 
	 
	 
	 
	 
	X 
	X 
	X 
	 

	Elder Services of Worcester 
	
	
	
	
	
	
	
	

	Area (ESWA) 
Notre Dame 
Health Care 
	Millbury 
	x 
	 
	 
	 
	X 
	X 
	X 	 	 

	Center Inc 
Central 
Massachusetts 
Agency on 
	Millbury 
	 
	 
	X 
	 
	X 
	X 
	X 	 	 

	Aging 
Youth Mobile 
Crisis 
Intervention 
	Millbury 
	 
	 
	 
	 
	 
	X 
	 	 	 

	(YMCI) 
	Millbury 
	 
	 
	 
	 
	X 
	 
	 	 	 

	Tri-Valley, Inc. 
CareOne - 
	Millbury 
	 
	 
	 
	 
	X 
	X 
	 	 	 

	Millbury 
Ace Medical 
	Millbury 
	 
	 
	 
	 
	X 
	X 
	 	 	 

	Services Elder Services of Worcester 
	Millbury 
	 
	 
	 
	 
	 
	X 
	 	 	 

	Area (ESWA) 
Notre Dame 
Health Care 
	Grafton 
	X 
	 
	 
	X 
	X 
	X 
	 	 	 

	Center Inc 
Central 
Massachusetts 
Agency on 
	Grafton 
	 
	 
	X 
	 
	X 
	X 
	X 	 	 

	Aging 
Community 
	Grafton 
	 
	 
	 
	 
	 
	X 
	 	 	 

	Healthlink Elder Services of Worcester 
	Grafton 
	 
	 
	 
	 
	X 
	 
	 	 	 

	Area (ESWA) 
	Grafton 
	 
	 
	 
	 
	X 
	X 
	X 	 	 

	CareOne  
	Grafton 
	 
	 
	 
	 
	X 
	X 
	 	 	 


 
[image: ] 
*Resource listing compiled utilizing the CommunityHELP IT Platform, created in partnership by UMass 
Memorial Health and Reliant Health. Visit the platform at: https://www.communityhelp.net/ 
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Summary of Community Benefits Impact Activities 
2018-2021 
 
 
UMass Memorial Medical Center 
 
 
 
 
 
 
 
Evaluation of Impact, 2018-2021 
UMass Memorial Medical Center developed and approved an Implementation Strategy to address significant health needs identified in the 2018-2021 Community Health Needs Assessment (CHA).  These programs support the Greater Worcester Community Health Improvement Plan (CHIP) which was developed collaboratively with the Worcester Division of Public Health, Fallon Health, The Hanover Insurance Group, the Coalition for a Healthy Greater Worcester and the community at large. The Implementation Strategy closely aligns with the CHIP and addresses the following health needs through a commitment of Community Benefit programs and resources: 
 
· Domain 1: Increase Access to Health Care 
· Domain 2: Promote Healthy Weight 
· Domain 3: Promote Health Equity by Addressing Health Disparities (Cross cutting across all Domain Areas) 
· Domain 4: Promote Positive Youth Development 
· Other:  Enhance the Public Health Infrastructure of the Community 
 
To accomplish the Implementation Strategy, goals were established to address the health needs. Strategies to address the priority health needs/Domains were identified and impact measures tracked. The following tables outline the impact made on the selected significant health needs since the completion of the 2018 CHA. UMass Memorial has a dedicated Community Benefits Department that works closely with community organizations and reports activities to the UMass Memorial Health Care Board of Trustees and their Community Benefits Committees. 
 
 
	Domain 1: Increase Access to Health Care 
 
	 
	 

	Goal 
	Programs/Strategies to Address Health Need 
	Outcomes/Impact 

	Support programs and develop collaborative efforts that will improve access to care for the medically underserved/uninsured in Worcester.  
	 Remove the stigma and barriers often associated with youth accessing mental health services.  
	 Healthy Options for Prevention and Education (HOPE) Coalition Peer Leaders developed a Youth Mental Health Model that integrates counselors into the staff milieu at youth organizations.   
 Through this partnership with UMass Memorial, the Massachusetts Society for the Prevention of Cruelty to Children (MSPCC) and You, Inc. counselors are on staff at: 
· The Worcester Youth Center  • 	Boys & Girls Club 
· Girls, Inc. 
· Friendly House  
 A total of 1,525 youth were served during the period by this program through one-on-one counseling, therapeutic groups and crisis intervention. 
 Since its launch, the Model has served over 6,500 youth who otherwise would not have had access to mental health support. During the period, over 400 youth group meetings and 1,214 one-on-one counseling sessions were held. 
 

	 
	 Reach medically-underserved populations including those who are uninsured, underinsured, or not connected to primary care medical services or dental providers.   
	UMass Memorial Ronald McDonald® Care Mobile program: 
 Served a total of over 10,000 patients. 
 Provided preventive dental services (fluoride varnish treatments, screenings, sealants) at 20 schools and preventive dental and medical services at 11 neighborhoods across the City of Worcester. 
 Screenings and educational sessions were held at special community events and schools.  
 The Care Mobile manager co-lead the Worcester Free Clinics Coalition which conducted an on-going survey to identify more information about the patient population utilizing these services. 



	
	
	 UMass Memorial coordinates and supports the Central Massachusetts Oral Health Task Force, a group comprised of diverse dental health stakeholders to ensure Worcester Public School students receive preventive dental services.    
 UMass Memorial Medical Center and its affiliates — HealthAlliance, Clinton and Marlborough hospitals — provide enrollment assistance for health insurance, to improve access to health care and nutritious food for uninsured/low income populations. An average of approximately 12,000 total people receive health insurance enrollment assistance each year.  
 The Care Mobile was not operational in FY2021 due the COVID-19 pandemic. Care Mobile staff were redeployed to COVID-19 community testing and vaccination. 
 
UMass Memorial Care Mobile Staff; Public Health Emergency COVID-19 Pandemic Redeployment UMass Memorial Care Mobile “Feet on the Street” Community COVID Education and Outreach:  
 Beginning in March 2020, the UMass Memorial Ronald McDonald Care Mobile program staff were redeployed for critical COVID-19 community outreach, education and testing efforts to reach vulnerable populations and address disparities among high risk and highly impacted populations including Black and Hispanic in the City of Worcester and surrounding area. These multi-pronged, community-based approaches were developed and implemented to combat COVID-19 within neighborhoods targeting populations most at-risk. Beginning with the COVID-19 Feet on the Street outreach, the hospital’s Care Mobile staff were redeployed to provide onsite education and demonstration on handwashing, proper masking, answers to COVID-19 questions in Spanish and English and written materials in six languages. The intervention distributed nearly 10,000 tool kits with face masks, sanitizers and information on basic needs including food, housing and evictions. Specially-trained, bilingual Community Health Workers in the Community Relations Department also played a key role in staffing these COVID-19 efforts and in connecting to hard to reach, vulnerable populations. The scope of communitybased interventions in which UMass Memorial Care Mobile staff were deployed included: COVID-19 Feet on the Street Education and Outreach, COVID-19 Stop the Spread Testing site at the Mercantile Center in downtown Worcester, the only free COVID-19 testing site in the area. 
Stop the Spread COVID-19 Testing initiative:  
 With the onset of the COVID-19 During the pandemic, the UMass Memorial Ronald McDonald Care Mobile could no longer see patients in the vehicle clinic due to infection control restrictions was taken off the road because of its close working environment. As such, the dedicated Care Mobile team quickly pivoted to conduct outreach to high-risk populations, educate, test and vaccinate community members at neighborhood-based popup sites in Worcester, Leominster and Clinton. A total of over 120,000 facial masks were distributed.  
 Testing sites were held throughout Worcester serving 150–600 people per day. Moving indoors as the weather turned colder, capacity increased to 800–1,000 daily with the help of new hires, temporary employees, public school nurses and volunteers. During testing events were held three days per week at 
Worcester’s Mercantile Center reaching 1,100–1,500 people per week from November 2020 to January 2021. 



	
	
	Mobile Vaccine Equity Enhancement Program (MVEEP) 
 In February 2021, UMass Memorial initiated the Mobile Vaccine Equity Enhancement Program (MVEEP) for vulnerable populations. Statewide, the elderly were the first priority. We visited low-income housing complexes, senior centers, churches, and other community partners, to assist those who had difficulty getting to mass-vaccination sites and vaccinated over 4,500 community members. As of September 10, 2021 a total of 5,533 vaccines have been given at MVEEP sites. 
 
City of Worcester COVID-19 Health Equity Task Force:  
 To address disparities in COVID-19 positivity rates, the Worcester City Manager and the CEO of UMass Memorial Health organized the City of Worcester COVID-19 Health Equity Task Force which is comprised of several committees including: Access to Care, Data, Education and Outreach and Testing. Each of these groups were active, provided valuable feedback had a diverse community and clinical system representation. 
 

	 
	 Strategy 3.2.5: Improve connections between clinical and community providers for residents with poor health outcomes such as asthma, hypertension, oral ill-health, sexual ill-health and those at risk for injuries such as falls, especially for underserved and vulnerable populations. 
 
 
 
 
	 12,000 screenings for Social Determinants of Health were completed by the UMass Memorial Clinical Medical Group in 33 primary care practices 
 
 UMass Memorial provided support for Medical Interpretation at four free clinics (Epworth, Saint Peter’s Church, Saint Anne’s Church and the Akwaaba Clinic) 
 
 CommunityHELP (Aunt Bertha), a collaborative effort with UMass Memorial Medical Center and Reliant Health. The CommunityHELP IT platform links community resources and social determinants with patients’ needs and allows patients, providers and community members to seek information on services. CommunityHELP was developed as a result of an extensive community engagement process. Work to link the platform to the Medical Record in EPIC was conducted during the period. During the period, CommunityHELP was integrated within the Epic EHR and the MyChart patient portal.  To improve community awareness and knowledge of use of the system. a CommunityHELP introductory video was also created in collaboration with the City of Worcester, distributed to community organizations, and CommunityHELP YouTube channel launched.  
 
 Community Relations staff partnered with the UMass Memorial Legal Department, the University of 
Massachusetts Medical School and Community Legal Aid to secure funding to increase capacity of private sector lawyers to provide pro-bono services to our patients in several practices who are in need of legal support to address social barriers impacting their healthcare. A total of 449 referrals were made to the program during the period. 640 referrals (from Hahnemann, Benedict Family Medicine and Benedict Pediatrics) since the program’s start. 
 
 Infant Mortality, Supported the Worcester Healthy Baby Collaborative: Worcester has a higher infant mortality rate (IMR) than similar cities in the state. Approximately 75 percent of infant deaths are neonatal and due to extreme prematurity and low birth weight. The rate for Hispanics surpassed the Black IMR for the first time from 2012 to 2014, and is more than double the state average. In partnership with the March of Dimes, the Worcester Division of Public Health and local agencies, the Worcester Healthy Baby Collaborative (WHBC), chaired by Sara Shields, MD, at Family Health Center, is working to reduce the rate of premature birth and infant death in the city. Cathy Violette, NP, UMass Memorial Maternal Fetal Medicine Department serves as vice chair of the collaborative.  
 

	
	
	 UMass Memorial Child & Maternal Health developed and implemented a pilot utilizing a Community Health Worker *CHW) to work with high-risk mothers to help ensure health of the mother and baby pre-and post-pregnancy to improve health outcomes and prevent infant mortality among at-risk Latino and other populations within the nine census tracks of the City of Worcester. The hospital developed and formalized the relationship with the City of Worcester Division of Public Health (WDPH) to successfully establish the CHW pilot OB-Gyn intervention in 2019. The intervention includes a focus on identifying social determinants of health including food insecurity and access to healthy nutrition. The pilot was established as part of a REACH (Racial and Ethnic Approaches to Community Health) grant from the Centers for Disease Control and Prevention (CDC) grant received by the City of Worcester Division of Public Health in 2018. The project goal is to reduce health disparities among racial and ethnic populations with the highest burden of chronic disease (i.e., hypertension, heart disease, Type 2 diabetes, and obesity) through culturally-tailored systematic interventions that address community conditions and impact access to care, poor nutrition, and physical inactivity. During the period, A specially-trained, multi-lingual and culturally competent Community Health Worker provided the home visiting program (Virtual Visiting Program due to COVID-19 beginning in March 2020), serving Latina/x, (English, Spanish and Portuguesespeaking) patients enrolled in the program, including assessment of breastfeeding support and education needs and providing appropriate referrals for patients, social determinant of health needs. A minimum of 100 patients were enrolled in the program. Due to the COVID-19 pandemic beginning in March 2020, in person home visits and group sessions were discontinued however the Community Health Worker conducted virtual home visits and follow up contacts with program participants via Zoom and Facetime.  A total of approximately 80 referrals were made by the CHW to a range of community resources addressing social determinants of health. (A number of participants were referred to more than one resource). 

	Chronic conditions -asthma 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	 Pediatric Asthma to reduce rates of pediatric asthmarelated ED visits in Worcester are double that of the state.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	 Worcester City-wide Pediatric Asthma Home Visiting Intervention: Asthma is a serious and chronic condition that is far more prevalent in Hispanic, Black and low-income populations, especially those living in public housing and older housing. A comprehensive, multi-sectoral strategy is necessary to addressing pediatric asthma. As such, UMass Memorial Medical Center spearheaded, and co-chaired throughout this period, the city-wide Worcester Pediatric Asthma Task Force that incorporates reduction of environmental exposures in the home and school settings that trigger asthma. The 
community/clinical linkage program utilizes trained, culturally-competent Community Health Workers (CHW) incorporated as part of the clinical team, to assess and address asthma triggers in the home. CHWs additionally provided basic education to improve medication understanding and adherence for children with poorly-controlled asthma. The CHWs also provide participant families with supplies to help rectify asthma triggers (i.e. mold, pest and rodent infestation) including asthma-friendly cleaners. The intervention aims to reduce school absenteeism, hospitalizations and unnecessary ED use among high risk asthmatic children. In 2014, Worcester was selected as one of nine communities in the state to receive Massachusetts Prevention and Wellness Trust Fund (PWTF) funding, under the coordination of the Worcester Division of Public Health. Through PWTF, a UMMMC pilot was expanded to the city-wide intervention including all 44 Worcester Public Schools (WPS), the Worcester Head Start program and multiple partners including: two community health centers, UMMMC Pediatrics and Pulmonology departments, The City of Worcester’s Division of Public Health and Healthy Homes Office, and Community Legal Aid. UMMMC’s Pediatric Pulmonology department also works with the WPS and Head Start providing training programs to school nurses and clinical providers. To date since the program start, UMass Memorial clinical sites have completed a total of over 700 home visits. Including all partner sites (Edward M. Kennedy 
Community Health Center and Family Health Center of Worcester) over 1,375 home visits have been completed. Due to the COVID-19 pandemic beginning in March 2020, in person home visits were discontinued however 
Community Health Workers conducted virtual home visits via Zoom and Facetime. UMass Memorial 
Community Health Workers working in the Pediatric Asthma Intervention also played a key role in providing 

	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Substance Abuse: 
 
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Strategy   2.3.2. Support research about innovative treatment approaches for opioid addiction treatment and monitoring 
	critical health and COVID-19 information and social determinant of health/community resource information to high risk households and asthmatic students enrolled in the AsthmaLink program during the pandemic. 
 
 The AsthmaLink Program (formerly called Meds-In-School) enrolls approximately 80 students with persistent asthma yearly. With this school-based Medication Adherence program, UMass Memorial Pedi-Pulmonology NP provides medical advice and coordinating control medications given by school nurses for high risk patients and connects families with high risk asthmatic children to the home visiting Intervention. UMMMC Pediatric Pulmonology also works closely with the WPS/Head Start providing training programs to school nurses, clinical providers at each clinical site as well as parents/guardians and students. During the school closures beginning in March 2020 due to COVID-19, the Pedi-
Pulmonology Clinic established a new text messaging communication intervention utilizing the CHW for enrolled high-risk patients, providing reminders for medication adherence and a check in on asthma status and needs. 
 
 	UMass Memorial In-Patient/ED-Intervention:  Operated by the UMass Memorial Pediatric Pulmonology, this effort connects pediatric asthma patients admitted to the hospital to the Community Health Worker (CHW)/Home Visiting Intervention. This linkage triggers a CHW visit to the home upon patient discharge. Since the program start in 2016, over 100 referrals to the home visiting program have been made through this intervention.  
 
 Pediatric Asthma Intervention: Policy Task Force:  An established sub-committee of the city-wide Pediatric Asthma Intervention, the Policy Task Force works to improve environmental asthma triggers in the Worcester Public Schools (WPS) through environmental policy reform efforts such as standardization of duct work, the use of asthma friendly cleaners, and the removal of throw rugs and other asthma triggers in school buildings.  A pilot intervention/environmental assessment conducted at WPS schools with the highest rates of absenteeism and high rates of asthmatic students to assess and address identified environmental triggers resulted in the WPS’s first time hiring of an Indoor Air Quality 
Specialist/Environmental Officer to address this work going forward as a priority throughout the WPS school system and Head Start Programs. 
 
 
UMass Memorial supports the Medical Director position at Hector Reyes House, a residential substance abuse treatment program for Latino men. In addition to on-site medical care and cognitive behavioral therapy to reduce relapse and ease the transition to independent living, the program offers job training and skill development at the Café Reyes, featuring Cuban food and coffee. The Hector Reyes House serves 20-25 Latino men annually. 


 	 
	Domain  2: Promote Healthy Weight  
Access to Healthy Food/Address Food Insecurity 
	 
	 

	Goal 
	Programs/Strategies to Address Health Need 
	Outcomes/Impact 

	Reduce overweight/obesity among youth and adults and support efforts that promote Healthy Weight. 
	 Increase knowledge of growing fresh produce and access to healthy food in food insecure 
	 The Grant Square Community Garden in Bell Hill was developed in 2010 in partnership with the Regional Environmental Council (REC) with support from UMass Memorial and the City of Worcester, which provided land use at a public park for the garden. The garden includes a total of 34 raised beds maintained by youth gardeners and residents.  Produce from the garden is made available to the Bell Hill neighborhood and at 15 stops in food insecure areas across the city through the 



	
	areas through Community Garden efforts.  
	REC “Veggie Mobile” mobile Farmers’ market.  Three of the Veggie Mobile stops are in the Bell Hill neighborhood and average between 60-90 customers per week.  
 Sustained an urban agriculture, YouthGROW youth leadership program for youth working at the Grant Square garden. 
YouthGROW was established by REC with support from UMass Memorial as part of the launch of the Grant Square Community Garden effort in 2010). Approximately 2,000 pounds of fresh produce was contributed to the Veggie Mobile from the garden during the period.   
 During the period, the program included over 100 total youth from the Bell Hill neighborhood (approximately 34 annually)   
 

	Reduce food insecurity and improve access to healthy food and nutrition among vulnerable populations  
	 Promote policy change to increase access to healthy food and nutrition for medicallyunderserved populations by participating in the Worcester Food Policy Council. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Since 2010, UMass Memorial Medical Center has served as an active member of the Steering Committee for the Worcester Food Policy Council (WFPC).  The WFPC Steering Committee convenes the CHIP Access to Healthy Foods work group to promote healthy weight and nutrition. The Council works on a range of issues to improve access in underserved, food insecure areas, including healthy food retail, SNAP (food stamp), increasing minimum wage and expanding urban agriculture opportunities. 
WFPC accomplishments and on-going efforts during the period have included:  
 	Successful advocacy for Massachusetts Food Trust Legislation that will increase healthy food access and spur economic development by providing loans, grants, and technical assistance to support healthy food retailers and local food enterprises in low- and moderate-income communities. 
 Successful advocacy for refunding of the Massachusetts Healthy Incentives anti-hunger Program (HIP) which provides monthly incentives to SNAP households when they purchase fresh, locally-grown produce at farmers markets, farm stands, Community Supported Agriculture Farms (CSAs), and mobile markets.  
 Advocacy to pass Urban Agriculture Legislation that would update Worcester’s zoning code to promote farming and farm stands in the city to improve access to healthy food.  
	 	Advocacy for free school meals and breakfast in the classroom for all students as a strategy to reduce hunger.  
	 	Collaboration with the Worcester Public Schools (WPS) to improve the health content of food served. 
	 	Advocacy for policies that improve access to healthy nutrition such as: 
· Implementation of the “Breakfast After the Bell” program that removes stigma for students qualifying for free meals by providing for all students to eat breakfast in their classrooms at the start of the school day statewide. 
· The federal Child Nutrition bill that supports healthy foods in schools and in Summer Feeding programs. 
 
 Continued advocacy for SNAP and the anti-hunger Massachusetts Healthy Incentives Program (HIP) that provides monthly incentives to SNAP households when they purchase fresh, locally grown produce at farmers markets and stands, community supported agriculture farms and mobile markets. 
 Support of emergency COVID-19 food insecurity efforts including dissemination of information on SNAP, WIC, accessing Cash Benefits through the Massachusetts Department of Transitional Assistance and Community Legal Aid and connectivity to the Worcester Family Resource Center. 
 Support and advocacy for a range of related efforts including livable wage, Farm to Table and Hunger Free Communities. 
 
Other Food Insecurity/Access to Healthy Nutrition Efforts: 
 
 Community Relations staff served as an active member of the UMass Memorial Health Anchor Mission planning team to establish a pilot Food Pharmacy Pantry working initially with the hospital's Cancer Center. Planning and development efforts were ongoing during 2020 in anticipation of the launch of the initial Food Pharmacy Pantry in the fall of 2021. 
 

	
	 
 
 
 
 Promote Food as Medicine 
	 Addressing Food Insecurity in Worcester’s African Population: Provided planning assistance and skills building training in anticipation of the development of a food pantry pilot effort tailored to address cultural and linguistic barriers among Worcester's large African population which identified food insecurity as a critical issue. 
 
UMass Memorial Medical Center and the WFPC are also part of the Food is Medicine Massachusetts State Planning effort being led by the Harvard University Center for Health Law and Policy Innovation and Community Servings that will seek to find ways to increase access to medically-tailored foods and improve the availability of prepared nutritious food for economically-disadvantaged patients being discharged.  testified at two hearings at the Massachusetts State House (Joint Committee on Public Health and Joint Committee on Health Care Financing) in advocacy of legislation to establish a Food and Health Piot program that would require the Executive Office of Health and Human Services (EOHHS) to establish a Food and Health Pilot Program that equips health care systems to connect MassHealth enrollees with diet-related health conditions to one of the three appropriate nutrition services, with the expectation that health outcomes will improve and cost of care will decrease. A determination if the legislation will be implemented is expected in the Fall of 2021.  


 
	Domain 4: Promote Positive Youth Development 
	 
	 

	Goal 
	Programs/Strategies to Address Health Need 
	Outcomes/Impact 

	Support at-risk youth programs that promote positive youth development (e.g., substance use, tobacco, mental health and violence prevention). 
	 Support youth leadership development programming aimed at reducing violence, Alcohol, Tobacco and other Drug (ATOD) use. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	 Provided coordination and on-going support of the Healthy Options for Prevention and Education (HOPE) Coalition/ Youth Substance Abuse Prevention Task Force:  HOPE is a youth-adult partnership created to reduce youth violence, substance use and promote adolescent mental health.   
 	HOPE Peer Leaders co-chair the Youth Substance Abuse Prevention Task Force along with the Worcester Division of Public Health to reduce alcohol, tobacco and other drug (ATOD) use among young people.  
 HOPE Peer Leaders conducted a Social Norms Campaign reaching 750 students at North High School to communicate accurate information about the prevalence of healthy behavior in order to reinforce healthy behaviors among youth and to reduce smoking, underage drinking and prescription drug abuse. In total during the period, HOPE reached approximately 3,000 people with its “I’m About this Life” Social Norms Campaign. 
	 	190 youth from eight different youth organizations participated in HOPE dialogues as part of the Social Norms Campaign. 
 	HOPE held two Youth Education Success (YES!) Summits to inspire dialogue among youth and between youth and adults to foster communication between student body, adults, leadership and policy makers. Over 100 people including 80 youth and city decision-makers including the Worcester City Manager, other key legislators, Worcester Public Schools (WPS) Committee and over 10 WPS teachers attended. 
 HOPE also launched a social media campaign to prevent underage drinking and driving in partnership with the Worcester Police Department and developed a new youth leadership curriculum based on social justice principles. 
 In 2018, HOPE established a Health Ambassador program at the Worcester Public Schools which is led by students that is focused on social norms which will start function in the 2018-2019 academic year. 
 In 2020, HOPE Peer Leaders continued to work to reduce youth violence and substance use, and promote adolescent mental health, through a youth-adult partnership. COVID-19 forced HOPE Peer Leaders to move to a completely virtual program. Peer Leaders meetings and trainings were held in an online format. Attention was focused on remaining connected to the HOPE Peer Leaders, ensuring their social-emotional wellbeing during this unprecedented time of significant disconnection and disruption. 
 

	
	 
 
 
 
 
 
 
 
 
 
 
 Strategy: 9.2.5. Implement an intervention for young children who witness violence, to support positive social and emotional development. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 8.1.3. Identify access and programming gaps to public and private indoor and outdoor physical activity facilities for specific vulnerable populations. 
	The HOPE Coalition Youth Working Training Institute (YWTI) provides professional education for front-line youth workers from community organizations in the Greater Worcester area to better prepare them to serve vulnerable young people.  HOPE partners with Clark University to offer college credit to youth workers who take YWTI courses. During the period, over 100 youth workers enrolled in the Professional Certificate in Youth Work Practice program and an additional 66 core members enrolled in the Worcester Youth Worker Alliance. A larger network of over 400 area youth workers also benefited through shared resources and attending YWTI events. HOPE also partners with Worcester Public Schools (WPS) to certify youth workers in First Aid Youth Mental Health.  Additional YWTI collaborating partners include: Girls Inc., Boys & Girls Club, Friendly House, Worcester Youth Center, Recreation Worcester, Ascentria Care Alliance, Christian Brotherhood, Worcester Community Action Council and YOU Inc.  
 
 In 2017, Dr. Laurie Ross (UMass Memorial Community Relations staff) in partnership with the Worcester Youth Violence Prevention Coalition established an Early Childhood Trauma Task Force that developed a plan with multiple stakeholders to establish an effective response to young children who experience and witness violence in their homes and/or communities as a means of reducing behavioral effects and future violence. The Task Force assembled a robust group of project partners representing multiple sectors including law enforcement, social services, education, families, and health care.  In 2018, the intervention hired and trained two Community Health Resilience Workers and launched the Worcester ACTS home visiting program. The Task Force additionally participated in a citywide strategic planning for early childhood health and wellbeing and was Included in a federal grant application with the Worcester Division of Public Health to expand the model to include young children affected by the opioid epidemic. During the period a total of 165 families were served by the program. 
 
 Building Brighter Futures With Youth (BBWF): UMass Memorial provides summer employment at many medical center departments.  The program served approximately 70 total students during the period.  Students work 24 hours per week. While most BBWF students are placed in departments across the hospital system, three-five youth are employed annually at Grant Square Community Garden in Bell Hill though YouthGROW, a food justice program of the Regional Environmental Council. 
 
 
 UMass Memorial has invested in the City of Worcester’s “Recreation Worcester” program (formerly Wheels to Water) since its inception in 2008. This neighborhood-based summer initiative provides access to free, safe, supervised physical activity and educational programming promoting positive youth development for approximately 1,600 inner-city children (ages 7 to 13) annually for a total of 4,800 during the period. The program incorporates healthy nutrition by providing three meals and a snack daily. In partnership with the Worcester Public Schools, educational activities are included using a curriculum developed by the Worcester Education Collaborative to minimize summer learning loss. UMass Memorial investment leverages Massachusetts YouthWorks funding to employ a minimum of 100 youth each summer. Since 2008, the hospital has provided a total of $880,000 in funding for this program. Since 2012, UMass Memorial’s support has leveraged over $1.5 Million in YouthWorks funding. 


 
	Other:  Enhance the Public Health Infrastructure of the Community 
	 
	 

	Goal 
	Programs/Strategies to Address Health Need 
	Outcomes/Impact 

	 
	 Develop and support strategies and systems that enhance the public health infrastructure of the Greater Worcester community. 
 
 
 
 Academic Health Collaborative 
 
 
 
 
 
 
 
 
 
 
 Coalition for a Healthy Greater 
Worcester 
	 Supported opportunities and partnerships that aimed to improve the public health in the community through the development of the 2015-2018 Community Health Needs Assessment (CHA) and the Community Health Improvement Plan (CHIP) which is reviewed annually. 
 Provided funding to support the Worcester Division of Public Health Infrastructure including the Academic Health Collaborative, Recreation Worcester and other city-lead initiatives. 
 In partnership with stakeholders, reactivated the CHNA-8 Healthy Communities Coalition as a strategy to support the 2018-2021 CHIP strategies. 
 
A total of 129 Academic Health Collaborative interns worked on a variety of public health efforts in support of the 
Greater Worcester Community Health Improvement Plan including: the YouthConnect Social Norms campaign, City of Worcester Recreation Program efforts including tracking curriculum development and registration and retention data, efforts supporting the development of for the 2015 and 2018 Community Health Needs Assessments (CHA) including compilation of community surveys at public events and festivals and data compilation for the completion of the 2018 CHA, healthy Eating Corner Store Initiative, Safe Routes to School, GIS mapping, substance abuse: research effectiveness of recovery coaches, observe programs that incorporate recovery coaches and wrap around services for incarcerated individuals and others. A total of eight academic institutions are involved in this effort. They include: Clark University, University of Massachusetts Medical School, Worcester State University, The College of the Holy Cross, Worcester Polytechnic Institute, Becker College, Assumption College and the Massachusetts College of Pharmacy.  
 
UMass Memorial Medical Center was one of the founding partners that spearheaded the reactivation of the CHNA-8 Healthy Communities Coalition to launch the Coalition for a Healthy Greater Worcester and is its primary funder. In 2017 and in 2018, the hospital continued to serve as a member of the Coalition’s Steering Committee and a Community Relations staff member holds the position of Treasurer. UMass Memorial additionally helped to secure the fiscal conduit for the Coalition which is comprised of public, non-profit, and private sector stakeholders. The Coalition convenes partners including the Massachusetts Department of Public Health, service providers, local health departments, consumers and residents of the general public in Worcester and six contiguous towns to implement the Community Health Improvement Plan (CHIP) and promote the continuous improvement of health status for all residents in the greater Worcester region. The Coalition oversees Working Groups for the CHIP Work Groups. In 2017, working with the Coalition, UMass Memorial and its partners, the Worcester Division of Public Health (WDPH), Fallon Health embarked on the completion of the 2018 Community Health Needs Assessment (CHA) including review of primary and secondary data to identify priorities. Findings of the CHA will be used to update the CHIP. The Coalition served as the Advisory Group in the development of the 2018 Community Health Assessment. A Resource & Development Subcommittee was also established for the purpose of securing funding for the Coalition’s long-term sustainability and distribution of UMass Memorial Determination of Need (DoN) Funding. The goal of DoN funding is to improve the health and well-being of medically-underserved populations in alignment with the CHIP. UMass Memorial funds the coalition director position and in 2018 provided DoN funding to nine organizations.  


 
	Other  
	 
	 

	Goal 
	Programs/Strategies to Address Health Need 
	Outcomes/Impact 

	Ensure that all residents regardless of age, race, ethnicity, class, gender identity, sexual 
	 
	 Goods for Guns: UMass Memorial’s Injury Prevention Department collaborates with the Worcester Police Department, the Worcester Department of Public Health and the Worcester office of the District Attorney and other Community 

	orientation, housing situation, family status, or religion will feel safe, secure, respected, and live a life free from violence. 
 
 
 
UMass Memorial Anchor Institution Mission 
	
	Partners to purchase grocery store gift cards in exchange for local residents turning in unwanted firearms.  Participants are educated about safe gun storage and are offered trigger locks free of charge.  Worcester has become the city in MA with the lowest per capita occurrence rate of firearm injury in the State. The program works in collaboration with police departments in 17 surrounding communities and collected 516 guns during the period.  Since the inception of the program in 2002, over 3,313 guns have been returned to law enforcement officials in Central Massachusetts.  
 
 UMass Memorial Health recently adopted a system-wide Anchor Mission to leverage the breadth and depth of the assets of the organization in a more concerted way to address poverty and social determinants of health. The concept, developed by the Democracy Collaborative, a national research institute, encourages and challenges large institutions, with strong roots in a specific locale, to expand their traditional business practices to more broadly improve and develop the economy of the distressed neighborhoods which surround them. For hospitals, this means moving from a clinical focus to a wider, upstream perspective on non-clinical factors that adversely impact a person's health. Examples include, but are not limited to, housing, education, poverty, nutrition, economic stability and physical environment. UMass Memorial's Anchor Mission focuses on the pillars of: Investment, Local Procurement. Hiring and Employee Volunteerism. During the period, the system sustained the Anchor Mission infrastructure to support activities addressing social determinants of through broad participation in each of the pillars. Community Relations staff additionally served as a member of the Anchor Mission planning committee for the development of a UMass Memorial Food Pharmacy pilot initiative. Over $2 Million have been distributed as investments for neighborhood revitalization and housing for first time homeowners. 
 	The concept of a establishing an Anchor District in one of Worcester’s most vulnerable neighborhoods was explored utilizing indicators and data at the Census tract level. The program has started to gather input from neighborhood stakeholders.  
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The Commonwealth of Massachusetts
William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston; Massachusetts 02108-1512

ARTICLES OF ORGANIZATION
(General Laws, Chapter 180)


ARTICLE I
The exact name of the corporation is:
UMass Memorial Health Care, Inc.

ARTICLED
The purpose of the corporation is to engage in the following activities:

See page 2a attached hereto and made a part hereof.



Note: If the space provided under any article or item on this form is insufficient, additions shall be set forth on one side only of separate 8 1/2 x 11 sheets of paper with a left margin of at least 1 inch. Additions to more than one article may be made on a single sheet so long as each article requiring each addition is clearly indicated.
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ARTICLE III
A corporation may have one or more classes of members. If it does, the designation of such classes, the manner of election or appointments, the duration of membership-and the qualification and rights, including voting rights, of the members of each class, may be set forth in the by-laws of the corporation or may be set forth below:



The corporation shall have no members.
ARTICLE IV
"'Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members, or of any class of members, are as foUows:

See pages 4a-4d attached hereto and made a part hereof.
ARTICLEV
The by-laws of the corporation have been duly" adopted and the initial directors, president, treasurer and clerk or other presiding, financial or recording officers, whose names are set out on the following page, have been duly elected.

**If there are no provisions, state "None”.
Note: The preceding four (4) articles are considered to be permanent and may only be changed by filing appropriate Articles of Amendment.
CONTINUATION PAGES
ARTICLES OF ORGANIZATION OF UMASS :MEMORIAL HEALTH CARE, INC.

2.	The purpose of the corporation is to engage in the following activities:

(1) To develop and coordinate an integrated health care delivery system that includes multiple health care providers and provides opportunities for and supports medical education and training; to support the advancement of the knowledge and practice of, and education and research in, medicine, surgery, nursing and all other subjects relating to the care, treatment and healing of humans and in that connection to support promote and enhance the academic medical programs and activities of the University of Massachusetts Medical School; to improve the health and welfare of all persons; to develop, sponsor and promote services and programs that are charitable, scientific or educational and that address the physical and mental needs of the community at large, provided that the corporation shall operate exclusively for the benefit of UMass Memorial Medical Center, Inc. and other charitable organizations or hospitals that are controlled by or under common control with the corporation in the conduct of their charitable, educational and scientific functions, and provided further, that the corporation shall not engage in the practice of medicine.
(2) To receive in trust or otherwise and from whatever source, and administer, gifts, legacies and devises, grants and grants-in-aid, whether unrestricted or for specific purposes; to cooperate with, contribute to and support other organizations in promoting the purposes of this corporation, including all corporations affiliated with this corporation that are determined to be exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue Code of 1986 (the "Code"); and to do all things incidental to the foregoing;
(3) To conduct any business that may lawfully be carried on by a corporation formed under Chapter 180 of the General Laws of Massachusetts and that is not inconsistent with this corporation's qualification as an organization described in Section 501(c)(3) of the Code.


(4) Other Lawful Provisions for Conduct and Regulation of the Business and Affairs of the
.	Corporation, for its Voluntary Dissolution, and for Limiting, Defining and Regulating the Powers of the Corporation and of its Trustees and Members (if any) or any class of Members.
4.1 The corporation shall have in furtherance of its corporate purposes all of the powers specified in Section 6 of Chapter 180 and in Sections 9 and 9A of Chapter 156B of the Massachusetts General Laws (except those provided in paragraph (m) of said Section 9) as now in force or as hereafter amended, and may carry on any operation or activity referred to in Article 2 to the same extent as might an individual, either alone or in a joint venture or other arrangement with others, or through a wholly or partly owned or controlled corporation; provided, however, that no such power shall be exercised in a manner inconsistent with said Chapter 180 or any other chapter of the Massachusetts General Laws or inconsistent with the exemption from federal income tax to which the corporation shall be entitled under Section 501(c)(3) of the Internal Revenue Code.
4.2 The trustees may make, amend or repeal the by-laws in whole or in part.
4.3 The Corporation shall have no members. Any action or vote required or permitted to be taken by members may be taken by the same percentage of the trustees.
4.4 No trustee or officer of the corporation shall be personally liable to the corporation for monetary damages for breach of fiduciary duty as such trustee or officer notwithstanding any provision of law imposing such liability, except to the extent that such exemption from liability is not permitted under Chapter 180 of the Massachusetts General Laws.
4.5.(a) The corporation shall, to the extent lega11y permissible, indemnify each person
·who serves as one of its trustees or officers, or who serves at its request as a member, trustee or officer of another organization or in a capacity with respect to any employee benefit plan (each such person being called in this Section 4.5 a "Person") against all liabilities and expenses, including amounts paid in satisfaction of judgments, in compromise or as fines and penalties, and counsel fees, reasonably incurred by such Person in connection with the defense or disposition of any action, suit or other proceeding, whether civil or criminal, in which such Person may be involved or with which such Person may be threatened, while in office or thereafter, by reason of being or having been such a Person, except with respect to any matter as to which such Person shall have been adjudicated in any proceeding not to have acted in good faith in the reasonable belief that his or her action was in the best interests of the corporation or, to the extent that such matter relates .to service at the request of the corporation for another organization or an employee benefit plan, in the best interests of such organization or of the participants or beneficiaries of such employee benefit plan. Such best interests shall be deemed to be the best interests of the corporation for the purposes of this Section 4.5.



(b) Notwithstanding the foregoing, as to any matter disposed of by a compromise payment by any Person, pursuant to a consent decree or otherwise, no indemnification either for said payment or for any other expenses shall be provided unless such compromise shall be approved as in the best interests of the corporation, after notice that it involves such indemnification, (a) by a disinterested majority of the trustees then in office; or (b) by a majority of the disinterested trustees theii in office, provided that there has been obtained an opinion in writing of independent legal counsel to the effect that such Person appears to have acted in good faith in the reasonable belief that his or her action was in the best interests of the corporation.

(c) Expenses, including counsel fees, reasonably incurred by any Person in connection. with the defense or disposition of any such action, suit or other proceeding may be paid from time to time by the corporation in advance of the final disposition thereof upon receipt of an undertaking by such Person to repay the amounts so paid if such Person ultimately shall be adjudicated to be not entitled to indemnification under this Section 4.5. Such an undertaking may be accepted without reference to the financial ability of such Person to make repayment.

(d) The right of indemnification hereby provided shall not be exclusive. Nothing contained in this Section shall affect any other rights to indemnification to which any Person or other corporate personnel may be entitled by contract or otherwise under law.

.	(e) As used in this Section 4.5, the term "Person" includes such Person's respective heirs, executors and administrators, and a "disinterested" trustee is one against whom in such capacity the proceeding in question, or another proceeding on the same or similar grounds, is not then pending.
4.6.(a) No person shall be disqualified from holding any office by reason of any interest. In the absence of fraud, any trustee or officer of this _corporation, or any concern in which any such trustee or officer has any interest, may be a party to, or may be pecuniarily or otherwise interested in, any contract, act or other transaction (collectively called a "transaction") of this corporation, and
(1) such transaction shall not be in any way invalidated or otherwise affected by that fact; and

(2) no such trustee or officer or concern shall be liable to account to this corporation for any profit or benefit realized through any such transaction;

provided, however, that such transaction either was fair at the time it was entered into or is authorized or ratified by a majority of the trustees who are not so interested and to whom the nature of such interest has been disclosed. No interested trustee of this corporation may vote or may be counted in determining the existence of a quorum at any meeting at which such transaction shall be authorized, but may participate in discussion thereof.
1134349.03	-4b-

(b) For purposes of this Section 4.6, the term "interest" shall include personal 4i,terest and also interest as a trustee, officer, stockholder, shareholder, director, member or beneficiary of any concern; and the term “concern” shall mean any corporation, association, trust, partnership, firm, person or other entity other than this corporation.

(c) No transaction shall be avoided by reason of any provisions of this paragraph 4.6 which would be valid but for such provisions.

4.7. No part of the assets or net earnings of the corporation shall inure to the benefit of any officer or trustee of the corporation or any individual; no substantial part of the activities of the corporation shall be the carrying on of propaganda, or otherwise attempting, to influence legislation except to the extent permitted by Section 501(h) of the Internal Revenue Code; and the corporation shall not participate in, or intervene in (including the publishing or distributing of statements), any political campaign on behalf of (or in opposition to) any candidate for public office. It is intended that the corporation shall be entitled to exemption from federal income tax under Section 50l(c)(3) of the Internal Revenue Code and shall not be a private foundation under Section 509(a) of the Internal Revenue Code.

4.8. If and so long as the corporation is a private foundation (as that tennis defined in Section 509 of the Internal Revenue Code), then notwithstanding any other provisions of the articles of organization or the by-laws of the corporation, the following provisions shall apply:

A) the income of the corporation for each taxable year sha11 be distributed at such time and in such manner as not to subject the corporation to the tax on undistributed income imposed by Section 4942 of the Internal Revenue Code, and

B) the corporation shall not engage in any act of self dealing (as defined in Section 494l(d) of the Internal Revenue Code), nor retain any excess business holdings (as defined in Section 4943(c) of the Internal Revenue Code), nor make any investments in such manner as to subject the corporation to tax under Section 4944 of the Internal Revenue Code, nor make any taxable expenditures (as defined in Section 4945(d) of the Internal Revenue Code).

4.9. Upon the liquidation or dissolution of the corporation, after payment of all of the liabilities of the corporation or due provision therefor I all of the assets of the corporation shall be disposed of pursuant to Massachusetts General Laws, Chapter 180, Section 11A, to UMass Memorial Medical Center, Inc. so long as it is then exempt from Federal income tax under Section 50l(c)(3) of the Code and otherwise 50% to the University of Massachusetts and 50% to one or more corporations exempt from Federal income tax under Section 501(c)(3) of the Code or an instrumentality of The Commonwealth of Massachusetts selected by a majority of the Trustees then in office.
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4.10. The corporation shall not discriminate in administering its policies and programs or in the employment of its personnel on the basis of race, color, religion, national or ethnic origin, sex, handicap or otherwise.

4.11. All references herein: (i) to the Internal Revenue Code shall be deemed to refer to the Internal Revenue Code of 1986, as now in force or hereafter amended; (ii) to the General Laws of The Commonwealth of Massachusetts, or any chapter thereof, shall be deemed to refer to said General Laws or chapter as now in force or hereafter' amended; and
(iii) to particular sections of the Internal Revenue Code or said General Laws shall be deemed to refer to similar or successor provisions hereafter adopted.













1134349.03	-4d-
	[image: ]The Commonwealth of Massachusetts William Francis Galvin 
Secretary of the Commonwealth, Corporations Division 
One Ashburton Place, 17th floor 
Boston, MA 02108-1512 
Telephone: (617) 727-9640 
	Minimum Fee: $15.00 
  
	

	Articles of Amendment      
(General Laws, Chapter 180, Section 7) 
	  
	

	Identification Number:  043358566 
	
	

	We,  ERIC DICKSON, MD    X  President        Vice President, 
	
	

	and  KATHARINE ESHGHI        Clerk    X  Assistant Clerk , 
	
	

	of  UMASS MEMORIAL HEALTH CARE, INC.  
located at:  ONE BIOTECH PARK  365 PLANTATION ST.  WORCESTER ,  MA  01605  USA 
	

	do hereby certify that these Articles of Amendment affecting articles numbered:  
      Article 1 	  X  Article 2 	      Article 3 	  X  Article 4 
(Select those articles 1, 2, 3, and/or 4 that are being amended)  
	

	of the Articles of Organization were duly adopted at a meeting held on  12/11/2019 , by vote of:  0  members,  X  directors, or  0  shareholders, 
being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the right to vote therein):  
	

	ARTICLE I  
The exact name of the corporation, as amended, is: 
(Do not state Article I if it has not been amended.) 
	

	ARTICLE II 
 
The purpose of the corporation, as amended, is to engage in the following business activities: (Do not state Article II if it has not been amended.) 
 
THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITA
BLE, SCIENTIFIC AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C)
(3) OF THE INTERNAL REVENUE CODE (THE “CODE”), AND IS ORGANIZED AND SHALL BE OP
ERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF OR TO CAR
RY OUT THE PURPOSES OF UMASS MEMORIAL MEDICAL CENTER, INC., MARLBOROUGH H
OSPITAL, UMASS MEMORIAL HEALTH ALLIANCE-CLINTON HOSPITAL, INC., UMASS MEMO
RIAL MEDICAL GROUP, INC., UMASS MEMORIAL BEHAVIORAL HEALTH SYSTEM, INC., UMA SS MEMORIAL COMMUNITY HOSPITALS, INC., UMASS MEMORIAL HEALTH VENTURES, IN
C., UMASS MEMORIAL REALTY, INC., COMMUNITY HEALTHLINK, INC., CENTRAL NEW ENG
LAND HEALTHALLIANCE, INC., HEALTHALLIANCE HOME HEALTH AND HOSPICE, INC. AND 
SUCH OTHER AFFILIATED CHARITABLE ORGANIZATIONS OR HOSPITALS THAT (I) ARE EXE MPT FROM TAXATION UNDER SECTION 501(C)(3) OF THE CODE AND (II) ARE CLASSIFIED AS OTHER THAN PRIVATE FOUNDATIONS UNDER SECTION 509(A)(1) OR 509(A)(2) OF THE CO
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	DE (COLLECTIVELY, THE “SUPPORTED ORGANIZATIONS”). IN THIS CAPACITY, THE CORPORATION WILL ENGAGE IN THE FOLLOWING ACTIVITIES: (1) TO DEVELOP AND COORDINATE AN INTEGRATED HEALTH CARE DELIVERY SYSTEM THAT INCLUDES MULTIPLE HEALTH CARE PROVIDERS AND PROVIDES OPPORTUNITIES FOR AND SUPPORTS MEDICAL EDUCATIOAND TRAINING; TO SUPPORT THE ADVANCEMENT OF THE KNOWLEDGE AND PRACTICE OF, AND EDUCATION AND RESEARCH IN, MEDICINE, SURGERY, NURSING AND ALL OTHER SUBJECTS RELATING TO THE CARE, TREATMENT AND HEALING OF HUMANS AND IN THAT CONNECTION TO SUPPORT, PROMOTE AND ENHANCE THE ACADEMIC MEDICAL PROGRAMS AND ACTIVITIES OF THE UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL; TO IMPROVE THE HEALTH AND WELFARE OF ALL PERSONS; TO DEVELOP, SPONSOR AND PROMOTE SERVICES AND PROGRAMS THAT ARE CHARITABLE, SCIENTIFIC OR EDUCATIONAL AND THAT ADDRESS THE PHYSICAL AND MENTAL NEEDS OF THE COMMUNITY AT LARGE, PROVIDED THAT THE CORPORATION SHALL NOT ENGAGE IN THE PRACTICE OF MEDICINE; (2) TO RECEIVE IN TRUST OR OTHERWISE AND FROM WHATEVER SOURCE, AND ADMINISTER, GIFTS, LEGACIES AND DEVISES, GRANTS AND GRANTS-IN-AID, WHETHER UNRESTRICTED O
R FOR SPECIFIC PURPOSES; TO COOPERATE WITH, CONTRIBUTE TO AND SUPPORT THE SUPPORTED ORGANIZATIONS IN PROMOTING THE PURPOSES OF THIS CORPORATION, AND TO DO ALL THINGS INCIDENTAL TO THE FOREGOING; AND (3) TO CONDUCT ANY BUSINESS THAT MAY LAWFULLY BE CARRIED ON BY A CORPORATION FORMED UNDER CHAPTER 180 OF THE GENERAL LAWS OF MASSACHUSETTS AND THAT IS NOT INCONSISTENT WITH THIS CORPORATION’S QUALIFICATION AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE CODE. 

	ARTICLE III  
 
A corporation may have one or more classes of members. As amended, the designation of such classes, the manner of election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the members of each class, may be set forth in the by-laws of the corporation or may be set forth below:   

	ARTICLE IV  
 
As amended, other lawful provisions, if any, for the conduct and regulation of the business and affairs of the 
corporation, for its voluntary dissolution, or for limiting, defining, or regulating the powers of the business entity, or of its directors or members, or of any class of members, are as follows: (If there are no provisions state "NONE") 
 
ARTICLE 4 OF THE CORPORATION'S ARTICLES REMAIN UNCHANGED EXCEPT ARTICLE 4.9 
OF THE CORPORATION'S ARTICLES IS AMENDED AS FOLLOWS: 4.9 UPON THE LIQUIDATIO
N OR DISSOLUTION OF THE CORPORATION, AFTER PAYMENT OF ALL OF THE LIABILITIES 
OF THE CORPORATION OR DUE PROVISION THEREFOR, ALL OF THE ASSETS OF THE CORPO
RATION SHALL BE DISPOSED OF PURSUANT TO MASSACHUSETTS GENERAL LAWS, CHAPT
ER 180, SECTION 11A, TO UMASS MEMORIAL MEDICAL CENTER, INC. SO LONG AS IT IS THE
N EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE CODE AND OTH
ERWISE 50% TO THE UNIVERSITY OF MASSACHUSETTS AND 50% TO ONE OR MORE SUPPO
RTED ORGANIZATIONS THAT ARE THEN EXEMPT FROM FEDERAL INCOME TAX UNDER SEC
TION 501(C)(3) OF THE CODE AND ARE SELECTED BY A MAJORITY OF THE TRUSTEES THEN I
N OFFICE OR, IF NONE OF SUCH ENTITIES ARE THEN EXEMPT FROM FEDERAL INCOME TA
X UNDER SECTION 501(C)(3) OF THE CODE, TO SUCH ONE OR MORE OTHER ENTITIES EXEM
PT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE CODE OR AN INSTRUM ENTALITY OF THE COMMONWEALTH OF MASSACHUSETTS SELECTED BY A MAJORITY OF THE TRUSTEES THEN IN OFFICE. 

	The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with 
UMMHC-21120810-RE - 180
General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the 

	amendment, a later effective date not more than thirty days after such filing, in which event the amendment will become effective on such later date.  
 
Later Effective Date:  

	Signed under the penalties of perjury, this   12 Day of December, 2019,  ERIC DICKSON, MD , its  , President / Vice President, 
KATHARINE ESHGHI , Clerk / Assistant Clerk. 
 
 
 

	 
© 2001 - 2019 Commonwealth of Massachusetts  
All Rights Reserved  	  
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THE COMMONWEALTH OF MASSACHUSETTS 
 
I hereby certify that, upon examination of this document, duly submitted to me, it appears that the provisions of the General Laws relative to corporations have been complied with, and I hereby approve said articles; and the filing fee having been paid, said articles are 
deemed to have been filed with me on: 
December 12, 2019 03:50 PM 
 
 
<signature on file>
 
WILLIAM FRANCIS GALVIN 
Secretary of the Commonwealth UMMHC-21120810-RE - 182







	

	
	[image: ]The Commonwealth of Massachusetts William Francis Galvin 
Secretary of the Commonwealth, Corporations Division 
One Ashburton Place, 17th floor 
Boston, MA 02108-1512 
Telephone: (617) 727-9640 
	Minimum Fee: $15.00 
  
	

	
	Articles of Amendment      
(General Laws, Chapter 180, Section 7) 
	  
	

	
	Identification Number:  043358566 
	
	

	
	We,  ERIC DICKSON, MD    X  President        Vice President, 
	
	

	
	and  KATHARINE ESHGHI        Clerk    X  Assistant Clerk , 
	
	

	
	of  UMASS MEMORIAL HEALTH CARE, INC.  
located at:  ONE BIOTECH PARK  365 PLANTATION ST.  WORCESTER ,  MA  01605  USA 
	

	
	do hereby certify that these Articles of Amendment affecting articles numbered:  
 
      Article 1 	  X  Article 2 	      Article 3 	      Article 4 
 
(Select those articles 1, 2, 3, and/or 4 that are being amended)  
	

	
	of the Articles of Organization were duly adopted at a meeting held on  6/10/2020 , by vote of:  0  members,  x  directors, or  0  shareholders, 
being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the right to vote therein):  
	

	
	ARTICLE I 
 
The exact name of the corporation, as amended, is: 
(Do not state Article I if it has not been amended.) 
 	 
	

	
	ARTICLE II 
 
The purpose of the corporation, as amended, is to engage in the following business activities: (Do not state Article II if it has not been amended.) 
 
THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITA
BLE, SCIENTIFIC AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C)
(3) OF THE INTERNAL REVENUE CODE (THE “CODE”), AND IS ORGANIZED AND SHALL BE OP
ERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF OR TO CAR
RY OUT THE PURPOSES OF UMASS MEMORIAL MEDICAL CENTER, INC., MARLBOROUGH H
OSPITAL, UMASS MEMORIAL HEALTH ALLIANCE-CLINTON HOSPITAL, INC., UMASS MEMO
RIAL MEDICAL GROUP, INC., COMMUNITY HEALTHLINK, INC., CENTRAL NEW ENGLAND H
EALTHALLIANCE, INC., HEALTHALLIANCE HOME HEALTH AND HOSPICE, INC. AND SUCH O
THER AFFILIATED CHARITABLE ORGANIZATIONS OR HOSPITALS THAT (I) ARE EXEMPT FRO
TAXATION UNDER SECTION 501(C)(3) OF THE CODE AND (II) ARE CLASSIFIED AS OTHER 
THAN PRIVATE FOUNDATIONS UNDER SECTION 509(A)(1) OR 509(A)(2) OF THE CODE (COLL ECTIVELY, THE “SUPPORTED ORGANIZATIONS”). IN THIS CAPACITY, THE CORPORATION WILL ENGAGE IN THE FOLLOWING ACTIVITIES: (1) TO DEVELOP AND COORDINATE AN INTEG
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	RATED HEALTH CARE DELIVERY SYSTEM THAT INCLUDES MULTIPLE HEALTH CARE PROVI DERS AND PROVIDES OPPORTUNITIES FOR AND SUPPORTS MEDICAL EDUCATION AND TR
AINING; TO SUPPORT THE ADVANCEMENT OF THE KNOWLEDGE AND PRACTICE OF, AND E DUCATION AND RESEARCH IN, MEDICINE, SURGERY, NURSING AND ALL OTHER SUBJECTS RELATING TO THE CARE, TREATMENT AND HEALING OF HUMANS AND IN THAT CONNECTI
ON TO SUPPORT, PROMOTE AND ENHANCE THE ACADEMIC MEDICAL PROGRAMS AND AC
TIVITIES OF THE UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL; TO IMPROVE THE H
EALTH AND WELFARE OF ALL PERSONS; TO DEVELOP, SPONSOR AND PROMOTE SERVICES 
AND PROGRAMS THAT ARE CHARITABLE, SCIENTIFIC OR EDUCATIONAL AND THAT ADDRE
SS THE PHYSICAL AND MENTAL NEEDS OF THE COMMUNITY AT LARGE, PROVIDED THAT T
HE CORPORATION SHALL NOT ENGAGE IN THE PRACTICE OF MEDICINE; (2) TO RECEIVE IN 
TRUST OR OTHERWISE AND FROM WHATEVER SOURCE, AND ADMINISTER, GIFTS, LEGACIE
S AND DEVISES, GRANTS AND GRANTS-IN-AID, WHETHER UNRESTRICTED OR FOR SPECIFI C PURPOSES; TO COOPERATE WITH, CONTRIBUTE TO AND SUPPORT THE SUPPORTED ORG
ANIZATIONS IN PROMOTING THE PURPOSES OF THIS CORPORATION, AND TO DO ALL THI
NGS INCIDENTAL TO THE FOREGOING; AND (3) TO CONDUCT ANY BUSINESS THAT MAY L
AWFULLY BE CARRIED ON BY A CORPORATION FORMED UNDER CHAPTER 180 OF THE GE
NERAL LAWS OF MASSACHUSETTS AND THAT IS NOT INCONSISTENT WITH THIS CORPOR ATION’S QUALIFICATION AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE CODE. 
	

	
	ARTICLE III  
 
A corporation may have one or more classes of members. As amended, the designation of such classes, the manner of election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the members of each class, may be set forth in the by-laws of the corporation or may be set forth below:  
 
 
	

	
	ARTICLE IV  
 
As amended, other lawful provisions, if any, for the conduct and regulation of the business and affairs of the 
corporation, for its voluntary dissolution, or for limiting, defining, or regulating the powers of the business entity, or of its directors or members, or of any class of members, are as follows: (If there are no provisions state "NONE") 
 
	

	
	The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, a later effective date not more than thirty days after such filing, in which event the amendment will become effective on such later date.  
 
Later Effective Date:  
	

	
	Signed under the penalties of perjury, this   11 Day of June, 2020,  ERIC DICKSON, MD , its  , President / Vice President, 
KATHARINE ESHGHI , Clerk / Assistant Clerk. 
 
 
 
 
	

	
	 
© 2001 - 2020 Commonwealth of Massachusetts  
All Rights Reserved  	  
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THE COMMONWEALTH OF MASSACHUSETTS 
 
I hereby certify that, upon examination of this document, duly submitted to me, it appears that the provisions of the General Laws relative to corporations have been complied with, and I hereby approve said articles; and the filing fee having been paid, said articles are 
deemed to have been filed with me on: 
June 11, 2020 01:52 PM 
 
 
<signature on file> 
 
WILLIAM FRANCIS GALVIN 
Secretary of the Commonwealth 
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FILING FEE 
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 Capital Planning & Management 
 
MEMO 
	 
To: 
From: 
Date: 
RE: 
	
Lara Szent-Gyorgyi, DoN Program Director  
Scott Reynolds, Director of Design and Construction 
1/21/2022 
DoN Filing  


 
Lara, 
 
Attached is a check for the Determination of Need filing for UMass Memorial Health Care, Inc.  The DoN Application number is UMMHC-21120810-RE.  Please let me know if you have any questions.   
 
Thank you, 
 
Scott Reynolds 
Director of Design and Construction 
Capital Planning and Management 
508-334-5216 


[image: Filing Fee Check

Amount: $7,665.72]
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Massachusetts Department of Public Health Version:  DRAFT
Determination of Need
Change in Service DRAFT

Application Number: |UMMHC—21 120810-RE ‘ Original Application Date: | 01/25/2022 ‘

Applicant Information

Applicant Name: |UMass Memorial Health Care, Inc. ‘

Contact Person: |David Bierschied ‘ Title: |Sr. Director of Strategic Financial Planning ‘

Phone: |5083340463 ‘ Ext:| ‘ E-mail: |david.bierschied@umassmemorial.org ‘

Facility: Complete the tables below for each facility listed in the Application Form

1 Facility Name: |UMass Memorial Medical Center - University Campus ‘ CMS Number:|22—0163 ‘ Facility type: |Hospita| ‘
2.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable.
Licensed Beds | Operating Change in Number of Beds | Number of Beds After Project | Patient Days | Patient Days | Occupancy rate for Operating| Average | Numberof | Number of
IAdd/Del Beds (+/-) Completion (calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds  Projected (Days) Actual Projected
Acute
Medical/Surgical 0% 0%
Obstetrics (Maternity) 0% 0%
Pediatrics 0% 0%
Neonatal Intensive Care 0% 0%
ICU/CCU/SICU 0% 0%
El Nursery /Newborn 0% 0%
Total Acute 0% 0%
Acute Rehabilitation 0% 0%
E| 0% 0%
Total Rehabilitation 0% 0%
Acute Psychiatric
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Licensed Beds | Operating Change in Number of Beds | Number of Beds After Project | Patient Days | Patient Days | Occupancy rate for Operating| Average | Numberof | Number of
IAdd/Del Beds (+/-) Completion (calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds  Projected (Days) Actual Projected
Adult 0% 0%
Adolescent 0% 0%
Pediatric 0% 0%
Geriatric 0% 0%
E| 0% 0%
Total Acute Psychiatric 0% 0%
Chronic Disease 0% 0%
E| 0% 0%
Total Chronic Disease 0% 0%
Substance Abuse
detoxification 0% 0%
short-term intensive 0% 0%
E| 0% 0%
Total Substance Abuse 0% 0%
Skilled Nursing Facility
Level Il 0% 0%
Levellll 0% 0%
Level IV 0% 0%
E| 0% 0%
Total Skilled Nursing 0% 0%
2.3 Complete the chart below If there are changes other than those listed in table above.
Aggﬁel List other services if Changing e.g. OR, MRI, etc Exist;r}%l:;jc?ber Ncuhnir;gf _:_r}_ Nugﬁeﬁc:fegni ts Existing Volume P\r/oofuo:]eed
E| Computed Tomography (CT) 5 1 6 80,242 87,574

[ ]
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Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project
without negative impacts or consequences to the Applicant's existing Patient Panel.

F4.a.i Capital Costs Chart:

For each Functional Area document the square footage and costs for New Construction and/or Renovations.

Present Square
Footage

Square Footage Involved in Project

Resulting Square
Footage

Total Cost

Cost/Square Footage

New Construction

Renovation

Add/Del
Rows

Functional Areas

Net Gross

Net Gross

Net Gross

Net Gross

New

Construction

Renovation

New

. Renovation
Construction

HE

University Campus - ED CT Scan

1,281 1,539

1,281 1,539

1,281 1,539

$3,832,862.00

$2,490.49

[

HE

HE

FHE

[

HE

HE

[

FH ]

HE

Total: (calculated)

1,281 1,539

1,281 1,539

1,281 1,539

$3,832,862.00

$2,490.49
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WANTED AUTOS

AABLE AUTO BUYERS MaSS AIO Recitling
pEying 500.00 Or Mmore for rght ore mostay
GaHck, MC of value funk Wirecked, eparanls,
PaitSor GOOD USED,Péying thoisands for sofe.
Call LaRRY 508 769 3962

APARTMENTS

Worcester * 3 Caroline Stest

Plantation street ares._Brend riew One becfroom
aprtment.inc| washiy, Storage off street
parking, heat and 1w o Smoking o pets  To
‘ew apariment 508-756-2147 o
cathyebotany baypropertis com

Worester. Center il Apts
503-505 Mill St.._The Tatnuck area’s newest apart
ment homes. large 1 &2 BR, W/D n each apt,
‘storage, elevator, heat & hw incl, nice walking
area. o pets, Nosmoking. 50875 2147 0
cathy@botarybeyproperties.com

AABLE AUTO BUYERS MSSAIO Recitling
Eeying 500.00 or mote for rght one mestay
GAIck, W of value funk Wirecked Fepairanls,

1501 500D USED, Faying HoUsans fo Soime
call LaRRY 508 769 3962

L ooy

Ford 2007 Fusion SELTopof Lie SEL Mcdsl
Alluéel Drive.Gorgeous bark Gy wetalic
Exterior.Jet B kether hierior. PFOWER GLASS
MOONROO Heated Seats. Clean Cattax Non-
SOET. RISt Fee-Dent Fiee. ELDERLY OWHED.
Only 5,320 hils. Excellent Condition Tholgh-
ut $5950. 60 DayWkisn waranty. Cal ichael
DEBRER057

T

S8t 2004 o Level 2 4 Door Sedan_ Brllant
e el Exeror et cra bt et
Clean Carfex. Pover Witdows-Locks. ELDERLY
OWNED. Only 63,038 MIES.Cleai Caffax.Gas

Saier 32 M1s Fer Gallon. Excellent condition
Throughout. $3650.¢9 Day Writien warranty.call
Wichasl.505-365-8057

e CONTINENTAL

Atchitectural Wiliork Professionals
continental Wooderaft, asoughtafer e in
the conmercl ik oy ol
{0 expand s very lented and valied team
el e et caeen
W et Immecle openigs n sl def
slehas B ot ted 0 Canst e
ect Matagers and CAD ngineey
BT om0 ety v
ing vk that v fesly tale prie i pissexcel
it Saring salary beneitsnd teai cultire 1o
APy ISR Carers & ContineraMoodcraft om

rments,
15, POF

P e o g St T

wersit

Performs ssneral custodialwork Claning and

maintenance of a buiting o group of bulcings

0 SI0U TospOl VS D S DI
igedl

Field Miarketing Coorinator
Located! I Meday, A, Women, minorties, vet-
erals noniokt Mmariiana i conctofisars
efcoiiraged 03Dy, DLSEgegooKeess com

(102 matsate e sag

LERESTER The time s izt Buil your custom
ome! 1 23 acres, woodst ot water/Savier
Convloc 75K Warka Smith RENET 503-3459974.

Real Estate Services

REAL ESTATE SERVICES

‘SHREWSBURY /WIORCESTER AND TOUINS. Noiary
BUC STl el et SO0 by
apnt. aria Smith Reaor/otary. 508 3459974

WORCESTER SUBSIDRZED folisifig_ 1 ferson ofly.
Lowtes, agteat quetpec. Alncuced
security tocable T st COR| 387997575
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LESALNOTICE
BORRD CF APPEALS
WESTBORDLGH, MASSACHUSETTS

James Ball, 78 Lyman Street, Westhoough, 1A,
1B arrled or a pecial Prr 6 L Chapl
Section 51 The Petitiorer seeks a Srecil Permi
inder e Wesbcrole Zonng Biavs secon
g, andor ey cier oot

Geemed etessany (Rl 1 pofkeal Fetr
o Shete 16 copauc an cceeaay Dweling UMt
et excestts 1,000 square feet and f detaches
from e prinaydyelng suiectpropery e o
et 15 yman St ond o Beftes o i

, Parcel 1 fscesenrs Waps of the
Toun f Westboiougt

Theagpication s sl for i o te Town
sibaogh, Zonhg Board of Appesk

Hy s//www toufwestborothma us/boar:
‘aopeg or 4Ea¥ e requissted Through

i Town CEte 4 st M Stee,
estborough, A 07551

il et on a3 2022
B o WS bk
S0 L R e o vt g o
S SR RPN
ottt s

Pauk . Covino, Clett:

The publ: heari
A7a0pm

Decemter 17, 73, 2021

LEGAL NOTICE
The e Pl B i ondict il
i hedting o MONDAY, JANUARY 3 20
7150 ol e gpleaion o
PHILPCUTLER
for Sceric Roa Congent. s rured ty MGL
Gager 8, Sorton 15 o 1 Cod of 1 Toan
o Forvand” = cmende, SCeni:ostsGhapter 0
for e ebulding of a corewalon et s of
an exetingeiheway at 5 Stow R, Hanvard

The applcation and pians are avaiable fr revw
on the Town of Hanard's webste fere

Abp=./ /Wi iarvard-na gow blanning-
Tahthgaitin gl b el

festing patcipstion instructions wil be fised on
the mesting agenda post on the Town of Harvard's

wetsie at lesst 43-hours pror to thi mestng
The agendavil t=

Pockd tere
Hi o o ma o event

Any pereons interested o wishing fo be heard on
fhese matiers should appear at {he designater
time and plce or may submi wrien comments.
0. ter than 1200m on dete Ised abowe 15
BlprtGhanan mago.

Justin M, Brown, Gl
Harvard Prnning Boar
Decemter 16, 23, 221

Anytime...
Anywhere...

?(

Place
AnAd

»

Use our self serviee application to
Dlace your dassified ad
in the Tlegram & Gazette and on
Telegram.com
Build. Proof. Place
It’s s0 easy!

anytimeads.com

ale Wt ese Puppy Vit Checkes, 860-942-
2551, $1600, CUIeN of VaCS, oves to go forcar
ies, and Ices everyore he mests

ToT FoX Terier FUpmIes TWAR [BF Vet Cracied,
cuftent on vacs, $1600, 860-630-29%

INFORMATION

EXective Difertor Posiion Posiion
Breciti Difector

e PartTime
Hours: 24 Hols Weekly
Looation ihiinsvie, A
Descripton & betalls

The Rortbrlge Housirg Authorty (NHA) ssels:
an experinced housing professiorsl o diect
ATt ime AZNCy. TH6 poSHoN 1S 2 hol's
etk erels e, ey g

5,561-351,081 The NHA manegesa (0al of 84
Unis of Statd eltery/handicapped housing (76
Cliapter 567 unitsand 3 Unis of Chiapter 659
The KH2 wil be Receting 10 Altemative Holsing.
choes Volcher Pogran Unsto manage i the
e

Reguied Wiimum Qualiicatins;
Tuoyears exerince in PUbIE o piate hous-
Ing.communky cevebpment, bl aiminsira-
ch, hor-prfi i niSraton,of a ekted fiekt
that demonstrates srong mariagement andora-
nizatore sHI: Kiowedse of the prncines aid
DCUCES OfhoUSg Maragemert, fnances, and
malntenange SySteins i publE of pivte housing
i desied Excallent witen and vertsl commi:
ication Sk tequied willhgness o work with
Feople of arious Socioeconomic beckgrours
Willngness and erest n workig wit terants
ona fersoral Evel Wik ot equited for hiring,
cartiction & a pioperty ratieger of Sinlar
claSIicaion by s iatioraly reccgnizad housig
O teal estate OganZaton o by Cenfeation asa
HPHA O3 DHCU 200Ioed Nessicosts P
Hoishe SamiEtor oo oz
e of St b aneg i 1ty
of employinent. Dierse appiants are encour
aged foapply

How 10 ADRlY Contect

SUBMI CONRY et and esume to: John O'Bren,
Craiman

Horthbrids Housing Authorty 2 Coborial O,
whtinssil, g, 01588 At Northbrige
HolSIng BXectte Diector Séarch. EMvall ohne
rortrigefiousing org Mo faies pease. Al
tional nfomnztion maybe be obtained by tequest
i aboiieemall The NHA Isan Enul Opportnlty
Afifretie Action EMployer. Submitg deadine
Decermter31, 2021

ARTICLES FOR SALE

TRTITED T0 BUY WENTED GRS PAID -
NTIOUES, OLD RELIGDUS MEDALS & ROSARES,
LD FOCKET WATCHES, WRIST WATCHES &

LOCKS, OLD BOTILES, 1ARS, CROCKS & UGS,
LD MARBLES, OCAL SOUVENRS & ADVERTIS-
5, OLD COM BANKS, OLD SIGN, 19205 &
LIER PAPER TEMS, ETTERS, STANPS &
NVELOPES, OLD PHOTOS, COSTUME, SIVER &
OLD JEWELRY, OLD KRIVES TOKENS & COINS,
LD SIVERPLATE & STERLING OLD TOYS, CARS
TRIICKS, OLD SGNS, MILTARY ITENS,
EATHER BOUND BOOKS, 19605 & EARLIER
PORTS TEMS, OLD CIGARETTE LGHTERS, OLD
ANTINGS, OLD FOLNTAIN PENS, | BY IANY
15 OF LDER TEWS ONE PECEOF AN
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NI 413747 371
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s T
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NOTICE OF MORTGAGEE'S SALE OF REAL ESTATE

By vitus and i execuion c the Power of e
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Taing and Sate) Vg ﬁmmu Hee:
g Regitrat s o
nee for L=nd| ber 31,
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Y
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oMz ol ard Sague, e emees 2
B S nona

4 gatln et o kit e g e
it on fhe westert i of & popocer
SRy Steet i i oo
Eoundsd an deabed 2 Tl Begmig ot
e Suhesslr corter o th b o th westedy
e ol Steal o Bt o e
i cre e iy o2ty 31100 (15
feel norerly o the norher s of Vecliang
ente. Thatee 65 domes 114 one Ninghed
et S0 1405 e, mors o 5%, 103
o siee caled Achard St 2 shown
B i Teriater oned f [z AEhand
Sheat Dem%a cortuaton of popoeed Cieise
leads northerly from sai Westland

S

e
feol Thence wdhev\and St granior
8 15 W ot 4100130 54 et e o
o anciner proposed e, Tiens
=t e So@d Geees K E
i) B0 0 t mcs oF e o e
aboee mentored
Eton S

Sty of e, ook 95, P |
o A M
et et of b, s onincer V-

of Richiang Seet, & F Q=
ibus e S poAemceh s
hereof i e coufvtery o of A o ¢
raicr renuemn\ogmsd < 49
feet to the other land of the. gramov Thenis § B
degrees 15'E by oilier nd

groes
e a1 et 1o 1p eaceny de of s 5
chard Street; Thence N 20 degtees 15° W/ by sa
Sireet, 75 & foet More or fess o111 plaeof
ning il fef 3324155

Subeettoand with e Leeft of sxenents ec-
ervation, resrizfors, and taking of recor, 1

TS5 5o e e e 1o IO S
ble.in ihe event of any typomraphical ertcr set

-

e merigage shal control by eference. Together
with al e improvements now of feresfter erect-
ed on the property ard al easements, rghis ap-

purerarees, ks opltes, me] ol and gee

e and B, water b
iRt nowor hreatera r f e rcpar. Al
repcaments

and additions el also e corered by s,

Terms ofSaf: S prmices wil b sof utct
o any and all unpeid s and sesessments, tx
S35, 3K files 3N other MUNEifs) Ions and wa-
121 r Sewer Tlens and State o County Hansier
fees, i any there are,and TEN THOUSAND DOL-
LARS (510,000 00) In cashier's or certified check
will 2 recuied fo be paid by the purhassrat e
e Bt of e S Bepeet and 1 b
NG I Cacher's of certfied cleck wil te due I
ihity (30 days 3 the off=s of Doonan, Grass &
Longota UC F0G5LY, tme bango e esonce
<115 ife Nt 0 poetpone e

b 10 95T Gl by U Hoclahation 3 he
time and date appointed for he sal and to further
postpone at any adjurned sale-date by guhhc pro-
Cametion st e e o gl s o e
adpuned o dele

A1 576 W 10 Srch o ok em s
Tokidipe, ises, {Smnces, ant i of e
segpn, biiding and zoning s, encui
SR K S S ko a0
e of s, Fafy (hets te.

10 the event it the succsssful bidder 2 fhe fore-
clesure sa shal defaui n purchasig the wihin
Gescribed progerty aceording {0 the terms of (s
Hotize of $2l2 andor the fems of e Nemorn
UM of Sale execufed a1 the e of fore-ioGur,
e orgage e et o 9 e rog-
Sy it e o e seeond i
e, provelng it st cecond itest Lt
depst i Worigages's. attomeys, the
amountof the required depcet a5 set forh e
I the Second highest biider deciines fo purchass
the wihin decited progerty, e Horgagee re-
serves the rigit to purchece the within descriced
EvoDErt 2t tfie amount tid by the second highest
1. The forecicsure deed and fhe Consiteration

e onsiderstion & rekeged fo fhe Mortgaee
whercon ol ebigators of the Exron

el e goomad & e teen pogey s
and the Estrow Agent chal be d

et e e 445

e N 1, 201 S Potiol Sane-
g .
By ifs Atiomey DOONAN, GRAVES & LONGORI,
{00 i Center Sute a5 Eeveny
MAD1915 (973) 9712670 wiww dgandicom 5 161
(YoUNG)
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PUBLC HEARING NOTKE
Zoning Board of dppeale
12 Butternut HIl Drive (MBL 21-014-00003)

uy Roscstanshy applied (76202202 fo ihe
Sohing B of i el sseling 2 o morih e
{erscn f s o e folbuing i, vy
< by e i wih e et talen on
Demmh&v 15,2020
o el fom e i ot ety
-t e
iy el ling nan R 10 Zone (e
1, Sectiond, Tabe 4.2

Presently on the premees & a
conforming singl-famiy detach
an atiche tworar garage am
impowemens. 116 propety is beated Wi =
RS0 (Resitence, Singe Famibd zoning. DBirt
The applcant sesks {0 consirict an adtonal
wocar garege adaent o e exsting game,
and to contuc ac=0c aied steork

riveged, o
Gueling wih
aescried sie

s e on e gl e ot
Hlanday, Taniary 16, 2022 at 530 Pi1 1

nday, Jans
v ooy Cher 38 foor f e by Mol
in et Woreder, W eeipe stens:
o2 R T s cphs 6 ey
molely "ty pinng_onineusin
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Code:

Appliatcn meteriak may e viewed onlne o
i i

i worte SIE rma gov piannng-
RO DS TN DR S SOgEAtS, oYt

City Hal, 455 W Steel, fn. 400, Worcastet, MA
fiom &30 ANHO 500 PH, Mo Fr.

For more nformation concerning fhis_mesting
Dl contet e Hanning Dvison b e (pre
I1ed) ai planning@uoresterta gou of phone at

s, TeqUests or,
of relests fof language niemretation 45 hous of
More n ahvance of the mesting.

Worcester Zoning Boar of fgpeals /o Div
sonof Pannig & eguiiory e
Nt O E A oL (rened or (505)
795100 x 31440

December23, 20214 Decemter 30, 2021

PUBLIC HEARING NOTKE
Zoning goard of 2ppeatc
16 Fremont Street (VL 27 919.00006)
Diana Aamirano appled to the Zoning Board
gxeing e olowrg el o e euiorents
fort=ster Zoning Ordinance (76-2072-001)

Soecal Femic Tl Sanord sarc
it for a fesienal Comersin (Arc 1, e
o

Presently on the premisss & a noncorfoming
singe-fanily_detached dwsling ans associd
e mproienents The progery & eeeed i
an RG-S (Resiteniiel, Gereral) zonig dsinct. The
Sppiant seels o comert the Sngk-amiy de-
tached dweling into a two-family detacted dwel
ingand toconduct ssscciatedsiie work.

il g s gpictin i o1
oy, Jamiary 1. 3082 590 P e
Ry et 3. oo of he Ciy Kl
058 Wil St Wrceser k. Meeng der:
o Aol hav CHICS o N e

m%w Jinng oniine _using _this link

RHipe ot wel om meetzonngEoamota
s o ity (156580001 Getess
Code: 160 884 7670).

Bgpicain maters ey te viewed e o
worcecllma govbichiing.

TEGUERON DCETE /2o DA, o
SRR S e Stes i Wt A
fiom &30 ANO 500 PH, Mon-Fr.

For_ more nformation_concerning his_mesting
Dl contet e Hanning Dvisen o v (pre
i) af planningeworsesterma goy of
phore &t (503) 19 400 Pleae send
GRS LonontS ek o ot g
com medation, of rEqussts for knguage nterpreta-
o 48 owrs or mote n advance of the mesting.

Worcester Zoning Board of Appeals /o i
Sonet Peaning & guston so
pantheucectingccl petemea) or (508

ey
Décember 23, 20216 Decemter 0, 2021

PUBLI HEARING NOTKE
Zoning Board of appeals
20 June Street (MBL 11-020-00009)
fermt Soltons clo Keyn Kelr spled b0 the
Zoning Board of Appele ceeking e flowny
from e ayemerts of e Woreesier Zonngr-
dirance 7B3071-05°
Specil Permit 1o alow 3 thee iy cota
Geling In an L7 Zore (Artick IV, Secticn 2,
Tabi 1 et e 161
Speckal Permit: To alow U extension, alera-
ton of changeof 3 pivleged pre-exsting oncon-
fpming sinure anor ee Arle XV| Sction

)
Speckal Permit: To mediy parking, kading re-
auienents tinerdors s, Eod.
ardorte funtsrof o e anr brc
Soaping requiEments [Artie [V, Secticn 7]

Varlance: For el fiom the minum ot ares
dimensiona | requirement fora thes-amily detech-
ed dumling an -7 Zor (e ), Sl o,

2)

el from the minimun fronta

mEnScra QTN or 8 S Tl St

e dumting i an K7 Zom (e I, Setn &,
Tabe

Presentty on the pmises & an nonconforming
fwioTamly ttched weling Wi associted st
Improvmens The progerty i ecated wifin an Rl-
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HOW TO PLAY: Al the words i
zontally, vertically,

WONDERWORD.
BANKING SOLUTIONS

sted helow appear in the puzzle — hor
agonally and even backward. Find them, circle each
letter of the word and strike it off the list. The leftover lettérs spell the

Solution: 4 letters.
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Gommerce, Consultant,

Goal, Hire, Insure,
Online, Payment,

G 2021 Androws Mcige! Syndication wwwiwonderwarcam

Advisor, Brand, Calculator, Cards, Carry, Cash, Collection,
Corporation,
Gustomer, Date, Debt, Deposit, Disbursement, Dues, Funds,
Internet,
Percent, Price, Project, Retail,
Savings, Shop, Spend, Transaction, Transfers, Trend, Value
Yesterday’s Answer: Good Morning

12/23
Cost, Currency,

Loan, Manage, Network,
Salary,
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Commonweaith of Massachusetts
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WITNESS, Hon. Lellah A, Keamy, Flrst Justice
of this Court.

Date:Decemter 14,2021
Steptani . fatman, fegter o rotate

" LeGALNOTICES ]

lmllmngnunce%mcﬂ!ur]mnﬁm‘

i
S

TOWN OF OXI
PUELK HEARING NOTICE

FORD

Two Milbury Boulevard. UL d/bva Oxford's Casual
Dinig, has appled {o {he Oxdord Board of Select-

$or 3 tew AlLAkohol Pouting Ligucr Liense,
1ol FODS VeI ot Man? 1 This ence wil &6
o ehe e

four restroons, 3’ main entrance and four exts
{iree il ated and o fr i fen <t
here are fio autdocr patios adjacent fo fte din-
g atea, & G teamg il e et Eefore e
11 of Serimen eEaing s Matker
On o St S DT
rtor Toun Hal =oopd fcorreeig oo, 25
ain Sreet, ViA. 01540, Wikten com:
e Yo e o guhht il te acepled tefore
andifor durig {his hearirg.

(OXFORD BOARD OF SELECTMEN
Derprber 16,23, 2001,

LEGAL NOTE
BOARDF APPEALS
WESTBOROUGH, MASSACHUSETTS

Bruce . Ringwall Presitent, Goldsmit, Prest &
Ringual Inc.39 Main Street’ Suke 301, Ayer, MA

sional Regtions, andior any ofer relef deemed
ecezany o alo e propcal Petforer eee
fo conshuct a single-story iing adiiton on the
e of the structure increasing the porv-confomity
o7 e e yars Stk rom 6 1F 16,43 LF and
e aiition Wil conect fhe cetarhed garage o
the dweling making | mo nonconforming. Sub-
e propty s cues by et e i K
fryn Carcenier, s beated ai & ONel D and is
eniife 35 Map 20, Parcel 635, on the Ascessors’
Miaps of the Town of Westborotzh

The appliation i avaib for eview on the Town
of lesiborcugh, Zonirg Beard of Appeals

W e - A
it ps P towtwesthorouh mat s /board
S G A o iy B e
1 s Offie, 20 West Wan Sirest,
esiporough, ML 07531

T g g wil o et on ey 3 2022

in Memorial Hall Town Hall 34 st
Mam SRR, B L i o v it o
{oney mayalend o pecelt < supot o cb-
Betion tothe above peli

Pau M. Covino, Clrk.

mber 23,2021 December 17, 23, 2021
ACROSS
1 Tolkieh hero PREVIOUS PUZZLE SOLVED
B Eestelon  ALECEAWNCIHGST
14 Confine MIA[X] | lASIE[AMEAGILIE
15 Singer Billy — E[R] C/H[E/RIMA[P[RIOIN]
16 Copied N|A || ' ENICIAIR|P S
1 g Dli[ANAMBE E‘d
i A[P|P|A|L|L B|O[L DINIE[S|S
15 Yot e CIHALS AR | [S|L[EMS WAIN
inventory T/A[PENCION[CIE[RINIME[L[!
20 Puts on a leash A[S[A[PMUFIO[SIME|GRIE[T
22 Flood barriers RIE/L| TG/ T/O/NJCIH[AISIM|S
24 NOW cause
25 Resembling " AL 00R S-
T A[LIM[ANIA CIIC|O/UIPIOIN[S
29 “Brian's Song" WIOUINIDRIRIA|C K I UIH|OIH|
star LIAITHERAGIUEMM |D|I
31 Quick letters SIME[A[RIWIORIDIPIOIEM
36 In a disinclined
e 122321 © 2021 UFS, Disk. by Ancrews MMl for UES
38 Obtain DOWN 30 Capp and
39 Team lists 1 Bland Jolson
40 Constructed 2 Coating of frost 32 Apple or peach
41 Slalom 3 Drop grower
competitors 4 Discourage 33 Giant
42 Project beyond 5 Lastbox fo 34 Olympic contest
43 Salon tint check 35 Swamp grass

44 Biggers' sleuth

6 Barbecue

37 Baja souvenr,

45 Before, asa favorite maybe
refix 7 Mountain 38 Soak

48 Tiny Tim's overlooking 40 — Gabor
puddiny Troy 42 Physicist Georg

9
48 EMT technique

8 Malicious elf

50 Used a blender 9 Glossy 44 Lovable

53 Clunked 10 Pseudo 47 Hanger-on

57 Waiter's 11 Fencer's blade 49 Catamounts
offering 12 Table supports 50 Clap of thunder

58 — Ferber 13 Six-pointers, for 51 Loosen

60 Dolphins’ city short 52 Sly tactic

61 Many parents 21 Track 53 Gift-wrapping

62 Movie bit competitors item

63 Up and about 23 Facade 54 PC fodder

64 Blackthorn
65 Extreme PR
66 Prolonged gaze

25 Produce: eggs
26 Severe
27 Draw forth

55 Kuwaiti leader
56 Catastrophic
57 HMO workers

28 Gum 59 Pinch off

T Rk B | P [F
T 5
7 @
20 a

2 es
o5 Je7 o8 s 30
36 87
&
o =
& = 75

E i 5 49
50 51 |52 53 64 65 [56

57 58 J58 50
57 2 &
57 55 55





image63.jpg
TELEGRAM.COM | DECEMBER 23-25,2021 | 5A

T&G Santa Fund: See who
gave to fund on Wednesday

Dave Nordman
Worcester Telegram & Gazette
UsA TODAY NETWORK

In its 83nd year, T&G Santa brings
Christmas smiles to needy children of
Central Massachusetts.

The effort is made possible by dona-
tions from readers, businesses and or-
ganizations.

The newspaper
works with several
nonprofit  organiza-
tions to deliver toys,
books and, of course,
smiles to those in
need in the region.
The United Way of
Central ~Massachu-
setts is a main partner in the effort.

PREVIOUS TOTAL $54,908.00

CONTRIBUTIONS IN HONOR OF:

Residents of Oakridge Estates Senior
Village of Rochdale, MA, $700.00

‘Warner & Mary Fletcher, $500.00

Santa’s Helper, $150.00

Cherry Family Glogg Day, $130.00

Matthew, Sean, Benjamin, Zachary &
Kaitun Hicks of Sutton, $125.00

The Emonds Holden, $100.00

Dick & Ruth Larson, $100.00

All past Presidents, Puture Presi-
dents & Members of Worcester/Auburn
Emblem Club #51, $50.00

The Tuesday Gentlemen, $50.00

The Marquis Family, $50.00

Desio Sports Medicine, $500.00

Santa’s Helper, $250.00

Santa’s Helper, $210.00

Santa’s Special Elves-Joe & Jeanette,
$100.00

Santa’s Helper, $100.00

Mary, Edward, and David Salmon,
Walter & Patricia Rafferty, $50.00

Santa’s Helper, $50.00

Santa’s Helper, $50.00

Santa’s Helper, $30.00

Honey & Sam, $25.00

The Kirk Family, $25.00

Ryan Audrey & Tyler, $20.00

Dale Gorski, $10.00

Santa’s Helper, $10.00

Santa’s Helper, $10.00

Santa’s Helper, $750.00

TELFGRAMS GAZETTI

Valued Clients & Friends, $500.00

Santa’s Helper, $200.00

All First Reponders, $100.00

Grandkids Amanda, Patrick& Rae-
Ann, $100.00

Santa’s Helper, $50.00

The Bonczek Family, $50.00

Santa’s Helper, $30.00

Dennis & Dot, $30.00

Santa’s Helper, $25.00

Sherrill & Peter, $20.00

My Finley, $15.00

CONTRIBUTIONS IN MEMORY OF:

Helme M. Salois of Millbury; Cecile
Hicks, $100.00

Janine Kudron-Penny; Tess, Brenda
& Bryant, $100.00

Bob Cranston and his Grandson,
Thomas Chapman; Marilyn Cranston,
$100.00

Members of ACB2 & MCBI12; Ship-
mate Richard A. Novia Buc, Retired US
Navy, $50.00

TheNovias, George Sr., Nina, George,
Jr., & Victor; Richard Novia, $50.00

Our son, Aaron; Mom & Dad, $50.00

Grampa Lenny & Baby Ted Racicot;
Chris, Paul, Nicholas & Natalie, $50.00

Mr & Mrs. J. P. O'Coin; Joseph P.
O’'Coin, $50.00

Sherry A. Casey10/13/2016, Virginia I
Lavigne 2/3/2020, Richard H. “Dick”
Lavigne 5/2/2020; The Novias, $50.00

Norma Gardner; Joanne Cox, $50.00

Claude & Reba Ide; The Family,
$50.00

Dr. Frank Bednarek; The Gardners,
$50.00

The Over Hill Gangs last 2 precious
friends, RIP, Rita Riggins & Rose Tades-
ca; June, Christine & Pat, $50.00

Lee Ellen; 4 M's, $100.00

My Husband Bernard; Theresa Beau-
regard, $50.00

Mary Kunigonis; Alicia Weir, $50.00

In Memory of our Parents; Bob & Ma-
ry Ellen Murphy, $40.00

To the 92 Men who were KIA from
Bravo Co 3/22 Infantry 25th Infantry
Div Vietnam; Dana F. Samuelson,
$40.00

My Son Eric; Theresa Beauregard,
$25.00

Madelyn Butkos, Mother Christmas;

Hospitals

Continued from Page 1A

the following: none in
Athol Memorial and Clin-
ton hospitals; 29 in Har-
rington Hospital and five
in the ICU; 32 in UMass
Memorial HealthAlliance
- Clinton Hospital, Leom-
inster Campus with nine
in the ICU and 23 in Mil-
ford Regional Medical
Center with eight in the
Icu.

On Tuesday, Gov.
Charlie Baker announced
he would be activating
hundreds of National
Guard personnel to help
hospitals deal with the
surge and is requiring
hospitals to postpone or
cancel nonessential elec-
tive procedures.

“There’s no question
the next few weeks will
be enormously difficult
for our health care com-
munity,” Baker said at a
press conference. “There
are staff shortages, sicker
patients and fewer step-
down beds available,
again, because of those
staff shortages. The steps
we're announcing today
are designed to support
them so that they can
continue to care for pa-
tients.”

Spano said the Nation-
al Guard will be welcome
and the hospital is ex-
pecting additional travel
nurses in January.

In early December
2020, a field hospital was
reopened by UMass Me-
morial Health to deal with
arise in COVID-19 cases.
Spano said it was too late
into the year to open a
field hospital again this
December.

In Worcester, 100 beds
have been closed by St.
Vincent due to the ongo-
ingnurses strike. Atenta-
tive agreement Friday

be reopened in the near
future if the deal is rati-
fied. St. Vincent CEO
Carolyn Jackson said on
Friday that the number of
beds that could reopen
depends on how many
striking nurses will re-
turn to their jobs after the
strike.

Hospitals and ERs
across the state are ap-
proaching full capacity. In
a letter from state hospi-
tal leaders Wednesday,
including UMass Memo-
rial Health CEO Dr. Eric
W. Dickson, they im-
plored  Massachusetts
residents to get vaccinat-
ed and boosted for CO-
VID-19 and the flu, wear

masks in public and take
COVID-19 tests if symp-
tomatic.

“For the health of our
communities, there is no
time to wait. For the loved
one or neighbor who
needs a hospital bed,
there is no time to wait.
And for the caregivers
who have put their lives
on the line every day,
there is no time to wait,”
the letter read.

For the week ending in
Sunday, new Worcester
County COVID-19 cases
have stayed flat from the
previous week while new
cases across the state in-
creased by 6.3% over the
prior week.

Napoli Ttalian Delt
508-798-7999

Black Angus Prime Rib..

New England Roast Turkey

&Gatering

Christmas Eve Special

Baked Glazed Virgina Pit Ham.

~ All Dinners Come With ~
Rossted Pamesan Yk Gold otaoes « Sexsoned Brssel Spronts ih et Appes & Crasbensy
e England Buterut Squish o Cavamelze Onion  Frch Sege
Suekied D & Gorgonaol Mt Green S el St Spicy
Roasted Alronds & Homemk Blsaic Vinaigete Thick Au Tus
Howemade10 irch Mseangone & Chocolae Wilberry it Tat« L1 Halian Cockis

Complete Package Serves 15 people.
Must order by December 18th & Pick Up December 24h 10-2

*

A L

Fall & Wirter Catering Specials
Honey Maple Orange Pecan Salmon
Cranberry Apple & Cheddar Stuffed Chicken
Fig & Fontina Prosciutto Pear Stuffed Chicken..

79 South Quinsigamond

Ave, Shrewsbury, MA

Rose, Mother Earth, $25.00

Don, Katharine & Kathy Boyd,
$25.00

Husband, Raymond Portin; Betty
Fortin, $25.00

Melissa & David: Mr & Mrs Norbet
Cardinal, $25.00

Granddaughter, Holly Piirainen;
Maureen Lemieux, $25.00

Our Angels, Porever in Our Hearts,
Tony, Heidi & Autumn Rose; Heidi &
Tony Maenzo, $25.00

MyMom & Dad, Joand & Ducky For-
tin; Lisa Portin, $25.00

Jaime Ganynor & Ed Boutiette; Dot
& Tom Boutiette, $25.00

Kevin, Mom & Dad; Cindy Bou-
dreau, $25.00

My 5 Nieces & Nephews; Auntie
Betty Ann, $20.00

David Bud Lynch; Daughter Debora,
$10.00

Emily Clermont, $200.00

Ruth S Plynn, Aunt Extraordinaire;
Suzanne and Eileen, $200.00

GrandpaPaulJDinneen - Love, Tra-
vis,Tyler and Mackenzie, $150.00

Our Parents; Paul & Lynne Derosier,
$100.00

Our family members, Gus, Maire,
Bill Seluitelli and Frank & Eileen Lam-
bert, $100.00

Eddie Eck;Brother Don, $100.00

Loved ones; Jeannette DeSalvio,
$50.00

Michele St George, $50.00

Samuel Del'Olio, $50.00

Joe & Ted two Pishermen, $50.00

DonnaBohl our Library Friend; Dee
Anne Grebina & Marie Clemente,
$40.00

Edward Joseph, Irene and Edward
John Leblanc and Alponse, Pearl and
Richard Mominee, $40.00

Susan Kasabula, Mom, Dad, Steve,
Donna, Stuart, Josh & Rocco, $30.00

My beloved Spud Meggie & Curly,
$15.00

My Dad & Uncle George, $11.00

Caludette Jordan & Peter Joncas,
$10.00

Lewie; Joie, $10.00

DAILY TOTAL: $7,831

RUNNING TOTAL: $62,739.00

Suspects face
manslaughter
charges in fatal
Oct. 10 crash

Brad Petrishen
Worcester Telegram & Gazette
USA TODAY NETWORK

WORCESTER - Two city men
charged in October following a deadly
crash near the police station have been
indicted and arraigned on manslaugh-
ter charges in Worcester Superior
Court.

Mfouad A. Paris, 27, and Fares N.
Shaikh-Omar, 20, were each arraigned
Tuesday on charges of manslaughter,
motor vehicle homicide by reckless
operation, reckless driving and racing
amotor vehicle.

Authorities said a 35-year-old city
woman, Jessica L. Simone, was killed
in an early-morning crash that oc-
curred as the two men raced at high
speeds on city streets Oct. 10.

Simone, who was in one of the vehi-
cles, was ejected into the parking lot of
the police station, a prosecutor said at
an Oct. 22 hearing in which the men
were arraigned in Central District
Court.

The most serious charge the men
faced at that arraignment was motor
vehicle homicide. They were indicted
on manslaughter, motor vehicle homi-
cide and the other charges by a
Worcester County Grand Jury Nov. 10,
court records show.

At arraignment in Superior Court
Tuesday, Judge William J. Ritter set
bail for both men in the amount posted
in Central District Court, $5,000 cash.

Conditions of release, electronic
court records show, include that each
man refrain from contacting each oth-
er, not contact the victim's family, re-
main in Massachusetts, not drive and
surrender their passport or green card.

Both men are refugees of Syria, law-
yers said in October, with Faris obtain-
ing citizenship in 2019. Neither has
been charged with a serious crime be-
fore, lawyers said at the time.

Simone was recalled in an obituary
as a loving mother and longtime hair-
dresser who was studying to become a
radiology technician.

your first seafood box with codeG

MAUSA

at WildAlaskan.com

CHOOSE YOUR PLAN

Select from curated G
wild seafood boresandG
personalize with exclusieG
add-ons SekecttheG
bo size and deliveryG
frequency. G

FROM ALASKA, WITH LOVE

Your seafood is fozen forG
flavor ard deivered to youG
inan eco-fierdly insultedG
box Guararteed qualty,G
all year ound G

0 "
50
505 (C’ [ovEog
— Ox000

J |DvOogy
COOK EFFORTLESSLY ON YOUR SCHEDULE

Receive order ermindersG
before each delivery andG
easily modify your deliveryG
date. Discover exclusive,G
rotating specials. Cancel.G
anytine G

Healtty real prep is quickG
and easy with indivduallyG
pomioned seafood. BrowseG
recipes or chat withG
ourtearm for inspirationG
whether you fave 15 0r 506
rinutes 1 000k G

WILD
ALASKAN

i

Mon - Fri 8am - 8pm and Sat 8am - 3pm
Full Catering Menu available at www.napolideli.com
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COMPANY

brought hope that a por-
tion of those beds could
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Massachusetts Department of Public Health  ..... 7617
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and
lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and
e-mail to: dph.don@state.ma.us Include all attachments as requested.

Application Number: I UMMHC-21120810-RE | Original Application Date:

Applicant Name: I UMass Memorial Health Care, Inc.

Application Type: DoN-Required Equipment ]

Applicant's Business Type: E]Corporation |:|Limited Partnership |:] Partnership ] Trust [Lc [Jother
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? [®]Yes [INo

The undersigned certifies under the pains and penalties of perjury:

il The Appllcant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. | have réad-105 CMR 100.000, the Massachusetts Determination of Need Regulation;

3. | understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;

4 I have read this application for Determination of Need including all exhibits and attachments, and eemfrtha't all of the

information contained herein is accurate and true;

| have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);

| have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all

Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);

7. | have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and
all carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Appllcant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;

o w

8. | have-caused proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00; will be made if applicable
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);
10. Pursuant to 105 CMR 100.210(A)(3), | certify that both the Applicant and the Proposed Project are in material and

substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all
pﬁeweusly-ossued Notices of Determination of Need Me&emm&ondmmwdﬁem

11, | have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions

pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), | certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

Corporation:

Attach a copy of Articles of Organization/Incorporation, asay / /
Eric Dickson, MD ( A ;_D_ﬂ /0 \ I ) Z Z

CEO for Corporation Name: Signature: i Date
Richard Siegrist %
Board Chair for Corporation Name: Signature: Date

*been informed of the contents of
**have been informed that
***issued in compliance with 105 CMR 100.00, the Massachusetts Determination
Affidavit of Truthfulness ¢ Nreeq Regulation effective January 27, 2017 and amended December 28, 2018 Page 1 of 2
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Massachusetts Department of Public Health  ..... 7617
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and
lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and
e-mail to: dph.don@state.ma.us Include all attachments as requested.

Application Number: I UMMHC-21120810-RE | Original Application Date:

Applicant Name: I UMass Memorial Health Care, Inc.

Application Type: DoN-Required Equipment ]

Applicant's Business Type: E]Corporation |:|Limited Partnership |:] Partnership ] Trust [Lc [Jother
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? [®]Yes [INo

The undersigned certifies under the pains and penalties of perjury:

il The Appllcant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. | have réad-105 CMR 100.000, the Massachusetts Determination of Need Regulation;

3. | understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;

4 I have read this application for Determination of Need including all exhibits and attachments, and eemfrtha't all of the

information contained herein is accurate and true;

| have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);

| have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all

Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);

7. | have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and
all carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Appllcant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;

o w

8. | have-caused proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00; will be made if applicable
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);
10. Pursuant to 105 CMR 100.210(A)(3), | certify that both the Applicant and the Proposed Project are in material and

substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all
pﬁeweusly-ossued Notices of Determination of Need Me&emm&ondmmwdﬁem

11, | have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions

pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), | certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

Corporation:

Attach a copy of Articles of Organization/Incorporation, asay / /
Eric Dickson, MD ( A ;_D_ﬂ /0 \ I ) Z Z

CEO for Corporation Name: Signature: i Date
Richard Siegrist %
Board Chair for Corporation Name: Signature: Date

*been informed of the contents of
**have been informed that
***issued in compliance with 105 CMR 100.00, the Massachusetts Determination
Affidavit of Truthfulness ¢ Nreeq Regulation effective January 27, 2017 and amended December 28, 2018 Page 1 of 2
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Social Services Connections & You, Inc. ABureau@sevenhills.org 5087961418
Seven Hills Foundation
Central Massachusetts Yahaira Graxirena Transportation Planner
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Commission
Kmeal - - -
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Tose Rarm - - -
Community Health Center Eivr'\rﬂimi)}/(ﬁ;gﬁ?\y&n ter ose Hamirez Vice President of Operations Jose.Ramirez@kennedychc.org 5085951185
i G Sliwosk i
Community Based Organizations a?/rifzztrirexagllggilncil (RE) race SIwosy Director of Programs grace@recworcester.org 5089269311
E| Family Health Center of Noreen Johnson Smith Former Vice President Strategy & [ Noreen.Smith@CHNArter.net
Community health centers Worcester Development 5086889331
City of Worcester, Division of | Nikki Nixon Epidemiologist .
El Additional municipal staff (such as elected officials, planning, etc.) Puglic Health P 9 NixonN@Worcesterma.gov 5087137016
- m Bimiend - -
El Education Worcester Public Schools aureen Binienda gl:ﬁce)cr)llr;tendent, Worcester Public biniendam@worcesterschoolsnet | 5087993115
E| Coalition for a Healthy Casey Burns Director casey@healthygreaterworcester.org
Community-based organizations Greater Worcester 5084250729
y 9
E| Fallon Health Cheryl Schmaltz or Christine | Director, Community Relations cheryl.schmaltz@fallonhealth.org
Private Sector Bik 9788214094
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Public Health
Education
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Deputy Director
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FIGURE 7: SOCIAL VULNERABILITY INDEX OF WORCESTER, BY ZiP CODE, AND SVI PERCENTAGE COMPARED TO THE

NATION, 2018
,:: e SVI Percentage by Zip Code
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[ Bottom 50% Bell Hill 99%
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Source: UMass Memorial Medical Center, Office of Clinical integration
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Student Group Students | tUC e In-School | Out-of-School | Emergency
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English Learner 565 23 15
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