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EVIDENCE OF COMMUNITY ENGAGEMENT  
A. PATIENT AND FAMILY ADVISORY COUNCIL PRESENTATION  

  



CHA Mobile PET/CT Proposal
Patient & Family Advisory Council (PFAC)

6-16-22



What is PET/CT?
• 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.

• 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.

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

• 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
• Cambridge Health Alliance (CHA) currently does not provide this service so patients are 

referred externally to other healthcare organizations.

• 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.

• 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.

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

• 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 goal is to offer this service within a year subject to regulatory approval.
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Thank you!!!
Any questions???
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COMMUNITY HEALTH INITIATIVE NARRATIVE 

 
 

  



 

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 CHNA/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 illness, 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.  

 
 

 
 
 
 
 
 
 
 
 
 

3965\0001\847903.1 
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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/
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:   
• 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.   

• 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. 

• 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.   

• 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)1 - 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 
cultural environment -- things like 
social networks, civic participation, 
and typical behaviors and practices.  
 
The second is PLACE, 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.  
 
The third is EQUITABLE 
OPPORTUNITY, which refers to the 
economic and educational 
environment -- things like jobs, 
investment opportunities, schools, 
and adult learning opportunities.  
 

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. 

  

 
 

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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The difference between  
equality and equity: 

 
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 

bike for them. 

Conducted 
surveys 

Interviewed community 
leaders 

Reported to our E/M 

CCHI advisory committee 

Reviewed secondary 
public health data 

Participated in small 
group discussions 

Held two open 
community meetings 
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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).  

● 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).  

● 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:  

○ Old data, due to reporting and analysis lags at the MA DPH and other agencies 

○ Lack of sources for publicly available data for some important topic areas related to 

health such as cancer incidence and top causes of hospitalization  

○ Available rates for some indicators included only one year of data, vs. the preferred 

presentation of multi-year rates  

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

○ 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 

 

 

 

 

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.)  

 

 

 

 

 

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.)  

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: 

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

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

● What do you see as the most significant priorities for improvement?   

 

Surveyed 67 individuals and interviewed various stakeholders 

Conducted 4 small group sessions 

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

Discussion in Everett and Malden.” 
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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. 

 

 

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 Communities2 

Diversity of our residents and businesses: Many participants 

saw cultural and linguistic diversity as a strength.  One 

participant said, “As an immigrant moving here you feel like 

you are ‘home’ - safe and comfortable by hearing different 

languages and seeing/smelling/enjoying different food!”   

 

 

 

 

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

English version of the flyer promoting community meetings 

Participants from the Malden community meeting 

• 41% of Everett and 43.3% of Malden 

residents are foreign-born 

• 56.1% of Everett and 51.2% of Malden 

residents speak a language other than or in 

addition to English at home 

• 78% of Everett and 71.6% of Malden 

students identify as a race/ethnicity other 

than white 
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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 

community meeting participants said the Senior Centers in both 

Everett and Malden, as well as the Everett Health and Wellness 

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 

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 

volunteering, voting, participating in group activities, advocacy, etc.) 

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.”3  

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 

98.8% of Everett and 92.6% of Malden 

residents live within a 10-minute  

walk to a park 

12.1% of Everett and 15.1% of Malden 

residents are food insecure, compared to 

9.1% in MA 

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) 

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/civic-participation#4
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)  

 Everett Malden MA 
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 languages4 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: 

● Housing affordability and stability (including homelessness) 
● Access to healthy food 
● 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: 

● Behavioral health 
● Chronic disease  
● 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  

https://www.britannica.com/topic/Indo-European-languages
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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.5  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 

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. 
 

https://www.healthypeople.gov/2020/topics-objectives/topic/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). 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

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 University6, 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 programs7.  

 

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

stability:  

• 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. 

 

 
6 Eviction Lab, Princeton University: https://evictionlab.org/#home-menu 
7Student Mobility: How it Affects Learning, Education Week, 2016: https://www.edweek.org/ew/issues/student-
mobility/index.html 
 

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 

the municipality loses control of what type 

of housing is built in their community. 
Data Source: Department of Housing and Community Development. Chapter 40B Subsidized 

Housing Inventory (SHI) as of September 14, 2017 

https://evictionlab.org/#home-menu
https://evictionlab.org/#home-menu
https://www.edweek.org/ew/issues/student-mobility/index.html
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 

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.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2018 Water Lead Level  

Community 2018 Lead Level  
(parts per billion) 

Threshold 

Everett 8.44 ppb 15 ppb 

Malden 12.2 ppb 15 ppb 

Access to a Food Retail Store within ¼ Mile 

This map was developed by the 

Metropolitan Area Planning Council (MAPC) 

to show access to a food retail store within 

¼ 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 (¼ 

mile). 

 

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

Five Year Average 
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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.  

 

 

 

 

 

 

 

 

 

 

 

 

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 

 
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/ 
 

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 



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

18 

Economic stability and mobility 

Another top concern was economic 

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).  

While access to secondary data 

specifically around the number of good 

jobs in our communities wasn’t 

available, the available data on income 

and employment show that our 

communities have high rates of poverty 

(especially among youth and families); 

long commute times; and again, high 

housing cost burden (which is discussed 

in “Housing” section above). 

 

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 MA 

2000 2017 2000 2017 2000 2017 

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% 

 
 

● 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.  

● 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 

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

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

 

 

 

 

 

 

 
 
 

Commute Times 
This chart shows that more 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 their other 

family/personal responsibilities. 

Long and unpredictable commutes 

can also have effects on 

psychological well-being, stemming 

from the sense of helplessness we 

experience in traffic.  One recent 

study has found that aggressive 

behavior can carry over beyond a 

commute, as extreme traffic 

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.9 

  

 
9Louis-Philippe Beland, Daniel A. Brent, Traffic and Crime, Journal of Public Economics, Volume 160, 2018  
https://doi.org/10.1016/j.jpubeco.2018.03.002 

MA Everett Malden 

2.2% 2.2% 2.9% 

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

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

Massachusetts10 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 

https://www.bluecrossmafoundation.org/sites/default/files/download/publication/Geography_of_Uninsurance_REPORT_Aug2019_Final.pdf
https://www.bluecrossmafoundation.org/sites/default/files/download/publication/Geography_of_Uninsurance_REPORT_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:  

● What’s similar in each community?   

○ 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.   

○ 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).  

 

● What’s unique?   

○ 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.   

○ 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  

 

 

 
 

 

 

 

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. 

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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 Everett MS 
(2019) 

Everett HS 
(2019) 

Malden MS 
(2018) 

Malden HS 
(2018) 

MA MS 
(2017) 

MA HS 
(2017) 

Depression 29% 40.4% 30% 28% 19% 27% 

Attempted Suicide 6.6% 5.8% 3% 5% 4.2% 5.4% 

 

 

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.  

 

 

 

 

 

 

 

 

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 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

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

for 2012-2016. 
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Past 30-Day Use Everett MS 
(2019) 

Everett HS 
(2019) 

Malden MS 
(2018) 

Malden HS 
(2018) 

MA MS 
(2017) 

MA HS 
(2017) 

E-cigarettes/electronic vapor 
products 

 
3.2% 

 
13.8% 

 
12% 

 
14% 

 
10% 

 
20% 

Marijuana 1.3% 16.1% 4% 10% 2% 24% 

Alcohol 4% 17.1% 6% 13% 4.2% 31% 

Prescription drug misuse 1% 1.3% 3% 3% 1.3% 4.1% 

 

 

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. 

 

*Note: these numbers 

represent residents of 

the communities, not 

location of overdose 

occurrence. 

 

Data Source: Massachusetts Department of Public Health, MA Division of Health Care Finance and Policy 

Uniform Hospital Discharge Dataset System (UHDDS), 2015. 

Data Source: 2018-2019 Everett YRBS, 2018 Malden YRBS, 2017 Massachusetts Youth Health Survey 
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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.”11  

 

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 bronchitis12), and major cardiovascular disease (the group of disorders of heart and blood 

vessels, including hypertension/high blood pressure, heart attack and stroke13). 

 

Key findings: 

● What’s similar in each community? 

○ 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.   

○ 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. 

○ 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/ 

https://www.cdc.gov/chronicdisease/about/index.htm
https://www.cdc.gov/copd/basics-about.html
https://www.who.int/cardiovascular_diseases/about_cvd/en/
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● What’s unique? 

○ Cancer: When broken down by type, breast, ovarian and prostate cancer mortality are higher 

in Malden than the state.   

○ 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 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Data Source: Massachusetts Department of Public Health, Registry of Vital Records and Statistics. Grouped 
for 2012-2016 
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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 22.1 22.9 14.8 

 

 

 

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 
School Students 

Everett  
(2016-2017) 

Malden  
(2016-2017) 

MA  
(2014-2015) 

Grade 1 43% 34% 28% 

Grade 4 56% 40% 34% 

Grade 7 48% 46% 34% 

Grade 10 36% 33% 33% 

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

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

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. 



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

29 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Respiratory Disease Data 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

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

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.”14 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 (STIs). 

 

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 STIs, including: 

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

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

● Cuts to STI 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.15 

Why is it important?   

Transmission of sexually transmitted infection is preventable.  What is key is preventing the microbes 

from entering the body.   

 

Key findings:  

● What’s similar in each community? 

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

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

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

● What is unique? 

○ 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 

https://www.who.int/topics/infectious_diseases/en/
https://www.cdc.gov/nchhstp/newsroom/2019/2018-STD-surveillance-report-press-release.html
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 chlamydia, gonorrhea and syphilis incidence than the 

state 

Age-adjusted Rate per 100,000, 2013-2017 Everett  Malden  MA  

Chlamydia incidence  613.1 439.6 383.0 

Gonorrhea incidence 102.8 76.7 68.0 

Syphilis incidence 26.5 21 12.9 

 

 

 

 

 

 

 

 

 

 

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

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

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: 
A. Secondary Data Sources 

B. Survey Instrument 

C. Focus Group Instrument 

D. Community Data Profiles 

E. 1-Page Community Snapshots 

F. 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)  
 

● 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 

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

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

 
● Executive Office of Labor and Workforce Development (EOLWD), 2017, accessed at: 

http://lmi2.detma.org/lmi/lmi_es_a.asp 
 
● Food Bank of Western MA, 2017, accessed at: 

https://public.tableau.com/profile/food.bank.of.western.ma#!/vizhome/MHandSNAP/Story1 
 
● The Greater Boston Housing Report Card 2017: Ideas from the Urban Core, Responsive 

Development as a Model for Regional Growth 
 

● 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 

 
● Malden Housing Needs Assessment, Metropolitan Area Planning Council, 2019, accessed at: 

http://www.mapc.org/wp-
content/uploads/2019/07/MaldenHousingNeedsAssessment_June2019.pdf 

 
● 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 
 
● Massachusetts Department of Public Health (MDPH): 

○ Body Mass Index Screening in Massachusetts Public School Districts, 2014 - 2015 
○ Bureau of Infectious Disease and Laboratory Sciences, Division of STD Prevention, 2013 - 

2017 
○ Bureau of Infectious Disease and Laboratory Sciences, HIV/AIDS Surveillance Program, 

2012 - 2016 

https://www.sec.state.ma.us/ele/elepdf/enrollment_count_20190201.pdf
https://evictionlab.org/
http://lmi2.detma.org/lmi/lmi_es_a.asp
https://public.tableau.com/profile/food.bank.of.western.ma#!/vizhome/MHandSNAP/Story1
http://www.mapc.org/wp-content/uploads/2019/07/MaldenHousingNeedsAssessment_June2019.pdf
http://www.mapc.org/wp-content/uploads/2019/07/MaldenHousingNeedsAssessment_June2019.pdf
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○ Center for Health Information and Analysis (CHIA), 2014 
○ Division of Health Care Finance and Policy Uniform Hospital Discharge Dataset System 

(UHDDS), 2015, 2011 - 2015 
○ Massachusetts Opioid Epidemic, A data visualization of findings from the Chapter 55 

report 
○ Percentage of obese children per grade in communities. Local Health Measures, 2016 – 

2017 
○ Registry of Vital Records, 2011 - 2015 
○ Registry of Vital Records and Statistics, 2012 - 2016 

 
● Massachusetts Environmental Public Health Tracking (EPHT), 2016, 2013-2017 
 
● Massachusetts Water Resources Authority (MWRA), 2018, accessed at: 

http://www.mwra.com/annual/waterreport/2018results/2018results 
 
● Massachusetts Youth Health Survey, 2017 
 
● Metropolitan Area Planning Council (MAPC) Sidewalk/Bike Lane Data Map, 2019 
 
● MIT Living Wage Calculator, Middlesex County, 2018 
 
● Mystic River Watershed Association (MyRWA), accessed at: https://mysticriver.org/epa-grade 
 
● The Trust for Public Land, ParkServe tool-data, May 2019 
 
● US Bureau of Labor Statistics, BLS Data Finder, 2019 
 
● US Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2013-2017 
 
● US Federal Bureau of Investigation, Crime Data Explorer, 2017 

  

http://www.mwra.com/annual/waterreport/2018results/2018results
https://mysticriver.org/epa-grade
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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 benefits 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 
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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.) 

❏ Everett 

❏ Malden 

 

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

❏ I live and work here 

❏ I live here 

❏ I work here 

 

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

❏ Less than 1 year 

❏ 1-5 years 

❏ 6-10 years 

❏ Over 10 years but not all my life 

❏ I have lived here all my life 

❏ I do not live here, but I work here 

 

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

❏ Less than 1 year 

❏ 1-5 years 

❏ 6-10 years 

❏ Over 10 years  

❏ I do not work here, but I 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?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 
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6. People work together to improve our community. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

9. My community looks and feels inviting and safe. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 
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11. People have access to reliable transportation. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 
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16. The air, water, and soil in my community are safe. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

expression. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

❏ I don’t know 

 

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

businesses. 

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 

 

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

How true?  

❏ True 

❏ Somewhat true 

❏ Not at all true 

❏ I don’t know 

Priority for improvement? 

❏ Low Priority 

❏ Medium Priority 

❏ High Priority 
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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? 

❏ 19 years old or under 

❏ 20 - 34 years old 

❏ 35 - 64 years old 

❏ 65 years old or over  

 

25. How do you describe your 

gender? (check all that apply) 

❏ Female 

❏ Male 

❏ Non-binary 

❏ Other gender identity  

 

 

26. How do you describe your 

race and ethnicity?  
(check all that apply) 

❏ Asian 

❏ Black / African 

❏ Hispanic / Latinx 

❏ Native American 

❏ Pacific Islander 

❏ White 

❏ Other 

 

 

 

 

27. How long have you lived in 

the United States? 

❏ Less than 1 year 

❏ 1-5 years 

❏ 6-10 years 

❏ Over 10 years but not all 

my life 

❏ I have lived here all my

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. 
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Appendix C: Focus Group Questions 

 

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  

● 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.  

● 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.  

● This discussion guide is intended for focus group facilitators and note-takers. It should not be 

distributed to participants.  

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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● As a facilitator, 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:   

○ It is not necessary to ask people to introduce themselves by name. If participants want to 

introduce themselves, ask them to use their first name only.  

○ 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.   

○ 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.  

○    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.   

● 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:  

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

○ Do not associate people’s names with their comments. Instead, use numbers (Participant 

#1, #2, etc.) to track remarks in your notes.  

○    Responses such as “I don’t know” are still important to document.  

● 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, I may steer the group to specific topics. I 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 I 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 I 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. In what 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. In what 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. In what 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  



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

48 

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  

2. 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  

3. 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  

4. 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  

5. 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  

6. 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  

7. 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.  

8. 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 
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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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  8 

 

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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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 Enrollment Breakdown. 2019. Presented as total numbers and 

percentage of total numbers. 
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  8 

 

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 E: 1-Page Community Snapshots 
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Appendix F: Resources 

 

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

• Cambridge Health Alliance Wellbeing of Everett 2014: 

http://www.challiance.org/Resource.ashx?sn=Everett_Wellbeing_Report_2014  

• Cambridge Health Alliance Wellbeing of Malden 2015: 

http://www.challiance.org/Resource.ashx?sn=WellBeingofMaldenReport2015  

• MelroseWakefield Healthcare Community Health Needs Assessment 2019: 

https://www.melrosewakefield.org/wp-content/uploads/2017/07/2019-MWHC-CHNA-

report_updated.pdf 

• North Suffolk Integrated Community Health Needs Assessment 2019: 

https://www.northsuffolkassessment.org/  
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https://www.melrosewakefield.org/wp-content/uploads/2017/07/2019-MWHC-CHNA-report_updated.pdf
https://www.melrosewakefield.org/wp-content/uploads/2017/07/2019-MWHC-CHNA-report_updated.pdf
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.

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 –
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.

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

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

❖ 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.

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

❖ 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.
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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
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.

❖ PLACE, or the natural and built environment – factors like
housing, transit, air & water, and arts & cultural expression.

❖ 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.

By orienting the assessment process around exploring
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.

THRIVE was developed by the Prevention Institute –
for more information, visit their website.
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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:

❖ 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:

❖ Race and ethnicity
❖ Immigration status
❖ Language
❖ Age
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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?

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.
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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.

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

We also found that our CHI strategies build on
many community-identified strengths,
especially in terms of collaborating with the
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
identified through the CHNA process.
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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
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Implementation Strategy Details

Priority: Access to Health Care and Services

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

1
Expand and strengthen the
availability of care and
services for populations
affected by health
inequities, including youth,
older adults, women and
gender expansive
individuals, immigrant
communities, and
communities of color.

● Promoting affordability, language inclusivity, location + hours
accessibility, and culturally responsive care options that
address structural barriers to care.

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

● Promoting peer learning, workshops, and health
communication tailored to experiences.

● Investing in current and future public health and health care
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:

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

○ Sexual and reproductive health counseling and family planning options

○ Mental health counseling and services

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

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

● 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
● Everett Haitian Community Center

● Everett and Malden Mayor’s Offices

● Everett and Malden Public Schools

● Greater Malden Asian American
Community Coalition (GMAACC)

● La Comunidad, Inc.

● Malden YWCA and YMCA

● Sharewood Clinic

Approaches to Measurement
● Service utilization

● Community event participation

● Training participation

● Participant surveys

Priority: Mental Health and Substance Use

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

2 Increase access to
equitable and culturally
responsive care for
behavioral health
concerns

● Investing in developing services and outreach programs that
are affordable, culturally relevant, accessible in diverse
languages, and responsive to the needs of communities
impacted by inequity.

● Developing policies, systems, and infrastructure to increase
access to mental health and substance use care.

3 Prevent substance use
and mental illness,
promote resilience, and
decrease stigma

● Investing in assessment of risks and opportunities, and in the
policies, systems, and infrastructure necessary to address
those risks and leverage those opportunities.

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

Key Programs and Collaborative Initiatives
● 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
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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
● Eliot Community Human Services,

Behavioral Health Clinic + Family
Resource Center

● Everett Council on Aging

● Everett Haitian Community Center

● Everett and Malden Mayor’s Offices

● Everett and Malden Public Schools

● 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)

Approaches to Measurement
● Service utilization

● Community event participation

● Training participation

● Participant surveys

● Public health surveillance data and
health outcome data

● Student health surveys
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Priority: Chronic Diseases and STIs

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

4 Reduce the incidence of
chronic diseases & STIs
among populations most
affected by health inequity

● Developing education and prevention resources and programs
to encourage preventive behaviors.

● Collaborating to develop and advocate for policies, systems,
and environments that promote healthy behaviors and reduce
exposures that lead to chronic diseases and STIs

5 Increase access and
strengthen treatment
services to those most
affected by health inequity

● Promoting affordability, language inclusivity, location + hours
accessibility, and culturally responsive care options for chronic
disease and STI treatment services.

● Developing and maintaining systems of care navigation,
screening, and referral for chronic diseases and STIs

Key Programs and Collaborative Initiatives
● Care, prevention, education, and referral services are offered in alignment with equity and

access goals for chronic diseases and STIs, 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).

● 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 STIs.

● 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, Senior to Senior, and My Life My Health offer health education and
engagement opportunities related to living with a chronic illness for older adults.

● 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 STIs, combating stigma, and promoting resilience and connectedness.

Key Community Partners
● Everett Council on Aging

● Everett and Malden Public Schools

● Malden YWCA

Approaches to Measurement
● Service utilization

● Community event participation

● Training participation

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

● Student health surveys

Priority: Economic Stability and Mobility

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

6 Establish pathways for
career development
among young people in
our communities

● Creating youth jobs and internship opportunities and offering
resources for leadership development among young people
that embody and emphasize anti-racism.

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

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
● Action for Boston Community

Development

● Everett Haitian Community Center

● Everett Public Schools

● Malden YMCA

● Malden YWCA

Approaches to Measurement
● Job/internship placements

● Training participation

● Participant surveys
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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

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

● Collaborating to assess and evaluate the food environment, and
to develop and advocate for policies that promote food security.

Key Programs and Collaborative Initiatives
● 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.

Key Community Partners
● 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...

8 Promote access to safe
and affordable housing
and prevent displacement
for all residents

● Co-developing and advocating for policies that protect tenants’
rights, preserve and expand affordable housing, and provide
emergency financial support.

● Investing in assessment of housing concerns, and in resources
to address those issues.

Key Programs and Collaborative Initiatives
● 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
● Action for Boston Community

Development

● Housing Families, Inc.

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

● Malden Warming Center

● Malden Housing Stability Taskforce

Approaches to Measurement
● Service utilization

● Public data on eviction, housing cost
burden, homelessness, and housing
affordability

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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2019-2020 Everett-Malden CH NA/CHIP 

Massachusetts Department of Public Health 
Determination of Need 

Community Health Initiative 
CHNA / CHIP Self Assessment 

Version: 8-1-17 

This self-assessment form is to understand the Community Engagement process that has led/ will lead to the identification of priorities for 

community health planning processes. It is being used to demonstrate to DPH that an existing community health planning process 

adequately meets DPH standards for community engagement specific to Determination of Need, Community Health Initiative purposes. 

This form will provide the basic elements that the Department will use to determine if additional community engagement activities will 

be required. When submitting this form to DPH, please also submit your IRS Form 990 and Schedule H CHNNCHIP 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: 109/01/2022 DoN Application Type: IDoN-Required Equipment 

What CHI Tier is the project? (i' Tier 1 (' Tier2 (' Tier 3 

1. DoN Applicant Information 

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

Mailing Address: 11493 Cambridge Street 

City: lcambridge I State: !Massachusetts I Zip Code: ~10_2_13_9 ____ ~ 

2. Community Engagement Contact Person 

Contact Person: ~I D_o_u_g_K_re_s_s ____________ ~I Title: !chief Community Officer 

Mailing Address: I 1035 Cambridge Street 

City: lcambridge I State: I Massachusetts Zip Code: ._10_2_14_1 _____ _, 

Phone: 17813380309 I Ext: ._I __ __, E-mail: ldkress@challiance.org 

3. About the Community Engagement Process 

Please indicate what community engagement process (e.g. the name of the CH NA/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): 

12019-2020 Everett-Malden CH NA/CHIP 
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2019-2020 Everett-Malden CHNNCHIP 

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 httQ.:{lwww.mass.govL.eohhsLdocsL.dQ.h{qualit'tfdontguidelines-communit'i.-engagement.Q.dt) 

Add/ 
Del Lead Organization Name/ CHNNCHIP Name Years of Collaboration Name of Lead Organizer Phone Number Email Address of Lead Organizer 

Rows 

[±l[:J North Suffolk CHNA CHIP 2019-22 4 North Suffolk Public Health bkeppard@mapc.org 
Collaborative - Barry Keppard 

[±l[:J North Suffolk CHNA CHIP 2022-24 4 North Suffolk Public Health bkeppard@mapc.org 

Collaborative - Barry Keppard 

[±l[:J Mt Auburn BILH CHNA CHIP 2021 and 2022-2024 4 Mary Decourcey mdecourc@mah.harvard.edu 

[±l[:J 4 

Factor 6 Self Assessment Cambridge Public Health Commission d/b/a Cambridg, 08/16/2022 3:18 p Page 2 of 13 
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S. 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 
CH NA/CHIP documents these issues are discussed): 

5.1 Built Environment 

The 2019-2020 Everett-Malden CH NA/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 
Uobs 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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mg communities o Ity communities; w Ic 
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. 

Factor 6 Self Assessment Cambridge Public Health Commission d/b/a Cambridg, 08/16/2022 3:18 p Page4of 13 



2019-2020 Everett-Malden CH NA/CHIP 

b. Mental Illness 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. 

c. 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 
Municipality 

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

[±][] !Malden I 
[±]G I I 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 CHNNCHIP . Indicate which of these local health departments were engaged in 

this 2019-2020 Everett-Malden CHNNCHIP . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc. (Please see page 24 in the Communit 
further description of this requirement http:ljwww.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.) 

Add/ 
Del Municipality Name of Local Health Dept Name of Primary Contact Email address Describe how the health department was involved 

Rows 

[±l[] Everett Health Department Sabrina Firicano 
sabrina.firicano@ci.everett.ma.us Key informant, member of Community Advisory Board 

Type first letter then scroll 

[±l [] Malden Health Department Peter Finn 
pfinn@cityofmalden.org Key informant, member of Community Advisory Board 

Malden 

8. CHNA / CHIP Advisory Committee 
Please list the community partners involved in the CHNNCHIP Advisory Committee that guided the 2019-2020 Everett-Malden CHNNCHIP . (please see the 

required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/ 

quality/don/guidelines-community-engagement.pdfl 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: 

Add/Del 
Sector Type Organization Name 

Name of Primary 
Title in Organization 

Rows Contact 

Municipal Staff City of Malden Chris Webb Director, Health Department 

Education Malden Public Schools JohnOteri Superintendent 

Housing Housing Families, Inc. Heather Van Orman Pro Bono legal services 

Joint Committee for Nicole Graffam Executive Director 
Social Services Children's Health Care in 

Everett 

Planning+ Transportation 
City of Everett Tony Sousa Director of Planning and 

Development 

Cataldo Ambulance Dan Hoffenberg VP of Operations 
Private Sector/ Business 

Melrose Wakefield Healthcare Barbara Kaufman Manager, Community Benefits 

Community Health Center 
*CHA Filled role of CHC, and 
MWHC provided services at 
the time. 

Community Based Organizations 
Mass Senior Action/Friends of Dee Campbell member 
Fellsmere Heights 
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Email Address Phone Number 

cwebb@cityofmalden.org 

joteri@maldenps.org 

hvanorman@housingfamilies.org 

ngraffam@ci.everett.ma.us 

tony.sousa@ci.everett.ma.us 

dhoffenberg@cataldoambulance.co 
m 

bkaufman@hallmarkhealth.org 

dcampitup@comcast.net 
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Add/Del 
Sector Type Organization Name 

Name of Primary 
Rows Contact 

[±l[J City of Everett Sabrina Firicano 
Additional municipal staff (such as elected officials, planning, etc.) 

[±l [J Education City of Everett Public Schools Julie Ann Whitson 

[±l [J ABCD Aiesha Washington 
Community-based organizations 

[±l [J Community-based organizations YMCA Gregg Ellenberg 

[±l [J Community-based organizations Mystic Valley Elder Services Lauren Reid 

[±l [J Additional municipal staff (such as elected officials, planning, etc.) Malden School Committee Jen Spadafora 

Sa. 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 

as the CHI advisory committee as outlined in the Table 1 of the Determination of Need Community-Based Health 

Initiative Guideline {http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-chi-planning.pdfl? 
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Title in Organization Email Address Phone Number 

Director of Health and Human 
Services 

sabrina.firicano@ci.everett.ma.us 

Director of Health Education jwhitson@everett.kl2.ma.us 

Operations Director, Mystic Valley 
awashington@bostonabcd.org 

Opportunity Center 

Director of Programs gellenberg@ymcamalden.org 

Director of Community Outreach lreid@mves.org 

School Committee Member jspadafora@maldenps.org 

(' Yes (' No 
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9. Engaging the Community At Large 

Thinking about the extent to which the community has been or currently is involved in the 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.pdfl. 

Inform Consult Involve Collaborate Delegate 
Community-
Driven / -Led 

~ Assess Needs and Resources ("' ("' ("' ("' (i ("' 

Please describe the engagement process employed during the The purpose of this assessment was to develop a full picture not only of 
"Assess Needs and Resources" phase. 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. 

~ Focus on What's Important r r r r r (i 

Please describe the engagement process employed during After the review of primary and secondary data, and throughout the CHNA 
the "Focus on What's Important" phase. 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. 

~ Choose Effective Policies and Programs r r (i r r r 
Please describe the engagement process employed during Almost as soon as the CHNA was released in March 2020, CHA's 

the "Choose Effective Policies and Programs" phase. 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. 

~ Act on What's Important r r r (i r r 
Please describe the engagement process employed during Cambridge Health Alliance is committed to collaborating with our 

the "Act on What's Important" phase. 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. 

~ Evaluate Actions r r (i r r r 
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2019-2020 Everett-Malden CH NA/CHIP 

Inform Consult Involve Collaborate Delegate 
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 ofTrustees, 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? 

~l2_s _______ ~I 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)? 

~16_o ______ ~I 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.pdfl 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 (bttp://www.mass.gov/eohhs/docs/dph/ 
quality/don/guidelines-community-engagement.pdfJ. 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 CH NA/CHIP approximately how many: Please indicate the 

number of individuals. 

Number of people who reside in rural area ~lo _______ ~ 

Number of people who reside in urban area ~16_0 _______ __, 

Number of people who reside in suburban area ~lo _______ ~ 

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:Uwww.mass.gov/eohhs/docs/dph/guality/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? r (i' r r r 

Who decides the strategic direction of the engagement process? r r (i' r r 
Who decides how the financial resources to facilitate the engagement r r (i' r r 
process are shared? 

Who decides which health outcomes will be measured to inform the 
process? r r (i' r r 

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 a re posted on https://www .cha II iance .org/ comm u n ity-hea Ith/ comm u n ity-hea Ith-data-and-reports/ comm u n ity-hea Ith-data­
a nd-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 CH NA-CHIP process. 

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

(' Yes, there are written formal agreements (i' 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 (i' 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: 

Yes No 
Don't Doesn't 
Know Apply 

Distribution of funds 
r r r (i 

Written Objectives r r r (i 

Clear Expectations for r r r (i 
Partners' Roles 

Clear Decision Making r r r (i 
Process (e.g. Consensus vs. Voting 

Conflict resolution r r r (i 

Conflict of Interest Paperwork r r r (i 

Factor 6 Self Assessment Cambridge Public Health Commission d/b/a Cambridg, 08/16/2022 3:18 p Page 12 of 13 



2019-2020 Everett-Malden CH NA/CHIP 

1 S. 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: los/16/2022 3:18 pm 

E-mail submission to DPH 
E-mail submission to 

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 CH NA/CHIP 

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

C) A link to the DoN CHI Stakeholder Assessment 
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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.

HEALTH

Researchers start testing Lyme vaccine

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 

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.”

WEATHER

Hub smashes another 
record;  temps near 100 

CHRIS CHRISTO / HERALD STAFF

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

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

Progggram, DPH.DON@MassMail.State.MA.US (preferred) or
250 Washington Street, 4th FFFllloor, BBBosttton, MMMAAA 000222111000888.

LARGE SELECTION OF
DISPOSABLE VAPES

FOODS PLUS
Rt. 125 Plaistow, NH

603-382-8589

Newport, Marlboro menthol
3 pack specials

Grizzly, SKOAL, Copenhagen
wintergreen and mint.

White Claw Seltzer

$5.00
PACKS

Lucky Strike

Montego
Lucky StrikeMontego
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PHANTOM: By Lee Falk CROSSWORD SOLUTION SUDOKU SOLUTION

JUMBLE 
SOLUTION

Jumbles: VAULT SNORT KETTLE PASTOR

CartoonCaption: The Jumble creators enjoy making puzzles that are —

“PUN” TO SOLVE

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 Washhhiiington SSStttreettt, 444ttthhh FFFllloooooorrr, BBBooossstttooonnn, MMMAAA 000222111000888.

LEGAL NOTICES LEGAL NOTICES

NOTICE OF TIER CLASSIFICATION
2147-2163 WASHINGTON STREET

ROXBURY, MA
RTN 3-35970

A release of oil and/or hazardous materials
has occurred at this location, which is a

-
-

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 P.V,
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 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 03,2022. Tara E. DeCristofaro,

Register of Probate
August 9

#NY0056078

PROBATE CITATIONS PROBATE CITATIONS

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
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: August 5, 2022. Tara E. DeCristofaro,

Register of Probate
August 9, 2022
#NY0056151

PROBATE CITATIONS PROBATE CITATIONS

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-Allcock 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

PROBATE CITATIONS PROBATE CITATIONS26
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GOOD NEWS! 
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ATTACHMENT 6  

HPC ACO CERTIFICATION APPROVAL LETTER 



 

 

 
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, 

 
David Seltz 

Executive Director 

STUART H. ALTMAN 

CHAIR 

W:4:e @nmmnnfu:ealfq nf J\[assarqus:effs 
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any officer or duly appointed agent of the commonwealth or the city. The con1mission 
shall sub1nit an annual report in \vriting concerning its operatic~1s to the mayor and 
collector-treasurer of the city and the president of the city council and shall file a copy of 
such report '~rith the city clerk \\.'ithin one hundred and twenty days following the close 
of its fiscal year. Such report for the fiscal year ending June thirtieth, nineteen hundred 
and ninety-seven, and for each fiscal year thereafter, shall include financial staten1ents 
relating to the operations and properties of the commission 1naintaincd in accordance 
\Vith generally accepted accounting principals to the extent applicable and audited by an 
independent certified public accountant or firm of certified puhlic accountants. 
St.l99.I, c. l47, § 10. 

§ 2-11. Termination of contmission; tide to assets 

Upon ter111inatio11 or dissolution of the com1nission1 the title to all funds and other 
properties O\Vned by it which remain after payinent or the making of provision for 
pay1nent of all obligations of the co1nn1ission sha11 vest in the city. 
St.1995, c. 14i, § 11. 

§ 2-12. Confiict with other laws 

The provisions of this act shall be dec1ned to provide an exclusive, additional, 
alternative and complete method for the doing" of the things authorized hereby and shall 
be deemed and construed to be supplen1entcil ~nd additional to, and not in derogation of, 
powers conf~11·cd upon the comxnission by law; provided, however, that insofar as the 
provisions of this act are inconsistent with the provisions of any general or special law, 
adn1i11istrativc order or regulation or any limitation in1poscd by a corp9rate or munici­
pal charter, the pr.cJvisions of this act shall be controlling. 
St.l995, c. 147, § 12 . 

. § 2-,13- Construction and application 

This act, being necessary for the welfare of the city and its inhabitants, shall be 
liberally construc.·d to effect the purp~·ses hereof. 
St.1995, c. 147, § 13. 

§ 2:.,14, Constitutionality 
This act shall be construed in all reSpecfs so as to meet all constitutional requirement<;. 

In carrying out thc purposes and provisions of this act, all steps shall be taken wh~ch are 
necessary to meet constitutional requiren1ents whet11er or not such steps ·are required by 
statute. 
St.1995, c. 147, § 14. 

§ 2-15- Effocth•e date 

This act shall take effect upon its passage. 
Sl.1995, c. 147, § 15. 

CAMBRJDGE P\Jl31.JC HEALTH COMMISSION 

Section 
3-1. Declaration of public nt~cessity, 
3-2. Definitions. 
3-3. Acquisition of $01ncn·ill~! hospital; consolidation v.1itl1 Can1bridgc hospita1 nf'f-

3-4. 
3-5. 
3-6. 

v.•ork. 
Ca1nbr.idge public.: health corninis.sion; creation; powers; 1nen1bership. 
Chief t>Xec-utive officer; en1ployees; liabHity. 
lnipl~mcntation of ac1; transfer of functions, property, contracts, n1oneys and 

en°lploy~i::s froin dPpartn1c:nt to co1nn1i.ssion; J'(.:'tiren1ent benefits. 
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Section 
3-7. 
3-8. 
3-9. 
3·-10. 
3-1 l. 
3-12. 
3--13. 
3-14. 
3-15. 
3-16. 
3-17. 
3-18. 
3-19. 
3-20. 
3-2!. 

Annuul asscr.sn1eut of publh: hcallh rH:'l'ds; con1rc-1cts; funding. 
Po\vers and duties of con1tni:ssion. 
Bonds and nolc!i. 
Excinption fron1 tax<.1liun. 
Additional po\Vl'I'~, right:-., bt'ni::ilts, stat11s and charact~ristk:s ~if conunis~inn. 
Procuri;.~n1cnt of servict..·s, supplies and nuiterial.s. 
Annual rcporl: finuni,.:ial s1atcn1cnls. 
Board of health; public health conunissioncr; right to designate hy or<linancc. 
Repeal of St.1946, c. I 08. 
v~sling of litle in city upon lcrn1inatio11 or dissolution of cornn1ission. 
Conflict with other la\vs. 
Constn1ct.ion and application. 
Constitutionality. 
Effeclive date of ser..ction 3-15. 
Effective date of act. 

St.1996, c. 147, enacted 1he provisions set uut as §§ 3-1 to 3-?1 of this 
Append Lt. 

§ 3-L Declaration of public necessity 

. (a) It is hereby declared for the benefit of the people of the city of Cambridge and the 
commonwealth, in order that there be an increast! in their welfare and an in1prov~ment 
in their living conditions, that a new public heahh care systen1 should be established for 
the city of Cambridge that can ineet the challenges of a rapidly changing health care 
environment and ensure the continuous deliyery of.qu,11ity h~alth care to tht:: residents of 
the city and other citizens of the comnionwealth within the service area of the city's 
pubJic health c~re facilities; that the new public health care system mttsl be able to 
coordinate outreach, health education, prevention, outpatient, home care, e1nergency, 
inpati~nt, specialty, aftercare, rehabilitation, and Jong~ter1n care services. in order to 
create a comprehensive and integrated continuum of care with the goals of pron1oting 
the health and well-being of all in the system's s•rvice area, meeting the public health 
needs of the city of Can1bridgc and educating future physicians and <:areg~vers; that a 
new public health commission should be created in the city of Can1bridgc as the 
successor to the city's depa1tment of heahh and ho5pitals in ord~r to better adn1inister, 
enhance and expand the public health services provided by the city; that the new public 
health system should be committed to the historic n1ission of the city's health c:are 
syste1n, including the provision of excellent and accessible health care sc1vices to the 
community and programs that are responsive lo the multicultural and multilingual 
co111posilion of the service area and to the particular needs of specific populations, 
including the elderly, won1cn and children, adolescents, cultural and linguistic n1inori­
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 and facilities with prlvate hospitals or other health care providers, 
con11nunity health centers and other associated community-based organizations and 
providers. 

(b) It is hereby further declared for the benefit of the people of the city of Cambridge 
and the con1monweallh that the city be authorized to include in the new public health 
care syste1n the facilities and operations of So1nervillc hospital; that such an affiliation 
would best provide for the n1aintenan<:e and expansion of existing con1n1unity health, 
prin1ary care, specialty, emergency and inpatient services based upon shared philoso­
phies regarding comn1unity~based .services, preventive care, in1proving health status, 
increasing access by the undersetved, collaboration \Vith comn1unity agencies and city 
departments and developing servicts ba~ed on asscssn1cnts of community needs; and 
that such an affiliation would n1<iximizc cost effCctiveness, opportunities for future 
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managed care contract growth and opportunities for participation with or in other 
regional health care syste1ns, networks and payors. 

(c) It is hereby further declared for the benefit of the people of the city of Cambridge 
and the con1mon1A'ealth that the city should be empowered to provide for other possible 
future affiliations \\!ith a private, nonprofit hospitals or other health care providers. 
St.1996, c. 147, § !. 

Historical and Statutory Notes 

St.1996, c. 147, enac:ting the- provisions desig· 
nated as §§ 3-1 to 3-21 of this Appendix, \\:as 
approved June 30, 1996. 

Health e>235, 363. 
WESTLAW Topic No. 19811. 

§ 3-2. Definitions 

Library References 

As used in this act, the following \.Vords shall, unless the context.otherwise requires, 
have the follo\ving n1eanings: : 

"Bonds", b~)nds, notes a.nd olhtr obligations or evidences of indebtedness issued 
under the provisions of this act. · 

"Cambridge hospital network", The Cambridge Hospital Community Health Network, 
including The Cambridge Hospital and. the Neville Manor Nursing Home located in the 
city and currently operated under: the care and control of the depa11n1ent of health and 

· hospitals, and aJI branches thereof heretofore OJ" ht!reafter established~ and aIJ other 
hospital. and.. health care facilities. con1prising the same· or appurtenant ihereto or 
facilities necessary or co~1venicnt for the operation thereof including, except as other­
\Vise prC?vided in this act, all interests in property, equip1nent, appurtenances, structures, 
facilities and other property, tangible or intangible, held by the city in connection with 
the ownership, n1aintenance and operation thereof, inc:luding the Ca111bridge Hospital 
Professional Services Corporation, Inc. · 

"City", lhe city of Cambridge. 
"City commissioner", the con1missioncr of health and hospitals of the city of Cam­

bridge. · 

"Commission'', the c.ambridge public health comrnission, established by section four 
or, if such con1mission shall be abolished, t.he board, body or comtnission succeeding to 
the principal (unctions thereof or to whotn the powers given by this act to the 
co1nmission shaH be given by law. 

"Depart111ent", the departn1ent of health and hospitals of the city of Cain bridge. 
"l1nple111entation date", a date determined by the city 1nanagcr v.1hich shall be not 

earlier than Julv first, nineteen hl111drcd and nifiety-six llor later than Dcce1nber thirty-
first, nineteen h'Undred and ninety-i:;ix. · 

"Revenues", all revcuues, rates, fees, charg~s, rents and other receipts derived from 
the facilities and properties of the co1nmission including, but not lin1ited to, bond 
proceeds, proceeds of any grant or loan to the corn1nission, invest1ncnt earnings and the 
proc:ecds of insurance, condemnation, t:ale or other disposition of properties. 

"Son1ervillc ho.spital", a nonprofit charitable corporation organized and existing 
under the Ja\\'S of Lht· (.:Onunon\.vcaith, localed in the city of So1nervillc, and all other 
hospital and health care f<.icilities comprising the sa1ne or appurtenant thereto .or 
necessary or '-=onvcnicnl for the operation tht:rcof, including, except. "s othen\'tse 
provided in th.is act, all interest in real and personal property, equip1nent, appurte· 
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nances, stru<.:turcs, facilities and other property. to.u1g:iblc or intangible, of such corpora­
lion. 
St.J 996, c. J 47, § 2. 

§ 3-3. Acqulsition of Son1erville hospital; consolidation "\Vith Cambridge hospital 
network 

(a) Notwithstanding 1bc provisions of any general or special law tn the contra!}'. on 
and after the effective dale o[ this act, the city, acting by the city conunissioner \vith the 
approval of the city rr1anagcr, is hereby authorized to execute, deliver and perform its 
obligations under one or n1ore agree111ents with Son1ervil1e hospital and to take such 
other action as inay be necessary and appropriate to provide for acquisition by the city, 
or through entities controlled by the city, of all or a portion of the operations, assets and 
liabilities of SornerviUe hospital, including all or any portion o( the facilities thereof, 
wherever located. Upon acquisition, the operations, assets and liabilities of Somerville 
hospital shall be consolidated with those of the Cambridge hospital network, subject to 
subsection (c). All agrPements bct\vccn the city and Sornervilie hospital necessary or 
desirable to effect such acquisition and consolidation of operations shall be in such for1n 
and shall have such terms and conditions as the city. con1missioner, "vith the approval of 
the city manager,· may detcrn1ine to be in the best interest of the city. All actions taken 
by the city and its officers and en1ployces to effectuate such acquisition and consolida~ 
tion of operations prior to. the effective date of this act arc hereby ratified, validated and 
confirmed. 

(h) In addition to the pov.'ers and rights granted to the city by the foregoing provision~ 
of this section, at. any time after the effective date of this act the city, acting by the city 
comrnissioner with the approval of the city manager, may enter jnto one or n1ore 
agreements with·Somervillc hospital to provi<le for the management Qf.ail or any poftion. 
of· the facilities and operations of Son1ervillc 'hospif.al by the city ·ai;ting through· the 
depa11.1n_ent1 on such ter1ns and conditions and for such period as the city comn1issioner 
with the approval of the city rnanagcr shall c.Ietern1itle to be in the best interests of the 
city; 

(c) All agreen1ents executed and delivered by the city pursuant to tl1e authorizations 
contained in subsections (a) and (b), shall be assun1ed by and imposed upon the 
commission on the in1ple1nentation date in accordance with section six. 

(d) On and after the implementation date, all rights and powers granted tD the city 
under subsections (a) and (b) shall be exercised only by the corr1n1ission, except as 
otherwise provided by agreen1ent between the city and the commission. 

(e) The acquisition and consolidation of Somerville hospital by the city Or the 
comn1ission may be effected by any tneans authorized by this act, which shall include 
the designation of the city or the commission as the salt: corporal~ mernbcr of 
Somerville hospital pursuant to chapter one hundred and eighty of the General Laws. 

(f) Except as otherwise provided in this act, chapters 31, 32, 328 and 268A of the 
General La\.VS and aU other provisions of law applicable to government entities but 
inapplicable to nonprofit corporations, .shall not apply to the operations and en1ployces 
of Somen•il]e hospital upon acquisilion or management thereof by the city or the 
co1nmission, for so long as said Son1crville hospital shall be construed as a 11onprofit 
corporation, nor shall said chapters and provisions apply to any other nonprofit 
corporation O\Vned or controlled by the cornniis.sion. Chapter 150E of the General Laws 
shall apply to en1ployecs of said Son1erville hospital upon the acquisition or manage­
ment thereof by the city or the con1missio11 and said chapter l SOE shall apply to any 
other nonprofit corporation owned or controlled by the con1missio11. Notwithstanding 
the foregoing, upon the acquisition of Somervi1lc hospital or the establishment or 
maintenance of any other nonprofit corporation owned or con1ro1led by the commission, 
Somerville hospital and any other such corporation o\vned or controlled by the commis­
sion shall be liable in tort in accordance \Vith and to the extent provided in chapter two 
hundred and fifty-eight of the General Laws. 
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(g) Nol\Vilh.slandine: !'he pro~.-isi:J~1s of any gt·~ncnd or special ht\V to the contrarv, 
passagl! or this act sh~tll constitute H <lctcrn1ination under set.: lion fifty-one of chapter 01le 
hu1H.lrL•<l unJ elc\'CH of tlit• (iener<ll L:nv.s thnt there is a net.•d for the cntily, together v.:itli 
its liospilals, clinic-;, health centers and operations, thal results l'ron1 ~ny acquisition, 
n1crger or cnusolid~1tion under lhi~ Sl~ction. All licenses, approvals, pcrn1its, dctcrn1ina­
tions, finding:;;, awards. dl~chdon~. applic:~1tions, revievvs and processes applicable to 1hc 
Ca111bridgc hospital nct\vork shall, upon acquisilion and consolidation of the facilities 
~ind operations of So1n1.2rvilk~ hospital tis provided in this .scclion, be deen1cd applicable 
lo the saine extent to sut:l1 ftt<:ilities and opcralions of Somcl'villc hospital. Any licenses, 
upprovals, p~rn1iL.;, detc11ninatio11s, findings, a\va1·ds, decisio11s, applications. reviews or 
prorc~ses applicable to the facilities and operations of Somen•ille hospital acquired by 
the t:iLy shall be 1·c·is.su<~d in thu narne of, or transferred to, the Can1bridgc hospital ~ls 
soon as possibh.· after request by the <.·ity or the co1nmission. 
Added by St.l 996. t:. 147, ~ 3. A1ncudr.:d by St.1998, c. 365. 

llistoricaJ and Statuto1y Notes 

St.1998, c. 365, <.1pprovcd Oct. 23, 1998, in 
subsi::c. (f), in the firs! sentence, subs!itutt~d 
"chapters JJ, 32, 32B, ~ind 268A" for "diapt<~rs 
thirt)'·onc, thirty-two, thirl.y·t\VO B one hundred 
:ind fifty E. and l\vo hund1·cd and sixty-eight A", 

ddcLcd ''by" preceding "conunission'', in::;crlc,i 
"~aid" prccl!di11g "Somc1vi!Jc" and in:;crtcd u. 
commn following ''nonprofit corporation" ant! 
ini;;(!J'tc<l th~ second scutt•ncc. 

I.i.brary References 
Ht•ultl{ 0=>236. 
\iVES1;LAV...1.Topic No. 198i-i". 

§ 3-4. Ca1nbridge public health conunission;' crcatio'n;· powers; mcn1bcrshii) · 
(<1) There is hereby crenh:•.<l in th~ city of Ctunbridge a body politic an<l corpo1:atc to be 

known as the Can1bridge public ht:!alth conuni~sion. Th<..~ con11nission is hereby consti­
lut1..~d a public instrti1ncntali!y and the cxt-,;rcise· by lhc comn1ission of the po,vers 
confcrrt.·<l by this act shaU be dcen·ied and ht~ld. to be the performance of an essential 
public function .. · The con11nission sh~ll not b'c subject to the supervision of ;:i.ny other 
department, cnnunissio11, hoard, burL~au, agency or officer of the cit)' excL~pt to the e.xtent 
and in tho inanner provided b.v this act. 

{b) The fJO\-Vers of the conj1nission shall be exercised by or under the supervision of a 
board, hereinafter c.·allcd t.he board or the.• con1rr1ission board to consist of nineteen 
1ne1nhcrs, including the chief excl~1ttive officC:'r of thL~ com1nission \vho sl1all serve ex 
officio. The n1c1nbcrs shall also include a rcprt•sentative of the ntedical sta[[ and l\\'O 

t:ity officers or en1ployl!l~S, a!J appointed by the city n1anager. The ren1aining fiflccn 
rnt::nibcrs of the initial corn1nis~ion bourd shall he 1nernbcrs of the general public ,.vho 
shall be ,:1ppoin1.t~d by the c:i!y 111anager after consulf<.1lion with the c.:ity health policy 
ht>ard; therc~flcr, lhc.· nftccn public n1e1ubet'!i of the co1nn1ission board [-;hall be nominat­
ed hr the cornn1ission board and appoh1tcd by the city 111anagcr, \\1ho inny require tl.1<Jt 
n1ore 1han one non1ination bt: sub1nittcd for a parlicular appointn1cn1. The co1n1niss1lH1 
hoarJ ~h~d! inakt.! a gone.I failh eff'orl lo have it.s nu1ainaLions be rcpri;scntativc of tht· 
diversity oftht~ con11n.1111it_y. l'\l h~~1st !i~n of tlH· fifl.et~n puhlic 1nen1bcrs shall be resic.lents 
nf the cily of Can1bridgc. The city nttui;:1ge.r shnll provide for staggered tcrrns of one, 
l\vo or three years for thl~ fiflcc11 pub!i<.: n1r..•tnbc.~rs !;o that, as nearly a!' possihle, one·.thircl 
n!' the h:nns shall expir<· annuully: lhc1·caftl~r. each public nu~1nher sha11 be appo~ntcd 
for a l.t!nn of t.liref! years or, in tb<~ i:«.1se of an Hppointn1en1 rnade tn fill a v41cuncy. fo!· .. the 
ren1nind{•r tJI the UlH.'Xpirl~d t.l·:Tn and nntil a st1cc1.~ssor it; appoint(·d and quahh~d. 
Should lht• corruni:'sion cnt1.~r inlu an c.1f.Tiliatiun or incl'gcr \Vilb anolh~r E.:ntity. 1hc city 
111an::ig;;::r, tJpon t't:con1n-1cndatinn (Ji' lhc con11ni:.-;sion board, n1a;v t!Xpaud 1.hc bo~ird to .a 
n1a:o;irnun1 ol l\venlv··ni1H' rnell;.bcn,. Al all 1.in1c:s, al !t:ast two-tliirds of the pubhc 
!l'H:·rrthl~I~ of the bt)ard ~.ha[! :·,~~ 1:·;u11hridgc.• rc~idc111.~. The h1ntrd shed! cs!'ablish a 
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subco1nnlitlec which ~;hall concern itself prin1arily with issues relating to public health 
services in th~ cily and rnay t!Stablish such <1t.her subco1nniittees and advisory hoards as 
ii deen1~ nppropriate. Any 1nernber of the board iuay he rL~111oved rit ally ti1ne by the city 
n1an.:1ger for cause \Vhich shall include but not be lin1ited to, not n1ceting their 
n~srH.lnsibilitics to ensure that tht~ commission adheres to it:.-; inission and purpose as set 
forth in subsection (a) of section one. The two ine1nbers appointed in I heir capacity as 
city oJTii:crs or c1nployces 1nay be reu1oved by the city rnanagtr at any liJnc and shall ht.• 
ren1ovcd upon tcrinination o( their en1ploy1nenl by the city. The 111cn1hers o[ the hoard 
shall not be en1i1lctl to coJnp~nsation for their services as such, hnl shall be rcin1bl!rsed 
for actual and reasonable expenses necessarily incurred in the perl()rn1ancc or their 
duties. 

(c) No vacancy in the n1en1bcrship of the board shall in1pair the right of a quorun1 to 
exercise the po\vers of the c.:01nn1ission. A nHljority of the u1err1bcrs of the hoard shall 
consfjtute a quoru111 and the affirn1ative vote of a majority of the men1bers voting at a 
l1H:!eting at which a quoru1n is present shall be necessary for any action taken by vot~ of 
the board. The boa1·d shall annuallv elect. one of its rnen1bcrs as chairn1an and such 
other officers i:is it deen1s ncccssa1.Y. The provisions of sections t\venty-three A to 
tvvc111y-three C, inclusive,· of chapter thirty-nine of the General Laws shal1 apply to 
1ncctings of the board and the provisions of .section ten of chapter sixty-six of the 
Gencr<.il Laws relating to the availability of public ret.·ords tis defint!d in clause Twenty­
sixth of section sc.~vcn of chapter Four ofihe General Lav.rs shaU apply to the co1nn1issio11; 
provided, hov.revcr, 1hat all \Vritings and other rec6rds conct~rning the following shall p.ot 
be dc<.'Jncd to be public records for the purposes of said scctlon ten and executive 
Sf!Ssions ma,y b<: held to discuss or_ in11Jle1n~111 the following:. peer review proceedings; 
credentialing; raics and charges; third~party payor contracts; medical records; and 
111arkcting strategies, strategic plans or othel' plai1s, analyses, evaluations, data ·01" 
progra111.s if ~isclosure is deemed by the board to be likely to giv~ an unfair coinpetit(ve 
or bargaining advantage to any person or entity. The comn1ission shall n·ot be dcerned 
to be.· an agency for the purposes of chapter thirty A of thC (ieneral Law.s or a 
guver11n1ental body for the purposes of chapter two hundred and sixty-eight B of lhc 
Gener-al Laws. 

(<l) Except. as provided in sub.section (£) of section three, tl~e pruvisions of chapter two 
hundred and sixty-eight A of ~he General La\v.s shall apply to board members, officers 
and e1nployecs of the con1n1ission and the. con11nissio11 shall be dce1ned lo be a 
111unh~ipal .agency for the purposes of said i;haptcr IV•lO hundred and sixty-eight A; 
provided, however, that 1nen1bers of the board shall be deen1c<l to be special municipal 
r.1nployees for the purposes of said chapter l\vo hundred and .sixty-cighl A. 
St.1996. l'- J47, § 4. 

Health ®=1361. 
WESTI.AWTopic No. 198H. 

Library References 

§ 3-5. Chief ex-ccuH\'C officer; eniployees; Jiahility 
(a) The board shall appojnJ-, en1ploy and detcr1ninc the co1npens11tion, dulit•s and 

conditions of c1nplnynH-:n1 of a ch.icf exeeutive officer. who 111ay be re1noved at any tilne 
by 1h1: board, without prt>judicc to any contract rights. The chief cxcculivo officer shall 
odn1i11ister the affairs of the commission including, \Vilhout Ji111iting tht~ g(!ncrality of the 
foregoing, 111atters relating to contracting, procureinc.~nl, personnel and u<l111inistration, 
under th1: supervision of the board, in uecordance 'ivith such authori;1.ations as the bour<l 
may frorn 1.in1e to tilne reasonably a<lopl and continue in force. 

(b) The chief cxecu1 ivc officer shall appoint and establish reasonable co1npcnsotion, 
benefits and other tcrn1s of cn1ploy1ncnt for othi::.~r ernployees of lht: co1nn1i.ssion as l1c 
dee1ns ncct•ssary, inch1djng n1anage1nent and professional personnel. -Except as othcr-
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\\'ise lu:rcin provided, t•111plo~-·L~es ol till• l~:nnn1is:-;inn shall !-iel'\'e ar tht· pleasnrl' of the 
chief executive oflk:c.~r. ~ubj,~el to !ht• tenns of any applicable collect.ivt~ barguining 
agrt>eml!rtt.s or corH.rfl.c:.·1:-: of cn1plnynH'llt. 

(c) The conunission 1nar indt~n1nify any pn!S('flf or p<.1S! bcn1rd lll('tnber, olTil.:el'. 
en1ployce or ag1.•nt of the conunb."iinn again::il <.111)1 [iahi!it.iL·s, clairns, costs and cxpcnsl's, 
including legal 1~xpc11ses, in con11ection \vith any uc..·tual ur thn.:atcncd proccl·di11g, 
including any se1tlcn1ent i.ht•rcl)f approvt•d by the hoard, arising by reason of an.v ~lei or 
OJ'llf!;sion \'..'ithin the SCOpl:' of his duties for the C011lrnission; provided, hoV.'CVC\', lhat no 
inden1nification shnU be pro\'ided to a person concerning a niottcr cis to \Vhic:h ~uch 
person is finally aUjudicall~d tL"I havl~ :v:tl·cl either (i) \vithoul. a good faith bdief that. his 
conduct \Vas in the best interests of the coinmission: or (ii) \Vith reason to bclit:\'L' thal 
his c.:ondLJcl \Vas 1111k1wfu1. Costs and expenses n1ay be paid pl'ior 1.0 a final disposilion 
upon rL~ceipl of an undt•rtaki11g. '>.•hich lltL' cntnn1ir-;sion 111il,V accept \\!ifhout regard to the! 
Hnuncia1 rc!'iOllrcc.s of the person ind~n1nified; provided, however. that the pcr:;o11 
receiving the bcn(•fit of payincnls shall repay such pay1ncnts if he shall bl' l.lntdly 
<i<ljudicatcd not lo be entitled t.o indPn1nillcalion hereunder. The conunission 111<.ty 

purcha!il." insuranee 011 bt:hnlf of itself or any of ils board n1c1nbcrs, officer"', cH1ploycc.s 
or agents against any liability arising out of such person's status as such, V.'.hcthcr.or not 
the co111n1ission \VOuld h11ve the po\-ver to indC'1nnify such person against such liahility, 

(d) Chapter thirty-one of the Gt>neral La\vs shall not apply to the of11cers, eznployces 
aud other personnel of 1.hc conunis!'ion, except as provided in subsection (f) of section 
six. Except. as othervlisc µrovidt•<l in this subsc~clion or ill subsection({") of section three, 
ch;ipler 011c hundred and fifty l~ of I.he General Laws shall apply to the conunission, '1nd 
fol' the purposes of s::i.id chap1cr onL' huudr~d and fifty E the corntnission shall be 
cunsi<lcrcd an "l~n1ploycr" or "public cn1ployer" as denned therein. Thi; co1nn1issiiu1 
may designate u .fcprescntativc to acl in lhc int.er:cst of tfu~ conunission in labor-relations 
1nattCrs \'{ith its c1npluy<.~t!s. The conunission shall have tl1e authority to bargain 
coJJcctivcly wi1h labor organizalions rt~prc·scnting c111ployt::cs of ·the con1niission ~uid lo 
enter jnto agrcc1n~nts with s11ch organizations relative to wages; salaries~ bouts, \vork~ 
ing conditions, health benefits, pension an<l·retlrc1ut~nt allo\vances and the submission or 
grievances and di~pules lo arbitration. 
Sl.l 996, c. 147, § 5. 

I.ibrary References 

Ht•<il1h ($:::>361. 
WESTLAW 1'opic No, l98II. 

§ 3-6. I1nple1ne11tation of act: h·ansfcl' of functions, property, contracts, moneys and 
e1nployees frum dcpart1nc1~t to co11111ti.ssion; retirenu:!nt benefits 

(a) Notv . .rithstan<ling any prC1vision or this UC( lo the contrary, cxccpl. as otherwise 
expressly provided in tlii.s suh.scctiou, lrorn th(• cffcclive date of this act u11tiI. t.he <lay 
precct..ling the in:1ph~n1cnlatiotJ date f.ht· rights and powers granted by the prov1s1ons _of 
this art to the con1rr1ission shaH be t:xerc!scd by 1hc dcpart1ncnt, acting by th~ cit~' 
c.otntnissioner, \\'it h the approYul of the l'ity u1anagcr. Thirty <lays prior to the schcduiL·d 
jn1plerncnlation dulc or as soon thCl'l'HflLT HS the n1e1nhers of the co11Hnissio11 board .are 
appointed, the c.:orHn1issinn shall undl~rtak1'. th(' follo\ving: (i) ·to provide for the appo111t· 
1ncnt. of a chief execulive officer ancl such L1clditio1u1l staff as shall be necessary Cor the 
nuu1agemcnt an<l operatil)ll of lht•. L:o1nn1ission, after consideration of the enlployeL'S .of 
tht~ dcpartn1ent to be lrunsferred lo tlie conunission as provided hcrcir~; (ii) lo ad~>pl Jl:-i 
public health scrvi1.:cs budget. for the fiscal .vcar. or any portion thereof. co~111nc!1c:1ng 01{ 
the hnplcrncntation date; L-tnd (iii) lo pro\·ide for the tran!•fer of the li1ncilons. .311<. 
t:n1plO\'Cf.!~; of the departnu:-nt to hl' effc;.:tivu on the hnpll!rncntation date. as pnl~~J~l!cl 
herein. inc.:!uditHT, \rilhout lin1it:uiol!, tlu~ ucgotiation of anv 11£•\v colleclivc burgaining: 
agrccn1C'nts v.·itl~ such c111plo\'ees to he t~flt:;.tive on or nft~r thC' ilnplt•1ncniation ~Hit'. 
Not\\'irbi::tanding: th~ pro1,-·i$ioi):-; of <.1n.y gcu..:ral or spl.!ci(tl la\V to the contrary. tht.~ nghts 
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and powers of lhe cotn1n[s3ion authoriz.t•d by the prov1s1ons of this paragraph to be 
c~\~tTi~cd by the co1nn1issio11 prior to th~ irnplc1ncntation datt:, upon rcquesl of the 
l'ornrnission t.o, and v..·ith tli~ approval of, the city rr1anagcr, rnay be exen.:isc<l by the! 
pcrson.ncl of the departn1cnt. All expenses of the conunb:sion incurr~~d in the perfor4 

rnunc~ of the rights and po\vcrs provided in this .subsection shall be borne by the city, 
provided that such expenses, or a budget therefor, shall ha\'C been first approv<.:d by the 
city n1a~,1~cr. Thl~ city 111anager shat! subn1it to the city council such supplementary 
appropriation orders for .'inch expenses as he shall dec1n appropriate. 

(b) Efft:ctive on the irnplen1cnta1.ion date, the departn1cnt is hereby abolished and all 
i;ghts, po\vers 1 appropriations, obligations and hnmunities of th!:! dePurtment under law 
or contract shall be transferred Lo and assumed by the comn1ission. Without limiting 
the g<.~nerality of the foregoing, on the implementation date the con1n1i.ssion shall assume 
the general care and control of the Ca1nbridge hospital nehvork, including any facilities 
and openltions of So1nt.!rvillc hospital acquired as provided in section thrce1 except as 
othenvise provided here-in. In addition lo the other rights or powers granted to the 
coznn1ission by the provisions of this act, fron1 and after tht> in1plcme11tation date, unles.s 
and until the city exercises its rights under section fifteen, the con1mission shall have the 
powers and sha1J perform the duties from time to time conferred or in1poscd upon 
boards of health of cities in the commonwealth by general laws applicable to the city 
and the chief executive officer shall be deemed to be the city's co1nmissioncr of public 
health for all purposes under city ordinances and state law. 

(c) On the implen1entation date, ownership, possession and control of the Can1bri<lge 
hospital network and all other. personal property under the care and custody of the 
department and all contracts, books, papers,: records, and docllments of whatever 
description pertaining to the Cainbri~ge hospital· network or otherwise to the affairs of 
the department on such date· shalJ pass to and be vested in the comn1ission without 
considcratio1r or further evidence :of transfer ahd' shall thereafter be i!i ·the O\Vnership, 
possession and control of the con1mission; provided, hov-..•cver, that the l~ase or transfer · 
to the comn1ission of i·cal property no·w under the care and custotiy of the departll).ent 
shall he effected by agreement in accordance with the provisions of subsection (c) of 
section seven; and all debts, liabilities and other.obligations ·of the cit}' pertaining to or 
on account of the department ·shall be assumed by and in1posed upon the co1nrnission 
including, \\'ithout limitation, liabilities, in tort and the obligations of the cit.y to pay the 
interest and principal requircn1ents on fill bonds,· notes and other evidt:nces of indebted­
ness then outstanding or issued by the city at a Jater date in accordance with subsection 
(n1) of section nine for purposes pertaining to the Cambridge hospital network; provid­
ed, ho\vevcr, that all such city bonds -Or notes shall ren1ain general obligations of the 
city. Except as above provided, all actions and proceedings duly pending before, all 
actions and proceedings duly pendjng against, and all actions and proceedings duly 
begun by the deparllnent shall continue unabaLecl and remain in full force and effect 
notwithstanding the passage of this act and the transfer of control conten1plated hereby 
and n1ay, at the discretion of the court, con1mission, board or other body having 
jurisdic1.ion, be completed before, against or by the corn1nission. 

(d) All contracts, including leases, mortgages, obligations, benefits, righL'i and liabili­
ties of the city and the department which are transferre<l to the commission under any 
provision of this act, shall continue in full force and effect in accordance \vith law and, 
un]ess prohibited by federal law or by contract tern1s, sha11 be transferred to, assun1cd 
by and itnposed upon the con11nission by operation of law. General city ordinances 
relating to zoning, land use and other matters including, but not limited to, any 
neighborhood conservation di.stricts or landmarks designated by city ordinance, shall 
apply to the commission and its success·ors alld assigns to the same extent as they would 
apply to any p1ivate hospital or health care provider and, for so long as the chief 
executive officer is deetncd to be lhe city's con1missioner of publk· health, all city 
ordinanct.•s relating tu the duties and responsibiJities of the comrnissiont;r of public 
health shall apply to the corr1n1ission and to the chief exe1:utive officer to the extent they 
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are not inconsistent \~rith the provisions of this act. No other ordinances or regulations 
oft11e city in t:ffecl on the h11ple1nentation date shall apply to the conunission. 

(e) On the hnpien1entalion date, all unexpended balances of moneys in accounts of, 
for or on behalf of the department including, without lin1itation, accounts receivable, 
grants, public trusts, bequests, gifts and other funds pertaining to the Ca1nbridge 
hospital netvv'ork or any other property, right or operation of the depart.n1ent, each as 
dclern1ined by the treasurer of the city with the approval of the city 111anager, including 
rnoneys and investments, if any, held for the pay1ncnt or sccurit.Y of interest and 
principal of then outstanding bonds, notes and other evidences of indebtedness of the 
city as provided in this section, but excluding money and inveshnents held by or for the 
account of the city retiren:tent board on account of accrued retire1nent benefits under 
chapter thirty-t\\10 of the General Laws for ernployecs of the dcpartrnent, shall be 
deen1ed to be held in trust for and shail be transfetred to the co1nn1ission. Subsequent 
to such date, all moneys collected or received by the city from any source on account of 
the Cambridge hospital network and any other property, right or operation of the 
department transferred to the con1n1ission by operation of this act, as detern1ined by the 
treasurer of the city, other than any such moneys propcrJy allocable to a right, liability 

·or obligation retained by the city under any provision of this act, shall be deeined to be 
he-Id in t1ust for and shall be forthwith transferred and pai<l over to the co111111ission. 

(I) On the ilnplen1cntation date, every employee of the dcp::11tn1ent shall bcc.:01ne an 
e1nployee of, and shall be transferred to, the con1mission vl'ithout any loss of accrued 
iights to holidays, sic:k leave, vacations or other benefits of employment and, by such 
transfl~r except as otherwise provided, such employee's seniority, wages, salaries, hours, 
\vorking cOnditions, health benefits, pensions and retirement al1ov1ances under law or 
contract shall not bt:! hnpaired; provided, ho\\'evcr, that thereafter each such employee 
~hall perfonn his duties ur~der the direction, control and supervision of the -chief 
executive officer. En1ployees of the department \Vho are tenured etnpJoyees, ~s defined 
in section one of chapter thirty-one of . the Gen<,::ral Laws, on tho day before the · 
implementafion date shall re1ain· their exisling rights under said 'c:hapt.cr thirty-one 
during their' period of employment in the same or a silnilar position by the con11nission; 
en1ployees of the co1nmissio11 shall not othcrvvise be subject lo ·said chapter thi11y-one. 
Rights and obligations under collective bargaining agrec1ncnts \Vith respect to employ­
ees transferred t.o the co1nn1ission froln the departtncnt shall be assun1ed by and·. 
imposed upon the commission and employees lransferred to the comn1ission 'vho are 
subject to such agreements shall continue to be represented by the labor organizations' 
that are parlics to such agreements until such titne as they elect to be other.vise 
represented in accordance \vi1h the provisions of chapter one hUndred 'and fifty E of the 
General La\.\.'S. Einployecs transferTt.~d to the commissiOn who arc not represented by 
labor organizations as of the day before the ilnplementation dat~ shall not be accepted 
into bargaining units existing on that date, but they ~hall thereafter be. afforded the right 
to representation pursuant to state or federal law, as the case may be. I1nn1ediatcly 
after organization o[ the co1n111ission on the implen1entaf.ion date, the co1nmission and 
each labor organizath:.11 representing t.•111ployecs vvho have transferred to the co1nmission 
shall begin bargaining for a successor agrcen'lcnt to replace any such agreen1ent 
between the city and the labor organization representing those transfetTl~d en1ployces. 
Each existing collective bargaining agree1nent shall rc111ain in 1.~ffect for ninety days after 
the in1plen1enlation date or until a ne\11.1 agree111cnt is reached, \\'hid1cver shall occur 
Qrst. Not\Vithstanding the foregoing, no etnployee of the city \...,ho is hired by the 
con1mission subsequent t.o the in1plementation date shall bl'. entitled to transfer to the 
conunission any acc1.11cd or credited vacation, (:;k:k or personal thnc. 

(g) Every e1nployce of the tk~part111ent who ilnmediately prior 10 hr.ing. transferred 1·o 
the co1n1nission, is a rncrnber of the Can1bridg~~ r(~tirc1nenl. sy!'ten1 estabHsht~d undt~r 
1..:hapter thirty~tv.10 of the General Lav,·~ shall continue lo be a n1etnb1..~r then.-..of ;.ind 
subjcc.:I to the laH·s applicable thert!to. No otht:r en1ployecs of the con11nission shall have 
1hc l·ight. to becon1e n1c1nbc1·s of the Ca111bridge rcr.ircJucnt systc1n, except ;1nd to the 
l~xte!1I t.hL:lt !h£' i.:01n1nission, in its sole discrt•tion. pern1its or reqnirc·s an~· c1nployces 1o 
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beco1nc n1crnbcrs of lhat ~yst~n1; ctnployccs who thus bccon11.~ n1(~111bers of the Cam· 
bri<lgc n.:·tircrne11t syslcn1 shull be subjci.:f to the san1e laws, rules and n;gulations a:-; city 
en1ployec:s \.Vho are rnelnbcrs of lh<.'lt systt'Jn. Tht.! com1nission sh~t!l deduct frorn the 
,~·ages of its en1ployees who are 1ucrnbers of the Carnbridge retiren1ent systcn1 an<l pay 
over to the C~n1bddge relircrncnt board such stuns as the city \.Vould dt>duct and pay 
over ff sut.:h person were an cn1ployec of the city. The comrnission shall annually 
reimburse the city for Hs share of any a111ounts appropriated by the city und1!r the 
provisions of t·.haptcr thirty.two of the General Laws for or on account of retirement 
allcwance::; for cinpJoyccs of the con11uission, '1n<l for ii.s .share of cu1y a111ounts appropri­
ated by the city for a<ln1inistrativc costs of the L:ity retiren1ent board, based on an 
allocation detennincd by such rctire1nent board of the years of creditable service of such 
ernploycc5 \Vith the comn1issio11 and with tht:: city. 

(h) Notivithstancling the provisions of chapter thirty-two of the General Laws or any 
other general or special law to the contrary, but subject to subsection (g), the co1nmis­
sion may contract with any en1p.loyee of the commission with respect to the cstablish-
1nent, continuation, maintenance and funding of any deferred compensation or other 
pension or retirement plan or prograin under state or federal la\V which h?s beep 
rnaintalncd for such en1ployce prior to his employment by the comn1ission or which the 
commission thereafter agrees to n1aintain and, for such purpose, the co1nmis.sion may . 
bccon1e a trustee or sponsor of and may make contributit?DS to any such plan or · 
progran1. For purposes of this subsection, the .\vord "employee" shall have the se;1me 
meaning as ''employee" as defined in section one of chapter thirty-t\vO of the General 
La\vS and shall also include consultants and independent contractors who are: natural 
persons paid by the commission and whose duties require that their time be devoted to 
the service of the coinmission during regular business hours. ·. 

(i)(!) Nolwiihstanding the pi·o~isions of chapter .thi;iy-two of the .General Law~ or any. 
other general or sp<;cial law to the contrary, the com1nission rriay, v.lith the approval of 
the city 1nanager of Can1bridge, as of an effecLive date to be· deten11ined by the 
commission with the approval of the city rnanager Of Cambridge, establish that employ­
ees of the comn1ission who are 1ncn1bers of the Ca1nbridge retirement system and 
otherwise eligible for a superannuation rctirernent, ·who shall have filed a written 
application for supci:unnuation retircrucnt pursuant. to section live of said chapter thirty­
two no earlier than thirty days· after such effective date, but no later than ninety days 
af1cr such effective date, specifying a retircn1ent date no later than one hundred and 
twenty days after su.ch effective date, shall have their normal yearly amount of the 
retirement allowance a~ detcrn1ined under paragraph (a) of subdivision (2) of section 
five of said chapter thirty~two co1nputcd according to the table contained in said 
paragraph (a) based upon the age of such member and his number o[ years and full 
months of creditable service at the tin1c of his retirement increased, at the option of the 
einployee, by up to three years of age or by up to three years of creditable service or by a 
co1nbinatio11 of additional years of age and service the sun1 of which shall not be greater 
than three; provided that the con1mission, v.•ith the approval of the city n1anager of 
Ca1nb1idge, may limit the amount of additional credit for service or age or a combina­
tion of service and age offered and the number of employees for \vhom it will approve a 
retirement calculated under the provisions of this section; provided further, ho\vever, 
that if participation is limited, the retiren1ent o[ cn1ployees \Vith the greatest creditable 
service so applying shall be approved before approval is given to employees \\•ith lesser 
creditable service. 

(2) For the purposes of this section, words used herein shall have the same meaning 
as in chapter thirty~two of the General Laws unless the context clearly requires 
othcr\vise. An employee who retires and receives an· additional benefit in accordance 
with the provisions of this section shall be deemed to be retired for superannuation 
under the provisions of said chapter thir1y-two of the General Lav"s antl shall be subject 
to the provisions of said chapter thirty-t,vo. 
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(3) The total nonnal yearly an1ount of the retir<.~1nent allowance, as detennined in 
accordance with the provisions of section five of said chapter thiri.y-t\.VO, of any 
employee who retires and receives an additional benefit in accordance with the provl­
sions of this section shall not exceed four-fifths of the average annual rate of his regular 
compensation received during the periods, V1thether consecutive or not, constituting his 
last three years of creditable service preceding retirement. 

(4) The Cambridge retirement board shall prepare a funding schedule which shall 
reflect the costs and the actuarial liabilities attributable to the addi1.ional benefits 
payable under this section and said schedule shall be designed to reduce the Cambridge 
rctircn1ent system's additional pension liability attributable to such costs and liabilities 
to zero on or before June thirtieth, two thousand and twelve; provided, hov1ever, that 
said retiren1ent board shall triennially update such schedule until June thirtielh, two 
thousand and t\velvc. In each of the fiscal years until the actual liability determined 
under this section shall be reduced to zero, it shall be de(~med an obligation of tlie 
coznn1ission to rcitnbui·se the city for such liability as shall be appropriated to the 
applicable pension reserve fund in such fiscal year in the an1ount required by the 
funding schedule and 'the. updates thereto. 
St.1996, c. l 47, § 6 . 

. § 3-7. Annual assessm~nt of public health needs; conttactsi funding 
(a) Not later than Janl1ary fifteenth in each year1 the con1mission shall prepare and 

file with the city n1anager and the city clerk an annual assess1nent 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 scn?il::es to address the public health needs 
of the city and the adequacy of funding sources available for such progra1ns .and 
services, an assessn1cnt of programs, services and other activities provided by pdvate 
public health providers to ad,Jrt;s,s the public health needs of the city, incl!-lding the 

· ·perfonnance of Providers under c.ontract with the con1n1ission in accordance with this 
act, and proposals by the commission to revise, en·Iarge or enhance its response to th~ 
·public health ne~ds of the city including new1 expanded or revised progratns or services 
to be provided by the co1nmission or by public health providers under contra·ct ~Nith it 
for the ensuing fiscal year. 

(b) Subject to _the lin1itations prOvided herein, the city and the con1mission shall cnt~r 
into a contact ' for an initial period not to exceed seven years for the provision of pubhc 
health services in accordance \Vith the annual publiC health assess1ncnts provided 
pur!'uant to subsection (a). Said contract shall include projected funding for th~t 
period, comtnencing on the impletncnlation date, to address the anticipated pubhc 
health needs of the city and lo contribute to the health care of city resid~nts. The 
projected funding for 1.hat period will p!"~";iJc a budgetary fran1ev,rork for the: cit~ a.nd 
the con1111ission, v.rith the n. · ... :~i funding an1ounts to be subject to annual appropr.1at.1on 
by the city. The cily ~hall r(~::;trvc the right to tern1inate the contract if the comrn~ss~on 
does not adequately provide fOr the public health needs of the city or if the com1111ss1on 
violates the lerms uf the contract. The t(>ntract 1nay be a1nended, rcne\.1ted or exlended 
by agrec1ncnt of the city and the con1n1ission. 

(c) Jn addition 11) the <:tulhurity granted elsewhere in this act and by other applica?lc 
l:.i\v.s, th(.• co1T1n1is.sion and the <.:ity n1a'' enter into c:ontracls fro1n thne to tin1e to provide 
for one or 1nore of the fc.1llo\\.'in.g: (i) the pay1nent o[ sunu• appropriatc.'!d pursuan~ to 
subsection (b); (ii) I.he.~ p3~·1ncn1 of any other su111s for health care or other scrvicl's 
provided to the city; !iii) $l'rviccs to bl~ provided by· the ci1y to or on behalf o! lhl' 
co1n1nission; (iv) i11den1nific;:1tion by !ht.:' con1mh;sion to th!:! city for cJain1s assoctatc.'d 
\1,1itl1 the CSlabJishlDL'l11. ;~nd op~ralion or tbe CO!lll1lission and it.S hc.::aJth facilith:s; (\') tht' 
gift, grant, sale, co11\1eyanct:, loan, lic.:cns~ or lea:::e by the cily to the con1rniss:ion .of an~ 
real propt.•11y or any other assets, properly or f'acilitics USl.!ful in connei.:tion v,•rt~ 1 thd 
l'.xercise by t.ht.~ l'Onln1is~ion of any t~f its pO\\'t:rs under .lhi::; ~ct a~d not. tra11~le'.T~h 
pursuuni 10 lh~ a:Jihonty grHnted n1 Sl1bstK't1<J11 (c) of S{~t·l1on six; (vi) an~ :;uc. 
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conveyance, transfer or olher dispo,:;ition of n:!C-ll property or other assets, property or 
facilities by the com1ni.ssion tfJ lhc city; (vii) the pay1nent by the cornrnission of debl 
service 011 indebtedness issued by the city on behalf of the cumrnis~~ion; anc.I (viii) such 
other 1nc:1tters as tnay be appropriate to accornplish the purposes h~reoL No such 
contra<:ls shalf he subject t.o the provisions of chapter thirty B of the General La\VS or 
any other law or ordinance requiring competitive bidding or other procurernent or 
disposition procedures by either the city or the commission. Any such contracts shall 
include such tern1s and conditions, shal1 be for such consideration, if any, and shall have 
such tern1s of years, as the city and the i.:01nn1ission may agree. · 
St.!996, c. 147, § 7. 

I So in original; probably should read "contract". 
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Health 0:;:;1361. 
WESTLAW Topic No. 198H. 

§ 3-8. J>owers and duties of commission 

(a) In addition to its other powers enumerated in this act, the com1nission shall have .• l
! 

the following rights and pO\\'ers: · 

·1 (l) to adopt by-laws for the regulation of the affairs and the conduct of its business, 
· and to:prescribe rules, regulations and policies in connection with the performance of its 

functions.and duties; · 

·1.· . (2) to adopt an official seal and alter the same at pleasure; 
(3) 'tO ri1i:iintain an office at 'SU.ch places as it mity deterrhine; 

(4) to cstabHsh its fiscal ·year, which shal1 otherwise be JulY first through June 

J 
thirtieth; 

(5) to 'receive, administer, expend and comply with the conditions and requirc1nents 
:1 rc~pecting any gift, grant, donation or appropriation of any property q_r inoney; 
1 r- (6) to receive and apply its. revenues to the purpose of this act without appropriation 
J': or allotnu~nt by the city except as otherwise expressly provided herein and to invest any 
1,.:· nloneys of the con1n1ission or under its control in such investn1ents as are lcgul 
7°J investments for moneys of the commonwealth; 

,,/~ ... ;_-:-' (7) to maintain, repair, operate and improve the Can1bridge hospital network and all 

1
1 other public health facilities under its custody and control and to provide for the cost of 

the foregoing and its other activities and programs and project fro1n its revenues, 
appropriations, grants, the proceeds of Joans or fron1 any other moneys legally available 
to the comn1ission; 

(8) to provide health care services, directly, by duly licensed health care providers or 
by contract; 

(9) to nlortgage, pledge or assign any real or personal property of the commission, 
suqject to approval of the city manager lo the extent required by clause (13), and any 
money, fees, charges, or other revenue of the co1nmission and any proceeds derived by 
the con1mission fron1 the sale of property, insurance or conden1nation awards; 

(IO) to make application for, receive, accept and expend any private, federal, com­
mon,vealth or city loans or grants for or in aid of any program or operations of the 
comn1ission or of any facilitjes or other property of the commission and to receive and 
accept contributions fro1n any source of either n1oney, property, labor or other things of 
value; 

(11) to sue and be sued, to prosecute and defend actions relating to its properties and 
affairs and to be liable in tort as a public employer as defined in section one of chapter 
two hundred and fifty-eight of the General Laws; provided, however, that the commis-

635 

-



111 App. § 3-8 PUBLIC HEALTH 

sion shall not be authorized to become a debtor under the United States Bankruptcy 
Code; 

( 12) to appoint or empJoy personneJ as provided herein and to 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 obtain oplions for the 
acquisition of any property or any interest therein, real or personal, in1proved or 
unimproved, tangible or intangible; to make contracts and agreemenls of all kinds 
including, but not limited to, contracts for the inanage1nent of its hospital and public 
health fa<:ilities and for the provision to the comn1ission of public health services and 
contracts for the sale, lease, as lessor or lessee, or purchase of real or personal property 
of any kind or description and to execute and deliver instruments necessary or conve­
nient for carrying out any of its purposes; ~o provide, develop or participate in prepaid 
health care services, managed care prograrns and insurance progra1ns and other 
alternative health care delivery progra1ns, inc.:lu<ling progra1ns involving the acceptance 
of capitated payments or premiums that include the assumption of financial and 
actuarial ris~; to establish, develop or participate in health n1aintenance organizations 
or preferred provider organizations; aiicl to acquire, create, be a voting n1ember of, 
choose directors to se1ve on the boards of, share com1non officers and directors with, be 
a partner in or participate in or control,' any venture, corporation, partnership or other 
organi:t.~tion, public or private, which. the commission finds operates !Or purposes 
consis~ent with, and in furtherance of, the purposes of the commission, including a 
corporation oJ·ganized under chapter one hundrc·d and eighty of the General Laws in the 
1nanner specified in subsection (e) of section three; provided, however, that no contract 
or agreemel;it for the managen1ent of all or substantially all of the operations of the 
Cambridge hospital network shall be effective without the prior approval of Lh~ city 
1nanager, and, in no case, shall any such contract or agree1nent be incons.istcnt with the 
mission of the co1n1niSsion as set forth in sUbsection (a) of sectio11. One ot be incohsistent 
\Vith the tcnns of this act; and, provided further, that the c.onunission shall not 
mortgage, assign, pledge, sell Ol' other\.,rise dispose of, or lease as lessor other than in the 
ordinary course of business, any of the "real p.roperty transferred fro1n the city to the 
con1n1ission v.dth a value in excess of t\vo hundred and fifty thousand dollars except 
upon the approval of the city n1anager and, if .the value is iq excess of one million 

· dollars, the approval of the city council, unless a different value limitation is set by 
agree111ent bet\vce11 the city and the con1mis.sion; 

(14) to 111anagc or to contract with the city, acting by the treasurer of the city with the 
approval of the city manager> for the n1anagement of public trusts, bequests and other 
endown1ent funds held by or on behalf of the commission for application to the 
operaLions o[ the Can1btidge hospital network or any other corporate purpose of the 
commission; 

(15) to adopt, an1end and repeal reasonable health regulations not inconsistent with 
any public health regulaLion of the slate department of public healLh or wilh any oLher 
provision of la\v and prescribe a reasonable fine for any violation of a health regulation 
proff1ulgated he1·cunder; and 

( 16) consi.stc.•nt v..rith the constitution and laws of th<~ corn1nonwe"lth .. to exercise such 
other powers, incJuding all powers pertaining l.l) the departn1cnt and to the properties 
under their custody and controJ held by thc.1 cirv on tht• effective date of this act not 
inconsistent hercv.ifth, as may b~ ncccssUry or coi1venicnt for or incident to carrying out 
the foregoing po\ver·s and the nci::on1plbh1nc111. of the purpos<~s of this act. 
Sl.1996, c. 147, § B. 

l·h·~·1hh (~3b6. 36 7. 
WE.STL.'\WTopic No. lCJHH. 
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§ 3-9. Bonds c:1nd notes 

(a) Tht~ co1nn.1ission niu:v i~su~ bonds or notes for ~ny of its corporal~ purposes, 
including borro.,,ving fro1n Lhe I-1calth and Educational Facilities Authority established by 
i.:baptcr six ln1ndrccl and fourteen of Lhe acts of njnetccn hundred and sixty~eight, which 
is hereby authorized to make loati~ l.o the cornrr1I.s.sion. Exct-!pl as other\vise provided in 
this act, the principal of, prcrniun1, if any, and interest on nll bonds shall be payable 
soJt;?Jy fron1 the particular funds provided therelOr under the documents governing the 
issuance of the bonds and c:onsistent with this act. The bonds shall be issued in such 
arnounts as the com1nission may authorize. Bonds of each issue shnH be dated, shall 
bear interest at such rate or rates, including rates variable from time to time as 
determined by such index, bankt:!r's loan rate, remarketing or index agent, or other 
method as may be detern1incd by the conlmission and shall tnature al such titnes as may 
be determined by the co1nmission; provided, however, that no hond shall n1ature more 
than forty years frorn the date of issuance or beyond the t~xpiration _of the cxp~cted 
useful life of any facilities being financed by the bonds as detern1iru~d by the cor.n1nission. 
Bonds may be made redeemable before maturity at such prices and under such terms 
and conditions as may be fixed by the commission prior to the issuance of such bonds. 
Thl! commission shall dctennine the forn1 and details and the n1anne.r of execution of 
bonds. The cornnl"ission inay sell its bonds ~n such manner, either at public or private 
sale, for such price, at such rates of interest, or at such discount in lieu of interest,· as the 
commission n1ay determine. 

(b) In addition to other lawful items, the.costs to be financed by the issuance of bonds 
under this act may include interest during _construction and for up to one year after 
complt.:lion of any revenuepproducing facilities b~ing financ~d as estimat~d by the 
co1nmission, the cost of .. architectur'al, enghleering, financial anc.l legal services, .plans, 
specifications, studies, expenses as may be necessary or incicJent to determining the 
feasibility 'or practicability of constructing such revenue-producing facilities, the financ­
ing of such const1uction and the placing of the facilities in operation an<l s'uch other 
related expenses as may .be determined by thC.commission. 

(c) Any bonds jssued under this act may be sect1rcd by a resolution or by a trust or 
security 3grel;!ment between the con1mission and a corporate trustee, which cnay be any 
trust company or bank· .having the powers Qf a trust company within or without the 
co1nmonwca1th, or by a trust or security agreement directly between the comn1ission 
and the purchasers of the bon<ls and such resolution or trust or security agreement shall 
be in such form and executed in such manner as n1ay be determined by the commission. 
Such trust or security agreement or resolution may pledge or assign, in whole or in parl, 
the revenues held or to be received by the commission, including the revenues from any 
facilities already existing when the pledge or ussign1nent is made, and any contract or 
other rights to receive the san1e, whether then existing or thereafter coining into 
existence and whether then held or thereafter acquired by the comn1ission, and the 
proceeds thereof. Such trust or security agreen1ent or resolution nlay contain such 
provisions for protecting and enforcing the righls, security and ren1edies of the bond~ 
holders as n1ay, in the discretion of the com1nissi.on, be reasonable and proper and not 
in violation of law. Without limiting the generality of the foregoing, such agreen1ent or 
resolution may include pro\•isions defining defaults and providing for re111edies in the 
event of default, \vhich rnay include the acceleration of matu1ities, and covenants setting 
forth the duties of and lin1itations on the con1mission in relation to the custody, 
safeguarding, investment and application of moneys, the issue of additional or refunding 
bands, the fixing, revision and collection of fees, charges and other revenues, the use of 
any surplus bond proceeds, the establishment of rescnres, the construction and opera· 
tion of IUcilitics of the commission, and the making and amending of contracts relating 
to the bonds. It shall be lav.rful for any bank or trust co1npany to act as a depository or 
trustee of the proceeds of bonds, revenues or other n1oneys under a trust or security 
agreen1ent or rest)lution and to furnish such inden1nification or to pledge such securities 
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and issue such letters or lines of credit or other credit facilities as may be required by 
the conunission acting under this act. Any such trust or security agrecn1c.nt or 
resolution 1nay set forth the rights and remedies of bondholders and of the tn1stecs and 
may restrict the individual right of action by bondholders. 

(d) Any bonds issued under authority of this act may be issued by the co1nmission 
pursuant to lines of credit or other banking arra11gen1en1. under such terms and 
condiUons not inconsistent \.Vith this act, and undt!r such agrec1ncnts as the con1n1ission 
may dctc1n1ine to be in the best interests of the cornmission. Bonds so issued n1ay also 
be secured, in whole or in part, by insurance or by letters or Jines of credit or other 
credit or liquidity facilities issued to the con11nission by any bank, tn1st co1npany or 
other financial institution, within or without the con1n1011\vcalth, and the commission 
inay pledge or assign any of its revenues as security for the rcin1bursen1cnt by tl1e 
commission to the issuers of such issuance or letters or lines of credit or credit or 
liquidity facilities of any pay1nenls inade thc.•reunder. 

(e) Any pledge of revenues, contract or other rights to receive revenues or the 
proceeds thereof made by the com1nission under this act shall be valid and binding and 
shall be dee111ed continuously perfected for the purposes of chapter one hundred and six 
of the General Lai.-.is fron1 the tilne when the pledge is n1ade; the revenues, 1noncys, 
rights and proceeds so pledged and then held or thereafter acquired or received by the 
con1n1ission shall hn1nediatel.Y be subject to the licit of such pledge without any physical 
delivery or segregation therco[ or further act; an<l the lien of .such pledge shall be valid 
and binding against all partiCs having claims of any kind in tort, contract or otherVi.•ise 
against the con1n1ission, ilT(;!spective of whethe1: such parties have notice thereof. 
Neither the resolution nor any trust or security agreement nor any other agree1nenl by. 
\Vhich a pledge is created need, be filed or rt'corded except in the rcl'ords of the 
com1nission and no filing peed be made under said chapter one hundred and six.· 

(f) Any O\vner of·a bond issued by the con1n1ission under the provisions of this act and. 
any trustee under a ·trust or·security agreement or rfSoiution securfnfi .ihc same, except 
to· the extent the rights herein ·given 1nay be restriCtcd by such agreen1ent or resolution, · 
111ay bring suit upon the bonds and n1ay, either a( la\V or in tquity, by suit, action, 
1nanda1nus or other proceeding for legal or equitable relief, including proceedings for 
the appointn1ent of a receiver t,o take possession and control of the business and 
properties of the cdn11nission, to operate and maintain the sa1ne, to 1na1ce any necessary 
repairs, renewals a.nd replacements in respect thereof and to fix, revise a!;:'.! ~:tillect fees 
and charges, protect and t!nforce any and all rights under the laws of the C:OJJJillOn\vculth 
or. granted hereunder or under such trust or security agrt>'.;tncnt resolution and may · 
en[orce and compel the perforn1ance or all duties ff-'-.J.Uired by this act or by such 
agreement or resolution to be perforn1ed by the :.:umn1ission or by any officer of the 
comrnissiun. 

(g) The con1n1issinn 1nay issue refunrH:ig bonds for the purpose of paying any of its 
bonds issued pursuant to this acl at or prjor to maturity or upon acceleration or 
redemption. Refunding bond~ ;nay be issued at such tiines prior to the maturity. or 
rt:~demption of the ref1·,·-l:1·.1..: bonds as the comn1ission rnay determine. The refunding 
bonds 1nay be issued i: 1i'flcient an1ounts to pay or provide tlit principa.l of the bonds 
being refund,~d. togetl1 .. ·1 \Vith any rcdcn1ption prcmiun1 on the: bonds, any interest 
accrued or to accrue to th1..'. date llf pay1ncnt of :-;uch bonds, the expenses of issue of 1he 
refunding bonds, the cxp1..·n:-.:l"s of rcdet·ming the bnnds being rt.{undcd and such res,~r\'CS 
for debt service or other expL·nses fro1n the.~ proceeds of such refunding bonds as 1111.1); .b: 
rt~quircd by a trust 01· ~t~curily agreen1cnt or resolution s~curing the bonds.. I he 
ciu1horir.ation <1nd issu(.o: of 1·efundillg bonds, the 111;:iturities and otlv~r detc-1ils o!·. SllC~ 
bonds, the st~curirv for the bonds, the ri~hts of the holders of the bonds. and t.hc nghls, 
duti~$ <-1nd obligations o( the con11nissio1~ in respect to the s.:i.n1c shall be governed b~· the 
proviskHlS of this :~.:.·t rel~;1ing to ihe. is~;ue of 1he bond~ otht·r than r~funding bond!'> 
insofar a,, thl· sarne 1n~y be <ipp!ic:ablt!. 
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(}i) Bonds i::>sued by ll1t' cornmission under this act shull nol be deemed to be a debt or 
a pll.!dgc <·if th~ fuith auJ crecltt uf the cornmor\\vealth or or anv citv or to\vn but shall br 
pn~·al;l~ !:iOlel:-,· rroff1 !h~ n.•venues or Lhe co1nn1ission. Al( bo~d~. notes and othe; 
e\··i<Jt:rh:t~s o[ lndebtcc.lness of' th!.::' corn111ission shall contain on the face thereof a 
state1ncnt to the effect that neither the comn1onv•.'ealth nor any city or to\.Vn shall b(• 
obiigated tn pi.ly th~ ~anit• and that neither tht! faith and 1:redit nor· the taxi11g po\ver uf 
tht! co1nn1011\v~~1lth or of a11y city or to\Vn is pledged to the payment of the principal of 
or interest on such bonds or noll!S. 

(i) AJI ITuJntys rcL:cived pursuant to the provisions of this act, wht!thcr as proceeds 
fron1 the issue of bonds or as r·evenues or otherwise, shall be deemed to be trust funds to 
be held and applied solely as provided in this act. 

(j) Bonds issued under the provisions of this act. afc hereby made securities in which 
all public officers and public bodies of the conunon\vcc:11th and its political subdivtslons, 
all insurance. co1npanic:::>, trust companies in their co111111l:!rcial dcpaitmen~~~, savings 
banks, co·operativc banks, bunking associations, investment companies, executors, ad· 
n1inistrators, truste~s and other fiduciaries may prOperly and legally invest funds, 
including capital in their control or belonging to them. Such bonds are he-reby made 
securitit!s \vhich may properly and legally be deposited with and receiveJ by any state or 
municipal officer or any agency or political subdivision of the coinn1onv.1ealth for any 
purpose for which the ·deposit of bonds or obligations of the com1nonwealth is now or 
may hereafter be authorized by law. 

(k) Not\vithstandifig any of the provisions of this att or any recitals in any bonds 
issued under this chapter, all such bonds shall b~ deerued to be investment seGurities 
under chapter one hundred and six of the General La\\1s. · 

(l) Bonds niay be issiied under this ()Ct without obtaining the consent of the emergen­
cy fin·ance board established under the provisions of chapter- fortywnine of the acts of 
nineteen hundred and thiity·three or of any' department, division, cominlssion, board, 
bureau or agency of the comn1onw~alth or the city and without any other Proceedings or 
the happening of any other conditions than those proceedings or conditions whit.;h are 
specifically required therefor by this act and the validity of and security for any bonds 
issued by the co1111nission shall not be ~ffccted by the existence or nonexislcnce Of any 
such consent or other proceedings or conditions. 

(m) The city may authorize and incur indebtedness on behalf of the i::.onnnission ·in 
accordance \vith chapter forty-four of the General Laws, including indebtedness autho· 
rized by an order of the city council passed on June seventh, nineteen hundred and 
ninety-thrct.>, as amended, for ce11ain ambulatory care and parking facilities. The 
obligation of the city to pay interest and principal on indebtedness jssued by the city 
shall be assumed by and imposed upon the cominission unless otherwise provided by 
agreernent as authorized by subsection (c) of section seven, but such indebtedness shall 
rcn1ain a general obligation of the city. 
SL! 996, c. l 47, § 9. 

§ 3-10. Exemption frotn taxation 

The co1nn1ission and all its revenues, income and real and personal property used 
solely by the comrnission in furtherance u[ the mission declared in section one shall be 
exen1pl frotn taxation and from betterments and special assessments and the comrnis· 
sion shall not be required to pay any tax, excise or asscssn1ent to or for th(~ common­
wealth or any of its political subdivisions. Bonds issued by the co1nn1ission and their 
transfer and the income therefrom, int:luding any profit made on the sale thereof, shall 
at Hll times be cxen1pt frotn taxation by the common\vealth. 

St.1996, c. 147, § JO. 
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* 3-.l !. Additional powers, rights, benefits, stalus and cha1·actel'istic~ ol' co1ninission 

(a) 8ubjci:l to any lin1itntions thereon or ~u1y approval required therefor unr.k~r auv 
other gt~neral or special !aw, tht~ coirnnission is hen:by aulhurizcd Lo fix, n.~\·isC, 
determine :.ind collect fet.~s. n.1tes, rents and other charges for the services, progra111s uncl 
olher nctivities providt·<l by it or as a rcsull of the opcralion of the properties 11ndL·1· iJ~ 
custody and control. The fees, rates, rents tlnd other charges cs1~1blbhcd bv tht· 
<.:<in.1n1is:linn ~;hall be so fixed and adju:;te<l in respect of the aggrcgal<~ thereof so ·us to 
provide revenues to the cornn1ission at lt>ast sufficient, togclher with all i>lhl!I' n1011e\·,., 
uvailable to the co1nmission, including all arnounts appropriuted to th<:: con1n1is:·don ;is 
provided in this section, to pay or provide for all operating expcnse.s of the couuni:;~iion 
and all debts and other obligations of the comnds:-iion t\$ the surnc be•.:on:c:; du'.', to 
create and maintain such reserves as 1nay be n!asont1bly l'l~quircd for its opt:.·ration.s ur to 
secure its debts and other obJlgations; and to pay or provide for all nel:essary rcpuirs, 
rt:pJacements and renewals to lhe properties under its custody an<l control und any other 
a1nounts v.:hich the con1ni.ission rriay be obligated to pay or provide for by h1v..' or 
contract. 

(b) Any application., reviC\V or process in relation to or in furtherance of the purpo . .;L.'s 
of or contcn1plated by this act heretofore filed or undertaken or any proc~L·ding 
herelofore con1mcnccd or any dett~rrninalion, finding or award n1ade by thL~ city \Vith lhL' 
federal governrnent, the dcparl1ncnt of public h~alth or nny other public corporul'ion 
shaH inure to and for the benefit of the con1mi.ssion lo the same extent aHd in the scnnt• 
rna~1ncr as if the con1n1ission hud bt!cn a party to such application, rev{~·w, procc!'is or 
proceeding front its inception and the Con·nnission shall be dccnll~<l to be a party thereto, 
to the extent not prohibited by federal h.t\V. Any license, approval, permit, clt·tenuina· 
tion, (inding, a\vard or decision heretofore or l1crcafter is!'iued or granted pursuant to or 
as ;:l result of any such application, revic\v, process or proceeding shall inure to the 
benefit of and be binding upon the corn1nission and shall be assigned and transferred by 
the ciLy lo the con1n1i.ssion· unle.ss such assignment and transfer is probibite<l by fc<lcr:.tl 
law. 

(c) Not\\·ithstanding the cstablishn1ent of the~ co1nn1ission, acquisition by the city or 
the comrnission of Facilities an<l opt!rations of Son1crville hosr>.ital or cstablishnH:nt uf 
So1nervillc hospital or any other entity U!'i a subsidiary of the coip1ni!ision, the Can1bridgt: 
hospital and any such subsidiary shall be deemed to relain the status and charactL·ristic!; 
of a public service hospital as defined by 114.1 CMR 36. 13(2)0)(3), of a disprnportional<' 
share hospital as defined by 114.1 CMR 36.l 3(10) and of a public hospital for purposes 
of determining eligibility for an<l determination of all payn1ents [ro.m all governinental 
units for the provision of general health supplies, care or rehabilitative scrvict•s an<l 
acconnnoc.lations, as those tcr1ns are defined in sec;tion thirty-one of cha11tcr six A of thL' 
General Lav.·s including, without liniilation, for purposes of dcter1nining t-ligibility frir 
payments to high public payer hospitals pursuant to 114.1 CMR 36.13(\0)(a); dispropor­
tionate share a<ljustn1ents for safety net pn)viders pursuant to 114.1 CMJl .~6.13( 1 O)(c); 
puyrnents O\ved to or fron1 the uncc.nnpensatcd care pool in accordance with regulations 
established pursuant to chapter one hundred and eighteen F of the General Laws; and 
entitlement to payn1cnt from and participation in n1edical assistance progranis ~sl.ab­
lished under chapter ont:' hundred au1d eighteen E of the General Laws. 
St.!996, c. 147, § ! I. 

§ 3-12. Procure1nent of scn•iccs, supplies and materials 
(a) The cornmis.sion shall establish procedures for the procuretnent of scr\'ice.'i, :;up· 

pli~s and rnaterials to encourage [air and open competition and to obtain si:tti~fucl.0 1 :.r 
prices tl1creon, but shall not be subject tn general or special hl\VS regulanng ~he 
proc:urenll!11l of s~rviccs, supplies and 1T1atedals inc:luding, but not 1in1ited h1, s1.~c\\on 
thirtv~ninc J\1 of chapter thirtv of the GencraJ La\VS, sections l'ortywfour A to forty-four J · 
inchlsivc, of i:hapter one hn1ldred and forty~nin~ of the General Lav.'s, sections thirt!'· 
eight A1h. to thirty-eight 0, inclush1c, of chaPtcr seven of the General L:.iws and t·hnpter 
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thirty B of the G~neral Lcl\vs; provided, ho\vevt:r, that the provisions of sections t\vcnty· 
six to t\vcnty·SC\'en F, inclusive, and scr.:tion t'\.Venty·nine of <'haptcr one hundn.xJ and 
forty·ni11c of the General .La\vs sha/J apply to aH co.nstructjon contracts procured by the 
commh;sion. 

(h) Notwithstanding tht! statutory provisions specified in subsection (a), or any other 
general or special law to the contrary, th~ city n1ay en1ploy alternative n1cthods for 
procuring design and const1uction services for the dcvelopn1ent of its hospital net\-vork 
capital facility projects, including the negotiation of a construction Jnanagement or 
de~ign/huild contract with tht.' sr~lected construction manager for Lhc design and con, 
struction of the facilities upgrading project known as the 1-lospital Master Plan Project 
and as revised through the Memorandun1 of Understanding dated May fourteenth, 
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 amt'nded. 
St.1996, c. 147, § 12. 

§ 3-13. Annual report; financial statements 

The commission shall at all times keep full and accurate accounts of its receipts, 
expenditures, disbursements, assets and liabilities, which ~.'~~.:ll be open to inspection hy 
the city manager or any other duly appointed agent of the comrnonwt:a!th or the .:.ity. 
The commission sha11 submit an annual report in writing c~nceming its operations to 
the city manager of the city and shall file a copy of such report with the city clerk within 
one hundred and twenty days following the cJose of its fiscal year u~Icss othenvisc 
agreed by the city and the co1nmission. Such report for the fiscal year ending June 
thirtieth, nineteen hundred and ninety-seven, and for· each fiscal year thereafter shall 
include financial staten1t!nts relating to the operations and properlies of ilie comrnission 
maii;i.tained in accordanc;~ \.Vith generally accepted ~cCountiI:ig_ principles to the extent 
applicable and audited by ·an independent certified public accountant or firm of certified 
public accountants. · 
St.1996. c. 147, § 13. 

§ 3~14. Board of health; public health com1nissioner; 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 health or public 
health commissioner, whO shall have the powers and perform. the duties conferred or 
imposed by applicable general laws upon boards of health of cities, and in accordance 
with the terms of such ordinance. Any ordinance designating a new public health 
conunissioner under this section may provide for reestablishment of a separate health 
policy board. 
Sl.1996, c. 147, § 14. 

Library References 

fier:Jth P~61. 
WESTLAW Topic No. I 98H. 

§ 3-JS, Repeal of St.1946, c. JOB 
Chapter one hundred and eight of the acts of nineteen hundred and forty-six is hereby 

repealed. 
Sl.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 
payn1~nt of all obligations of the commission shall vest in the city. 
St.1996, c.147, § 16. 
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§ 3-17. Conflict with other laws 

The provisions of this act shall be dee1ned to provide an exclusive, additional, 
alternative and complete method for the doing of the things authorized hereby and shall 
be deemed and construed to be supplemental and additional to, and not in derogation of, 
pov,1ers conferred upon the commission by law; provided, however, that insofar as the 
provisions of this act are inconsistent wi~h the provisions of any general or special law, 
ordinance, administrative order or regulation or any lin1itation imposed by a corporate 
or municipal charter, the provisions of this act shall be controlling. 
St.1996, c. 147, § 17. 

§ 3-18. Construction and application 

This act, being necessary for the welfare of the city and its inhabitanL<>, shall be 
liberally construed to effect the purposes hereof. 
St.1996, c. 147, § IB. 

§ 3-19. Constitutionality 

This act shall be construed in aII respects so as to meet aU constitutional requirements. 
In carrying out the purposes and provisions of this act, all steps shall be taken which are 
nt!cessary to meet constitutional requirements whether or nol such steps are required by 
statute. 
St.1996, c. 147, § 19. 

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

Section fifteen shall take effect as cif the implementation· date. 
St.1996, c. 147, § 20. 

§ 3-21. Effc'<!tive date of act ... 
Tltis act shall take effect upon its passage. 

St.1996, c .. 147,§ 21. . 

INDEX 
See volume l 7B, containing Index to Part I, Title 

XVI, Chapters 111 to 114, Public He'!lth 

See, also, M.G.L.A. Genel'al Index 

END 01' VOLUME 
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Affidavit of Truthfulness Page 1 of 2CHA-22061514-RECambridge Public Health Commission d/b/a Cam

Massachusetts Department of Public Health 
Determination of Need 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405(B)

Version: 7-6-17

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.

No

Application Number: CHA-22061514-RE Original Application Date:  

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 LLC Other 

Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? Yes 

Describe the role /relationship: N/A 

The undersigned certifies under the pains and penalties of perjury: 
1. The Applicant is N/A ;
2. I have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
4. I have read this application for Determination of Need including all exhibits and attachments, and certify that all of the

information contained herein is accurate and true;
5. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
6. I 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
Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;

8. I have caused proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00;

9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I 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), I 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
previously issued Notices of Determination of Need and the terms and Conditions attached therein;

11. I have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;

12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions
pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;

13. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), I 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.

*been 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

------*

____**_____

------------------------ -------------------------------------------------------------***

------*

-------------**

------*

August 31, 2022
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