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OUR UMASS MEMORIAL HEALTH SYSTEM
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UMASS MEMORIAL MEDICAL CENTER –
UNIQUELY SERVING CENTRAL MASS

800 bed Academic Medical Center, 
serving as clinical partner of    
UMass Chan Medical School

• Level 1 Trauma Center (adults & kids)
• Worcester & Shrewsbury EMS & 

helicopter ambulance (Lifeflight)
• Children’s Medical Center

- Pediatric ED, ICU, Inpatient unit
- Level 3 Neonatal ICU 

• High-Risk OB & NEW IVF Program!
• Liver & Kidney Transplants
• Cardiovascular Care, including novel 

care for Atrial fib, Valve disease
• Center for Complex Aortic Disease
• Comprehensive Stroke Center
• Cancer Center / Bone Marrow Transplant
• Advanced GI Endoscopy
• Gene Therapy 
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PROUD HISTORY OF
COMMUNITY HEALTH IMPROVEMENT
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ANCHOR MISSION
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WHY IT MATTERS NOW



11

WHAT ELSE WE ARE DOING

• An innovative way for you to receive high-quality, hospital-level care in 
the comfort and familiarity of your own home. With our outstanding 
clinicians visiting your home several times a day and telehealth 
technology keeping you connected to your health care team, we bring 
the hospital to you.

• Studies show that Hospital at Home programs improve patient 
outcomes and increase patient satisfaction. It’s all part of our relentless 
pursuit of healing, and our desire to improve the lives of our patients.
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WHAT ELSE WE ARE DOING

ED REDESIGN 

• Invested in more technology (i.e. CT 

scanner) & staff to expedite flow of 

patients through the ER

• Created a new ED Rapid Flow 

Process/Unit, which helps to 

expedite diagnostic workup (i.e. 

labs, tests, etc.) on lower acuity 

patients, to reduce waiting

• ED Observation & Transition units 

for shorter stay & boarding patients
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WHAT ELSE WE ARE DOING

• 72 new medical/surgical beds that 
will ease our capacity constraints

• Single rooms 
• Extensive interior renovations & 

infrastructure upgrades needed
• Focus on modern healing 

environment & digital technology
• Patients will be transferred via 

ambulance
• Anticipated opening: 2024
• Proposed zone change submitted 

to City of Worcester; filing of 
Determination of Need forthcoming

• Design firm: Perkins & Will, Boston
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PROCESS OF 
COMMUNITY HEALTH INITIATIVE (CHI)

• Upon approval, UMass Memorial Health will fund a CHI equal to 5% of the 
Project’s maximum capital expenditure

• Approximately 66% of the CHI will fund local priorities 
• UMass Memorial Health’s CHI Committee will select priorities based on our most 

recent CHNA and in alignment with the DoN Health Priorities
1) Social Environment
2) Built Environment
3) Housing
4) Violence and Trauma
5) Employment
6) Education

• UMass Memorial Health anticipates contributing money over several years to fund the 
selected CHI priorities and strategies 
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ABOUT UMASS MEMORIAL MEDICAL CENTER

• Clinical partner of UMass 

Memorial Medical School

• 733-bed (plus 69 bassinets) 

acute care, academic 

hospital

The region’s only: 

•Level I Trauma Center for adults

•Hospital-based air ambulance 

(the first in New England) 

•Level III Neonatal Intensive Care 

Unit

•Named on of America’s Top 50 

Teaching Hospitals by The 

Washington Monthly



• Recognized by US News & World Report as high performing in colon cancer surgery, 

aortic valve surgery, heart bypass surgery and heart failure.

• Ranked 24th in the nation’s top hospitals by the Lown Institute.

• Recognized by Healthgrades with the following awards and designations: Critical 

Care Excellence Award, Coronary Intervention Excellence Award, America’s 100 Best 

Hospitals for Cardiac Care Award, America’s 50 Best Hospitals for Cardiac Surgery 

Award.

• Blue Center of Distinction presented by Blue Cross Blue Shield
oBariatric surgery
oCardiac care
oKnee and hip replacement
oMaternity care

ABOUT UMASS MEMORIAL MEDICAL CENTER



U M A S S M E M O R I A L H E A L T H ’ S

PROUD HISTORY OF 
COMMUNITY HEALTH IMPROVEMENT







CENTRAL MA HAS THE LOWEST BED/POPULATION RATIO 
WITH FULL BREADTH OF PHYSICIAN SPECIALISTS

• Central Mass market not overbuilt compared to Eastern or Western markets and only includes one AMC
• Broad spectrum of specialties well represented by ~2,400 doctors

West Mass:
9 Hospitals
1,875 IP Lic Beds
0 AMC
2.28 Beds/1,000 Pop
~1,900 Physicians
2.31 Phys/1,000 Pop
20% more beds per capita

Central Mass:
11 Hospitals
2,058 IP Lic Beds
1 AMC
1.90 Beds/1,000 Pop
~2,400 Physicians
2.22 Phys/1,000 Pop

East Mass (incl Cape & Islands):
40 Hospitals
10, 985 IP Lic Beds
5 AMCs
2.19 Beds/1,000 Pop
~27,100 Physicians
5.41 Phys/1,000 Pop
15% more beds per capita

Licensed beds based on CHIA 2019 cost report data; excludes nursery. Projected 2019 population using UMass Donohue Institute 
population estimates. Physician estimates based on ratios of physicians to population in AHA Statistical Guide, by nation and state
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WHAT ELSE WE ARE DOING

• An innovative way for you to receive high-quality, hospital-level care in 
the comfort and familiarity of your own home. With our outstanding 
clinicians visiting your home several times a day and telehealth 
technology keeping you connected to your health care team, we bring 
the hospital to you.

• Studies show that Hospital at Home programs improve patient 
outcomes and increase patient satisfaction. It’s all part of our relentless 
pursuit of healing, and our desire to improve the lives of our patients.
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EMERGENCY DEPARTMENT REDESIGN

• Invested in more technology (i.e. 

CT scanner) and staff to 

expedite the flow of patients 

through the emergency room.

• Created a new ED Transition 

Unit, which helps staff to 

expedite routine diagnostic care 

(i.e. labs, tests, etc.) that they 

know from experience will be 

necessary when you are seen 

by a provider.

• This leads to the efficient identification of 

serious medical concerns and reduces 

how long a patient waits in the ED.





NEW INPATIENT BUILDING
• 72 new medical/surgical beds 

that will ease our capacity 
constraints

• Single rooms 
• Extensive interior renovations 

needed
• Focus on modern healing and 

technological environment
• Patients will be transferred via 

ambulance
• Anticipated opening: 2024
• Proposed zone change 

submitted to City of Worcester, 
filing of Determination of Need 
forthcoming

• Design firm: Perkins&Will, 
Boston



DETERMINATION OF NEED
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WHAT ELSE WE ARE DOING

• 72 new medical/surgical beds that 
will ease our capacity constraints

• Single rooms 
• Extensive interior renovations & 

infrastructure upgrades needed
• Focus on modern healing 

environment & digital technology
• Patients will be transferred via 

ambulance
• Approx. 400-500 NEW jobs
• Design firm: Perkins & Will, Boston
• Proposed zone change submitted 

to City of Worcester; filing of 
Determination of Need forthcoming

• Anticipated opening: 2024
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Community Health Improvement Plan (“CHIP”) and strategies, which was led by the Coalition for a Healthy 
Greater Worcester.  
 
III. Oversight of the CHI Process 

The Applicant will leverage its robust and well-represented Determination of Need Committee (the 
“Advisory Committee”) to oversee the development and implementation of the CHI. The Committee is 
comprised of community members, leaders, and stakeholders, as well as key employees across the 
Applicant’s organization.  

IV. Advisory Committee Duties 

The Advisory Committee’s scope of work includes: 

• Selecting the CHI’s Health Priorities based upon the needs identified in the 2021 CHNA and in 
alignment with DPH’s and EOHHS’s Health Priorities and Focus Areas.  

• Providing oversight of the evaluation of CHI-funded projects.   
• Conducting a conflict of interest disclosure process to determine which members also will 

comprise the Allocation Committee. 
• Ongoing monitoring and reporting to DPH.  

 
V. Allocation Committee Duties 

The Allocation Committee will be comprised of individuals from the Advisory Committee who do not have 
a conflict of interest with respect to funding CHI strategies. The scope of work that the Allocation 
Committee will carry out includes: 

• Selecting Strategies for the noted Health Priorities consistent with DPH’s CHI guidelines.  
• Carrying out a formal request for proposal (“RFP”) process (or an equivalent, transparent 

process) for the disbursement of CHI funds. 
• Engaging resources that can support and assist applicants with their responses to the RFP.  
• Disbursement of CHI funding.  
• Providing oversight to the evaluation process. 

 
VI. Timeline for CHI Activities 

Upon a Notice of Determination of Need being issued by the Public Health Council, the Advisory 
Committee will commence meeting and begin the CHI Process. The timeline for CHI activities is as 
follows: 

• Six weeks post-approval: The Advisory Committee will meet to review their responsibilities and 
the 2021 CHNA in furtherance of selecting Health Priorities.  

• Three months post-approval: The Advisory Committee determines Health Priorities and 
Strategies for funding. 

• Four months post-approval: The Advisory Committee conducts a Conflicts of Interest process to 
determine which members will form the Allocation Committee.  

• Five months post-approval: The Allocation Committee develops the funding process for the 
selected strategies.  

• Six months post-approval: The RFP for funding is released. 
• Eight months post-approval: Responses are due for the RFP. 
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• Nine to ten months post-approval: Funding decisions are made, and the disbursement of funds 
begins. 

• Eighteen months to two years post-approval: Ongoing evaluation efforts and reporting to DPH. 
 

VII. Request for Multi-Year Funding 

The Applicant is requesting the flexibility to extend the life of the CHI grants up to five (5) years depending 
on the number and nature of applications received and ultimately funded.  

VIII. Administrative Monies 

UMMHC is requesting to use up to $143,242.17 in administrative funding. These monies will be used to 
fund support staff, provide support to Advisory Committee and Allocation Committee members, and assist 
with the development of community communication materials, including publicizing and facilitating the 
RFP process.   

IX. Evaluation Overview 

The Applicant anticipates using the allowed 10% of local CHI funding ($526,414.97) for evaluation efforts. 
The money will be used to develop and implement an evaluation plan for CHI-funded projects. 
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3. CHI Engagement Process Overview and Synergies with Broader CHNA/CHIP 
Please briefly describe your overall plans for the CHI engagement process and specific how this effort 
that will build off of the CHNA / CHIP community engagement process as is stated in the DoN 
Community-Based Health Initiative Planning Guideline. 

UMass Memorial Medical Center (UMMMC) CHI Community Engagement Process 

UMMMC’s community benefits/community health improvement approach is grounded in its commitment to 
partner with community stakeholders to identify needs and leverage resources. Since 2007, UMMMC has 
worked closely with the Worcester Division of Public Health (“WDPH”). Its work is guided by a Community 
Health Needs Assessment (“CHNA”) and Community Health Improvement Plan (“CHIP”) process 
completed in partnership with WDPH, Fallon Health, the Hanover Insurance Group, and a multi-sectoral 
group of stakeholders. The CHNA process also involves significant participation from the Coalition for a 
Healthy Greater Worcester (the “Coalition”), a community coalition that serves in an advisory role. UMMMC 
was one of the founding partners and has been its primary funder since 2008. The Coalition includes a 
spectrum of public, non-profit, and private sector stakeholders including the WDPH and serves as the 
critical scaffolding supporting the implementation of the Greater Worcester CHIP including the convening 
of CHIP Working Groups. UMMMC Community Benefits staff serve on the Coalition’s Steering Committee 
and participate in CHIP Working Groups. The Coalition encompasses a total of over 200 engaged “CHIPed-
In” community-based organizations and residents.  

The CHNA process incorporates a broad spectrum of primary and secondary data to identify community 
health needs and priority areas. In order to understand the health issues facing Greater Worcester, the 
CHNA utilizes a mixed-methods assessment approach that integrates quantitative and qualitative data and 
sought information on the lived experiences of the community’s diverse populations. The full CHNA process 
focuses on compiling information through an extensive community engagement effort that involved 
stakeholder interviews, focus groups, and a community health survey. Data and findings from recent local 
assessment and planning efforts are also incorporated into the CHNA. Accordingly, the CHNA is completed 
in close partnership with local stakeholders, including health and social service providers, advocates, 
elected and appointed officials, faith leaders, community organizations, Boards and Commissions, and 
community residents. 

Findings of the CHNA inform and serve as the basis for the Greater Worcester CHIP. Developed in 
collaboration with multisectoral community stakeholders, the CHIP includes strategies to addressing priority 
focus areas as well as data tracking of outcomes. The CHIP serves as a roadmap for health improvement 
over a three- to five-year period and guides the investment of resources of not only the WDPH, hospitals, 
philanthropic organizations focused on community health and health plans, but also of any and all 
organizations that have a stake in improving health for the residents of Worcester and the surrounding 
communities.  

UMMMC recently completed its updated 2021 Greater Worcester CHNA in collaboration with the partners 
discussed above. Following the completion of the 2021 CHNA, an updated 2021-2026 CHIP was completed 
in collaboration with community stakeholders through the CHIP Working Groups. 
The CHNA includes significant community engagement and input from a broad and diverse group of 
community stakeholders. 

The CHNA included: 

o 45 Key Informant interviews 

o Nine Focus Groups: Focus Groups included:  

• The Worcester Together Coalition: (Worcester Together At-Large Committee; Undocumented 
Working Group; Worcester Together Food Insecurity Group; Worcester Together Logistics 
Committee; Worcester Together Older Adults Group) 

• The Coalition for a Healthy Greater Worcester Steering Committee 

• The City of Worcester Mayor’s Mental Health Task Force & Worcester Together: Mental 
Health Committee (combined) 
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• UMass Memorial Medical Center: Interpreter Services 

• City of Worcester Accessibility Advisory Commission 

o CHIP community Conversations; and  

o An online health survey available in multiple languages that was completed by 909 community 
members 

UMMMC Community Benefits adheres to the following guiding principles and approach for the completion 
of CHNA and CHIP reports and all of its community health improvement efforts: 

• Health Equity is at the core of UMMMC’s work 

• UMMMC must identify community health needs through a robust assessment process in 
partnership with community 

• Addressing Social Determinants of Health/Root Cause Issues 

• Partnering with Public Health and community-based organizations  

• Developing authentic cross/multi-sectoral partnerships 

• The Hospital cannot do this work alone. The community knows best. Everyone can contribute to 
developing and implementing efforts to address root causes of health inequities 

• The use of accurate data must be incorporated 

• Development of a Community Health Improvement Plan with targeted strategies and outcome 
measures to address health priority areas identified through the assessment process 

In addition to the Coalition, UMMMC Community Benefits places a strong focus on coalition building and 
collaborating with coalitions and community task forces to address identified health needs and priority 
areas. The Hospital’s long history of working with coalitions includes the following: 

• The Central Massachusetts Oral Health Task Force to address the oral health needs including 
high rates of tooth decay of ethnically diverse children in 22 elementary schools due to a lack a 
fluoridation in the City of Worcester’s water supply. 

• The UMMMC City-Wide Pediatric Asthma Task Force to address the high prevalence of pediatric 
asthma among at risk, ethnically diverse children. 

• The Food is Medicine Massachusetts (“FIMMA”) statewide Task Force to develop policies and 
innovative approaches to address food insecurity. 

• City of Worcester Food Policy Council & City Worcester Mayor’s Task Force on Food Insecurity 
to address food insecurity locally. 

• Worcester Together Coalition & Worcester Together Food Group to address food insecurity 
issues among vulnerable populations resulting from the pandemic.  

• City of Worcester COVID Health Equity Task Force to share and analyze data with community 
stakeholders and address neighborhood-based low vaccination rates and high positivity rates 
among people of color and at-risk populations. 

• Health Equity Fund Committee, a partnership with the City of Worcester Health and Human 
Service Department and UMass Memorial to address data sharing and the identification of a 
health indictor dashboard.  

• Worcester Youth Violence Prevention Coalition to address violence among youth and develop 
interventions.  

• Other: 
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o At the community’s request, UMMMC incubated the Worcester Youth Center and the 
Southeast Asian Center which are now free standing after 20 years and four years 
respectively.  

o Additionally, UMMMC’s Injury Prevention established a Goods for Guns gun reclamation 
program that works with the Worcester District Attorney’s Office and police departments 
in 17 Worcester and 16 additional surrounding communities. 

o UMMH established a diverse Task force to assess and establish an Anchor District in the 
Main South neighborhood, one of the most economically-challenged areas in the City of 
Worcester.  

o The UMMH CommunityHELP Advisory Committee supports efforts to promote 
accessibility and use of CommunityHELP (Aunt Bertha, a dashboard that provides 
information on community resources and social determinants of health). The advisory 
committee includes community representation from community-based organizations and 
other health care providers.  

In 2018, UMMH adopted a system-wide Anchor Mission to leverage its assets in a more concerted way to 
address upstream factors impacting health such as poverty, housing, education, nutrition and physical 
environment. The Anchor Mission focuses on four pillars: Investment, Local Procurement, Hiring and 
Employee Volunteerism. UMMH has committed 1% of its investment portfolio ($4M) to place-based 
investments in areas with low life expectancy and a high Social Vulnerability Index. The UMMH Anchor 
Mission builds upon its Community Health Improvement work.  

Furthering the Anchor Mission efforts, significant planning and community engagement processes are 
being utilized for the creation of an Anchor District in an area that has the lowest life expectancy and most 
at-risk for social vulnerability, identified utilizing Social Vulnerability Index (SVI) data. Consistent with the 
Anchor Mission approach, strategies in the District Area will capitalize on bringing the resources of all of 
the four Anchor Mission pillars into this area as well as community health improvement efforts through 
UMMMC’s Community Benefits department. Community Benefits programs such as UMMMC’s Care 
Mobile already have a significant presence in the Anchor District area.  

UMMMC always strives to incorporate community engagement and input into its community health 
improvement strategies. In line with this approach, our Anchor District planning committee includes 
representation from community stakeholders including the City of Worcester Healthy Homes Office and the 
Worcester Business Development Corporation.  In this process to date, the Anchor District effort has 
completed a total of 35 community key stakeholder interviews/listening sessions with a total 62 people 
using an interviewing tool developed to capture authentic community input and voice regarding the health 
needs, challenges, barriers and opportunities in the Anchor District area. Those interviewed included 
government officials, city counselors, business owners, faith-based organizations, Community 
Development Corporations, area Task Force groups, residents, and service providers. Three Focus Groups 
were also conducted. These included residents in collaboration with the Worcester Common Ground CDC, 
senior and disabled living at a public housing site and youth with the YMCA. The Anchor District area 
intentionally includes a significant number of hospital employees as residents who are part of the community 
some of whom additionally were interviewed. The UMMH Office of Clinical Integration in addition to scoring 
neighborhoods in the Anchor District area based on health and SVI data, mapped key assets and 
opportunities identified through data and community input.  
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FILING FEE 



UMass Memorial Medical Center, Hahnemann Campus, Grosvenor Building,  

281 Lincoln St., Worcester, MA  01605 

508-334-8168 Fax: 508-334-8172 

 
 
 Capital Planning & Management 

 

MEMO 
 

To: Elizabeth Kelly, Interim DoN Program Director  

From: Scott Reynolds, Director of Design and Construction 

Date: 6/9/22 

RE: DoN Filing  

 

Elizabeth, 

 

Attached is a check in the amount of $286,484.33 for the Determination of Need filing for 

UMass Memorial Health Care, Inc.  The DoN Application number is UMMHC-22042514-HE.  

Please let me know if you have any questions.   

 

Thank you, 

 

Scott Reynolds 

Director of Design and Construction 

Capital Planning and Management 

508-334-5216 






