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What is PET/CT?

e Positron Emission Tomography (PET) is an imaging test that can help reveal the
metabolic or biochemical function of your tissues and organs. PET images are then
overlaid with the anatomic data of Computed Tomography (CT) or Magnetic Resonance
(MR) images to identify the exact location and stage of disease.

e PET/CT allows both the PET images and CT images to be obtained at the same time
assuring the positioning is the same for both sets of images.

e PET has been used for cancer detection and follow up care since inception and is
becoming the standard of care for various cancers.

e Newer uses for PET include cardiac imaging to determine decreased blood flow and
brain imaging for conditions such as tumors, Alzheimer’s and seizures.
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Present State

e Cambridge Health Alliance (CHA) currently does not provide this service so patients are
referred externally to other healthcare organizations.

e There are no local providers in Malden which is an inconvenience for patients who may need to
seek public transportation, disrupt their work schedule, and bear additional cost and hardship.

e CHA receives insurance claims data for the majority of our Primary Care panel patients (Adults
and Children). The data indicated 150 unique Adult patients had PET/CT outside of CHA in
Calendar Year 2019 and another 129 patients had it in Calendar Year 2020. We project demand
for this service of 300-350 patients on 100% of our Primary Care Adult panel.

e The majority of CHA’s patients went to Beth Israel Deaconess Medical Center in downtown
Boston.
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Proposal

e Pending budget approval from CHA’s Board of Trustees, CHA will offer PET/CT services through
a partnership with Alliance HealthCare Radiology. Alliance is a well known, established PET/CT
provider in Massachusetts.

 This service will be offered in a state-of-the art mobile van adjacent to the Malden Care Center.
Ample parking will be available and no existing green space will be converted to offer this
service.

A parking pad will need to be constructed to support the weight of the van.

e Mobile PET/CT will be initially offered one day per week, but can be ramped-up based on
patient demand.

 Prospective patients will be registered at a check-in area within the Malden Care Center.

 The goalis to offer this service within a year subject to regulatory approval.



L
CHA &nsides

Thank you!!!
Any questions???
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CHA Regional Wellbeing Assessment Process Overview

Cambridge Health Alliance (CHA) through the Community Health Improvement Department conducts
Community Health Needs Assessments (CHNA) and Implementation Strategy (IS) within the Patient
Service Area are on a 3 year cycle. This has evolved from single municipal assessments to a regional
assessment that describes the strengths and challenges of the CHA service area, including the
communities of Somerville, Medford, Malden, Everett, Chelsea, Revere and Winthrop. The
municipalities are grouped into 3 sub-regions, each with a Community Advisory Board, also referred
to as a CAB, to guide the local implementation of the regional process. The CHNA includes primary
and secondary data sources used to guide discussions and prioritize implementation strategies. The
goal of this process is for people to tell their stories, elevate priorities that matter to them, and
collaborate to improve the health of their communities.

Through this process, CHA engages members of communities who are closest to the impact of
inequitable health outcomes and are actively involved in what questions are asked, what information
is collected, and how that information is examined. CHA developed two Community Advisory Boards
(CABs) to guide the work at the local level. One CAB guided the assessment in Medford and
Somerville, and one guided the work in Everett and Malden. CHA is integrated with the efforts of the
North Suffolk Public Health Collaborative’s Steering Committee, which continues its role in guiding
assessment in Chelsea, Revere, and Winthrop. CAB members were recruited from diverse
communities — across professional sectors, forms of power, and lived experience of the impacts of
structural forms of inequity. Each CAB met regularly, about every 6—8 weeks. This work was
connected with CHA’s Community Health Advisory Committee. Cambridge Public Health Department
implements a single community CHNA to fulfill their Accreditation requirements.

The CHA CHNAV/IS is based on the framework called the Tool for Health + Resilience in Vulnerable
Environments (THRIVE), co-developed by the Prevention Institute and the US Office for Minority
Health. CHA chose THRIVE because it has an explicit focus on equity and addressing structural
determinants of health by elevating the community conditions that contribute to inequitable health
outcomes. THRIVE is also a tool for engaging community members in assessing community
conditions, prioritizing them, and taking action to change them. THRIVE identifies three ways of
describing community conditions, also known as social determinants of health. The first is PEOPLE,
which refers to the social and cultural environment. The second is PLACE, or the natural and built
environment. The third is EQUITABLE OPPORTUNITY, or the economic and educational
environment. Each area includes factors that research and experience have shown are associated
with health and wellbeing outcomes. THRIVE is designed to help communities focus their analysis of
the factors that contribute to iliness, injury, and inequity at the community level, and to determine
where and how to take action to make an impact on these interacting factors.

The Health Improvement Team (HIT) leads this work, in coordination with the efforts of health system
and municipal partners who are also engaging in assessments — including Beth Israel Lahey Health,
Mass General Brigham, the North Suffolk Public Health Collaborative, and the Metropolitan Area
Planning Council. The CHA CHNA/IS process and deliverable timeline has been as follows:

During Summer 2021, CAB members and other community members and advisors participated in
defining the areas of inquiry, guiding principles, what information was needed, and how it should be
collected. HIT staff and partners did the work of creating the tools and documenting the methods.



In Fall 2021, HIT staff, community researchers, interns, and partners began collecting and analyzing
the data. This involved focus groups, key informant interviews, administering surveys, analyzing
existing data from different sources, and other methods. 2,045 Surveys, 130 participants in Focus
Groups and 52 participants in Key Informant (in depth) Interviews were held through CHA’s Primary
Service Area in 5 languages. Surveys were available in digital and written format.

In early 2022, we held community meetings to share initial findings and to make sense of the data
together. The results of the assessment were interpreted in collaboration with community members,
and shared in formats that were accessible to and of value to diverse communities.

In Spring 2022, CAB members continued to collaborate to select priority focus areas. Through
Summer 2022, the HIT will work together with partners to develop implementation strategies and
goals, including deciding on indicators to monitor progress. We will develop plans to secure and
leverage, when appropriate, the resources necessary to realize the collaborative plans that have been
developed.

By Fall 2022, plans will be finalized to guide collective efforts to strengthen wellbeing across the CHA
region. As we collaborate toward shared goals, we will communicate openly and regularly, and ask
what is working well, what needs to change, and how we can continue to improve.

2021 | 2022
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approach collecting new data & interpretation assessment implementation strategy
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Authorization to reproduce the document in whole, or in part, is granted. While permission to reprint
this publication is not necessary, the citation should be Everett/Malden Collaborative for Community
Health Improvement, 2019/2020 Community Health Needs Assessment.

This publication and other resources are available at the following locations online:
Cambridge Health Alliance: https://www.challiance.org/community/health-improvement
Mass General: https://www.massgeneral.org/community-health/cchi

MelroseWakefield Healthcare: https://www.melrosewakefield.org/in-the-community/community-
benefits/community-benefits-programs/



https://www.challiance.org/community/health-improvement
https://www.massgeneral.org/community-health/cchi
https://www.melrosewakefield.org/in-the-community/community-benefits/community-benefits-programs/
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A Note to Readers

Cambridge Health Alliance (CHA), Massachusetts General Hospital (MGH), and MelroseWakefield
Healthcare (MWHC) came together to conduct the first Everett/Malden Collaborative Community Health
Improvement (EMCCHI) assessment and report-back to the community. We wanted this information to
be inclusive of community thoughts, knowledge and expertise. This process included the community at
a variety of levels.

A new partnership

In the past, these three health care institutions would have organized three separate processes to
complete a Community Health Needs Assessment (CHNA). Since CHA, MGH and MWHC have
overlapping service areas, and in some cases collaborative programs serving this region, we decided to
pilot a joint CHNA. We are also building upon a CHNA process and relationship from our work together
in the North Suffolk region (Chelsea, Revere and Winthrop). Additionally, MWHC completed a 2019
CHNA as well. Most importantly, our missions are very similar - to improve the health of the
communities that we serve - and collaborating on this assessment, report and subsequent
implementation plan makes good sense.

Why is this important?

Each of these three health systems is required to conduct a Community Health Needs Assessment
(CHNA) for various regulatory bodies. Rather than have three separate CHNAs, our goal was to create a
full picture of the health needs and assets of the Everett and Malden communities by leveraging the
data, knowledge, and partnerships that we collectively bring to the table. We committed to partnering
with city leadership, residents, and other stakeholders to produce data and a report that reflects
community priorities and interests and lays a foundation for action. We are grateful to the community
members, patients, and partners who have joined with us as a part of this process.

The purpose of a community health assessment is to identify the strengths and needs of a community
with regard to health, and to then channel that information into action toward achieving health equity.
Health equity means that everyone has a fair and just opportunity to be as healthy as possible. Let us
strive to build a community where health equity exists and where all people have the same chance to
achieve their best health regardless of who they are, how much money they have, or what
neighborhood they live in.

We thank you for participating in this process.


https://www.northsuffolkassessment.org/
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What is a Community Health Needs Assessment?

A community health needs assessment (CHNA) is a systematic process involving the community to
identify and analyze community health needs and assets. In this context, needs are the gap between
what currently exists and what could exist to help people be more healthy, such as improved access to
grocery stores or more parks and open spaces. Assets, or resources, are something that enhances
community life, and can include individuals, organizations, institutions, cultures and social structures.
The process of identifying and analyzing these needs and assets is grounded in publicly reported data as
well as input from the community through focus groups, surveys and interviews. It provides a way for
communities to prioritize their health needs, and to develop a plan that further strengthens community
assets through partnerships and a shared commitment to improving the health of everyone living or
working there.

What you will find in this report:

e Guiding Principles describes the values and framework that guided this CHNA process, particularly
a focus on health equity and the social, economic and environmental factors that contribute to it.

e Listening and Learning: Data Collection and Findings describes how data was collected (Data
Collection: How we Listened and Learned) and what was found (Findings: What we Heard and
Learned).

o Data Collection: How we Listened and Learned describes the process of collecting and
analyzing both primary (first-hand and new) and secondary (publicly reported and existing)
data.

o Findings: What we Heard and Learned describes data that was most compelling to community
members during interviews, focus groups and community meetings, as well as during review of
secondary data. This section is broken down into Top Strengths of our Communities and Top
Concerns Impacting Health.

e Summary and Conclusion offers a summary of the data and an invitation for readers to translate
this assessment into action for positive change in Everett and Malden.

e Appendices include all data sources and data collection tools, as well as individual Community Data
Profiles and 1-page Community Snapshots.

Guiding Principles: What drove this work?

Using the THRIVE Framework: A different way to understand health and
health equity

For this community health assessment of Everett and Malden, many factors were studied, including
health behaviors and genetic factors. However, there was a strong focus on the impact that a
community’s environment and distribution of resources has upon its health. To better understand these
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drivers of health, we piloted the use of a framework called A Tool for Health & Resilience In Vulnerable

Environments (THRIVE) - a tool for assessing community conditions, prioritizing them, and taking action
to change them to improve both health outcomes and health equity. We chose to use this framework
because we believe that expertise about community wellbeing exists in the community. The THRIVE
tool allows us to formally recognize that expertise as an important part of the data collection process. It
also reminds us that health outcomes do not exist in isolation, rather they are impacted by deeper
systemic issues such as racism, class oppression, and gender inequity. The framework asks us to rethink
the way we design plans to work towards lasting solutions that improve health. Based on years of
research and dialogue, THRIVE identifies three main clusters of community conditions, which we also
call determinants.

The first is PEOPLE, which refers to

the conditions of the social and
TH R |VE Fa Cto rS cultural environment -- things like
social networks, civic participation,

and typical behaviors and practices.

The second is , Which refers to
the conditions of the physical and
built environment -- things like the
products that are sold and marketed,
parks and open spaces, housing
options, health care services, and the
air, water, and soil.

Education

The third is

which refers to the
economic and educational
environment -- things like jobs,
investment opportunities, schools,
and adult learning opportunities.

What's sold & how  Loak, feel Housing Parks & Alr, water Gotting  Arts & cultural
It's promoted b Qfety open space & soll around expression

If we understand what these determinants look like in Everett and Malden, we can begin to explore how
the health outcomes that people experience might be explained by these underlying factors. Then, we
can prioritize which underlying factors might be most impactful to address and develop plans of action
to achieve health equity.

1 THRIVE - Prevention Institute: https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-
vulnerable-environments



https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
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Health Equity: Everyone has a fair and just opportunity to be as healthy as possible.

Equality
- -

The difference between
equality and equity:

-
&j; @ GI@ As you can see on the graphic
£

displayed, an equality approach gives
everyone the same size and type of
bike, with no regard for differences in
lived experience and actual need. In
comparison, an equity approach
ensures that everyone gets the right

-
. L @ @ 6&@ bike for them.

This CHNA worked to understand the layers of community context that impact our patients’ and
residents’ lives so we can work to bring them what they need (translation, screening and referral for
particular services, specialized transportation, etc.) with the goal of providing better health outcomes.

Data Collection Process and Findings: Listening and
Learning

VR
3-"
=)

Conducted Interviewed community
surveys leaders

Reported to our E/M Reviewed secondary
CCHI advisory committee public health data

LY
S8 \E

&

8E8 TE,

Held two open Participated in small
community meetings group discussions
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The purpose of this assessment was to develop a full picture not only of health needs in Everett and
Malden, but also of community strengths and assets. Over the course of several months, both
secondary (publicly reported and existing) and primary (first-hand and new) data were collected and
analyzed.

Secondary data is publicly reported data that includes local, regional, and state data on health
outcomes as well as social, economic and environmental factors. This information comes from sources
such as the Massachusetts Department of Public Health, the US Census Bureau, and local reports, such
as the Everett Community Food Assessment and Plan and the Everett and Malden Youth Risk Behavior
Survey reports. (For a complete list of data sources please see (Appendix A).

e A note on public health data: Much of the public health data in the Health Outcomes section is
presented in “age adjusted rates” unless otherwise noted. Age-adjustment is a statistical
process applied to rates of disease and death which allows populations or groups with different
age structures to be compared. The occurrence of disease and death is often associated with
age and the age distribution between populations may differ considerably. Thus, age-adjusted
rates are helpful when comparing rates over time and between groups or populations (Health of
Boston Report 2016-2017).

e Limitations on public health data: The MA Department of Public Health (DPH) data reporting
system has changed since previous assessments in these communities, and the new system, the
MA Population Health Information Tool (PHIT), was just released at the time this report was
written, with more limited data available than the previous data system (known as MassCHIP.)
Main limitations encountered through the secondary data review include:

o 0Old data, due to reporting and analysis lags at the MA DPH and other agencies
o Lack of sources for publicly available data for some important topic areas related to

health such as cancer incidence and top causes of hospitalization

O Auvailable rates for some indicators included only one year of data, vs. the preferred
presentation of multi-year rates

o No ability to break MA DPH data down by age groups or by race

o Data updates continue to occur while a CHNA process is ongoing, therefore, the data
presented in this report represents the data that was available during the time of the
process

To collect primary data we conducted interviews, surveys and focus groups to gain community thoughts
about health, broadly defined, in Everett and Malden. We then held 2 open community meetings where
we presented health data and asked for input and feedback to put the numbers in context. We wanted
to hear from you -- the people who live, work and play here. The result is a collaborative report that
tells a comprehensive story about the health and wellbeing of these two communities. (See the survey
and focus group guides in Appendices B and C.)
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Data Collection: How we listened and learned

o-
E’: g’))g Surveyed 67 individuals and interviewed various stakeholders

Individual perspectives were sought from community members at local events, and stakeholders who
live and/or work in Everett and Malden were interviewed (including community leaders and staff at
various health institutions). Sixty-seven surveys were administered at the following places between July
and August 2019: Zion Baptist Church Block Party, Everett National Night Out, and the Malden Mobile
Market. Stakeholder interviews were held with 10 community leaders in both Everett and Malden.
Incentives to participate were provided. (See Appendix B for survey questions.)

Q)

o0 0 :
Conducted 4 small group sessions
ane group

At these small group discussions, we focused on hearing from specific populations like youth and older
adults to gain their unique perspectives on issues impacting their health and wellbeing. Focus groups
were held at CHA Everett Care Center, the Northern Strand Community Farm, the Everett Connolly
Center, and the Tri-City Hunger Network. Food and incentives to participate were provided. (See
Appendix C for focus group questions.)

L

[ 21 Held 2 open community meetings: “What Keeps You Healthy? A Community

% Discussion in Everett and Malden.”

At these two community meetings, over 45 people who live and/or work in Everett and Malden
attended to hear about the health-related data that was collected and to share their perspectives on
what it means in their lives. One session was held at Everett High School Crimson Cafe and the other
was held at the Malden Senior Community Center. We presented and discussed public health data as
well as data about social, environmental and economic concerns. Attendees broke out into small groups
to explore what works well and what needs improvement in order for their communities to become
healthier. Questions asked of each group included:

e What are the strengths or assets in your community that help to keep people healthy?

e What are the challenges or barriers in your community that make it difficult to be healthy?

e What do you see as the most significant priorities for improvement?
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Materials to promote these events were distributed in the major languages of our communities (English,
Spanish, Haitian Creole, Portuguese and Mandarin) and interpreters in each language were on site. We
also provided transportation, childcare, elder care and healthy snacks.

We want to hear from you!

A Discussion about
What Keeps You Healthy
in Malden and Everell
@ . @ If you need child/elder care. interpretation

- . . and/or transportation.

please RSVP to Barbara al 781.338.7572 or
bkaufman amelrosewakefield.org

Please join us at either session, refreshments available:

Monday, August 12th 10AM-12PM Thursday, August 15th 6-8PM
Everett High School - Crimson Cafe Malden Senior Center,

100 Elm Street, Everett, MA 7 Washington Street

Free parking at Everett High School Malden, MA

A collaborative Community Health Needs Assessment from:
S 3 Melrose Wakefield MASSACHUSETTS .. . .
EFCHA Semoridoe IVIW Hekens @ GENERAL HOSPITAL Participants from the Malden community meeting
Froucty welforce

English version of the flyer promoting community meetings

Findings: What we heard and learned

Using the THRIVE framework of people, place and equitable opportunity, major themes that emerged
from interviews, surveys, and discussions with residents and community leaders included resources and
assets (listed below as “Top Strengths of Our Communities”), as well as challenges and priorities (listed
below as “Top Concerns Impacting Health”). These themes were then analyzed against
secondary/quantitative data and compiled below.

Top Strengths of Our Communities’ ¢ 41% of Everett and 43.3% of Malden

Diversity of our residents and businesses: Many participants residents are foreign-born

saw cultural and linguistic diversity as a strength. One ® 56.1% of Everett and 51.2% of Malden

participant said, “As an immigrant moving here you feel like residents speak a language other than or in

you are ‘home’ - safe and comfortable by hearing different addition to English at home

languages and seeing/smelling/enjoying different food!” e 78% of Everett and 71.6% of Malden
students identify as a race/ethnicity other

than white

2 For all secondary data in this section, please see Appendix A for a list of sources.

10
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Open space and recreation: Indoor and outdoor spaces and

programming that promote physical activity was a strength

mentioned by many community members. Focus group and 98.8% of Everett and 92.6% of Malden
community meeting participants said the Senior Centers in both residents live within a 10-minute
Everett and Malden, as well as the Everett Health and Wellness walk to a park

Center and the Malden YMCA help them stay healthy. Youth
mentioned that access to team sports helps them stay healthy;

although Everett youth felt that sports and recreational activities other than football should be
promoted more. The availability of parks, open spaces and bike paths/bike lanes in both Everett and
Malden was also highlighted as a strength.

Access to free and low cost meals for students and seniors:

Participants stated that having access to low-cost meals at
P & 12.1% of Everett and 15.1% of Malden

residents are food insecure, compared to
9.1% in MA

Senior Centers, free meals at school, and free summer meals in
the parks help them stay healthy. These meals help to decrease
food insecurity in our communities, as more residents face rising

housing costs, leaving less money to pay for food.

Produce markets and community gardens: Community members stated that mobile markets and pop-
up markets (such as the YMCA market at the Malden Senior Center) have increased access to food,
especially if it is difficult to travel to grocery stores. Participants noted the importance of ensuring that
these services remain culturally relevant to build trust among customers, and one participant stated that
“It is important that food is familiar and authentic to clients, as well as healthy...language barriers may
potentially prevent clients from accessing services - for example, if staff members do not speak the
client’s language, the client may not want to utilize services.” They also feel that community gardens are
a strength, but there should be more - there is limited access due to low volume and long waitlists.

Social services, civic and community engagement: In community meetings many participants voiced
appreciation of the various agencies and organizations in the area that offer services and opportunities
for civic and community engagement, especially those who offer

interpretation. Civic and community engagement (activities such as . .

) . . L More residents in Everett and Malden are
volunteering, voting, participating in group activities, advocacy, etc.) .
registered to vote compared to the state

(52.8% of Everett residents, 48.1% of
Malden residents, 44.5% of MA)

improves health by building social capital, which is defined as
“features of social organization such as networks, norms, and social
trust that facilitate coordination and cooperation for mutual benefit.”s
Particular organizations and agencies that were mentioned include

Everett Family Resource Center, Mystic Valley Elder Services,
Bread of Life, La Comunidad, Inc., MA Senior Action Council, ABCD Mystic Valley Opportunity Center,
Senior PACE programs, school-based health centers, and faith-based organizations, to name a few.

3 Healthy People 2020 https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-
health/interventions-resources/civic-participation#4
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Selected Community Demographics (See Community Data Profiles in Appendix D for more demographic

and community characteristics)

Population 45,212 61,212 6,789,319
Population Density (Per Sq. Mile) 13,199.9 12,137.6 870.4
High School Graduate or higher 79.9% 86.5% 90.3%
Foreign born 41% 43% 16%
Racial Identity

African American or Black 19.3% 16.3% 6.7%
Asian 6.5% 23.6% 6.3%
Hispanic 22.9% 9.3% 11.2%
Some other race 5.4% 4.1% 2.9%
White 45.9% 46.6% 72.9%
Languages Spoken

Asian and Pacific Islander languages 3.9% 19.1% 4.2%
English only 43.9% 48.8% 76.8%
Other Indo-European languages® 29.9% 17.9% 8.8%
Spanish 19.7% 7.9% 8.8%
Other languages 2.6% 6.3% 1.4%

Data Source: US Census Bureau, American Community Survey (ACS) 2013-2017, 5-year estimates

Top Concerns Impacting Health

The challenges and areas of highest priority that came up most often in primary (community and
stakeholder engagement) and secondary (publicly available) data analyses were around the social,
economic, and built environment, and include:

e Housing affordability and stability (including homelessness)

® Access to healthy food

e Economic stability & mobility

® Access to care and services
Other concerns voiced by the community and found in our secondary data analysis included health
outcomes such as:

e Behavioral health

e Chronic disease

e Infectious disease

In the sections that follow, we look at various secondary data indicators for each area in each
community, in comparison to the state of Massachusetts. Before the data is described, we would like to
offer a diagram to illustrate the relationship between these factors.

This tree diagram is often used in public health work, and explains how health outcomes are influenced
by multiple factors that build upon each other, from the groundwater up to the leaves.

4 Other Indo-European languages: family of languages spoken in Europe and areas of European settlement and in
much of Southwest and South Asia (Encyclopedia Britannica), and include (but are not limited to): French, Haitian,
Italian, Portuguese, German, Greek, Persian, Hindi, and Indic languages
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Health outcomes (green leaves) are
influenced by genetic factors and lifestyle
behaviors (orange trunk). These behaviors
are shaped by access to and condition of
the social, economic and built environment
or the social determinants of health (red
roots). These are the neighborhood or
community conditions that shape where
you live, work, play and pray, such as
employment opportunities, quality and
affordability of housing stock,
transportation options, etc.

The availability and distribution of resources
throughout the social determinants of
health have been created and perpetuated
by systems (the blue groundwater), laws,
policies and practices, that have privileged
some populations and disadvantaged other
populations. These unjust systems make
their way all the way up the tree, where we
see health outcomes and health inequities.

So, while we most often see the leaves as the “problem” and look to the trunk (or the behavior) to make
change, looking deeper into the roots and the groundwater is necessary to make lasting positive

changes.

Social, Economic and Built Environment

There are strong connections between social conditions, economic opportunities, and health - the

resources and supports available in our homes, neighborhoods, and communities; the quality of our

schooling; the safety of our workplaces; the cleanliness of our water, food, and air; and the nature of

our social interactions and relationships all affect how healthy we can be.> The built environment

includes the physical parts of where we live, work and play (e.g., homes, buildings, streets, open spaces,

and infrastructure). Differing access to and condition of these factors explains in part why some

Americans are healthier than others, and why Americans more generally are not as healthy as they

could be.

5 Social Determinants of Health: https://www.healthypeople.gov/2020/topics-objectives/topic/social-

determinants-of-health
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Housing affordability, stability and safety

This was by far the biggest challenge and area of high priority voiced from participants through the
community and stakeholder engagement process. Secondary data analysis supported this concern, as it
was found that in comparison to the state, our communities have high housing cost burden (especially
among renters), high eviction rates, high churn rates in our schools and low Subsidized Housing
Inventory (SHI).

56% of Everett and 51% of Malden Renter Households are
Cost-Burdened or Severely Cost Burdened

B Everett [ Malden [l Massachusetts
40.00%

30.51%

25.47% Ao

23.83% 23.27% 23.53%

0.00%
Cost-Burdened Renter Households Severely Cost-Burdened Renter
(paying 30%-49% of income onrent) Households (paying more than 50%
of income on rent)

40% of Everett and 34% of Malden Owner Households are
Cost-Burdened or Severely Cost-Burdened

B Everett [l Malden [l Massachusetts
40.00%

23.03%

20.84%

0.00%
Cost-Burdened Owner Households Severely Cost-Burdened Owner
(paying 30%-49% of income on Households (paying more than 50%
housing) of income on housing)

Housing cost-burden occurs when a household is paying between 30-49% of their monthly income on
housing costs. Severely cost-burdened means they are paying 50% or more of their monthly income on
housing. In Everett and Malden, renters carry this burden more than owners: 56% of Everett renters
51% of Malden renters are cost-burdened or severely cost-burdened, while 40% of Everett home
owners and 34% of Malden home owners are cost-burdened or severely cost-burdened.
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Eviction rates: According to the Eviction Lab at Princeton University®, looking at evictions over time,
both Everett and Malden have had higher eviction rates than the state. In 2016 (most recent data
available), 2.17% of Everett renters and 1.71% of Malden renters were evicted from their households.

Churn rates: Unstable housing conditions can lead to higher churn rates within the schools. The churn

rate measures the number of students transferring into or out of a public school district during the

course of a school year, and is also referred to as “student mobility.” The churn rate in 2018 was 19% in
Everett and 18.5% in Malden, twice as high as the MA state rate of 8.6%. Research shows that each
time students switch schools, they generally lose the equivalent of 3 months of reading and math
learning in the classroom, and that school districts with higher concentrations of mobile students had

higher percentages of students with disabilities and fewer students in gifted education programs’.

Focus group and community meeting participants also discussed the issue of housing affordability and
stability:

Everett has a lower percentage of subsidized housing than the State

Everett

Malden

MA

0.0%

Data Source: Department of Housing and Community Development. Chapter 40B Subsidized

Participants in the community meetings mentioned that even poor quality, unsafe housing is being
rented at high prices in Everett and Malden. Participants mentioned a lack of supportive policies to
keep residents in their homes (such as tax incentives, rent stabilization, or just cause eviction
statutes), emergency financial assistance or legal assistance, as well as truly affordable housing
developments, and that these should be areas of high priority for advocates and policymakers.

Also mentioned were the challenges faced when someone loses their home: “It can be near
impossible to find a new place that is affordable in today’s market.” Residents have to come up with
first and last month’s rent, security deposit, and broker fees.

The Subsidized Housing Inventory (SHI)
is used to measure a community's stock of
low- or moderate-income housing. Everett
was lower than the state with 6.4%
subsidized housing. Malden was slightly
higher than the state, though it is projected
that when this number is revised after the
2020 Census, both Everett and Malden will
have significantly lower numbers. When
the SHI is less than 10%, housing developers
can bypass municipal Planning Boards and

10.1%

9.7%

the municipality loses control of what type
12.0% of housing is built in their community.

Housing Inventory (SHI) as of September 14, 2017

5 Eviction Lab, Princeton University: https://evictionlab.org/#home-menu
’Student Mobility: How it Affects Learning, Education Week, 2016: https://www.edweek.org/ew/issues/student-
mobility/index.html
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Focus groups also revealed community members'
concerns regarding lead levels in homes and in the
water supply. Lead can have short and long-term
impacts on people. The threshold of the amount of
lead that is “safe” in water is 15 parts per billion. As
the table to the right shows, both Everett and
Malden are lower than the threshold. However,
recent reports about lead in aging water supply lines

2018 Water Lead Level

Community 2018 Lead Level Threshold
(parts per billion)

Everett

Malden

Data Source: Massachusetts Environmental Public Health Tracking, 2013-2017
Five Year Average

throughout Malden have led to community conversations about the safety of water.

Healthy food access

Another top concern voiced by community members was access to healthy food, particularly in relation
to transportation, cost and availability. Secondary data to support this concern includes low grocery
store access; high rates of food insecurity; and high SNAP Gap.

& Saugus\
Stoneham Malrose

Revere

2 Chejsea -

.e

:Sbmerville

4 . Boston
Food Retailers Access to a Grocery Store? (1/4 mile)
Small Convenience stores No

o

* Convenience stores, Pharmacies and Drug Stores I Unlikely
* Specialty Food Stores, Meat Markets, and Fish and Seafood Markets @ Likely
* Small Supermarkets and Fruits and Vegtable Markets o Yes

* Supermarkets and Other Grocery, Warehouse and Supercenter Open Space

The information depicted on this map is for plaming purposes cly. I is not adequete for
legal boundary defintion, regulatory interpretation, or parcel-level analyses.

Prodicted by: Metropolitan Area Planning Council
Data Sources: MAPC, MassGIS 0 025 05 075 Miles
Date: August 2019

Access to a Food Retail Store within % Mile

This map was developed by the
Metropolitan Area Planning Council (MAPC)
to show access to a food retail store within

% mile for residents. The colored dots
represent different types of food retailers,
including small convenience stores;
convenience stores, pharmacies, and drug
stores; specialty food stores, meat markets
and seafood markets; small supermarkets
and fruit and vegetable markets; and
supermarkets and other grocery,
warehouse, and supercenter stores. The
lighter the blue shaded area, the less likely a
resident living in that area has access to a
food retail store within a short distance (%
mile).
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® Youth in Everett mentioned that Dunkin and Pizza Hut are right next to their school, and that it
would be better to have healthier options closer to school. They also discussed that while
having free lunch at school is helpful, youth participants stated that healthy options at school
are difficult to access, since the lines are much longer for the healthier options, and they do not
have enough time to wait in line.

° Malden participants noted that junk food is cheaper and often more available than healthy

food; for example, a lot of the convenience stores in Malden do not carry fresh produce, which
limits access to healthier foods.

Food Insecurity Rates
While there are local food resources beyond grocery stores, such as mobile markets, farmers markets,

and food pantries, the food insecurity rate for both Everett and Malden are higher than the state. Food
insecure means lacking reliable access to a sufficient quantity of affordable, nutritious food.
Additionally, there are programs such as SNAP (Supplemental Nutrition Assistance Program, formerly
known as Food Stamps) for which residents can apply. However, the SNAP Gap (households eligible for
SNAP who are not accessing benefits) shows many residents are not utilizing this benefit in both Everett
and Malden. Sixty-three percent of Everett residents and 58% of Malden residents who qualify for SNAP
are not accessing those benefits, compared to 47% of MA residents overall.

Both the food insecurity rate and SNAP Gap among Everett and
Malden residents are higher than the state

B Everett [ Malden W MA
80.0%

63.4%

58.3%

0.0%
Food Insecurity Rate SNAP Gap

Data Sources: Gundersen, C., A. Dewey, A. Crumbaugh, M. Kato & E. Engelhard. Map the Meal Gap 2018: A Report on County
and Congressional District Food Insecurity and County Food Cost in the United States in 2016. Feeding America, 2018.
Courtesy of The Greater Boston Food Bank. Food Bank of Western MA, 2017

Studies have shown that federal policy proposals continue to seek to discourage immigrants, including
those with qualified documentation statuses, from participating in SNAP. Families eligible for benefits
may be proactively disenrolling or choosing not to participate in nutrition assistance programs out of
fear of deportation or future effects on their immigration status.?

8 Lower SNAP Participation by Immigrant Mothers With Young Children, Children’s HealthWatch, 2018,
https://childrenshealthwatch.org/lower-snap-participation-by-immigrant-mothers-with-young-children/
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Economic stability and mobility

Another top concern was economic
Children under 18 and Families living below the poverty level are

higher than the state for both Everett and Malden
Poverty Rates, ACS Estimate, 2013-2017

stability & mobility, particularly around
the lack of good jobs (jobs that pay a

living wage and have benefits that meet

the needs of individuals and families). B Everett M Malden B MA

While access to secondary data 25.0% 20.7%
e 19.2%
specifically around the number of good 17.6%

jobs in our communities wasn’t 12.9% 12.7%
available, the available data on income
and employment show that our

communities have high rates of poverty

(especially among youth and families); 0.0%
long commute times: and again. high Population under 18 Population 65 and older Families living below
g ’ gain, hig living below poverty living below poverty poverty level
housing cost burden (which is discussed level level
in “Housing” section above). Data Source: US Census Bureau, American Community Survey (ACS) 2013-2017, 5-year estimates

Poverty Rates
Both Everett and Malden have a higher percentage of residents under 18 living below poverty level than

the state. For those 65 and older, almost 18% in Malden are living below poverty level compared to 9%
in MA. Additionally, both communities have a higher percentage of families living below poverty level
than the state. Although median household income has increased since 2000 in both Everett (by 41%)
and Malden (by 37%), it has been at a lower rate of growth than the state (47%). Conversely, the
percentage of families living below poverty level in Everett and Malden has increased at a much higher
rate than the state (see chart below).

Everett Malden
2000 ‘ 2017 2000 2017 2000
Median household income $40,601 $57,254 $45,654 $62,361 $50,502 $74,167
% Families below poverty level 9.2% 12.9% 6.6% 12.7% 6.7% 7.8%

Data Source: US Census Bureau, American Community Survey (ACS) 2013-2017, 5-year estimates

° Focus group and community meeting participants highlighted the challenge of having limited
access to healthcare, including mental healthcare, because it is expensive; seniors noted that
they have low income, creating a barrier to obtaining healthcare.

e  They also noted that health insurance coverage is accessible, but it is not affordable, especially
due to high deductibles.

Unemployment Rates
While the unemployment rate for both Everett and Malden are slightly lower than the state, this does

not take into account those who have stopped seeking employment, those who are no longer eligible
for unemployment benefits, or underemployment, which affects those who are working one or more
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jobs with little to no health insurance or other employee benefits. Participants from the focus groups
and community meetings also brought up the challenge of working for low wages and having to work
many hours per week to keep up with increasing living costs.

Unemployment Rate, April 2019

Everett Malden MA

Data Source: US Bureau of Labor Statistics, BLS data finder 1.1, 2019 April

Commute Times
This chart shows that more Everett

and Malden residents have long About 30% of Everett and Malden residents are commuting
commute times (over 45 minutes) over 45 minutes to work (one-way) daily

than the state. This means that at

least 1.5 hours of their time is spent B Everett W Malden H MA

getting to and from work, taking 100%

time away from their other
family/personal responsibilities.

55%

Long and unpredictable commutes
can also have effects on
psychological well-being, stemming

0, 0,
from the sense of helplessness we 1% 0 0% 16% 14%

%

experience in traffic. One recent

study has found that aggressive 0%

< 30 min 30 - 45 min 45 - 60 min 60 - 90 min
behavior can carry over beyond a commute commute commute commute
commute, as extreme traffic Data Source: US Census Bureau, American Community Survey (ACS) 2013-2017, 5-year estimates

increases have been linked with the
incidence of domestic violence, a crime shown to be affected by emotional cues. In extreme cases,
responses to those cues can be quite large, leading to violence.®

9Louis-PhiIippe Beland, Daniel A. Brent, Traffic and Crime, Journal of Public Economics, Volume 160, 2018
https://doi.org/10.1016/].jpubeco.2018.03.002
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Access to care and services

Access to care and services was another major area of concern for community members. Particular
challenges to accessing needed care and services included lack of available services for substance use
and mental health, affordability, and fear and distrust of institutions, particularly among immigrants.
Focus group and community meeting participants discussed that due to fear, constantly changing
information and lack of trust, many immigrants are not utilizing the services they need, such as
healthcare or municipal resources. Insufficient efforts to reach multilingual and multicultural
populations and lack of diverse leadership in local institutions (e.g. schools, municipal agencies, police
departments, and elected officials) was also mentioned as contributing to fear and distrust of these
systems, particularly among youth. Research conducted by the Blue Cross Blue Shield Foundation of
Massachusetts'® has indicated that this fear and mistrust often leads to high rates of uninsured
residents, and both Everett and Malden have higher rates than the state of uninsured residents (Everett
7.1%, Malden 5.9%, MA 3.0%).

Health Outcomes

Health outcomes are the traditional “health issues” that are most often used to determine and measure
the health of individuals. In this section, we discuss the top health outcome concerns voiced by the
community and found in the review and analysis of public health data. These were: behavioral health,
chronic disease and infectious disease.

Behavioral Health
What is it?
Behavioral health is a broad term that encompasses both mental health and substance use disorder.

Behavioral health is shaped by various social, economic, environmental and biological factors, occurring
at different stages of life. Each is an essential component to overall health and well-being including
family and interpersonal relationships, and the ability to contribute to the community and society.
Mental illnesses, such as depression and anxiety, affect people’s ability to participate in healthy
behaviors, including maintaining good physical health. In turn, problems with physical health, such as
chronic diseases, can have a serious impact on mental health and decrease a person’s ability to
participate in treatment and recovery. A person with a diagnosis of a mental health or substance use
disorder can experience relief of symptoms and live an active life with proper treatment, care and
support.

What contributes to it?

There are a number of circumstances that can influence people to experience mental health or
substance use disorders, many of which are commonly associated with genetics and family history,
stressful life circumstances, chronic health conditions and/or social inequities. The combination of these
factors may affect some individuals more deeply than others. Examples of contributing factors include:

10 The Geography of Uninsurance in Massachusetts,
https://www.bluecrossmafoundation.org/sites/default/files/download/publication/Geography of Uninsurance R
EPORT Aug2019 Final.pdf
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trauma; social isolation; experiencing direct or generational discrimination and stigma; poverty or debt;
chronic health conditions; loss of a valued and trusted relationship; unemployment or losing a job;
housing quality or instability; substance misuse; domestic violence, and bullying or other physical or
emotional abuse.

Why is it important?

Areas of mental health (particularly youth depression and elder isolation) and substance use disorder
(particularly the use of opioids, alcohol, youth vaping & marijuana) were issues that were voiced from
participants through the community and stakeholder engagement process as the biggest health
outcome concerns in our communities. Review and analysis of public health data (from MA Department
of Public Health and the 2018/2019 Youth Risk Behavior Survey) on these areas indicate that these
issues show up differently in each community. Below we look at various indicators for mental health
and substance use in each community, in comparison to the state of Massachusetts. For more data on
these issues, please see Community Data Profiles in Appendix D.

Key findings:
e What's similar in each community?

O Mental Health: While age-adjusted suicide rates were lower than the state rate in both Everett
and Malden, both communities see higher rates of youth depression and lack of a trusted adult
to talk to compared to the state. This issue also came up in our focus groups, as some youth
stated that the lack of adults who they can identify with (linguistically, culturally, etc.) causes
them to feel distrustful.

O Substance use: Both communities see higher age-adjusted rates of opioid-related mortality,
substance-related mortality, opioid-related ED visits and hospitalizations, and total drug
overdose hospitalizations than the state. For youth substance use, the data appears to
contradict the perceptions of high youth rates of substance use, as most data indicators show
Everett and Malden at lower rates than the state (see data charts below for more detail).

e What's unique?

o Mental Health: Everett mental health-related hospitalizations, as well as middle and high
school students who have attempted suicide in the past 12 months, are higher than the state.
Malden’s mental health-related mortality rates, as well as rates of elder isolation, (seniors over
the age of 65 living alone), were higher than the state.

O Substance use: Everett alcohol-related mortality, opioid overdose (heroin) ED visits and drug
overdose ED visits were higher than the state. Malden middle school students who reported
current (30 day) use of e-cigarettes and marijuana are higher than the state, while Malden high
school students reported higher lifetime use of prescription drugs than the state.
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Mental Health Data

Everett residents had higher mental health-related hospitalizations and ED
visits than the state
Mental Health-related ED and Hospitalizations, Age-adjusted Rate per 100,000, 2015

B Everett [ Malden [ MA
1,191.50

Hospitalizations

2,524.70

ED Visits 1,976.90
2465.6

3000

Note: These rates represent residents of the communities, not the location of the hospitalization

or ED visit
Data Source: Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy Uniform Hospital

Discharge Dataset System (UHDDS), 2015.

Mental disorder-related mortality was higher in Malden compared to
the state
80

57.1 50

Everett Malden MA

Note: These rates represent residents of the communities, not the location of the hospitalization

or ED visit
Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped for 2012-2016.
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Elder isolation among Malden residents is higher than the state
Population of 65 Years and Older Who Live Alone, ACS 2012-2016

40.0%

0.0%
Everett Malden MA

Data Source: ACS 2012-2016; found in Tufts 2018 Massachusetts Healthy Aging Community Profile report. Everett ACS
2013-2017 data was only available for population 60 years and older

Everett MS Everett HS Malden MS | Malden HS MA MS MA HS
(2019) (2019) (2018) (2018) (2017) (2017)

Depression 40.4% 30%

Attempted Suicide

Data Source: 2018-2019 Everett YRBS, 2018 Malden YRBS, 2017 Massachusetts Youth Health Survey

As seen in the table above, rates of both Everett and Malden middle school (MS) students who
experienced depression in the past 12 months were higher than the state (41.7% and 44.9% higher,
respectively). Similarly, Everett and Malden high school (HS) students’ rates of depression were also
higher than the state, particularly in Everett, which was almost 40% higher than the state. Everett
middle and high school students reported higher rates of attempted suicide in the past 12 months than
the state - 44% higher for middle school students and 7% higher for high school students. Additionally,
Everett high school students who had seriously considered suicide in the past 12 months was higher
than the state - 14% of students compared to 12% of the state.

23



Everett/Malden Collaborative for Community Health Improvement
Community Health Needs Assessment

Everett and Malden high school students reporting they have a trusted adult at

school is lower than the state, (29% and 52% lower, respectively)

Everett HS 56%

Malden HS

MA HS 75%

0%
Data Source: 2018-2019 Everett YRBS, 2018 Malden YRBS, 2017 Massachusetts Youth Health Survey

Substance Use Data

All substances-related and opioid-related mortality rates for
Everett and Malden are higher than the state

E tt Mald MA
B Evere B Malden [ 49.4

Alcohol Opioids All substances

Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped
for 2012-2016.

100%
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Everett residents had higher rates of ED visits and hospitalizations* related to
drug overdoses compared to the state.

B Everett [ Malden [ MA
344

370

176.8

132.5127.2
88.9 90.5

*Note: these numbers
represent residents of
the communities, not
location of overdose
occurrence.

0
Opioid (heroin) All drug overdoses ED All drug overdoses
overdoses ED hospitalizations
Past 30-Day Use Everett MS | Everett HS | Malden MS | Malden HS MA MS MA HS
(2019) (2019) (2018) (2018) (2017) (2017)

E-cigarettes/electronic vapor
products 13.8%

Marijuana 16.1%

Alcohol 17.1%

Prescription drug misuse 1.3%

Data Source: 2018-2019 Everett YRBS, 2018 Malden YRBS, 2017 Massachusetts Youth Health Survey

Data shows that there have been a number of successes in youth substance use prevention in both
Everett and Malden. We recognize that these successes require consistent and persistent effort to
ensure that the behaviors continue to follow a downward trend. Youth substance use was voiced as a
large concern by community members. However, publicly reported Youth Risk Behavior Survey (YRBS)
data indicates that rates of youth substance use in both Everett and Malden were below state average.
This data also shows that lifetime use for e-cigarettes, marijuana, alcohol, and prescription drug misuse
among Everett and Malden middle and high school students were all lower compared to the state. The
only exception to this was in Malden, which saw higher rates than the state in e-cigarette and marijuana
use by middle school students and prescription drug misuse for Malden high school students.
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Chronic disease
What is it?
Chronic diseases are health outcomes that are defined broadly as “conditions that last 1 year or more

and require ongoing medical attention or limitation of activities of daily living, or both.”*!

What contributes to it?

Chronic diseases, like many health outcomes, are influenced by various factors (such as age, sex, and
hereditary factors, as well as lifestyle behaviors), and these factors are shaped by access to and the
condition of the social, economic and built environment (discussed above), which can either encourage
or discourage healthy behaviors. For example, a family living in a safe, affordable (less than 30% of their
monthly income) walkable neighborhood with access to reasonably-priced healthy food, and working a
job that pays a living wage, offers good benefits and a reliable schedule, will have more opportunity to
live a healthy lifestyle than a counterpart living without those assets.

Why is it important?

During community and stakeholder engagement, the chronic diseases of concern that came up most
often were cancer, diabetes, and obesity. Review and analysis of public health data (from MA
Department of Public Health) indicate that additional areas where our communities have rates higher
than the state include respiratory diseases such as asthma and chronic obstructive pulmonary disease,
or COPD (diseases that cause airflow blockage and breathing-related problems, including emphysema
and chronic bronchitis'?), and major cardiovascular disease (the group of disorders of heart and blood
vessels, including hypertension/high blood pressure, heart attack and stroke®3).

Key findings:
e What's similar in each community?

0 Cancer: When taken as a whole, cancer mortality rates are higher in both Everett and Malden
than the state. When broken down by type, colorectal and lung cancer are higher than the
state in both communities.

o Diabetes, obesity, and cardiovascular disease: Everett and Malden rates of diabetes
hospitalizations, emergency department (ED) visits, and mortality are higher than the state.
Pediatric obesity (obesity rates for school aged children) rates in both communities are also
higher than, or the same as, the state. Major cardiovascular disease ED visits are also higher in
both communities.

O Respiratory disease: Both Everett and Malden have lower childhood asthma prevalence than
the state.

11 Centers for Disease Control and Prevention: https://www.cdc.gov/chronicdisease/about/index.htm
12 Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/copd/basics-about.html
13 World Health Organization (WHO): https://www.who.int/cardiovascular diseases/about cvd/en/
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e What's unique?
o Cancer: When broken down by type, breast, ovarian and prostate cancer mortality are higher
in Malden than the state.
O Respiratory diseases appear to be more of a concern in Everett than Malden, as age-adjusted
rates for COPD hospitalizations and asthma ED visits and hospitalizations are higher in Everett

than the state.

Cancer Data

Lung and colorectal cancer mortality were higher in Everett compared
to the state

B Everett Wl MA

All cancers 1786

Breast

Ovarian

Prostate

Colorectal

Lung

200

Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped
for 2012-2016

All cancer mortality rates for Malden were higher than the state

B Malden W MA

All cancers 177.0

Breast
Ovarian
Prostate
Colorectal

Lung

0 200

Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped
for2012-2016
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ED and hospitalizations were higher for both Everett and Malden than
the state

B Everett @ Malden W MA
187.8

200 183.5

Diabetes ED Visits Diabetes Hospitalizations

Data Source: Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy
Uniform Hospital Discharge Dataset System (UHDDS), 2015

Diabetes, Obesity and Cardiovascular disease data

Diabetes mortality rates in both Everett and Malden are higher than the state (39.6% and 43% higher,
respectively).

Diabetes Mortality Everett Malden MA

Age-adjusted rate per 100,000, 2012-2016

Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped
for 2012-2016

Pediatric obesity rates in both Everett and Malden are higher than the state (with the exception of
Malden Grade 10, which is the same as the state).

Percent of Overweight or Obese Public Everett Malden MA
School Students (2016-2017) (2016-2017) (2014-2015)

Grade 1

Grade 4

Grade 7

Grade 10

Data Source: Percentage of obese children per grade in Massachusetts. Massachusetts department of Public Health. Results
from the Body Mass Index Screening in Massachusetts Public School Districts, 2014 - 2015, b) Percentage of obese children per
grade in communities. Local Health Measures year 2016 —2017.

28



Everett/Malden Collaborative for Community Health Improvement
Community Health Needs Assessment

Everett and Malden had higher cardiovascular ED visits compared to
the state

1000

856.6

663.1

Everett Malden MA

Data Source: Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy
Uniform Hospital Discharge Dataset System (UHDDS), 2015.

Respiratory Disease Data

Everett had higher rates of Asthma and COPD ED and hospitalizations
than the state

B Everett [ Malden W MA
100 92.9

Asthma ED Visits Asthma Hospitalizations COPD Hospitalizations

Data Source: Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy
Uniform Hospital Discharge Dataset System (UHDDS), 2015.
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Infectious disease
What is it?
The World Health Organization defines infectious disease as caused by “organisms such as bacteria,

viruses, parasites or fungi; the diseases can be spread, directly or indirectly, from one person to
another.”* It can also be spread between insects or other animals to humans, by consuming
contaminated food or water, or being exposed to organisms in the environment. For the purposes of
this report, we’ll focus on top areas of concern in Everett and Malden, specifically sexually transmitted
diseases (STDs) also known as sexually transmitted infections (STls).

What contributes to it?

Sexually transmitted infections can be transmitted from person to person through skin-to-skin contact,
vaginal sex, anal sex, oral sex, contact with bodily fluids, such as blood or semen, and through shared
use of needles. STIs are either bacterial (chlamydia, gonorrhea, and syphilis) or viral (HPV, HIV, herpes,
and hepatitis C).

According to the CDC, there are multiple factors that drive the continued increase in STls, including:

e Drug use, poverty, stigma, and unstable housing, which can reduce access to STI prevention and
care

o Decreased condom use among vulnerable groups, including young people and gay and bisexual
men

e Cuts to STl programs at the state and local level — in recent years, more than half of local
programs have experienced budget cuts, resulting in clinic closures, reduced screening, staff
loss, and reduced patient follow-up and linkage to care services.'

Why is it important?
Transmission of sexually transmitted infection is preventable. What is key is preventing the microbes
from entering the body.

Key findings:
e What's similar in each community?
O Both Everett and Malden had higher rates of chlamydia, gonorrhea and syphilis than the state
o Both Everett and Malden had higher rates of new cases of HIV/AIDS than the state
O Both Everett and Malden had higher rates of new cases of tuberculosis than the state
e What is unique?
o Everett had higher rates of new cases of Hepatitis C than the state

14 World Health Organization (WHO): https://www.who.int/topics/infectious diseases/en/
15New CDC Report: STDs Continue to Rise in the U.S.: https://www.cdc.gov/nchhstp/newsroom/2019/2018-

STD-surveillance-report-press-release.html
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Infectious disease data

Both Everett and Malden had higher rates of new cases of HIV/AIDS
than the state

Everett 21.2

Malden

MA

0 25

Data Source: Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory
Sciences, HIV/AIDS Surveillance Program, 2012 -2016

Both Everett and Malden had higher rates of chlamydia, gonorrhea and syphilis incidence than the

state
Age-adjusted Rate per 100,000, 2013-2017 Everett Malden MA
Chlamydia incidence 439.6
Gonorrhea incidence 76.7
Syphilis incidence . 21

Data Source: Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory
Sciences, Division of STD Prevention, grouped by 2013 — 2017
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Everett had higher rates of new cases of Hepatitis C compared to the
state

1000

713.7

606.4
540.7

Everett Malden MA

Data Source: Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory
Sciences, Division of STD Prevention, grouped by 2013 — 2017

Both Everett and Malden had higher rates of new cases of
tuberculosis than the state

Everett

Malden 11.1

MA 29

o

20

Data Source: Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory
Sciences, Division of STD Prevention, grouped by 2013 — 2017
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Data Summary and Conclusion

The Everett/Malden Collaborative for Community Health Improvement CHNA report is a result of strong
collaboration between municipalities, residents, healthcare institutions and social service providers. In
coming together, these entities recognized the challenges of meaningfully improving the health of all
community members and the strength that we could collectively bring toward meeting that goal. We
are grateful to everyone who was a part of this process and enhanced the results through their time,
expertise and perspective.

A consistent finding in both Everett and Malden primary data collection was that economic stability and
mobility and housing affordability are among our communities’ highest areas of concern. This is also
supported by the secondary, publicly available, data for the communities. Despite frequent national
news reports of record stock market highs and low unemployment rates, many residents are working
but still not able to keep up with the costs of living. A third major area of concern that emerged was
behavioral health, particularly substance use disorders and mental health. These concerns are almost
identical with those found through similar Community Health Needs Assessments being conducted in
2019 within the City of Boston, North Suffolk region, and the MWHC region.

As we establish priority areas for continued collaboration, we will develop working groups with leaders
and subject matter experts to develop a Community Health Improvement Plan (CHIP). The CHIP will
benefit from a new motivation for continuing regional collaboration over the coming years. The CHIP
will create opportunities to identify ‘low hanging fruit’ initiatives that can be implemented immediately
with few resources, as well as initiatives needing more funding and other resources to move forward.
We anticipate that our CHIP working groups will produce well thought-out proposals to address our
region’s needs, which will stand a good chance of receiving funding to enable their implementation.
This funding could be from federal and state resources, foundations, as well as new funding available to
our communities for community health improvement via the Determination of Need funding
mechanism administered by the Massachusetts Department of Public Health.

The transition from the issuing of this report to the formation of working groups that are designing
strategies to address priority concerns requires that we create a structure and processes that can
support our efforts over the next several years. To that end, throughout 2020 we will work together to
create a sustainable foundation for meeting, decision-making and tracking our work. Based on the work
of all partners throughout 2019, we look forward to a plan that emerges in 2020 that will have
measurable, positive impacts on the health and quality of life of all residents of our two communities.
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Appendices:

mmooO®m P

Secondary Data Sources

Survey Instrument

Focus Group Instrument

Community Data Profiles

1-Page Community Snapshots

Resources: Links to CHNAs previously done in and around Everett and Malden

a. Everett Well-Being Report 2014

b. Malden Well-Being Report 2016

c. MelroseWakefield Healthcare Community Health Needs Assessment 2019
d. North Suffolk Integrated Community Health Needs Assessment 2019
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Appendix A: Secondary Data Sources
(In alphabetical order)

e The Commonwealth of Massachusetts, Registered Voters and Party Enrollment as of February 1,
2019, accessed at: https://www.sec.state.ma.us/ele/elepdf/enrollment count 20190201.pdf

e Everett Student Health Survey, Social Science Research and Evaluation, Inc. (SSRE), 2019

e Eviction Lab, 2016, accessed at: https://evictionlab.org/

e Executive Office of Labor and Workforce Development (EOLWD), 2017, accessed at:
http://Imi2.detma.org/Imi/lmi _es a.asp

e Food Bank of Western MA, 2017, accessed at:
https://public.tableau.com/profile/food.bank.of.western.mat!/vizhome/MHandSNAP/Story1

e The Greater Boston Housing Report Card 2017: Ideas from the Urban Core, Responsive
Development as a Model for Regional Growth

e Gundersen, C., A. Dewey, A. Crumbaugh, M. Kato & E. Engelhard. Map the Meal Gap 2018: A
Report on County and Congressional District Food Insecurity and County Food Cost in the United
States in 2016. Feeding America, 2018. Courtesy of The Greater Boston Food Bank

e Malden Housing Needs Assessment, Metropolitan Area Planning Council, 2019, accessed at:
http://www.mapc.org/wp-
content/uploads/2019/07/MaldenHousingNeedsAssessment June2019.pdf

e Malden Middle School and High School Health Surveys, Institute for Community Health (ICH),
2018

® Massachusetts Bay Transportation Authority (MBTA), 2018

® Massachusetts Department of Elementary and Secondary Education (DESE) 2017-2018, 2018-
2019

® Massachusetts Department of Elementary and Secondary Education (DESE), Office of Student
and Family Support, McKinney-Vento Homeless Education Data, 2018

® Massachusetts Department of Housing and Community Development (DHCD), Chapter 40B
Subsidized Housing Inventory (SHI), as of September 14, 2017

e Massachusetts Department of Public Health (MDPH):
O Body Mass Index Screening in Massachusetts Public School Districts, 2014 - 2015
O Bureau of Infectious Disease and Laboratory Sciences, Division of STD Prevention, 2013 -

2017
O Bureau of Infectious Disease and Laboratory Sciences, HIV/AIDS Surveillance Program,
2012 - 2016
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o Center for Health Information and Analysis (CHIA), 2014

o Division of Health Care Finance and Policy Uniform Hospital Discharge Dataset System
(UHDDS), 2015, 2011 - 2015

0 Massachusetts Opioid Epidemic, A data visualization of findings from the Chapter 55
report

O Percentage of obese children per grade in communities. Local Health Measures, 2016 —
2017

o Registry of Vital Records, 2011 - 2015

O Registry of Vital Records and Statistics, 2012 - 2016

e Massachusetts Environmental Public Health Tracking (EPHT), 2016, 2013-2017

e Massachusetts Water Resources Authority (MWRA), 2018, accessed at:
http://www.mwra.com/annual/waterreport/2018results/2018results

® Massachusetts Youth Health Survey, 2017
e Metropolitan Area Planning Council (MAPC) Sidewalk/Bike Lane Data Map, 2019
e MIT Living Wage Calculator, Middlesex County, 2018

e Mystic River Watershed Association (MyRWA), accessed at: https://mysticriver.org/epa-grade

® The Trust for Public Land, ParkServe tool-data, May 2019
e US Bureau of Labor Statistics, BLS Data Finder, 2019
e US Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2013-2017

e US Federal Bureau of Investigation, Crime Data Explorer, 2017
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Appendix B: Survey Instrument

Everett and Malden Community Health Survey

Thank you for sharing your opinions about factors that shape opportunities for good health in
your community. This survey is for people who live or work in Everett or Malden. The
information we collect will be used by Cambridge Health Alliance, Massachusetts General
Hospital, and MelroseWakefield Healthcare to create a report about community health in Everett
and Malden. We will share the report with the community in late September, and identify ways
that we can work together to improve health and wellbeing.

The survey should take 10 to 15 minutes to complete. In appreciation of your participation, you
will be entered into a raffle for one of two $50 Visa gift cards. You will need to provide your
name and contact information on a raffle ticket so we can notify you if you win, but this
information will not be connected to your survey answers. We will draw two winners and notify
them in mid-August.

Your participation in this survey is voluntary. For your privacy, the survey will not ask for your
name and is completely anonymous. If you do not feel comfortable answering a question, you
may skip it. Taking this survey will not affect any services or bengfits that you receive.

Thank you again for completing this survey and sharing your opinions and experiences!

For more information about this survey or participating in future community meetings, please
contact Renee Cammarata Hamilton at (781) 338-0505 or rcammaratahamilton@challiance.org

CH Cambridge [W=¥ MASSACHUSETTS MwMelroseWakeﬁeld
Health Alliance  \as) GENERAL HOSPITAL Healthcare

e
Proudly wellforce %
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Part 1: Your Community

1. We are interested in your experiences in the community where you spend the most time. In
which community do you spend the most time? (If you spend equal amounts of time in both
communities, please feel free to complete a separate survey for each one.)

d Everett
1 Malden

2. Do you live or work in the community selected above? Please check only one response.

1 Ilive and work here
1 1live here
1 | work here

3. How many years have you lived in the community selected above?

(1 Lessthan 1 year

d 1-5years

1 6-10 years

1 Over 10 years but not all my life
| have lived here all my life

(d | do not live here, but | work here

4. How many years have you worked in the community selected above?

d Lessthan 1 year
1 1-5years

1 6-10 years

(1 Over 10 years

(d | do not work here, but | live here

Part 2: Health and Wellbeing Factors
The following statements describe people, places, and opportunities that promote health and
wellbeing. Please tell us how true you believe each statement is in your community, and how much

of a priority it should be for improvement. Check the response that matches your opinion.

5. In my community, people help and look out for each other.

How true? Priority for improvement?
a True 4 Low Priority

1 Somewhat true 1 Medium Priority

(d Not at all true d High Priority

[ I don’t know O I don’'t know
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6. People work together to improve our community.

How true?

Qa

Uo o

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

a

Uoo

Low Priority
Medium Priority
High Priority
| don’t know

7. In my community, we generally promote health and safety.

How true?

Qa

U oo

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

Qa

Uood

Low Priority
Medium Priority
High Priority
| don’t know

8. Products that are sold and marketed in my community are safe and healthy.

How true?

a

I Ry

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

a

I

Low Priority
Medium Priority
High Priority
| don’t know

9. My community looks and feels inviting and safe.

How true?

a

Uoo

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

Q

Uoo

Low Priority
Medium Priority
High Priority
| don’t know

10. People have access to safe, clean parks and open spaces.

How true?

a

I R

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

a

Uoo

Low Priority
Medium Priority
High Priority
| don’t know
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11. People have access to reliable transportation.

How true?

a

I

12. Housing in my community is affordable for people with different income levels.

True
Somewhat true
Not at all true

| don’t know

How true?

Qa

Uoo

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

O Low Priority
Medium Priority
High Priority
| don’t know

I

Priority for improvement?

1 Low Priority
Medium Priority
High Priority
| don’t know

Uoo

13. Housing in my community is safe and good quality.

How true?

Qa

U oo

14. Health care in my community meets people’s physical health needs.

True
Somewhat true
Not at all true

| don’t know

How true?

a

U oo

15. Health care in my community meets people’s mental health needs.

True
Somewhat true
Not at all true

| don’t know

How true?

a

Uoo

True
Somewhat true
Not at all true

| don’t know

Priority for improvement?

d Low Priority
Medium Priority
High Priority
| don’t know

Uood

Priority for improvement?

O Low Priority
Medium Priority
High Priority
| don’t know

Oood

Priority for improvement?

4 Low Priority
Medium Priority
High Priority
| don’t know

Ooo
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16. The air, water, and soil in my community are safe.

How true? Priority for improvement?
d True d Low Priority

d Somewhat true d Medium Priority

(d Not at all true d High Priority

4 1 don’t know 4 | don’t know

17. People in my community have opportunities to participate in arts and cultural

expression.
How true? Priority for improvement?
U True 1 Low Priority
1 Somewhat true d  Medium Priority
(d Not at all true 1 High Priority
O | don’'t know O | don’'t know

18. People have access to good local jobs with living wages and benefits.

How true? Priority for improvement?
d True d Low Priority

(d Somewhat true d Medium Priority

(d Not at all true d High Priority

O | don’'t know O | don’t know

19. People have access to local investment opportunities, such as owning homes or

businesses.
How true? Priority for improvement?
O True 1 Low Priority
1 Somewhat true d  Medium Priority
(d Not at all true d High Priority
| don’'t know

20. Education in my community serves learners of all ages.

How true? Priority for improvement?
a True 4 Low Priority
1 Somewhat true 4 Medium Priority
(d Not at all true d High Priority
4 1 don’t know
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Part 3: Strengths and Challenges

21. What do you see as the most important strengths of your community?

22. What do you see as the most significant challenges facing your community?

23. Is there anything else you would like to share about your community?

Part 4 (Optional): About You

Please tell us about yourself. You may skip any items you prefer not to answer.

24. How old are you? 26. How do you describe your  27. How long have you lived in

0 19 years old or under race and ethnicity? the United States?

O 20 - 34 years old (check all that apply) O Less than 1 year

O 35- 64 years old - Asian 1 1-5years

(1 65 years old or over Q1 Black/ African 1 6-10 years

' Hispanic / Latinx O Over 10 years but not all

25. How do you describe your ' Native American my life
gender? (check all that apply) [ Pacific Islander 3 | have lived here all my

4 Female O White

d Male 4 Other

U Non-binary

 Other gender identity

Thank you again for completing this survey! Your voice is important and
we appreciate your sharing your opinions with us. Please remember to fill out a
raffle ticket if you would like to be entered to win a $50 Visa gift card. 43
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Appendix C: Focus Group Questions

CH Cambridge [WEM MASSACHUSETTS Mw Melrose Wakefield
Health Alliance Wty GENERAL HOSPITAL Healthcare
Proudly wellforce"".

Everett and Malden Community Health Assessment
Focus Group Discussion Guide

Please complete this section for each focus group:
Date: Start Time: End time:

Group Name and Location:

Number of participants:

Facilitator Name: Note-taker Name:

Were gift cards distributed? If yes, how many?

Did all participants agree to audio recording? Was the sign-in sheet completed?

Did anything unusual occur during this focus
group? (Interruptions, etc.)

General Instructions

e The concepts that this focus group aims to explore are based on the THRIVE model (Tool for
Health and Resilience in Vulnerable Environments). THRIVE is a framework for understanding
how the inequitable distribution of power, money, and resources in society (structural drivers)
plays out at the community level, in part by shaping the circumstances and conditions
(community determinants) in which people are born, live, work, learn, play, and age. These
structural drivers and community determinants, in turn, influence health outcomes and health
equity. THRIVE is a tool for engaging community members in assessing community
determinants, prioritizing them, and taking action to change them to improve health equity.

e THRIVE identifies 12 determinants of health, grouped into three clusters: 1) social-cultural
environment (people), 2) physical / built environment (place), and 3) economic / educational
environment (equitable opportunity). Please be familiar with the factors before facilitating. Note
that the collaborative has added access to health care services as an additional factor in the
“place” cluster, and separated jobs from investment in the “equitable opportunity” cluster.

e This discussion guide is intended for focus group facilitators and note-takers. It should not be
distributed to participants.
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e As afacilitator, your role is to guide the conversation so that everyone’s voice is heard and all
topics of interest are discussed. This requires you to manage time carefully, to create a space
where people feel safe speaking up, and to manage group dynamics. Here are some key
instructions and tips:

o Itis not necessary to ask people to introduce themselves by name. If participants want to
introduce themselves, ask them to use their first name only.

o You will need to get group consensus on which topics will be discussed in detail. As you
listen to the possible topics elicited through Section 1 of the script, jot them down in the
three THRIVE clusters. This will help you reflect back the top topics of interest to get group
consensus, and to find the relevant questions in the guide.

o Based on the topics the group agrees to, find the relevant section of the guide. The guide
is organized by cluster, then by factor. Read the introductory statement followed by
relevant questions and sub-questions as written in the guide, and probe for the concepts
noted. The questions will allow participants the chance to share both strengths and
challenges, or positives and negatives, about the topic.

o Use pauses and prompts (“Can you give an example?” “Could you say more about that?”

“Why do you think this is?”) to encourage participants to reflect and share their
experiences and opinions in greater depth.

e As a note-taker, your role is to document the main concepts, themes, and narratives mentioned
during the focus group. This requires you to listen carefully, to document exact words and
phrases, and to paraphrase appropriately. Here are some key instructions and tips:

o Use paper and pen/pencil, not a computer, if possible.

o Do not associate people’s names with their comments. Instead, use numbers (Participant
#1, #2, etc.) to track remarks in your notes.

o Responses such as “l don’t know” are still important to document.

e After the focus group, the note-taker should type up their notes under each question. The notes
should be shared with the facilitator to review, edit, and verify. The facilitator and note-taker
should come to a consensus on what goes in the notes.

Materials and Set-up

Audio recorder

Chairs in a circle, around a table or in open space

Sign-in sheet

Gift cards

Clipboard, extra paper, and pens for facilitator and note-taker
Copies of this discussion guide; copies of flyers for listening sessions

As participants arrive, ask them to complete the sign in sheet. On their way out, they will indicate
whether they received a gift card in the last column of the sign in sheet.
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Opening Script

Thank you for participating in tonight’s discussion on health in your community. [If applicable:
We are grateful to for hosting us in this space.] I'm going to review some information
about the purpose and ground rules for the discussion, then we’ll begin.

We are interested in hearing your opinions about factors that shape opportunities for good
health in your community. The information we collect will be used by Cambridge Health
Alliance, Massachusetts General Hospital, and MelroseWakefield Healthcare to create a report
about community health in Everett and Malden. We will share the report with the community in
late September, and identify ways that we can work together to improve health and wellbeing.

We want everyone to have the chance to explain their personal experiences. Please allow those
speaking to finish before sharing your own comments. The discussion will last no more than 90
minutes. To keep the conversation moving, | may steer the group to specific topics. | may try to
involve people who are not speaking up as much to share their opinions, especially if one or
more people seem to be dominating the conversation. If | do this, it's to make sure everyone’s
perspective is included. We are here to ask questions, to listen, and to make sure you all have
the chance to share your comments.

We will keep your identity, participation, and remarks private. We would like you all to agree as
a group to keep today’s conversation confidential as well. We will be taking notes during the
focus group, but your names will not be associated with your responses. When we report the
results of this assessment, no one will be able to identify what you have said. We hope you'll
feel free to speak openly and honestly.

With your permission, we would like to audio record the focus group to help ensure we
accurately capture your thoughts and obtain exact quotes to emphasize particular themes in our
final report. No one besides our project staff would have access to these recordings, and we
would destroy them after our report is written. Does everyone agree to the audio recording?

If and only if all participants agree, take out the audio recorder. If one or more person does not
agree or is hesitant, do not record the focus group.

Does anyone have any questions before we begin?

Finally, to help avoid distractions, please turn your cell phones off or place them on vibrate.

Thank you again for participating in this discussion.

Turn on the audio recorder if all consented.
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Section 1 Script: Community Perceptions

1. To get started, let’s talk about what affects our health. When you think about your
community, what are some of the things that help you to be healthy?

Take note of key factors that are mentioned to choose the direction of Section 2. Try to
capture at least one in each cluster (People, Place, Equitable Opportunity)

2. What are some of the things that make it hard for you to be healthy?

Take note of key factors that are mentioned to choose the direction of Section 2. Try to
capture at least one in each cluster (People, Place, Equitable Opportunity)

3. Based on what you have shared, it sounds like [name 3-4 of the top factors that we
brought up] significantly impact health for you. Did | capture that correctly?

If yes, move on to Section 2. If no, ask for clarification on key factors and
come to consensus on the 3-4 factors that will shape the rest of the
conversation) Let’s talk more deeply about these concepts.

Section 2 Script: Exploring Key Factors

If factor is in the Social-Cultural Environment (People) cluster:

People tend to be healthier in neighborhoods where people feel connected and are able to take
action to meet goals for their own lives and communities. Communities with strong social networks
even tend to have longer life expectancies, and better physical and mental health. You mentioned
[X] as something that significantly impacts health. Let’s explore that.

1. Social Networks and Trust. In what ways do you see people helping each other and

looking out for each other in your community?
a. Inwhat ways do you see people not looking out for each other?

b. Probe for trust, shared history, mutual obligation, sharing information, fostering new
connections

2. Participation and Common Good. How would you describe people’s desire and ability to
work to improve the community?
a. Inwhat ways do you see this play out?
b. Probe for participation in community and social organizations, political process
3. Norms and culture. Social norms can have a role in affecting health. In what ways do you
see people in your community promoting health and safety in general?
a. Inwhat ways do you see people not promoting health and safety in general?

b. Probe for what behaviors are rewarded, what behaviors are discouraged, what
values are reflected, inclusivity and tolerance
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If factor is in the Physical / Built Environment (Place) cluster

The places people live, work, play, and learn directly affect our health and shape our behaviors. You
mentioned [X] as something that significantly impacts health. Let’s explore that.
In this section, only ask those questions that are relevant to the factor of interest.

1.

What’s sold and promoted. How would you describe the products and services that are
sold and marketed in your community?

a. In what ways do the availability and marketing of products affect people’s health?
b. Probe for availability, safety, affordability, cultural appropriateness, harmfulness

Look, Feel, and Safety. How does the appearance of your community make people feel?
a. How does the look and feel of your community affect people’s health?

b. Probe for neighborhood maintenance, perception of safety, sense of being inviting to
people of different cultures

Parks & Open Space. How would you describe the parks, green spaces, and open areas in
your community?

a. How do these spaces affect people’s health in your community?

b. Probe for availability, accessibility, applicability to different ages and cultures
Getting Around. How would you describe the ways that people get around?

a. How do these options affect people’s health in your community?

b. Probe for safety, reliability, accessibility, and affordability, including for public transit,
walking, biking, mobility aid devices

Housing. How would you describe the housing options in your community?
a. How does housing affect people’s health in your community?
b. Probe for quality, safety, affordability to residents of mixed income levels
Health care access. How would you describe the health care options in your community?

a. What are the most significant mental or physical health care access needs in your
community, in your opinion?

b. Probe for quality, accessibility, affordability, relevance to priorities

Natural environment. How would you describe the air, water, and soil in your community?
a. How do the air, water, and/or soil affect people’s health in your community?
b. Probe for safety, toxicity.

Arts and culture. What kinds of opportunities do people have to participate in the arts and
cultural expression?

a. How do the arts affect people’s health in your community?

b. Probe for arts that reflect and value diverse backgrounds, accessibility, participation

If factor is in the Economic / Educational Environment (Equitable Opportunity) cluster
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Differences in access to resources and opportunities can impact health and safety over a
lifetime. You mentioned [X] as something that significantly impacts health. Let's explore that.
In this section, only ask those questions that are relevant to the factor of interest.

1. Living Wages: How would you describe the job opportunities in your community?
a. How do jobs affect people’s health in your community?
b. Probe for living wages, benefits

2. Local Wealth: How would you describe the investment opportunities in your
community?

a. How do investment opportunities affect people’s health in your community?
b. Probe for homeownership, business ownership

3. Education: How would you describe the schools and adult education programs in your
community?

a. How do education opportunities affect people’s health in your community?

b. Probe for quality, accessibility, applicability to learners of all ages, including
literacy

Section 3 Script: Final Remarks and Closing

1. Are there other factors that influence your health that we have not discussed tonight that
you feel are important?

2. We would like to thank all of you for participating in this focus group and hope all of you
had the chance to voice your opinions. Once we have completed focus groups, surveys,
and data collection, we will be writing a report on the findings. Our plan is to share the
report back with the community in late September. From there, we will identify ways that
we can work together to improve health and wellbeing, in partnership with community
members and leaders. Your opinions and participation play a key role in this process and
we really appreciate your assistance.

3. To help show our appreciation for your involvement in tonight’s discussion, please see
me before you leave so that we may provide you with a gift card [$15 Target, Amazon, or
Market Basket]. Please remember to fill out the last column on the sign-in sheet to
indicate that you received a gift card.

Wrapping Up

Shut off the audio recorder and make sure the audio file is saved. Make sure the space is
cleaned up and secured. Answer any lingering questions that participants may have, and
ensure everyone departs safely. Save the audio file in Drive; after finalizing notes, save the file
in Drive.
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Appendix D: Community Data Profile

EVERETT COMMUNITY DATA PROFILE 2019-2020

Please note that some of this data has been updated and differs from the data in the body of the report

Table 1. Community Demographics:
# %/Rate # %/Rate
Total population 45,856 - 6,830,193 -—-
Population density (per sg. mile) 13,398.6 --- 8755 -
Female 23,412 51.06% 3,516,214 51.48%
Male 22,444 48.94% 3,313,979 48.52%
Age
Under 5 3,445 7.51% 362,855 5.3%
5-19years 8,569 18.69% 1,226,228 17.95%
20 - 34 years 11,405 24.87% 1,456,131 21.32%
35 - 64 years 17,644 38.48% 2,706,929 39.63%
65 years and over 4,793 10.45% 1,078,224 15.79%
Race and Ethnicity
American Indian and Alaska Native 10 0.02% 8,890 0.13%
Asian 3,161 6.89% 440,336 6.45%
Black or African American 8,178 17.83% 463,796 6.79%
Hispanic or Latino 12,143 26.48% 789,127 11.55%
Native Hawaiian and Other Pacific Islander 3 0.01% 1,698 0.02%
White 20,436 44.57% 4,930,412 72.19%
Some other race 484 1.06% 53,268 0.78%
Two or more races 1,441 3.14% 142,666 2.09%
Foreign-Born Residents and Continent of Origin
Foreign-born residents 18,498 40.34% 1,129,732 16.54%
Africa 1,091 5.90% 105,168 9.31%
Asia 2,256 12.20% 343,718 30.42%
Europe 1,530 8.27% 234,648 20.77%
Latin America 13,552 73.26% 411,277 36.40%
North America 69 0.37% 30,761 2.72%
Oceania 0 0.00% 4,160 0.37%
Top 5 Languages Spoken at Home for Residents Over 5 Years Old
Population 5 years and older=42,411 in Everett; 6,467,512 in MA
English only 18,565 43.77% 4,941,922 76.41%
Language other than English 23,846 56.23% 1,525,590 23.59%
Asian and Pacific Islander languages 1,589 3.75% 275,078 4.25%
Spanish 9,134 21.54% 581,553 8.99%
Other Indo-European languages* 12,139 28.62% 576,664 8.92%
Other languages 984 2.32% 92,295 1.43%

*This category includes any language other than English or Spanish that was originated in Europe or India.

Sources

1.

All data in Table 1 comes from the U.S. Census Bureau, American Community Survey (ACS),2014-2018, 5-year estimates
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Table 2. Social Determinants of

Health # %/Rate # %/Rate

Access to Health Services

Population with no health insurance coverage! 2,933 6.42% 189,470 2.80%

Built Environment

Number of bus routes in community? 9 -—- -—- -—-

Number of subway routes in community? 0 - - -

Number of commuter rail stops in community? 0 - - -

Lead parts per billion detected in drinking water3* 8.4 --- --- ---

*Massachusetts State limit: 15 ppb

Education

Highest educational attainment for residents ages 25 years and older:

(Population 25 years and older= 30,402 in Everett; 4,748,795 in MA)
Less than 9th grade 3,306 10.87% 214,205 4.51%
9th to 12th grade, no diploma 2,475 8.14% 240,155 5.06%
High school graduate (includes equivalency) 10,640 35.00% 1,150,846 24.23%
Some college, no degree 5,795 19.06% 740,784 15.60%
Associate's degree 2,009 6.61% 365,103 7.69%
Bachelor's degree 3,995 13.14% 1,128,877 23.77%
Graduate or professional degree 2,182 7.18% 908,825 19.14%

Public school district data#

Total 2018-19 enrollment in district 7,107 - 951,631 -

High school graduation rate --- 74.90% --- 88.00%

High school dropout rate - 3.70% - 1.80%

% of students who experienced disciplinary action --- 5.63% --- 4.25%

Churn rate * - 22.30% --- 8.50%

*Churn rate is used to assess student mobility. It represents the percentage of all students transferring into or out of a school within a school year. It

is calculated as the number of students enrolled in public schools that are not reported as enrolled in the same school throughout the year.

Public school district student race/ethnicity*

Asian 362 5.10% 66,614 7.00%
Black or African American 1,166 16.40% 87,550 9.20%
Hispanic 3,866 54.40% 197,939 20.80%
Native American 28 0.40% 1,903 0.20%
Native Hawaiian/Pacific Islander 7 0.10% 952 0.10%
Multi-race non-Hispanic 121 1.70% 36,162 3.80%
White 1,564 22.00% 561,462 59.00%
Public school district selected student characteristics +**
English language learner 1,777 25.00% 102,776 10.80%
First language not English 4,627 65.10% 208,407 21.90%
Students with economic disadvantages 3,418 48.10% 296,909 31.20%
Students with disabilities 1,265 17.80% 172,245 18.10%
Students with high needs 5,046 71.00% 452,976 47.60%

**|Individual students can be in included in more than one of the above populations; therefore, the percentages add up to more than 100%.
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# %/Rate # %/Rate

Employment

Unemployment rate (October 2019)5 -—- 2.0% -—- 2.9%

Commuting characteristics

Commuting methods to work of workers 16 years and older:

(Working population 16 years and older= 23,527 in Everett; 3,500,223 in MA)
Bicycle 165 0.70% 28,002 0.80%
Carpooled 3,176 13.50% 262,517 7.50%
Drove alone 12,705 54.00% 2,457,157 70.20%
Public transportation (excluding taxicab) 5,623 23.90% 357,023 10.20%
Taxicab, motorcycle, or other means 329 1.40% 45,503 1.30%
Walked 800 3.40% 171,511 4.90%
Worked at home 729 3.10% 175,011 5.00%

Commuting time:

(Working population 16 years and older who did not work at home= 22,786 in Everett, 3,324,189 in MA)

Mean travel time to work (in minutes) 36.2 --- 29.7 ---
Less than 10 minutes 1,732 7.60% 352,364 10.60%
10 to 14 minutes 1,686 7.40% 392,254 11.80%
15 to 19 minutes 1,800 7.90% 435,469 13.10%
20 to 24 minutes 2,347 10.30% 422,172 12.70%
25 to 29 minutes 1,117 4.90% 192,803 5.80%
30 to 34 minutes 4,124 18.10% 468,711 14.10%
35 to 44 minutes 2,233 9.80% 275,908 8.30%
45 to 59 minutes 2,985 13.10% 355,688 10.70%
60 or more minutes 4,762 20.90% 425,496 12.80%

Food Access

Food insecurity rate 20186 5,400 12.10% 463,250 9.10%

Households with children under 18 utilizing SNAP! 1,583 10.01% 126,821 4.87%

SNAP gap .2017 (hou.seholds eligible for SNAP who are 11,660 63.40% 680,789 47.00%

not accessing benefits)?

Housing

Total housing units? 16,871 - 2,882,739 -

Occupied housing units? 15,816 93.75% 2,601,914 90.26%
Owner occupied 5,999 37.93% 1,621,053 62.30%
Renter occupied 9,817 62.07% 980,861 37.70%

Housing units classified as Subsidized Housing

1,061 6.4% 262,223 9.7%

Inventory (SHI) 2017¢ ’ ’

Renters who are paying 30 to 49 percent of income in 2495 25.42% 233,880 23.84%

rent (cost burdened)?

Benters who are paying 50 percent or more of income 2643 26.92% 228,020 23.25%

in rent (severely cost burdened)!

Homeowners who are paying 30 to 49 percent of 1,404 23.40% 264,376 16.31%

income for ownership costs (cost burdened)?

Homeowners who are paying 50 percent or more of 1182 19.70% 178,683 11.02%

income for ownership costs (severely cost burdened)!

M(-.zdlan single-family home sale price (in 2017 inflation $410,000.0 N $379,000.00 N

adjusted USD)?

3
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# %/Rate # %/Rate
Income & Poverty:
x;;i)ian household income (in 2018 inflation adjusted $60,482 . 477,378 .
Per capita income (in 2018 inflation adjusted USD) $26,591 $41,794 -
:Zc:/;;lljlatlon under 18 years old living below poverty 2365 21.17% 188,810 13.89%
:Dec:IZLIJIatlon 65 years old and over living below poverty 396 8.43% 93,961 9.02%
Families living in the community 10,773 - 1,651,808 -
Families living below poverty level 1,325 12.30% 123,886 7.50%
F;Z;tist with female householder, no husband 3147 29.21% 317,946 19.25%
Families \.N!th female householder, no husband 312 25.80% 74,081 23.30%
present living below poverty level
Social Environment
Crime? (per 100,000 residents)
Violent crime rate 173 368.0 23,337 338.1
Property crime rate 685 1,457.3 87,196 1,263.3
Social support
Elder isolation rate (seniors over 65 living alone)! 1,233 25.50% 307,037 30.20%
High school stl.Jdents reporting they have a trusted - 56.00% 75.00%
adult to talk with at school 12.13
Voter enrollment
Residents who are registered to vote 10,264 52.70% 1,975,106 44.50%
Youth Violence and Trauma»=
High schqol students reporting being bullied on school . 15.00% . 15.00%
property in last 12 months
High school students reporting being cyber bullied in . 11.00% 13.60%
last 12 months
High school students reporting ever being physically . 4.00% . 5.60%
hurt by a date
High school students reporting ever having sexual N 7.00% 10.40%

contact against will

Sources
1.

hed

u

10.

11.

U.S. Census Bureau, American Community Survey (ACS). 2014-2018. Data presented as minutes for commuting time, and 5-year estimates
and percentage of estimates for all other data.

Massachusetts Bay Transportation Authority. 2018. Number of buses, subway stops, and commuter rail stops presented in total number.
Massachusetts Water Resources Authority, Everett Water report. 2018. Lead parts in water presented as parts per billion.

Massachusetts Department of Elementary and Secondary Education. 2019. Public school district data presented as percentage of total
numbers.

United States Bureau of Labor Statistics (BLS). 2019. Unemployment rate presented as not seasonally adjusted percentage.

The Greater Boston Food Bank, Map the Meal Gap 2018: A Report on County and Congressional District Food Insecurity and County Food
Cost in the United States in 2016. 2018. Food insecurity rate presented as total number and percentage rate.

The Food Bank of Western Massachusetts, Massachusetts SNAP GAP. 2017. Data presented as total numbers and percentage of total
numbers.

Massachusetts Housing and Community Development department. 2017. Housing units classified as Subsidized Housing Inventory
presented as total number and percentage.

The Boston Foundation, the Greater Boston Housing Report Card. 2017. Median single-family home sale price presented as 2017 inflation
adjusted USD.

United States Federal Bureau of Investigation, Uniform Crime Reporting (UCR) Program. 2018. Data presented as total number and rate
per 100.000 residents.

Massachusetts Healthy Aging Collaborative, Massachusetts healthy aging community profile. 2018. Data presented as total numbers, and
percentage of total numbers.

4
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12. Everett Public Schools, Everett Student Health Survey/Youth Risk Behavior Survey (YRBS). 2019. Data presented as percentage of total
numbers.

13. Massachusetts Department of Public Health, Youth Risk Behavior Survey (YRBS). 2017. Data presented as percentage of total numbers.

14. Secretary of the Commonwealth of Massachusetts, Massachusetts Voter Enrollment Breakdown. 2019. Presented as total numbers and
percentage of total numbers.
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Table 3. Health Outcomes

Emergency department, hospitalization and mortality data reflect
Everett residents who received care anywhere, not just those people # %/ Rate # %/ Rate
who received care in Everett.

Behavioral Health

All ages mental health/mental illness (age-adjusted rate per 100,000)

Suicide mortality? 14 6.7 3,110 8.7
Mental health related emergency department visits? 1,198 2,524.7 168,735 2,465.6
Mental health related hospitalizations? 548 1,191.5 65,671 934.4
Mental disorder-related mortality? 123 57.1 26,566 60.0
Youth mental health3# in past 12 months
High school students who experienced depression 40.40% - 27.40%
High school students who seriously considered suicide - 14.10% - 12.40%
High school students who attempted suicide --- 5.80% --- 5.40%
All ages substance use visits (age-adjusted rates per 100,000)
Total drug overdose emergency department visits 2 * 167 344.0 16,699 250.9
Total drug overdose hospitalizations? 85 176.8 8,920 127.2
Total substance-related mortality* 108 494 10,710 30.7
Alcohol-related mortality 21 10.0 2,952 7.6
Opioid-related mortality 75 33.9 6,429 19.3

*Total drug overdose emergency department visits includes visits for heroin, non-heroin opioids and all other types of drug overdoses; total substance-

related mortality includes mortality due to alcohol, opioids, and all other types of substances
Youth substance use3#

High school students who have ever used alcohol --- 44.20% --- 56.20%
;Iéggaizhool students who have used alcohol in the last . 17.10% - 31.40%
High school students who have ever used cigarettes - 12.80% - 19.60%
High school students who have used cigarettes in the 2.60% N 6.40%
last 30 days

High school students who have ever used e-cigarettes - 36.00% - 41.10%
High school students who have used e-cigarettes in the 13.80% N 20.10%
last 30 days

High school students who have ever used marijuana 28.60% --- 37.90%
High school students who have used marijuana in the N 16.10% . 24.10%
last 30 days

Chronic Disease

Cancert (age-adjusted rate per 100,000)

All cancer mortality* 363 178.6 63,929 156.0
Breast cancer mortality 18 15.8 4,100 18.0
Colorectal cancer mortality 30 14.7 5,143 12.5
Lung cancer mortality 96 48.5 16,503 40.5
Ovarian cancer mortality 7 5.9 1,635 7.1
Prostate cancer mortality 12 16.3 3,046 18.5

*All cancer mortality includes the five types of cancer listed above as well as deaths from all other types of cancer

Cardiovascular disease (age-adjusted rate per 100,000)

Major cardiovascular disease hospitalizations? 683 1576.9 126,640 1,563.1

Major cardiovascular disease mortality? 409 195.9 77,337 179.7

Cerebrovascular disease (stroke) hospitalizations? 90 206.6 20,789 255.1

Cerebrovascular disease (stroke) mortality? 60 28.6 12,117 28.2
6
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Diabetes (age-adjusted rate per 100,000) # %/Rate # %/Rate
Diabetes related hospitalizations 2 84 183.5 11,896 158.9
Diabetes mortality * 45 22.1 6,131 14.8
Obesitys

Youth who are overweight or obese (children in grade 1) 233 43.0% 17,698 28.3%
Youth who are overweight or obese (children in grade 4) 252 57.80% 21,129 33.6%
Youth who are overweight or obese (children in grade 7) 236 55.50% 20,220 34.0%
Youth who are overweight or obese (children in grade 10) 117 35.0% 18,933 33.2%

Respiratory disease

Children living with asthma (prevalence rate per 100

515 9.8 82,279 12.1
students)é
Asthma emergency department visits (age-adjusted rate
per 100,000)2 432 92.9 42,887 66.5
Chronic obstructive pulmonary disease (COPD) related

98 34.7 14,319 26.3
hospitalizations (age-adjusted rate per 100,000)2 !
Infectious Disease’ (age-adjusted rate per 100,000)
Chlamydia incidence --- 613.1 --- 383.0
Gonorrhea incidence - 102.8 - 68.0
Hepatitis C incidence -—- 713.7 -—- 606.4
HIV/AIDS prevalence 575.7 293.2
HIV/AIDS incidence - 21.2 - 10.1
Syphilis incidence --- 26.5 --- 12.9
Tuberculosis incidence --- 5.2 --- 2.9

*Incidence is the number of new cases of a disease, prevalence is number of people living with a disease

Injuries (age-adjusted rate per 100,000)

All injury and poisoning emergency department visits?2 90 185.1 11,352 173.0
All injury and poisoning mortality? 145 66.9 19,189 53.0
Maternal & Child Health

T'een birth rate (per 1,000 females ages 15-19 per 23 175 2104 9.4
city/town)?

Percent of live births receiving adequate prenatal care? 2,463 81.0% 249,304 69.49%
Percent of live births with low birthweight? 260 8.1% 26,915 7.50%

Sexual & Reproductive Health:+

High school students who have ever had sexual

. 39.30% 35.30%
intercourse

High school h |

' igh school students who used condom at last 58.50% 57 .80%
intercourse

Sources

1. Massachusetts Department of Public Health, Registry of Vital Records and Statistics, Mortality and birth data. 2012-2016. Data presented as
total number of cases and age-adjusted rate per 100,000.

2. Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy Uniform Hospital Discharge Dataset System

(UHDDS), Emergency department visits and hospitalization. 2014. Data presented as total number of cases and age-adjusted rate per 100,000.

Everett Public Schools, Student Health Survey/Youth Risk Behavior Survey (YRBS). 2019. Data presented as percentage of total numbers.

Massachusetts Department of Public Health, Youth Risk Behavior Survey (YRBS). 2017. Data presented as percentage of total numbers.

5. Massachusetts Department of Public Health, Body Mass Index Screening in Massachusetts Public School Districts, 2015. 2017. Data presented
as total numbers and percentages of total numbers.

6.  Massachusetts Department of Public Health Bureau of Environmental Health. 2016-2017. Data presented as number of cases of asthma per
100 K-8t grade students.

Hw
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7. Massachusetts Department of Public Health Bureau of Infectious Disease and Laboratory Sciences (BIDLS). New cases of Chlamydia,
Gonorrhea, Hepatitis C, Syphilis and Tuberculosis, presented as total number of cases and age-adjusted rate per 100,000 2018; New cases HIV
and presented total number as age-adjusted rate per 100,000; 2017. People living with HIV presented as age-adjusted rate per 100,000 2017.

8. Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Massachusetts Births 2016. Data presented as total
numbers and rate per 1,000 females ages 15-19 per city/town, and total numbers and percentage of total numbers.
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MALDEN COMMUNITY DATA PROFILE 2019-2020

Please note that some of this data has been updated and differs from the data in the body of the report

Table 1. Community Demographics:

# %/Rate # %/Rate
Total population 61,094 - 6,830,193 -—-
Population density (per sg. mile) 12,111.1 - 8755 -
Female 31,751 51.97% 3,516,214 51.48%
Male 29,343 48.03% 3,313,979 48.52%
Age
Under 5 3,126 5.12% 362,855 5.3%
5-19 years 9,222 15.09% 1,226,228 17.95%
20 - 34 years 17,806 29.15% 1,456,131 21.32%
35 - 64 years 23,456 38.39% 2,706,929 39.63%
65 years and over 7,484 12.25% 1,078,224 15.79%
Race and Ethnicity
American Indian and Alaska Native 15 0.02% 8,890 0.13%
Asian 14,277 23.37% 440,336 6.45%
Black or African American 9,821 16.08% 463,796 6.79%
Hispanic or Latino 5,684 9.30% 789,127 11.55%
Native Hawaiian and Other Pacific Islander 17 0.03% 1,698 0.02%
White 28,757 47.07% 4,930,412 72.19%
Some other race 704 1.15% 53,268 0.78%
Two or more races 1,819 2.98% 142,666 2.09%
Foreign-Born Residents and Continent of Origin
Foreign-born residents 26,668 43.65% 1,129,732 16.54%
Africa 3,027 11.35% 105,168 9.31%
Asia 12,574 47.15% 343,718 30.42%
Europe 2,256 8.46% 234,648 20.77%
Latin America 8,538 32.02% 411,277 36.40%
North America 241 0.90% 30,761 2.72%
Oceania 32 0.12% 4,160 0.37%
Top 5 Languages Spoken at Home for Residents Over 5 Years Old
Population 5 years and older=57,968 in Malden; 6,467,512 in MA
English only 27,697 47.78% 4,941,922 76.41%
Language other than English 30,271 52.22% 1,525,590 23.59%
Asian and Pacific Islander languages 11,158 19.25% 275,078 4.25%
Spanish 4,588 7.91% 581,553 8.99%
Other Indo-European languages* 10,865 18.74% 576,664 8.92%
Other languages 3,660 6.31% 92,295 1.43%

*This category includes any language other than English or Spanish that was originated in Europe or India.

Sources

1. Alldatain Table 1 comes from the U.S. Census Bureau, American Community Survey (ACS),2014-2018, 5-year estimates
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Table 2. Social Determinants of

Health # %/Rate # %/Rate

Access to Health Services

Population with no health insurance coverage?! 2,945 4.83% 189,470 2.80%

Built Environment

Number of bus routes in community?2 17 — —
Number of subway routes in community? 1 — —
Number of commuter rail stops in community? 1 --- e —
Lead parts per billion detected in drinking water3* 12.2 — -

* Massachusetts State limit: 15 ppb

Education

Highest educational attainment for residents ages 25 years and older:
(Population 25 years and older = 43,719 in Malden; 4,748,795 in MA)

Less than 9th grade 3,563 8.15% 214,205 4.51%
9th to 12th grade, no diploma 2,344 5.36% 240,155 5.06%
High school graduate (includes equivalency) 12,508 28.61% 1,150,846 24.23%
Some college, no degree 6,560 15.00% 740,784 15.60%
Associate's degree 2,855 6.53% 365,103 7.69%
Bachelor's degree 9,409 21.52% 1,128,877 23.77%
Graduate or professional degree 6,480 14.82% 908,825 19.14%
Public school district datas
Total 2018-19 enrollment in district 6,564 - 951,631 -
High school graduation rate - 79.50% - 88.0%
High school dropout rate - 3.20% --- 1.80%
% of students who experienced disciplinary action 5.96% - 4.25%
Churn rate * --- 19.00% -—- 8.50%

*Churn rate is used to assess student mobility. It represents the percentage of all students transferring into or out of a school within a school year. It
is calculated as the number of students enrolled in public schools that are not reported as enrolled in the same school throughout the year.

Public school district student race/ethnicity*

Asian 1,523 23.20% 66,614 7.00%
Black or African American 1,267 19.30% 87,550 9.20%
Hispanic 1,621 24.70% 197,939 20.80%
Native American 7 0.10% 1,903 0.20%
Native Hawaiian/Pacific Islander 0 0.00% 952 0.10%
Multi-race non-Hispanic 276 4.20% 36,162 3.80%
White 1,864 28.40% 561,462 59.00%
Public school district selected student characteristics +**
English language learner 1,313 20.00% 102,776 10.80%
First language not English 3,623 55.20% 208,407 21.90%
Students with economic disadvantages 2,855 43.50% 296,909 31.20%
Students with disabilities 1,103 16.80% 172,245 18.10%
Students with high needs 4,450 67.80% 452,976 47.60%

**Individual students can be in included in more than one of the above populations; therefore, the percentages add up to more than 100%.
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# %/Rate # %/Rate

Employment

Unemployment rate (October 2019) 2.2% - 2.9%

Commuting characteristics

Commuting methods to work of workers 16 years and older:

(Working population 16 years and older= 31,632 in Malden; 3,500,223 in MA)
Bicycle 95 0.30% 28,002 0.80%
Carpooled 2,531 8.00% 262,517 7.50%
Drove alone 16,733 52.90% 2,457,157 70.20%
Public transportation (excluding taxicab) 9,838 31.10% 357,023 10.20%
Taxicab, motorcycle, or other means 443 1.40% 45,503 1.30%
Walked 1,044 3.30% 171,511 4.90%
Worked at home 949 3.00% 175,011 5.00%

Commuting timet:

(Working population 16 years and older who did not work at home= 30,697 in Malden, 3,324,189 in MA)

Mean travel time to work (in minutes) 35.1 --- 29.7 ---
Less than 10 minutes 1,320 4.30% 352,364 10.60%
10 to 14 minutes 2,210 7.20% 392,254 11.80%
15 to 19 minutes 2,609 8.50% 435,469 13.10%
20 to 24 minutes 3,223 10.50% 422,172 12.70%
25 to 29 minutes 1,351 4.40% 192,803 5.80%
30 to 34 minutes 6,078 19.80% 468,711 14.10%
35 to 44 minutes 3,315 10.80% 275,908 8.30%
45 to 59 minutes 5,372 17.50% 355,688 10.70%
60 or more minutes 5,188 16.90% 425,496 12.80%

Food Access

Food insecurity rate 20186 9,170 15.10% 463,250 9.1%

Households with children under 18 utilizing SNAP! 3,130 13.61% 126,821 4.87%

201 igi

SNAP gap _ 017 (hoqseholds eligible for SNAP who are 11,566 58.00% 680,789 47.00%

not accessing benefits)?

Housing

Total housing units? 24,273 - 2,882,739

Occupied housing units? 22,996 94.74% 2,601,914 90.26%
Owner occupied 9,392 40.84% 1,621,053 62.30%
Renter occupied 13,604 59.16% 980,861 37.70%

Housing units classified as Subsidized Housing

2,542 10.1% 262,223 9.7%

Inventory (SHI) 2017¢ ’ ’

Renters who are paying 30 to 49 percent of income in 3578 26.30% 233,880 23.84%

rent (cost burdened)!

Benters who are paying 50 percent or more of income 3,230 23.74% 228,020 23.25%

in rent (severely cost burdened)!

Homeowners who are paying 30 to 49 percent of 1843 19.62% 264,376 16.31%

income for ownership costs (cost burdened)?

Homeowners who are paying 50 percent or more of 1,394 14.84% 178,683 11.02%

income for ownership costs (severely cost burdened)!

Me.dlan single-family home sale price (in 2017 inflation $430,000.0 - $379,000.00 .

adjusted USD)?

3
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# %/Rate # %/Rate
Income & Poverty!
xse[;:l)lan household income (in 2018 inflation adjusted 464,178 . $77,378 .
Per capita income (in 2018 inflation adjusted USD) $31,086 - $41,794 -
:’eovztljlatlon under 18 years old living below poverty 2329 20.06% 188,810 13.89%
:’eo\/r:ljlatlon 65 years old and over living below poverty 1338 18.12% 93,961 9.02%
Families living in the community 14,345 - 1,651,808 -
Families living below poverty level 1,908 13.30% 123,886 7.50%
:?;YISI::: with female householder, no husband 2,986 20.82% 317,946 19.25%
Families Yv!th female householder, no husband 875 29.30% 74,081 23.30%
present living below poverty level
Social Environment
Crime? (per 100,000 residents)
Violent crime rate 180 292.8 23,337 338.1
Property crime rate 588 956.6 87,196 1,263.3
Social support
Elder isolation rate(seniors over 65 living alone)!! 2,590 35.40% 307,037 30.20%
High school sttjldents reporting they have a trusted N 54.00% 75.00%
adult to talk with at school 1213
Voter enrollment
Residents who are registered to vote 14,949 48.10% 1,975,106 44.50%
Youth Violence and Traumaz=
High schqol students reporting being bullied on school - 9.00% N 15.00%
property in last 12 months
High school students reporting being cyber bullied in 7.00% 13.60%
last 12 months
High school students reporting ever being physically 3.00% N 5 60%
hurt by a date
High school students reporting ever having sexual 2.00% 10.40%

contact against will

Sources
1.

2.
3.

10.

11.

U.S. Census Bureau, American Community Survey (ACS). 2014-2018. Data presented as minutes for commuting time, and 5-year estimates
and percentage of estimates for all other data.

Massachusetts Bay Transportation Authority. 2018. Number of buses, subway stops, and commuter rail stops presented in total number.
Massachusetts Water Resources Authority, Malden Water report. 2018. Lead parts in water presented as parts per billion.

Massachusetts Department of Elementary and Secondary Education. 2019. Public school district data presented as percentage of total
numbers.

United States Bureau of Labor Statistics (BLS). 2019. Unemployment rate presented as not seasonally adjusted percentage.

The Greater Boston Food Bank, Map the Meal Gap 2018: A Report on County and Congressional District Food Insecurity and County Food
Cost in the United States in 2016. 2018. Food insecurity rate presented as total number and percentage rate.

The Food Bank of Western Massachusetts, Massachusetts SNAP GAP. 2017. Data presented as total numbers and percentage of total
numbers.

Massachusetts Housing and Community Development department. 2017. Housing units classified as Subsidized Housing Inventory
presented as total number and percentage.

The Boston Foundation, the Greater Boston Housing Report Card. 2017. Median single-family home sale price presented as 2017 inflation
adjusted USD.

United States Federal Bureau of Investigation, Uniform Crime Reporting (UCR) Program. 2018. Data presented as total number and rate
per 100.000 residents.

Massachusetts Healthy Aging Collaborative, Massachusetts healthy aging community profile. 2018. Data presented as total numbers, and
percentage of total numbers.
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12. Malden Public Schools, Malden Student Health Survey/Youth Risk Behavior Survey (YRBS). 2018. Data presented as percentage of total
numbers.

13. Massachusetts Department of Public Health, Youth Risk Behavior Survey (YRBS). 2017. Data presented as percentage of total numbers.

14. Secretary of the Commonwealth of Massachusetts, Massachusetts Voter Enroliment Breakdown. 2019. Presented as total numbers and
percentage of total numbers.
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Table 3. Health Outcomes

Emergency department, hospitalization and mortality data reflect
Malden residents who received care anywhere, not just those people # %/ Rate # %/ Rate
who received care in Malden.

Behavioral Health

All ages mental health/mental illness (age-adjusted rate per 100,000)

Suicide mortality? 20 6.4 3,110 8.7
Mental health related emergency department visits?2 1,326 1,976.9 168,735 2,465.6
Mental health related hospitalizations? 600 912.2 65,671 934.4
Mental disorder-related mortality?! 200 64.5 26,566 60.0
Youth mental health34 in past 12 months
High school students who experienced depression - 28.0% - 27.4%
High school students who seriously considered suicide --- 10.0% --- 12.4%
High school students who attempted suicide - 5.0% - 5.4%
All ages substance use visits (age-adjusted rates per 100,000)
Total drug overdose emergency department visits 2 * 157 2319 16,699 250.9
Total drug overdose hospitalizations? 88 132.5 8,920 127.2
Total substance-related mortality* 112 34.3 10,710 30.7
Alcohol-related mortality 23 7.1 2,952 7.6
Opioid-related mortality 72 21.9 6,429 19.3

*Total drug overdose emergency department visits includes visits for heroin, non-heroin opioids and all other types of drug overdoses; total
substance-related mortality includes mortality due to alcohol, opioids, and all other types of substances

Youth substance use3#

High school students who have ever used alcohol --- 40.00% --- 56.20%
;l)ggasycshool students who have used alcohol in the last . 13.00% . 31.40%
High school students who have ever used cigarettes --- 8.00% --- 19.60%
High school students who have used cigarettes in the N 2.00% N 6.40%
last 30 days

High school students who have ever used e-cigarettes -—- 27.00% - 41.10%
High school students who have used e-cigarettes in the N 14.00% N 20.10%
last 30 days

High school students who have ever used marijuana --- 22.00% --- 37.90%
High school students who have used marijuana in the N 10.00% N 24.10%
last 30 days

Chronic Disease

Cancer? (age-adjusted rate per 100,000)

All cancer mortality* 532 177.0 63,929 156.0
Breast cancer mortality 33 18.9 4,100 18.0
Colorectal cancer mortality 47 15.7 5,143 12.5
Lung cancer mortality 163 55.2 16,503 40.5
Ovarian cancer mortality 13 7.4 1,635 7.1
Prostate cancer mortality 25 23.7 3,046 18.5

*All cancer mortality includes the five types of cancer listed above as well as deaths from all other types of cancer

Cardiovascular disease (age-adjusted rate per 100,000)

Major cardiovascular disease hospitalizations? 990 1,563.2 126,640 1,563.1
Major cardiovascular disease mortality* 501 165.4 77,337 179.7
Cerebrovascular disease (stroke) hospitalizations? 151 239.9 20,789 255.1
Cerebrovascular disease (stroke) mortality? 74 24.7 12,117 28.2
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Diabetes (age-adjusted rate per 100,000) # %/Rate # %/Rate
Diabetes related hospitalizations 2 126 187.8 11,896 158.9
Diabetes mortality ! 68 22.9 6,131 14.8
Obesitys
Youth who are overweight or obese (children in grade 1) 129 28.40% 17,698 28.30%
Youth who are overweight or obese (children in grade 4) 176 40.00% 21,129 33.60%
Youth who are overweight or obese (children in grade 7) 182 45.20% 20,220 34.00%
Youth who are overweight or obese (children in grade 10) 120 34.20% 18,933 33.20%
Respiratory disease
Children living with asthma (prevalence rate per 100 587 10.9 82,279 121
students)¢
Asthma emergency department visits (age-adjusted rate
per 100,000)2 348 57.1 42,887 66.5
Chronic obstructive pulmonary disease (COPD) related

105 24.3 14,319 26.3
hospitalizations (age-adjusted rate per 100,000)2 !
Infectious Disease’™ (age adjusted rate per 100,000)
Chlamydia incidence - 439.6 - 383.0
Gonorrhea incidence 76.7 --- 68.0
Hepatitis C incidence 540.7 - 606.4
HIV/AIDS prevalence - 518.3 - 293.2
HIV/AIDS incidence - 16.2 - 10.1
Syphilis incidence --- 21.0 --- 12.9
Tuberculosis incidence 111 - 2.9
*Incidence is the number of new cases of a disease, prevalence is number of people living with a disease
Injuries (age-adjusted rate per 100,000)
All injury and poisoning emergency department visits?2 104 156.8 11,352 173.0
All injury and poisoning mortality? 164 51.5 19,189 53.0
Maternal & Child Health
T.een birth rate (per 1,000 females ages 15-19 per 1 71 2104 9.4
city/town)?
Percent of live births receiving adequate prenatal care? 3,301 81.80% 249,304 69.49%
Percent of live births with low birthweight? 340 7.80% 26,915 7.50%
Sexual & Reproductive Healths*
!—Ingh school students who have ever had sexual 27.00% N 35.30%
intercourse
High school students who used condom at last . 63.00% . 57.80%

intercourse

Sources

1.

Massachusetts Department of Public Health, Registry of Vital Records and Statistics, Mortality and birth data. 2012-2016. Data
presented as total number of cases and age-adjusted rate per 100,000.
Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy Uniform Hospital Discharge Dataset System

2.
(UHDDS), Emergency department visits and hospitalization. 2014. Data presented as total number of cases and age-adjusted rate per
100,000.

3. Malden Public Schools, Student Health Survey/Youth Risk Behavior Survey (YRBS). 2019. Data presented as percentage of total
numbers.

4.  Massachusetts Department of Public Health, Youth Risk Behavior Survey (YRBS). 2017. Data presented as percentage of total numbers.

5. Massachusetts Department of Public Health, Body Mass Index Screening in Massachusetts Public School Districts, 2015. 2017. Data
presented as total numbers and percentages of total numbers.

6.

Massachusetts Department of Public Health Bureau of Environmental Health. 2016-2017. Data presented as number of cases of asthma
per 100 K-8 grade students.
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7.  Massachusetts Department of Public Health Bureau of Infectious Disease and Laboratory Sciences (BIDLS). New cases of Chlamydia,
Gonorrhea, Hepatitis C, Syphilis and Tuberculosis, presented as total number of cases and age-adjusted rate per 100,000 2018; New
cases HIV and presented total number as age-adjusted rate per 100,000; 2017. People living with HIV presented as age-adjusted rate per
100,000 2017.

8. Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Massachusetts Births 2016. Data presented as total
numbers and rate per 1,000 females ages 15-19 per city/town, and total numbers and percentage of total numbers.
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Appendix F: Resources

Links to Community Health Needs Assessments (CHNAS) previously done
in and around Everett and Malden:

e Cambridge Health Alliance Wellbeing of Everett 2014:
http://www.challiance.org/Resource.ashx?sn=Everett Wellbeing Report 2014

e Cambridge Health Alliance Wellbeing of Malden 2015:
http://www.challiance.org/Resource.ashx?sn=WellBeingofMaldenReport2015

e MelroseWakefield Healthcare Community Health Needs Assessment 2019:
https://www.melrosewakefield.org/wp-content/uploads/2017/07/2019-MWHC-CHNA-
report updated.pdf

e North Suffolk Integrated Community Health Needs Assessment 2019:
https://www.northsuffolkassessment.org/
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Introduction

Every three years, Massachusetts health systems and hospitals carry out a Community Health
Needs Assessment (CHNA), which informs an Implementation Strategy. A CHNA is a collaboration
between a health system and the community it serves, to understand, prioritize, and take action on
strengths and concerns related to community health. An Implementation Strategy documents the
health system’s efforts to address priorities identified in the CHNA in collaboration with the community.
It serves as a guide for the health system’s work. Figure 1 depicts the CHNA & Implementation
Strategy cycle.

In 2019, Cambridge Health Alliance (CHA)
partnered with Mass General Brigham and
Melrose Wakefield Healthcare to carry out a
CHNA in Everett and Malden. The final report
was released in March 2020, but the
development of CHA’'s Implementation Strategy
was interrupted due to COVID-19.

Define the
Community

In early 2021, CHA’'s Health Improvement Team
launched a modified process to reflect and
document how CHA's community health
strategies — in and with our communities —
Anstys address priorities that Everett and Malden
residents had identified through the CHNA. This
process of reflection frames the work that lies
ahead for CHA — a Regional Wellbeing
Assessment, which will launch in Fall 2021.

COMMUNITY
ENGAGEMENT

Figure 1. Community Health Needs Assessment
and Implementation Strategy Cycle

Association for Community Health Improvement,
Community Health Assessment Toolkit, 2017

We are pleased to share CHA's Implementation
Strategy report with you. In this document, you
will find four main sections:

0,
*

In Part 1, we will review the process and findings of the 2019-2020 Everett-Malden CHNA.

R
%

In Part 2, we will share why and how we modified the Implementation Strategy development
process, and introduce you to the upcoming Regional Wellbeing Assessment.

R
%

In Part 3, we will share the key findings that shaped the Implementation Strategy.

R
%%

In Part 4, we will share the goals, strategies, and collaborative efforts that compose the
Department of Community Health Improvement’'s commitment to addressing the priorities
identified in the 2019-2020 Everett-Malden CHNA.



Part 1: Everett-Malden CHNA Process & Findings

In 2019, CHA partnered with Mass General Brigham and Melrose
Wakefield Healthcare to carry out a collaborative CHNA in Everett 2019/2020
and Malden. The 2019-2020 Everett-Malden Community Health
Needs Assessment final report was released in March 2020. The
cover image of the report is shown in Figure 2.

We used a framework called the Tool for Health and Resilience in
Vulnerable Environments, or THRIVE, to guide the CHNA. THRIVE is
a model for engaging community members in assessing community
conditions and taking action on priorities to advance health equity.
THRIVE identifies three main clusters of community conditions that
influence the health of the community. These clusters are:

<+ PEOPLE, which refers to the social and cultural environment

— factors like social cohesion and sense of collective efficacy. Figure 2. 2019-2020
. . . Everett-Malden CHNA
< PLACE, or the natural and built environment — factors like Final Report cover image

housing, transit, air & water, and arts & cultural expression.

R
%

EQUITABLE OPPORTUNITY, or the economic and
educational environment — factors like the job market, local wealth, and schools.

As shown in Figure 3, the framework emphasizes that
the nature of community conditions emerges from
structural drivers — such as racism and white privilege,
class oppression and privilege, and gender inequity. In
turn, the community conditions in which people live
influence how health outcomes are distributed along
lines of place, socioeconomic position, racial or ethnic
group, or other elements of identity.

Etl"ﬂctur'l Drﬂyﬂs

Community

By orienting the assessment process around exploring

Equitable
Opportunity these domains of People, Place, and Equitable

Opportunity, we aimed to lay the groundwork for
thinking about what strategies could be developed,
and what barriers could be removed, to facilitate
opportunity for better, equitable health outcomes.

Figure 3. THRIVE Maodel of Health and

o THRIVE was developed by the Prevention Institute —
Resilience

for more information, visit their website.

Prevention Institute, 2003
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https://www.challiance.org/file%20library/about%20cha/community%20health%20improvement/community%20health%20data%20and%20reports/everett-malden_chna_report_2019.pdf
https://www.preventioninstitute.org/publications/thrive-tool-health-resilience-vulnerable-environments

Through interviews, focus groups, community surveys, and analysis of existing data sources, the
assessment illuminated many strengths and concerns of the Everett and Malden communities.

Strengths of our communities

The main community strengths that were identified included:

Cultural and language diversity

Open space and recreation

Meals for students and seniors

Produce markets and community gardens

Social service, civic, and community organizations

Concerns impacting health

The main concerns impacting health that were identified included:

e

*

R K2 R? R
0.0 0’0 0.0 0.0

e

*

Housing affordability and stability

Economic stability and mobility

Access to healthy food

Access to health care and services

Mental health and substance use

Chronic diseases and sexually transmitted infections

Equity concerns

Equity concerns were highlighted along lines of:

R K2 R K2
0.0 0“ 0.0 ‘.0

Race and ethnicity
Immigration status
Language

Age



Part 2: Modified Implementation Strategy Process, and
Looking Ahead to a Regional Wellbeing Assessment

Almost as soon as the CHNA was released in March 2020, CHA's Department of Community Health
Improvement team had to shift our focus to responding to COVID-19. Nine months later, in early 2021,
we decided to take a step back, review the 2019-2020 CHNA, and determine how we could develop
an Implementation Strategy that took into account the new reality that COVID-19 had resulted in. We
took this opportunity to establish a baseline of how CHI shows up in the community-identified priority
areas, and aimed to respect the time and bandwidth of the people in Everett and Malden who would
soon be asked to participate in a Regional Wellbeing Assessment starting in Fall 2021.

While the findings of the CHNA were still valid, we believed the priority needs and equity concerns
had been amplified. Community strengths had been stretched and grown in new ways. Many people
involved in the CHNA had moved to new jobs, or their roles had shifted. The pandemic had been a
shock to our lives and systems — we would need to work together intentionally to recover and heal.

We decided to modify the Implementation Strategy development process to be carried out over the
first six months of 2021, by orienting it around a new framing question:
How does the work of CHA's Department of Community Health
Improvement (CHI) align with the priority needs, community strengths,
and equity concerns identified in the Everett-Malden CHNA?

Conduct in-depth interviews with CHI team Identify shared goals across
to describe programs, initiatives, and CHI's programs, initiatives, and
coalition involvement in Everett and Malden coalition work

X

l l l

Establish modified approach Analyze alignment with Complete & share
to Implementation Strategy community priorities, strengths, Implementation
development process & equity concerns Strategy

This modified process enabled us to reflect on the current state, and to lay the groundwork for moving
forward collaboratively, effectively, and equitably — in coordination with other health systems,
community partners, municipal partners, and within CHA, across clinical services, mental health,
community health, and beyond.



To that end, we are planning a Regional Wellbeing Assessment, to launch in Fall 2021, that will
include community members and partners in Everett and Malden, along with other municipalities in
CHA's primary service area. This upcoming assessment represents an opportunity to collaborate on
elevating the priorities that are now most important, particularly to communities most impacted by
inequity. It will be aligned with the CHNA cycles that other health systems in our region are carrying
out as well. A high-level timeline for the assessment is shown below.

2021 2022

Finalize Engage community in

Community report-back & Complete & share Complete & share
approach collecting new data

interpretation assessment implementation strategy

— I

MAR APR MAY JUN | JUL AUG @ SEP

l b ¥

Project kick-off Engage community in Identify priority Define improvernent
reviewing existing data focus areas strategies & goals

Learn more about the Regional Wellbeing Assessment in this two-page concept overview.


https://docs.google.com/document/u/1/d/1M2b--3TpHGno_vuuS0ikfALD0nAySaVdRNIGtybW2Y0/edit

Part 3: Key Findings

When we looked across CHI’'s programs, initiatives, and coalition involvement, we found that many of
our CHI strategies align with multiple community-identified priorities. And, many focus on equity
concerns voiced by and on behalf of multiple populations. Figure 4 shows the number of strategies
that are aligned with each priority need, and Figure 5 shows the number of strategies that are aligned
with equity concerns related to each population.

Housing Affordability & Wormen
Stability
Communities of
Colar
17

Accessto

Healthy 9

Food

Substance Immigrant
Use Chronic Older Communities
16 Diseases & adults

STls

18

Economic
Stability & Mobility L]

Figure 4. CHI strategies aligned with Figure 5. CHI strategies with specific focus on
community-identified priorities related equity concerns

We also found that our CHI strategies build on
Meals for ~ many community-identified strengths,
2 students  egpecially in terms of collaborating with the

and older . . L .
adults many social service, civic, and community
organizations that are active in Everett and
Malden. Figure 6 shows the number of
strategies that build on the strengths that were
Produce Open space identified through the CHNA process.
rmarkets & & recreation

community
Cultural and

7

Figure 6. CHI strategies that build on
community-identified strengths



Part 4. Goals, Strategies, and Collaborative Efforts

Based on the key findings, we identified common themes, community partners, and aligned
objectives. We synthesized these into 8 goals across 6 community-identified priorities, with 2—4
strategies per goal. The tables below describe the Department of Community Health Improvement’s
commitment to addressing the priorities identified in the 2019-2020 Everett-Malden CHNA.

Quick Summary: Priority Areas and Goals

Community-identified priority areas
Matal Chronic Safe and
Health and S Access to
Substance Diseages Healthy Food Aﬁurd?blﬁ
Use and 5Tls Housing
Reduce the
Expand and incidence of
st en the equitable and chronic
ility of W diseases and
( responsive STls among
12 care for populations
opulations behavioral most affected Frenii
affected by health by health Pm".'m e SRR EL)
health CONCernns inequity 2= aiy among L] a'.hrdahb
inequities, populations housing and
including youth, must aﬂ’acted P nt
older adults, Prevent Increase by inequity displacement

wamen, gender
expansive
individuals,

immigrants, and

communities of

colar

substance use
and mental
illness,
promote
resilience, and

access and
strengthen
treatment

services to

those most

affected by
health inequity

for all residents



Implementation Strategy Details

Priority: Access to Health Care and Services

Our Goals: CHI works to... Our Strategies: We approach this goal by...

Expand and strengthen the e Promoting affordability, language inclusivity, location + hours
availability of care and accessibility, and culturally responsive care options that
services for populations address structural barriers to care.

affected by health
inequities, including youth,

older adults, women and ‘ .
gender expansive Promoting peer learning, workshops, and health

individuals, immigrant communication tailored to experiences.

e Developing and maintaining systems of care navigation,
screening, and referral.

communities, and Investing in current and future public health and health care
communities of color. professionals, including through internships and training
opportunities that embody and emphasize anti-racism.

Key Programs and Collaborative Initiatives

Health care, prevention, education, and referral services are offered in alignment with equity
and access goals at the Everett Care Center and Malden Care Center, and Everett Teen
Health Center and the Starr Center (Malden’s pilot School Based Health Center), including:

o HIV and STI screening, testing, and referral to treatment

o Sexual and reproductive health counseling and family planning options

o Mental health counseling and services

o Substance use counseling and recovery, including Medication-Assisted Treatment

Community Connects engages members of communities disproportionately impacted by
COVID-19 in conversations about priority topics, such as myths and facts about the virus,
preventing exposure and infection, keeping families safe, accessing testing and treatment, and
promoting vaccine confidence.

The Volunteer Health Advisors (VHA) program provides training to diverse community
members to serve in a variety of community health worker roles, including connecting
individuals to health care and other services, and supports community-based engagement
activities tailored to the experiences and priorities of communities affected by health inequities.

Mental Health Awareness Training (MHAT) and Mental Health First Aid (MHFA) provide
training to community members to support mental health among adults and youth, including by
responding and connecting individuals to appropriate care during a mental health crisis.

The Women’s Health Program promotes education and navigation to breast cancer
screening, tailored to the experiences of women of diverse ethnic identities and language
backgrounds.



e Aging Wisely Everett and Senior to Senior offer health education, information about
available services, and engagement opportunities to older adults.

e Healthy ME, Street Smart, and Helping Hands at Work provide health education, leadership
development, and information about available health care services to youth.

e The Everett Youth Worker Network and summer internships provide young people with
opportunities to gain experience and skills in public health and health care.

Key Community Partners Approaches to Measurement
e Everett Haitian Community Center e Service utilization
e Everett and Malden Mayor’s Offices e Community event participation
e Everett and Malden Public Schools e Training participation
e Greater Malden Asian American e Participant surveys

Community Coalition (GMAACC)
e |La Comunidad, Inc.
e Malden YWCA and YMCA

e Sharewood Clinic

Our Goals: CHI works to... Our Strategies: We approach this goal by...

Increase access to Investing in developing services and outreach programs that
equitable and culturally are affordable, culturally relevant, accessible in diverse
responsive care for languages, and responsive to the needs of communities
behavioral health impacted by inequity.

CONCErns Developing policies, systems, and infrastructure to increase

access to mental health and substance use care.

Prevent substance use Investing in assessment of risks and opportunities, and in the
and mental illness, policies, systems, and infrastructure necessary to address
promote resilience, and those risks and leverage those opportunities.

decrease stigma

Strengthening capacity for resilience among communities
most affected by inequity, by investing in knowledge,
self-efficacy, and connectedness

Key Programs and Collaborative Initiatives

e Behavioral health care, prevention, education, and referral services are offered in alignment
with equity and access goals at the Everett Care Center and Malden Care Center, the

10



Everett Teen Health Center and Starr Center (Malden pilot School Based Health Center),
and the Bridge Recovery Center.

The Volunteer Health Advisors (VHA) program provides training to diverse community
members to serve in a variety of community health worker roles, including connecting
individuals to behavioral health care services, and supports community-based engagement
activities on topics including mental health, substance use, and stigma.

Participation in coalitions and cross-sector efforts, such as the Mystic Valley Public Health
Coalition, Malden Public School Wellness Committee, Healthy Neighborhoods Study,
Malden’s Promise Coalition, and the Regional Assessment of Casino Impact, facilitate
assessment, planning, advocacy, and collective efforts to address behavioral health priorities.

Mental Health Awareness Training (MHAT) and Mental Health First Aid (MHFA) provide
training to community members to support mental health among adults and youth, including
responding to and de-escalating mental health crises, addressing stigma, and connecting
individuals to appropriate prevention and treatment options in the community.

Aging Wisely Everett and Senior to Senior offer health education and engagement
opportunities that promote mental health among older adults.

TEASA (Teens in Everett Against Substance Abuse), Healthy ME, Street Smart, Helping
Hands at Work, and Empowering Youth in our Community (EYC) offer education,
leadership development, and opportunities for youth to carry out campaigns and other
collaborative activities related to promoting mental health, preventing substance use,
combating stigma, and promoting resilience and connectedness.

Key Community Partners Approaches to Measurement

Eliot Community Human Services, e Service utilization
Behavioral Health Clinic + Family

e Community event participation
Resource Center

_ _ e Training participation
Everett Council on Aging
e Participant surveys
Everett Haitian Community Center
e Public health surveillance data and

Everett and Malden Mayor’s Offices health outcome data

Everett and Malden Public Schools e Student health surveys
Housing Families, Inc.

Joint Committee for Children’s Health
Care in Everett (JCCHCE)

La Comunidad, Inc.

Latinos Unidos en MA (LUMA)

Malden Senior Center

Malden Teen Enrichment Center (MTEC)
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Priority: Chronic Diseases and STls

Our Goals: CHI works to... Our Strategies: We approach this goal by...

Reduce the incidence of Developing education and prevention resources and programs
chronic diseases & STls to encourage preventive behaviors.
among populations most

Collaborating to develop and advocate for policies, systems,
affected by health inequity g P P .

and environments that promote healthy behaviors and reduce
exposures that lead to chronic diseases and STls

Increase access and Promoting affordability, language inclusivity, location + hours
strengthen treatment accessibility, and culturally responsive care options for chronic
services to those most disease and STI treatment services.

affected by health inequity Developing and maintaining systems of care navigation,

screening, and referral for chronic diseases and STls

Key Programs and Collaborative Initiatives

e Care, prevention, education, and referral services are offered in alignment with equity and
access goals for chronic diseases and STls, including HIV, at the Everett Care Center and
Malden Care Center, and the Everett Teen Health Center and Starr Center (Malden pilot
School Based Health Center).

e Participation in coalitions and cross-sector efforts, such as Malden Is Moving, Malden Public
School Wellness Committee, and the Healthy Neighborhoods Study, facilitate assessment,
planning, advocacy, and collective efforts to address and prevent chronic diseases and STls.

e Mental Health Awareness Training (MHAT) and Mental Health First Aid (MHFA) provide
training to community members to support mental health among adults and youth, including
responding to and de-escalating mental health crises, addressing stigma, and connecting
individuals to appropriate prevention and treatment options in the community.

e Aging Wisely Everett, Senior to Senior, and My Life My Health offer health education and
engagement opportunities related to living with a chronic iliness for older adults.

e Healthy ME, Street Smart, Helping Hands at Work, and Empowering Youth in our
Community (EYC) offer education, leadership development, and opportunities for youth to
carry out campaigns and other collaborative activities related to promoting health, preventing
chronic disease and STls, combating stigma, and promoting resilience and connectedness.

Key Community Partners Approaches to Measurement
e Everett Council on Aging e Service utilization
e Everett and Malden Public Schools e Community event participation
e Malden YWCA e Training participation

e Participant surveys
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e Public health surveillance data and
health outcome data

e Student health surveys

Key Programs and Collaborative Initiatives

TEASA (Teens in Everett Against Substance Abuse) and Empowering Youth in our
Community (EYC) offer leadership development and opportunities for youth to carry out
campaigns and other collaborative activities related to community health and systems change.

The Everett Youth Worker Network and summer internships provide young people with
opportunities to gain experience and skills in public health and health care.

The Volunteer Health Advisors (VHA) program provides training to diverse community
members to serve in a variety of community health worker roles.

Co-located free VITA Tax Preparation Services at CHA through partnership with ABCD

Key Community Partners Approaches to Measurement

Action for Boston Community e Job/internship placements

Development e Training participation

Everett Haitian Community Center e Participant surveys
Everett Public Schools
Malden YMCA

Malden YWCA
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Priority: Access to Healthy Food

Our Goals: CHI works to...

Our Strategies: We approach this goal by...

7  Promote food security
among populations most
affected by inequity

e Investing in local food production and distribution by leveraging
community strengths around gardens, farms, and markets.

e Collaborating to assess and evaluate the food environment, and

to develop and advocate for policies that promote food security.

Key Programs and Collaborative Initiatives

Key Community Partners

Everett Community Growers grows and distributes fresh produce from urban farms,
partnering with residents and organizations invested in promoting food security through

sustainable agriculture.

Aging Wisely Everett and Senior to Senior engage older adults in gardening.

Farmer Dave’s CSA is a partnership with a local farm, offering reduced cost
community-supported agriculture (CSA) shares to CHA patients and staff.

Participation in coalitions and cross-sector efforts, such as the Malden Community Food
Assessment; Healthy Neighborhoods Study; Tri-City Hunger Network; Housing, Health,
and Hunger Advocates; and CHA's Food Security Strategic Plan, facilitate assessment,
planning, advocacy, and collective efforts to address hunger and promote food security.

Bread of Life °
Eliot Family Resource Center °
Everett Council on Aging °
Everett and Malden Public Schools °

La Comunidad, Inc.
Malden YWCA
Malden YMCA

Metropolitan Area Planning Council
(MAPC)

Approaches to Measurement

Produce distributed (pounds)
Program participation
Participant surveys

Public survey data related to food
security
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Priority: Safe and Affordable Housing

Our Goals: CHI works to... Our Strategies: We approach this goal by...

g8 Promote access to safe e Co-developing and advocating for policies that protect tenants’
and affordable housing rights, preserve and expand affordable housing, and provide
and prevent displacement emergency financial support.

for all residents e Investing in assessment of housing concerns, and in resources

to address those issues.

Key Programs and Collaborative Initiatives

e Participation in coalitions and cross-sector efforts, such as the Everett Housing Task Force;
Tri-City Hunger Network; Housing, Health, and Hunger Advocates; Healthy
Neighborhoods Study; and Regional Assessment of Casino Impact, facilitate assessment,
planning, advocacy, and collective efforts to address emergency and long-term housing

issues.
Key Community Partners Approaches to Measurement
e Action for Boston Community e Service utilization
Development e Public data on eviction, housing cost
e Housing Families, Inc. burden, homelessness, and housing
e Joint Committee for Children’s Health affordability

Care in Everett (JCCHCE)
e Malden Warming Center

e Malden Housing Stability Taskforce

Conclusion

As the COVID-19 pandemic continues to impact communities in Everett and Malden, CHI recognizes
the importance of collaboration to advance strategies that address structural challenges and root
causes of inequity. CHI’s current initiatives in and with the communities of Everett and Malden reflect
our commitment to offering health care and community health resources tailored to the diverse
communities CHA serves, and to collaborating with community members and partners to invest in
strengths, remove barriers to health and opportunity, and promote equity. It is essential that the voices
of people who are closest to the impact of health inequities in our society are centered in defining our
next steps and collective goals. The upcoming Regional Wellbeing Assessment will create the space
to build on these findings, to continue to improve, and to nurture new strategies in collaboration with
communities, focused on the priorities that matter most.
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ATTACHMENT 4(D)

CHNA/CHIP SELF-ASSESSMENT FORM



2019-2020 Everett-Malden CHNA/CHIP

Massachusetts Department of Public Health
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.

Version: 8-1-17

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: {09/01/2022 DoN Application Type: DoN-Required Equipment

What CHI Tier is the project? (@ Tier 1 (C Tier2 C Tier3

1. DoN Applicant Information

Applicant Name: |Cambridge Public Health Commission d/b/a Cambridge Health Alliance

Mailing Address: |1493 Cambridge Street

City: |Cambridge State: |Massachusetts Zip Code: |02139

2. Community Engagement Contact Person

Contact Person: |Doug Kress Title:

Chief Community Officer

Mailing Address: 1035 Cambridge Street

City: |Cambridge State: |Massachusetts Zip Code: [02141

Phone: |7813380309 Ext: E-mail: |dkress@challiance.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):

2019-2020 Everett-Malden CHNA/CHIP

Factor 6 Self Assessment Cambridge Public Health Commission d/b/a Cambridg: 08/16/2022 3:18 p Page 1 of 13



2019-2020 Everett-Malden 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 Lead Organization Name / CHNA/CHIP Name Years of Collaboration Name of Lead Organizer Phone Number Email Address of Lead Organizer
Rows
[£][=]|North Suffolk CHNA CHIP 2019-22 4 North Suffolk Public Health bkeppard@mapc.org
Collaborative - Barry Keppard
[][=]| North Suffolk CHNA CHIP 2022-24 4 North Suffolk Public Health bkeppard@mapc.org
Collaborative - Barry Keppard
[#][=]| Mt Auburn BILH CHNA CHIP 2021 and 2022-2024 4 Mary DeCourcey mdecourc@mah.harvard.edu
I 4

Factor 6 Self Assessment Cambridge Public Health Commission d/b/a Cambridg ~ 08/16/2022 3:18 p Page 2 of 13



2019-2020 Everett-Malden CHNA/CHIP

5. CHNA Analysis Coverage

Within the 2019-2020 Everett-Malden 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

The 2019-2020 Everett-Malden CHNA/CHIP explored both the experiences of the built environment of the residents of Everett and
Malden as well as the environment itself, through primary (surveys, focus groups, interviews) and secondary (Subsidized Housing
Inventory, rates of housing cost burden, eviction rates, food retail access, rates of food insecurity, etc.) data collection and analysis. CHA
recognized a need for a strong focus on the impact that a community’s environment and distribution of its resources has upon its
health. To better understand these, CHA piloted the use of a framework called A Tool for Health & Resilience In Vulnerable Environments
(THRIVE) - a tool for assessing community conditions, prioritizing them, and taking action to change them to improve both health
outcomes and health equity. We chose to use this framework because we believe that expertise about community wellbeing exists in
the community. Using the THRIVE framework as our conceptual guide, the issues of top concern can be found on pages 13 - 17, and all
indicators can be found in the Community Data Profiles in Appendix D. The challenges and areas of highest priority that came up most
often in primary and secondary data analysis included (1) housing affordability and stability, (2) access to healthy food, (3) economic
stability & mobility and (4) access to care & services. Components of the built environment came up as both strengths as well as
challenges. The availability of parks, open spaces and bike paths/bike lanes in both Everett and Malden was highlighted as a strength in
focus groups and interviews (p. 11). Challenges included lack of affordable housing stock (evidenced by low Subsidized Housing
Inventory or SHI, which is used to measure a community's stock of low- or moderate-income housing: Everett at 6.4% and Malden at
10%; (p. 15) and poor quality, unsafe, unaffordable housing (focus group and interview themes; p. 15); and lack of access to healthy
affordable food (illustrated in maps of the food environment (p. 16), as well as focus group and interview themes (p. 17)). Youth in
Everett mentioned that Dunkin and Pizza Hut are right next to their school, and that it would be better to have healthier options closer
to school; Malden participants noted that junk food is cheaper and often more available than healthy food; for example, a lot of the
convenience stores in Malden do not carry fresh produce, which limits access to healthier foods.

5.2 Education

Primary source data was captured through surveys, focus groups and key informant interviews. Quantitative secondary data from the
most recent Census/ACS was analyzed to understand the education attainment of Malden and Everett residents, and can be found in
Appendix D. Data from the most recent Youth Risk Behavior Survey/Student Health Survey in each community was analyzed as well.
This survey is used to understand the behaviors and perceptions of the students in the two public school systems in Malden and Everett.
DESE data was also analyzed to understand student demographics and statistics related to health, such as churn rates, which can be
used as an indicator of unstable housing conditions (reported on page 15). Churn measures the number of students transferring into or
out of a public school district during the course of a school year, and is also referred to as “student mobility.” The churn rate in 2018 was
19% in Everett and 18.5% in Malden, twice as high as the MA state rate of 8.6%. Research shows that each time students switch schools,
they generally lose the equivalent of 3 months of reading and math learning in the classroom, and that school districts with higher
concentrations of mobile students had higher percentages of students with disabilities and fewer students in gifted education
programs. Additionally, it was noted that Everett and Malden both had lower graduation rates during the previous school year (2018-19)
than the state (74.9% in Everett, 79.5% in Malden versus 88% in Massachusetts.)

5.3 Employment

Quantitative data captured from the most recent Census/ACS data available to understand the employment status of the Malden and
Everett communities is reported on page 17. A top concern was economic stability & mobility, particularly due to the lack of good jobs
(jobs that pay a living wage and have benefits that meet the needs of individuals and families). Available data on income and
employment (pages 17-18) illustrate that our communities have high rates of poverty (especially among youth and families); long
commute times; and high housing cost burden (indicating that wages do not keep up with housing costs and other necessary
household expenses). Both Everett and Malden have a higher percentage of residents under 18 living below poverty level than the state.
For those 65 and older, almost 18% in Malden are living below poverty level compared to 9% in MA. Additionally, both communities
have a higher percentage of families living below poverty level than the state. Although median household income has increased since
2000 in both Everett (by 41%) and Malden (by 37%), it has been at a lower rate of growth than the state (47%). Conversely, the
percentage of families living below poverty level in Everett and Malden has increased at a much higher rate than the state. Thirty
percent of Everett and Malden residents have long commute times (over 45 minutes) than the state. This means that at least 1.5 hours of
their time is spent getting to and from work, taking time away from family/personal responsibilities. It is important to note that wages
are not sufficient to keep up with housing costs in these two cities. 56% of Everett renters and 51% of Malden renters are cost-burdened
or severely cost-burdened, while 40% of Everett home owners and 34% of Malden home owners are cost-burdened or severely cost-
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2019-2020 Everett-Malden CHNA/CHIP

burdened. Malden and the surrounding communities of Everett and Revere have been designated Gateway City communities; which
recognizes that these cities all had a legacy of economic success, but have struggled in recent years.

5.4 Housing

Housing Affordability, Stability and Safety was by far the biggest challenge identified and an area of high priority voiced from
participants throughout the engagement process. Secondary data analysis supported this concern, as it was found that in comparison to
the state, the communities of Malden and Everett had high housing cost burden (especially among renters), high eviction rates, and low
Subsidized Housing Inventory (SHI). This is reported on pages 14-15. As mentioned previously, 56% of Everett renters and 51% of
Malden renters are cost-burdened or severely cost-burdened, while 40% of Everett home owners and 34% of Malden home owners are
cost-burdened or severely cost-burdened. Both Everett and Malden have had higher eviction rates than the state. In 2016 (most recent
data available), 2.17% of Everett renters and 1.71% of Malden renters were evicted from their households. The Subsidized Housing
Inventory (SHI) is used to measure a community's stock of low- or moderate-income housing. Massachusetts SHI was at 9.7%. Everett
was lower than the state with 6.4% subsidized housing. Malden was slightly higher than the state at 10.1%.

5.5 Social Environment

Primary data from community engagement sessions was analyzed and the common themes that emerged indicated that social services
and civic and community engagement are largely seen as strengths in the communities of Everett and Malden. Many participants voiced
appreciation of the various agencies and organizations in the area that offer services and opportunities for civic and community
engagement, making special note of those organizations and entities that offered interpretation services. Also, secondary data
illustrated that more residents in Everett and Malden are registered to vote compared to the state (52.8% of Everett residents, 48.1% of
Malden residents, 44.5% of MA.) all available on page 11. However, certain populations expressed a need for improvement in their social
environments. In particular, during focus groups with the senior populations, they discussed a lack of connection within their
neighborhoods. We would like to note that COVID has exacerbated issues related to isolation and this emerged from the most recent
CHNA. During COVID-19, each of the communities were also designated as Vaccine Equity Initiative communities.

5.6 Violence and Trauma

Quantitative secondary data from Federal Bureau of Investigation and Youth Risk Behavior Survey surveys from Malden and Everett
were collected and analyzed. This data is reported in Appendix D. In Everett, violent crime rate was higher than the state (368/100,000
vs. 338/100,000 in MA) and property crime was higher than the state (1457/100,000 vs. 1263/100,000 in MA.) In Malden, violent crime
rate was lower than the state (293/100,000 vs. 338/100,000 in MA) and property crime was lower than the state (957/100,000 vs.
1263/100,000 in MA.) Additionally, focus group data were analyzed and themes that emerged included safety concerns and
neighborhood attrition have led to a limited sense of community. Seniors stated that people no longer know their neighbors-one
example of this is older people selling their houses and leaving the neighborhood. Furthermore, seniors recalled that neighbors used to
watch each other’s children but said that is no longer the case. In addition, youth participants stated that Everett is culturally diverse,
which is a strength because it helps build community, but it also sometimes pits people against those in their own culture. Participants
also brought up safety concerns; one participant’s home was broken into by a neighbor, and participants mentioned there were no
street lights and often needles on the ground in public spaces. There were also reports of community violence-youth mentioned that
violence is normalized, as there have been shootings in the community. Lastly, in one focus group, youth felt that social media helps
spread ideas of hate and violence in the community.

5.7 The following specific focus issues
a. Substance Use Disorder

Both communities see higher age-adjusted rates of opioid-related mortality than the state (33.9/100,000 in Everett,
21.9/100,000 in Malden compared to 19.3/100,000 in MA) as well as all substance-related mortality rates (49.4/100,000 in
Everett, 34.3/100,000 in Malden compared to 30.7/100,000 in MA). Everett had higher opioid-related ED visits and
hospitalizations than the state (148.7/100,000 compared to 90.5/100,000 in MA), and total drug overdose ED visits than
the state 344/100,000 compared to 250.9/100,000 across MA (see page 21). For youth substance use, the data appears to
contradict the perceptions of high youth rates of substance use, as most data indicators show Everett and Malden at lower
rates than the state (pages 20 - 25). Thematic analysis of youth focus group data indicated that alcohol and vaping/
smoking are normalized and widespread. Youth stated that weed, vaping, and alcohol are very accessible; as a result,
people are more inclined to use these substances. In addition, youth mentioned that smoking occurs regularly in the
bathrooms at school, and there are empty nip bottles in public areas on the way to school. In addition, alcohol is easily
accessible because there is a liquor store next to the school in Everett. Youth mentioned that YouTube ads and
commercials that attempt to get people to stop smoking do not work because kids do not listen to their parents. Similarly,
youth reported that these types of ads aren’t effective in changing behavior.
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b. Mental lliness and Mental Health

Areas of mental health (particularly youth depression and elder isolation) and substance use disorder (particularly the use
of opioids, alcohol, youth vaping & marijuana) were issues that were voiced from participants through the community and
stakeholder engagement process as the biggest health outcome concerns in our communities (pages 20 - 25). Review and
analysis of public health data (from MA Department of Public Health and the 2018/2019 Youth Risk Behavior Survey) on
these areas indicate that these issues show up differently in each community. CHA reviewed and analyzed various
indicators for mental health and substance use in each community, in comparison to the state of Massachusetts. These
data are reported in the respective Community Data Profiles in Appendix D. While age-adjusted suicide rates were lower
than the state rate in both Everett and Malden, both communities see higher rates of youth depression and lack of a
trusted adult to talk to compared to the state. This issue also came up in our focus groups, as some youth stated that the
lack of adults who they can identify with (linguistically, culturally, etc.) causes them to feel distrustful. Among youth, rates
of both Everett and Malden middle school (MS) students who experienced depression in the past 12 months were higher
than the state (41.7% and 44.9% higher, respectively). Similarly, Everett and Malden high school (HS) students’ rates of
depression were also higher than the state, particularly in Everett, which was almost 40% higher than the state. Everett
middle and high school students reported higher rates of attempted suicide in the past 12 months than the state; 44%
higher for middle school students and 7% higher for high school students. Additionally, Everett high school students who
had seriously considered suicide in the past 12 months was higher than the state; 14% of students compared to 12% of
the state.

¢. Housing Stability / Homelessness

Using primary and secondary data, housing stability was identified as a key issue of concern. For housing stability, please
see above. For homelessness, secondary data was not illustrative of need in Malden and Everett, since in 2019 - 2020 there
was no shelter for homeless individuals and Point in Time counts did not identify homeless individuals. The need for a
homeless shelter in the greater Malden and Everett areas was identified as an issue of concern in primary data collection,
especially with regard to homeless students and their families. In Everett there were 166 students who identified as
homeless and in Malden there were 150 students who identified as homeless in 2019. This was collected from the DESE
Office of Family and Student Support, McKinney-Vento Homeless Education Data (2019-2020). After this assessment was
completed, two new resources for homeless individuals were opened. The first was a shelter for individuals opened in
Malden by Housing Families, Incorporated. The second was a warming center operated by volunteers convened and
located at the First Church of the Nazarene in Malden.

d. Chronic Disease with a focus on Cancer, Heart Disease, and Diabetes

Qualitative data on chronic disease rates were gathered from primary sources such as from DPH and secondary qualitative
data sources and were reported on pages 26-29. During community and stakeholder engagement, the chronic diseases of
concern that came up most often were cancer, diabetes, and obesity. Review and analysis of public health data for cancer
showed that age adjusted rates of lung and colorectal cancer mortality were higher in Everett compared to the state.

Lung cancer mortality rate was 48.8 in Everett compared to 40.5 in MA. The colorectal mortality rate in Everett was 14.7
compared to 12.5 in Massachusetts. In Malden, age adjusted all cancer mortality rates were higher than the state (Breast,
Ovarian, Prostate, Colorectal and Lung) The all cancer mortality rate was 177/100,000 in Malden compared to 156/100,000
in Massachusetts. Review of Department of Public Health data showed that age adjusted diabetes mortality, ED visit and
hospitalization rates for Everett and Malden residents were higher than the state rates. Age adjusted diabetes mortality
rates (Everett 22.1, Malden 22.9 and Massachusetts 14.8 per 100,000 respectively) diabetes ED visit rates (Everett 183.5,
Malden 153.5, and Massachusetts 143.1 per 100,000 respectively) and diabetes hospitalization rates (Everett 161.3, Malden
187.8 and Massachusetts 143.1 per 100,000 respectively.) Pediatric obesity rates in both Everett and Malden are higher
than the state (with the exception of Malden Grade 10, which is the same as the state). Everett and Malden also had
higher age adjusted rates of cardiovascular ED visits compared to the state. (856.6 in Everett, 663.1 in Malden compared
to 596 in MA.) Most recent data for age adjusted percentage rate of chronic obstructive pulmonary disease (COPD),
emphysema, or chronic bronchitis (lifetime) among adults was higher in Everett (6.5%) and Malden (5.8%) versus the
statewide percentage rate (4.4%). Also, most recent data for age adjusted percentage rate of coronary heart disease or
angina (lifetime) among adults was higher in Everett (5.9%) and Malden (5.6%) versus the statewide percentage rate
(3.2%). Lastly, age adjusted asthma hospitalization rates were higher in Everett (100.1) and Malden (97.9) versus the
statewide rate (87.1).

6. Community Definition

Specify the community(ies) identified in the Applicant's 2019-2020 Everett-Malden CHNA/CHIP
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Add/Del
Rows

Municipality

If engagement occurs in specific neighborhoods, please list those specific
neighborhoods:

[

Malden

[

Everett (doesn't populate in the list)
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7. Local Health Departments

Please identify the local health departments that were included in your 2019-2020 Everett-Malden CHNA/CHIP

this 2019-2020 Everett-Malden CHNA/CHIP
further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.)

2019-2020 Everett-Malden CHNA/CHIP

. Indicate which of these local health departments were engaged in
. For example, this could mean participation on an advisory committee, included in key informant interviewing, etc. (Please see page 24 in the Communit

Add/
Del
Rows

Municipality

Name of Local Health Dept

Name of Primary Contact

Email address

Describe how the health department was involved

[

Everett Health Department

Sabrina Firicano

sabrina.firicano@ci.everett.ma.us

Key informant, member of Community Advisory Board

[

Malden

Malden Health Department

Peter Finn

pfinn@cityofmalden.org

Key informant, member of Community Advisory Board

8. CHNA /CHIP Advisory Committee

Please list the community partners involved in the CHNA/CHIP Advisory Committee that guided the 2019-2020 Everett-Malden CHNA/CHIP
required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/

. (please see the

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:

A:d/DeI Sector Type Organization Name Name of Primary Title in Organization Email Address Phone Number
ows Contact

Municipal Staff City of Malden Chris Webb Director, Health Department cwebb@cityofmalden.org

Education Malden Public Schools John Oteri Superintendent joteri@maldenps.org

Housing Housing Families, Inc. Heather Van Orman Pro Bono legal services hvanorman@housingfamilies.org

Social Services

Joint Committee for
Children's Health Care in
Everett

Nicole Graffam

Executive Director

ngraffam@ci.everett.ma.us

Private Sector/ Business

. . City of Everett Tony Sousa Director of Planning and .
Planning + Transportation tony.sousa@ci.everett.ma.us
Development
Cataldo Ambulance Dan Hoffenberg VP of Operations dhoffenberg@cataldoambulance.co

m

Community Health Center

Melrose Wakefield Healthcare
*CHA Filled role of CHC, and
MWHC provided services at
the time.

Barbara Kaufman

Manager, Community Benefits

bkaufman@hallmarkhealth.org

Community Based Organizations

Mass Senior Action/Friends of
Fellsmere Heights

Dee Campbell

member

dcampitup@comcast.net
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2019-2020 Everett-Malden CHNA/CHIP

A | o . Name of Primar e i .

dd/De Sector Type Organization Name y Title in Organization Email Address Phone Number

Rows Contact

City of Everett Sabrina Firicano Director of Health and Human P .

El Additional municipal staff (such as elected officials, planning, etc.) y Services sabrina.firicano@ci.everett.ma.us
El Education City of Everett Public Schools  |Julie Ann Whitson Director of Health Education jwhitson@everett.k12.ma.us

+ . - ABCD Aiesha Washington Operations Director, Mystic Valley )
El Community-based organizations Opportunity Center awashington@bostonabcd.org
El Community-based organizations YMCA Gregg Ellenberg Director of Programs gellenberg@ymcamalden.org
El Community-based organizations Mystic Valley Elder Services | Lauren Reid Director of Community Outreach | reid@mves.org
El Additional municipal staff (such as elected officials, planning, etc.) Malden School Committee Jen Spadafora School Committee Member jspadafora@maldenps.org

8a. Community Health Initiative

For Tier 2 and Tier 3 CHI Projects, is the the Applicant's CHNA / CHIP Advisory Board the same body that will serve C Yes ( No
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/quidelines-chi-planning.pdf)?
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9. Engaging the Community At Large

2019-2020 Everett-Malden CHNA/CHIP

Thinking about the extent to which the community has been or currently is involved in the 2019-2020 Everett-Malden 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/quidelines-community-engagement.pdf).

Inform | Consult Involve | Collaborate | Delegate Co_mmumty .
Driven /-Led
[X] Assess Needs and Resources C C C C ® -

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

The purpose of this assessment was to develop a full picture not only of
health needs in Everett and Malden, but also of community strengths and
assets. Over the course of the process, both secondary (publicly reported
and existing) and primary (first-hand and new) data were collected and
analyzed. The Community Advisory Board (CAB) was instrumental in
identifying how primary data could be collected and ensuring that the
surveys, focus groups and key informant interviews would be with
individuals representative of the community. The CAB was involved in
reviewing initial analysis of primary and secondary data and advising on
how to ensure stratifications of data should be analyzed to better
understand dimensions of equity.

X] Focus on What's Important

C C C C C @

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

After the review of primary and secondary data, and throughout the CHNA
process, CAB members provided continuous feedback to refine data
analysis and focus. Members of the CAB used the data and themes that
emerged from the assessment process to set priorities. The priorities were
set as a result of a collaborative review of all data sources (primary/
secondary as well as qualitative and quantitative) that was collected from a
diverse cross sector of community members and community leaders.

[X] Choose Effective Policies and Programs

C C (@ C C C

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

Almost as soon as the CHNA was released in March 2020, CHA's
Department of Community Health Improvement team had to shift our
focus to responding to COVID-19. We reviewed the 2019-2020 CHNA to
develop an Implementation Strategy that took into account the new reality
that COVID-19 had resulted in. We recognized the community-identified
priority needs and equity concerns had in fact been amplified by the
pandemic.

[X] Act on What's Important

C C C (@ C C

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

Cambridge Health Alliance is committed to collaborating with our
community partners to improve the health of our patients and
communities. In our drive to Care for All, CHA works closely with
community members, community based organizations, municipal
departments, places of worship, civic and cultural organizations to elevate
the voices of those who are most directly impacted by the society's
injustices which lead to health inequities. Consistent and persistent
presence in the community by our teams allow for ongoing community
engagement on the issues we collaboratively work to address.

[X] Evaluate Actions

C C o C C C
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Community -
Driven / -Led

Please describe the engagement process employed during| Community partners provide feedback on various programs and initiatives

the “Evaluate Actions” phase.| to help evaluate efforts. Cambridge Health Alliance works with
Community Advisory Board to communicate outcomes and evaluation
measures. This is done through formal means (reports, presentations to
Board of Trustees, Community Health Advisory Committee, and others
throughout CHA. CHA staff also ensure information and results from the
CHNA/CHIP is shared through ongoing partnerships where regular
communication exchange occurs.

10. Representativeness

Approximately, how many community agencies are currently involved in 2019-2020 Everett-Malden CHNA/CHIP  within the engagement
of the community at large?

Inform | Consult Involve | Collaborate | Delegate

25 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)?

60 Individuals

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 Community Advisory Board is comprised of men, women and non-gender conforming individuals representing and/or
serving a variety of populations. The membership includes individuals who work with youth, older adults, those with cognitive
and physical disabilities, LGBTQ individuals, BIPOC individuals, low income individuals and immigrants. Partnerships with school
personnel and youth serving CBOs provide insight into the youth population; Elder Service personnel provide information about
the elder population, civic and cultural organization leadership provide insights into community members from diverse
religious, linguistic and cultural backgrounds. And participation from CBOs help gain insight into a variety of other populations
such as low income, food insecure and housing insecure populations. The CAB membership evolves as positions change within
respective organizations. Over time, CHA will add additional organizations to ensure our CABs are representative of the
communities served.

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.

CAB members provided input and insights into key health issues in the communities. Community members of the CAB
provided input from their own experiences, and what they heard from their constituents and those who they represented.
Additionally, the members of the CHA CAB guided the process for deeper engagement in the community through identification
of key informants, focus group participants and survey location sites.
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To your best estimate, of the people engaged in 2019-2020 Everett-Malden CHNA/CHIP ~ approximately how many: Please indicate the
number of individuals.

Number of people who reside in rural area 0

Number of people who reside in urban area 60

Number of people who reside in suburban area 0

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| Applicant \ Not
Partners Partners Both Don't Know Applicable
Which partner hires personnel to support the community engagement
activities? C @ C C C
Who decides the strategic direction of the engagement process?
J 9a9 P O C @ C C
Who decides how the financial resources to facilitate the engagement
949 e C @ C C

process are shared?

Who decides which health outcomes will be measured to inform the
process? C C Q C C

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.

The reports are posted on https://www.challiance.org/community-health/community-health-data-and-reports/community-health-data-
and-reports for public access and utilization. We ensure that community members and leaders interested in exploring and using our
analyses, reports, and recommended resources have the ability to do so freely. In addition to the reports, we include community-
specific data profiles as well as our approach to the community health needs assessment process. Results of the reports were presented
to the Community Advisory Board, CHA Board Committee on Population Health and to various municipal groups and community based
organizations. This report was also shared informally at a variety of community and coalition meetings. Our Community Advisory Board
members have open access to all materials shared during the CHNA-CHIP process through a collaborative Google platform. This ensures
that the CAB members may access and use meeting agendae, minutes, presentations and other important documents at any time,
during and after the CHNA-CHIP process.

13. Formal Agreements

Does / did the 2019-2020 Everett-Malden CHNA/CHIP  have written formal agreements such as a Memorandum of Agreement/
Understanding (MOU) or Agency Resolution?

C Yes, there are written formal agreements (® No, there are no written formal agreements

Did decision making through the engagement process involve a verbal agreement between partners?

( Yes, there are verbal agreements (® 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:

Don't Doesn't
Yes No
Know Apply
Distribution of funds C C C @
Written Objectives C C C Q
Clear Expectations for
pecam C C C ®
Partners' Roles
Clear Decision Making
Process (e.g. Consensus vs. Voting C C @
Conflict resolution C O
Conflict of Interest Paperwork C C C @
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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.

This document is ready to file] |

Date/time Stamp: |08/16/2022 3:18 pm

. . E-mail submission to
E-mail submission to DPH Stakeholders and CHI Advisory Board

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:  2019-2020 Everett-Malden CHNA/CHIP

B) Applicant:  Cambridge Public Health Commission d/b/a Cambridg:

C) A link to the DoN CHI Stakeholder Assessment
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WEATHER

Hub smashes another
record; temps near 100

By Rick Sobey
and Grace Zokovitch
MediaNews Group

The summer of scorchers
added another record-set-
ting day on Monday before
the brutal heat wave finally
comes to an end Tuesday
with comfortable temps on
the way.

Boston hit a wicked hot
98 degrees on Monday,
shattering the city’s record-
high temp for Aug. 8. The
previous hottest Aug. 8 was
in 1983, when it reached 96
degrees in the Hub.

Tuesday is expected to be
another heater, with temps
jumping into the mid-90s
yet again. It will be the

Public Announcement Concerning

a Proposed Health Care Project

Cambridge Public Health Commission d/b/a Cambridge Health
Alliance (“Applicant”) with a principal place of business at
1493 Cambridge St., Cambridge, MA 02139 intends to file a Notice
of Determination of Need (“Application”) with the Massachusetts
Department of Public Health for the establishment of part-time
mobile service to provide positron emission tomography (“PET”)/
computed tomography (“CT”) diagnostic services three days per
week at its Malden campus - CHA Malden Care Center, 195 Canal
Street, Malden, MA, 02148 (the “Proposed Project”). The total value
of the Proposed Project based on the maximum capital expenditure
is $430,000.00. The Applicant does not anticipate any price or
service impacts on the Applicant’s existing Patient Panel as a result
of the Proposed Project. Any ten Taxpayers of Massachusetts may
register in connection with the intended Application no later than
30 days of the filing of the Notice of Determination of Need by
contacting the Department of Public Health Determination of Need
Program, DPH.DON@MassMail.State.MA.US (preferred) or
250 Washington Street, 4th Floor, Boston, MA 02108.
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LARGE SELECTION OF
DISPOSABLE VAPES

White Claw Seltzer

sixth straight day of 90-plus
degrees. The city as a re-
sult extended its heat emer-
gency through Tuesday.

“Luckily an end to this
heat is coming up,” Bill
Simpson, meteorologist at
the National Weather Ser-
vice’s Boston office, told the
Herald on Monday.

The break in the heat will
be arriving on Wednesday,
with high temps expected
to fall down into the 70s as
a cold front swings through
the Bay State.

The Boston area has not
seen high temps below 80
degrees in weeks. Monday
was the 25th straight day
of 80-plus degrees, which
broke the previous mark of
24 consecutive days set in
1953. Tuesday will be the
26th straight of 80-plus de-
grees.

Because of the continu-
ing heat and humidity, Bos-
ton Mayor Michelle Wu has
extended the previously an-
nounced heat emergency
through Tuesday. Cooling
centers will be open at 16
Boston Centers for Youth &
Families community cen-
ters, and splash pads will
be open at parks and play-

grounds throughout the
city.

“.. It is a burden on res-
idents to see the contin-
ued acceleration of climate
change,” Wu said during a
Monday press conference.

“The heat emergency dec-
laration makes it so that
we are specifically prepar-
ing and being proactive
about resources, activating
communications with res-
idents and deploying cool-
ing, misting, heat resil-
ience measures all through-
out our neighborhoods,” the
mayor added.

Boston EMS from Thurs-
day through Sunday re-
sponded to 51 incidents
that were directly attrib-
uted to the heat, in addi-
tion to higher overall daily
call volume.

“Everyone, regardless of
how healthy or young you
are, is susceptible to heat-
related illness,” said Boston
EMS Chief James Hooley.
“As we look forward to relief
in the future forecast, con-
tinue to increase your water
intake, scale back on out-
door exercise, and seek in-
door air conditioned places
during peak temperatures.”

CHRIS CHRISTO / HERALD STAFF

COOL PURSUITS People enjoy the water of Lake
Quinsigamond at Regatta Point Park on Monday.

HEALTH

Researchers start testing Lyme vaccine

Associated Press

DUNCANSVILLE, Pa.
— Researchers are seeking
thousands of volunteers in
the U.S. and Europe to test
the first potential vaccine
against Lyme disease in
20 years — in hopes of bet-
ter fighting the tick-borne
threat.

Lyme is a growing prob-
lem, with cases rising and
warming weather helping
ticks expand their habitat.
While a vaccine for dogs
has long been available, the
only Lyme vaccine for hu-
mans was pulled off the U.S.
market in 2002 from lack of

demand.

Now Pfizer and French
biotech Valneva are aiming
to avoid previous pitfalls in
developing a new vaccine
to protect both adults and
kids as young as 5 from the
most common Lyme strains
on two continents.

“There wasn’t such a rec-
ognition, I think, of the se-
verity of Lyme disease” and
how many people it affects
the last time around, Pfizer
vaccine chief Annaliesa An-
derson said.

Robert Terwilliger, an
avid hunter and hiker, was
first in line Friday when
the study opened in central

Pennsylvania. He’s seen lots
of friends get Lyme and is
tired of wondering if his
next tick bite will make
him sick.

“It’s always a worry, you
know? Especially when
you're sitting in a tree stand
hunting and you feel some-
thing crawling on you,” said
Terwilliger, 60, of Williams-
burg, Pa. “You've got to be
very, very cautious.”

Exactly how often Lyme
disease strikes isn’t clear.
The Centers for Disease
Control and Prevention
cites insurance records
suggesting 476,000 peo-
ple are treated for Lyme

in the U.S. each year. Pfiz-
er’s Anderson put Europe’s
yearly infections at about
130,000.

The infection initially
causes fatigue, fever and
joint pain. Often — but not
always — the first sign is a
red, round bull’s-eye rash.

Early antibiotic treat-
ment is crucial, but it can
be hard for people to tell if
they were bitten by ticks,
some as small as a pin. Un-
treated Lyme can cause se-
vere arthritis and damage
the heart and nervous sys-
tem. Some people have lin-
gering symptoms even after
treatment.
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LEGAL NOTIGES LEGAL NOTIGES

Public Announcement Concerning
a Proposed Health Care Project

Cambridge Public Health Commission d/b/a
Cambridge Health Alliance (“Applicant”) with a
principal place of business at 1493 Cambridge

St., Cambridge, MA 02139 intends to file a Notice
of Determination of Need (“Application”) with the
Massachusetts Department of Public Health for the
establishment of part-time mobile service to provide
positron emission tomography (“PET”)/computed
tomography (“CT”) diagnostic services three days
per week at its Malden campus - CHA Malden Care
Center, 195 Canal Street, Malden, MA, 02148 (the
“Proposed Project”). The total value of the Proposed
Project based on the maximum capital expenditure
is $430,000.00. The Applicant does not anticipate
any price or service impacts on the Applicant's
existing Patient Panel as a result of the Proposed
Project. Any ten Taxpayers of Massachusetts may
register in connection with the intended Application
no later than 30 days of the filing of the Notice of
Determination of Need by contacting the Department
of Public Health Determination of Need Program,
DPH.DON@MassMail.State.MA.US (preferred) or
250 Washington Street, 4th Floor, Boston, MA 02108.
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I
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I
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PROBATE CITATIONS

CLASSIFICATION
3 WASHINGTON STREET
ROXBURY, MA

RTN 3-35970

A release of oil and/or hazardous materials
‘has occurred at this location, which is a
disposal site as defined b)é M.G.L. c. 21E, §
2 and the Massachusetts Contingency Plan,
310 CMR 40.0000. To evaluate the release,
a Phase I Initial Site Investigation was
performed pursuant to 310 CMR 40.0480.
The site has been classified as TIER II
pursuant to 310 CMR 40.0500. On August
4 2, 2147 LIHTC Owner LLC filed a
TIER 1T Classiﬁcatiqn Submittal with the
Dﬁpartment of Environmental Protection
(MassDEP). To obtain more information
on this disposal site, Elea_se contact Kerry
Tull of Cooperstown Environmental LLC
23 Main Street, Andover, MA 01810, 978-
470-4755. The ‘I’|e|j Classification Subm|tta|
and the disposal site file can be viewed at
MassDEP website usmg Release Tracking
Number (RTN) 3-35970 at https://eeaon-
line.eea.s ate.ma.uséportal#!/search was-
tesite or at MassDEP, Northeast Regional
Office, 205B Lowell Street, Wilmington, MA
(_)1887, 978-694-3246, Additional public
involvement opportunities are available
under 310 CMR 4%.%183(9) and 310 CMR

08/09/2022
#NY0056052

Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. Mt22P4034EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Francis Farley Also known as: Francis PV,
Farley, Francis P, Farley, Francis Patrick Vincent Farley,
and Vincent Farley Date of Death: 03/27/2022, To
all interested persons: A Petition for Adjudication of
Intestacy and Appointment of Personal Representative
has been filed by Catherine F. Lanza of Leominster
MA requesting that the Court enter a formal Decree
and Order and for such other relief as requested in
the Petition. The Petitioner requests that Catherine F,
Lanza of Leominster MA be appointed as Personal
Representative(s) of said estate to serve Without
Surety on the bond in an unsupervised administration.
IMPORTANT NOTICE: You have the right to obtain
a copy of the Petition from the Petitioner or at the
Court. You have a right to object to this proceeding.
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
a.m. on the return day of 08/31/2022... This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entitied
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of this
Court, Date: August 03,2022. Tara E. DeCristofaro,
Register of Probate
August 9
#NY0056078

Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. MI22P4104EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Mary J. Frontino Date of Death: May 19,
2018, To all interested persons: A Petition for Formal
Adjudication has been filed by John D. Leone, Esq.
of Arlington, MA requesting that the Court enter a
formal Decree and Order and for such other relief
as requested in the Petition. The Petitioner requests
that Jason J. Frontino of Dover, NH be appointed as
Personal Representative(s) of said estate to serve
Without Surety on the bond in an unsupervised
administration.
IMPORTANT NOTICE: You have the right to obtain
a copy of the Petition from the Petitioner or at the
Court. You have a right to object to this proceeding.
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
a.m. on the return day of September 2, 2022. This
is NOT a hearing date, but a deadline by which you
must file a written appearance and objection if you
object to this proceeding. If you fail to file a timely
written appearance and objection followed by an
affidavit of objections within thirty (30) days of the
return day, action may be taken without further notice
t0 you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entitled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of this
Court, Date: August 5, 2022. Tara E. DeCristofaro,
Register of Probate
August 9, 2022
#NY0056151

Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. MI22P3798EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Stelita M. Cronin Also known as: Stelita
Cronin Date of Death: 08/22/2019, To all interested
persons: A Petition for Formal Probate of Will with
Appointment of Personal Representative has been
filed by Christine M. Cronin-Alicock of North Attleboro
MA requesting that the Court enter a formal Decree
and Order and for such other relief as requested in
the Petition. The Petitioner requests that Christine M
Cronin-Allcock of North Attleboro MA be appointed
as Personal Representative(s) of said estate to serve
Without Surety on the bond in an unsupervised
administration.
IMPORTANT NOTICE: You have the right to obtain
a copy of the Petition from the Petitioner or at the
Court. You have a right to object to this proceeding.
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
a.m. on the return day of 08/16/2022. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entitled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of
this Court, Date: July 19, 2022. Tara E. DeCristofaro,
Register of Probate
August 9
#NY0055183
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ATTACHMENT 6

HPC ACO CERTIFICATION APPROVAL LETTER



Che Commuonfuealth ufﬁﬁeissurhuspffﬁ

HEearTH Poricy COMMISSION
50 M1k STREET, 8TH FLOOR
BostoN, MASSACHUSETTS 02109
(617) 979-1400

Qe 4 e o Davip M. Serrz
STUART ﬂH' ALTMAN EXECUTIVE DIRECTOR
CHAIR
April 12, 2022

Glover Taylor

Cambridge Public Health Commission d/b/a Cambridge Health Alliance
1493 Cambridge Street

Cambridge, MA 02139

RE: ACO LEAP Certification
Dear Mr. Taylor:

Congratulations! The Health Policy Commission (HPC) is pleased to inform you that Cambridge
Health Alliance meets the requirements for ACO Certification under our Learning, Equity, and
Patient-Centeredness (LEAP) standards. This certification is effective from January 1, 2022, through
December 31, 2023.

The ACO Certification program, in alignment with other state agencies including MassHealth, is
designed to accelerate care delivery transformation in Massachusetts and promote a high quality,
efficient health system. ACOs participating in the program have met a set of objective criteria focused
on core ACO capabilities demonstrating dedication to patient-centered care, use of evidence-based
and data-driven strategies to improve care delivery, and commitment to addressing long-standing
health inequities. Cambridge Health Alliance meets those criteria.

The HPC will promote Cambridge Health Alliance as a Certified ACO on our website and in our
marketing and public materials. Enclosed you will find an ACO Certification logo for your
organization to use in accordance with the attached Terms of Use. We hope you will use the logo on
promotional materials when you highlight your ACO Certification to your patients, payers, and others.

The HPC looks forward to ongoing engagement with you over the next two years. We intend to follow
up shortly to provide an overview and some reflections on what we saw in the Health Equity
Responses, a new feature of the ACO Certification application this year, across the cohort of Certified
ACOs. We hope your organization will find that information helpful as we all continue to explore
ways to improve health equity in the Commonwealth.

Thank you for your dedication to providing accountable, coordinated health care to your patients, and
to continued learning and improvement over time. If you have any questions about this letter or the
ACO Certification program, please do not hesitate to contact Mike Stanek, Senior Manager, at HPC-
Certification@mass.gov or (617) 757-1649.

Best wishes,

..--"‘;"‘"‘ﬁ }

_/w 5-:’—-
David Seltz

Executive Director


mailto:HPC-Certification@mass.gov
mailto:HPC-Certification@mass.gov

ATTACHMENT 7

FORMATION DOCUMENTS: CHAPTER 147 OF THE ACTS OF 1996, AS
AMENDED BY CHAPTER 365 OF THE ACTS OF 1998



111 App. §2-10 PUBLIC HEALTH

any officer or duly sppoeinted agent of the commonwealth or the city. The cormmission
shall submit an annual report in writing concerning its operaticns o the mavor and
collector-reasurer of the city and the president of the city council and shall file a capy of
such report with the city clerk within one hundred and twenty days lollowing the cloge
of its fiscal year. Such report for the fiscal year ending June thirtieth, nineteen hundred
and ninety-seven, and for cach fiscal vear therealter, shall inchude financial statements
relating to the operations and properties of the commission maintained in accordance
with generally accepled accounting principals to the extent applicable and audited by an
ndependent certified public accountant or firm of certified public accountants.

51,1995, ¢ 147 § 10.

§ 2-11. Termination of commission; title to assets

Upon termination or dissolution of the commission, the title {o all funds zand other
properties owned by it which remain after payment or the making of provision for
payment of 2ll obligatians of the commission shall vest in the city.

811995, ¢. 147, % 1L

§ 2-12. Conflict witly ather laws .

The provisions of this act shall be decmed to provide an exchusive, additional,
alternative and complete method for the doing of the things authorized hereby and ghall
be deemed and construed 1o be supplemental and additional to, and not in derogation of,
powers conferred upon the commission by Jaw; provided, however, that insefar as the
provisions of this aci are inconsistent with the provisions of any general or special law,
administrative order or regulation or any limitation imposed by a corporate or munici-
pal charter, the provistous of this act shall be coptralling.

S1.1995, ¢, 147, § 12, :

.§ 2-13. Construction and application . e
This act, being necessary for the welfare of the city end its inhabitanis, shall be

liberally construed to effcet the purposes hereof,

S1.1995, ¢. 147, 8 13, :

§ 2~14. Constitutionality

This act shall be construed in all respects so as to meet all constitutional requirements.
Tn carrying out the purposes and provisions of this act, all steps shall be taken which are
necessary to meet constitutional requirements whether or not such steps ‘are reguired by
statute.
561995, ¢, 147, § 14

§ 2-15. Effcetive date
This act shall take cffect spon Us passage.
811995, ¢. 147, § 15,

CAMBRIDGE PUBLIC HEALTH COMMISSION

Section

3-1. Declaration of public necessigy.

32, Definitiuns. ]

3-3,  Acquisition of Somerville hospital; consolidation with Cambridge hospital aef-
work.

3-4.  Cambridge public health commission; ereation; powers; membership.

3-5. Chief executive oflicer; emplovees; liability. 4

3.6, Iniplementation of act; transfer of functions, property, confracts, moneys ail
employees fram deportment o commissien; relirement benefiis,

624



PUBLIC HEALTH i1l App. §3-~1

Section

3-7. Annual assessment of pubilic health necds; coniracts; funding.

3-8, Powers and dities of commission.

3-9.  Bonds and notes,

3.10.  Exemption from taxation.

A-tl. Additionu] powers, rights, benefits, status and charactzrisizs of cornmission,
3-i2. Procurement of services, supptlivs and materials,

3+13. Annual report: finunciul statements.

3-14, Board of health: public health commissioner; right to designate by ordinance.
3-15. Rapeal of St.1946, ¢. 108,

3-16. Vesting of titde in city upon termination ar dissolution of commission,

3-17. Conflict with other faws,

3-18. Conslruction and application,

3-19, Constitulienality.

3-20. Effective date of section 3-15.

3-21. Effective date of act.

SLI19%96, ¢ 147, enucted the provisions set owe as §§ 3-1 1w 3-21 of His
Appendix. :

§ 3~1. Declaration of public necessity

_{a} Tt is hereby declared for the benelit of the people of the city of Cambridge and the
commonwealth, in arder that there be an increase in their welfare and an impravement
in their Jiving conclitions, that a new public health care sysiem should be established for
the city of Cambridge that ean meet the challenges of a rapidly changing health care
cavironment and ensure the coniinuous delivery of quality health care to the residents of
the city and other citizens of the comnicnwealth within the service area of the city's
public health care {acilities; that the new public health care system must be able to
coordinate outreach, health education, prevention, outpatieni, hamne care, cmergeacy,
inpatient, specialty, afievcare, rehabilitation, and long-term care services. in order to
create a comprehensive and integrated continuum of care with the goals of promoting
the health and well-being of all in the system’s service area, meeting the public health
needs of the cily of Cambridge and educating future physicians and carcgivers; that 2
new public health commission should be created in the city of Cambridge as the
successor 10 the city's department of health and hospitals in order to betrer administer,
enhance and expand the public health services provided by the city; that the new public
health system should be comminted to the historic mission of the city’s health tare
system, inchuding the provision of excellent and accessible health care services to the
community and programs that are responsive to the mullicultural and multilingual
composition of the service arez and o the particular needs of specific populations,
including the elderly, wemen and children, adolescents, cultural and linguistic mineri-
tics and people at high risk for health problems; and that the new public health care
system should consist of a network of health care providers joining the city's traditional
public health services aud [acilities with privale hospitals or other healih care providers,
community health centers and other associated community-based organizations and
providers.

(o} It is hereby further declared for the benelii of the people of the city of Cambridge
and the commonwealth that the city be authorized Lo include in the new public health
care system the faciiities and operations of Somervilie hospital; that such an affiliation
would best provide for the maintenance and expansion of existing community heakth,
primary care, specially, emergency and inpatient scrvices based upon shared philoso.
phies regarding community-based services, preventive cure, improving health status,
inuvreasing access by the underserved, collaboration with community agencies and city
departments and developing services based on assessments of community needs; and
that suach an allfliation would maximize cost effectivaness, oppertunities for {uture
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111 App. 8 3-1 PUBLIC HEALTH

managed care contract growlh and opportunities for participation with or in other
regional health care systems, nelworks and payors.

(c) It is hereby further declared lor the benefit of the people of the city of Cambridge
and the commonweaith that the city should be empowered to provide for other possible
future affiliations with a private, nonprofit hespitals or other health care providers,
St.1996, . 147, § 1.

Historical and Statutory Notes
51,1996, c. 147, enacling the provisions desig-
nated as §§ 3-1 to 3-21 of this Appendix, was
approved June 30, [996.

Library References

Health &=235, 363.
WESTLAW Topic No. 198H.

§ 3-2. Definitions

As used in this act, the following wards shall, unless the context. otherwise requires,
have the lollowing meanings: : -

"Bonds”, bonds, noles and other obligations or evidences of indebiedness issued
under the provisions of this act. .

“Cambridge hospital network”, The Cambridge Hospital Community Health Network.
including The Cambridpe Hospital and. the Neville Manor Nursing Home located in the
¢ity and currently operated under, the care and control of the depariment of health and

- hospitals, and all branches thereol heretofore or hereafier established, and all other
hospital. and  healtl: carve facilities eomprising the same or appurtenant thereto or
facilities necessary or convenieat for the operation thereof including, except as other-
wise provided in this act, all inferests in property, equipment, appurtenances, structures,
faciljtics and other praperty, tangible or intangible, held by the city in connection with
the ownership, maintenance and operation thereof, including the Cambridge Hospital
Professional Services Corporation, Inc.” .

“City", the ctiy of Cambridge.

“City commissioner”, the commissioner of health and hespitals of the city of Cam-
bridge. -

“Commission”, the Cambridge public health commission, established by section four
or, if such commission shall be abolished, tire board, body or commission succeeding 10
the principal functions thereof or to whom the powers given by this act to the
commission shall be given by law.

“Depariment”, the department of health and hospitals of the city of Cambridge.

“Tmplementation date’’, a date determined by the city manager which shall be not
earlicr than July fisst, nineteen hundred and ninety-six nor later than December thirty-
first, nineteen hundred and pinety-cix.

"Revenues”, all revenues, rates, fees, charges, rents and other receipts derived from
the facilities and properties of the commission including, bot not limited (o, bond
proceeds, proceeds of any grant or loan to the commission, investment earnings and the
proceeds of insurance, condemnation, sale or other disposition ol properties.

“Somerville hospital’”, a nonprofit chariiable corporation organized and existing
under the laws of the commaonweaith, located in the city of Somerville, and all other
hespital and health care lucilities comprising the sume or appurtenant thereto ©F
necessary or convenien! for the operation thereol, including, cxcept as otherwise
provided in this sct, 2l interest in real and personal property, equipment, appuries
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nances, structures, Lcilities and other property, Lungible or intangible, of such corpora-
tion,
S99, ¢ (47,8 2.

§ 3-3. Acquisition of Somerville hospital; consolidation with Cambridge hospital
nelwork

(&) Notwithstanding the provisions of any general or special law to the couttary, on
and after the etfective date of this act, the city, acting hy the city commissioner with the
appraval of the city manager, is hereby authorized to exceute, deliver and perform its
obligations under ene or more agreements with Somerville hospital and ta take such
other action as may be necessary and appropriate to provide for acquisition by the city,
or through entities controlled by the city, of all or 2 portion of the operations, assets and
lizbilities of Sormerville hospital, including all or any portion of the facilities thereof,
wherever lacated. Upon acquisition, the operations, assets and liabilities of Somerville
hospital shall be consolidated with those of the Cambridge hospital network, subject to
subsection {e). ANl agreements between the city and Somerville hospital necessary or
desirable to effect such acquisition and consolidation of operations shalt be in such form
and shall have such terms and conditions as the city. commissioner, with the approval of
the city manager, may determine fo be in the best interest of the city. All actions taken
by the city and its officers and employees to effectuate such acquisition and conselida-
tion of operations prior to the vffective date of this act are hereby raiified, validated and
confirmed.

{b} In addition to the powers and rights granted te the city by the foregoing provisions
of this section, at any time afier the elfective date of this act the city, ucting by the city
comumissioner with the approval of the city manager, may emter {io one or more
agreements with-Somerville hospital to provide lor the management of all or any portion.
of -the facilitics and operations of Semerville ‘hospital by the city acting through the
department, on such terins and condilions and for such period as the city commissioner
with the approval of the city manager shall determine to be in the best interesis of the
eity, ‘

{c} All agreements executed and delivered by the city pursuant to the authorizations
contained in suhsections (a} and (b), shall be assumed by and imposed upon ihe
conimission on the implementation date in accordance with section six. g

{d} On and after the implementation date, all rights and powers granted o the city
under swbseclions {a) and () shall be exercised only by the eommission, except as
otherwise provided by agreement between the city and the commission. :

{e) The acquisition and consolidation of Somerville hospital by the city or the
commission may be effected by any means authorized by this act, which shall include
the designation of the city or the commission s the sole corporale member of
Somerville hospital pursuani to chapter one hundred and eighty of the General Laws,

() Except as otherwise provided in this act, chaplers 31, 32, 32B and 2684 of the
General Laws and all other provisions of law applicable to government entities but
inapplicable to nenprofit corporations, shall not apply to the operations and employees
ol Semerville hospital upon acquisilion or management thercof by the cily or the
comumission, for so lang as said Somerville hospital shall be construed as a nonprofit
corporation, nor shall said chupters and provisiens apply to any other nonprolfit
corporation owned ar controlied by the corumission.  Chapter 150E of the General Laws
shall apply to emplovees of said Somerville hospital upon the acquisition or manage-
ment thereof by the city or the commission and said chapter F50E shall apply {o any
other nenprofit carparation owned or controlled by the commission. Notwithstanding
the feregoing, upon the acquisition of Somerville hospils]l or the establishment or
maintenance of any other nonprofit corporation owned or contralled by the commission,
Somerville hospitsl and any other such corporation owned or controlled by the commis-
sion shall be liable in tort in accordance with and to the extent provided in chapter two
hundred and fifty-eight of the General Laws.
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) Notwithstanding the provisions of any gencrul or special law o the contrary,
passage of this act shall copsrinnte & determination under section fifiy-ore of chapter one
hundred and eleven of the General Laws that there is a need for the entity, together with
its hospitals, elinics, health centers and operations, tha results from any acquisition,
merger or couselidation wider this seetion. Al Beenses, approvals, permits, determina-
tions, findings, swards, decisions, applications, reviews and processes applicable 1o the
Cambridge hospital network shall, upon acguisition and consolidation of the fucilitivs
and operations of Somerville hospital as pravided in this section, be deenied applicable
(e the saine extent to suck facilities and operations of Somerville hospitul.  Any licenses,
approvaly, permits, determinations, findings, awards, decisions, applications, reviews ar
processes applicable 10 the {acilities and operations of Somerville hospital acquired by
the city chall be re-issued in the name of, or transferved to, the Cambridge hospitl as
snon as pussible alter request by the city or the commission.

Added by 511896, ¢. 147, § 3. Amended by $0,1998, c. 365,

Historical and Statutory Notes
81,1998, . 365, upproved Oci 23, 1998, in  deleled "by” preceding “eommission”, inserled

sabsec. (), in the fimst sentence, substituted  “said” preceding “"Semervilie” and inserted .
“chapters 31, 32, 32B, and 268A" for Ychaplers  comma following “nonprofit corpuration” and

ti'nirl}-_—(l)m_:: thirty-twao, thivty-iwa B_tmc i-_nmdrr.:fl inserted tho second sentene.
and filty € and two hundred and siaty-eight &”,

Library Relercnces

Health $=234, B
WESTLAW Topic No. 198,

§ 3-4. Cwmmbridge public health commission; creatien; powers; membership

(2) Thete is hereby created in the ety of Cumbridge a body politic and corporaie 10 be
known as the Cambridge public health commission. The comumission is hereby consti-
tted a2 public instrumeatalily and the exercise by (he commission of the powers
conferred by this act skall be deemed and held to be the performance of an essential
public function. " The commnission shall nol be subject to the supervision of any other
department, comnission, hoard, burcan, agency or officer of the city exeept to the extent
and in the wanaer provided by this act.

by The powers of the conimission shal be exercised by ar under the supervision ofa
board, heweinafler called the board or the commission board to consist of aineteen
members, including the chiel exevitive officer of the commission who shall sove ex
officie. The members shall also include a representative of the medical stall and two
city officers oy emplovees, all appointed by the city manager. The remaining filicen
members of the initial commission board shall be members of the geperal public who
shall be appuinted by the city nunager after consultation with the eity health policy
board; thercaller, the [ifteen public members of the cammission board shall be nominat-
ed by the commission board and appointed by the city manager, who moy require that
niore 1han nine nomination be submitted For a particular appontmient.  The cormnissiog
board shall make a pood fuith effort to bave its pominations be vepresentative of the
civersity of the comimmmity, AL least ten of the fifteen poblic members shall be residents
of the city of Cambridge. The ¢ity manuger shall provide for staggered tevims of OHE,
two or three vears for the {fHieen public members so that, as aecarly as possible, 01‘:(’-}1111‘
of the terms shall expire annuasllyy therealter, each public monber shall be appﬂ}lﬁﬁ'd
for a tenn of three vears or, in the case of an appuintmerd made 1o (] & vacancy, f or he
remainder of the unexpired tann and waul o suecessor iy appoined and quahili{d-
Shovdd the commission enter inte an affilintion or mwerger with annther cntity, the ety
manager, upon recommendation of the connmission board, may espand the boscd 1o @
maximum of twenty-nine momcbers, AU all times, o fesst two-thirds of the ;:fubilc
membiers of the board shall e Ciunbridge residents,  The board shall establish a

628



PUBLIC HEALTH 111 App. §3-5

subzotnmitiee which shall concern itsel! primarily with issues relating to public health
services in the city and may establish such other subcoimmittees and advisory hoards as
it deemts appropriate. Any member ol the board may be removed at any time by the city
monager for cause which shail nclude but not be limited 10, pot meeting their
responsibilities 10 ensure that the commission adheres (e its nission and purpose as set
forth in subsection (a} of section one.  The twa members appointed in their capacity as
city officers or emplovees may be removed by the cily manager at any time and shall be
removed upon lermination of their employment by the eity. The members of the board
shatl not be entitled 1o compensation for their services as such, byl shull be reimbursed
fov actual und ressonable gxpenses necessarily incurved in the performance of their
duties.

(¢) Na vacancy in the membership of the board shall impair the right of 2 quorum to
exercise the powers of the commission. A majority of the members of the board shatt
constiute & guorum and the affirmative vote of a majority of the members voting at a
mecting al which a quorum is present shall be necessary for any action rtuken by voie of
the board,  The board shall annually elect. one of its members as chairman und such
other officers ay it deems necessary. The provisions of sections twenty-three A to
twenty-three C, inclusive, -of chapter thirty-nine of the General Laws shall apply to
meetings of the board and the provisions of section ten of chapter sixiy-six of the
Geners] Laws relating to the availability of public records oy delined in clause Twenty-
sixth of section seven of chapter four oF the General Laws shall apply to the commission;
provided, bowever, that afl writings and other recérds concerning the foflowing shall not
be deemed 1o be public records for the purposes of said section ten and executive
sessions may be held to discuss or implemens the following: . peer review proceedings:
credentinling; tales and charges; third-party payor contracts; medical records; and
marketing strategies, strategic plans or other plabs, analyses, evaluations, data -or
programs if disclosure is deemed by the board to be likely te give an unfair competitive
or bargaining advantage to any person or cntity. The commission shall nol be deeined
to be- an agency for the purposes of chapter thirty A of thi General Laws or a
guvernmental body for the purposes of chapter two hundred and sixty-eight B of he
General Laws, : : y - :

() Except as provided in subsection (£) of section three, the provisions of chapter (wo
hundred and sixty-eight A of the General Laws shall apply to board members, officers
and emplovees of the commission and the - commission shall be deemed 1o be a
municipal agency lor the purposes of said chapter two hundred and sixty-eight A;
provided. however, thal members of the board shall be dermed to be special municipal
employees for the purposes of said chapier two bundred and sixty-cight A,

S1.1996, 0. 147,58 4.
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WESTLAW Topic No. FY8H,

§ 3-5. Chiel execuiive officer; employees; lability

fz) The board shall appoint, employ and determine the compensation, dutivs and
condittons of emptoyment of & chief exceutive officer, who may be removed at any time
by the board, withowt prejudice (0 any contract vights. ‘The chief executive officer shall
administer the alfuirs of the commission including, without limiting the genevality of the
foregoing, matlers relating Lo contraciing, procurement, personnel and administraticn,
unduer the supervision of the board, in aceordance with such authorizations as the bourd
may from time o time reasenubly adopt and continue in force.

() The chief executive officer shall appoint and esiablish reasonuble compensation,
benefits and othur erms of employment for other employees of the connuission as he
deams necessary, ineluding management and professional personael,  Except as other-
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wise herein provided, emplovees of the commission shall serve ot the pleasime of the
chiel executive officer, salject to the wroas of any applicable collective batgaining
agregmetts or conttacts of ciuploypmoent.

{c} The conpmission mmy indemnife aoy present or past board member, officer,
empleyee or agent of the commission againat any Habtigties, claims, costs and expenses,
including legal expenses, in comection with any actual or threatened proceeding,
incheding any settfement thereol approved by the board, arising by reason of any act or
omission within the scope of his dutics for the conunission; provided, however, that no
indemnification shall be provided 1o a0 person concerning a matier as to which sueh
person is finally adindicated to have acted vithey (1) withow a good faith bolief tha his
condiret was in the best intevests of the commission: or (i) with reason o belicve (bt
his condoct was mulawful,  Costs und expenses may be pald prier to a final disposition
upon receipl of an vndertaking, which the commission may accept withouot regard to the
linancial resources of the pevson Indennified; provided, however, thut the person
receiving the bhenelit of payments shall repay such payments if he shall be linafly
adjudicated not to be entitled to indemmilication hercunder.  Fhe comuaission may
purchase insurance on behalf of itself or any of its beard members, offfcers, employees
or agems against any Liability avising owt of such persun’s status as such, whether or not
the commission would have the power to indeinnily sach person against such liability,

(d} Chapter thirty-one of the General Laws shall not apply to the officers, emplovees
and other persomnel of the commission, except as provided in subsection ([} of section
six.  Except as otherwise provided in this subseclion or in subsection (B of section three,
chapter oue hundred and ity B of the General Laws shall agply to the commission, and
for the purposes of said chapter one bundred and filty E the commission shal be
cunsidered an “employer” ar "“public amiplover” as defined therein. The commission
may designate a represeatative fo agt in the inlerest of the commission in {abor relations
matters with its employees,  The conunission shall have the authority tu burgain
coffectively with labor erganizations tépresenting eraployees of the commigsion aid to
enter dnto agreements wilth such organizations vefative to wages, salaries; hoors, work-
ing conditions, health benefits, pension and retirement allowances and the submission of
grievances and dispules to arbitration. .

SL.1996, ¢. 147, 8 5. '

Lilrary References

Healtl: €=2341.
WESTLAW Topic Na, 198H,

§ 3-6. Implementuiion of act; transfer of functions, properly, contracts, rauneys and
employees [com depnrlmcm (0 conunission; redrement bepefits

(2} Notwithstanding any provision of this act lo the contrary, excepl as otherwise
expressly provided in this subsection, from the effective date of this act uvntil the day
preceding the implementation date the vights and powers granted by the provisions 0
1his act 10 the commission shall be esereised by the department, acting by Lhe city
cosmmissioner, with the approval of the city inanager, Thirty days priur 1o the sghcdulu:d
implenientation dafe or as soon thereafter as the members of the commission board are
appninted, the conmaission shall undertaio the following: (1) 1o provide for the appoint-
ment of a chief excontive oflicer and such additicual staff as shall be necessary for the
management aind operation of the cormission, after consideration of (he empioyvees ot
the department to be transferred fo the corumission ags provided herein; (i) to adpp_l Hs
public health services budget for the fiscal vear, or any portion thereof, commeaciug 84
the nplementation daie; and (it} to provide for the transler of the flllﬂt‘mm-“__;j“.“
emplovees of the department 1o be effective on the implementation date, as provides
herein inclading, without Hmitadon, the vegotiation of any new collective b:{i‘gﬂzﬂ“‘fr
agreements with such tmployees 10 be eflective on or after the implementation ¢ ,:I;
Notseithstanding the provisions of wny general or special law to the contrary, the righits
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und powers of the commission authorized by the provisions of this paragraph to be
exervised by the comnmission prior to the implomentation date, upon request of the
counmission to, and with the spproval of, Ihe city manager, may be exercised by the
personne] of the depariment. All expenses of the commission fncurred in die perfor-
munce of the rights and powers provided in this subsection shall be borne by the eity,
provided that such expenses, or a budget therefor, shafl have been fest approved by the
city manager. The city manager shail submit to the ¢ity council such supplementary
apprapriation orders for such expenses as he shall deem appropriate.

(b) Effective on the implementation date, the department is herehy aholished and all
rights, powers, appropriations, obligations and immunities of the department under law
or contruct shall be translerred Lo and assumed by the commission, Without limiting
the generality of the [oregoing, on the implememniation date the commisston shall zssume
the general care and control of the Cambridge hospifal network, including any faeilitios
and operations of Somerville huspital acquired as provided in scetion three, except as
otherwise provided herein. In addition o the other righls or powers granted to the
commission by the provisions of this act, frem and after the implementation date, unless
and usptil the city exercises its vights under section fifteen, the commission shall have the
powers and shall perform the duties from time to time conferred er imposed upon
boards of health of cities in the commonwealth by general luws applicable to the city
and the chief exccutive oflficer shall be deemed 10 be the city’s commissioner of public
health for all purposes under city ordinances and state law.

{¢} On the implementation date, ownership, possession and control of the Cambridge
hospital network and all other personal property under the care and custody of the
department and all contracts, haoks, papers,’ records, and documenis of whatever
description pertaining to the Cambridge hospital network or otherwise 1o the affairs of
the department on such date shall pass to and be vested in the commission without
consideratiosr or further evidedce ‘of transfor aid shall thercafier be in the ownership,
possession and control of the commission; provided, however, that the lease or transfer -
to the vommission of real property now under the care and custody of the department
shall be effected by agreement in accordance with the provisions of subscction {c) of
séction seven; and all debis, liabilities and other obligations ‘of the city pertaining 10 or
an account of the depurtment-shall be assumed by and imposed upon the commission
including, witheut Emitation, liabilities {n tort and the obligations of the cily to pay the
inlerest and principal requirements on all bonds, notes and other evidenees of indebied-
ness then cutstanding or issued by the city at a later date in accordance with subsection
{m) of section nine for purposes pertaining to the Cambridge hospital network; provid-
ed, however, that zil such cily bonds or notes shall remain general obligatious of the
cily. Except as above provided, all actions and proceedings duly pending belore, all
actions and proceedings duly pending against, and all actions and proceedings duly
begur by the depariment shall continue unabated and remain in full force and effect
notwithstanding the passage of this act and the transfer of control contemplated hereby
and may, at the discretion of the court, commission, board or other body having

jurisdiction, be completed before, against or by the commission.

{d) All contracss, including leases, martgages, obligations, benefits, righis and liabili-
ties of the city and the depurtment which are transferred 1o the commission under any
provision of this acl, shail continue in full force and effect in accordance with law and,
unless prohibited by federal law or by contract terms, shall be transferred to, assumed
hy and imposed upon the commission by operation of law. General city ordinances
velaticg to zoning, land use and other matters including, but not limited to, any
neighborhood conservation districts or landmarks designated by city ordinance, shall
apply to the commission and ils successors and assigns to the same extent as they would
apply 1o any privale hospital or health care provider and, for so long as the chief
executive officer is desned to be the city's commissioner of public health, all ciy
ordinances velating to the duties and responsibilities of the commissioner of public
health shall apply to the commission and to the chief executive officer 1o the extent they
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are not inconsistent with the provisions of this act. No other osdinances or regulations
of the city in effect on the implementation date shall apply to the commission.

{e) On the implementation date, all unexpended balances of moneys in accounts of,
fer or on behalf of the department inchuding, without limitation, accounts reccivable,
grants, public trusts, bequests, gifis and other (unds pertaining to the Cambridge
hospital network or any other property, right or aperation of the department, each as
defermined by the treasurer of the city with the approval of the city manager, including
moneys and investments, if any, beld for the payment or sceurisy of interest and
principal of then outstanding bonds, notes and other evidences of indebtedness of the
city as provided in this seetion, but excluding money and investinents held by or for the
accouni of the city retirement board on account of acerued retirement benefits under
chapter thirty-twe of the General Laws for employees of the department, shall be
deemed 1o be held in trust for and shall be transferred to the commission, Subsequent
to such date, all moneys collected or received by the city {rom any source on account of
the Cambridge hospital network and any other property, righi or operation of the
department transferred to the commission by operation of this act, us determined by the
treasurer of the city, other than any such moneys properly aliocable to a right, liability
‘or obligation retained by the city under any provision of this act, shall be decmed 1o be
held in wust for and shail be forthwith transferred and paid over to the commission,

() On the implementation date, every employee of the depsrument shall become an
employee of, and shall be translerred to, the commission without any loss of accrued
vights to holidays, sick leave, vacations or other benefits of employment and, by such
transler except as otherwise provided, such employee’s seniority, wages, salaries, hours,
working conditions, health benefits, pensions and retirement allowances under law or
contract shall not be impaired; provided, however, that thereafter cach such employee
shail perlorm his duties under the direction, control and supervision of the chief
execulive offiver. Employees of the department who are tenured employees, as defined

in section onc of chapter thirly-one of the General Laws, on the day before the.

implementation date shall relain’ their exisling righis vnder said ehapter thirty-one
during their period of employment in the same or a similar positien by the comimission;
employees of the commission shall not otherwise be subject to said chapter thirty-one.
Rights and obligations under collective bargaining agreements with respect to employ-

ees transferred to the commission from the department shall be assumed by and:

{mposed upon the commission and employees transferred to the commission who are
subject to such agreements shall continne to be represented by the labor organizations
that are pariles 10 such agreements until such time as they elect lo be otherwise
represealed in aceordance with the provisions of chapter one hundred and fify E of the
General Laws. Employees trunsferred to the commission who are nol represented by
fabor organizations as of the day before the implementation date shall not be uccepted
into bargaining units existing on that date, but they shall thereafter be afforded the vight
to representation pursiant to state or federal faw, as the case may be. [mmediately
afer organization ol the commission an the implementation date, the commission an
each Iabor organization representing employees who have transferred to the commission
shall begin barpaining for @ successor agreenwent to replace any such agreement
between the city and the [abor organization representing those transferred employees.
Each existing collective bargaining agrecment shall remain in effect for ninety days after
the implemeniation date or until a new agreement is reached, whichever shall oceur
first. Notwithstanding the foregoing, no employee of the city whe is hired by the
commission subsequent to the implemeniation date shall be entided te transfer 0 the
cominission any acerued or credited vacation, sick or personst tine.

{g} Every emplovee of the department who immediately prior to heing transferred 10
the commission, is o member of the Cambridge retivement sysiem established under
chapter thirty-itwo of the Geperal Lawy shall coptinue 1o be a member thereof an
subject 16 the Jaws applicable thereto.  No othier eraplovees of the conunission shall have
the right 10 become members of the Cantbridge retivement system, cxcept and to the
exient thot the commission, in its sole discretion, permits or reguires sm- amployees 10
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become nwembers of that system; cwiplovees who thus become members of the Cam-
hridge retirement system shall be 511?}]:.1..[ to the same laws, rules and regdations as city
mnplovu.a who are tembers of Ot system,  The commissien shall deduct [rom the
wages of its eniployees who are members of the Cambridge retirentent systems and pay
over to the Cambridge retivement board such sums as the city would deduct and pay
over il such person were an cmplavee of the city, The commission shall annually
reimbuirse the city for i1z share ol any amounts approprizted by the city under the
provisions of chapter thirty<twe of the General Laws for or on acconnt of retivement
aflewnnees for employees of the comunission, and fur ity share of any amounts appropri-
ated by the city for administrative costs of the city retirement board, based on an
allocation determined by such retirement board of the years of creditable service of such
employees with the commission and with the city,

{h) Newwithstanding the provisions of chapier thirty-twe of the General Laws or any
other general or speciul law to the contrary, but subject to subsection (g}, the commis-
sion may contract with any employee of the commission with respect to the establish-
ment, continuation, maintenance and funading of any deferred compensation or ather
pension or retirement plan or ‘program under state or federal law which bas been
maintained for such employee prior to his employment by the commission or which the
commission thereafter agrees 10 maintain and, lor such purpose, the commission may
becomie a trustee or sponsor of and may make contributivos 10 any such plan er -
program. For purposcs of this subsection, the word “employee” shall have the samne
meaning as "employec” as defined in section one of chapter thirty-two of the General
Laws and shall aiso include consuitants and indc'pendent contractors who are natucal
persons paid by the commission and whose duties require that their time be devotcd ta
the service of the commission dux ing regular busmess hours

{iX1) Nolwithstanding the pr ovisions of ch'\ph.r lhlrty two of the Gemi al Laws or any |
other gencral or special law to the contrary, the commission may, with the approval of
the city manager of Cambridge, as of an eflective date 1o be determined by the
commissien with the approval of the city manager of Cambridge, establish that emmploy-
ees of the commission who are members of the Cambridge retirement system and
otherwise eligible for a superanauation retirement,  who shall have filed a written
applicatton lor superannuation retivement pursuant o section five of szid chapter thirty-
two o carlier than thicty days after such effective date, but no later than ninety days
after such effective date, specifying a retirement date no later than one hundred and
twenly days after such effective date, shall huve their normal vearly amount of the
retivement allowance as determined under paragraph (a) of subdivision {2) of section
five of said chapter thirty-two computed according to the table contained in said

paragraph {(a) based upon the age of such member and his number of years and ful!
months of ereditable service at the time of his retirement increased, at the option of the
empioyee, by up 1o three years of age or by up to three years of creditable service or by a
combination of additional years of age and service the sum of which shall not be greater
than three; provided that the comumission, with the approval of the city manager of
Cambtidge, may limit the amount of additiona! credit for service or age or a combina-
tion ol service and age offered and the number of employees for whom it will apprave a
retirement caleubated vnder the provisions of this section; provided [urther, however,
that il participation is limited, the retivement of cmployees with the greatest creditahle
service so applying shall be approved belore approval is given to cnployees with lesser
creditabie service,

(2) For the purposes of this seciion, words vsed herein shall have the same meaning
as in chapier thirty-two of the General Laws unless the context clearly requires
otherwise, An employee who retires and receives an additional benefit in accordance
with the provisions ol this section shall be deemed to be retired for superannuation
under the provisions of said chapter thirty-two of the General Laws and shal be subject
to the provisions of said chapter thirty-two.
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{3} The totat normal vearly amount of the retirement allowance, as determnined in
accordance with the provisions of section five of said chapler thirty-two, of any
employee who retires and receives an additional benefit in accordance with the provi.
sions of this section shall not exceed four-fifths of the average annuai rate of his regular
compensation received during the periods, whether consecutive or not, constituting his
last three years of creditable service preceding retirement.

{4) The Cambridge retirement board shall prepare a funding schedule which shal
veflect the cests and the actuarial Habilities attribytable to the additional benefits
payable under this section and said schedule shall be designed to reduce the Cambridge
relirement system’s additional pension ligbility attributable to such costs and liabilities
to zero on or before June thivtieth, two theusand and twelve; provided, however, that
said retirement board shall triennially update such schedule until June thirlieth, two
thousand and 1welve. In cach of the fisval yeurs uniil the actual lisbility determined
under this section shall be reduced o zero, il shall be deemed an obligation of the
commission to reimbuise the city for such liability as shall be appropriated to the
applicable pension reserve fund in such fiscal year in the amount required by the
funding schedule and'the updates thereto.

SL1Y96, ¢ 147, § 6. '

§ 3-7. Anmual asseSSmn_:'nt of public health needs; contracts; funding

{a) Not later thaw Janaary fifleenth in each vear, the conunigsion shall prepare and
file wiih the cily manager and the city clerk an annual assessment of the public health
needs of the city. The annual public health assessment shall include an evaluation of
existing local, state and federal programs and servites to address the public health needs
of the city and the adequacy of funding sources available for such programs and
services, an assessmend of programs, services and other activities provided by privale
public health providers 10 address the public health needs of the city, including the

-performance of providers under contract with the commission in actordance with this
act, and proposals by the commission to revise, cnlarge or enhance its response 1o the
‘public health aceds of the city including new, expanded or revised programs or services
io be provided by the commission or by public health providers under contract with it
for the ensuing fiscal year.

(b) Subject to the limitations provided huerein, the city and the commission shail enter
into 2 contact ! for an Initial period not 10 exceed seven years for the provision of public
health services in accordance with the annual public health assessments provided
pursuant to subsection (a). Said contract shall include projected funding for ihi}l
period, commencing on the implementation date, 1o address the anticipated public
health needs of the city and to contribute to the health care of city residents. The
projecied funding tor that period will provide a Ludgetary framework for the ¢ity a_nd
the commission, with the a, .z funding amounts to be subject to annual appropriation
Ly the city. The city shall reserve the right to terminate the contract il the commission
does not adequately provide lor the public health needs of the city or if the commissien
violates the terms of the contsuct. The contract may be amended, renewed or extcnded
by agreement of the city and the commission,

{¢) In addition to the authurity granted elsewhere in this act and by other applicable
luws, the commission and the ity may enter into contracts from thme to time 1o provide
for one or mare of the following: (1) the payment of sums approprialed pursuant (©
subsection {bY (i) the pavinent of any other sums for health cure or other &cﬂ'?t‘it's
provided 1o the city; (i) services 1o be provided by the city to or on behall of Lhe
commission; (iv) indemnification by the commission to the cify {or cluims assoulate
with the establishment and operation of the commission and its health facilitivs: (V) llit‘_
giff, grant, sale, convevanee, loan, Heensa or lease by the citv 1o the commissim_uf any
real propeity or any other assets, property or facilities usclul in connection with ‘.I“
exercise by the eommission of any of its powers under this act and not tl'm!-‘"“-"”"
prrsusn 10 ihe mthority ganted in subsection (¢) of section six; {vi) aoy suel
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conveyance, transfer or other disposition of real property or other assets, property ov
facilities by the comumission to the city; {vii) the payment by the commission of debt
service on indebtedness issued by the city on behall of the commission; wnd (vitl) such
other matters as may be appropriate to accomplish the purpeses hereol, No such
comtracts shalf be subject to the provisions of chapter thirty B of the General Laws or
any other law or ordinance requiring competitive bidding or other procurement or
disposition procedures by either the city or the commission.  Any such contracts shall
include such terms and conditions, shall be for such consideration, it any, and shail have
such terms of years, as the city and the commission may agree.

511995, ¢. 147, § 7.

! So in original; probably shouid read "contract’,

Library References

Health e=361.
WESTLAW Topic No. 198H.

§ 3-8. Powers and duties of commission
(a) In addition to ils other powers enumclated in this act, the commission shall have
the lollowing rights and powers:

(1) 10 adopt by-laws for the regulation of the affairs and the conduct of its business,
and to.prescribe rules, regulations and policies in COHnECthn with the performance of its

functions and duties;

(2} to adopt an official seal and alter the same at pleasure;

(3) to maintain #n office at such places as it may determine;

{4) to establish its Fn.ca! year, which shall otherwise be July first through June
thirtieth; .

(5) to receive, admmister, expend and comply with the conditions and requirements
respecting any gift, grant, donation or appropriation of any property or money;

{6) to receive and apply its revenues to the purpose of this act without appropriation
or altotment by the city except as otherwise expressly provided herein and to invest any
moneys of (he commission or under itz control in such investments as are legal
investrnents for moneys of the commonwealth;

~7(7) to maintain, repair, operate and improve the Cambridge hospital network and all

ather public health facilities under iis custody and control and to provide for the cost of
the foregoing and its other activities and programs and preject from its revenues,
appropriations, grants, the proceeds of loans or from any other moneys legally available
to the commission;

{8} to provide health care services, directly, by duly licensed health care providers or
by contract;

{9) to mortgage, pledge or assign any real or persgnal property of the comumission,
subject to approvel of the clty manager 1o the extent required by clause {13), and any
money, fees, charges, or other revenue of the commission and any proceeds derived by
the comumission frum the sale of property, insurance or condemnation awards;

(10) to make application for, receive, accept and expend any private, federal, com-
moenwealth or city loans or grants for or in aid of any program or operations of the
commission or of any lacilities or other properly of the commission and to receive and
accept contributions from any source of either money, property, labor vr other things of
value;

(11} to sue and be sued, to prosecute and defend actions relating to its properties and
affairs and to be lable in tort as a public employer as defined in section one of chapter
two hutdred and {ifiy-eight of the General Laws: provided, however, that the commis-
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sion shall not be authorized to become a debtor under the United States Bankruptey
Code;

(12} to appeint or employ personnel as provided herein and 1o engage legal, account-
ing, management, financial, medical, consulting and other professional services and
agents;

(13) to acquire by purchase, lease, gift or devise or to obluin eptiuns for the
acquisition of any property or any interest therein, real or persenal, improved or
unimproved, langible or intangible; to make contracts and agreements of all kinds
including, but not limited 1o, contracts for the management of its hospilal and public
health facilities and for the provision to the commission of public health services and
contracts for the sale, lease, as lessor or lessee, or purchuse of real or personal property
of any kind or description and 1o execute and deliver instruments necessary or conve-
nient for carrying aut any of its purposes; to provide, develop or participate in prepaid
health care services, managed care programs and insurance programs and other
ajternative health care delivery programs, including programs involving the acceptance
of capitated payinents or premiums that include the assumption ef financial and
actuarial risk; to establish, develop or participate it health maintenance organizations
or preferred provider organizations; and to acquire, create, be a voting member of,
choose directors to serve on the hoards of, share common afficers and directors with, be
a partner in or parlicipate in or control, any venture, corporation, partnership or other
vrganization, public or private, whick. the commission finds operates for purpeses
consistent with, and in furtherance of, the purposes of the commission, including a
corpuration organized under chapter one hundred and eighty of the General Laws in the
manner specified in subsection (e} of section three; provided, however, that no contract
or agreement Tor the management of all or substantially all of the operations of the
Cambridge hospital network shell be effective without the prior approval of the city
- manager, and, in no case, shall any such contract or agreement be inconsistent with the
. mission of the commission as set {orth in subsection {a) of section bne of be inconsistent
with the terms of this gct; and, provided further, that the commission shail not
mortgage, asstgn, pledge, sell or otherwise dispose of, or lease as lessor other than in the
ordinary course of business, any of the real property transferred from the city to the
commission with a value in excess of two hundred and {ifty thousand dollars except
. upon the approval of the cily manager and, if the valuc is in cxcess of one million
" dollars, the appraval of the city council, unless a different value limitation is set by
agrecment between the city and the commission;

(14} to manage or 1o coniract with the city, acting by the treasurer of the city with the
appraval of the city manager, for the management of public trusts, bequests and other
endowment funds held by or on behalf of the commission for application 1o the
eperations of the Cambridge hospital netwark or any other corporate purposc of the
commission;

(15) to adopt, amend and repeal reasonable health regulations not inconsistent with
any public health regulation of the state department of public health or with any other
provision of law and prescribe a reasonable {ine for any violation of a health regulation
promulgaied hercunder; and

(#6) consistent with the constifution and laws of the commonweulth, to exercise su_Ch
other powers, including all powers pertaining to the departiment and 1o the propertics
under their custody and contred heid by the city on the elfective date of this act not
inconsistent hevewith, as may be necessary or convenient for or incident to carvying out
the forcgoing powers and the accomplishment of the purposes of this act.

81,1998, v, 147, § 8.

Library Relerences
Health €=306, 367,

WESTLAW Topic Ne. LOBLE,
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§ 3-9. Bonds and notes

{a} The commiission muy fssue bonds or notes for any of its corporate LUIPOSES,
including borrowing from the Heallh and Educational Facilities Authority established by
chapter six hundred and fourteen of the acts of pitneteen hundred and sixty-eight, which
is hereby authorized 1o make Inans o the comumission.  Exeept as otherwise provided in
this act, the principal of, premium, if any, and interest on all honds shall be payable
sofely from the particular funds provided therelor under the documents governing the
issuance ol the bonds and conststent with this act. The bonds shall be issued in such
amounts as the commissiun moy awthorize. Bonds of each issue shall be dated, shall
bear interest at such rate or rates, including raws variable from time to time as
determined by such index, banker’s loan rate, remarketing or index agent, or other
method as may be determined by the commission and shall mature at such times as may
be determined by the commission; provided, however, that oo houd shall mature more
thau forty years [rom the date of issuance or beyond the expiration of the expected
useful life of any facilities being [inanced by the bonds as deternmined by the conunission.
Bonds may be made redeemable before maturity at such prices and undee such terms
and conditions as ruay be fixed by the commission prior to the issuance of such bonds,
The commission shall determine the form and details and the manner of execution of
bonds. The cormmission may sell its bonds in such manner, either a1 public or private
sale, For such price, at such rates of interest, or at such discount in lisu of interest, as the
commission may détermine.

{b) In addition to other lawful items, the costs to be financed by the issuance of bonds
under this act may ioclude interest during construction and {or up to one year after
completion of any revenueproducing facilities being linanced as estimated by the
commiission, the cost of architectural, engingering, financial and legal services, plans,
specifications, studies, expenses as may be necessary or incident to <etermining the
feasibility or practicability of constructing such revenue-producing {acilities, the financ-
ing ol such construction and 1he placing of the facilities in operation and such other
relatéd expenses ag may be determined by the.commission,

{c) Any bonds issued under this act may be secured by a resolution or by a trust or
security agrecment between the commission and a corporate trustee, which may be any
irust company or bank-having the powers of a wust company within or without the
commonwealth, or by a (rust or security agreement directly between the commission
and the purchasers of the bonds und such resolution or trust or security agreement shall
be in such form and executed in such manner as may be determined by the commission.
Such trust or security agreement or resojution may pledge or assign, in whole oy in part,
the revenues held or to be received by the commission, including the revenues from any
facilitics already existing when the pledge or assignment is made, and any contract or
other rights to recgive the same, whether then existing or thereafter comning o
existence and whether then held or thereafter acquired by the commission, and the
proceeds thereof. Such trust or security ugreement or resolution may contain such
provisions for protecting and enforcing the rights, security and remedies of the bend-
holders as may, in the discretion of the comumission, be reasenable and proper and not
in violation of law. Without limiting the gencrality of the foregoing, such agreement or
resofuiion may include provisions defining defaults and providing for remedies in the
event of defauit, which may include the acceleration of maturities, and covenants setting
forth the duties of and limitations on the commission in relation o the custody,
safeguarding, investment and application of moneys, the issue of additional or refunding
bonds, the fixing, revision and collection of fees, charges and other revenues, the use of
any surplus bond proceeds, the establishment of reserves, the construction and opera-
ton of lacilities of the commission, and the making and amending of contracts relating
to the bonds. It shall be Tawful for any bank or trust company to act as a depository or
trusice of the proceeds of bonds, revenues or other moneys under a trust or security
agrcement or reselution and 1o furnish such indemnification or 10 pledge such securities
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and issue such letters or lines of credit or ether credit facilities as may be required by
the conunission acting under this ace.  Any such trust or security agreement oy
resolusion may set forth the rights and remedies of bondholders and of the trustees and
may restrict the individual right of action by bondholders.

(d) Any bonds issued under authority of this act may be issued by the commission
pursuant to lines of credit or other banking arrangement under such terms and
caaditions not inconsisient with this act, and under such agreements as the commission
may determine (o be in the best interests of the commission. Honds so issued may also
be secured, in whole or in pant, by insurance or by letters or lines of credit or other
credit or liquidity facilities issued 1o the commission by any bank, uust company or
other fipancial institution, within or without the commonwealth, and the commission
may pledge or assign any of its revenuves as security for the reimbursement by the
comrrission to the issuers of such issuance or letlers or lines of credit or credit or
liguidity facilities of any payments made thereunder,

(e) Any pladge of revemues, contract or other rights to receive revenues or the
proceeds thereol made by the comimission under this act shall be valid and binding and
shall be deemed continuously perfected for the purposes of chapter one hundred and six
of the General Laws from the time when the pledge is made; the revenues, moneys,
rights and proceeds so pledged and then held or therealter acquired or received by the
commission shall minediately be subject to the licn of such pledpe without any physical
delivery or segregation thercol or furnther act; and the len of such pledge shall be valid
and binding against all parties having claims of any kind in tort, coniract or otherwise
against the commplission, irrespective of whether such panies have notice thereof.

Neither the resolution nor any trust or security agreement ner any other agreemerd by

which a pledgeé is created need be filed or recorded except in the records of the

commission and no filing need be made under said chapter one hundred and six.

{f) Any owner of a bond issued by the commission under the provisions of this act and

any trustee under a trust or'security agreement or resolution securing the same, excep!

torthe extent the rights herein given may be restridted by such agreement or resolution, -

may bring suit upon the bonds aund may, either at’ law or in equity, by suit, action,
mandamus or other proceeding for legal or equitable relief, including proceedings for
the appoiniment of a recciver to iake possession and control of the business and
preperties of the commission, to operale and maintain the sime, 1o make anv necessary
repairs, rencwals and replacements in respect thereol and to fix, revise ar< collect fecs
and charges, profect and enforce any and all rights under the laws of the commonweslth

or. pranted hereunder or under such frust or security agresawent resolution and may -

enforce and compel the performance of all duties rrguived by this act ov by such
agreement or resolution to be performed by the cummission or by any officer of the
COMILISSIOLL

() The commission may issue refunding bonds for the purpose of payving any of its
bonds issued pursuant to this act at or prior to matwrity or upon acceleration of
redemption. Refunding bonds inay be issued al such times prior 1o the maturity of
redemption of the ref iy bonds s the commission may determine, The refundiog
bonds may be issued i ient amounis o pay or provide 1l principal of the bunds
being refunded, togeth.: with any redemption premium on the bands, any interest
accrued ar ta acerue ta the date of payment of such bonds, the expenses of issuc of the
refunding bonds, the expeoses of redeeming the bonds being refunded and such reserves
for debt service or other expenses from the procecds of such refunding bonds as niey D¢
required by 2 trust or securily agrecment ororesolution scecuring the bonds. The
suthorization and issve of refimding bonds, the malurities and other detalls of Isuc’n
bonds, the security for the bonds, the rights of the holders uf the bonds, and the rights,
duties and obligations ol the conunission in respect 1o the same shall be goveraed by the
provisions of this sct velating to the issue of the honds other thun vefunding hortds
insofar os the sarae imay be spphicable.
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th) Bonds issued by the commission under this act shall uet be deemed to be » delbit or
# pledge of the fuith and credic of the commonwealth or of any city or town but shall he
pavable solely from the revenues of the commission. Al bonds, notes and other
evidenwes of indebtedness of the commission shall coniain on the face thereof a
stateinent to the effect that peither the commonwealth nor any city or town shall be
obligated to puy the same and that neither the faith and credit nor the taxing power of
the commmonwealth ur of auy city or town is pledged to the payment of the principal of
or interest on such bonds or notes,

{i) All memeys received pursuant to the provisions of Lhis act, whether as proceeds
fram the issue of bonds or as revenues or otherwise, shall be deemed to be trust funds to
be held and applied solely as provided in this act.

{1} Bouds issued under the provisions of this act ase heveby made securities in which
att publiv officers and public bodies of the commanwealth and its political subdivisions,
all insurance companies, trust companies in their commercial departments, savings
banks, co-operative banks, bunking associations, investment companies, executurs, ad-
ministrators, trustees and other fiduciavies may properly and legally invess funds,
inciuding cupital in their control or belonging to them. Such bonds are hercby made
securities which may property and legally be deposited with and veceived by any state or
municipal officer or any agency or political subdivision of the commmonwealth for any
purpose for which the deposit of bonds or obligations of the commonwealth is now or
may herealler be authorized by law.

(k) Notwithstanding any of the provisions of this act or any recitals in any bonds
issued under this chagter, all such bonds shall be deemed 1o be investrent securitics
under chapter one hundred and six of the General Laws. '

{1) Bonds miay be issued under this act without obtaining the consent ol the emcrgen-
cy linance board established under the provisions of chapter forty-nine of the acts of
nineteen hundred and thirty-three or of any departrment, division, commission, board,
bureuu ar agency of the commonwealth or the city and without any other provecdings or
the happening of any other conditions than those preceedings or conditions which are
specifically required therefor by this act and the validity of and security for any bonds
issued! by the commission shall not be affected by the existence or nonexisience of any
such consent or other proceedings or conditions, .

() The city may authorize and incur indebtedness on behalf of the commissien 'in
accordance with chapter forty-four of the General Laws, including indebtedness aatho-
rized by an order of the city council passed on June seventh, ninetcen hundred and
ninety-three, as amended, lor cerain ambulatory care and parking facilities. The
abligation of the city to pay interest and principal on indebtedness issued by the city
shall be assumed by and imposed upon the commission unless otherwise provided by
agreemnent as authorized by subsection (¢} of section seven, but such indebtedness shall
remain a general obligation of the city.

501996, c. 147, § 9

§ 3-10. Exemption from taxation

The commission and all its revenues, income and real and personal property used
solely by the commission in furtherance of the mission declared in section one shall be
exempt (rom taxation and [ram betterments and special assessments and the comrnis-
sion shall not be required te pay any tax, excise or assessment to or for the common-
wealth or any of its pelitical subdivisions, Rends issued by the commission and their
transfer and the income therefrom, including any profit made on the sale thereof, shall
at ail times be exempt {rom taxation by the commonweatth,

511996, c. 147, § 10
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§ 3-11. Additionsl powers, rights, benelits, siatus and charavter istics of commission

(a} Subjeel o any Hmibtations Lhereon or any approval requived therefor vuder any
other peneval or special law, the commission s hereby authorized o fix, revise,
determine and colleer fevs, rates, rents and other churges for the services, prograns und
other activities provided by i or as a result of the eperation of the propertics sador i)y
vustady and control.  The fees, rates, reats and other charges esinblished by 1he
commission shall be so fixed and adjusted in respeet of the agpregate thereol so as 1o
provide reveones to the comnmission at least sufficient, together with ol other moneys
availabile to the commission, including all amounts appropriated Lo the comntission as
provided in this section, to pay o1 provide [or all operating cxpenses of the commission
and all debis and other ohligadions of the comumisston as the same bocomes dus,
create and maintoin such reserves as may be reasonably vequived for its operations or tu
seeurce jts debts and other obligations; and to pay or provide for all nccessary repuirs,
replacements and renewals to the properties under its custody and control and auy uther
amounts which the commission may be oblignted w0 pay ov provide for by law
contract, '

(b) Any application, review or process in relatien to or in furtherance of the purpises
of ar conteniplated by this act heretolore filed or undertaken or any procecding
herelolore commenced or any determination, [inding or award made by sthe city with the
frderal government, the department of public health or any other public corporalion
shall inure 1o and for the benefit of the commission to the same exteat and in the same
manuer as if the commission bad been a party to such application, review, process or
proceeding from its inception and the commission shail be deemed to be a party thereto,
to the exient nol prohibited by federal law.  Any license, approval, permil, deteruina-
tion, finding, award or decision heretofore or hereafter issued or granted purseant to or
as a resull of any such application, review, process or proceeding shall inure 1o the
henefit of and be binding upon the commission and shall be assigned and translerred by
the cily 1o the commission undess such assignment and transfer is prohibited by federal
law, .

{v} Notwithstauding the cstablishment of the comnmission, acquisition hy the ity or
the commission of lacilities and operations of Somerville hospital or establishment of
Somuerville hospital or any other entity ay a subsidiary of the conunission, the Cambiridyge
hospite] and any such subsidiary shall be deemed to refain the status and characteristics
of 2 public service hospital as defined by 114.1 CMR 36, 13(2)()3), of « dispraportionst
share hospitud as defined by 1141 CMR 36,1 3(10) and of a public hospital for purposcs
of determining eligibility for and determinagion of all payments {rom all governnental
units for the provision of general health supples, care or rehabilftative services and
aceommeditions, as those terins ave defined in section thirty-one of chapter six A of the
General Laws including, withoul lmitation, for purposes of detetinining eligibility for
puyntenis to high public payer hosphals pursaant to 114.1 CMR 36.13¢(10)a); dispropor-
tionate share adjustments for salely net providers pursuant to 114.1 CMR 36.13(10)c);
payments owed to or from the uncompensated care pool in accordance with regulations
established pursuant to chapter one hundred and cighteen F of the General Laws; and
cntitlement to payment [rom amd participation in medical assistapee programs eslub-
lished under chapter one hundred and ciglteen E of the General Laws,

St.1996, ¢. 147, § LI

§ 3-12. Procuremeni of services, supplies and matertals

(a} The commission shall establish procedures for the procarement of scrvit:e.:;. sup-
plies und rnaterials 1o enconrage (air and open competition and te obtain sah:::!m'.[.my
prices thereon, but shall not be subject 1o general or special laws regtdaring Fh’-‘
procurement of services, supplies and materials including, bul net limited to, section
thirtv-nine M of chapter thirty of the General Laws, sections lorty-four A 1o ft_}l'l}"““{" 3.
inclusive, of chapter one hindred and forly-nine of the Genersl Laws, sections tl'ﬂl‘l_f“_
wight A% to thirty-cight O, inclusive, of chapter seven of the General Laws and chaples
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thirty B of ihe General Laws; provided, bowever, that the provisiuns of sections twenty-
six to lwentyseven F, inclusive, and section bwenty-nine of chapter one hundred and
forty-nine of the General Laws shall apply to all construction contracis procured by the
commission,

(b) Notwithstanding the statutory provisions specified in subsection {2}, or any other
genersd or spevial law 1o the contrary, the city may employ alternative miethods for
procuring design and construction services for the development of its hospital netwark
capital facility projects, including the negetiation of a construclion imanagement or
design/build comiract with the selected construction manager fer the design and con-
struction of the [acilities upgrading project known as the Hospital Master Plan Project
and as revised through the Memorandun of Understanding dated May fouricenth,
nineteen hundred and ninety-three, as amended, its checkpoint reports and the order of
the city council passed on June seventh, nineteen hundred and ninety-three, as amended.

501996, ¢. 147, § 12

§ 3-13. Apnual report; financial statements

The commission shall at all times keep full and accurate accounts of its receipts,
expenditures, disbursements, assets and liabilities, which «&.1 be open to inspection hy
the cily manager or any other duly appointed agent of the commenwealih or the City.
The commission shall submit an annual report in writing concerning its operations to
the city manager of the city and shall file a copy of such report with the city clerk within
onc hundred and tweniy days following the clese of its fiscal year unless otherwise
agreed by the city and the commission. Such report for the fiscal year ending June
thirtieth, nineleen hundred and ninety-seven, and for each fiscal year thereafter shall
include financial statements relating 16 the operations and properties of the commission
maintained in accordance with generally accepted accounting principles to the extent
appiicable and audited by an independent certified public aceountant or {ivm, of certificd
public accountants, . ‘

51.19%6, ¢. 147, § 13,

§ 3-14. Board of health; public health commissioner; right to designate by ordinance

Notwithstanding the provisions of subsection (b) of section six, the city shall retain the
right to provide by ordinance for the designation of a new board of healtl: ar public
health commissioner, who shall have the powers and perform the duties conferred or
imposed by applicable generat laws upou boards of health of cities, and in accordance
with the terms of such ordinance. Any ordinance designating a new public health
commissioner under this section may provide for reestablishment of a separate health
policy board.

St1.1996, ¢, 147, § 14,

Library References

Heslth =161,
WESTLAW Topic No. 98H.

§ 3-15. Repeal of §t.1946, c. 108

Chapter one hundred and eight of the acts of nineteen hundred and forty-six is herchy
repealed.
51.1996, c. 147, § 15.

§ 3-16. Vesting of title In city upon termination or dissolution of commission
Upon termination or dissolution of the commission, the title to all funds and other
properties owned by it which remain after payment or the making of provision for
payment of ail obligations of the cormnission shall vest in the city.
81,1996, c. 147, § 16,
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§ 3-17. Conflict with other laws

The provisions of this act shall be deemed to provide an exclusive, additional
alterpative and complete method for the doing of the things avthoerized hereby and shall
be deemed and construed to be supplemental and additional to, and not in derogation of,
powers conferred upon the commission by law; provided, however, that insofar as the
provisions of this act are inconsistent with the provisions of any gencral or special law,
ordinance, administrative order or regulation or any limitation imposed by a corporage
or municipal charter, the provisions of this act shall be controlling.

50,1994, ¢, 147, § 17.

§ 3-18. Construction and application

This act, being necessary for the welfare of the city and its inhabitants, shall be
liberally consirucd to effect the purposes hereof.
51,1896, ¢. 147, 8 8.

§ 3-19. Constitutionality

This act shall be construed in all respects so as to meet all constitutional requirements.
In carrying out the purposes and provisions of this act, all steps shall be taken which are
necessary lo meet constitutional requircments whether or not such steps ave required by

statiye,
SLEY96, c. 147, § 19,

& 3-20. Effectlve date of section 3-15 .

Section [iftcen shall take effect as of the implementation date,
511996, c. 147, § 20

§ 3-21. Ef'fei.iiw. date of act

This act shall take effect upon its passage
8561994, ¢. 147, § 21.

- | | INDEX

See volume 17B, containing index to Part I, Title
XV1, Chapters 111 to 114, Public Health

See, also, M.G.L.A. General Index

Enp oF VOLUME



ATTACHMENT 8
AFFIDAVIT OF TRUTHFULNESS AND COMPLIANCE



Massachusetts Department of Public Health ..., /6.7
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: |CHA—22061514-RE | Original Application Date: | August 31,2022

Applicant Name: |Cambridge Public Health Commission d/b/a Cambridge Health Alliance

Application Type: |DoN—Required Equipment ‘

Applicant's Business Type: (~ Corporation ¢~ Limited Partnership (= Partnership  (~ Trust (C LLC (e Other

Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? (" Yes (¢ No

Describe the role /relationship: |N/A

The undersigned certifies under the pains and penalties of perjury:

1. The Applicantis N/A;

2. | have reaet’105 CMR 100.000, the Massachusetts Determination of Need Requlation;

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

4 | have read this application for Determination of Need including all exhibits and attachments, and certify that'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. I 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
Applicgnt 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;

0. 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
previouslyissued-Notices of Determination of Need and-the-terms-and-Conditions-attached-therein; ™"

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. | 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.

Other Business Type:

Define Business Type:|Public Instrumentality per Chapter 147 of the Acts of 1996

All parties must sign. Add additional names as needed.

*pbeen informed of the contents of

**have been informed that

***issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation
effective January 27,2017 and amended December 28,2018

Affidavit of Truthfulness Cambridge Public Health Commission d/b/a Cam  CHA-22061514-RE Page 1 of 2



Assaad Sayah, MD, CEQ L/' ?M__,_ X I 2 | l-z_ 2L
Name: Signature: Date ' !
This document is ready to print: [ | Date/time Stamp: I |

Affidavit of Truthfulness Cambridge Public Health Commiss.ion d/b/a Cam  CHA-22061514-RE Page 2 of 2



ATTACHMENT 9

FILING FEE



Cambridge Public Health Commission

The Cambridge Hospital

100 Cummings Park Drive Woburn, MA

VENDOR COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC HEALTH
250 WASHINGTON STREET
6TH FLOOR
BOSTON, MA 02108

CHECK NUMBER: 175163
CHECK DATE: 08/25/22

VENDOR NUMBER:  C002488

REMITTANCE ADVI

CE

CONTROLLED DISBURSEMENT ACCOUNT

INVOICE NO. INVOLCE DESCRIPTION GROSS AMOUNT DISCOUNT NET AMOUNT
CHA22061514-RE | 08/24/22 | CHA MALDEN CARE 960.00 J 0.00 | 960.00
t
|

|
|
|

— I

OTA 960.00 0.00 960.00

& SocUME
f Cambndge Public Health' Commlssmn 60:7265/2313 CHECKNO. 175163

Sovereign Bank, N.A.
The Cambridge Hospital _ BaenwA O

100 Cummmgs Park Dnve Woburn MA

PAY NiNE HUNDREI D SIXTY 00/100

TOTHE - COMMONWEALTH OF MASSACHUSETTS

QREEREI DEPARTMENT OF PUBLIC HEALTH
250 WASHINGTON STREET
6TH FLOOGR =
aBOSTON MA 02103

VENDOR NO. 002488
DATE 08/25/22

*$960.00

VOID AFTER 180 DAYS

CONTROLLED DISBURSEMENT ACCOUNT

0 ‘ 1

' AUTHORIZslGNATURE



"+ Cambridge Public Health Commission

<t The Cambridge Hospital CHECK NUMBER: 176042
100 Cummings Park Drive Woburn, MA CHECK DATE: 10/13/22

VENDOR COMMONWEALTH OF MASSACHUSETTS VENDORNUMBER:  C002488 g
DEPARTMENT OF PUBLIC HEALTH 3
250 WASHINGTON STREET, 8TH FLOOR g
BOSTON, MA 02108 REMITTANCE ADVICE 2
. CONTROLLED DISBURSEMENT ACCQUNT 5
INVOICE NO. 'NS’ET'EE DESCRIPTION GROSS AMOUNT DISCOUNT NET AMOUNT
DON RELATED 10/06/22 399.00 0.00 399,00
g
E
o
O1F 399.00 0.00 399.00 §
- B
F e

Cambridge Public Health Commission Soverign Ba, NA | N
The Cambridge Hospital- CLw . Boston, ' © DATE 1013022

100 Curnmings Park Drive Woburn, MA

PAY THREE HUNDRED NINETY-NINE 00!1 00 R . : l

TOTHE . COMMONWEALTH OF MASSACHUSETTS =~ VODAFTER180DAYS
ORDER OF "DEPARTMENT OF PUBLIC HEALTH o CONTROLLED DISBURSEMENT ACCOUNT
250 WASHINGTON STREET, 6THFLOOR
“BOSTON, MA 02108

e AUTHORIZEPSIGNATURE
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