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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals —+———-20 1 5
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
Baystate Medical Center, Inc. 04-2790311
[Partl | Financial Assistance and Certain Other Community Benefits at Gost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip toquestion6a ... .. | 1a X
b If "Yes," was it a written policy? ... . | X
I the organlzatlon had multiple hcsplta! facilities, indicate which of the following best describes appllcatlon of the financial assistance policy to its various hcspllal
2 facilities during the tax year.
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
:l Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
(L1 100% (1 1s0% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: I 3 | X
(1 200% [ Jo2so% [ 1soo% [_13s0% 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"? ... LT, 4 x
5a Did the organization budget amounts for free or dlscounted care prowded under its financial assistance pohcy dunng the fax year” sy |58 )_S
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ... |sb | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? R S e S S R e R 5¢ X
6a Did the organization prepare a community benefit report during the tax year'7 ... 6a X
b If "Yes," did the organization make it available to the public? R T T .| 6b X
Complete the foliowing table using the worksheets pravided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and Eligower | WO[femm  [TefTomoonmumy THayOrectorserig [Te] Nepcommurty I 0 raee
Means-Tested Government Programs | Programs (optional) (optional) expense

a Financial Assistance at cost (from

Worksheet 1) 16,153,658, 5,722,169, 10,431,489, .94%
b Medicaid (from Worksheet 3

column a) 231,717,282,| 203,581,981, 28,135,301, 2.52%
¢ Costs of other means-tested

govermment programs (from

Worksheet 3, columnb) 1,479,714, 1,457,011, 22,703. .00%
d Total Financiat Assistance and

Means-Tested Government Programs . 249,350,654- 210,761,161- 38,589,493~ 3- 46%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) 2,408,905, 0. 2,408,905, .22%
f Health professions education

(from Worksheet 5) 57,465,412,| 16,937,745, 40,527,667.] 3.64%
g Subsidized health services

(from Worksheet6) 18,599,510.| 10,826,752, 7,772,758, .70%
h Research (from Worksheet 7) 21,269,774, 14,061,200, 7,208,574, .65%
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) i 458,251. 0. 458,251- .04%
i Total. Other Benefits 100,201,852, 41,825,697, 58,376,155.] 5,25%
k Total. Add lines 7d and 7 349,552,506, 252,586,858.] 96,965 648, 8.71%
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 page2
| Eart " I Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of (bJ Persons (c)Total {d) Cirect e Net [T Parcent of
activities or programs served (optionat) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
| Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount . R 2 5,711,304.
3 Enter the estimated amount of the organization's bad debt expense attrlbutable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 1,942,384,
4  Provide in Part VI the text of the footnote to the organization's financial statements that descrlbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) 5 1260 0 251 D 458.
6 Enter Medicare allowable costs of care relating to paymentsonline5 6 220 ’ 564 ' 528.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) ) 7 3 9 686 ,930.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as communlty benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system |:] Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contam provusmns on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVI . gb | X
m | Management Companles and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary {c) Organization's |(d) Officers, direct- | (e) Physicians'
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock )
ownership % ownership %
532092 11-05-15 Schedule H (Form 990) 2015
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art V | Facility Information
Section A. Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year?

Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2730311 pages

Facility
reporting
group

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

1 Baystate Medical Center, Inc.
759 Chestnut Street
Springfield, MA 01199
2339

Licensed hospital

Gen. medical & surgical
Children's hospital
[Teaching hospital
Critical access hospitall
Research facility

ER-24 hours

ER-other

Other (describe)

532083 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 pagea
[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Baystate Medical Center, Inc.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . S R ) 1 X
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC e ————— 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facmty conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility's ability to assess the community’s health needs
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬂ
5§ In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted i Ty 5
6a Was the hospital facility’s CHNA conducted with one or more other hospltal faC|I|t|es’7 If "Yes ! I|st the other
hospital facilities in SectonC ... | Oa
b Was the hospital facility's CHNA conducted W|th one or more organlzatlons other than hospltal facrlltles? If "Yes
list the other organizations in Secton C T S T S S S s e e O e 6b
7 Did the hospital facility make its CHNA report W|dely avallabletothe publlc” R e 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (istur): See Part V
b [X] Other website (istur): See Part V
c
d

(=]

bebdbebd bbb belbdid

P4

- 0 [+]

-

Lo T o T

Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 B 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 2
10 s the hospital facility's most recently adopted implementation strategy posted on a web5|te? T I () X
a If "Yes," (list url): See Part V
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? = 10b X

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section S01NQ)? .0 i R Gy | 128 X
b if "Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax'? eI e 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
532094 11-05-15 6 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 pages
[PartV | Facility Information (-onsinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Baystate Medical Center, Inc.

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? = 13| X
If "Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . 14| X
15 Explained the method for applying for financial assistance? . ... |[4[X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

[ICICTB<lbdb

TQe 0 a0 o

a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c |X| Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d @ Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section C)

16 Included measures to publicize the policy within the community served by the hospital facility? |45 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (listurl): See Part V,  Page 7

The FAP application form was widely available on a website (list url): See Part V,  Page 7

A plain language summary of the FAP was widely available on a website (list url):

The FAP was available upon request and without charge (in public locations in the hospital facility and by mai)

The FAP application form was available upon request and without charge (in public locations in the hospital

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availability of the FAP

Other (describe in Section C)

L0k [ Sbdl 1b<lbd

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MONPAYMBIE? e AT L X

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

a D Reporting to credit agency(ies)

b D Selling an individual's debt to another party

c |:| Actions that require a legal or judicial process

d D Other similar actions (describe in Section C)

e @ None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 pages
[Part V | Facility Information (continueo)

Name of hospital facility or letter of facility reporting group Baystate Medical Center, Inc.

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a [:' Reporting to credit agency(ies)
b [:' Selling an individual's debt to another party
c l:l Actions that require a legal or judicial process
d |:| Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

a IE Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ other (describe in Section C)
f |:| None of these efforts were made
Paolicy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 129 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b [:l The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 |ndicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c |X| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Ij Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? . RN R S T AR R T = <] X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? i 24 X
If "Yes," explain in Section C.

Schedule H (Form 990} 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 page7
|Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Baystate Medical Center, Inc.:

Part V, Section B, Line 3j: The impact of actions taken to address the

significant health needs identified in the hospital facility's prior 2013

CHNA.

Baystate Medical Center, Inc.:

Part V, Section B, Line 5: A wide range of stakeholders took part in the

2016 Coalition CHNA process, including local and regional public health

and health departments, other local municipal agencies, diverse

community-based organizations, advocacy organizations, healthcare

providers, and community residents. These stakeholders provided input

through focus groups, key informant interviews and participation in the

CHNA Steering Committee. Additionally, community listening sessions were

conducted to vet findings with community members.

The following organizations/community stakeholders were interviewed:

Public Health Experts:

-Caulton-Harris, Helen, Commissioner of Public Health, City of Springfield

-Dennis, Soloe, Western Region Director, Massachusetts Department of

Public Health (MDPH)

-Garcia, Luz Eneida, Care Coordinator, MDPH Division for Perinatal, Early

Childhood and Special Needs, Care Coordination Unit

-Hyry-Dermith, Dalila, Supervisor, MDPH Division for Perinatal, Early

532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 page7
[PartV [ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Childhood and Special Needs, Care Coordination Unit

-Merriam, Carolyn, Public Health Nurse, Town of Ware

-Metcalf, Judy, Director, Quabbin Health District

-0'Leary, Meredith, Director, Northampton Health Department

-Steinbock, Lisa, Public Health Nurse, City of Chicopee

-Walker, Phoebe, Director of Community Services, Franklin Regional

Council of Governments (FRCOG)

-White, Lisa, Public Health Nurse, Franklin Regional Council of

Governments (FRCOG)

Community Leaders or Health or Other Agencies Interviewed:

-Adzigirey, Liliva, Translator/ Interpreter, Baystate Noble Hospital

-Azeez, Robert, Medicaid Behavioral Health Manager, Health New England

-Balder, Dr. Andrew, Director, Mason Square Neighborhood Health Center

and Health Care for the Homeless

-Beck-Brewer, Joni, Vice President, Patient Services, Square One

-Benjamin, Dr. Evan, Chief ggality Officer and Sr. VP of Quality and

Population Health, Baystate Health

-Blanchet, M.D., Jacques, Director of the Emergency Department, Baystate

Noble Hospital

-Boos, Dr. Stephen, Medical Director, Baystate Family Advocacy

-Bouthillette, Marianne, Director of Child and Family Services, Parent

Child Development Center, Community Action of the Franklin,

Hampshire and North Quabbin Regions

-Bradley, Leah, Director of Behavioral Health, Baystate Wing Hospital

Griswold Center

532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 pagev
[Part V | Facility Information (continueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Cardaropoli, Antonia, School Adjustment Counselor, Ware Junior/Senior

High School

-Cox, Jennifer, Director of Behavioral Health, Baystate Franklin Medical

Center

-Crowley, Kelley, Administrative Director of Behavioral Health, Baystate

Noble Hospital

-Cummings, Sara, Director of Community Services and Asset Development,

Community Action of the Franklin, Hampshire and North Quabbin Regions

-Davis, Kim, Nurse Manager, Baystate Mary Lane Hospital

-Di Leo, Marlene, Superintendent, Ware Public Schools

-Durkin, Dr. Louis, Director of Emergency Medicine, Mercy Medical Center

-Gerard, Mary Beth, WIC Director, Community Action of the Franklin,

Hampshire and North Quabbin Regions

-Hettler, Dr. Joeli, Chief, Pediatric Emergency Medicine, Baystate Health

-Higgins, Clare, Executive Director, Community Action of the Franklin,

Hampshire and North Quabbin Regions

-Jean-Guillaume, M.D., Rock, Chair of Emergency Medicine, Baystate Wing

Hospital

-Jock, Jacqueline, School Adjustment Counselor, Ware Middle School

-Johnson, Yolanda, Executive Officer for Student Services, Springfield

Public Schools

-LaBounty, Kerry, Medicaid Program Manager, Health New England

-Manser, Katherine, WIC Senior Nutritionist, Community Action of the

Franklin, Hampshire, and North Quabbin Regions

-Martoccia, Roseann, Executive Director, Franklin County Home Care Corp.

-Ostiguy, Karen, Nurse Manager, Baystate Wing Hospital

-Paulson, Tina, Nurse Manager, Baystate Mary Lane Hospital
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70
13460614 137046 BMC990 2015.05080 Baystate Medical Center, In BMC9901




Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 page7_
[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Plourde, Annette, RN, Nurse, Monson Medical Center

-Rathlev, Dr. Niels, Chair, Emergency Medicine, Baystate Health

-Reilly, Elizabeth, Hardwick Youth Center and Food Pantry

-Roose, Dr. Robert, Chief Medical Officer, Addiction Services for the

Sisters of Providence Health System; Member of the Governor's Task

Force on Opioid Abuse

-Russo-Appel, Dr. Maria, Chief Medical Officer, Providence Behavioral

Health Hospital (PBHH)

-Shaver, John, Chief Financial Officer, Baystate Noble Hospital

-Shendell-Falik, Nancy, President, Baystate Medical Center and Sr. VP,

Hospital Operations, Baystate Health

-Silva, David, Medicaid Community Leader, Health New England

-Spain, M.D., Jackie, Medicaid Program Medical Director, Health New

England

-Talati, M.D., Rakesh, Chair of Emergency Medicine, Baystate Franklin

Medical

-Taylor, Charles, Reverend, United Church of Ware

-Velazquez, M.D., Louis, Baystate Wing Griswold Center

The following individuals served on the CHNA Steering Committee, which met

monthly over the course of a year with the Coalition and CHNA Consultant

Team.

-Allard, Andrea, President/CEO, YMCA of Westfield

-Amador, Ruth, President, National Association of Hispanic Nurses -

Western MA Chapter

-Ayres, Jim, President and CEO, United Way of Hampshire County
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 page?
[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 194, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Barber, Tania, President/CEO, Caring Health Center

-Blanchette, Mary Ellen, Nurse Leader, Palmer Public Schools

-Caisse, Ed, C3/Safe Neighborhood Initiative - South Holyoke, Hampden

County Sheriff's Department

-Christopolis, Dave, Executive Director, Hilltown CDC

-Garozzo, Salvatore, Executive Director, United Cerebral Palsy Assoc. of

Berkshire County, Inc.

-Graves, Marie, Program Director, Springfield Dept. Health & Human

Services

-Rudder, Shannon Executive Director, MotherWoman

-Lee, Jennifer, Systems Advocate for Change, Stavros Center for

Independent Living

-Lewandowski, Sue, Representative for Worcester County, Assumption College

-Lopez, Luz, Director, MetroCare of Springfield

-McCafferty, Gerry, Director of Housing, City of Springfield, Office of

Housing

-Prullage, Beth, Clinical Social Worker, Providence Behavioral Health

-Reeves, Halley, Community Health Planning And Engagement Specialist, MA

Dept. of Public Health

-Silverman, Risa, Coordinator, Office for Public Health Practice &

Outreach, UMASS Amherst School of Public Health and Health Sciences

-Simmons, Tony, Community Liaison, Hampden County District Attorney's

Office

-Simonds, Jane, Sr. Program Manager, Behavioral Health Network -

Outpatient Services

-Walker, Phoebe, BFMC CBAC Co-chair, Franklin Regional Council of

Governments (FRCOG)
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Wilson, Gloria, Member Western MA Black Nurses Association

-Wood, Ben, Healthy Community Design Coordinator, MA Dept. of Public

Health

Baystate Medical Center, Inc.:

Part V, Section B, Line 6a: In 2016, in partnership with the Coalition of

Western MA Hospitals/Insurer, the hospital facility conducted a community

health needs assessments ("CHNA") of the geographic area served by the

hospital facility. The Coalition of Western Massachusetts

Hospitals/Insurer ("Coalition"), a partnership between nine (9)

not-for-profit hospitals and an insurer in Western Massachusetts that

includes: Baystate Medical Center, Baystate Franklin Medical Center,

Baystate Noble Hospital, Baystate Wing Hospital, the former Baystate Mary

Lane Hospital (now part of BWH and known as the Baystate Mary Lane

Outpatient Center), Holyoke Medical Center, Cooley Dickinson Hospital,

Mercy Medical Center (part of the Sisters of Providence Health System, a

member of Trinity Health-New England), Shriners Hospitals for

Children-Springfield , and Health New England, a local health insurer

whose service area covers the four counties of Western Massachusetts.

Baystate Medical Center, Inc.:

Part V, Section B, Line 6b: The Coalition of Western MA Hospitals and

Insurer engaged Partners for a Healthier Community ("PHC"), based in

Springfield, MA, as the lead consultant to conduct the CHNA's. PHC was

supported by two other consultant teams; Community Health Solutions, based
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[PartV [ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 184, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Springfield, MA. The Coalition includes Health New England, a local health

insurer whose service area covers the four counties of Western

Massachusetts.

Baystate Medical Center, Inc.:

Part V, Section B, Line 7d: The hospital facility made its CHNA report

widely available to the public via an email distribution, with links to

the hospital's website, to community partners and organizations. The

regional findings from the CHNA reports were shared publicly at the

Western MA Health Equity Summit in November 2016 (over 300 attendees). In

addition, the CHNA reports have informed the development and

implementation of county wide community health improvement plans. Hospital

and CHNA consultant staff have been invited to various venues and

audiences to present on the CHNA process and key findings.

Baystate Medical Center, Inc.:

Part V, Section B, Line 11: The 2016 CHNA was conducted using a

determinant of health framework as it is recognized that social and

economic determinants of health contribute substantially to population

health. It has been estimated that less than a third of our health is

influenced by our genetics or biology. Our health is largely determined by

the social, economic, cultural, and physical environments that we live in

and healthcare we receive.

The hospital facility anticipates health needs and available resources may
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|PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each haspital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

change, therefore, a flexible approach was adopted in the development of

its implementation strategy. For example, certain community health needs

may become more pronounced and require changes to the initiatives

identified by the hospital in the Strategy. Other community organizations

may address certain needs, indicating that the hospital's strategies

should be refocused on alternative community health needs or assume a

different focus on the needs identified in the 2016 CHNA.

Hospital resource inputs that will help address priority health needs

include, Community Benefits Investments, Community Relations Investments,

Better Together Grant Program, Community Education & Training,

hospital-based community benefits activities, extermnal grants received by

hospital, and other hospital-based program/services.

The hospital facility views a community benefits implementation strategy

as a "LIVING" document. Due to the evolving climate in health care, the

hospital's financial health year to year remains unknown; therefore

hospital resources and inputs may increase, decrease, or need to be

modified. The hospital's implementation strategy work plan provides an

opportunity for the hospital to be strategic and focused, yet flexible in

its community health planning and improvement efforts. The hospital

facility, in partnership with its Community Benefits Advisory Council

updates the work plan with annual outputs and outcomes for each input and

activity.

No health care system or hospital facility can address all the health

needs present in its community. The hospital facility is committed to
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 Page7_
[PartV [ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

adhering to its mission and remaining financially healthy so that it can

continue to enhance its clinical excellence and patient experience, as

well as continue community health planning and improvement efforts. The

hospital facility's implementation strategy does not explicitly address

all the priority community health needs identified in the 2016 CHNA due

to; 1. the hospital's limited resources (time, talent and financial), 2.

other hospitals or community organizations within service area are

addressing the need; 3. the need falls outside of the hospitals' mission

or limited resource capacity. However, many, if not all of the CHNA

priority health needs will be addressed INDIRECTLY by the hospital and/or

community partners through existing community health planning and

improvement efforts.

Needs being addressed:

-Basic needs, including housing

-Care coordination

-Community safety

-Cultural humility

-Health equity

-Institutional racism

-Insurance challenges

-Limited availability of providers

-Maternal/infant/child health

-Mental health and substance use disorders

-Physical activity and healthy diet

-Transportation
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[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Needs not being addressed:

-Chronic health conditions

-Environmental concerns

-Food deserts/insecurity

-Health literacy

-Sexual health

Baystate Medical Center, Inc.:

Part V, Section B, Line 13b: All patients with account balances (other

than balances resulting from co-payments or deductibles on insured

services) are eligible to receive a prompt pay discount of 20% of the

balance for claims paid in full at time of service or within 60 days of

the date of the initial bill. Patients must request the discount. The

discount cannot be combined with the Hospital Supplemental Financial

Assistance Program.

Baystate Medical Center offers a co-payment discount program for the

patients receiving services in the emergency department of the hospital.

This discount program is available to all hospital emergency department

patients with co-payment obligations under private or government health

insurance (unless prohibited by law or a Baystate Medical Center's

contract with a private insurer or govermment authority). These patients

may reduce the otherwise applicable emergency department service

co-payment by 10% if the patient elects to pay the co-payment at the

conclusion of the patient's emergency department visit.
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" *B, 3," etc.) and
name of hospital facility.

Baystate Medical Center, Inc.:

Part V, Section B, Line 15e: Baystate Medical Center (BMC) provides

patients with information about the availability of State Programs, Health

Safety Net, or the Hospital Supplemental Financial Assistance Program

which may cover all or some of their unpaid BMC bills as well as about BMC

discount programs. For those patients who request such assistance, the

hospital assists patients by screening them for eligibility in available

State Programs and assisting them in applying for such programs. When

applicable, BMC may also assist patients in applying for coverage of

services as a Medical Hardship based on the patient's documented income

and allowable medical expenses.

BMC has contracted with the Executive Office of Health and Human Services

and the Commonwealth Health Insurance Connector Authority to serve as a

Certified Application Couselor Organization.

As a Certified Application Counselor (CAC), appropriate staff will inform

a patient of the functions and responsibility of a CAC, seek that the

patient sign a Certified Application Counselor Designation Form, and

assist the patient in finding applicable financial assistance.

Baystate Medical Center, Inc.

Part V, line l6a, FAP website:

https://www.baystatehealth.org/patients/billing-and-financial-assistance
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Schedule H (Form 990) 2015 Baystate Medical Center, Inc. 04-2790311 Page7_
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Baystate Medical Center, Inc.

Part V, line 16b, FAP Application website:

https://www.baystatehealth.org/patients/billing-and-financial-assistance

Form 990, Schedule H, Part V, Line 10a

https://www.baystatehealth.org/about-us/community-programs/community-

benefits/community-health-needs-assessment

The Hospital is currently in compliance with the final 501(r)

regulations effective for the tax year beginning 10/1/2016. This

schedule will be answered accordingly with the 2016 return. This

return has been filed according to the proposed regulations which were

in place at the time of the 2015 tax year.

Form 990, Schedule H, Part V, Line 7

Line 7a: Hospital facility's website:

https://www.baystatehealth.org/about-us/community-programs/community-

benefits/community-health-needs-assessment

Line 7b: Other website:

http://www.cbsys.ago.state.ma.us/cbpublic/public/annual_reports_start

.aspx
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| Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smaliest)

How many non-hospital heaith care facilities did the organization operate during the tax year? 23

Name and address Type of Facility (describe)
1 Baystate Reference Laboratories

361 Whitney Avenue

Holyoke, MA 01040 OQutpatient Laboratory Services
2 Baystate High Street HIth Cntr

140 High Street

Springfield, MA 01105 Outpatient Facility
3 Baystate Ambulatory Care Center

3300 Main Street

Springfield, MA 01107 Outpatient Physician Offices
4 Baystate Mason Sqg Neighborhood Hlth C

11 Wilbraham Road

Springfield, MA 01199 Outpatient Clinic
5 Baystate Breast and Wellness Center

100 Wason Avenue, Suite 300

Springfield, MA 01107 Qutpatient Facility
6 Baystate Brightwood Health Center

380 Plainfield Street

Springfield, MA 01107 Outpatient Clinic
7 D'Amour Center for Cancer Care

3350 Main Street

Springfield, MA 01199 Outpatient Cancer Center
8 Baystate Rehabilitation Care at Spfld

360 Birnle Avenue

Springfield, MA 01107 Rehabilitation Clinic
9 BMC Pain Management Center

3400 Main Street, 2nd Flr

Springfield, MA 01107 Outpatient Facility
10 Baystate Orthopedic Surgery Cntr

50 Wason Avenue, 2nd Floor

Springfield, MA 01107 Qutpatient Surgery Center
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Baystate Medical Center,

Inc. 04-2790311 Page 8_

[PartV | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list

How many non-hospital health care facilities did the organization operate during the tax year?

in order of size, from largest to smallest)

Name and address

Type of Facility (describe)

11

Baystate Vascular Services

3500 Main Street, 2nd Floor

Springfield, MA 01107

Outpatient Facility

12

Baystate Heart & Vascular Prog,Imagiln

10 Main Street, Basement Level

Florence, MA 01060

Outpatient Facility

13

Baystate Rehabilitation Care

294 North Main Street

East Longmeadow, MA 01028

Rehabilitation Clinic

14

Baystate Rehabilitation Care Rymd Ctr

470 Granby Rd., Ste 4

South Hadley, MA 01075

Rehabilitation Clinic

15

Baystate Rehabilitation Care

200 Silver St., Ste 101

Agawam, MA 01001

Rehabilitation Clinic

16

Baystate Regional Cancer Program

Davis Blding, 85 South St, 4th Fl

Ware, MA 01082

Outpatient Cancer Center

18

Baystate Home Infusion & Resp Svcs

211 Carando Drive

Springfield, MA 01004

Home infusion & resp srvcs &
durable medical goods

19

Baystate Home Infusion & Resp SvCs

489 Bernardston Road, Suite C

Greenfield, MA 01301

Home infusion & resp srvcs &
durable medical goods

20

Baystate Home Infusion & Resp Svcs

85 South Street, D101

Ware, MA 01082

Home infusion & resp srvcs &
durable medical goods

21

Baystate Children's Specialty Center

50 Wason Avenue, 1lst Floor

Springfield, MA 01107

Outpatient Facility
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[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
22 Baystate Speclalty Pharmacy

298 Carew Street
Springfield, MA 01104 Outpatient Facility
23 Baystate Child Hospitalziation Prog
150 Lower Westfield Road, Suite #3
Holyoke, MA 01040 Outpatient Facility
24 Baystate Imaging & Transplant Service
100 Wason Avenue, Ground Floor, Suite
Springfield, MA 01107 Outpatient Facility
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| Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part i and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other heaith
care facilities further its exempt purpose by promoting the heaith of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part I, Line 6a:

The hospital facility files an annual community benefit report

electronically with the Massachusetts Office of the Attorney General's via

their website at

http://www.cbsys.ago.state.ma.us/cbpublic/public/annual_reports_start.aspx

The hospital facility's annual community benefit report is also published

on the Baystate Health website at

https://www.baystatehealth.org/about-us/community-programs/community-

benefits/community-health-needs-assessment. The hospital's community

benefits report provides the Office of the Attorney General and the

general public important information about how the hospital partners with

the community to identify and address health needs.

Part I, Line 7:

Line 7a (Charity Care) - community benefit expense was calculated by

applying the ratio of patient care cost to charges, calculated on

53209 11-05-15 Schedule H (Form 990) 2015
83
13460614 137046 BMC990 2015.05080 Baystate Medical Center, In BMC9901




Schedule H (Form 950) Baystate Medical Center, Inc. 04-2790311 pagesg
[Part VI| Supplemental Information (continuation)

Worksheet 2, against total charity care gross patient charges from the

audited financial statements.

Line 7b (Unreimbursed Medicaid) - community benefit expense was derived

using the organization's cost accounting system, which takes into account

all hospital inpatients, outpatients and emergency room patients for whom

services were provided and covered under Medicaid and Medicaid managed

care plans.

Line 7c¢ (Other Means-Tested Programs) - community benefit expense was

derived using the organization's cost accounting system, which takes into

account all hospital inpatients, outpatients and emergency room patients

for whom services were provided and covered under other means-tested

government programs.

Line 7e (Community Health Improvement Services & Benefit Operations) -

Community Health Improvement Services calculations are derived from direct

and indirect costs associated with community benefit activities that are

aligned with the hopital's 2013 community health needs assessment. These

activities are carried out to improve community health and wellness and

extend beyond patient care, beyond the walls of the hospital.

Community Benefit Operations calculations are derived from costs

associated with assigned staff and community health needs and/or assets

assessment, as well as other costs associated with community benefit

strategy and operations.

Line 7f (Health Professional Education) - community benefit expense was
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]Fart Vi | Supplemental Information ontinuation)

derived using the organization's cost accounting system.

Line 7g (Subsidized Programs) - community benefit expense was derived

using the organization's cost accounting system. The expense relates to

specific outpatient programs. There are no costs attributable to physician

clinics reported as subsidized health services in Part I, line 7g.

Line 7h (Research) - community benefit expense was derived using the

organization's cost accounting system. In addition to the research costs

reported on line 7h, there was $1,061,432 of expenses related to

Industry-sponsored grants that we believe should be treated as community

benefit expense because they were incurred to promote the health and

well-being of the local population and are a key component of our

commitment to the community.

Part I, ILn 7 Col(f):

In fiscal year 2013, the organization adopted the provisions of Accounting

Standards Update 2011-07, Health Care Entities (Topic 954), Presentation

and disclosure of Patient Service Revenue, Provision for Bad Debts, and

the Allowance for Doubtful Accounts for Certain Health Care Entities on

October 1, 2012. The update changed how the provision for bad debts is

reported on the audited financial statements. In prior years it was

included with total operating expenses, and subtracted from total expenses

reported in Part IX, Line 25, column (A) for the purpose of calculating

the percentages in Part I, Line 7, column (f). The 2016 provision for bad

debts totaled $15,121,791 and is not included in total expenses reported

in Part IX, Line 25, column (A) for the purpose of calculating the

percentages in Part 1, Line 7, column (f).
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[Part VIT Supplemental Information ontinuation)

Part II, Community Building Activities:

The following description is not quantified specifically in Part II of

Schedule H.

The hospital facility is committed to creating healthier communities and

understands that many state and federal mandated community benefit

programs and services are not sufficent to address ethnic, racial and

economic health disparities and inequities. The hospital embraces the

traditional definition of "health" to include economic opportunity,

affordable hoousing, quality education, safe neighborhoods, food security,

social and racial justice, and the arts/culture - all elements that are

needed for individuals, families and communities to thrive. The hospital

provides many valuable services, resources, programs and financial support

- beyond the walls of the hospital and into the communities and and homes

of the people we serve; including grants and sponsorship of local

community-based organizations and the involvement of Baystate leadership

with various community boards that align with our mission.

The hospital facility provided $116,974 as a Payment in Lieu of Taxes

(PILOT) to the City of Springfield for our outpatient facility at 3300

Main Street and $204,662 as a Payment in Lieu of Taxes (PILOT) to the City

of Springfield for our facilities at 3400 Main Street & 11 Wilbraham Road.

Baystate Medical Center provided $37,564 as a Payment in Lieu of Taxes

(PILOT) to the City of Chicopee for our employee parking lot located at

Center Street, Chicopee.

The hospital facility is a dues paying member of the Economic Development
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| Part VI | Supplemental Information continuation)

Council of Western Massachusetts (EDC) and the Springfield Regional

Chamber of Commerce. The hospital participates in the EDC and local

Chamber as we are the largest employer in our region. The Chamber and its

membership coordinate activities toward a common purpose of sustainability

and economic growth for the region.

Part III, Line 4:

The cost of bad debts reported in Part III, line 2 was calculated by

applying a ratio of cost to charges (based on the organization's cost

accounting system including all hospital inpatients and outpatients)

against total patient bad debt net of recoveries as reported in the

audited financial statements. The portion of bad debt that reasonably

could be attributable to patients who may qualify for financial assistance

under the hospital's charity care program (reported in Part III line 3)

was calculated by applying the percentage of bad debts by zip code (for

which the average household income for each zip code is less than 200% of

the federal poverty level) to the total cost of bad debt reported in Part

III line 2. Since this portion of bad debt is attributable to patients

residing in an area where the average income is less than 200% of the

Federal poverty level, it is highly likely these patients would have

gqualified for the organization's charity care program had they applied.

For this reason, we believe the amount, totalling $1,942,384, should be

treated as community benefit expense in Part I. As noted above, the

organization adopted Accounting Standards Update 2011-07 effective October

1, 2012, which changed the way entities report and disclose certain

financial information including the provision for bad debts. See footnote

#2 (Significant Accounting Policies) on page 13 of the audited financial

statements under the caption "Allowance for Uncollectible Accounts" for a
Scheduie H (Form 990)
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[Part VIT Supplemental Information (continuation)

description of the organization's reporting of its provision for bad

debts.

If a patient is determined eligible for financial assistance, the

appropriate adjustment is made to the patient account based on their

income level. Once the necessary approvals are obtained, it then flows to

the general ledger. Patients applying for a prompt payment discount will

have this allowance entered after agreed upon payment is received.

Part III, Line 8:

Line 6 - included all Medicare allowable costs as calculated in Worksheets

D-1 Part II (inpatient and inpatient psych), D Part V (outpatient) and E

Part A (organ acquisition) of the hospital's 2016 Medicare cost report,

net of Medicare costs reported in Part 1, line 7g, and based on Medicare

costing principles. There is no shortfall reported on line 7.

Part III, Line 9b:

For patients who are known to qualify for Charity Care or Financial

Assistance: The patient may have requested assistance up front at time of

service with a Financial Counselor or the Patient could have asked for

assistance after receiving their bill by contacting our Patient Billing

Services Representatives. The Financial Counselor will assist the patient

in applying for the appropriate type of assistance based on their income

and circumstances. Once approved for a State Medicaid or other program,

all billing and collection activity will stop (except for required

co-payments or deductibles).

For all other patients, our statements contain information regarding how
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art VI | Supplemental Information continuation)

to apply for financial assistance. Notices concerning availability for

assistance are also posted at patient care sites.

Part VI, Line 2:

The Baystate Board Governance Committee meets twice a year and is charged

with advocating for community benefits at the Board level and throughout

the health system and community; aligning the system's four (4)

hospital-specific community benefits implementation strategies into the

health system's strategic plan; periodic review of CHNA data; approval of

a community benefits mission statement and health priorities; review

impacts of community benefits activities and investments; and ensure

Baystate's community benefits are in compliance with guidelines

established by the MA Attorney General and IRS. Annually, the Office of

Public Health and Community Relations provides updates to the Baystate

Health Board of Trustees, Baystate President's Cabinet, and other Baystate

leadership teams, as requested.

In 2016, through the community benefits grant investments and the

community health needs assessment, the hospital engaged more internal and

community stakeholders in its community benefits planning efforts. The

CBAC continues to bring a community lens and filter for the hospital's

health priorities. The CBAC provides a community perspective on how to

increase wellness and resilience opportunities for optimal health for an

entire population; guidance in matching hospital resources to community

resources in meeting its goal to improve health status and quality of

life; and policy advocacy to assure and restore health equity by targeting

resources for residents. Participants on the hospital CBAC represent

constituencies and communities served by the hospital. CBAC members are
Schedule H (Form 990)

532271
04-01-15

89
08570620 137046 BMC990 2015.05080 Baystate Medical Center, In BMC9901



Schedule H (Form 990) Baystate Medical Center, Inc. 04-2790311 pageo
[Part VIT Supplemental Information (continuation)

responsible for reviewing community needs assessment data and use this

analysis as a foundation for providing the hospital with input on its

community benefits planning process.

Part VI, Line 3:

Baystate Medical Center (BMC) is committed to ensuring that patients in

its community have access to quality health care services with fairness

and respect without regard to the patients' ability to pay. BMC recognizes

that the cost of necessary health care services can impose a significant

financial burden on patients who are uninsured or underinsured and acts

affirmatively to lessen that burden by offering patients in need the

opportunity to apply for free or reduced cost services. BMC not only

offers free and reduced cost care to the financially needy as required by

law, but has also voluntarily established discount and financial

assistance programs that provide additional free and reduced cost care to

more patients residing within the communities served by BMC.

Baystate Medical Center recognizes that the billing and collection process

can be bewildering and burdensome for patients and has implemented

procedures to make the process understandable for patients; to inform

patients about discount and financial assistance options; and to ensure

that patients are not subject to aggressive collection activities.

Consistent with its patient commitment BMC is required to maintain a

credit and collection policy that reflects its patient billing and

collection procedures and complies with applicable state and federal laws

and regulations.

Baystate Medical Center has Financial Counselors available to help
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patients apply for financial assistance programs that may cover unpaid

hospital bills, including a variety of federal and state programs as well

as financial assistance through Baystate Medical Center. BMC Financial

Counselors have all been trained and certified by the state as Certified

Account Counselors to assist patients in applying for available state and

federal programs. BMC is committed to ensuring that patients or

prospective patients in the community are aware of financial assistance

programs. For uninsured or underinsured patients, BMC will assist in

applying for available financial assistance programs. BMC notifies

patients of the availability of assistance in both the initial bill sent

to patients as well as in general notices posted throughout the hospital.

When applicable, BMC also assists patients in applying for coverage of

services as a Medical Hardship based on the patient's documented income

and allowable medical expenses. BMC provides, upon request, specific

information about the eligibility process to be a Low Income Patient under

either the Massachusetts Health Safety Net Program or additional

assistance for patients who are low income through BMC's own internal

financial assistance program. BMC also notifies patients about available

payment plans based on their family size and income.

OQur Credit and Collection Policy is posted on the baystatehealth.org

website. The goal of posting the Credit and Collection Policy is to ensure

that patients or prospective patients in our community are aware of our

financial assistance programs. Baystate Medical Center's Credit and

Collection Policy was developed in partnership with Health Care For All, a

Massachusetts non-profit organization dedicated to making adequate and

affordable health care accessible to everyone, regardless of income,
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social or economic status.

Signs about the availability of financial assistance programs at the

hospital are translated into Spanish, because Spanish is primarily spoken

by 10% or more of the residents in the hospital's service area. Signs are

large enough to be clearly visible. Hospital signs are 8.5 x 11 inches and

the header print font is 24 pts. Notice of availability of Financial

Assistance Programs are posted in the following locations; inpatient,

clinic, emergency department admissions and/or registration areas, central

admission/registration area, patient financial counselor areas and

business office areas that are open to patients.

Part VI, Line 4:

Baystate Medical is a 716-bed academic medical center (including Baystate

Children's Hospital) based in Springfield, Massachusetts and is Western

New England's only tertiary care referral medical center, Level 1 trauma

center, and neonatal and pediatric intensive care units. Baystate Medical

serves as a regional resource for specialty medical care and research,

while providing comprehensive primary medical services to the community.

The service area for Baystate Medical includes all 23 communities within

Hampden County, including the third largest city in Massachusetts --

Springfield (population over 150,000). Three adjacent cities (Holyoke,

Chicopee and West Springfield) create a densely-populated urban core that

includes over half of the population of the service area (around 270,000

people). Smaller, suburban communities exist to the east and west of this

central core area. Many of these communities have populations under 20,000

people. Urban areas, as defined by the U.S. Census Bureau consist of
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census tracts and/or blocks meeting the minimum population density

requirement (2,500-49,999 for urban clusters and over 50,000 for urbanized

areas) or are adjacent and meet additional criteria. The service area has

more racial and ethnic diversity than many other parts of western

Massachusetts. County-wide, 22% of the population identifies as Hispanic

or Latino, 9% Black or African American, and 2% as Asian (ACS, 2010-2014).

However, this diversity is not equally spread throughout the region and

tends to be concentrated in the urban core.

The Pioneer Valley Transit Authority, the second largest public transit

system in the state, serves 11 communities in the service area and

connects suburban areas to the core cities and services. Paratransit

service is also available for people with disabilities within 3/4 mile of

a fixed route to facilitate access to medical care.

Economically, the Baystate Medical service area is home to many of the

largest employers in the region as well as numerous colleges and

universities, and provides a strong economic engine for the broader

region. The largest industries and employers include health care, service

and wholesale trade and manufacturing. At the same time, the county

struggles with higher rates of unemployment and poverty, lower household

incomes and lower rates of educational attainment as compared to the

state.

The median household income in the service area is about $50,000 ($17,000

less than the state) (ACS 2010-2014). The poverty rate is more than 5%

higher than that statewide, and the child poverty rate is an alarming 27%,

more than 10% higher than the state rate (ACS, 2010-2014). Despite being
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at the core of the Knowledge Corridor region, only 26% of the population

age 25 and over has a bachelor's degree.

Unemployment is somewhat higher than the state average. The unemployment

rate is based on the number of people who are either working or actively

seeking work. The median age for the service area 1is similar to that of

Massachusetts, though the population over 45 years old is growing as a

percentage of the total population.

Part VI, Line 5:

The hospital facility has a responsibility to respond to health care needs

unsupported by government programs. In exchange for this responsibility,

the hospital qualifies for tax-exempt status under 501(c)(3). However,

providing hospital care alone is not enough to qualify for tax-exempt

status. Hospitals also must operate in the public interest and provide

programs that benefit the community. The hospital is fully committed to

its role in the community and serves with pride and compassion for people

in need.

The charitable mission of the hospital facility, a member hospital of

Baystate Health (BH), is to improve the health of the people in our

communities every day, with quality and compassion. The hospital's

Community Benefits Mission is to reduce health disparities, promote

community wellness and improve access to care for vulnerable populations.

The hospital is committed to meeting the identified health and wellness

needs of constituencies and communities served through the combined

efforts of Baystate Health's member organizations, affiliated providers,

and community partners.
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The hospital facility meets all of the factors required of medical

facilities in order to maintain tax exemption, as first described in

Revenue Ruling 69-545. In support of patient care and the medical needs of

the communities served by the hospital, medical staff membership and

privileges are extended to all qualified physicians and practitioners in

western Massachusetts who meet the requirements for credentialing and

clinical privileges, whether employed by a related Baystate entity or

community-based. The hospital's emergency department is open to all in

need of care and services; no one requiring emergency care is denied

treatment. In addition, surplus funds from operations are generally

applied, as permitted, to the following; improvements in patient care,

expansion and renovation of existing facilities, purchase and replacement

of equipment, debt service, expenses associated with training of

physicians and other health care professionals, professional development

of medical and other clinical staff, and the support of scientific,

translational, and clinical research.

Baystate Health's volunteer Board of Trustees, the governing body of the

organization and its affiliates, is comprised of the President and Chief

Executive Officer of Baystate Health and up to twenty-two (22) other

elected Trustees who are representative of the broad range of interests

which exist in the communities served by Baystate Health and its

affiliates. The Governance Committee oversees the nomination of Trustees

and submits recommendations to the Board of Trustees for membership on the

various Board committees. In considering nominations or recommendations

for trustees, directors, committee members or officers the Governance

Committee select nominees who are representative of the various and
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diverse constituencies served by Baystate Health and its affiliates. In

particular the Committee nominates persons who are representative of the

community consumer interests of the various neighborhoods and localities

which are served by Baystate Health and its affiliates in the carrying out

of and pursuant to the charitable mission of the Baystate Health and its

affiliates.

The hospital's Patient and Family Advisory Council facilitate patients and

families to share information and advise the hospital regarding policies

and programs. Information from the Council provides hospital leadership

with an enhanced understanding of how to improve quality, program

development, service excellence, communications, patient safety, facility

design, patient and family education, patient and family satisfaction, and

loyalty.

Please refer to the section above in line 2 for additional examples of the

hospital's responsiveness to the community and opportunities for community

involvement; including the Board of Trustees' Governance Committee,

Community Benefits Advisory Council, and Community Health Needs

Assessment.

For additional information, please see Line 6 below.

Part VI, Line 6:

Baystate Health, Inc. is the parent entity of a multi-institutional

integrated delivery system composed of four hospitals and other 501(c)(3)

organizations. The four hospitals include Baystate Medical Center,

Baystate Franklin Medical Center, Baystate Noble Hospital, and Baystate
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Wing Hospital (and Baystate Mary Lane Outpatient Center) and the other

501(c)(3) organizations include Baystate Medical Practices, Visiting Nurse

Association and Hospice of Western New England, Inc., and Baystate Health

Foundation. In September 2016, the Massachusetts Public Health Council

approved Baystate Wing Hospital's application to merge Baystate Mary Lane

Hospital and Baystate Wing Hospital and their respective satellite

facilities under one hospital license. Baystate Mary Lane Hospital, now

referred to as Baystate Mary Lane Outpatient Center, is a satellite of

Baystate Wing. Inpatient care at Baystate Mary Lane transitioned to

Baystate Wing, while all outpatient services continue at Baystate Mary

Lane Outpatient Center. The Emergency Department at Baystate Mary Lane

Outpatient Center operates as a satellite emergency facility of Baystate

Wing Hospital. In July 2015, Baystate Noble Hospital became part of the

Baystate Health System.

In addition to its nearly 12,000 employees, Baystate Health has medical

staff, nurses and residents and fellows, medical students, nursing

students, and allied health students who gain comprehensive medical

education during the year. Volunteers enhance the work of our employees

and interactions with our patients and families. In 2016, more than 1,200

volunteers donated over 104,000 hours showing their belief in the care we

provide to our community.

Baystate Medical Center (BMC), the flagship 716-bed hospital (including

Baystate Children's Hospital) based in Springfield, Massachusetts is

Western New England's only tertiary care referral medical center, Level 1

trauma center and neonatal and pediatric intensive care units. BMC serves

as a regional resource for specialty medical care and research, while
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providing comprehensive primary medical services to the community.

Baystate Franklin Medical Center (BFMC), a 90-bed facility located in

Greenfield, Massachusetts (40 miles north of Springfield near the Vermont

border) provides high quality inpatient and outpatient services to

residents of rural Franklin county and the North Quabbin region. Inpatient

services include behavioral health, intensive care, medical-surgical care,

and obstetrics/midwifery. Outpatient services include cardiology,

emergency medicine, gastroenterology, general surgery, neurology,

oncology, ophthalmology, orthopedics, pediatrics, physical medicine &

rehabilitation, pulmonology & sleep medicine, sports medicine, vascular

surgery, wound care & hyperbaric medicine.

Baystate Wing Hospital (BWH), a 74-bed facility located in Palmer,

Massachusetts (18 miles east of Springfield) provides a broad range of

emergency, medical, surgical and psychiatric services. Our five medical

centers in Belchertown, Ludlow, Monson, Palmer and Wilbraham offer

extensive outpatient services to meet the needs of our communities. BWH

also includes the Griswold Behavioral Health Center, providing

comprehensive behavioral health and addiction recovery services and the

Wing VNA and Hospice. We are fully accredited by the Joint Commission and

are a designated Primary Stroke Service by the Massachusetts Department of

Public Health. Baystate Mary Lane serves the residents of Ware and

surrounding communities offering a variety of primary and specialty health

care including cancer, cardiology, surgery, and imaging services. The

Satellite Emergency Facility at Baystate Mary Lane provides care for

emergency injuries or illness, with highly skilled emergency medicine

physicians, nurses and staff.
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Baystate Noble Hospital (BNH) is a 97-bed acute care community hospital

providing a broad range of services to the Greater Westfield community.

BNH is able to offer direct access to world-class technology, diagnostics,

and specialists as a proud member of Baystate Health. Together, we

passionately work to ensure that our patients have access to exceptional

health care, close to home. An ideal combination of "high tech" and "high

touch,” a staff of highly trained and compassionate nurses and medical

support personnel complements an outstanding medical staff. Services

include intensive care, diagnostic imaging, emergency services,

cardiopulmonary services and rehab, cancer services, lab and behavioral

health.

Baystate Medical Practices (BMP) is a tax-exempt, not-for-profit

corporation organized to support and assist Baystate Health and its

affiliate hospitals, including BMC, BFMC, BWH, and BNH, each of which is a

Massachusetts not-for-profit corporation, in achieving the fulfillment of

their clinical, teaching, research, and other missions related to health

care. Baystate Medical Practices, Inc. provides physician services,

medical education and research programs to people in the community within

its geographic location. BMP's policy is to provide care to any patient in

need of medical care, regardless of the patient's ability to pay for such

care. Dependent upon the patient's financial capability to pay and

consistent with BH and BMP policy, BMP may provide such care free of

charge or at amounts below its normal charges. In FY 2016 BMP provided

$2,782,513 in charity care. In addition to the charity care provided to

patients, BMP's physicians participate in many and varied ongoing

community outreach initiatives in the areas of education, employment,
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safety and health. BMP has also taken a leadership role in strengthening

the health of disadvantaged citizens in surrounding communities including

specific focus on AIDS and HIV and by providing physician staffing for

three community-based health centers through Baystate Medical Center.

Visiting Nurse Association and Hospice of Western New England, Inc.

provides high quality care, expressly tailored to meet each patients'

needs. Our home health team works together to ensure a safe and swift

recovery from illness, accident, or surgery in the comfort of home.

Baystate Hospice offers medical expertise through our extensive network of

caregivers to support patients facing a serious or life limiting illness.

Each patient and family is cared for by our certified and experienced

nurses, therapists, social workers, hospice aides, spiritual and

bereavement counselors, and volunteers. This care team works together,

with both the patient and family, to bring understanding, comfort, dignity

and a sense of peace, as each patient journey towards the final stage of

life.

The Baystate Health Foundation's Keeping Care Local campaign raised $5

million for Baystate Franklin Medical Center's new $26 million, 55,000

square-foot surgical facility which proudly opened its doors in the Spring

of 2016, helping to enhance surgical services to the people in Franklin

County. In addition, the Baystate Health Foundation actively engaged in

annual fund, major gift, and event fundraising to ensure ongoing annual

support for education, research, programs and capital needs throughout the

health system that impact patient care throughout western Massachusetts.

In addition to the brief descriptions of the affiliated entities above,
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this further information speaks to activities of Baystate Health and its

affiliates regarding promotion of community health.

Over 195,000 language interpreter sessions helped patients and families

better understand their care in person, over the phone or via video. Staff

interpreted in about 70 languages such as Spanish, American Sign Language,

Arabic, Mandarin Chinese, Nepali, Portuguese, Russian, Somali, Ukrainian,

and Vietnamese. New languages interpreted this year were Gujarati (India),

Fukienese (China), and Mon - an ancient language spoken in Burma and

Thailand.

UMass Medical School (UMMS) established a regional medical school campus

in Springfield, UMMS-Baystate. The new medical school will enroll 25

students in its first class beginning in 2017 in a unigue tract called

PURCH (Population-based Urban and Rural Community Health). The goals of

the program are to increase access to students in Massachusetts seeking an

affordable medical education; to respond to the health care needs of the

Commonwealth by increasing the number of Massachusetts physicians trained

in urban and rural primary care; and to apply proven academic research

methods to improve population health, reduce health disparities, and make

health care better integrated, more efficient, and more effective.

Form 990, Schedule H, Part VI, Line 6 continued

The Nurse Residency Program expanded to all Baystate Health hospitals.

In partnership with Vizient and American Association of Colleges of

Nursing, Baystate welcomed 57 nurse residents this year, providing both

advanced curricular activities and fellowship activities to ease the

transition from school to practice. Baystate's Nurse Residency Program
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is a one-year curriculum for newly graduated registered nurses,

offering hands-on clinical experience, in-depth learning through

monthly seminars, participation in evidence-based projects, and ongoing

professional development.

Baystate Health is committed to continuing education programs in 30

different professional areas through partnerships with Elms College,

Springfield College, Western New England University, STCC, Greenfield

Community College, Holyoke Community College, Westfield State

University, and many others. Our post graduate programs expanded to 10

medical residencies and 20 fellowships, including new fellowship

training programs in hospital medicine and gastroenterology. In

addition, Baystate Medical Center welcomed 1,770 new residents,

fellows, medical students, nursing students, and allied health

students.

Research at Baystate Health continued to grow. Baystate Medical

Practice faculty members received $7.41M in external funding. Baystate

Health researchers received 41 new research awards valued at over

$4.4M. Noteworthy new grant activity occurred in the following areas:

-Assessing the impact of early pulmonary rehabilitation for chronic

obstructive pulmonary disease

-Improving antibiotic prescribing for patients with community-acquired

pneumonia

-Studying the environmental determinants of breast cancer

-Advancing the care of neonates born with opioid dependency

-Training primary care providers in principles of geriatric medicine

-Using evidence-based psychotherapy in the care of pediatric victims of
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psychological trauma

-Coordinating the care of complex illness in pediatrics

Baystate Health and its affiliates are committed to providing the

communities they serve throughout western Massachusetts with the

resources necessary to stay informed and healthy by providing both

basic and extensive educational opportunities such as parent education

classes, including "Baystate's New Beginnings". Also offered are

breastfeeding classes, a "Just for Dads" class, Prenatal/Postnatal Yoga

and infant/toddler safety classes. We also offer Babysitter's Academy,

which provides a full day class for teens. Some classes are free while

others are offered at a reasonable fee. No one is turned away due to

inability to pay. Baystate Health offers many free parenting support

groups including breastfeeding gathering§, new parents groups, toddler

groups, parents of multiples groups, and a MotherWoman support group.

Most of these groups meet weekly. In addition, Baystate Health has a

health science library staffed by professionals who help patients,

families and the general public access reliable health information.

The Mini-Medical School program is an eight-part health education

series offered at Baystate Medical Center featuring a different aspect

of medicine each week. Designed for an adult audience, each course is

taught by an energetic faculty member who will explain the science of

medicine without resorting to complex terms. Mini-Medical School gives

Baystate Health the opportunity to open our doors to the public and

share our knowledge of medicine in a comfortable and friendly

environment. Many of the students participate due to a general interest

and later find that many of the things they learned over the semester
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are relevant to their own lives. The goal of this program is to help

members of the public make more informed decisions about all aspects of

their health care while receiving insight on what it's like to be a

medical student. Tuition is $95 per person, $80 for Senior Class and

Spirit of Women members. Baystate Health offers 50+ free programs to

seniors and women. Baystate Health Senior Class is a loyalty program

dedicated to health and wellness for men and women ages 55 and over.

The 23,000 Senior Class members receive a quarterly newsletter with

valuable health information, benefits and invitations to special events

designed with their interests in mind. Baystate Spirit of Women Loyalty

Program offers its 15,000 members 50+ monthly seminars with direct

access to physicians, nurses and other medical professionals and the

latest women's health information. The program is designed to increase

knowledge of women's health issues so they are well prepared to make

the best decisions regarding their health.

The Mark R. Tolosky Baystate Neighbors Program, named in honor of our

past President and CEO, provides forgivable loans to Baystate Health

employees purchasing their first homes in the communities surrounding

our hospitals. Qualified employees are granted a forgivable loan up to

$7,500 that may be used towards a down payment or closing costs. In

2016, Baystate Health granted 50 loans to employees. Since 1999,

Baystate Health has invested over $1.6 million in the futures of more

than 220 employees and their families.

Since its inception in 1994, Rays of Hope has been helping women and

men in the fight against breast cancer by walking alongside them on

their cancer journey. Through the Baystate Health Breast Network, Rays
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of Hope cares for the whole person from diagnosis and beyond by

supporting research at the Rays of Hope Center for Breast Cancer

Research, providing funding for state-of-the-art equipment, breast

health programs and outreach and education throughout Baystate Health

as well as providing grants for complementary therapies and cancer

programs to our community partners throughout western Massachusetts.

Now in its 24th year, Rays of Hope has raised over $13.7 million - all

of which has been awarded locally throughout western Massachusetts.

The United Way develops and supports programs that directly improve the

lives of people in our communities, a mission proudly shared by

Baystate Health. Baystate Health is a strong supporter of the United

Way, and a major contributor to the organization with workforce

campaigns and thousands of employee donors and volunteers. Baystate

Health's contributions help the United Way serve our families, friends,

colleagues and others who seek help in different ways and at different

times in their lives. Three community campaigns are held annually:

Springfield, Westfield, and Palmer workplace to support the United Way

of Pioneer Valley, Greenfield workplace to support the United Way of

Franklin County and Ware workplace to support the United Way of

Hampshire County. Employees can direct their donations to one or all of

the United Way's action areas: Education, Income and Health or

designate to a qualified agency with a minimum contribution.

See also additional information regarding Baystate Health, Inc. and its

affiliates promotion of community health above in Line 5.

Form 990, Schedule H, Part VI, Line 7
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List of States Receiving Community Benefit Report: MA
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Consultant Team

Lead Consultant

Partners for a Healthier Community (PHC), is the Public Health Institute of Western Massachusetts.
Our mission is to build measurably healthier communities with equitable opportunities and resources
for all through civic leadership, collaborative partnerships, and policy advocacy. We provide skills,
expertise and experience to create successful campaigns and systems to improve health and well-
being in the Pioneer Valley. Our efforts focus on activities and policy changes that build on
community assets while simultaneously increasing community capacity. Partners for a Healthier
Community has a strong track record of supporting coalitions, engaging community members and
incorporating public policy advocacy in its work. As a Public Health Institute, we provide “backbone”
infrastructure support to the region in a variety of areas, including convening of multi-sector
partnerships, design and implementation of population-based health programs, research and
program evaluation.

Consultants

Community Health Solutions (CHS), a department of the Collaborative for Educational Services,
provides technical assistance to organizations including schools, coalitions, health agencies, human
service, and government agencies. We offer expertise and guidance in addressing public health
issues using evidence-based strategies and a commitment to primary prevention. We believe local
and regional health challenges can be met through primary prevention, health promotion, policy and
system changes, and social justice practices. We cultivate skills and bring resources to assist with
assessment, data collection, evaluation, strategic planning and training.

Pioneer Valley Planning Commission (PVPC), is the regional planning agency for the Pioneer Valley
region (Hampden and Hampshire Counties), responsible for increasing communication, cooperation,
and coordination among all levels of government as well as the private business and civic sectors to
benefit the region and to improve quality of life. Evaluating our region - from the condition of our
roads to the health of our children - clarifies the strengths and needs of our community and where
we can best focus planning and implementation efforts. PVPC conducts data analysis and writing to
assist municipalities and other community leaders develop shared strategy to achieve their goals for
the region.
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Executive Summary

Introduction and Methods

Baystate Medical Center (BMC) is a 710-bed academic medical center (including Baystate Children’s
Hospital) based in Springfield, Massachusetts and is Western New England’s only tertiary care
referral medical center, Level 1 trauma center, and neonatal and pediatric intensive care units. BMC
is part of Baystate Health, Inc. which is the not-for-profit parent corporation of a multi-institutional
integrated delivery system which includes the following: Baystate Medical Center, Baystate Franklin
Medical Center, Baystate Mary Lane Hospital, Baystate Noble Hospital, Baystate Wing Hospital,
Baystate Medical Practices, Baystate Visiting Nurse Association and Hospice, and Baystate Health
Foundation. In addition to its 12,500 employees, Baystate Health has 1,500 medical staff, 2,000
nurses, 2,000 students including residents, fellows, and medical, nursing, and allied health
students, and over 900 volunteers. BMC serves as a regional resource for specialty medical care and
research, while providing comprehensive primary medical services to the community.

BMC is a member of the Coalition of Western MA Hospitals (“the Coalition”), a partnership between
10 non-profit hospitals, and insurer in the region. The Coalition formed in 2012 to bring hospitals in
western Massachusetts together to share resources and work in partnership to conduct their
community health needs assessments (CHNA) and address regional needs. BMC worked in
collaboration with the Coalition to conduct this assessment. The assessment was conducted to
update the findings of BMC’s 2013 CHNA so the hospital can better understand the health needs of
the communities it serves and to meet its fiduciary requirement as a tax-exempt hospital.

The assessment focuses on Hampden County, the primary service area of BMC. When identifying the
areas that can be addressed to improve the health of the population, the assessment used the
social and economic determinants of health framework since it is recognized that these factors
contribute substantially to population health. The prioritized health needs identified in this 2016
CHNA include community level social and economic determinants that impact health, access and
barriers to quality health care, and health conditions and behaviors. The assessment included
analysis and synthesis of 1) a variety of social, economic and health data; 2) findings from recent
Hampden County assessment reports; and 3) information from six focus groups and 24 key
informant interviews, some of which were conducted specifically for BMC and others which were
conducted by other Coalition members and were relevant to this CHNA. Vulnerable populations were
identified using a health equity framework with available data. Information from this CHNA will be
used to inform the updating of BMC’s hospital specific community health implementation strategy as
well as to inform the Coalition’s regional efforts to improve health.

Baystate muln Medical Center Executive Summary |i




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Findings
Below is a summary of the prioritized community health needs identified in the 2016 CHNA.

Community level social and economic determinants that impact health

A number of social, economic and community level factors were identified as prioritized community

health needs in BMC’s 2013 CHNA and continue to impact the health of the population in BMC’s

service area. Social, economic, and community level needs identified in the 2016 CHNA include:

e Lack of resources to meet basic needs - Many Hampden County residents struggle with poverty
and low levels of income, with 17% of Hampden County residents living in poverty and a median
family income 30% lower than that of the state. Though unemployment rates have dropped, they
continue to impact the county with rates of 8%. Lower levels of education contribute to
unemployment and the ability to earn a livable wage.

e Housing needs - Housing insecurity is a need that continues to impact Hampden County
residents. Almost half of the population is housing cost burdened, with more than 30% of their
income going towards housing. Poor housing conditions also impact the health of residents.
Older housing combined with limited resources to maintain the housing leads to conditions that
can affect asthma, other respiratory conditions and safety.

e Transportation - Increased transportation options was identified as a regional need among
public health officials. Lack of access to transportation can negatively impact access to
education, employment, nutritious food, and physical activity opportunities.

e Lack of community safety - Lack of community safety was a prioritized health need in the
previous CHNA and continues to impact Hampden County residents. Crime rates are high, with
violent crime rates in Hampden County almost 50% higher than that of the state. In addition to
crime, youth bullying was also identified as a concern in this assessment.

e Food insecurity and food deserts - Food insecurity continues to impact the ability of many
Hampden County residents to have access to healthy food. Springfield, Holyoke, and Chicopee
have high rates of food insecurity with over 20% of some areas in these communities
experiencing food insecurity. In addition, parts of these communities and several others in
Hampden County are also considered food deserts, which are areas where low-income people
have limited access to grocery stores.

e Environmental concerns - Air pollution impacts the health of Hampden County residents.
Springfield experiences poor ambient air quality due to multiple mobile and point sources. Near
roadway air pollution impacts the community members that live, work, or attend school in close
proximity to the highway. Air pollution impacts morbidity of several chronic diseases that have a
high prevalence in Hampden County, including asthma, cardiovascular disease, and recent
studies also suggesting an association with diabetes.

e [nstitutional racism - Addressing institutional racism has been identified as a prioritized health
need in this CHNA. Large racial and ethnic disparities in health outcomes were found across a
number of health concerns. Key informant interviews and focus groups conducted for both the
2013 CHNA and the 2016 CHNA identified institutional racism as a structural factor driving
health inequities that needs to be addressed. Institutional racism has been defined as racial
inequities in access to goods, services, and opportunities such as quality education, housing,
employment opportunities, medical care and facilities, and a healthy physical environment. In
particular, racial residential segregation corresponding with low levels of opportunity in
communities of color was identified as one form of institutional racism that impacts health. The
Springfield Metropolitan Statistical Area was identified as the most segregated in the U.S. for
Latinos and 22nd most segregated for Blacks in an analysis conducted by the University of
Michigan.
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Barriers to Accessing Quality Health Care

The lack of affordable and accessible medical care was identified as a need in the 2013 CHNA and

continues to be a need today. The following barriers were identified.

o Limited availability of providers - Hampden County residents experience challenges accessing
care due to the shortage of providers. 54% of county residents live in a healthcare professional
shortage area. Focus group participants reported long wait times for urgent care and wellness
visits. Primary care and dental care were identified as shortage areas with high provider to
patient ratios. Focus group participants and key informant interviewees overwhelmingly reported
a need for increased access for both mental health and addiction services for acute,
maintenance, and long-term care.

e Insurance related challenges - Focus group participants and key informant interviewees
identified several barriers, including: the complexity of navigating the health insurance system;
Medicaid policies that lead to substantial barriers to receiving care after missing several
consecutive appointments (e.g. the closing of patient cases after missing three behavioral health
appointments); and costs of co-pays and deductibles among rural Medicaid patients.

e Lack of transportation - Transportation arose as a barrier to care among interviewees in the
2013 CHNA, and it continues to be a major barrier to accessing care as the most frequently cited
barrier in key informant interviews and focus groups for the 2016 CHNA.

e Lack of care coordination - Increased care coordination continues to be a need in the
community. Areas identified in focus group and interviews include the need for coordinated care
between providers in general, a particular need for increased coordination to manage co-morbid
substance use and mental health disorders, and the need for health care providers to coordinate
care with schools as well as faith-based communities.

e Health literacy, language barriers and cultural humility - The need for health information to be
understandable and accessible was identified in this assessment. Data from focus groups
indicate the need for increased health literacy, including understanding health information, types
of services and how to access them, and how to advocate for oneself in the healthcare system.
The need for provider education about how to communicate with patients about medical
information also arose. The need for training in cultural humility as a means to deliver culturally
sensitive care was identified as a prioritized health need in this assessment. Public health
leaders interviewed for this CHNA called for increased training in this area for health care
providers to serve the needs of increasingly diverse community residents.

Health Conditions and Behaviors

o Chronic health conditions - High rates of obesity, diabetes, cardiovascular disease, asthma, and
associated morbidity previously identified as prioritized health needs in the 2013 CHNA continue
to impact Hampden County residents. An estimated 30% of adults in the population are obese
with high rates also observed among children. Heart disease is the leading cause of death in
Hampden County. One third of Hampden County adults have hypertension, a risk factor for
cardiovascular disease, with rates increasing in older adults to an estimated 55%. Approximately
20% of the population has pre-diabetes or diabetes, and 12% of adults and 19% of school
children have asthma. Asthma morbidity rates were particularly high among Latinos.

o Need for increased physical activity and healthy diet - The need for increased physical activity
and consumption of fresh fruits and vegetables was identified among Hampden County
residents. Low rates of physical activity and healthy eating contribute to high rates of chronic
disease and also impact mental health.

¢ Mental health and substance use disorders - Substance use and mental health were identified
as two of the top three urgent health needs impacting the area in interviews with local and
regional public health and in the Springfield community. Substance use disorders overall
(including alcohol) and opioid use were of particular concern. Opioid use disorder, which has
been declared a public health emergency in Massachusetts, is impacting Hampden County
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residents with fatality rates higher than that of the state. There was overwhelming consensus
among focus group participants and health care providers and administrators about the need for
increased education across all sectors to reduce the stigma associated with mental health and
substance abuse as well as the need for more treatment options. Tobacco use remains high with
an estimated 21% of adults that smoke. Youth substance use is also an issue with 15% of
Springfield 8t grade students reporting drinking alcohol in the past 30 days and 12% using
marijuana.

o Infant and perinatal health risk factors - Infant and perinatal health factors were identified as
health needs in the 2013 CHNA and continue to impact Hampden County residents. Needs for
increased utilization of prenatal care and a decrease in smoking during pregnancy were
identified. This impacts rates of adverse birth outcomes, with 8-9% of Hampden County births
born preterm or low birth weight.

e Sexual health - High rates of unsafe sexual behavior was previously identified as a health need
and continues to remain a need in Hampden County. Sexually transmitted infection (STI) rates
continue to be high, with Hampden County chlamydia and HIV rates approximately 40% higher
than that of the state. Youth STl rates are particularly high with rates of chlamydia and syphilis 2-
4 times higher than that of the state. Though teen pregnancy rates have decreased due to
collaborative initiatives to address this issue, Hampden County teen pregnancy rates continue to
be high with rates double that of the state.

Wulnerable Populations

Available data for this assessment indicate that children and youth; older adults; some communities
of color, particularly Latinos and Blacks; LGBTQ youth; refugees. both documented and
undocumented; individuals with mental health and/or substance use conditions; and Individuals
with low income levels, those living in poverty, and those who are homeless are disproportionately
impacted by poor health when compared to that of the general population in Hampden County.

Overall, more data is needed to understand the unique factors that impact the health of each of
these vulnerable populations.

Summary

The BMC service area of Hampden County, Massachusetts continues to experience many of the
same prioritized health needs identified in BMC’s 2013 CHNA. Social and economic challenges
experienced by the population in the service area contribute to the high rates of chronic conditions
and other health conditions identified in this needs assessment. These social and economic factors
also contribute to the health disparities observed among vulnerable populations, which include
children, older adults, Latinos, Blacks, LGBTQ youth, refugees, low-income individuals, homeless
persons and those living in poverty. Additional data is needed to better understand the needs of
these populations in order to reduce inequities. The BMC service area population continues to
experience a number of barriers that make it difficult to access affordable, quality care, some of
which are related to the social and economic conditions in the community, and others which relate to
the healthcare system. Mental health and substance use disorders were consistently identified as
top health conditions impacting the community, and the inadequacy of the current systems of care to
meet the needs of individuals impacted by these disorders arose as an important issue that needs to
be addressed. The opioid crisis has emerged as a top issue impacting the health of the community.
Progress has been made to address some of the prioritized health needs previously identified, such
as teen pregnancy and childhood obesity; however, rates remain high and work needs to be
continued.
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Introduction

About Baystate Medical Center

Baystate Medical Center (BMC), a 710-bed academic medical center (including Baystate Children’s
Hospital) is based in Springfield, Massachusetts, is Western New England’s only tertiary care referral
medical center, Level 1 trauma center, and neonatal and pediatric intensive care units. BMC is part
of Baystate Health, Inc. which is the not-for-profit parent corporation of a multi-institutional
integrated delivery system which includes the following: Baystate Medical Center, Baystate Franklin
Medical Center, Baystate Mary Lane Hospital, Baystate Noble Hospital, Baystate Wing Hospital,
Baystate Medical Practices, Baystate Visiting Nurse Association and Hospice, and Baystate Health
Foundation. In addition to its 12,500 employees, Baystate Health has 1,500 medical staff, 2,000
nurses, 2,000 students including residents, fellows, and medical, nursing, and allied health
students, and over 900 volunteers. BMC serves as a regional resource for specialty medical care and
research, while providing comprehensive primary medical services to the community.

Mission: To improve the health of the people in our communities every day with quality and
compassion.

Community Benefits Mission Statement: to reduce health disparities, promote community wellness
and improve access to care for vulnerable populations.

The Coalition of Western Massachusetts Hospitals

Baystate Medical Center is a member of the Coalition of Western Massachusetts Hospitals
(Coalition). The Coalition is a partnership between ten non-profit hospitals/insurer in western
Massachusetts: Baystate Medical Center, Baystate Franklin Medical Center, Baystate Mary Lane
Hospital, Baystate Noble Hospital, Baystate Wing Hospital, Cooley Dickinson Hospital, Holyoke
Medical Center, Mercy Medical Center (a member of Sisters of Providence Health System), Shriners
Hospitals for Children - Springfield, and Health New England, a local health insurer whose service
areas covers the four counties of western Massachusetts. The Coalition formed in 2012 when seven
western Massachusetts hospitals joined together to share resources and work in partnership to
conduct their community health needs assessments (CHNA) and address regional needs. The
Coalition has since expanded to ten members and is currently conducting collaborative work to
address mental health needs in the region.
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Community Health Needs Assessment (CHNA)

Improving the health of western Massachusetts is a shared mission across the Coalition of Western
Massachusetts Hospitals. To gain a better understanding of these needs, and as required by the
2010 Patient Protection and Affordable Care Act (PPACA), Coalition members conducted community
health needs assessments (CHNA) in 2012-2013. Integral to this needs assessment was the
participation and support of community leaders and representatives who provided input through
steering committee participation, a community survey, and stakeholder interviews and focus groups.
Based on the findings of the CHNA, and as required by the PPACA, the hospitals developed
community health improvement strategies to address select prioritized needs.

The 2016 CHNA was conducted to update the 2013 CHNA findings so that BMC can better
understand the health needs of the community it serves and to meet BMC’s fiduciary requirement as
a tax-exempt hospital. The PPACA requires tax-exempt hospitals and insurers to “conduct a
Community Health Needs Assessment [CHNA] every three years and adopt an implementation
strategy to meet the community health needs identified through such assessment.” Information from
this CHNA will be used to update the community health improvement strategies developed in 2013
and to identify regional needs and areas of action to address needs.
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Methodology for 2016 CHNA

Social and Economic Determinants of Health Framework
Figure 1. Determinants of Health

The 2016 CHNA was conducted using a
determinant of health framework as it is
recognized that social and economic
determinants of health contribute substantially
to population health. It has been estimated
that less than a third of our health is
influenced by our genetics or biology. Our
health is largely determined by the social,
economic, cultural, and physical environments
that we live in and healthcare we receive
(Figure 1.).

Among these “modifiable” factors that impact
health, social and economic factors are
estimated to have the greatest impact. The
County Health Rankings model (Figure 2),
developed by the Robert Wood Johnson Foundation and the University of Wisconsin Population
Health Institute, estimates how much these

Source: Dahlgren & Whitehead, 1993

modifiable factors contribute to health, based Figure 2. County Health Rankings

on reviews of the scientific literature and a Model - Health Factors

synthesis of Qata frpm a number of patlonal | e
sources. It is estimated that social and

economic factors account for 40% of our | H Diet & Exercise
health, followed by health behaviors (30%), } Heakth Betaors |

clinical care (20%), and the physical - LR
environment (10%). According to County Sexual Activity
Health Rankings, Hampden County ranked last

out of the 14 counties in Massachusetts in Access to Care
health outcomes and health factors. 2 See _ ‘ ClinicalCare

Appendix V for County Health Rankings ‘ (20%) B Quality of Care
information.

Health disparities occur as a result of

inequities in social determinants of health. — Employment
These differences are “not only unnecessary _ ‘E Il —

and avoidable but, in addition, are considered ‘ mm(mm) o :
unfair and unjust.” 3 A health equity framework Family & Social Support

allows for actions to eliminate health .
disparities by addressing the social and CommuntySefety

Physical —  Air & Water Quality

economic factors that impact health. -
Environment
Assessment Methods ‘ (10%) " Housing& Transit

The primary CHNA goals were to update the
list of prioritized community health needs
identified in the 2013 CHNA conducted by  Source: County Health Rankings
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Verité Healthcare Consulting and to the extent possible, identify potential areas of action. The
prioritized health needs identified in the 2016 CHNA include community level social and economic
determinants that impact health, barriers to accessing quality health care, and specific health
conditions and behaviors, within the population. Assessment methods included:

e analysis of social, economic and health quantitative data from Massachusetts Department of
Public Health, the U.S Census Bureau, the Centers for Disease Control and Prevention [CDC]
Behavioral Risk Factor Surveillance System [BRFSS], the County Health Ranking Reports,
Community Commons (CC), and a variety of other data sources;

e analysis of findings from two (2) focus groups and seven (7) key informant interviews
conducted specifically for BMC (Appendix Il);

e analysis of findings from an additional four focus groups and 17 key informant interviews
conducted for other Coalition members and considered relevant for this CHNA (Appendix I);

e review of 17 existing assessment reports published since 2013 that were completed by
community and regional agencies serving Hampden County.

The assessment focused on county-level data and community-level data as available. In some
instances, data constraints related to accessibility and availability limited analyses to highlighted
communities located in the BMC service area and chosen by BMC. In these instances, analyses
focused on Chicopee, Holyoke, Palmer, Springfield, West Springfield, and Westfield. Other
communities were included as data was available and analysis indicated an identified health need
for that community.

To the extent possible given data and resource constraints, vulnerable populations were identified
using information from focus groups and interviews as well as quantitative data stratified (or broken
down) by race/ethnicity; age with a focus on children/youth and older adults; and LGBTQ
(lesbian/gay/bi-sexual/transgender/queer) populations.

Prioritization Process

A systematic process was conducted to develop a list of prioritized community health needs.
Community level social and economic determinant of health factor related needs and access to care
needs were assessed using quantitative and qualitative data gathered for this CHNA. Health
conditions were identified based on consideration of the following: magnitude of impact (low,
moderate, high), severity of impact (low, moderate, high), populations impacted (including vulnerable
populations), and rates compared to a referent (generally the state rate). Prioritized health needs
were those that had the greatest combined magnitude and severity or that disproportionately
impacted vulnerable populations in the community.
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Community and Stakeholder Engagement

The input of the community and other important regional stakeholders was prioritized by the
Coalition as an important part of the 2016 CHNA process. Below are the primary mechanisms for
community and stakeholder engagement (see Appendix | for list of community representatives and
other stakeholders included in process):

e A CHNA Steering Committee was formed that included representatives from each
hospital/insurer Coalition member as well as public health and community stakeholders from
each hospital service area. Stakeholders on the Steering Committee included local and
regional public health and health department representatives; representatives from local and
regional organizations serving or representing medically underserved, low-income or minority
populations; and individuals from organizations that represented the broad interests of the
community. When identifying community and public health representatives to participate, a
stakeholder analysis was conducted by the Coalition and Consultants to ensure geographic,
sector (e.g. schools, community service organizations, healthcare providers, public health,
and housing) and racial/ethnic diversity of community representatives. By including these
stakeholders on the Steering Committee, the community and public health representatives
had input on the CHNA process used to identify and prioritize community health needs, CHNA
findings, and dissemination of information. Assessment methods and findings were modified
based on the Steering Committee feedback. The Steering Committee met monthly from
October 2015 - June 2016.

¢ Key informant interviews and focus groups were conducted to both gather information that
was utilized to identify priority health needs and engage the community. Key informant
interviews were conducted with health care providers, health care administrators, local and
regional public health officials, and local organizational leaders that represent the broad
interests of the community or that serve medically underserved, low-income or communities
of color populations in the service area. Interviews with the local and regional public health
officials were used to identify current and emerging high priority health areas and healthcare
and community factors that contribute to health needs. Focus group participants included
individuals representing the broad interests of the community, including community
organizational representatives, vulnerable population community members (e.g. low-income
individuals, people of color), and other community stakeholders. Topics included: maternal
and child health, mental health and substance use, access to health care for low-income
populations, and health care access and linkages to faith-based communities. Key informant
interviews and focus groups were conducted from February 2016 - April 2016.

e A preliminary CHNA findings review meeting was held with hospital and community
representatives to vet findings and obtain input on whether findings resonated with their
understanding of the community and whether any important areas were missing. Prioritized
health needs and presentation of data were revised based on feedback from this meeting.

e A community listening session was held to vet the revised list of prioritized health needs with
community members and modifications were made based on findings from this session. At
this session, attendees also provided information on existing resources in the community to
address prioritized health needs.
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Limitations and Information Gaps

The assessment focused on community determinant areas for which data was available. Given time,
resource and data availability limitations, our analysis was not able to examine every health and
community issue. Much of the quantitative data gathered for this report was provided by the
Massachusetts Department of Public Health (MDPH) as part of a pilot effort to provide data for
community health needs assessments. Challenges were experienced as this was their first effort to
compile this data across multiple divisions in the short timeframe needed for this assessment.
MDPH was very supportive in pulling together supplemental data, and this experience will inform the
continued development of data for future CHNAs. The assessment is based on the best available
data given these time and resource constraints.

This assessment utilized both 2012 and 2013 age-adjusted hospitalization and emergency room
(ER) data from MDPH. This data was available at the community level if counts were 11 or higher.
MDPH suppresses data for counts less than 11 because of data instability and confidentiality
concerns. The 2012 data included information on highlighted communities (Chicopee, Holyoke,
Palmer, Springfield, West Springfield, and Westfield), counties, and the state. The 2013 dataset
included data for counties and for all communities within Baystate Medical Center’s service area,
unless it was suppressed. 2013 data was used to identify communities with high rates within the
service area. 2013 state-level data was not available. Rates presented for small communities should
be interpreted with the understanding that estimates for these communities have wide confidence
intervals and the potential to vary widely. Hospitalization and ER rates are based on the number of
hospitalizations and ER visits reported to the state. They may include an individual utilizing these
healthcare services on multiple instances within the timeframe examined.

Much of the social and economic data was obtained through Community Commons (CC), which is an
online needs assessment tool that provides up-to-date data from a number of federal and non-profit
data sources. The tool allows for customized data for a hospital service area based on county or zip
code. As Baystate Medical Center’s hospital service area was defined by zip code, and zip codes do
not always align with community borders (e.g. some zip codes cross town/city borders), the
aggregate data from the hospital service area may differ somewhat slightly than the service area
defined by community borders.

Limited data was available to assess some vulnerable populations. We were able to identify health
needs among some vulnerable populations; however, more data is needed. We have included
emergent health needs that were identified primarily through qualitative data, though additional data
may be needed to better understand the impact of the need or potential actions to address the
need.
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Hospital Service Area

The service area for Baystate Medical Center includes all 23 communities within Hampden County,
including the third largest city in Massachusetts - Springfield (population over 150,000) (Table 1).
Three adjacent cities (Holyoke, Chicopee and West Springfield) create a densely-populated urban
core that includes over half of the population of the service area (around 270,000 people). Smaller,
suburban communities exist to the east and west of this central core area. Many of these
communities have populations under 20,000 people. Figure 3 illustrates urban populations within
the service area as defined by the U.S. Census Bureau. Urban areas consist of census tracts and/or
blocks meeting the minimum population density requirement (2,500-49,999 for urban clusters and
over 50,000 for urbanized areas) or are adjacent and meet additional criteria. The service area has
more racial and ethnic diversity than many other parts of western Massachusetts (Table 2). County-
wide, 22% of the population is Latino, 9% is Black and 2% is Asian (ACS, 2010-2014), though this
diversity is not equally spread throughout the region and tends to be concentrated in the urban core.
The Pioneer Valley Transit Authority, the second largest public transit system in the state, serves 11
communities in the service area and connects suburban areas to the core cities and services.
Paratransit service is also available for people with disabilities within 32 mile of a fixed route to
facilitate access to medical care.

Economically, the Baystate Medical Center service area is home to many of the largest employers in
the region as well as numerous colleges and universities, and provides a strong economic engine for
the broader region. The largest industries and employers include health care, service and wholesale
trade and manufacturing.4 At the same time, the county struggles with higher rates of unemployment
and poverty, lower household incomes and lower rates of educational attainment as compared to the
state. The median household income in the service area is about $50,000 ($17,000 less than the
state) (ACS 2010-2014). The poverty rate is more than 5% higher than that statewide, and the child
poverty rate is an alarming 27%, more than 10% higher than the state rate (ACS, 2010-2014).
Despite being at the core of the Knowledge Corridor region, only 26% of the population age 25 and
over has a bachelor's degree (Table 2). Unemployment is somewhat higher than the state average.
The unemployment rate is based on the number of people who are either working or actively seeking
work. The median age for the service area is similar to that of Massachusetts (Table 2), though the
population over 45 years old is growing as a percentage of the total population.
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Table 1. Communities in Baystate Medical Center Service Area

Hampden County Populat?;)nlgstimate
Agawam 28,772
Blandford 1,255
Brimfield 3,723
Chester 1,365
Chicopee 55,795
East Longmeadow 16,123
Granville 1,620
Hampden 5,195
Holland 2,502
Holyoke 40,124
Longmeadow 15,882
Ludlow 21,436
Monson 8,754
Montgomery 860
Palmer 12,174
Russell 1,787
Southwick 9,689
Springfield 153,991
Tolland 492
Wales 1,878
Westfield 41,608
West Springfield 28,627
Wilbraham 14,509

Total Service Area 468,161

Source: Population Division, U.S. Census Bureau, http://www.census.gov/popest/index.htm|
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Table 2. Sociodemographic Characteristics of Baystate Medical Center Service Area

. . . Hampden
Sociodemographic Characteristic County
Age
Median age (years) 38.7

Under 5 years 5.9%
51to 17 years 17.1%
18-64 62.3%
65 and over 14.7%
Race and Ethnicity

One race 97.7%
White 78.2%
Black or African American 8.7%
American Indian and Alaska Native 0.3%
Asian 2.1%
Native Hawaiian and Other Pacific Islander 0.0%
Some other race 8.4%
Two or more races 2.3%
Latino or Hispanic origin (of any race) 22.1%
White , not Latino or Hispanic 66.1%
Language Spoken at Home (population over 5)

Speaks language other than English at home 25.0%
Educational Attainment

Population 25 years and over

Less than high school graduate 15.9%
High school graduate (includes equivalency) 30.6%
Some college or associate's degree 28.1%
Bachelor's degree or higher 25.5%
Income

Median income - individual $25,416

Source: U.S. Census, ACS, 2010-2014
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Figure 3. Urban Population in the BMC Service Area
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Map Legend
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Community Commons, 6/8/2016

Source: Community Commons 2016, U.S. Census Bureau, Decennial Census 2010; Source geography: tract
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Prioritized Health Needs of the Community

The following are the prioritized health needs identified for BMC’s service area, Hampden County.
The prioritized health needs of the community served by Baystate Medical Center are grouped into
three categories: (I) community level social and economic determinants that impact health, (ll)
access and barriers to quality health care, and (lll) health conditions and behaviors.

. Community Level Social and Economic Determinants that Impact Health

Below are the community level social and economic determinants of health that impact BMC's
service area, many of which were identified as prioritized community health needs in BMC’s 2013
CHNA and continue to contribute to the health challenges experienced in its service area.

Lack of Resources to Meet Basic Needs
In BMC’s service area of Hampden County, many residents struggle with poverty and low levels of
income. The connections between poor health and poverty,

low levels of income, and access to fewer resources are well

established. Low-income individuals are more likely to be B .

negatively impacted by the chronic stress associated with Specifically at Baystate,
challenges in securing basic necessities that impact health, the social work department
such as housing, food, and transportation. In their key needs to be doubled, or
informant interviews for this CHNA, regional public health even tripled?”

officials identified low-income residents as a vulnerable

population of concern that face challenges in accessing care - Key informant interviewee,

and advocating for their health needs. Baystate Medical Center

The median family income of $61,989 in Hampden County is

almost 30% lower than that of the state (Table 3). Similarly,
rates of unemployment in Hampden County are 40% higher
than the state. Just over 17% of county residents live in poverty with high rates of poverty
concentrated in areas of Springfield and Holyoke (Figure 4). The federal poverty level is extremely
low and omits a sizeable portion of the population that is struggling economically. The percent of the
population living at or below 200% of the federal poverty level offers a better glimpse of individuals
who are low income and may lack resources to meet basic needs. In particular, families that live
below 200% of the poverty level likely do not have the resources they need to be economically self-
sufficient. An analysis done by the Crittendon Women’s Union found that the income needed for a
family with 2 adults and 2 children in Hampden County to be self-sufficient in 2010 was $55,286,5
which was higher than the 2010 200% poverty level of $44,226 for a family of four.6 In Hampden
County, over a third of the population lives in households with income at or below 200% of the
federal poverty level. Across all four focus groups, poverty was identified as a factor that impacts
overall health, access to health care, and access to program and services that promote health.
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Table 3. Socioeconomic Factors

Hampden County Massachusetts

Median Family Income* $61,989 $86,132
Unemployment** 6.8% 4.9%
Poverty*
Population living below federal 17.7% 11.6%
poverty level

—— 5
Population living below 200% 36.9% 95.0%
of federal poverty level
Children living below federal 27 4% 15 1%
poverty level
Children eligible for free or 59.9% 38.3%
reduced lunch*
No high school diploma* 15.9% 10.5%

Sources: *Community Commons 2016, U.S. Census Bureau, 2010-2014; no high school diploma among adults age 25 and older
**Community Commons 2016, US Department of Labor, Bureau of Labor Statistics. January 2015
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Figure 4. Hampden County Poverty Rates
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Community Commons, 7/13/2016

Source: CC, U.S. Census Bureau, ACS 2010-2014; poverty is below federal poverty level

Low levels of educational attainment also contribute to availability of resources to meet basic needs.
Levels of education are strongly correlated with both employment status and the ability to earn a
livable wage. Approximately 16% of Hampden County residents age 25 and older do not have a high
school diploma. In the communities of Springfield, Chicopee, and Ludlow, over 20% of eligible
individuals do not have a high school diploma (CC, U.S. Census Bureau, ACS 2010-2014).

Wulnerable Populations

Children and populations of color are disproportionately impacted by poor socioeconomic status in
Hampden County.
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e Almost 60% of children living in Hampden County qualify for free or reduced lunch and 27%
live below the poverty level.

e Median income levels are lower and poverty rates are higher among Latinos and Blacks (CC,
ACS 2010-14).

Housing Needs
Focus group participants and key informant interviewees
identified housing as an influential stressor that contributes
to poor health.

“How do you relax when

Housing insecurity is an issue that continues to impact BMC you don’t know where you
service area residents. Over a third of the population in are going to live?”

BMC’s service area is housing cost burdened, with rates
close to 50% in Springfield. Among renters in the BMC - Focus Group Participant,
service area, over 50% are housing cost burdened (U.S. Maternal and Child Health Focus
Census Bureau, 2010-2014). Housing cost burden is Group

defined as more than 30% of income going towards housing.

Lack of affordable housing can contribute to homelessness
and housing instability, which leads to increased stress and
can often force families to prioritize housing costs over factors that can influence health, such as
purchasing healthy foods and medications. Hampden County experiences high rates of
homelessness. Despite a decrease in overall homelessness in western Massachusetts in recent
years, the rates of homeless families have increased. From 2013 to 2015 the number of homeless
families in Hampden County increased from 560 to 756 families.” In 2015, there were 287
homeless youth (age 24 and under) in Hampden County, and many of these youth identified as
parents.8 The number of homeless youth is likely an underestimate since homeless youth without
children tend to avoid traditional shelters and services.® In a BMC focus group with mothers in the
Springfield area, participants noted challenges finding housing while pregnant or parenting.

Poor housing conditions also impact the health of residents. In the BMC focus group with mothers in
the Springfield area, one participant identified the stress associated with living with an infant in sub-
standard housing with rodent or pest issues. Older housing combined with limited resources for
maintenance can lead to problems (e.g. mold, pest/rodent exposure) that affect asthma and other
respiratory illnesses; exposure to environmental contaminants such as lead paint, asbestos, and
lead pipes; and safety and accessibility of children, elderly or disabled populations. Hampden County
has a large older housing stock with 30% of housing built before 1940. Springfield and Holyoke have
a greater number of older homes, with 41% and 50% of homes built before 1940, respectively (U.S.
Census Bureau, 2010-2014).

Transportation

Regional public health officials interviewed for the 2016 CHNA identified increased transportation
options as an overall community need for the region. Individuals who do not own a vehicle face
difficulties accessing educational and employment options or participating in community-based
programs that promote health, such as exercise and nutrition programs, or other activities that
promote social connection. In addition, lack of accessible transportation has an impact on health for
low-income or elderly populations living in rural areas, where public transportation may have limited
routes and frequency of service.
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An estimated 14% of households in Hampden County do not have vehicles, and in Springfield, rates
are higher at 23% (U.S. Census Bureau 2010-2014). Public transit challenges previously identified
relate to limitations in service options resulting in lengthy wait/trip time and limited access. 10
According to the Pioneer Valley Planning Commission, the Pioneer Valley Transit Authority has made
some progress addressing needs cited by transit customers resulting in increases in ridership, (up
18.1% since 2010), however, challenges remain.11

Lack of Community Safety

Lack of community safety was a prioritized health need in the previous 2013 CHNA and continues to
impact Hampden County residents. Violence was noted by BMC key informant interviewees to be an
emergent and urgent issue facing BMC service area residents and Springfield public school
students. A safe community is one that is free from violence and danger. It is a place where people
do not have to consider whether they will be safe or not when deciding where and when they will go
outside of their homes. Crime rates are high, with violent crime rates in Hampden County almost
50% higher than that of the state. According to the FBI Uniform Crime Reports (2010-2012), rates of
violent crimes in Hampden County were 641 per 100,000 compared to 431 in Massachusetts and
396 nationally (County Health Rankings, 2016). A criminal justice survey conducted by the city of
Springfield in 2014 reported that 89% of overall arrests were males and 15% were gang related. Of
all assault arrests, 67% were for domestic violence offenses.12 Combined hospitalization and ER visit
rates for nonfatal assaults were 46-54% greater than the state in Hampden and Berkshire Counties.
Rates across the four Counties were highest among people aged 25 to 34 (MDPH 2013).

For youth, a safe community includes feeling safe at school. Bullying impacts youth feelings of safety.
Findings from the Springfield Youth Health Survey (2015) indicate that 33% of Springfield 8th grade
students were bullied in the past year.13

Food Insecurity and Food Deserts

Food insecurity continues to impact the ability of many Hampden County residents to access to
healthy food. Eating nutritious food is good for promoting overall health and is important for
managing many chronic health conditions, and was noted by regional public health officials
interviewed for this CHNA as a need for residents in the region. However, not all individuals and
communities have equal access to healthy food. Food insecurity is a measure of inadequate or
uncertain access to food, including healthy food, and is estimated based on social and economic
characteristics such as income. The food insecurity rate in Hampden County is 12% overall and
18.8% among children.14 As can be seen in a map of food insecure census tracts in western
Massachusetts (Figure 5), large portions of Springfield, and parts of Chicopee, Holyoke, Ludlow,
Monson, West Springfield, and Westfield have rates of food insecurity greater than 15%.

Baystate l.'uzn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Figure 5. Food Insecurity Rates in Western MA
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Insecurity Estimates at the County Level. Feeding America, 2015. Feeding America. Source: Provided courtesy of the Food Bank of
Western Massachusetts. Mapping: Provided courtesy of Baystate Medical Center Biostatistics and Epidemiology Core

Hampden County also has several food deserts. Low-income individuals are more likely to live in food
deserts, which are areas where grocery stores and other options to purchase healthy foods are far
away and difficult to access for people that either do not own a vehicle or where public
transportation is limited. Figure 6 highlights in green the parts of Springfield, Holyoke, and
surrounding communities that have areas that the USDA has identified as food deserts.
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Figure 6. USDA Food Atlas Food Desert Areas in Hampden County
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Environmental Concerns

Air pollution impacts the health of Hampden County residents. Air pollution is associated with
asthma, cardiovascular disease, and other illnesses. Springfield experiences poor ambient air quality
due to multiple mobile and point sources including a large inter-state highway, several state
highways, railroad lines running through the city and directly through its neighborhoods, and the fact
that the city is in a valley into which air pollution travels from other sources and settles. In addition,
exposure to near roadway air pollution has a particularly detrimental impact on health with the
highway and heavily trafficked roadways running through or adjacent to some Springfield
neighborhoods. Findings from key informant interviews conducted with regional public health for this
CHNA identified the need for increased partnerships to improve air quality as a means to address
high rates of asthma. An analysis conducted as part of the Western Massachusetts Casino Health
Impact Assessment found that Springfield Latino populations, who experience disparities in asthma
and other respiratory conditions, are particularly impacted by near roadway pollution along 1-91 and
several other busy roadways running through downtown and the I-91 corridor.15 Climate change is
expected to have impacts including rising temperatures, increased precipitation and flooding, and
extreme weather events that will negatively affect the health of a large number of BMC service area
residents, including those with asthma, COPD, stroke, hypertension, diabetes, obesity, and
depression. Low income populations, communities of color, and immigrants have also been
identified as vulnerable to negative impacts of natural disasters and climate change. 16 In addition,
many parts of Hampden County are designated environmental justice communities. Almost all of
Springfield, significant portions of Holyoke, Chicopee, and West Springfield, and some block groups
in Agawam, Ludlow, Westfield, and Wilbraham include environmental justice populations.
Environmental justice communities are those identified as having vulnerable populations that often
experience disproportionate exposure to environmental hazards. The state of Massachusetts’
Executive Office of Energy and Environmental Affairs established an Environmental Justice policy
that aims to reduce potential added environmental burdens on Environmental Justice Communities
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in Massachusetts, specifically focusing on neighborhoods that have a large percentage of low-
income, minority racial/ethnic populations, immigrant, or non-English speaking populations.

Institutional Racism

Institutional racism was identified as a community factor impacting the health of BMC service area
residents for this CHNA. Interviews conducted for some Hampden County Coalition Hospitals for the
2013 CHNA identified institutional racism as a factor driving health inequities, and a structural and
social problem impacting the region that needs to be addressed to reduce these inequities. In their
interviews for the 2013 CHNA key informants identified the need for people of color and non-English
speakers to take more steps than others to receive the care they need as an example of institutional
racism in the healthcare system.

Institutional racism contributes to racial and ethnic health disparities in our society and has been
defined by Dr. Camara Jones, current President of the American Public Health Association (APHA) as
racial inequities in access to goods, services, and opportunities such as quality education, housing,
employment opportunities, medical care and facilities, and a healthy physical environment.17 Dr.
Jones explains that institutional racism has become normalized into society from the historical
legacy of policies that excluded non-Whites from being equally integrated into society. Although
institutional racism does not necessarily transpire at the individual level, it is structurally embedded
in our systems, regulations, and laws and is perpetuated by structural barriers and inaction in the
face of need.18

Racial residential segregation is a form of institutional racism that is considered to have one of the
most detrimental impacts on health. Racial residential segregation creates limited opportunity
environments and embeds communities with structural barriers that directly and negatively impact
access to quality education, socioeconomic attainment, and a number of other social determinants
of health, such as food, and quality housing.19

Based on 2010 U.S Census Data, the University of Michigan’s Center for Population Studies ranked
the Springfield Metropolitan Statistical Area (Hampden, Hampshire and Franklin counties) as the
most segregated in the U.S. for Latinos and 22nd in the country for Blacks,20 with the largest number
of Latinos and Blacks residing in Hampden County, particularly the urban cores of Springfield and
Holyoke. More information can be found here:

http://www.psc.isr.umich.edu/dis/census/segregation2010.html

Springfield and Holyoke were identified in an analysis by Ohio State University’s Kirwan Institute as
“very low opportunity” communities, based on access and proximity to education, affordable
housing, nutrition, and “sustainable employment” (Figure 7).21 The Kirwan Institute utilizes
opportunity mapping to promote data-driven equity and public health initiatives across the county.
More information can be found here:

http://kirwaninstitute.osu.edu/researchandstrategicinitiatives/building-healthy-communities-
of-opportunity/
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Figure 7. Kirwan Institute Comprehensive Opportunity Map of Western Massachusetts
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Il. Barriers to Accessing Quality Health Care

The lack of affordable and accessible medical care was identified as a need in the 2013 CHNA and
continues to be a need today.

Limited Availability of Providers

Hampden County residents experience challenges
accessing care due to the shortage of primary care,
mental health, substance use, and MassHealth
covered dental providers as noted in focus group, “I tell them to call me as soon as
interviews, and provider access data. Lack of primary they get an appointment. | harass
care providers (PCPs) and specialty care providers them every day.”

pose a significant challenge to individuals needing
health care services. Accessibility to an already
limited number of providers can be impacted by
community location (rural or urban), and/or
insurance restrictions. Low-income individuals are
more negatively impacted by insurance related issues
of access.

- Focus Group Participant, Maternal and
Child Health Focus Group

Fifty-four percent of Hampden County residents live in a healthcare professional shortage area
(HPSA), compared to 15% for Massachusetts residents overall (Community Commons, March 2016).
In addition, the U.S. Health Resources and Services Administration (HRSA) has designated medically
underserved areas and populations in Hampden County, which are found in Holyoke, Springfield,
West Springfield, Westfield, Blandford, and Chester (Figure 8). Medically underserved status is based
on availability of primary care providers, infant mortality rate, poverty rate and proportion of older
adults. Medically underserved areas are based on the overall population, whereas medically
underserved populations are based on economic, cultural, or linguistic barriers. A Governor's
exception refers to a medically underserved area or population designated at the request of a
Governor based on documented unusual local conditions and barriers to accessing personal health
services.22 Shortages were noted specifically for primary care physicians which have population to
provider ratios of 1410:1 in Hampden County (statewide- 910:1 in MA) (County Health Rankings,
2016). Shortages contribute to long wait times with focus group participants commenting on long
wait times for urgent and routine wellness care as a notable barrier to accessing care.
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Figure 8. Medically Underserved Areas/Populations in Hampden County
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Focus group participants and key informant interviewees overwhelmingly reported a need for
increased access to mental health and addiction services for acute, maintenance, and long-term
care, despite greater access to mental health providers for Hampden County residents as compared

to the state (160:1 vs. 200:1 in MA) (County Health Rankings, 2016).

A need for increased access to dental services for individuals on MassHealth was also noted in focus
groups conducted for this CHNA. According to a member of the Massachusetts Oral Health Advocacy
Taskforce, adults on MassHealth experience challenges accessing dental services because of the
shortage of dental providers accepting MassHealth and insufficient coverage of services. This was
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echoed by focus group participants, who cited a need for dental services for Medicaid populations
that offer more than “cleaning and pulling”. Although access to pediatric dentists has improved over
the years, access to dental services remains a challenge for adults who are on MassHealth in this
region.

Insurance Related Challenges

Issues related to insurance coverage present barriers
to affordability and accessibility of care. Findings from
a focus group conducted for the Coalition with low-
income residents in western Massachusetts noted the

“The way health insurance is

high cost of deductibles and co-pays for medication going these days, with high

and services as barriers to accessing the care and deductibles, is causing people to
services they need. Findings from the BMC focus avoid needed healthcare.”
group conducted with pregnant and parenting women

noted that money owed to a provider was a reason for - Key Informant Interviewee, Health Care
cancelling appointments. Findings from focus groups Administrator, Coalition Hospital

conducted for BMC with faith-based leaders as well an
additional focus group with low-income residents
identified that the health care system is overwhelming,
complex, and difficult to navigate and that this
responsibility is primarily put on individuals.

Findings from focus groups and key informant interviews conducted with health care providers and
administrators for another hospital in the Coalition identified multiple barriers imposed by the health
insurance system that directly impact the treatment of health concerns. Issues identified include:
e gaps in service coverage for mental health and substance abuse treatment between public
and private insurance;
e reimbursement policies that silo care;
the limited number of providers that accept Medicaid patients due to state requirements (for
example, the paperwork to become an approved provider and low reimbursement rates).

In addition, key informant interviews conducted for the Coalition with individuals that are employed
by a regional health insurance provider identified the “three strikes and you're out” guidelines for
Medicaid patients that are determined by state regulations. Behavioral health patients who miss
three consecutive appointments have their cases closed. Similarly, MassHealth patients reported
that if they miss three consecutive appointments with a primary care provider, they are required to
find a new provider. It is not clear if this is due to MassHealth policy or primary care provider policy.
This is an additional challenge in areas where providers that accept Medicaid are limited. The key
informant interviewees identified multiple barriers that can contribute to missing three consecutive
appointments:

e lack of transportation;

e financial barriers;

e impacts of a health condition, such as a physical disability or mental health condition that

may make it difficult for a person to leave their home.

Lack of Transportation

Transportation arose as a barrier to care among interviewees in the 2013 CHNA for BMC, and
continues to be a major barrier to accessing care. In key informant interviews with local and regional
public health officials for the 2016 CHNA, transportation was most frequently cited as one of the
most notable barriers to care. Similarly, mothers participating in a focus group in Springfield
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conducted for BMC cited transportation as a barrier to
accessing necessary routine and follow-up care.

Lack of Care Coordination

Regional public health officials interviewed for the 2016
CHNA identified lack of care coordination as a prioritized
community health need, and a key to addressing health
inequities in the region. Care coordination refers to the
coordination of patient care, including the exchange of
information between all parties involved in patient
care. 2 Findings from focus groups and key informant
interviews conducted for hospitals/insurer in the
Coalition for this CHNA identified important areas where
care provided by multiple providers continues to be
uncoordinated and results in challenges. Challenges
include:

e lack of coordination in managing the overlap
between mental health and substance use;

e the barriers that occur as a result of
decentralized health care services (i.e. having to
travel to multiple locations for care, testing, and
medications), which can impact patient ability to
follow the treatment plan

e challenges of separate visits for postpartum and
well-baby checkups for new mothers

e issues related to keeping track of appointments
with multiple providers

“Relationship building would
benefit populations that we
serve: [hospitals] could serve the
target populations far better than
they do [through] outreach and
collaboration.”

- Focus Group Participant, Leaders from
the Faith-Based Community

“If there was one place we could
go, we would get there.”

- Focus Group Participant, Maternal and
Child Health Focus Group

Focus group participants and key informant interviewees identified a need for stronger clinic-
community linkages as a means to improve health for Hampden County residents.

Community members identified:

e Increased connections between clinic/hospital
and school system to help parents advocate for
children with special needs;

e C(Clinic-school collaboration for intervention/early
education around mental health and substance
use;

e Connecting clinic to faith-based community to
help patients better navigate the health care
system;

e the need for community health workers (CHWSs) to
increase access and care coordination and to
address issues related to transportation, health
literacy, care coordination, and navigation of the
health care system.

Health Literacy, Language Barriers and Cultural Humility

“Hispanic clinicians are like gold
and | know we struggle to recruit
and retain them”

-Health Care Provider, Key Informant
Interviewee

The need for health information to be understandable and accessible, and provided in a culturally

sensitive manner was identified in this assessment.
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Health literacy is defined by the CDC as the capacity
for an individual to find, “communicate, process, and
understand basic health information and services to
make appropriate health decisions.”24 Findings from
BMC focus groups as well as additional focus groups
and interviews conducted for other Coalition members
identified the need for increased health Iliteracy,
including:

e the need for patient education about health
information, types of services and how to
access them;

e support for patients to better advocate for
themselves to ensure they are getting the
information and services they need;

e provider education to ensure that patients
understand what they are being told during a
clinical encounter, including:

0 giving them time to
information;

0 asking if they understand what they
are being told;

0 using less medical jargon.

process

Language barriers can create multiple challenges for
both patients and health care providers. Increasing
availability of interpreters as well as translation of
health material are specific actions that health care
institutions can help to address this barrier. Focus
group participants and key informant interviewees
reported a need for more bilingual providers, more
translators, and health materials translated in a wider
range of languages. In the BMC faith-based focus
group, participants noted this to be an increasing need
in the area, due to the growing refugee and immigrant
populations, and the increasingly diverse linguistic
population in the Springfield area. In Hampden County,
a quarter of the population speaks a language other
than English at home, and 6% of Hampden County
lives in households that are linguistically isolated (U.S.
Census 2010-2014). Linguistic isolation is defined by
the U.S. Census Bureau as a household in which all
members older than age 14 speak a non-English
language and have difficulty with English. The largest
concentrations of linguistically isolated households in
Hampden County are in Springfield, Holyoke,
Chicopee, Ludlow, Westfield, and Feeding Hills
(Community Commons- US Census 2010-2014).

Need for Cultural Humility

My experience in the community
shows me that providers need to
understand why people don’t
participate. Provider systems are
not structured to give
explanations - the providers need
to make sure that families
understand."

- Key Informant Interviewee Regional
Public Health Official

“[To] find an answer to exact
question is very difficult for
people. They don’t use official
sources, word of mouth,
sometimes it is not the real
useful information.”

- Focus Group Participant, Leaders from
the Faith-Based Community

“‘IMoms] may not ask because
they don’t want to feel stupid.”

- Focus Group Participant, Maternal and
Child Health Focus Group

The need for culturally sensitive care was identified as a prioritized health need in the 2013 CHNA
and continues to remain so. Increased training in cultural humility as a means to deliver more

Baystate l.'uzn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

culturally sensitive care was identified as a prioritized health need for this region in this assessment.
Cultural sensitivity and humility refer to a commitment among health care providers to self-reflection
and evaluation in order to reduce the power imbalance between patients and providers, and to the
development of health care partnerships that are based on mutual respect and equality.25

2016 CHNA interviews with regional public health leaders as well as findings from BMC focus groups
conducted with mothers and faith-based leaders identified cultural and language differences
between the community and providers as a gap in service. They all called for increased training for
health care providers in this area. In their focus group, faith-based community leaders noted that
cultural sensitivity is not limited to a racial or ethnic culture, but also includes care for often-
stigmatized groups such as people with mental health or substance use issues, veterans, LGBTQ
individuals, ex-offenders, homeless individuals, and youth. Baystate Medical Center focus group
participants also noted that in some cultures, asking providers a question is seen as disrespectful. In
addition, findings from a focus group conducted for the Coalition highlighted the need for more
community liaisons or community health workers (CHWSs) to address issues of access, as well as care
coordination, health literacy, and cultural barriers.
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lll. Health Conditions and Behaviors

This section focuses on the health conditions and behaviors that have the largest impact on the
communities served by Baystate Medical Center. Data is summarized for each condition or behavior.
See Appendix lll for detailed hospitalization (overall and by race/ethnicity) and prevalence data as
available for highlighted communities in Hampden County.

As discussed in limitations, hospitalization and ER data for small communities should be interpreted
with the understanding that they have wide confidence intervals and estimates can vary widely.

Chronic Health Conditions

Chronic health conditions remain an area of prioritized health need for Hampden County residents.
Residents continue to experience high rates of chronic health conditions and associated morbidity,
particularly for obesity, diabetes, cardiovascular disease and asthma. A chronic health condition is
one that persists for a long period of time, and typically can be controlled but not cured. According to
the CDC, chronic disease is the leading cause of death and disability in the U.S. By 2020 it is
estimated that 81 million Americans will have multiple chronic conditions.2¢ A healthy diet and
physical activity play an important role in preventing and managing chronic diseases.

Obesity

In their key informant interviews for the 2016 CHNA, regional public health officials identified obesity
as an urgent health need in the BMC service area. In Hampden County almost 30% of adults struggle
with obesity and 65% are overweight or obese (MA: obese - 24%; overweight/obese - 59%) (BRFSS
2011). Obesity is a national epidemic and contributes to chronic illnesses such as cancer, heart
disease, and diabetes. Obesity can impact overall feelings of wellness and mental health status. A
healthy diet and physical activity play an important role in achieving and maintaining a healthy
weight.

Though childhood obesity rates have been falling nationally and within some communities in the
region over the last few years, rates among children remain high when examining school districts in
select communities in Hampden County, with rates over 20% observed in Springfield, Palmer,
Chicopee and Holyoke (Figure 9). County-level childhood obesity data was not available.

Wulnerable Populations
e Rates of obesity among children exceed that of the state in many communities in the BMC
service area. Being overweight or obese in childhood increases the risk for adult onset
chronic diseases such as diabetes as well as the risk for experiencing obesity and chronic
disease as an adult.
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Figure 9. Childhood Obesity Rates for Highlighted School Districts in Hampden County

Source: “Results from the Body Mass Index Screening in Massachusetts Public School Districts, 2014”
Children are screened in grades 1, 4, 7, 10

Cardiovascular Disease (CVD)

Cardiovascular disease (CVD) includes diseases that affect the heart and blood vessels, including
coronary heart disease, angina (chest pain), heart attack (myocardial infarction), and stroke. Heart
disease is the leading cause of death in Hampden County, along with cancer (MDPH, Massachusetts
Deaths 2013). Stroke hospitalization rates were higher in some Hampden County communities,
including Springfield, Holyoke and Palmer than hospitalization rates statewide in 2012 (220.0 in MA)
(Figure 10). Figure 11 illustrates the Hampden County communities that had the highest stroke
hospitalization rates in 2013.

Hypertension, or high blood pressure, and high cholesterol are conditions that increase risk for CVD
and have a high prevalence in Hampden County. In 2011, approximately 34% of adults in Hampden
County had hypertension and 38% had high cholesterol (BRFSS).

Wulnerable Populations
o Older adults experience higher rates of CVD. In Hampden County, nearly 23% of Medicare
enrollees 65 years and older had heart disease (24% for Massachusetts). More than half of
Medicare enrollees had hypertension (62%) which is reflective of the high rates in the state
overall (60%) (Medicare 2014, one-year estimate).
e latinos had stroke and heart disease hospitalization rates 50-60% higher than Whites.
Blacks also experienced comparable disparities for stroke (MDPH 2012).
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Figure 10. Hospitalization Rates for Stroke in Highlighted Communities in Hampden County, 2012-
2013
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Figure 11. Communities with the Highest Stroke Hospitalization Rates in Hampden County, 2013
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Diabetes

Approximately 13% of Hampden County residents have diabetes, which is greater than state and
national rates. Almost one in five Hampden County residents has either pre-diabetes or diabetes
(BRFSS, 2010-2012). Diabetes (the vast majority of which is Type 2 diabetes [T2D]) is one of the
leading causes of death and disability in the U.S. and is a strong risk factor for cardiovascular
disease. The CDC estimates that 9% of people in the U.S have diabetes, and approximately 28% of
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those cases are undiagnosed.2” Pre-diabetes is when a person has high blood sugar levels that are
not high enough for a diagnosis of diabetes. An estimated 15-30% of people with pre-diabetes will
develop T2D within 5 years. T2D can be prevented and managed with a combination of weight loss,
exercise, medication, and maintaining a healthy diet.28

Diabetes hospitalization rates, which are a measure of severe morbidity due to diabetes, were 30%
higher in Hampden County in 2012 when compared to overall state rates (Figure 12). Among
Hampden County Communities in 2013, the highest diabetes hospitalization rates were found in
Southwick, Holyoke, Springfield, and Monson (Figure 13).

Wulnerable Populations

o Older adults experience higher rates of diabetes. Approximately 26% of Medicare enrollees
age 66 and older in Hampden County have diabetes (Medicare 2014, one-year estimate).

e Latinos and Blacks experienced over three times the rates of diabetes hospitalizations
compared to Whites in Hampden County and the statewide rate overall (MDPH2012). Rates
among Latinos and Blacks were particularly high in Chicopee with rates six times higher than
the statewide rate and four times higher than Whites in Chicopee. Rates were also high
among Latinos and Blacks in Springfield and among Latinos in Holyoke.

Figure 12. Diabetes Hospitalization Rates in Highlighted Hampden County Communities, 2012-2013
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Figure 13. Communities with the Highest Diabetes Hospitalization Rates in Hampden County, 2013
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Source: MDPH; age-adjusted per 100,000

Asthma

Asthma impacts many Hampden County residents. Approximately 12% of Hampden County adults
(BRFSS 2008-2010) and 17% of Hampden County school children have asthma (12% statewide)
(MDPH EPHT, 2013-2014). BMC key informant interviewees noted asthma to be one of the more
urgent health needs faced by BMC service area residents and Springfield public school students.
Asthma is a common chronic respiratory disease that affects the health and quality of life of children
and adults. Asthma can be impacted by different factors in the environment, including tobacco
smoke, second hand smoke, air pollution, pollen levels, and mold, dust, and other household
contaminants or exposures.

The Hampden County asthma ER visit rates in 2012 was 80% higher than the statewide rate (Figure
14), and asthma hospitalization rate was nearly 30% higher than that of the state (MDPH2012). ER
visit rates in 2012 and 2013 were highest among Holyoke and Springfield residents. Figure 15
illustrates the four communities with the highest asthma ER visit rates in 2013.

Wulnerable Populations

e Children and older adults are vulnerable populations for asthma. As identified above,
childhood asthma prevalence rates are high in Hampden County. Though pediatric
hospitalization (age 0-14) rates are slightly lower than that of the state (168.1 vs. 214.4 per
100,000), ER visit rates are almost double the rates statewide (1,662 vs. 881.6 per
100,000) (MDPH, 2012). Older adults in Springfield and Holyoke experience estimated
asthma prevalence rates of 15%. Older adults in Hampden County experience slightly higher
hospitalization (247 vs 210 per 100,000) and almost 50% higher rates of asthma ER visits
(612 vs 419 per 100,000) (MDPH, 2012).

e Latinos experience large asthma related disparities, with hospitalization rates 5 times that of
Whites and 4 times that of the state hospitalization rate overall (MDPH, 2012).
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Figure 14. Asthma ER Visit Rates in Highlighted Hampden County Communities, 2012-2013

m2012 =m2013

2500 +

2000 -

1500 +

1000 -

500 -

Source: MDPH; age-adjusted per 100,000

Figure 15. Communities with the Highest Asthma ER Visit Rates in Hampden County, 2013
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Need for Increased Physical Activity and Healthy Diet

The need for increased physical activity and consumption of fresh fruits and vegetables was
identified as a need for Hampden County residents. In addition, the need for increased youth
programming that encourages physical activity, among other program area needs, was cited by
individuals across all focus groups and key informant interviews conducted by Coalition members for
this CHNA. Health care providers and administrators interviewed for the Coalition called for programs
that can engage families in physical activity, more financial support for team sports, and after school
programming that does not only focus on homework.
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Among Massachusetts residents in the CDC’s BRFSS 2013 survey, only 9% of respondents met the
vegetable consumption recommendation and 14% met the fruit consumption recommendations,2°
which are comparable to national rates. Only half of Hampden County adults (53%) met the
guidelines for aerobic physical activity, and only about a quarter (21%) met the guidelines for both
aerobic and muscle-strengthening activity,3° which are also comparable to national rates. These
rates are affected by the availability of affordable healthy food and safe places to be active as well
as individual knowledge and behaviors.

Mental Health and Substance Use

Substance use and mental health were among the top
three urgent health needs impacting the region as
identified by CHDS key informant interviewees, as well “Mental health and substance
as across all focus groups and interviews conducted for abuse are overlapping - we
the Coalition to inform this CHNA. Substance use
disorders overall, and opioid use specifically, were
identified as top issues by BMC key informant
interviewees and regional public health officials. There
was overwhelming consensus among focus group -Key Informant Interviewee, Substance
participants and health care providers and Use Treatment Specialist
administrators across the Coalition about the need for:

should not look at them as
separate”

e increased education across all sectors to reduce
the stigma associated with mental health and
substance use;

increased access to treatment, and the need for long term care;

increased integration between the treatment of mental health and substance use disorders;
the impact of mental health conditions and substance use on families;

increased training for physicians to address mental health and substance use concerns in
the primary care setting.

Mental Health

Approximately 16% of Hampden County residents have
poor mental health on 15 or more days in a month “Waiting for a bed to open is
(11% statewide) (BRFSS 2012-2014). Though mental
health is commonly thought of as the absence of
mental illness, mental well-being extends beyond the

ridiculous- when you have a heart
attack or a stroke, you get care in

presence or absence of mental disorders, and has been the ER and then they help you
defined by the World Health Organization as the “state with all sorts of after care and
of well-being in which an individual realizes his or her follow up; where is that with
own abilities, can cope with the normal stresses of life, mental health and addiction

can work productively and is able to make a
contribution to his or her community.”31 Only 17% of
U.S. adults are estimated to be “in a state of optimal

treatment services?”

- Focus Group Participant, Mental Health

mental health.”32 Mental health is an indicator of health and Substance Use Focus Group
itself, but also contributes to physical health and
inequities.
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Depression is the most common type of mental
illness, and it affects more than 26% of U.S adults.33 It
is estimated that by 2020, depression will be the
second leading cause of disability worldwide, and
youth are a particularly vulnerable population. 34

“We can’t treat substance abuse
and mental health together even
though it is the most effective

Mental illness often co-occurs with substance use way. With the way it is funded, it
disorders and impacts physical health as well. ER visit has to be separate.”

rates for mental disorders in Hampden County in

2012 were 24% higher than that of the state (Figure - Focus Group Participant, Mental Health
16). Among all Hampden County communities in and Substance Use Focus Group

2013, Holyoke and Springfield had the highest rates
(Figure 17), with rates in 2012 80-85% higher than
the state (MPDH, 2012-2013).

Figure 16. Mental Health Disorder ER Visit Rates in Highlighted Hampden County Communities,
2012-2013
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Note: mental health disorder ER visits include those related to substance use
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Figure 17. Communities with the Highest Mental Health ER Visit Rates in Hampden County, 2013
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Wulnerable Populations

e Youth are disproportionately impacted with mental health issues. Data from the 2015

Springfield Youth Health Survey indicated that 34% of Springfield 8th graders “felt so sad or
hopeless that they stopped doing their usual activities” (20% statewide).35

o LGBTQ youth are also disproportionately impacted with 56% of LGBTQ 10t and 12t grade
students responding to the 2015 Springfield Youth Risk Behavior Survey reporting feeling
sad or hopeless two weeks or more and 23% reporting that they tried to commit suicide in
the past year.

e Latinos experienced high hospitalization rates
for mental disorders with rates 65% greater
than Whites and over 40% greater than “Kids are being raised by aunts,
Hampden County rates overall (MDPH 2012).

e Older Adults experience high rates of
depression. In Hampden County, 16% of older
adults had depression in 2014 (Medicare

uncles, or grandparents because
of parents’ drug use and mental
health issues. This cycle

2014, one-year estimate). continues unless it is nipped in

e Information from an administrator at a the bud. We all need to start
Springfield-based federally qualified earlier.”
community health center suggests that
refugee populations seeking treatment for - Focus Group Participant, Mental Health
depression seem to be a growing vulnerable and Substance Use Focus Group

population in the Springfield area, although
more data is needed to assess the needs of
this growing population.

Substance Use High rates of substance use, including tobacco, alcohol, and drugs, continue to be a
prioritized health need for the community. An estimated 21% of Hampden County residents smoke
tobacco as compared to 16% statewide (BRFSS 2012-2014). Youth report high rates of alcohol and
marijuana use with 15% of 8t graders in Springfield reporting that they drank alcohol in the last 30
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days and 12% reporting marijuana use (Springfield Youth Health Survey, 2015). One Coalition key
informant interviewee noted that marijuana use among youth was a as a rising concern with

increased access due to medical dispensaries and possible legalization in MA.

Substance use disorders (SUD) refer to the recurrent
use of drugs or alcohol that result in health and social
problems, disability, and inability to meet
responsibilities at work, home, or school. Risk factors
for SUD include genetics, age at first exposure, and a
history of trauma. Substance use (including alcohol)
emergency room visits in in Springfield and Holyoke
were particularly high in 2012 and 2013 with rates in
2013 50% higher than county rates (Figure 18). Figure
19 illustrates the Hampden County communities with
the highest ER visit rates for substance use (including
alcohol) in 2013. In feedback sessions for other
Coalition members for this CHNA, health care
providers and administrators noted that substance
use ER and hospitalization visit rates are likely an
underestimate as people with substance use disorder
are sometimes given a primary mental health
diagnosis instead to satisfy criteria for admission.

Opioid use disorder has rapidly emerged as a public
health crisis in Massachusetts and across the country.
BMC key informant interviewees identified opioid use
as the most urgent health need facing service area
residents. Between 2002 and 2013 in the U.S, there
has been an almost three-fold increase in opioid-
related deaths.36 In Massachusetts alone, the number
of opioid-related deaths in 2014 represents a 65%
increase from 2012.37

Opioid overdose fatalities in Hampden are higher than
that of the state with 12.7 fatalities per 100,000 as
compared to 10.7 statewide. This is despite lower
opioid overdose hospitalization rates in Hampden
County (79.4 vs. 103.9 per 100,000).38 Data from
Massachusetts state police indicate that
approximately 40% of opioid overdose related
fatalities in the first six months of 2014 were
attributed to heroin, pharmaceutical opioids, and
fentanyl. In addition, many of the opioid overdose
fatalities in the first six months of 2014 were the
result of using a combination of drugs including
heroin, pharmaceutical opioids, fentanyl, cocaine,
methadone, antidepressants, antipsychotics,
benzodiazepines, stimulants, and muscle relaxants.3°

Baystate l.'uzn Medical Center

“Addiction treatment needs to be
longer, longer, longer; detox is
not a treatment and it puts my
child at risk for overdose.”

-Focus Group Participant, Mental Health
and Substance Use Focus Group

"There is a lot of work being done
in all different areas, for families,
active users, people in recovery,
but there is not a lot of continuity
of care. There isn’t one overall
agency or group tying it all
together."

-Key Informant Interviewee, Regional
Public Health Official

"We need comprehensive
prevention work in the schools. It
has been embraced in a
patchwork fashion."

-Key Informant Interviewee, Regional
Public Health Official
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In key informant interviews conducted for this CHNA, substance use treatment specialists and health
care providers and administrators identified the need for:

increased institutional support to promote harm reduction approaches, such as Narcan, to
reduce morbidity and mortality that occur as a result of opioid overdose;

more education and awareness of substance use issues overall;

more collaboration among community agencies working on substance use prevention and
education efforts in the area.

In addition, across key informant interviews and mental health and substance use focus groups
conducted for this CHNA, health care providers and administrators identified the need for:

more access to long-term medication assisted treatment (MAT) programming;

continued focus on therapeutic, in addition to pharmaceutical, treatment of substance use
disorders;

more provider and patient education to reduce stigma to ensure individuals and families get
the care and support they need;

more integration between the treatment of mental health and substance use disorders;
consideration of the impact of substance use on families;

more support and prevention education for youth, particularly those with histories of trauma.

Figure 18. Substance Use Disorder ER Visit Rates in Highlighted Hampden County Communities,
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Figure 19. Communities with the Highest Substance Use ER Visit Rates in Hampden County, 2013
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Wulnerable Populations
e Youth substance use can affect the social, emotional and physical well-being of youth and
lead to lifelong substance dependence problems. As described above, an estimated 16% of
8th graders drink alcohol and 12% use marijuana in Springfield.
e Latinos experienced high substance use ER visit rates at a rate double that of Whites in
Hampden County (MDPH, 2012).

Infant and Perinatal Health Risk Factors
Infant and perinatal health risk factors were identified as

health needs in both the 2013 and 2016 CHNA's. “I had tons of morning sickness.

Preterm birth (<37 weeks gestation) and low birth weight [My doctor’s office’s policies are]
(<2,500 grams) are among the leading causes of infant if you are more than 15 minutes

mortality and morbidity in the U.S., and can lead to late, you have to reschedule.

health complications throughout the life span. Early
entry to prenatal care, as well as adequate prenatal
care, are crucial components of health care for pregnant
women that directly impact birth outcomes, including
preterm birth, low birth weight, and infant mortality -Focus Group Participant, Baystate
(infant death before age 1). Smoking during pregnancy is Medical Center

a risk factor that increases the risk for pregnancy
complications and affects fetal development.40

They should have more common
courtesy and be flexible.”

In Hampden County, approximately 9% of infants were born preterm and 8% were born low birth
weight in 2014. County preterm birth rates were slightly higher than those of the state (MA-9%) and
low birth weight rates were comparable to the state (MA-8%) (MDPH 2014), with higher rates of
preterm birth and low birth weight observed in Longmeadow, Springfield and Westfield.
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In Hampden County, an estimated 21% of women did not receive adequate prenatal care and 25%
started prenatal care after their first trimester (Figure 20). Adequacy of prenatal care is based on
whether a woman entered prenatal care early in pregnancy and number and timing of prenatal visits.
Though rates are comparable to the state, they indicate a continued area of need (MDPH 2012).
Another area of need is smoking during pregnancy. Approximately 11% of Hampden County women
reported smoking during pregnancy (MDPH, 2012) with the highest rates observed in Palmer,
Chicopee and Westfield in 2012.

Participants from the BMC focus group focused on maternal and infant/child health expressed a
need for the health care system to be more understanding about the challenges women experience
managing their own care as well as the care of their families. In addition, participants agreed on:

the need for support related to their stress and
anxiety;

feelings of social isolation, particularly in the
postpartum period;

the need for increased parenting education and
support for fathers;

the need for family counselling to help new
parents manage stress and work together;
frustration with having different providers that
give conflicting suggestions.

“Don’t forget the fathers.”

-Focus Group Participant, Maternal and
Child Health Focus Group

In addition, focus group participants identified the following care improvements:

Baystate

group prenatal care;
appointment reminder calls;

patient-centered policies, such as having postpartum check-ups and well-baby visits

scheduled at the same time.
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Figure 20. Percent of Women with Late Entry to Prenatal Care, Less Than Adequate Prenatal Care, or
that Smoked During Pregnancy in Highlighted Hampden County Communities, 2012
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Source: MDPH, adequate prenatal care includes women that received adequate or adequate plus care
*Late PNC entry is entry to prenatal care after the first trimester

Sexuval Health

High rates of STls and teen pregnancy were identified as prioritized needs in the 2013 CHNA and
continue to be elevated. Unsafe sexual behavior and lack of awareness and education about risk
contributes to these high rates.

Sexually Transmitted Infections

Chlamydia rates are elevated in Hampden County with rates 37% higher than the state (506 vs. 369
per 100,000). The highest rates were observed in Springfield (904), Holyoke (670), Chicopee (607),
and Ludlow (578) (MDPH, 2014). Rates of HIV are also elevated, with rates of 441 per 100,000 in
Hampden County vs. 315 per 100,000 statewide (CDC 2013).

Teen Pregnancy

Though collaborative community efforts have made strides towards reducing pregnancy rates in
Hampden County, teen pregnancy remain high, with rates double that of the state (21 vs. 11 per
1,000).

Wulnerable Populations
e Hampden County youth STI rates are high with chlamydia and syphilis rates 2-4 times
higher than that of the state (MDPH, 2012) and particularly high chlamydia rates among
Springfield and Holyoke youth (Figure 21).
e Teen pregnancy rates are approximately six times higher for Latinas as compared to the
state (66 vs. 11 per 1,000 in MA).
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Figure 21. Chlamydia Rates Among Youth Age 15-19 in Highlighted Hampden County Communities,
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IV. Vulnerable Populations of Concern

Available data for this assessment indicate that children and youth, older adults, and some
communities of color, particularly Latinos and Blacks, experience disproportionately high rates of
some health conditions or associated morbidities when compared to that of the general population
in Hampden County.

e Children experienced high rates of asthma and are impacted by obesity and STls.

e Older adults had higher rates of chronic disease and hypertension.

e latinos and Blacks experienced higher rates of hospitalizations due to some chronic

diseases, mental health, and substance use disorder.

Data also indicated increased risk for mental health conditions among LGBTQ (lesbian, gay, bi-
sexual, transgender, queer) youth, older adults and refugee populations, including both documented
and undocumented. Undocumented populations face additional challenges.

Individuals with low income levels, those living in poverty, especially children and people of color,
and those who are homeless are also disproportionately impacted by poor health. Though data was
not available for health conditions by income/poverty level, these health determinants have been
consistently documented with poor health outcomes.

Overall, more data is needed to understand the unique factors that impact the health of each of
these vulnerable populations.
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Community & Hospital Resources to Address Identified Needs

Community and hospital resources to address identified needs can be found in Appendix IV.
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Impact of Actions Taken by Hospital Since Last Community
Health Needs Assessment

Baystate Medical Center established a Community Benefits Advisory Council (CBAC) that meets
regularly and is inclusive of employees, representatives of the community, and target populations
that the hospital serves. The CBAC’s core roles include advocacy for community benefits within
Baystate and in the community, reviewing the hospitals annual community benefits reports, provide
input into the hospitals community health needs assessment and implementation strategy, and help
the hospital link its community benefit strategy to an overall vision of reducing health disparities,
promoting community wellness, and improving access to care for vulnerable populations.

It is important to highlight that the actions taken by Baystate Wing as described below are listed
under one health priority, but many, if not all address more than one health priority.

RACIAL AND ETHNIC HEALTH DISPARITIES

American Hospital Association Health Equity Pledge Campaign launched in 2015. On November 25,
2015, Dr. Mark Keroack, President & CEO, Baystate Health, signed the pledge to refocus and
dedicate our health system’s commitment to health equity and to begin taking action to accelerate
progress in the following areas:

e Increasing the collection and use of race, ethnicity, language preference and other socio-
demographic data;

e Increasing cultural competency training, and;

e Increasing diversity in leadership and governance.

The Baystate Health pledge incorporated both the standard set AHA #123 pledge commitments
referenced above, as well as taking action to advance the organization’s current work beyond the
pledge goals to address health equity within the organization and in the community. Baystate
Health’s intent is to embed “health equity” within the organization and to use this framework to
guide standard reoccurring health care practices and fundamental health policy decisions so that
equity becomes the accepted mindset for how we serve patients and the community. The
organization has taken the following actions:

e Created a Health Equity Data Project (HEDP) and Project Design Team (PDT)
e Currently building a proposal for a standing HEDP and Steering Committee (SC)
e launched small experiments or action learning projects to:
o Create a Neighborhood Health Equity Index
o Create Quality & Equity Reports:
= Dignity and Harm
= Readmissions for select diseases (e.g., COPD)
o Create Patient Experience/Equity Report
0 HCAPS (historical and baseline reports)
0 Press Ganey (prospective reporting)

Baystate provided funding support to the Healing Racism Institute of Pioneer Valley. Many in the
Greater Springfield area believe that racism continues to afflict us and has an impact on our
businesses, neighborhoods, schools and interpersonal relationships. A process that facilitates an
understanding of the root causes and effects of racism, and the institutional nature of racism, will
allow for the building of a better and more equitable community. The Institute’s signature program is
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its two-day Healing Racism sessions, which provide a safe environment to learn about the impact of
racism on our nation and community in a process that is engaging and transformative. Under the
leadership of Baystate’s Office of Talent Management and Inclusion, Baystate 2020 Strategic Plan
Objectives will require 90% of 12,500 employee’s enterprise wide to complete a cultural competency
module. These modules can also include community-based experiences and learning, such as
participating in the Healing Racism Institute of Pioneer Valley. Baystate looks forward to more
leadership and team members participating in this transformational program.

Poverty is a reality for many individuals and families and is often portrayed as a stand-alone
issue. But unless you've experienced poverty, it's difficult to truly understand how complex and
interconnected issues of poverty really are. Baystate’s Academic Affairs Department is tasked with
onboarding and training incoming medical residents. To help these medical residents and other
clinical team members be better prepared to care for our patients with cultural humility, especially
our more vulnerable patients they participating in a poverty simulation. A Poverty Simulation is an
interactive immersion experience that bridges the gap from misconceptions of living in poverty to
ones of understanding and awareness by breaking down stereotypes and sensitizing participants to
the realities and stresses of poverty. The Poverty Simulation is not a game; but rather is based on
real individuals and families and their lives. The goals of a Poverty Simulation are to promote poverty
awareness, increase understanding, and inspire local change. The hope is that by participating in the
Simulation, Baystate’s medical residents will deliver patient-centered care with cultural humility and
be inspired to make change in our local community. Similar to the Healing Racism program, Poverty
Simulation will be included as learning module for cultural competency at Baystate Health.

Baystate is an active member of the Western MA Health Equity Network. The Western
Massachusetts Health Equity Network (WMHEN) formed in October 2014 to continue to find ways to
advance health equity in western Massachusetts. The Network concentrates in four areas, one of
which is racial justice. The other three include finding ways to make community health data
available, developing a cross sector collaboration to address health inequities, and identifying
important new policies to support that will create more health equity in western Massachusetts. The
WMHEN is coordinated out of the School of Public Health and Health Sciences at UMass Amherst.
The central mission of WMHEN is to bring together those interested in health equity in western
Massachusetts and determine what steps we can take as a region to advance health equity in our
over 100 cities and towns in four counties.

CARE COORDINATION/CULTURALLY SENSITIVE CARE

Baystate is committed to reducing health disparities in Springfield and has invested significant
resources in three community-based health centers and pediatric clinic located in Springfield’s low-
income neighborhoods that have both HPSA and MUA/MUP designation. Baystate health centers are
primary care first-contact sites for thousands of underserved, low-income people. In FY15, these
community training sites for our Medical Residency Program provide continuity of care for 27,083
unduplicated patients and over 118,360 patient encounters/visits annually, most of whom reside in
an MUA/MUP. Through the various sponsored programs (grants), BMC is able to provide enhanced
services such as HIV/STI/Hep C screening and treatment to high risk, vulnerable populations, who
share a disproportionate burden of certain diseases. Our health centers are Patient-Centered
Medical Homes, which means our patients have a direct relationship with their doctor who
coordinates a team of health care professionals who all work together to manage your care.

BEHAVIORIAL AND MENTAL HEALTH

Baystate Family Advocacy Center provides help for families in crisis. Children and families that have
been traumatized by child abuse, sexual assault or exploitation, or exposure to violence or homicide
can find help at the Baystate Family Advocacy Center (BFAC), a nationally accredited Child Advocacy
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Center (CAC) serving children and families in Hampden county and surrounding areas. The BFAC’s
multi-disciplinary team provides culturally sensitive, comprehensive assessment of treatment needs,
advocacy, and coordination of services for children and families after a forensic interview, a child
abuse medical assessment, or a call on the intake hotline. We also provide evidence-based, trauma-
focused individual and family therapy as well as group therapy for children and non-offending
caregivers.

Baystate Transgender Support Group, a partnership with UNITY of Pioneer Valley, continues to be a
primary and critical link for transgender individuals in western Massachusetts. As the only
transgender support group in the region, UNITY has been active for over 10 years. It provided
participants access to information on services such as mental health services, social and spiritual
support networks as well as links to primary health care within Baystate Health. Support group
participants and UNITY of Pioneer Valley increase public awareness of transgender needs by
participating in educational community events, health fairs, and open forums that promote
education of transgender care and services.

MATERNAL, INFANT, CHILD HEALTH

Baystate Children’s Hospital 4C Program: the Collaborative Consultative Care Coordination Program
(4C) was created to help parents and pediatricians coordinate care for the most medically complex
children in western Massachusetts. The 4C team includes a complex care pediatrician, nurse care
coordinator, social worker, family navigator, behavioral health specialist and nutritionist. Our goal is
to provide a new model of care delivery with increased communication among providers, improved
health outcomes and reduced caregijver stress.

Through an expansion grant from the MA Department of Public Health Baystate High Street
Pediatrics Health Center is implementing the Project LAUNCH model. This model is focused on
integrating a “power team” of an early childhood mental health clinician and a family partner with
lived experience in a pediatric primary care setting. LAUNCH staff support families in addressing
sources of stress, and partner with families and pediatricians to promote children’s social-emotional
wellness. High Street Pediatrics serves a diverse group of high-need families, including immigrants
and refugees from different cultural and linguistic backgrounds.

PROMOTE DIET AND EXERCISE

Mason Square Health Task Force received funding to continue their community coalition work to
eliminate racial health disparities in Mason Square through information sharing, capacity building &
policy change, with a focus on nutrition and healthy food access, diabetes & chronic heart disease.

MIGHTY (Moving, Improving and Gaining Health Together at the Y) is a community-based multi-
disciplinary pediatric obesity treatment program. It is held at the Springfield YMCA and includes 14 -
2 hour sessions which include physical activity, nutrition and behavior modification. It targets
children and adolescents age 5-21. Sessions are augmented by weekly phone calls, monthly group
activities, cooking classes and a gardening experience. In addition participants and their families are
given a free six-month long membership to their local YMCA. Ongoing monthly maintenance groups
are available to all previous program participants.

Baystate addressed other community health needs through additional programming and support,
including:

The Baystate Springfield Educational Partnership (BSEP) builds relationships with interested and
committed students from the City of Springfield and guides these students' experiences towards
careers in health care. The BSEP program offers a variety of hospital-based learning experiences that
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provide opportunities to explore different careers, engage in more comprehensive observation
experiences, and prepare for potential internship or employment opportunities. This is not an
employment program and internship and employment opportunities are not a guaranteed program
activity.

Baystate continued to provide much needed financial counseling services to its community and
patients who have concerns about their health care costs. Financial Counselors are dedicated to:
identifying and meeting their client’'s health care needs; providing assistance to apply for health
insurance; navigating the health care industry; as well as determining eligjibility for the Baystate
Financial Assistance Program. They can also assist in linking their clients to health insurance and
community resources. There has been an increase in providing additional community support,
including assisting patients with finding a new primary care physician, providing information on
behavioral health services and also contacting pharmacies to straighten out insurance issues.

Baystate Financial Assistance Program - Baystate Health is committed to ensuring that the
community has access to quality health care services provided with fairness and respect and without
regard to a patients’ ability to pay. Baystate hospitals’ not only offers free and reduced cost care to
the financially needy as required by law, but has also voluntarily established discount and financial
assistance programs that provide additional free and reduced cost care to additional patients
residing within the communities served by the hospitals. Baystate hospitals also makes payment
plans available based on household size and income.

The Baystate Medical Center and its Community Benefits Advisory Council continued to foster
community partnerships and awarded grant funding to select partners through a request for
proposal process to further address health needs identified in the 2013 community health needs
assessment. The funded community partners and initiatives include:

Revitalize CDC’s Healthy Homes Initiative

HAP Housing’s Healthy Hill Initiative

Project Coach

Men of Color Health Awareness (MOCHA) Ludlow Jail Project

Prison Birth Project’s Doula Care Program

Springfield Food Policy Council’s Policy and Advocacy Training Initiative

MA Public Health Association’s Stronger Together Hampden County Policy and Advocacy
Training Initiative

e River Valley Counseling Transgender Health Conference

In addition, Baystate contracted with Partners for a Healthier Community to provide content
knowledge and expertise in the areas of chronic disease, mental health, health promotion, health
education, behavior change, and systems and policy change to assist grantees in the development
and implementation of evaluation plans to foster capacity-building.
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Summary

The Baystate Medical Center service area of Hampden County, Massachusetts continues to
experience many of the same prioritized health needs identified in BMC’'s 2013 CHNA. Social and
economic challenges experienced by the population in the service area contribute to the high rates
of chronic conditions and other health conditions identified in this needs assessment. These social
and economic factors also contribute to the health disparities observed among vulnerable
populations, which include children, older adults, Latinos, Blacks, LGBTQ youth, refugees, low-
income individuals, homeless persons, and those living in poverty. Additional data is needed to
better understand the needs of these populations in order to reduce inequities. The BMC service
area population continues to experience a number of barriers that make it difficult to access
affordable, quality care, some of which are related to the social and economic conditions in the
community, and others which relate to the healthcare system. Mental health and substance use
disorders were consistently identified as top health conditions impacting the community, and the
inadequacy of the current systems of care to meet the needs of individuals impacted by these
disorders arose as an important issue that needs to be addressed. The opioid crisis has emerged as
a top issue impacting the health of the community. Progress has been made to address some of the
prioritized health needs previously identified, such as teen pregnancy and childhood obesity;
however, rates remain high and work needs to be continued.
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Appendix I:
Stakeholders Involved in CHNA Process

Steering Committee Members
Focus Group Participants

Key Informant Interviewees

Baystate rifn Medical Center



COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Steering Committee Members

Organization
Serving
Low-Income,
Minority,
And Other
Medically
Underserved

State,
Local,
Tribal,
Regional, or
Other Health
Department
Staff

Organization
Serving
Organization Broad
Interests of
Community

Name

(Last, First)

Populations

Allard, Andrea President/CEO | YMCA of Westfield
National Association
Amador, Ruth President of Hispanic Nurses - X
Western MA Chapter
Avres. Jim Executive United Way of N
yres, Director Hampshire County
Barber, Tania President/CEO | Caring Health Center X
Blanchette, Palmer Public
Mary Ellen Nurse Leader Schools X
C3/Safe
. Neighborhood Hampden County
Caisse, Ed Initiative - Sheriff’s Dept. X
South Holyoke
Christopolis, E>_<ecut|ve Hilltown CDC N
Dave Director
United Cerebral
Garozzo, Executive Palsy Assoc. of N
Salvatore Director Berkshire County,
Inc.
Springfield Dept.
Graves, Marie PTOgram Health & Human
Director .
Services
Koehn Rudder, E>_<ecut|ve MotherWoman X
Shannon Director
Systems
Lee, Jennifer Advocate for Isnts;/r(;sngggteljjio; X
Change P &
Lewandowski Representative
’ for Worcester Assumption College X
Sue
County
Lopez, Luz Sprmgﬂeld Stand for Children X
Organizer
McCafferty, Director of City of Springfield, N
Gerry Housing Office of Housing
Clinical Social Providence
Prullage, Beth Worker Behavioral Health X
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Organization

Serving State,
Organization Local,
) Low-Income, .
Serving L Tribal,
Name - Minority, .
) Organization Broad Regional, or
(Last, First) And Other
Interests of . Other Health
. Medically
Community Department
Underserved
. Staff
Populations
Community
Health Planning .
Reeves, Halley | and Mgaﬁﬁpt' of Public X
Engagement
Specialist
Coordinator, UMASS Amherst
Silverman. Risa Office for Public | School of Public N N
’ Health Practice | Health and Health
& Outreach Sciences
Communit Hampden County
Simmons, Tony . y District Attorney’s X X
Liaison .
Office
Sr. Prosram Behavioral Health
Simonds, Jane M. g Network - Outpatient X X
anager .
Services
Franklin Regional
Walker, Phoebe BFMC CBAC Co- | Council of N N
chair Governments
(FRCOQG)
Wilson, Gloria | Member Western MA Black X X
Nurses Association
Healthy
Community MA Dept. of Public
Wood, Ben Design Health X
Coordinator
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Focus Group Participants

Findings from six focus groups informed this CHNA. Each focus group had a specific topic, and participants
represented a range of age, gender, and race/ethnicity. Focus groups included:

Baystate Medical Center: Maternal and Child Health
e 7 participants
o All females between 21-30
e Identified as African-American, Latina, and multi-racial

Baystate Noble Hospital: Mental Health and Substance Use
8 participants

3 women and 5 men; aged 31-60 years old

All identified as White, Non-Hispanic

Most identified as straight

Mercy Medical Center: Mental Health and Substance Use
e 13 family member participants (mostly parents)
e Most identified as White, Non-Hispanic
e Majority aged 51-60 years old

Holyoke Medical Center: Mental Health and Substance Use
e 9 participants
e Primarily male, aged 51-60
e |dentified as White, Hispanic, and African-American

Mercy Medical Center and Baystate Medical Center: Leaders from the Faith-Based Community
e 11 participants
e Half male, half female
e Identified as White and African-American

Health New England: Access to Health Care for Low-Income Individuals
e G participants
o All participants were females: all identified as straight
e Most over 51 years old
e All identified as White, and Non-Hispanic
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Key Informant Interviewees

Name

(Last, First)

Organization

Organization
Serving
Broad
Interests of
Community

Organization
Serving
Low-Income,
Minority,
And Other
Medically
Underserved

State,
Local,
Tribal,
Regional, or
Other Health
Department
Staff

Populations
Baystate Medical Center
Chief Quality
Dr. Evan Officer and Sr. VP
Benjamin of Quality and Baystate Health X X
Population Health
Dr. Stephen . . Family Advocacy,
BooS Medical Director Baystate Health X X
Joni Beck- Vice President Patient Services, X N
Brewer Square One
. Pediatric Emergency
Dr. Joeli Chief Medicine, Baystate X X
Hettler
Health
Executive Officer N .
Yolanda for Student Springfield Public N N
Johnson : Schools
Services
Dr. Niels . Emergency Medicine,
Rathlev Chair Baystate Health X X
President,
Nanc Baystate Medical
y .| Center and Sr. VP, | Baystate Health X X
Shendell-Falik ;
Hospital
Operations
Health New England
Medicaid
Robert Azeez | Behavioral Health | Health New England X
Manager
Kerry Medicaid Program
LaBounty Manager Health New England X
Medicaid
David Silva Community Health New England X
Leader
Jacqueline Medicaid Program
Spain, MD Medical Director Health New England X
Mercy Medical Center
Mason Square
Dr. Andrew . Neighborhood Health
Balder Director Center and Health Care X X
for the Homeless
Dr. Maria Chief Medical Providence Behavioral X N
Russo-Appel Officer Health Hospital (PBHH)
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Name

(Last, First)

Organization

Organization
Serving
Low-Income,
Minority,
And Other
Medically
Underserved
Populations

State,
Local,
Tribal,
Regional, or
Other Health
Department
Staff

Organization
Serving
Broad
Interests of
Community

Addiction Services for
the Sisters of
Dr. Robert Chief Medical Providence Health X N
Roose Officer System; Member of the
Governor’s Task Force
on Opioid Abuse
Dr. Louis Director of _
Durki Emergency Mercy Medical Center X X
urkin .2
Medicine
Public Health Personnel
Caulton- Commissioner of . o
Harris, Helen | Public Health City of Springfield X X
. Massachusetts
Dennis, Soloe \I/D\/i(:(j};(;? Region Department of Public X
Health (MDPH)
MDPH Division for
Garcia, Luz . Perinatal, Early .
] Care Coordinator | Childhood and Special X
Eneida
Needs, Care
Coordination Unit
MDPH Division for
. Perinatal, Early
gyry-Dermnh, Supervisor Childhood and Special X
alila
Needs, Care
Coordination Unit
Metcalf, Judy | Director Quabbin Health District X X
O’Leary, . Northampton Health
Meredith Director Department X X
S_telnbock, Public Health City of Chicopee N N X
Lisa Nurse
Director of Franklin Regional
\F/,Vha(;lgzg Community Council of X X
Services Governments (FRCOG)
White, Lisa | Public Health Franklin Regional
NUrse Council of X X
Governments (FRCOG)
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Appendix Il:
Focus Group and Key Informant Interview Summaries

Focus Group Reports

HNE

Mental Health and Substance Abuse
Baystate Noble Hospital

Mercy

Leaders from the Faith-Based Community
Maternal and Child Health

Key Informant Interviews
e BMC
e HNE
e Mercy
o Public Health Personnel
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Focus Group Report: Maternal and Child Health

Participants: Mothers
Primary Hospital/Insurer. Baystate Medical Center
Date:March 7, 2016

Executive Summary

Participant Demographics
The 7 participants were recruited through informal networks primarily by CHNA Steering Committee
members. Several worked or had previously worked in health related field.

e All participants were women who had at least one child.

e 6/7 were in the 21-30 age range.

e 4 identified as Hispanic/Latino; 3 as African-American; 2 as more than one race.

Areas of Consensus

e Women face a variety of challenges in terms of managing medical care for themselves and their
families, among many other responsibilities (work, child care, children’s education, housing, etc.).

e Stress, anxiety, depression all make it difficult to make decisions, manage health care, and take care
of oneself as a new parent.

e Appointment scheduling: women are consistently frustrated with challenges in scheduling timely
appointments. They often have to wait for weeks to address immediate needs.

e Payment/cost frequently hinders access to care.

e Women rely on informal support systems (family and friends) for information, guidance, and shared
resources. They would be very interested in health services that work with or build support systems
among mothers.

e Many are interested in expanded supports and education for fathers, so they can be more effective
and active in the parenting role.

e Many women feel that medical providers are working from a protocol, rather than tuning in to a
specific woman’s needs. They identify several instances where providers don’t follow-up on issues or
appropriately attend to patient concerns.

Recommendations

o Build (on) informal support systems: women expressed an interest in accessing health care that has
built into informal support systems (for example, a support group that is initiated early in prenatal
care). They tend to share information through family members, who could potentially be recruited to
help women access appropriate care.

e Build formal support structures: for example, include a patient advocate, social worker, or case
manager early in prenatal care to support care coordination for mothers and their children. This role
would check in with mothers on mental and physical health, barriers to accessing care, and other
stressors and help women to navigate the various support systems.

o Identify ways to make health care service delivery more patient-centric:

0 Use accessible (non-technical) language; translate documents;

0 Ease access to appointments: Recognize that pregnant and parenting women have many
obstacles to getting to appointments on time. Increase flexibility to allow for short-term
appointment scheduling and late arrivals for appointments;
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0 Prior to any testing or treatment, provide relevant and accessible information; time for
parents to process information, ask questions, and make decisions; and a clear consent
process;

0 Immediately after delivery, women are engaged in intense physical recovery and emotions.
Hospital staff should look at policies and practices to alleviate the pressure on mothers to
make decisions and prepare for discharge;

0 Add some luxury services to help relieve stress (e.g., massage, manicure).

e Coordination and Access:

0 Provide multiple services under one roof: let women and children access health care
appointments in one location;

0 Facilitate sharing of information among patients and their providers including, prenatal,
postpartum, pediatricians, and specialists. For example, women are more likely to see their
newborn’s pediatrician over the first six months than their own ob/gyn. Consider how staff in
pediatric offices could follow-up with mothers on mental and physical health issues.

e Communication:

0 Use multiple methods of communication, and communicate information more than once.

Follow-up with mothers before and after appointments.

Quotes
e Scheduling challenges:

0 “ltell them to call me as soon as they get an appointment. | harass them every day?”

0 “My daughter is always sick, so | need to be able to get in. | can’t wait for a long time for an
appointment.”

0 ‘I had tons of morning sickness. [My doctor’s office policies are] if you are more than 15
minutes late, you have to reschedule. They should have more common courtesy and be
flexible.”

e Provider sensitivity and communication:

0 “[Hospital staff] see people having babies everyday; it’s no big deal. They don’t see it from a
new mom’s eyes.”

0 Providers need to talk in “regular English” - break it down; Moms “may not ask because they
don’t want to feel stupid.”

o Ease of access/ one-stop shopping;:
0 “If there was one place we could go, we would get there.”
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Key Issues
Question Synthesis of Responses
1. Urgent health needs among o Responsive prenatal care
pregnant and parenting women: e Mental health: stress reduction, postpartum
depression, anger management
e Follow-up medical/emotional care and supports after
post-partum visit(s)
e Diabetes management and follow-up
e Providers to pay attention to women’s concerns and
issues that arose in previous pregnancies
2. Other supports needed: e Groups for parents of children with special needs
(managing health and school issues)
e Childcare
e Individualized Educational Program (IEP) advocacy with
schools
3. Barriers to accessing e Difficult to schedule appointments
appropriate care: e Insurance; high cost of services; lack of money to cover
co-pay

e Provider-centric policies (e.g., scheduling, late arrivals)
put women off

e Mother’s feeling that providers are not listening or
following-up on issues

e Awareness of appropriate services

e Transportation

e Understanding all the information and making decisions
(e.g., vaccine information given at birth)

e Lack of knowledge/information regarding birthing
classes

2. How did you find a health care
provider (for PNC or Pediatrics):

Mother, sister

ER

Internet/google

Hospital (where gave birth) recommended pediatrician
MD/nurse recommendations

School referral for counselors

Early Intervention

Rick’s Place

Square One
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Question

Synthesis of Responses

3. Trusted sources of
information:

Pediatrician (but some don’t trust MD recommendation)
Family/Friends

WIC

Family/personal history with specific MD
Knowledge/reputation of area hospitals strengths and
weaknesses for OB (e.g., liked Riverbed/Mercy for PNC
and likes patient portal; like Baystate for delivery
because the NICU is there)

4, Ever had trouble finding a
provider:

Yes, for mothers and for kids, particularly for mental
health for moms, and special therapeutic services for
Kids

Helps to be connected through one provider: e.g.,
Square One

5. What works about health care
services you have received:

Convenient location: my OB was in the same place |
worked

Had own transportation

Hours worked around work schedule

Doctor made me feel really comfortable

Meeting pediatrician in hospital (at delivery) and
continuing to work with that MD

WIC is good at frequently reminding/checking-in with
women about service options, decisions that need to be
made

6. Would you recommend to
others?

“Absolutely”
Others will warn friends about providers they were
dissatisfied with
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Question Synthesis of Responses

7.What didn’t go well: e Scheduling appointments for routine and urgent care:

o Difficult to get appointment quickly

o If need to re-schedule may have to wait for a
long time

o Had to switch doctors because couldn’t get an
appointment

o Difficult to get through to scheduling

Switching doctors
e Unfriendly/insensitive nurses, doctors
Providers going through their “checklists,” but not
paying attention to individual patient responses and
needs; patient is treated as a diagnosis, not as a person
e Payment challenges:

o providers say we won't see you any more if you
can’t pay; one mother had to find a new
provider for PNC, because she owed money to
previous provider

o If supposed to bring co-pay at time of visit, often
postpone appts

o Huge co-pays for labs, visits, and prescriptions

e Lack of information about procedures and options;

o One mother reported routine drug, STD testing

without information or consent
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Question

Synthesis of Responses

8.How could we do it better:

Provide easy-to-read handouts with clear explanations
of what patient can expect, and what lab work they are
doing.

Flexibility in scheduling appointments -- be more
accessible on short notice. Follow-up promptly on
needed appointments.

Recognize the demands and challenges for moms - if
they are late for an appoint, figure out how to
accommodate

Be more sensitive to patient perspective and needs;
speak in easy-to-understand language (avoid technical
jargon)

Home visits for PNC and post-partum

Attention to individual woman’s issues and follow-up
(e.g., don't just ask once how the mom is feeling
postpartum; ask again in a week or a month; pay
attention to stressors).

o Assign a counselor or therapist that really pays
attention to mom'’s status and needs

Moms need someone to talk to; providers or other
supports services need to find time to listen and talk
Cover mom’s post-partum health and baby visits at the
same time

Don’t do treatment, tests, or even little things (e.g.,
pacifier) without getting consent

Skype call (“mobile doctor”) so you can get quick
access toa MD

Group visits: appealed to many; create support group
early in pregnancy. Women who can share information
and ideas with each other. Perhaps they can have
medical visits at the same time.

Includes supports for fathers and families; family
counseling to help manage stress and help new parents
work together.

Should have all services together in one place!!

o Services are set up at convenience of doctors
and hospitals; patients/women are not at the
center of the service design

Let mom rest for the hours after delivery; “don’t rush us
out and try to cram everything in”
Pregnant/postpartum: women are feeling “fat and ugly”
and tired. Provide “feel good” services: e.g., manicure,
massage, hair cut

9.What prenatal services did you
not receive that you wish you
had:

e Education, support resources for fathers
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Question

Synthesis of Responses

10.What advice would you give
your friend or sister about
prenatal care:

Go to the birthing classes

Request frequent reminders about different service options,
decisions they will need to make

Get ongoing support for nursing

Get more information for after the baby is born: what to
expect from baby and what you can expect (e.g., hair loss)

11.WHEN YOU WERE PREGNANT,
what was the most helpful
advice/information you received:

MD said: “just relax”; relax and be calm; one day at a time
Nothing: “I’'m pregnant now, and | can’t think of one helpful
thing that anyone has told me”

12. Where did you turn for
information about pregnancy:

Where did you turn for
information about parenting:

Mom, sisters, sister-in-law

Internet

Nurses

No one

Family, mother-in-law

Early Intervention “helps more than doctors’ offices”

o0 El came to house to evaluate child and helped

get them the stuff she needed for her child
(braces, shoes)

DCF sponsored parenting class

13. How do you prefer to get
information:

Information challenges:

Text messages and emails
Mail - hard copies
Needs to be translated
In person
Want test results whether they are normal or abnormal.
Patient portal -- can see all your results
Online videos: yes interested, but how are you going to
know what’s out there
Davis Foundation: has texting campaign to let people know
about things going on in Springfield
Baystate Pediatrics is very helpful
Can’t always make it to everything and then you miss out
on information,
o  Often don’t find out about things until after it’s
over (e.g., free shoes and hair cut for your kids)
Phone calls: often too rushed; don’t get complete
information
Need more coordination among different providers, so
getting same information from everyone
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Question Synthesis of Responses

14. How many different doctor's | e Some just have one doctor (pediatrician)

offices do you have between e Several said 3

yourself and your children: e Ranged up to 5, including primary care/gyn, pediatrician,
therapists, and specialists

e Others included ER as one of their providers

o Most have to go to multiple buildings or practices for
parents and children

o Get different information from different providers: “crazy”;
huge waste of time and money

15. Are you able to use the same | e Many “yes”
practice for prenatal and
postpartum:

16. How do you navigate multiple | ¢ Good calendar systems
providers: e Moms as navigator for family
e Reminder calls are really helpful
e Patient care coordinator - they were going to get the
patients calendars and help patient follow-up on
appointments
17. Things that you need to have | e Money: “this is what gets you access to everything else”
to take care of a baby or e Shelter/housing
children: e Support system
¢ Information
e Patience
e Milk/formula - when you first come out of the hospital; food
e C(Clothing
e Support group for sharing resources (e.g., knowledge and

needed resources, e.g., formula)

Transportation to get to appointments

e Free services

e Timely appointment (ease of access to medical
appointments)

e Need help addressing the multiple challenges: education,
job, child care

e Supportive employers- “really, really hard to go back to
work after you’ve had a baby”

0 Employee assistance program

e (Car seats

e Father support/education

e Child care
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Question Synthesis of Responses

18. Which have you had difficulty
obtaining:

Milk/formula
Child care
Education
Resources for fathers
Father groups/supports
Father education
Fathers don’t know what it entails to take care of a
baby/family
They need to be educated on how to support mom
e Lack of access to support system
e Timely appointments:
o E.g., son having a reaction to a medication, and
they say wait for 3 weeks for an appointment
0 Don’t schedule time-sensitive appointments 1-2
weeks out
e |nformation on short-term decisions/things to do for your
baby (e.g., circumcision)

19. Challenges with housing e YES! And know many other moms

while pregnant or parenting: e Some live with mother, other family members

e Unforeseen circumstances, out of their control, can change
stability quickly: “How do you relax when you don’t know
where you are going to live”

e Have a newborn in far below acceptable housing is very
stressful (e.g., with rodents)

e Could have someone helping with all social services - make
sure all essential supports are in place

e How do they help people who aren’t eligible for services?

0 Services aren’t there if you are in the upper low-
income range: “they want you to give up your car,
take the bus, and then you are late for
appointments ...”

Could health care providers help
with housing?

20. Last thoughts: e |Interest in awareness/support groups for various issues:
sickle-cell, pain management, IEP needs and advocacy,
sharing material goods

“Don’t forget the fathers.”

Provide postpartum mental health supports

Build and build on support systems!

Provide “really lovely” treatment for stressed moms (e.g.,
massage)
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Focus Group Report: Access to Care for Individuals with Mental
Health and Substance Abuse Issues

Participants. Professionals working in the area of mental health and/or substance abuse services.

Primary Hospital/Insurer. Baystate Noble Hospital
Date: February 26, 2016

Executive Summary

This focus group explored mental health and substance abuse services and access to care for pediatric and
adult populations. Participants had backgrounds working and/or engaging with populations with mental
health and/or substance abuse issues, ranging from direct services, to educational contexts, to public
service.

Participants concurred that the severe need for mental health and substance abuse care and services for
both adults and youth far exceeds what is available. The most significant issue for participants was the
shortage of inpatient and outpatient mental health and substance abuse treatment providers and facilities.
Many individuals seek care in the emergency room, and the lack of discharge options contributes to long
waiting periods in the ER. In addition, individuals are subjected to long gaps for follow-up care, which is a
serious barrier to recovery and a hazard. An overall system of training and treatment that separates mental
and substance use care was also discussed as a significant issue given frequency of dual diagnoses in these
areas.

The other major issue for participants related to the insurance system dictating care through coverage,
limiting access with high deductibles, and discouraging practitioners from serving low-income populations
with non-commercial insurance due to bureaucracy and low reimbursement rates. Participants repeatedly
noted that the time spent obtaining approval for care or submitting claims detracted from time spent with
patients. This, along with the powerful role of the pharmaceutical industry in shaping care systems, was the
dominant theme among participants.

Participant Demographics

Eight individuals participated in the focus group. Three participants were women and five were men. All eight
participants identified as White and Non-Hispanic. Participants ranged in age between 31-over 60. Most
participants identified as straight, while two identified as gay or lesbian.

Areas of Consensus

e Shortage of providers and facilities for emergency and long-term inpatient and outpatient care for
adult and pediatric mental health and substance abuse.

e Community lacks information about available services.

o Difficulty recruiting and retaining sufficient number of qualified clinicians, especially psychiatrists,
especially in practices that take Mass Health and treat youth.

e Limited access and availability of services forces patients needing intensive and long-term treatment
to seek care in the emergency department.

e Limited or no follow-up options after leaving emergency department, or placement on long waitlists
that put patients at serious risk and more likely to return to ED.

o Culture that emphasizes quick fixes in the training and treatment of mental and substance use
issues.

e Mental health and substance use treatment are siloed, despite frequent comorbidity. Both require
long term, multifaceted, responsive, high touch treatment.
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The insurance system and pharmaceutical industry present some of the most significant barriers to
care.

Dictates patient options for treatment.

High deductibles deter people from accessing care.

Extensive paperwork and low reimbursement rates reduce a practitioner’s time with patients and
deter practitioners from serving low-income populations.

Pharmaceutical industry has a significant role in catalyzing the current opioid crisis through
proliferating read access to opiate drugs.

Paradigm shift needed in which mental health and substance abuse is treated with the same
urgency and system of substantive long-term support as other chronic diseases.

Recommendations

More mental health and substance abuse providers, services, and facilities.

More information for patients about how to access mental health and substance abuse services and
resources.

Support for patients and families to deal with severe stigma attached to mental and substance
abuse issues.

Expanded proactive early education on substance use.

Systems change how mental health and substance abuse services are insured so patients can
access the care they need and so providers can focus on patients rather than negotiating coverage
and treatment options with insurers.

Paradigm shift so mental health and substance abuse are treated as medical conditions,
comparable to chronic diseases, with implications for training treatment, insurance coverage,
available services.

Integrated treatment of mental and substance use issues.
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Key Issues
Question Synthesis of Responses
1. What are the 3 most urgent e Access issues:
health needs/problems in your 0 Financial burden of care
service area? 0 Lack of sufficient outpatient and inpatient

services for youth and adults with behavioral
health issues
0 Lack of awareness within the community about
services and resources for mental health and
substance abuse
o Difficulty navigating the system relative to getting
treatment and insurance coverage
e Systemic problems with the insurance system and
government regulations- wasted time getting
authorization for care, paperwork, coding systems,
insurance dictates care
o Mental/Behavioral health services, outpatient and
inpatient services
e Other urgent needs/problems:
0 Stress, Depression, Anxiety
Dental Care
Homelessness
A culture which prioritizes quick fixes at a low
cost. This is reinforced by mental health and
substance abuse training

O 0O
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Question

Synthesis of Responses

2. What specific vulnerable
populations are you most
concerned about and why?

e Youth

e Prevention and early interventions for substance abuse
and mental health issues

e Medicating and overmedicating youth can have long-term
negative consequences

e Elderly

e Other vulnerable populations:

0 People with substance abuse issues and their
families

0 People with chronic conditions

0 People with comorbid mental health and
substance abuse disorders.

0 Low-Income people, who are at the mercy of
insurance companies and struggle with other
issues like transportation

0 People who don’t earn enough to afford care but
earn too much to qualify for subsidized care

0 Pregnant teens and overwhelmed parents

0 Veterans, who may have PTSD or other mental
illnesses and are using substances as a coping
strategy
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Synthesis of Responses

3. What are the most serious
barriers or service gaps that
adult consumers face in
accessing mental health and
substance use care?

e Severe shortage of providers and services offering
inpatient and outpatient treatment for mental health and
substance use

e |nsurance system and the pharmaceutical industry:

0 Even with insurance, the cost of care (high
deductibles) may deter people from getting
services

0 Control insurance companies exert over care and
access to treatment

0 Insurance industry has influenced the availability
of services and created service gaps, most
particularly the shortage of outpatient and
inpatient services for mental health and
substance abuse

0 Low reimbursement rates and excessive
paperwork are barriers to providers, many of
whom opt to only accept private insurance, further
limiting services for low-income consumers

0 Many practitioners would rather spend time with
patients than on the phone with insurance
companies determining and negotiating coverage
for treatment

0 Low insurance reimbursement rates are also
barriers for hiring practitioners; practices have
difficulty recruiting qualified practitioners in all
areas, and acutely in both adult and pediatric
psychiatry

e Severe shortage of detox facilities

e The industry is slanted toward pharmaceutical solutions
and away from longer-term relationship-based therapeutic
treatment

e Financial barriers and the prohibitive cost of care for
many and especially for low-income adults and families.

0 People in the middle who don’t qualify for health
subsidies but are also not earning enough to
comfortably pay for care

0 Disparities in coverage between public and
commercial insurance

e Burden of accessing care falls on the patient. The system
is already incredibly difficult to navigate, but when you are
struggling with a mental health or substance abuse issue,
you may not be able to manage appointments and
medication
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Synthesis of Responses

4. What are the most serious
barriers or service gaps that
children, adolescents, and
young adults face in accessing
mental health and substance
use care?

HIPAA- barrier to continuity of care, particularly when
providers are prohibited from obtaining information about
previous or on-going patient treatment or student
Insurance system, both commercial and governmental--
limits access to care, in an arena where options for youth
are already limited. Government regulations and
paperwork have sacrificed a provider’s time with patients.
Some practices actually avoid Medicaid patients because
of the bureaucratic burden.

Lack of mental health services for youth, including limited
options and long waitlists. It is more difficult to find
mental health outpatient care for youth than adults. The
shortage of mental health outpatient care options
impacts continuity of care, leaving inappropriate and even
dangerous gaps between inpatient and outpatient care.

5. In light of the opioid use
epidemic, what are the most
pressing issues and needs
around access to care for detox,
long-term treatment,
criminalization, and stigma?
What are other needs or trends
in opioid addiction in your
service area and what impact
does that have on providers and
services?

More treatment and detox beds in the area. In addition to
a shortage in detox beds, there is a shortage of post-detox
treatment and follow-up care.

Need to treat substance abuse and mental health
together, or to at least remove the barriers of addressing
these co-morbid conditions. Funding and regulations
perpetuate this separation even though treating these
conditions together is more effective.

Liability issues influencing access to care. Risk aversion
deters providers from using harm reduction models even
though they more effective in the long run. Higher liability
working with certain populations (i.e. youth).

Need more proactive treatment, including resources to
catch substance abuse early before it escalates to full
blown addiction. Narcan and detox beds are considered
reactive responses.

The pharmaceutical industry has perpetuated the opioid
crisis by pushing pain medication, and now drugs like
Narcan.

The opioid crisis has made it difficult for terminally ill
cancer patients to access pain medication.

6. What are the major needs,
service gaps or barriers for
accessing mental health and
substance use care in a crisis
situation, such as
urgent/emergency care in the
emergency department? What is
working well and what can be
improved?

Shortages in inpatient and outpatient beds. When there
no discharge options, patients end up waiting in the
hospital.

Model of aftercare used by Westfield State brings
together the individual, their family, their providers, and
the school has been effective to ensure the individual
doesn’t fall through the cracks.

Having a community of support is needed for recovery
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Synthesis of Responses

7. What about long-term mental
health and substance use care
needs for adults and youth?
What are the needs for such
services and who is most
vulnerable when those services
are not available?

Education for youth about substance abuse both in the
school and outside.

Other needs: Peer group based support for youth, more
resources, and improvement in the insurance realm

8. What do you think community
leaders think about the
philosophy of harm reduction for
addiction including the use of
Narcan and needle exchange?

Narcan is necessary but does not treat the problem or
root cause of why people are using opioids in the first
place
0 People are not mandated to go into treatment
after receiving Narcan
Shift in the use of Methadone and Suboxone from
temporary treatment to long-term maintenance

9. If you could change any
aspect of the mental health and
substance abuse care system,
what one or two things would
you change that would have the
most profound positive impact
on access and care for the
populations we’ve been
discussing?

Changes in the insurance system. Treatment/care and
profit are opposing forces and insurance should be
nonprofit.

Institute mental health screenings for youth, comparable
to annual physicals and vaccinations

10. What kind of structural and
social changes are needed to
tackle health inequities in your
community/service area?

Improve the insurance system

11. How would you recommend
that your local
hospitals/insurers and the
Western Massachusetts
Hospital Coalition work in closer
partnership with local and
regional municipal public health
entities and other community
partners after the CHNA is
completed? What specific ways
can such partnerships be
supported and sustained?

Recommendations included:

Create more opportunity for providers to be heard. A
practitioner will have a better sense of what treatments
are successful, and these recommendations should be
brought up the ladder and to government.

Involve and inform policy makers.

Create a complaint/feedback process.

The Hospital should take the lead role in bringing together

care providers and groups that are already working
towards common goals but are disconnected.
Accountability and action.

Baystate gjgn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Quotes

“Substance abuse and mental health are definitely connected, but based on how they are funded
and regulated, they are completely separate. In the mental health hospital, we can’t treat someone
for substance abuse; we have to treat them for mental health. At an outpatient mental health clinic,
if someone has a problem with heroin, we have to make sure to find a mental health condition too
otherwise we can’t bring him in. We can’t treat substance abuse and mental health together even
though it is the most effective way. With the way it is funded, it has to be separate.”

“It’s about continuity of care...We know from 24-hour care a day into 1-hour of care bi-weekly in two
months from now is a really long inappropriate gap. It makes it really hard, and it makes it really
dangerous. We’ve seen these people come back to the ED again and again and again.”

“You can’t treat an opioid addiction in the Emergency Room and that's what we’re doing.”

““You really need to be in detox, but there are no detox beds so go home and call detoxes tomorrow.
If that doesn’t work, call them the next day.’ If there aren’t, call another hospital, and then the next
day do the same. Maybe in a few weeks some hospital will say we have a bed, come in. That is the
reality of what is going on.”

“Lots of the stuff we do is reactive. For a child who is starting to have problems with Percocet, you
call a program and they say to call back in 2 months. By then, it evolves into a full addiction. The
system doesn’t allow us to address substance abuse issues early on before they evolve into more
serious issues.”
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Focus Group Report: Mental Health and Substance Use

Participants: Families of Consumers of Mental Health and Substance Use Treatment Services
Primary Hospital/Insurer: Mercy Medical Center
Date: February 11, 2016

Executive Summary

Participant Demographics

The 13 participants were family members (primarily the parents) of consumers of mental health and
substance use treatment services; they were also members of the Holyoke Learn to Cope meeting held
weekly at Providence Behavioral Health Hospital. Demographically, the participants were:

82% female

e  90% white

o 10% Asian

e 100% not Hispanic

o 10% were between the ages of 31-40

o 63% were between the ages 51-60

e 27% were over the age of 60

Areas of Consensus

e Care is extremely fragmented; there needs to be better communications between primary care and
behavioral health programs and services.

e Stigma is applied to both the consumers/patients and their families members and is a tremendous
barrier to accessing care and feeling welcome into systems of care; this stigma significantly adds to
the stress faced by families in a complex and disjointed system of behavioral health care.

e Physicians and the pharmaceutical industry should be held accountable for contributing to the opioid
crisis and industry must make amends for their actions.

e Widespread education and media campaigns to educate the public about addiction and mental
health needs are essential to reduce the stigma associated with behavioral health issues.

Recommendations

More staff training around the disease of addiction and mental illnesses and how behavior is
affected by the disease process.

Treatment services need to be better matched to disease progression and take into account the
chronic, progressive and relapsing characteristics of mental illness and substance use disorders.
Look at models like Mass General Hospital where they have an ARMS (Addiction recovery
management Services) team that meets with families in the ED when young adults are seen for
mental or substance use crisis needs.

More patient navigators and facilitators to help families navigate through the system know more
about levels of care and types of treatments and what is available for long-term support and recovery
services.

More treatment services need to be longer and in much greater supply; we need significantly more
in-patient beds and insurance must cover services for much longer periods of time.

Staff communications with patients and family need to be more consistent and frequent - staff need
to return phone calls and have to engage in more mutual planning of treatment with patients and
families.
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Quotes

“Addiction treatment needs to be longer, longer, longer; detox is not a treatment and it puts my child
at risk for overdose.”

“We need to treat mental health and addiction just like we treat cancer or diabetes; it’s a chronic,
progressive disease.”

“Why is it that when my mother has dementia | get all of this support and help and the ability to
make decisions for her, but when my addicted son is not capable of making decisions based on his
illness, | am told | can’t do that?”

“We should not have to work so hard to get access to services for our loved ones, we need more
navigators and supports to find out about and use services, this waiting for a bed to open is
ridiculous - when you have a heart attack or a stroke, you get care in the ER and then they help you
with all sorts of after care and follow-up; where is that with mental health and addiction treatment
services? Why is that not as available to us?”

“At the very least, | should be given adequate information about follow-up services and resources
when my family member is in crisis and is in the ER.”

“Many of the staff and organizations that are treating mental illness and addictions are caring and
want to help, but many also need significantly more training and understanding of the disease
progression that is part of addiction; some staff should not be in the field at all.”

“The behavioral health and addiction treatment systems seem to be designed so that you have to fail
over and over before you get what you really need.”
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Key Issues

Question

Synthesis of Responses

1. What has you/your family

member’s experience with the

mental health care system been

like?

*»  What has worked well? Why?

=  What has not worked well?
Why?

= Canyou share any positive
experiences with the
hospital’s mental health care
services? What about
negative experiences?

e Care is episodic and fragmented

e Section 35 rules are confusing and cumbersome

o HIPPA can be a barrier to family engagement and
support

e More information should be provided in terms of
resources, pamphlets, websites , etc. to family
members to tap into after the crisis

e Primary care and other doctors seem to know little
about addiction and mental iliness yet are treating
patients for them

2. What are the most serious
barriers or service gaps that have
you/your family faced in
accessing mental health care?

e lack of information about what the system and levels
of care look like and how to enroll into hem

o system that requires families to make the calls and
pursue empty beds for treatment on a daily basis

e lack of access to care locally when the family member
is ready to engage in treatment

e insurance coverage does not adequately pay for the
lengths of stay need for MH and SA care

3. If you have used crisis services
in the ER, what has your
experience been like?

e ED care can be helpful to stabilize someone in crisis,
but also lacks follow-up and continuity

e EDs need to have more privacy and staff training in
how to more appropriately work with patients with
behavioral health needs

e Overdose patients are released too soon after seeking
ED care

4. When you think about how you
currently connect to mental
health services, what would
make it easier or more helpful for
you?

e More information about local supports earlier in the
process and at the first time of a crisis

e More availability of beds and services in the region
e Staff need to return phone calls and be more engaged
with patients and families

5. How does the integration of
primary care and Mental Health
care work for you or your family?
What are the up-sides and down-
sides of this?

e Many primary care providers are not well-versed in
behavioral health needs and issues and the current
standards of care, especially around pain management
and risks of addiction

e There is not enough screening for behavioral health
needs and referral being done by primary care
providers
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Synthesis of Responses

6. Are there some services
available now but you cannot
access them because of when or
where they are offered? What are
they and what are the barriers?

Too few inpatient beds and supports for long-term
recovery

Insurance is a barrier to enrolling into and sustaining
certain types of care for the recommended length of
time

7. What are the most pressing
issues around access to care for
detox, long-term treatment,
criminalization, and stigma,
especially in light of the emerging
opioid use epidemic?

Need many more options for longer term care and
supports for stabilization after initial care

Need much more peer supports for ongoing care and
treatment

Post-treatment needs for stable housing, employment,
training, etc.

Need a massive education and public awareness
campaign to address stigma

8. How much input do you have
in setting the goals and priorities
in your or your family member’s
treatment plan? How much input
and choice do you have about
which services you receive to
help you meet those treatment
plan goals and priorities?

Participants feel that choices are severely limited by
the short supply of treatment services and rigid
eligibility criteria

Laws and regulations often prohibit family from being
involved with the planning and decision-making for
young adults in need of treatment

9. What would recovery look like
for you/family member?

Stable living situation with hope for employment,
healthy family relationships and social connections
Supports are available for long-term recovery and self-
management of illness

Well-managed symptoms and improved functionality
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Focus Group Report: Mental Health and Substance Use

Participants. Service Providers and Public School Leaders
Primary Hospital/Insurer. Holyoke Medical Center (HMC)
Date: February 18, 2016

Executive Summary

Participant Demographics

The 9 participants were service providers and leaders from the local public schools; Hampden County
Sheriff's Department/corrections; Massachusetts Department of Public Health; Holyoke Community College;
Homework House; Behavioral Health Network; Holyoke Health Center and Holyoke Medical Center.
Demographically, the participants were:

63% male; 37% female

87% white

13% African-American

0% Asian

87% not Hispanic

13% Hispanic

13% were between the ages of 31-40
25% were between the ages of

50% were between the ages 51-60
13% were over the age of 60

Areas of Consensus

The recent increase in opioid abuse is a major health issue, but the drug trade and negative impact
of substance use and addiction on the Holyoke community is not necessarily anything new.

There is still a widespread need for more bilingual services, providers and educational materials that
are written in accessible ways with attention to low-literacy rates in both English and Spanish; need
to look at materials and online resources written at a 31 grade level.

Trauma, intergenerational substance use, gang violence, and mental health issues are closely tied
together and result in significant need for mental health and substance use disorder treatment
services; there are is a lack of adolescent psychiatric and shelter services; substance use
prevention, intervention and mental health support services must start at much younger ages.

The HMC service area still faces a significant percentage of community members who are not
insured; there is a significant homeless population or families “doubling up” and that have a huge
impact on young children and school age youth.

Holyoke is a small enough community that with leadership and enough collaboration, we could go
after money on a larger scale; with a significant amount of funding, could do something like the
Harlem Children’s Zone which includes intensive wraparound services for children and families. The
Flats, South Holyoke - these neighborhoods are small enough to make a huge impact on education,
jobs, and resources for the parents.

Recommendations

We need to focus on our collaborations more. There are a variety of networks and partnerships in
Holyoke, but they are not talking to each other. Around issues of drug and alcohol dependence, the
Hospital could work with and convene other entities, in order to continue this type of collective ‘big
picture’ dialogue and problem-solving. The hospital can play a leadership role to bring people
together. We can then advocate for more services in the schools and community, and strategize on
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ways to better address underlying social-economic issues that impact health. A strong collaborative
network would be important.

e There is a need for more mental health counselors in the schools and community; we need to find a
way to collaborate with school nurses and work toward creating a better and more standardized
referral process for behavioral health services in the community.

o We need to look more closely at the LGBTQ+ community’s health needs, as this population may need
more support, but may currently get the least.

Quotes

o “Kids are being raised by aunts, uncles, grandparents or other relatives because of parents’ drug use
and mental health issues. This cycle continues unless it is nipped in the bud. We all need to start
earlier.”

e “We can't talk about this (the opioid abuse crisis) without mentioning big pharma; they are pushing
opioids, now they push drugs for opioid-induced constipation. One of our doctors works here and in
Greece; in Greece, they don’t prescribe opioids, just Tylenol. Here, everyone gets opioids. Drugs are
pushed in the U.S.”

e “My instincts are that there is more of a stigma around behavioral health and mental health than
substance abuse. We have gotten numb to addiction issues.”

e “The heroin trade is not new in Holyoke. In 1999, the drug trade in Holyoke was estimated at $50
million annually. We have always dealt with families that are gang involved, involved with drug

abuse.”
Key Issues
Question Synthesis of Responses
1. What are the 3 most urgent e opioid abuse; (opiates are a problem, but also substance
health needs/problems in your abuse in general; with marijuana seen as legalized, there
service area? has been an increase in marijuana smoking and use in
youth)
e Obesity
asthma
e mental health issues, especially among children
2. What specific vulnerable e Youth ages 15-25 , because of the availability of drugs;
populations are you most e alcohol use starting with younger kids; age 10+ as shown
concerned about? And why? by alcohol drinking on the school bus, coming to school
drunk and what incarcerated persons tell us about their
use of drugs at very young ages
3. What are the most serious e Lack of transportation.
barriers or service gaps that e Language; there is need for more bilingual capacity in
consumers face in accessing services and educational materials
mental health and substance use | ¢  Kids who are inappropriately medicated is a big issue; too
care? many kids are suffering from trauma and not being
treated.
e Lack of insurance; people think everyone has insurance,
but if you live under a bridge, you do not have insurance.
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Question

Synthesis of Responses

4, What are the major needs,
service gaps or barriers
accessing mental health and
substance use care in a crisis
situation, such as
urgent/emergency care in the
emergency department? What is
working well and what can be
improved?

e Need to allocate funds to organizations working with
schools and the hospital around improving crisis and
emergency care

o Kids don’t get the follow-up care they need once they're in
the system. For example, a child whose mom or dad is in
the criminal justice system, or kids go into foster care, they
go off the radar completely and are disconnected from
care.

e There are no placement options for children after crisis
care; lack of emergency youth shelters, even temporary
ones.

e |f a student is homeless, there is no place to take them
after the crisis; they can easily get disconnected from
school, and other services.

5. What about long-term mental
health and substance use care
needs? What are the needs for
such services? Who is most
vulnerable when those services
are not available?

e Geriatric patients are lacking placement options. Nursing
homes don’t take behavioral patients outside of small
dementia units. With Medicaid/ Mass Health, some
nursing homes don’t accept these because of payment
issues.

e LGBTQ - this population needs the most and gets the least.

e At Holyoke Community College, there is a growing
population of students facing issues of homelessness,
bullying and behavioral health needs. In the LGBTQ
student group, there is concern about bullying,
discrimination; levels of stress are very high.

6. What are other needs or

trends in opioid addiction in this
area and what impact does that
have on providers and services?

o Holyoke Health Center has been proactive in educating
staff about opioid overdose prevention. Staff members are
trained in the use of Narcan; they have Narcan kits and
information in English and Spanish. What is not working as
well is that people are still afraid to talk about it.

e There is a lot of education going on right now to train
providers in safer prescribing.

o MDPH working with medical schools in MA on teaching
doctors about opioid overuse.

e QOverdose deaths have been significant in past year and
this is waking up people. All of a sudden, wealthy children
are dying and this is opening up minds and resulting in
more media attention

e There’s also a problem with social acceptability of drug
use. People have in their minds that marijuana use is OK.
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Synthesis of Responses

7. What kind of structural and
social changes are needed to
tackle health inequities in your
community/service area?

We need more sports, things to do, to keep youth involved,
and have conversations. Get to know kids, families. Not
just sports, also arts, music, crafts, computers.

We have the Youth Task Force and it got money from
SAMHSA, but not in that kind of coordinated, big-picture
way. We need more capacity than any small organization
can manage. Coalitions are doing a great job, but
coalitions come, make an impact, move on; we need more
permanence.

Universal Pre-K is a huge need in a community like
Holyoke; the sooner kids are in the system, the better they
will be. Starting earlier, we can identify issues before they
become big problems. By the time they start school, it's
harder to address them.

8. What do you think community
leaders think about the
philosophy of harm reduction for
addiction including the use of
Narcan and needle exchange?

No clear consensus about it depends how you define
community. There is more acceptances in some
communities than others.

The majority believes that harm reduction is the way to go,
but strong vocal minority (45%) don’t think it’s right. In
some sense, it's all political noise. The real data need to
come from health organizations.

In looking at first responders (police and fire departments),
do they have Narcan, and are they willing to administer it?
In departments within the HMC service area, some do,
some don’t.

HCC has Narcan and some public schools have it. We need
to advocate for all schools to have it and for it to be
accessible.

There should be a bigger effort to educate about Narcan.

9. How would you recommend
that your local hospitals/insurers
and the Western Massachusetts
Hospital Coalition work in closer
partnership with local and
regional municipal public health
entities and other community
partners after the CHNA is
completed? What specific ways
can such partnerships be
supported and sustained?

There are limited resources. Organizations must
collaborate with others to seek out best practices, find a
way to solve the problem. There are a lot of programs, but
limited resources, need to develop a mindset of working
together. The MA DPH can assist as possible.

There is a lot of collaboration already going on. We need to
cultivate more positive influences on young people. Need
supports like Homework House, different after school
programs; connections to mentors and more mentor
volunteers;

Need to include higher education as it is critical to process.
There is currently a disconnect between academia and
community groups. Holyoke Community College is in the
process of developing an office to engage higher education
around opioids and other health needs so that we can
write grants, help solve problems.
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Focus Group Report: Leaders from the Faith-Based Community

Participants: Faith Based Leaders
Primary Hospital/Insurer: Baystate Medical Center and Mercy Medical Center
Date: February 29, 2016

Executive Summary

Participant Demographics
The focus group included 11 faith-based leaders from Hampden County, including Springfield, Holyoke, and
several other towns. A small number specifically referenced their work with low-income or homeless
populations. Several reflected primarily on the needs of working or middle class and older populations. The
group included:

e 6 women and 5 men

e 9 White and 2 African-American participants

Areas of Consensus

o Faith leaders are clearly interested in enhanced communication and coordination with hospital staff.
Several agreed they want to be able to count on communication from the hospital when congregants
are hospitalized or need community supports. They see personal outreach from hospital chaplain’s
office as an effective way to build relationships and bridges. Several would facilitate health outreach
and education efforts aimed at their parishioners/community.

e There was general consensus about the breadth of substance use and addiction problems affecting
diverse populations. The opioid crisis is appearing in all communities. All noted that drug use is
prevalent among youth, and many pointed to alcohol addiction in older populations. Some are
particularly concerned with the dual challenges of homelessness and addiction. All agreed on the
need for enhanced short and long term treatment options for those with and without insurance.

e Many pointed to the widespread need for greater health literacy; access to information about
wellness, health promotion, diseases, and service options. Several said they would work with the
hospital to organize community events promoting wellness, at which health care providers could
provide education, information, and referral services.

e For many consumers, navigating and advocating within the health care system is a major challenge.
Many consumers simply don’'t know where to go or how to access certain services. Particularly those
with multiple issues—-several mentioned increasingly complex health concerns faced by seniors—-have
trouble finding providers and coordinating among multiple providers, treatments, and medications.

e Faith leaders identified a number of issues affecting health equity. These include: financial status,
noting that MassHealth doesn’t offer the same quality and access to services as private insurance
and that those above the MassHealth threshold face greater challenges in accessing care; cultural
insensitivity among providers; education and cultural background affecting patient advocacy skills;
and stigma relative to certain populations (those who use drugs, ex-offenders, homeless, mentally ill,
e.g.).
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Recommendations

e Hospitals are well-positioned to collaborate with churches on outreach and education. This process
needs to respect community stakeholders as equal partners who have essential knowledge about
community needs and engagement. Church leaders would welcome hospital representatives to
provide education on specific health issues and to offer community-based health services at church
organized events. Collaboration with parish nursing programs could benefit health providers and
faith communities by enhancing or expanding health education and screening opportunities for
congregants. However, only a few of the churches have such programs or other informal health care
educators (e.g., retired health professionals).

e One particular area to address is coordination of care and managing transitions for seniors.
Hospitals could consider expanding on municipal senior service programs to reach a broader swath
of the elderly. Collaboration between churches and hospital services could promote effective
communication with the seniors and family members and help get community supports in place as
seniors require an expanded array of services.

e Faith leaders often find themselves ill-informed or lack the time to help congregants with health
advocacy and navigation. They suggested that health care providers could help to train church
representatives on service availability, resources, and advocacy skills; so that these lay leaders could
support congregants in accessing appropriate care. Hospital and faith leaders could work together to
identify other ways to create a “health care clearinghouse.

e This focus group provided a forum that faith leaders were excited to participate in. They welcomed
the opportunity to come together to share ideas and challenges. Baystate and Mercy should consider
opportunities to follow-up with these participants and those from other faith communities. Personal
outreach and relationships will offer a foundation for creating a stronger network of health system
and faith community leaders working together to address community health issues.

Quotes

Substance use:
e “Immensity of [opioid use] overwhelms me.”
e “Especially when dealing with drug addiction, a parishioner’s depression when not well managed
can lead to drug abuse. Insurance may be done but his health needs are far from done. People need
ongoing care to stay clean.”

Health literacy and access to information:

e “In general people need a little more education. And easy access [to information on health care
options], [it’s] available on websites, but to find an answer to an exact question is very difficult for
people. They don’'t use official sources, word of mouth, sometimes it is not the real useful
information.”

e “People need services and don’t know to ask for them, don’t know they exist, don’t know who to
ask.”

Coordination of care:
o “[A big problem is] parishioners that have many medications and many doctors. Miss the days one
doctor was looking at all of it.”

Collaboration between hospitals and communities/churches:
e “How do you collaborate with community with integrity? ... Agencies from health care go to
organizations with credibility, credibility means we [community stakeholders] have to have a say.”
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e “Relationship building that would benefit populations that we serve: [hospitals] could serve the
target populations far better than they do [through] outreach and collaboration.”

Navigation and advocacy:
o “Sometimes we are the only rational person in the room; have to broker a lot of deals. [We could
use] local formal training. We know the people and they know us.”
e “One minute I'm a pastor, the next I’'m navigating their care. They are looking at their doctor like
what are they talking about.”
o “When these things happen, people are in crisis. [It’s] hard to navigate, make [the needed] phone
calls.”

Health care coverage:
e [This is] “a moral issue! When did healthcare become for profit, immoral to me!”
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Focus Group Report: Access to Health Care for Low-Income
Individuals

Participants: Mothers
Primary Hospital/Insurer. Health New England
Date: April 5, 2016

Executive Summary
The focus group consisted of six female residents of a low-income housing development in Greenfield, MA.
Discussions revolved around access to healthcare, including gaps and barriers to obtaining needed services.

Poverty was an underlying theme of this focus group. Poverty is a significant barrier to health. Respondents
spoke about their inability to afford medications, transportation to appointments, childcare, and gym
memberships.

Participant Demographics
6 participants, recruited through the housing coordinator at a low-income housing complex located in
Greenfield
o All participants were females: all identified as straight
e Age distribution:
o 1:21-30years old
o 1:41-50 years old
o0 2:51-60 years old
0 2:>60 yearsold
e All identified as White, and not Hispanic/Latino

Areas of Consensus

e Participants generally agreed that lack of transportation is a significant barrier to accessing needed
care. Most participants rely on others for rides or use public transportation.

e Public transportation was reported to run infrequently, and/or have limited drop off locations that
require a secondary form of transport (or walking in areas that are not pedestrian friendly).

e “TP1’s” (insurance funded transportation system) has to be scheduled in advance, and do not make
accommodations for accompanying a dependent.

e Participants agreed that waiting for appointments is a barrier. They reported that it can take a few
days to see a doctor when sick, a few weeks to see a specialist, and up to a year to schedule a
routine physical. Limited access to transportation compounds this issue.

e Participants agreed that they have limited input in setting the goals and priorities for their health.

e Most participants reported feeling rushed during appointments; not having enough time for
questions; and having a limited understanding of medical jargon when discussing medical
conditions.

e Half of the participants reported limited dental coverage.

e Changes in prescription coverage as a result of recent insurance changes were a frustration for most
participants.

Recommendations
e Increased availability of transportation options for those that don’'t own cars.
e More free venues for exercise and more nutrition/diet support services.
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e More comprehensive dental and vision coverage.

e Better training for customer service representatives at insurance companies and doctor’s office.

e More social workers/patient navigators to assist with paperwork, scheduling appointments,
transportation, and support during (and to prepare for) doctor’s appointments.

Quotes

e “My son has been on his medication for 13 years, and now they are saying that they cannot cover it.
They offer an alternative, but we have already done all of the alternatives- Why step backwards?”

e “Everyone in my house was sick last month. | had already taken too much time from work. | couldn’t
get appointment with primary care doctor that worked with my schedule, so | went to the clinic. Then
the clinic made me wait for authorizations.”

o “TP1s only apply to that one person. It is difficult for single parent- you can’t bring your kids with
you.”

e “You have to wait 45 minutes for a 5-minute appointment. | think of things afterwards because they
rush you and you don’t have time to think about it sometimes.”

Key Issues
Question Synthesis of Responses
1. What has you/your family Participants primarily focused on barriers to obtaining prescription
member’s experience with the medication, including:
health care system been like e The cumbersome and timely preauthorization process
e Insurance company stopping coverage of certain prescription
drug benefits

e Co-pays for prescription medications

e Waiting for prescriptions to be filled
In response to this question, participants primarily focused on service
coverage as opposed to interpersonal interactions when seeking care
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Question Synthesis of Responses

2. Please tell me about barriers e Most participants agreed that transportation was a significant
you’'ve experienced when trying barrier to getting care

to get care e Although transportation vouchers (“TP1’'s”) are available, they

are limited to doctor’s appointments (i.e. not pharmacy visits)
and are only valid for the patient receiving services (and
therefore do not cover the cost of bringing or accompanying a
child/dependent to an appointment)

e TP1 vouchers must be scheduled nearly a week in advance,
so are not helpful in emergency situations

e Specialty services (i.e. optician) that accept their insurance
are not located on a bus line- this requires paying for taxi
fare, or walking on the shoulder of the road

e Services that are not housed in one location are more difficult
to access; this means more time away from work to access all
services

o Afew participants noted barriers surrounding vision care,
specifically limited optician services within a reasonable
distance

e Insurance only covers one pair of glasses/year, which can be
challenging for children who are prone to damage them;
when broken, it can take up to 6 months to repair

e Other barriers mentioned included difficulty getting
appointments to see Primary Care Provider (PCP) with short
notice, long office waits, and cumbersome authorizations
required to visit urgent care clinics.

e Although some providers have e-portals for communication,
participants reported the cost of Internet service and
availability of computers as a barrier to accessing this service

e Most reported missing appointments that have to be booked
far in advance

e |f three consecutive appointments are missed, the patient it
required to find a new PCP

e Most reported long wait times for appointments (2 days for
urgent care, a few weeks for specialty care, 1 year for primary

care)
3. When you have gotten e The majority of participants reported long wait times in
medical care (PCP, ER, doctor’s offices, and short appointment times
specialty), what has your e One participant expressed feelings of not being listened to
experience been like? e Participants report feeling rushed during appointments, and

forgetting to ask questions
e The use of medical jargon is frustrating

Baystate gjgn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT

2016

Question

Synthesis of Responses

4. Who do you call if you or a
family member has a health
crisis? (i.e. family member,
clergy, doctor, mental health
professional, friends, police,
emergency room, hotline?) Who
do you contact if you have a
concern about your treatment or
recovery?

Answers varied: some participants call 911, others call a
family member to avoid the high cost of taking an ambulance
Some participants reported calling their doctor's office if they
have concern about their treatment or recovery

One participant noted that you sometimes get a faster
response if you call to speak to a nurse

Most participants referred to seeking professional input (call
lines at doctor’s office) versus seeking input from family or
other social support connections

5. How much input do you have
in setting the goals and priorities
in taking care of your health?

Most participants reported having limited input or choices in
the services and care they receive.

This is linked to limited appointment time and use of medical
jargon that confuses patients

6. What health services are
valuable/not valuable, what
services do you need to meet
your health goals, where do you
get services?

Participants generally agreed that follow-up appointments
seemed like they were for no reason, and were a waste of
time

It appears that individuals could benefit from increased
education about what conditions need immediate care
and/or prescription medication

Two participants shared stories about their doctors making
recommendations that they could not afford, including
attending a specific seminar and buying PediaSure

Half of the participants spoke about needing to have
medications and conditions explained in plain language, and
requested less medical jargon overall

Two participants reported their doctors told them to go home
and Google their questions
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Question Synthesis of Responses

7. What other services would Participants mentioned the following services:

help you achieve your health e Services for diet and exercise, including diet educators,
needs/recovery goals? nutritionists, and no-cost exercise facilities

e Participants were either unaware of gym membership
reimbursements, or were unable to pay out of pocket at the
time

e The length of time to get reimbursed was noted to be a
barrier to using this service

e More dental services

e Childcare for appointments and in general

e Patient navigators/social workers to help with insurance sign-
ups, paperwork, transportation, coordinating appointments,
etc.

e Patient advocates/navigators to help prepare questions while
waiting for appointments, elucidate medical jargon and
navigate appointments

e Increased transportation services

e Job training

8. If you could change any e The majority of participants focused on training customer
aspect of the health care system service professionals at insurance companies and doctors’
that you have experienced, what offices to ease a patient’s ability to navigate the system and
one or two things would you get prompt responses.

change that would have the e Need for expanded dental coverage (more than just “pulling
most positive impact? and cleaning”)

e For doctor appointments: more time, be listened to more,
have more input and choices, simplify language

9. IF TIME: Are there some e Participants mentioned limited accessibility to women’s

health or other services health services

available now but you cannot e When asked, all 6 participants reported not receiving routing

access them because of when OB GYN care

or where they are offered? What e Other services mentioned throughout the focus group

are they and what are the include:

barriers? 0 Glasses- better replacement options for young
children

o0 Dental Care- increased services, such as dentures
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Key Informant Interview Report: Baystate Medical Center

Dates:
February 3rd - February 15th, 2016

Interview Format:
Phone interviews, approximately 30-45 minutes in length.

Participants:
e Dr. Evan Benjamin, Chief Quality Officer & Sr. VP, Quality & Population Health

e Joni Beck Brewer, Vice President, Parent Services, Square One
e Dr. Stephen Boos, Medical Director, Family Advocacy Ctr., Baystate Health
e Dr. Joeli Hettler, Chief, Pediatric Emergency Medicine
e Yolanda Johnson, Executive Officer for Student Services, Springfield Public Schools
e Dr. Niels Rathlev, Chair, Emergency Medicine
e Nancy Shendell-Falik, President, Baystate Medical Center & Sr. VP, Hospital Operations, Baystate
Health
Key Issues
Question Synthesis of Responses
1. What are the three (3) most The most common response, noted by five people, was drug
emergent and/or urgent health abuse and particularly opioids. Diabetes and behavioral health
issues facing Baystate Medical issues were each cited by three people, and two each cited

Center (BMC)/Springfield Public asthma and violence.
Schools and/or its

community/service area?
2. What additional resources Several respondents spoke of the need for accessible, high-
(internal and external) are quality behavioral health services, and not just limited to those

needed to better address these with serious mental illnesses. Without access and
emerging/urgent health issues? transportation, people in need of behavioral health services can
wind up in the emergency department, where they face long
waits for placement and strain the ED resources.

One respondent noted that greater prevention efforts are
needed - that so much time and energy is spent treating
problems, when supporting people early on will lead to fewer
problems. Another supported this, saying that parents need to
be engaged and supported with positive parenting practices,
and early childhood education and care needs to provide
enriching experiences.

There is also a need for patients to be supported after they
leave the hospital, with step-down or partial hospitalization
programs. Lack of transportation for follow-up visits is a related
issue.
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3. Are there vulnerable These responses varied by respondent and included:
populations about whom you are

particularly concerned? Please e The frail elderly

describe. e The dual-eligible (disabled and poor, eligible for

Medicaid and Medicare)

e Teenagers involved with sex trafficking (this was also
mentioned as an issue by a different respondent later in
the interview)

e The African-American population

e Young men who are not engaged with the health care
system

e Children of preschool age who are not enrolled in
preschool

e Older teens who drop out of school

4. What gaps in services do these | Responses to this were similar to that of Question 2, and

vulnerable populations face? included:

e Need for more in-house social support services related
to navigating the medical care system and following up
on treatment (noted by two respondents)

e Lack of adequate behavioral health services, including
both mental health and substance abuse treatment
options (noted by two respondents)

e Alack of public transportation
More activities for older teens to engage them with

school
5. Does BMC have a prevention Some Baystate employees were not aware of a comprehensive
strategy to keep vulnerable strategy and did not feel they could comment on it. Those who

populations out of the hospital? If | did cited:

yes, describe how the strategy

presents in practices and e Three community health centers, which do outreach and

operations. If not, why? offer preventive as well as acute care

e The infectious diseases division, which offers care
management for people living with HIV

e |nvolvement of their Trauma Services department with
local police and public safety officials

e Task forces around addiction in various parts of the
community

e The Family Advocacy Center, dealing with issues of
abuse and child protection.

e Project Launch, which brings in behavioral health
screening and services.
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6. How does BMC/SPS define
health equity? Describe how BMC
is addressing health inequities.

The consensus among BMC stakeholders is that the hospital
cares for everyone as best they can, regardless of income,
insurance, race, ethnicity, or other variables. There is tracking
data that would indicate if certain sub-populations were not
getting equal levels of care, and the data indicate that this is not
a problem.

One respondent cited the Jail Health program, which connects
doctors with inmates while they are in prison. The inmates see
the same doctor throughout their incarceration and then
continue the relationship after they are released, at the
community health centers.

A community member said that the perception in the community
is that Baystate serves those who come to them, but does not
do outreach. This person is aware of the Family Advocacy
Center, but says that this organization does outreach to other
organizations and not to individuals.

Another Baystate stakeholder said, “No money, no mission.”
While there are structures in place, such as the community
health centers, that could support health equity, as funding is
tightened they are not prioritized.

At Springfield Public Schools, this is primarily the work of the
nursing supervisor. Ms. Johnson was not familiar with the
details of her work.

7. Describe the top urgent health
determinants of school success
in the SPS for the general
population. Do these vary by
educational level (elementary,
middle and high school)? If so,
how?

Are there programs and services
being offered by SPS to address
these health determinants? If so,
please describe. What effect, if
any, have these programs and
services had on these
determinants?

Ms. Johnson noted that physical and behavioral health issues
can both cause kids to miss school and to fall behind in their
learning. When home environments lack the capacity to respond
to health needs and crises, this also impacts learning. She
noted that there is a need for children and families to establish
better strategies to cope with life’s stressors, so that the
children are able to attend school and engage in learning when
they are there. She also spoke of the need for quality health
insurance, so they can take advantage of existing health care
opportunities.

She did not address the question about programs and services
directly, but spoke to the importance of the schools broadening
their perspectives on what learning can look like, and their
understanding of how to engage them in learning. This includes
not assuming students are not learning simply because they are
not sitting properly in their seats.
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8. Problems exist with current
social welfare and public policies,
including institutional racism,
which predispose people in our
community to poor health. Does
Baystate/SPS have internal
policies/programs in place to
address these problems? Do you
have suggestions for solutions to
address these problems in the
Baystate/SPS community?

These responses varied greatly, and focused more on
suggestions than on existing policies and programs. A Baystate
stakeholder did note that the hospital has applied for grants to
fund asthma prevention programs, and Ms. Johnson noted
several programs including:

e City Connects

e A school-based counselor who connects families with
services in the community

e A school-based clinic

Partnerships with DFC and DYS

e Collaboration with the courthouse around juvenile
issues.

Suggestions for solutions included:

e Doing an internal assessment of who gets investigated
for child abuse (noted by two respondents)

e Recognizing that this work requires partnerships with
organizations outside of the hospital system

e Public investment in private determinants of health

e Figuring out how to overcome internalized racism in
institutions, and the mistrust this engenders in the
community

e Partnerships with local housing authorities to promote
the use of clinics, or perhaps mobile health care units,
rather than the Emergency Department for primary care

9. How do you recommend that
BMC/SPS and/or the Coalition of
Western MA Hospitals work in
closer partnership with local and
regional municipal public health
entities following the completion
of the CHNA? Describe specific
ways such a partnership can be
supported and sustained.

Respondents spoke generally about the importance of
collaboration and aligning the work that each hospital does, in
order to have more impact in an era of declining resources.
Reducing readmissions was named as a basic goal that
hospitals could work together to support. Another was providing
mental health counseling in emergency departments, along with
links to service providers.

One respondent noted that what is needed is a consistent,
causative model that will direct money to addressing root
causes of poor health, perhaps by focusing on early childhood
issues and preventive care.

Baystate gjgn Medical Center

2016




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

10. Is there anything else you One doctor noted that the ED is overused by parents who need
would like to share? Perhaps the | to get a (required) note allowing their sick children to return to
one thing you were waiting for us | school. PCPs sometimes require an appointment before they
to ask (or dreading that we would | will verify that the child is well, and parents don’t want to do
ask) and we did not ask. this. This overburdens the ED, not only with providing the
service but also with all the documentation involved.

Another noted that Baystate is an ACO (Accountable Care
Organization), which moves beyond fee-per-service to include
taking care of the population overall and rewarding for high
achievement. The problem is that this will result in reduced
payments to some doctors, especially in specialty fields, and the
medical education model with its high debt loads. For that
reason, the AMA is not likely to support this model.

Quotes:

o “The state of behavioral health care in America is abysmal.”

e “Specifically at Baystate, the social work department needs to be doubled, or even tripled.”

e “America’s health care system is wonderful, but it's all on the back end, and it's expensive. In other
countries, for every dollar they spend on health care, they spend $2 on the social determinants of
health. In the US, we spend 60 cents.”

o “We're at 30,000 feet right now - if a decision (about working in closer partnership) is made and
committed to, we’re going to have to come down and start working, having more conversations.”
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Key Informant Interview Report: Health New England

Dates:
February 3rd - February 15th, 2016

Interview Format:
Phone interviews, approximately 1 hour in length.

Participants:
e David Silva, Medicaid Community Leader
e Robert Azeez, Medicaid Behavioral Health Manager
o Kerry LaBounty, Medicaid Program Manager
e Jacqueline Spain, MD, Medicaid Program Medical Director

Summary:
Interviewees range in their professional roles within Health New England, yet there were multiple areas of
consensus, including:

e Increased capacity to treat substance use disorder and mental health needs within primary care;

e More care coordination, including increased access to transportation and multiple services offered in
one location/in closer proximity to each other;

¢ Need for more patient education about what constitutes “good care” (for example, more intervention
is not always appropriate, but is often expected/defined as receiving good care);

e Rural areas face multiple barriers to health, including limited programming, transportation barriers,
low access to healthy foods;

e A need to collect more data;

e Insurance policies (lose coverage or provider after missing 3 consecutive appointments) significantly
impact patients with behavioral health needs (mental health and addiction) who often miss
appointments as a result of their health condition;

¢ Need for patient education to improve overall health literacy;

o Need for provider training to improve cultural sensitivity/competency.

Quotes:

o “Heart of improving health care, giving people that ability to lead a healthy lifestyle.”

o “Need to get beyond ‘we deliver care, they pay for care’ to ‘where can we bring common resources to
bear?’

¢ “Do not make assumptions about what we think that problems are- get a better sense of community
needs, and act based on data and not what you think.”

¢ “Use community agencies, churches, etc. to reach people to make differences.”

¢ “How we get care and who we trust may depend on who we are.”

o “If we are truly patient centered, then we really need to be patient center.”
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Key Issues
Question Synthesis of Responses
1. What are the 3 most urgent e Poverty
health needs/problems e Lack of access to nutritional foods (food deserts)
impacting your members? e Lack of transportation
e Homelessness- difficult for member engagement and follow
up
e Untreated Behavioral Health (BH) conditions
e Unmet maternal, Child, Health (MCH) needs (i.e.-access to
contraception, late entry to prenatal care, poor birth
outcomes)
e Diabetes, hypertension, CVD, diabetes block
2. What health issues have e Opioid use disorder
emerged and/or dramatically e Hepatitis C from chronic alcohol use and opioid use (current
increased in prevalence in the treatment carries an extremely high internal cost)
last 1-2 years in your area? e Unmet behavioral health needs
e Obesity, cardiovascular disease, Type 2 Diabetes block
e Asthma
3. What specific vulnerable e Minority populations, specifically African American and
populations are you most Latino/a
concerned about? And why? e Disparities in cancer screening rates by race/ethnicity
e Homeless individuals/families
e Rural poor (who have the highest ER and ambulance
utilization rates)
e Those with Substance use (SA) issues
e Youth not engaging in routine PC- lack of immunizations
e Socially isolated individuals
¢ Obese and underactive children and the earlier onset of

adult diseases

Children in foster care system (fragmented care, hard to
follow)

Incarcerated adults/adolescents (fragmented care, hard to
follow)
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Question

Synthesis of Responses

4. Please discuss the barriers to
accessing care such as (1)
logistical, family, psychosocial,
financial, geographical; (2)
health insurance (coverage of
benefits, cost sharing, etc.); (3)
type of care people are seeking
(primary, dental, behavioral,
specialty); (4) lack of providers
(if so, what kind); and (5) other.

Structural/logistical:

Access to and affordability of transportation (MassHealth
transportation system is not accessible for unplanned
medical needs)

Distance to providers (rural areas)

Distance between services required to be compliant (ex. if x-
ray, lab, and pharmacy are all in different places, people
may be more likely to end up seeking all of those services in
the ER)

State regulations- can change plan daily, this impacts
continuity of care

Rules for BH care for Medicaid population: cases are closed
after 3 no-shows, but various barriers can contribute

BH issues themselves pose barrier to care (ex. depression)

Providers:

Lack of providers in rural areas that accept Medicaid

Lack of specialty providers that accept (ex. dental and
dermatology)

Lack of BH providers, overall

Long wait times for specialty and primary care (leads to high
emergency room (ER) utilization)

Housing instability:

Housing instability makes tracking members challenging,
changing contact info means some might lose insurance
because they don't see notices

Notices sent re: maintaining insurance are not always at the
appropriate literacy level/translated

Cultural:

Latino population, less importance placed on timeliness in
terms of making appointments (mentioned by %4
interviewees)

White populations have less family support systems as
compared to AA and Latino populations

Fear of losing benefits if health improves

Cultural ideas of what good care is (for some, lots of med
and interventions are seen as good quality care, if not
received from PCP, go to ER to get- this relates more to
overuse)

5. Please discuss quality of care
as reported by members and/or
clinicians (perceptions of quality
of care members are receiving-
i.e. do people believe that the
care they are getting has value?)

Members are frustrated by access to and time to get
appointments

Providers are frustrated by lack of compliance and rates of
no shows

Need for more integration of BH care into routine PC
(primary care)

Need for more culturally sensitive care (more training for
specialty populations- transgender individuals, adolescents,
varying ethnic groups)
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Question

Synthesis of Responses

6. Please discuss the access to
and availability of community
resources needed to be healthy
(built or community environment
(e.g.- food, safety); fitness/gym
facilities; benefits covered by
health insurance; community
organizations).

Rural areas- programming is limited, or spread out/located
in pockets that can be difficult to get to

Urban areas- programs exist, but often people are unaware
of what is available

Need for lower cost gyms, afterschool programs not just
focused on homework

Lack of culturally tailored programming, especially in rural
areas

Lack of access to healthy, culturally relevant foods

Lack of safe areas for recreation

7. Please discuss health
behaviors of concern (ex.
tobacco use, alcohol & drug use,
lack of physical activity, etc.)
and the barriers to engaging in
healthy behaviors among
members.

Exercise and nutrition:

Lack of exercise options for children: team sports are cost-
prohibitive, and transpiration is an issue (4/4 mentioned)
HNE offers reimbursement for gym memberships, vastly
underutilized in Medicaid pop- not exactly certain why

Food deserts

Lack of education about portion size

Come cultural practices/beliefs: a “fat baby is a healthy
baby”

Lack of cultural support for breastfeeding

SNAP benefits for farmers market underutilized in urban
area due to lack of culturally relevant foods; more utilized in
rural areas, if members can get transport to farmers market

Non-compliance with medication/treatment protocols

Lack of comprehension about chronic health conditions- (i.e.
feel better, stop meds)

Lack of understanding about preventative health,
importance of continuous care to manage chronic
conditions

Cultural beliefs and attitudes and expectations of western
medications

Lack of understanding about medications (e.g. antibiotics,
stimulant meds)

Education for Latino population about new diagnoses is not
given enough time; often need 1-1 and more time to
understand diagnosis and importance of adherence to
meds and lifestyle recommendations

Multigenerational health patterns:

Parental lack of education and modeling (3/4 interviewees)
Multigenerational patterns of SA and MH

Need more opportunities for fun, physical activity (ex. adult
sports leagues/softball to get entire families active
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Question

Synthesis of Responses

8. How would you recommend
that your local
hospitals/insurers and/or
Western Massachusetts
Hospital Coalition work in closer
partnership with local and
regional municipal public health
entities after the CHNA is
completed? What specific ways
can such a partnership be
supported and sustained?
Specifically, what can Health
New England do to help impact
the health of its most vulnerable
members?

Overall:

More support for peer education model (2/4 mentioned)
More collaboration across multiple sectors- business
community, faith-based, hospitals, etc.)

More grassroots education in rural areas about substance
use

More accessible resources

Shift perception of hospital as a stand-alone entity, increase
its role in screening people for unmet health needs, link
people to resources to address social determinants of
health

Bundled rates that support education and visit,
support/fund peer educators, support providers

For HNE specifically:

Explore alternative reimbursement models

Community perception that HNE is not involved in the
community- perhaps sponsor a sports team, or support
transportation efforts for rural sports programs

Partner more with providers to explore alternative models of
health care delivery by using shared resources

9. If time: Is there anything else
you would like to share?

Need to collect better data on who is being seen and what
their needs are
Need to improve cultural competence/sensitivity
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Key Informant Interview Report: Mercy Medical Center

Dates:

February 3rd - February 15th, 2016

Interview Format:

Phone interviews, approximately 1 hour in length.

Participants:

e Dr. Andrew Balder; Director of the Mason Square Neighborhood Health Center and Health Care for

the Homeless

e Dr. Louis Durkin; Director of Emergency Medicine at Mercy Medical Center
Dr. Robert Roose; Chief Medical Officer of Addiction Services for the Sisters of Providence Health
System and member of the Governor’s Task Force on Opioid Abuse

e Dr. Maria Russo-Appel; Chief Medical Officer of Providence Behavioral Health Hospital (PBHH)

Key Issues

Question

Synthesis of Responses

1. What are the 3 most urgent
health needs/problems in your
service area?

addiction, especially opioid addiction in relation to pain
management issues

untreated mental health needs such as depression and anxiety
overlay of poverty, poor housing, lack of 'living wage' employment
and other social determinants of health that contribute to poor
health

2. What health issues have
emerged and/or dramatically
increased in prevalence in the
last 1-2 years in your area?
What evidence/data do you
have to illustrate this increase?

the opioid abuse crisis has shed more light on underlying
fragmented systems of care and the mechanisms to pay for it

lack of access to care for substance abuse treatment is now more
pressing with increased demand

‘silos’ of care where co-location of services is not true integration

lack of beds for longer-term treatment options for mental health
and addictions

3. What specific vulnerable e Elders with co-morbid mental health and medical care needs
populations are you most e Homeless person and families
concerned about? And why? e Homeless alcoholic and addicted patients
e Young parents with limited resources
e “Working poor” who do not have health insurance, can’t afford
self-pay; in most cases, self-pay means no pay
4. What kind of structural and e need to significantly improve housing stock and options for
social changes are needed to affordable housing
tackle health inequities inyour | ¢ need employment at living wages
community/service area? e need better and more accessible transportation
e medical care that is not "siloed" based on condition or payer
e overcome underlying racism and other discrimination
e eliminate the prior approval process for an in-patient MH or SA

bed
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5. What are the most serious gaps need longer-term behavioral health care at the community level
and needs for Mental Health working in collaboration and as part of a truly integrated medical
(MH) services? care team

lack of adequate in-patient and out-patient mental health and
substance use care services drives people to use the Emergency
department

lack of psychiatrists on the region; (also a national level problem)

6. What about long-term Mental need more sober living and long-term care options for people in
Health care? What are those recovery from addictions
needs and who is most fragmented care is nothing new but it is most problematic for
vulnerable? mental health patients whose cognition and executive functioning

are compromised by the disease

7. What are the needs for bilingual systems can often adequately address needs for bilingual services
Mental Health care capacity, and translation with frontline staff and patient navigators, but
especially psychiatrists? recruiting bilingual mental health clinicians and psychiatrists is a

huge challenge

8. What are the most pressing lack of access to beds in timely fashion
issues around access to care detox is not a treatment
for detox, long-term treatment, lack of resources drive people to use ED for pathway into the
criminalization, and stigma, system
especially in light of growing not enough long-term SA care resources as part of comprehensive
opioid abuse? systems of recovery

many still believe that addiction is a volitional choice

9. What about substance use more evidence- based programs in schools at much earlier ages
disorder prevention? What is more training for prescribers and medical care professionals in
needed and what is working? training

media campaigns to broadly educate the public and work to
reduce stigma and shame associated with substance use

10. What do you think community medical care professionals have seen the value of harm reduction
leaders think about the for quite some time, but community leaders and officials have
philosophy of harm reduction been less quick to adopt;
for addiction including Narcan the opioid crisis may spur action on harm reduction approaches
and needle exchange? such as needle exchange and “safe rooms” for users to prevent

overdose

11. How does the integration of it must be deeper integration with shared access to EHRs and

primary care and MH care (with
primary care providers
prescribing psych meds) work
for providers? What are the up-
sides and down-sides of this?

other practical aspects where the team is fully functioning
together;

co-location is not integration and the paradigm of what constitutes
full integration must shift to be shared system of care for all
complements and phases of treatment

should be seamless to patients

integrating primary care with behavioral health provides for a
more holistic approach
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12. Where do you think the e Geriatric patients who are “Medicaid Pending” are not being
uninsured ‘pockets’ of patients placed in long-term care facilities; there can be a wait for up to 3
are - the patients that don’t months and up to 10 years for out-of state patents
show up in overall stats about | ¢ Some insured patients are not able to comply with
how the percentage of insured communications for renewing submitting paperwork/forms and
populations is near 100%? then lose insurance coverage; suffer from recurring gaps in health

insurance coverage

13. How would you recommend e more data sharing across in-house departments and across
that your local hospitals and community providers throughout the region
hospitals/insurers and the e more frequent case conferences about ‘high utilizer’ patients who
Western Massachusetts are seen in EDs in region
Hospital Coalition work in closer | ¢  need more collaboration and information-sharing about ways to
partnership with local and serve new ethnic/cultural communities that are growing in
regional municipal public health Western Mass
entities after the CHNA is e collaboration and advocacy on larger social issues that impact
completed? What specific ways health such as economic development; child-rearing supports; life
can such a partnership be cycle planning for individuals and communities; environmental
supported and sustained? justice issues

Quotes:

e “Mental health and substance use are overlapping; we should not look at them as separate.”

e “| see us being 3 generations into addiction with heroin - how do we get grandma into treatment and
stop parents from giving drugs to their children to begin to break the intergenerational cycle?”

o “We need relationships with new communities and their health beliefs and ways to adapt our
systems for mutual understanding about their cultures.”

e “| want hospitals and other community partners to support an environment where our patients can
be the healthiest family possible.”
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Key Informant Interview Report: Public Health Personnel

Dates:
January 2nd - February 1st, 2016

Interview Format:
Phone interviews, approximately 45 minutes in length.

Participants:
e Helen Caulton Harris, Commissioner of Public Health, City of Springfield
e Soloe Dennis, Western Region Director, Massachusetts Department of Public Health (MDPH)
e Dalila Hyry-Dermith, Supervisor, MDPH Division for Perinatal, Early Childhood and Special
Needs, Care Coordination Unit
e Luz Eneida Garcia, Care Coordinator, MDPH Division for Perinatal, Early Childhood and
Special Needs, Care Coordination Unit
Judy Metcalf, Director, Quabbin Health District
Merridith O’Leary, Director, Northampton Health Department
Lisa Steinbock, Public Health Nurse, City of Chicopee
Phoebe Walker, Director of Community Services
Lisa White, Public Health Nurse, Franklin Regional Council of Governments

Key Issues

Question Synthesis of Responses

1. What local policies and social | All respondents agreed that the region provides excellent
conditions predispose people in | health services, but many talked about the difficulty some
your community/service area to populations have in accessing them. Lack of transportation is
good health and mental a major issue for some groups of people throughout the
wellness? Are there groups of service area.

people who benefit from these
policies/social conditions more Respondents from Hampden county had difficulty naming local
than others? policies and service conditions other than health care
institutions that promote health and wellness. One mentioned
Mass Health as expanding access to most people. In Franklin
and Hampshire counties, respondents named access to fresh
local food, compliance policies around tobacco and alcohol,
town-based programs such as senior centers, Mass in Motion,
public transportation, and access to mental health providers
as predisposing people toward good health.

Baystate gjgn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Question Synthesis of Responses
2. What kind of structural and Again, the most frequently mentioned issue is lack of
social changes are needed to transportation. Other changes that would help improve
tackle health inequities in your inequities included:
community/service area? e Help families understand what resources are available
to them
e Follow through beyond initial outreach
e Workforce development
o Affordable/improved housing
e Continuity of care around addiction treatment
e Healthy markets
o Workplace wellness programs
e Education around harm associated with marijuana
e Coordination of care/avoiding readmission

3. What are the 3 most urgent This list shows the issues named and the number of people
health needs/problems in your who named each one:

service area? Substance abuse/addiction/treatment (5)

Mental health (3)

Poverty (2)

Communicable diseases (2)

Obesity (1)

Diabetes (1)

Teen pregnancy (1)

Lack of prevention services in schools (1)

Smoking (1)

Lack of youth engagement (1)

Perception of city as drug-friendly (1)

Chronic diseases (1)

Need to improve workforce development in health care
(1)

4. What health issues have Every respondent mentioned substance abuse as an emerging
emerged and/or dramatically issue, with four specifically referencing opioids. Other issues,
increased in prevalence in the each noted by one respondent, were:

last 1-2 years in your area? What e Mental health

evidence/data do you have to Pertussis

illustrate this increase? Lyme disease

Obesity
Sexually transmitted diseases
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Synthesis of Responses

5. What gaps in services exist in
addressing these needs? What
are barriers to filling these gaps?

Some respondents spoke of gaps around connecting people
with services - the services exist, but people are not aware of
them or unable to reach them because of barriers including
lack of transportation, waiting lists, cultural and language
differences between the community and providers, and lack of
information about what is available.

Other gaps included lack of services for substance abuse, the
lack of coordination among agencies doing similar work, lack
of comprehensive prevention work in some schools, lack of
mental health providers, lack of access to exercise and healthy
food. Barriers cited included lack of funds, lack of time for
coordination and planning, and lack of consensus in the
community about the importance of the issues.

6. In addition to more funding,
what resources do you need to
better address these emerging or
increasing health concerns?

Several respondents mentioned the need for increased
coordination and communication among hospitals concerning
the services that are available and what is needed (one person
noted that the CHNA is a good start).
Other needed resources that respondent noted were:
e Support for families as they navigate the healthcare
system
e Better transportation, either public or provided by
hospitals
e Better-trained, more diverse health care staff

7. What specific vulnerable
populations are you most
concerned about? And why?

Three respondents mentioned the elderly, and two each
mentioned mentally ill people, homeless people, and low-
income people. Reasons given usually addressed these
populations’ lack of access to services that meet their needs.
These are populations which are less able to advocate for
themselves and find help.

8. Externally, what resources or
services do you wish people in
your area had access t0?

These responses varied, but three respondents mentioned
better transportation options. Other resources and services
mentioned included:

e Mental health care

e Better care coordination

e More workforce development

e Partnerships or services around improving air quality
(high asthma rates)

e More money for community outreach

e Universal child care/after school care

e Support groups and behavioral interventions

e Access to healthy food
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Question

Synthesis of Responses

9. How would you recommend
that your local hospitals/insurers
and/or Western Massachusetts
Hospital Coalition work in closer
partnership with local and
regional municipal public health
entities after the CHNA is
completed? What specific ways
can such a partnership be
supported and sustained?

Respondents often did not have a clear idea of what this could
look like. Two respondents addressed community benefit
programs and expressed an interest in or questions about how
these programs relate to coalition-building, particularly with
regard to hospitals acquired by Baystate. Both said it was
unclear what these programs look like in their communities.
One respondent spoke of the need for greater coordination
among and also within hospitals, including sharing information
on individual patients (within the hospital) and letting people
know what is available in the community. Hospitals could also
work together to identify and fill local service gaps. Some
specific suggestions included involving hospitals in community
discussions around:
e where people who been treated for overdoses can go after
release from the hospital
e reducing re-admissions
e workplace health screenings
e |deas around sustaining and supporting this collaboration
included:

0 Regular meetings

0 Open forums to discuss issues and problems

0 Discussion of what resources are available

0 Funds are available as part of capitation - hospitals
are changing the kind of work that they do,
supporting efforts to keep people out of hospitals
Developing a common vision for improving health
Making it an ongoing effort with partners who are
engaged with the process

[e}Ne)

10. Is there anything else you
would like to share?

Only one person took the opportunity to add to the
conversation. She suggested that more efforts need to be
placed on prevention programs, and suggested that hospitals
partner with the YMCA or other organizations to offer vacation
and afterschool programs for youth. This would motivate young
people to exercise and also keep them out of trouble.
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Appendix Ill:
Data Tables

Hospitalization and Emergency Room Visit Rates for Select Communities, 2012
and 2013

Hospitalization and Emergency Room Visit Rates for Select Communities by
Race/Ethnicity, 2012

Behavioral Risk Factor Surveillance System (BRFSS) Prevalence Estimates for
Health Behaviors and Conditions by County

Hospitalization and Emergency Room Visits for Conditions by Top Communities
with Confidence Intervals, 2013

Baystate gjgn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Hospitalization and Emergency Room Visit Rates for Select Communities, 2012 and 2013

Hospitalizations

Geograph
Sroehy Stroke I_-Ieart CvD Diabetes
Disease
2012 2013 2012 2013 2012 2013
Chicopee 246.5 239.2 302 1480.7 196.3 197.3
Holyoke 282.4 239.3 405.3 1615.3 268.7 285.7
Palmer 268.1 196.4 269 1263.1 98.7 188.1
Springfield 291.0 289.6 264.1 1708.6 247.6 277.6
Westfield 223.9 200.5 264.0 1194.8 128.0 138.5
West Springfield 210.6 227.1 229.3 1138.9 125.8 99.9
Hampden County 242.7 229.2 268.0 1391.0 177.4 197.0
Massachusetts 219.5 NA 264.5 NA 133.7 NA
ER Visits
Geograph
Sroehy Asthma Me’?ta' Health Substance Use
Disorders
2012 2013 2012 2013 2012 2013
Chicopee 944.1 689.3 2782.2 | 2846.1 | 1005.1 | 843.0
Holyoke 2028.2 | 2040.2 | 4261.5 | 4864.6 | 1559.3 | 1761.6
Palmer 932.7 697.5 2787.6 | 2309.6 829.8 622.8
Springfield 1483.0 | 1386.3 | 4143.3 | 4155.3 | 1614.2 | 1456.9
Westfield 849.2 649.2 2221.3 | 2196.5 665.8 613.4
West Springfield 702.7 555.4 2346.9 | 2346.1 811.5 752.0
Hampden County 1027.6 920.2 2850.4 2899.8 1019.1 | 940.2
Massachusetts 571.9 NA 2304.4 NA 986.5 NA

Baystate gjgn Medical Center
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Hospitalization and Emergency Room Visit Rates for Select Communities by Race/Ethnicity, 2012

. Hospitalizations ER Visits
Geography RaEeh/ Latino - | <
thnicity . enta ubstance
Diabetes Stroke CvD Asthma Disorders Use
Chicopee White 151.2 227.5 287.1 614.0 2619.7 1021.8
Chicopee Black 602.2 NA NA 1559.0 2629.0 NA
Chicopee Latino 609.6 656.3 432.3 2186.8 4075.2 1097.8
Chicopee Asian / Pacific NA NA NA NA NA 0
Islander
Holyoke White 134.8 222.8 320.2 754.6 2728.9 980.9
Holyoke Black NA NA NA 2710.2 4143.0 1196.7
Holyoke Latino 443.8 462.6 586.4 3174.5 5918.3 2366.6
Holyoke Asian/Pacific NA NA NA NA 6343.1 3721.4
Islander
Palmer White 85.9 258.8 248.9 896.8 2777.8 821.6
Palmer Black NA NA NA NA NA NA
Palmer Latino NA NA NA NA NA NA
Palmer Asian/Pacific NA NA NA NA NA NA
Islander
Springfield White 169.0 233.9 276.2 589.2 3668.7 1723.2
Springfield Black 312.9 381.6 150.2 1213.6 3433.7 1177.0
Springfield Latino 347.0 366.5 321.6 2591.6 5345.4 1879.2
Springfield Asian/Pacific NA NA 638.28 NA 651.5 NA
Islander
West Springfield White 108.8 201.6 229.8 486.4 2256.4 920.5
West Springfield Black NA NA NA 1863.9 2467.8 NA
West Springfield Latino NA NA NA 2503.9 4384.2 451.0
West Springfield Asian/Pacific NA NA NA NA NA 0
Islander
Westfield White 115.9 208.7 241.4 725.2 2149.7 662.3
Westfield Black NA NA NA 2304.8 7178.2 NA
Westfield Latino NA NA 681.9 2247.0 2728.2 863.6
Westfield Asian/Pacific NA NA NA NA 0 0
Islander
Hampden County White 126.4 212.7 249.7 494 .4 2240.9 869.8
Hampden County Black 326.5 386.5 165.2 1250.7 3355.2 1111.2
Hampden County Latino 386.6 396.4 397.6 2577.9 5107.2 1784.4
Hampden County f\ssl‘;an” d/e rpac'f'c NA NA 2726 196.7 724.6 255
Massachusetts Total White 115.9 208.2 257.9 416.9 2315.4 1019.5
Massachusetts Total Black 320.2 309.5 244.4 1279.1 3101.9 1301.8
Massachusetts Total Latino 222.8 246.7 290.5 1162.1 2610.7 1107.6
Massachusetts Total é?;an” d/e rpac'f'c 43.1 149.7 137.0 147.8 423.8 126.1
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Behavioral Risk Factor Surveillance System (BRFSS) Prevalence Estimates for Health Behaviors and
Conditions By County

Poor
. Heart Mental .
Over-weight Heart . Pre- Current Binge
* * *
Geography Obese or Obese* Disease** Stroke Q:t;ﬁlfc Diabetes diabetes* I-:iaslih Smoker*  Drinker*
days)*

Berkshire
County 22.0 56.3 6.7 3.1 5.3 9.4 6.8 10.8 20.6 18.4
Hampden
County 28.8 64.7 7.9 34 5.1 13.2 7.6 15.9 21.5 16.1
Hampshire
County 20.0 55.9 5.5 2.6 3.7 4.7 8.6 12.1 15.5 23.0
Franklin County 22.4 54.4 4.4 NA 3.6 8.7 10.3 12.4 19.7 17.8
Worcester
County 27.3 63.0 5.8 2.4 3.8 10 8.0 11.2 19.0 19.1
Massachusetts 23.6 59.0 6.1 2.4 4.0 9.0 7.3 11.1 16.1 18.7

*Direct estimates 2012-2014
**Direct estimates 2011, 2012, 2014
NA - estimate unavailable

Baystate kil Medical Center
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Hospitalization and Emergency Room Visits for Conditions by Top Communities with Confidence

Intervals, 2013

Hospitalizations ER Visits
Rank
. Mental
Diabetes Stroke CvD Asthma Di Substance Use
isorders
Southwick Springfield Brimfield Holyoke Holyoke Holyoke
1 3225 289.6 1734.0 2040.2 4864.6 1761.6
(214.1-430.9) (261.9-317.2) (1336.2-2131.7) (1898.6-2181.7) | (4644.2-5085.0) | (1628.3-1894.8)
Holyoke Brimfield Springfield Springfield Springfield Springfield
2 285.7 265.8 1708.6 1386.3 4155.3 1456.9
(233.0-338.4) (115.4-416.3) (1641.0-1776.1) (1327.1-1445.4) | (4052.1-4258.5) | (1395.6-1518.2)
Springfield Holyoke Holyoke Russell Chicopee Chicopee
3 277.6 239.3 1615.3 828.7 2846.1 843.0
(250.2-305.0) (195.0-283.6) (1499.3-1731.2) (409.3-1248.1) (2704.1-2988.1) (766.6-919.4)
Monson Chicopee Chicopee Palmer West Springfield West Springfield
4 198.5 239.2 1480.7 697.5 2346.1 752.0
(101.2-295.8) (202.8-275.6) (1391.0-1570.5) (543.7-851.3) (2168.9-2523.2) (653.1-850.9)

Baystate rifn Medical Center




COMMUNITY HEALTH NEEDS ASSESSMENT 2016

Appendix IV:

Community and Hospital Resources to Address Identified
Needs
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Priority Health

Need

Resource
Organization

Description of Services
Provided

Contact/Website

Name
Income and Springfield Federally designated http://www.springfieldpartnersi
Employment Partners for Community Action Agency nc.com
Community (CAA) for the greater
Action Springfield area, serving
low-income individuals and
families.
Baystate Provides career pathway peter.blain@baystatehealth.org
Education Springfield programming to Springfield
Educational students with an expressed
Partnership interest in the health care
professions.
Limited Baystate Located in Springfield’s low- | https://www.baystatehealth.org
Availability of Community income neighborhoods that | /locations/mason-square-
Providers Health Centers have both HPSA and neighborhood-health-center
MUA/MUP designation, https://www.baystatehealth.org
BMC health centers are /locations/high-street-health-
primary care first-contact center
sites for thousands of https://www.baystatehealth.org
underserved, low-income /locations/brightwood-health-
people. center-centro-de-salud
Baystate Provides career pathway peter.blain@baystatehealth.org
Springfield programming to Springfield
Educational students with an expressed
Partnership interest in the health care
professions.
Insurance Baystate Baystate Health provides https://www.baystatehealth.org
Barriers Financial financial counseling services
Assistance and to inpatient and outpatient
Counseling individuals. This assistance

includes linking patients to
available funding sources
such as Medicaid and
Medicare and determining
whether they are eligible for
Health Safety Net or
Baystate’s Financial
Assistance Program.

Health Literacy

Consumer Health
Library

The Consumer Health
Library was established by
Baystate Health to offer free
library resources and
services to patients and
their families.

https://www.baystatehealth.org
/patients/support/consumer-

health-library

Baystate zﬂlj.l Medical Center
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Priority Health
Need

Resource
Organization

Description of Services
Provided

Contact/Website

Housing

Name
HAP Housing

Provides housing assistance
to tenants, homebuyers,
homeowners and rental
property owners; largest
nonprofit developer of
affordable housing in
Western Massachusetts.

http://www.haphousing.org/def
ault

Transportation

Pioneer Valley

Public transportation for the

http://www.pvta.com/

Transit Authority | Pioneer Valley.
Food Insecurity, | Brown Bag-Food | Food Bank of Western https://www.foodbankwma.org/
Food Deserts for Elders Massachusetts provides a get-help/brown-bag-food-for-
Program free bag of healthy groceries | elders

to eligible seniors once a
month at local senior
centers and community
organizations.

Obesity

MIGHTY (Moving,
Improving and
Gaining Health
Together at the
Y)

MIGHTY is a pediatric
obesity treatment program
for ages 5-21 years old held
at the Springfield YMCA and
includes 14 - 2 hour sessions
which include physical
activity, nutrition and
behavior modification.

https://www.baystatehealth.org
/services/pediatrics/specialties/
weight-management-program

Baystate Health
Support Groups

Support groups, exercise,
and education workshops
that cover topics related to
weight loss, nutrition and
exercise

https://www.baystatehealth.org
/services/weight-
management/support-
services/support-groups

Comprehensive

Proven methods for weight

https://www.baystatehealth.org

Adult Weight management tailored to /services/weight-management
Management individuals’ unique health

Program needs and lifestyle

Caring Health Free group-based exercise, http://caringhealth.org/chcwelln
Center’s nutrition education, and essctr.html

Wellness Center:

chronic disease self-
management services

Live Well
Springfield

Community-based coalition
to improve health equity in
Springfield through
improved access to healthy
eating and active living.

http://www.livewellspringfield.o
rg

Baystate zﬂlj.l Medical Center



http://www.haphousing.org/default
http://www.haphousing.org/default
http://www.pvta.com/
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
https://www.baystatehealth.org/services/weight-management/support-services/support-groups
https://www.baystatehealth.org/services/weight-management/support-services/support-groups
https://www.baystatehealth.org/services/weight-management/support-services/support-groups
https://www.baystatehealth.org/services/weight-management/support-services/support-groups
https://www.baystatehealth.org/services/weight-management
https://www.baystatehealth.org/services/weight-management
http://caringhealth.org/chcwellnessctr.html
http://caringhealth.org/chcwellnessctr.html
http://www.livewellspringfield.org/
http://www.livewellspringfield.org/
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Priority Health
Need

Resource
Organization

Description of Services
Provided

Contact/Website

Cardiovascular

Name
Heart & Vascular

Comprehensive diagnostics,

https://www.baystatehealth.org

for Elders
Program

Massachusetts provides a
free bag of healthy groceries
to eligible seniors once a
month at local senior
centers and community
organizations.

Disease Care Services and treatment options for /services/heart-vascular
coronary artery disease
(CAD), heart rhythm
disorders (arrhythmias)
heart failure; cardiac
surgeries for adults and
children; cardiology clinical
trials.
Diabetes Diabetes Complete range of services https://www.baystatehealth.org
Education Center | for the evaluation, /services/diabetes-
treatment, and endocrinology
management of diabetes
and other endocrine
disorders; education,
information, classes and
support groups
Diabetes Self- Help adult patients and their | https://www.baystatehealth.org
Management families learn to manage /services/diabetes-
Program their diabetes and live full endocrinology
and productive lives.
Nutrition Brown Bay Food | The Food Bank of Western https://www.foodbankwma.org/

get-help/brown-bag-food-for-
elders

Caring Health
Center’s
Wellness Center

Provides free group-based
exercise, nutrition
education, and chronic
disease self-management
services.

http://caringhealth.org/chcwelln
essctr.html

Baystate
Nutrition
Services

Resources and information,
registered dietetic staff
available for individual and
group nutrition counseling
sessions.

https://www.baystatehealth.org
/services/nutrition-services

Baystate zﬂlj.l Medical Center



https://www.baystatehealth.org/services/heart-vascular
https://www.baystatehealth.org/services/heart-vascular
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.baystatehealth.org/services/diabetes-endocrinology
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
https://www.foodbankwma.org/get-help/brown-bag-food-for-elders/
http://caringhealth.org/chcwellnessctr.html
http://caringhealth.org/chcwellnessctr.html
https://www.baystatehealth.org/services/nutrition-services
https://www.baystatehealth.org/services/nutrition-services
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Priority Health
Need

Resource
Organization

Description of Services
Provided

Contact/Website

Name
Live Well
Springfield (LWS)

LWS is a community-based
coalition of over 20
organizations working to
improve health equity in
Springfield through
improved access to healthy
eating and active living
opportunities.

http://www.livewellspringfield.o
rg

Physical Activity

YMCA of Greater
Springfield

Recreation and physical
health classes for youth
through adults, including
nutrition and diet. MIGHTY
pediatric obesity prevention
program.

www.springfieldy.org

Caring Health
Center’s
Wellness Center

Provides free group-based
exercise, nutrition
education, and chronic
disease self-management
services.

http://caringhealth.org/chcwelln
essctr.html

Shriners Hospital
for Children-
Springfield

Offers specialty programs to
promote physical activity.

http://www.shrinershospitalsfor
children.org/Locations/springfiel
d

Physical Therapy
Services

Information, resources,
coaching and education,
stretching, core
strengthening, walking and
strength training to improve
or restore physical function
and fitness levels.

https://www.baystatehealth.org
/services/rehabilitation

Live Well LWS is a community-based http://www.livewellspringfield.o
Springfield coalition of over 20 rg

organizations working to

improve health equity in

Springfield through

improved access to healthy

eating and active living

opportunities.
Dunbar Provides martial arts, fitness | http://www.springfieldy.org/fa
Community sessions, dance classes, mily-centers/dunbar-y-family-
Center after-school care, summer community-center/

camp, senior health
initiatives and mentoring
opportunities.

Baystate zﬂlj.l Medical Center



http://www.livewellspringfield.org/
http://www.livewellspringfield.org/
http://caringhealth.org/chcwellnessctr.html
http://caringhealth.org/chcwellnessctr.html
https://www.baystatehealth.org/services/rehabilitation
https://www.baystatehealth.org/services/rehabilitation
http://www.livewellspringfield.org/
http://www.livewellspringfield.org/
http://www.springfieldy.org/family-centers/dunbar-y-family-community-center/
http://www.springfieldy.org/family-centers/dunbar-y-family-community-center/
http://www.springfieldy.org/family-centers/dunbar-y-family-community-center/
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Priority Health
Need

Resource
Organization

Description of Services
Provided

Contact/Website

Asthma

Name
Pioneer Valley
Asthma Coalition

Community partnership that
works to improve the
quality of life for individuals,
families and communities
affected by asthma.

www.pvasthmacoalition.org

Springfield
Healthy Home
Collaborative

City-wide collaboration to
address health issues faced
by residents due to poor
housing conditions,
including asthma.

http://springfieldhealthyhomes.
org/asthma-triggers/

Mental Health

Baystate
Behavioral
Health Care

Continuum of high-quality
inpatient and outpatient
care, information, support
groups and education. Child
and Adolescent Psychiatric
Care, services for families,
Adult Psychiatric Care and
Geriatric Psychiatric Care.

https://www.baystatehealth.org
/services/behavioral-health

Gandara Center’s
Outpatient
Mental Health
Services

Gandara’s outpatient
mental health clinic in
Springfield provides a range
of traditional mental health
outpatient services,
including programs for
individuals with a long-
standing history of
psychiatric or substance
abuse.

https://gandaracenter.org/coun
seling-therapeutic-
services/#outpatient-mental-
health

Baystate Family
Advocacy Center

The Baystate Family
Advocacy Center provides
assessment, treatment and
crisis support to child abuse
victims and their non-
offending caretakers
affected by child abuse,
domestic violence and
homicide in western
Massachusetts.

https://www.baystatehealth.org
/services/pediatrics/family-
support-services/family-
advocacy-center

Gandara Center’s
Outreach
Programs for
Youth

The Gandara Center
provides in-home therapy as
well as in-home behavioral
health services for youth.

https://gandaracenter.org/child-
adolescent-family-services/#in-
home-therapy-services and
https://gandaracenter.org/child-
adolescent-family-services/#in-
home-behavioral-services

Baystate zﬂlj.l Medical Center



http://www.pvasthmacoalition.org/
http://springfieldhealthyhomes.org/asthma-triggers/
http://springfieldhealthyhomes.org/asthma-triggers/
https://www.baystatehealth.org/services/behavioral-health
https://www.baystatehealth.org/services/behavioral-health
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-mental-health
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-mental-health
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-mental-health
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-mental-health
https://gandaracenter.org/child-adolescent-family-services/%23in-home-therapy-services
https://gandaracenter.org/child-adolescent-family-services/%23in-home-therapy-services
https://gandaracenter.org/child-adolescent-family-services/%23in-home-therapy-services
https://gandaracenter.org/child-adolescent-family-services/%23in-home-behavioral-services
https://gandaracenter.org/child-adolescent-family-services/%23in-home-behavioral-services
https://gandaracenter.org/child-adolescent-family-services/%23in-home-behavioral-services
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Priority Health
Need

Resource
Organization

Description of Services
Provided

Contact/Website

Name

Transgender In partnership with UNITY of | https://groups.yahoo.com/neo/
Support Group Pioneer Valley, this support | groups/unity-of-the-pioneer-
group is a peer lead and valley/info
psychosocial support group
for Transgender individuals,
their allies and all GLBTSs.
Behavioral Through 6 licensed clinics, http://bhninc.org/content/outp
Health Network’s | BHN provides services to atient
Outpatient chronically mentally ill
Services adults, seriously emotionally
disturbed children,
adolescents, and families.
Substance Use Smoking Monthly hypnosis program http://www.baystatewinghospit
Disorder: Cessation designed to help residents al.org/patients-visitors/patient-
Tobacco Programs quit smoking. Fee and pre- resources/support-

registration are required.

groups/smoking-cessation-
through-hypnosis

Caring Health
Center’s Tobacco

Individual, group counseling,
and pharmacological

http://caringhealth.org/tobaccot
reatmentservices.html

Treatment treatment.

Services
Substance Use Gandara Center’s | Outpatient treatment https://gandaracenter.org/coun
Disorder: Opioids | Addiction services and a structured seling-therapeutic-
and Other Services “partial hospitalization” services/#outpatient-addiction-
Substances program. recovery-services

CleanSlate Patient-focused treatment http://cleanslatecenters.com/

Addiction for opioid, alcohol and other

Treatment drug addictions;

Center appointment-based

(Suboxone outpatient treatment.

Treatment)

Behavioral Provides comprehensive http://bhninc.org/content/addic

Health Center’s addiction services including | tion-services

Addiction detox, post-detox

Services: residential series, long-term

residential, day treatment
programs, and outpatient
services.

Baystate zﬂlj.l Medical Center



http://bhninc.org/content/outpatient
http://bhninc.org/content/outpatient
http://www.baystatewinghospital.org/patients-visitors/patient-resources/support-groups/smoking-cessation-through-hypnosis
http://www.baystatewinghospital.org/patients-visitors/patient-resources/support-groups/smoking-cessation-through-hypnosis
http://www.baystatewinghospital.org/patients-visitors/patient-resources/support-groups/smoking-cessation-through-hypnosis
http://www.baystatewinghospital.org/patients-visitors/patient-resources/support-groups/smoking-cessation-through-hypnosis
http://www.baystatewinghospital.org/patients-visitors/patient-resources/support-groups/smoking-cessation-through-hypnosis
http://caringhealth.org/tobaccotreatmentservices.html
http://caringhealth.org/tobaccotreatmentservices.html
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-addiction-recovery-services
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-addiction-recovery-services
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-addiction-recovery-services
https://gandaracenter.org/counseling-therapeutic-services/%23outpatient-addiction-recovery-services
http://cleanslatecenters.com/
http://bhninc.org/content/addiction-services
http://bhninc.org/content/addiction-services
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Need

Resource
Organization

Description of Services
Provided

Contact/Website

Name
Gandara Center’s
Recovery
Supportive
Housing:

The Supportive Housing
Programs work in
collaboration with HAP
Housing, area recovery
homes, and shelters to
provide safe, sober, and
affordable bilingual housing
options to individuals and
families in recovery.
Location in Holyoke for
women and in Springfield
for men.

https://gandaracenter.org/adult
-services/#recovery-supportive-

housing

Hope for Holyoke
Recovery
Support Center:
Located at 100
Suffolk Street,
Holyoke, MA
01040. Contact:
413-561-1021,

Free peer-to-peer support
groups, relapse preventions
and tobacco cessation
support groups, social
events, job readiness
activities, advocacy, and
recovery coaching.
Participants must be 18
years of age or older.

https://gandaracenter.org/hope
-for-holyoke/#HFH

Needle Exchange
Program

Needle exchange programs
in Holyoke and
Northampton, sterile
needles to injection drug
users, trainings on
Naloxone, education and
counseling.

http://www.tapestryhealth.org/i
ndex.php/services/prevention/n

eedle-exchange

Stop Access

City-wide coalition,

https://gandaracenter.org/child-

Drug-Free coordinated by the Gandara | adolescent-family-
Communities Center, works to prevent services/#stop-access
Springfield: and reduce underage

drinking and marijuana use

in the Mason Square, South

End, and Forest Park

neighborhoods of

Springfield.
Springfield Coalition whose mission is http://www.springfield-
Coalition for to train, educate, advocate, | ma.gov/hhs/index.php?id=scoop
Opioid Overdose | and provide support and -about
Prevention: resources to all who are

affected by opiate abuse
and overdoses.
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https://gandaracenter.org/adult-services/%23recovery-supportive-housing
https://gandaracenter.org/adult-services/%23recovery-supportive-housing
https://gandaracenter.org/adult-services/%23recovery-supportive-housing
https://gandaracenter.org/hope-for-holyoke/%23HFH
https://gandaracenter.org/hope-for-holyoke/%23HFH
http://www.tapestryhealth.org/index.php/services/prevention/needle-exchange
http://www.tapestryhealth.org/index.php/services/prevention/needle-exchange
http://www.tapestryhealth.org/index.php/services/prevention/needle-exchange
https://gandaracenter.org/child-adolescent-family-services/%23stop-access
https://gandaracenter.org/child-adolescent-family-services/%23stop-access
https://gandaracenter.org/child-adolescent-family-services/%23stop-access
http://www.springfield-ma.gov/hhs/index.php?id=scoop-about
http://www.springfield-ma.gov/hhs/index.php?id=scoop-about
http://www.springfield-ma.gov/hhs/index.php?id=scoop-about
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Priority Health

Need

Prenatal and
Perinatal Care

Resource
Organization
Name
Baystate
Obstetrics and
Gynecology

Description of Services
Provided

Locations throughout the
Pioneer Valley including
Springfield area.

Contact/Website

https://www.baystatehealth.or
g/services/ob-gyn

Teen Pregnancy
and Parenting

Young Parent
Support (YPS)
Young Fathers
Program

Martin Luther King Jr. Family
Services provides services to
young fathers between the
ages of 15-24.

http://www.mlkjrfamilyservices.
org/child--parent-services.html

YEAH! Network

Youth empowerment
adolescent health network,
focused on improving
adolescent sexual health
outcomes in the Springfield
area.

http://www.yeahnetwork.org/a
bout-us/

Springfield
Pregnant &
Parenting Teen
Program:

Network of Springfield
based service providers
established by the YEAH!
Network and coordinated
through Partners for a
Healthier Community to
deliver comprehensive,
integrated services for
pregnant and parenting
teens, aged 12-24.

http://www.partnersforahealthi
ercommunity.org/springfield-
pregnant-parenting-teen-

program

Sexually
Transmitted
Infections

Gandara Center’s
Project Health-
Case
Management for
People with
HIV/AIDS

Medical case management
for HIV positive clients in the
Springfield area. Staff are
fluent in Spanish; case
management assists clients
to access medical, mental
health and substance abuse
services and to maintain a
positive lifestyle.

https://gandaracenter.org/adult
-services/#project-health

Baystate zﬂlj.l Medical Center



https://www.baystatehealth.org/services/ob-gyn
https://www.baystatehealth.org/services/ob-gyn
http://www.mlkjrfamilyservices.org/child--parent-services.html
http://www.mlkjrfamilyservices.org/child--parent-services.html
http://www.partnersforahealthiercommunity.org/springfield-pregnant-parenting-teen-program
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Appendix V:
County Health Rankings, 2016

Shaded columns are rankings based on the 14 counties in Massachusetts. Lower numbers
indicate better status. A rank of 14 indicates a county is ranked last in the state.

The Rankings are based on a model of population health that emphasizes the many factors that, if
improved, can help make communities healthier places to live, learn, work and play.

The County Health Rankings measure the health of nearly all counties in the nation and rank them
within states. The Rankings are compiled using county-level measures from a variety of national and
state data sources. These measures are standardized and combined using scientifically-informed
weights.

For more information, visit: http://www.countyhealthrankings.org/

Massachusetts Hampshire | Hampden @ Franklin  Berkshire Worcester
County County County County County
Health Outcomes 5 14 8 11 7
Length of Life 5 14 7 12 8
Premature deaths 5,100 4,700 6,600 5,500 6,200 5,500
Quality of Life 5 14 8 10 7
Poor or fair health 14% 12% 19% 12% 13% 12%
Poor physical 3.5 3.3 4.4 3.5 3.4 3.1
ealth days
Poor mental
health days 3.9 3.9 4.5 4.0 4.1 3.6
Low birthweight 8% 6% 8% 7% 8% 7%
Health Factors 3 14 7 9 11
Health Behaviors 6 14 8 7 11
Adult smoking 15% 15% 18% 15% 15% 16%
Adult obesity** 24% 21% 29% 22% 23% 26%
Food environment
8.3 8.1 7.9 8.1 7.9 8.2

index**
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Massachusetts Hampshire | Hampden @ Franklin  Berkshire Worcester

County County County County County
i *;yjt‘i‘\’/?t'y** 22% 16% 26% 18% 20% 23%
ﬁ;‘;isrfutr‘]’i t‘fé‘semise 94% 86% 94% 72% 79% 91%
Excessive drinking 20% 24% 18% 20% 18% 19%
Alcohol-impaired 20% 28% 32% 27% 21% 31%
driving deaths ° ° ° ° ° °
Sexually
transmitted 349.2 222.2 5765 | 257.2 | 320.0 278.0
infections**
Teen births 17 4 37 20 21 19
Clinical Care 2 12 7 3 9
Uninsured 4% 4% 5% 4% 4% 4%
Eﬂgﬁ;’;ﬁzre 940:1 690:1 | 1,410:1 | 1,420:1 | 910:1 960:1
Dentists 1,070:1 1,550:1 | 1,300:1 | 1,540:1 | 1,310:1 | 1,500:1
F'\)"ricitj'e:‘sea'th 200:1 1401 160:1 | 1601 | 150:1 250:1
Preventable
hospital Stays 56 a7 63 49 a4 55
r[;'g‘r?ﬁgﬁn ’ 90% 89% 89% 90% 91% 89%
Mammography 74% 77% 71% 72% 73% 70%
screening 0 0 0 ° 0 0
E(a)gizlrs& Economic 3 14 7 1 9
g:ggusgt?ggi* 85% 90% 73% 84% 84% 86%
Some college 71% 78% 59% 67% 63% 67%
Unemployment 5.8% 5.0% 7.8% 5.3% 6.5% 6.2%

Baystate zﬂlj.l Medical Center
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Hampshire | Hampden @ Franklin  Berkshire Worcester

Massachusetts County County County County County

Children in poverty 15% 13% 26% 17% 20% 15%
Income inequality 5.4 4.9 5.7 4.5 4.9 5.0
Children in single- 31% 31% 47% 33% 36% 20%
parent households
Social 9.5 9.6 8.7 12.4 11.8 8.8
associations
Violent crime** 434 245 641 379 403 447
Injury deaths 46 42 53 49 58 48
Physical
Environment 10 13 11 14 12
Air pollution -
particulate matter 10.5 10.7 10.7 10.6 10.8 10.5
Drinking water
violations Yes Yes Yes Yes Yes
Severe housing 19% 17% 19% 16% 18% 16%
problems
ag:&”g alone to 72% 71% 83% 78% 79% 82%
So.”g commute - 41% 35% 27% 35% 23% 41%

riving alone

Baystate zﬂlj.l Medical Center
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List of Individuals Who Will Be Submitting a Community Engagement Stakeholder
Assessment Form

Community Health Initiative: Community Engagement Stakeholder Assessment Forms will be
submitted directly to the Department of Public Health by the following stakeholders:

Josh Garcia

Soloe Dennis

Luz Lopez

Risa Silverman

Maria Ligus — New North Citizens’ Council

Jennifer Lee

S~ wd P

553264.1
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PUBLIC ANNOUNCEMENT CONCERNING A PROPOSED HEALTH CARE PROJECT

On or about December 29, 2017, Baystate Health, Inc., with a principal address at 759 Chestnut Street, Spring-
field, Massachusetts (“BH”), intends to file an application with the Massachusetts Department of Public
Health for a Determination of Need with respect to an expansion of facilities at Baystate Orthopedic Sur-
gery Center (“BOSC”), a licensed satellite of Baystate Medical Center (“BMC”) located at 50 Wasson Avenue,
Springfield, Massachusetts (“Project”). As part of the proposed Project, BMC will build out two operating
rooms and equip seven pre-and post-operative care rooms in the existing BOSC facility. The total value of
the Project is $3,800,000. The Project will provide expanded space to allow BMC to satisfy anticipated growth
in the demand for outpatient orthopedic surgical services and to accommodate a broader range of surgical
procedures while continuing to provide high-quality, efficient care in a local, low-cost setting; it is not antic-
ipated to otherwise have any impact on the price or delivery of services to BH's existing patient panel. Any
ten Taxpayers of Massachusetts may register in connection with the intended Application no later than 30
days of the filing date of the Notice of Determination of Need, by contacting the Department of Public Health,
Determination of Need Program, 250 Washington Street, 6th Floor, Boston, MA 02108.
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Baystate Health, Inc.

Analysis of the Reasonableness of Assumptions Used For and the
Feasibility of Projected Financials associated with the build out of two additional
operating rooms within Baystate Health, Inc.

For the Years Ending September 30, 2018 Through September 30, 2023
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MEYERS BROTHERS KALICKA, P.C.

l

December 22, 2017

Mr. Dennis Chalke

Senior Vice President and Treasurer
Baystate Health, Inc.

280 Chestnut Street, Room 103
Springfield, MA 01109

Dear Mr. Chalke:

We have performed an analysis of the financial projections prepared by Baystate Health, Inc. (‘BH”) detailing the
projected operations of the Baystate Orthopedic Surgery Center (“BOSC”) relative to the build-out of and capital needs
associated with two additional operating rooms and the equipment for seven additional pre-and-post operating care rooms
(the “Project™). This report details our analysis and findings with regards to the reasonableness of assumptions used in
the preparation and feasibility of the projected financial information of BOSC as prepared by the management of BH
(“Management™). This report is to be included by BH in its Determination of Need (“DON™) application — See Factor
4(a) of the DON and should not be distributed or relied upon for any other purpose.

L

Executive Summary

The scope of our analysis was limited to an analysis of the five-year financial projections (the “Projections™) prepared
by BH as well as the actual results of the existing six operating rooms of BOSC for the fiscal years ended September
30, 2014, 2015, 2016 and 2017, and the related supporting documentation in order to assess the reasonableness of
assumptions used in the preparation, and feasibility of the projections with regards to the overall expansion and build-
out.

The impact of adding two additional operating rooms and equipment for seven pre-and-post operating rooms are
projected to increase the overall cash flows of BOSC. As such, we determined that the projections were not likely
to result in a scenario where there are insufficient funds available for the capital needs and ongoing operating costs
required to support the additional operating rooms. In addition, it is not anticipated that BOSC will require any
financing associated with this expansion. Therefore, it is our conclusion that the projections are financially feasible
and within the financial capability of BH as detailed below.

Relevant Background Information

Refer to Factor 1 of the DON application (pages 4 through 11) for a description of the scope of the applicant, BH
and the Project, as well as the overall description and rationale of the patient need and logic surrounding the build-
out and expansion.

330 Whitney Avenue, Suite 800 - Holyoke, Massachusetts 01040 - telephone 413-536-8510 « facsimile 413-533-8399

www.mbkcpa.com



Mr. Dennis Chalke
Baystate Health, Inc.
December 22, 2017

II1. Scope of Report

The scope of this report is limited to an analysis of the five-year financial projections prepared by BH and the
supporting documentation in order to assess the reasonableness of assumptions used in the preparation and feasibility
of the projections with regards to the operating room build-out expansion. Our analysis of the Projections and
conclusions contained within this report are based upon our detailed review of all relevant information (see section
IV of this report). We have gained an understanding of BOSC through our review of the information provided by
Management, including the actual results of the six existing operating rooms, as well as a review of the consolidated
financial statements of Baystate Health, Inc. and Subsidiaries for the years ended September 30, 2014, 2015 and
2016 and the DON application.

Reasonableness is defined within the context of this report as supportable and proper, given the underlying
information. Feasibility is defined as based on the assumptions used, the plan is not likely to result in insufficient
“funds available for capital and ongoing operating costs necessary to support the proposed project without negative
impacts or consequences to BH or BOSC’s existing patient panel.

This report is based upon historical and prospective financial information provided to us by Management. If Meyers
Brothers Kalicka, P.C. had audited the underlying data, matters may have come to our attention that would have
resulted in our using amounts that differ from those provided. Accordingly, we do not express an opinion or any
other assurances on the underlying data presented or relied upon in this report. We do not provide assurance on the
achievability of the results forecasted by BOSC because events and circumstances frequently do not occur as
expected, and the achievement of the forecasted results is dependent on the actions, plans, and assumptions of
management. We reserve the right to update our analysis, if we are provided with additional information.

IV. Primary Sources of Information Utilized:

In formulating our opinions and conclusions contained in this report, we obtained and reviewed various documents
from Management. The documents and information we reviewed and relied on are noted below and/or referenced
in this report:

* Historical revenue and expenses for 6 operating rooms and 21 pre-and-post operating rooms for the years
ended September 30, 2014, 2015, 2016 and 2017.

* Projected pro-forma revenue and expenses for the build out year for the 8 operating rooms and twenty-eight
pre-and-post operating rooms for the year ending September 30, 2018.

*  Projected pro-forma revenue and expenses for the 8 operating rooms for the five years ending September 30,
2019, 2020, 2021, 2022 and 2023.

e Baystate Health, Inc. and Subsidiaries audited consolidated financial statements as of and for the years ended
September 30, 2013, 2014, 2015 and 2016.

e New England Orthopedic Surgeons, Inc. and Baystate Medical Center, Inc. Orthopedic Surgery Center
Service Agreement.

e Baystate Orthopedic Surgery Center operating room 7 and 8 capital expansion report.

-



Mr. Dennis Chalke
Baystate Health, Inc.
December 22, 2017

IV. Primary Sources of Information Utilized: (continued)

e Pearson Systems, Inc. (general contractor) scope of work and construction budget.

¢ Quotes from various vendors of construction related costs.

e Determination of Need Application Instructions dated March 2017.

e Management prepared draft Determination of Need Application, provided December 20, 2017.

V. Review of the Projections:

This section of the report summarizes our review of the reasonableness of the assumptions used and feasibility of the
projections. The tables that follow, summarizes the historical results and projected results of BOSC for the years
noted. Based on discussions with Management and a review of the information, we noted that BOSC had positive
overall margins and an increase in overall margin by case from approximately $665 for the year ended September
30, 2017 to a projected margin of approximately $1,013 in fiscal year ending September 30, 2023.

Revenues

We have reviewed and analyzed the net operating revenues in the historical and projected financial information. We
reviewed the actual historical results of the existing six operating rooms. The overall results were reviewed in relation
to the profit and loss reporting for all outpatient service lines and our review of the historical consolidated financial
statements.

The table below provides a summary of some of the key information for the historical and projected revenues by

year:
As reported As reported As reported As reported Projected/
Historical Historical Historical Historical Pro-forma
2014 2015 2016 2017 2018*
# of cases at 100% occupancy 5,413 5,413 5,413 5,413 5,413
# of cases 5,108 5,009 5,117 5,039 5,118
Operating Room Utilization 94.4% 92.5% 94.5% 93.1% 94.6%
Net Operating Revenue $ 18337148 $ 20213,937 § 20,075,654 ¥ 20876577 $ 21,204,000
Revenue per case $ 3,590 $ 4,036 % 3923 § 4,143 $ 4,143

*Year of build-out



Mr. Dennis Chalke
Baystate Health, Inc.
December 22, 2017

V. Review of the Projections: (continued)

Revenues (continued)

Projected/ Projected/ Projected/ Projected/ Projected/
Pro-forma Pro-forma Pro-forma Pro-forma Pro-forma
2019 2020 2021 2022 2023
# of cases at 100% occupancy 7,217 7,217 7,217 7,217 7,217
# of cases 5,800 6,400 6,600 6,600 6,600
Operating Room Utilization 80.4% 88.7% 91.5% 91.5% 91.5%
Net Operating Revenue $ 24029000 $ 26515000 % 27,344,000 $ 27344000 $ 27,344,000
Revenue per case $ 4,143 $ 4,143 $ 4143 $ 4143 $ 4,143

We analyzed the projected/pro-forma revenue for fiscal years 2018 through 2023 in relation to the historical results
for fiscal years 2014 to 2017 in order to assess the reasonableness of the pro-forma statements. Based on our analysis,
the pro-forma net operating revenues are reasonable. In addition, the revenue growth projected by Management is a
reasonable estimation based primarily upon historical operations.

Expenses

We analyzed each of the categorized expenses for reasonableness and feasibility as it related to the projected revenue.

We reviewed the historical actual results for BH and BOSC.

The table below provides a summary of some of the key information for the historical and projected expenses by

year:
As reported As reported As reported As reported Projected/
Historical Historical Historical Historical Pro-forma
2014 2015 2016 2017 2018*
# of cases 5,108 5,009 5,117 5,039 5,188
Direct costs $ 14,901,790 $ 15342762 $ 14,971,102 $ 14989656 $ 15,242,000
General overhead 2,463,427 2,496,923 2,533,699 2,533,699 2,534,000
Total expenses $ 17365217 $ 17839685 $ 17,504,801 $ 17523355 § 17,776,000
Expenses per case $ 3,400 $ 3562 $ 3421 § 3,478 % 3,473

*Year of build-out

4-
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V. Review of the Projections: (continued)

Expenses (continued)

Projected/ Projected/ Projected/ Projected/ Projected/
Pro-forma Pro-forma Pro-forma Pro-forma Pro-forma
2019 2020 2021 2022 2023
# of cases 5,800 6,400 6,600 6,600 6,600
Direct costs $ 16815000 $ 17916000 $ 18,125,000 $ 18,125000 $ 18,125,000
General overhead 2,534,000 2,534,000 2,534,000 2,534,000 2,534,000
Total expenses $ 19349000 $ 20450000 $ 20,659,000 % 20659.000 $ 20,659,000
Expenses per case $ 333 % 3,195 % 3,130 3,130 § 3,130

We analyzed the projected/pro-forma expenses for fiscal years 2018 through 2023 in relation to the historical results
for fiscal years 2014 to 2017 to assess the reasonableness of the pro-forma statements. Based on our analysis, the
pro-forma total expenses are reasonable. In addition, the overall expenses and per case projected by Management
are a reasonable estimation based primarily upon historical operations.

Capital Expenditures and Cash Flows

We reviewed BOSC capital expenditures and cash flows in order to determine whether BOSC anticipated sufficient
funds for the build out upgrades and property, plant and equipment and whether the cash flow would be able to
support that investment.

Based upon our discussions with Management and our review of the information provided, including a construction
budget provided by an independent company, the projected capital costs of approximately $3,780,000 within the
Projections and the impact of those projected expenditures on BOSC cash flows appear reasonable.

VI. Feasibility:

We analyzed the projected operations, including case load, revenue and expenses for BOSC and the capital costs
prepared by Management. In performing our analysis, we considered multiple sources of information including
historical and projected financial information for BOSC. It is important to note that the Projections do not account
for any anticipated changes in accounting standards. These standards, which may have a material impact on
individual future years, are not anticipated to have a material impact on the aggregate Projections.

We determined that the Projections were not likely to result in insufficient funds available for capital and ongoing
operating costs necessary to support the proposed Project. Based upon our review of the Projections and relevant
supporting documentation, we determined the Project and continued operating surplus are reasonable and based upon
feasible financial assumptions. Therefore, the build out of two additional operating rooms and the capital needs
associated with this expansion and equipment of seven pre-and-post operating rooms is financially feasible and
within the financial capability of BH.

Hiees Besttors, Metishn. PL,

Holyoke, Massachusetts
December 22, 2017
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FEDERAL IDENTIFICATION -
NO, 04-2105941 '

The Commonwealth of Wassachuseirs

William Francis Galvin
Secretary of the Commonwealth
Onc Ashburton Place, Boston, Massachusetts 02108-1512

RESTATED ARTICLES OF ORGANIZATION
(General Laws, Chapter 180, Section 7) '

Name:
Approved

We, _Mark R. Tolosky , *President/ *ice President;

and Helen F. Terrill ) ,*Clerk / thssistantClerk,

of Baystate Health System, Inc.

(Exacnameqfcorporation)

759 Chestnut Street, Springfield, Massachusetts 01199
(Streetaddress of corporationinMassachuselty)

locatedat

dohereby certify that the following Restatement of the Articles of Organization was duly adopted ata meeting

held on _ November 25 , 209 byavoreof

13 [fiftoen] members, ' directors, or ‘ sharcholders,

beingat least two-thirds of its members/directors legafly qualified to vote in meetings of the corporation (or, in the case of a
corporation having capital stock, by the holders of atleast two thirds of the capital stock having the dghtto vote therein)y:
ARTICILE I
The name ofthe corporationis:

Baystate Health System, Inc.

ARTICLE 1
The purpose of thie corporationis to engage in the following activities: -

See Attachment A made a part hereof.
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*Deletetheinappiicaliewords.
Note:1fthe space providedender any articke or e ontbisformisinsufficient. addmhﬂssbaﬂbeseqbnbouomsxdemqufsepmteslﬁx i1

—_— | shestsofpaperwithaleftmarginofatleastinch Additionsi th ticlermay be madi single sheetaslongaseach articie
P.C. requivingeach additioniscleariymdicated,
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. . ] ARTICLE TTI . )
A corporcation may have one or more classes of members. If it does, the designation of such classes, the manner of election
or appointments, the duration of membership and the qualification and rights, including voting rights, of the members of
each class, may be set forth in the by-laws of the corporation or may be set forth below:

The corporation shall not have any mefrbers.

ARTICLE IV
=Ctherlawful provisions, ifany, for the conduct and regulation of the business and affaics of the corporation, forits

voluntary dissolution, orfortimiting, defining, orrcgulétiﬁgthepowers of the corporation, or of its directors or members,
orofany class of members, are asfoliows:

See Attachment B made a part hereof.

shthereareno provisions, state “None”,
Note:Theprecedingfour(4)articles areconsiderediobepermanentandmay ONLYbechangedby filisgappropriateArticles of Amessdnent.



. . . ARTICLEY .
The effective date of the Restated Articles of Organization of the corporation shall be the date approved and filed by the
Secretary of the Commonwealth. If a later effective date is desired, specify such daté which shall not be more than thirty

days after the date of filing.

January 1, 2004
ARTICLE VI
Theinformation contained in Article VIisnota permanent part of the Articles of Organization.

a. The streetaddress (post office boxesare notacceptable) of the principal office ofthe corporation ir Massachusettsis:

759 Chestnut Street, Springfield, Massachusetts 01199
b, The name, residentialaddressand post office address of each directorand officer of the corporation isasfollows:

NAME RESIDENTIAL ADDKESS POST OFFICE ADDRESS
President:  Mark R. Tolosky . 83 Willow Brook Road, Longmeadow, MA 01106 R :
T & Keith C. McLean-Shinaman 55 Hayes Road, Tariffville, CT 06081 same
Cleck: Helen F. Terill 40 Shady Brook, West Springfield, MA 01089 same
Directors: g6 Attachment C made a part hereof.
(orofficers
havingthe
powersof
directors)

c.The fiscal year of the corporation shall end op the last day of themonth of:  September

d. Thenameand business address of the resident agent, ifany, of the corporationis: None.

*Wefurther certify that the foregoingRestated Articles of Organizationaffectno amendmenis to the Articles of Organization of
thecorporationasheretoforeamended, exceptamendments tothefollowingarticles. Briefly describeamendmentsbelow:

None.

SIGNED UNDER THE Pji ﬁﬂyx , this 22nd day of December .20 03 .
M g / ¢ . *President /SfieePresident,

o *Cletk /tAssiseantClerk.

Helen F. Temill

*Deletetheinapplicablewords.  *ifth ostich draents,stare "None'.




RESTATED ARTICLES OF ORGANIZATION
BAYSTATE HEALTH SYSTEM, INC.
ATTACHMENT A

ARTICLE II
The purposes of the corporation are to engage in the following activities:

To support the advancement of the knowledge and prac’uce of, and education and research in,
medicine, surgery, nursing, healing of humans, improving the health and welfare of all persons,
and to sponsor, develop, provide and promote preventative, diagnostic, therapeutic and other
services and programs which are charitable, scientific or educational and which address the
physical and mental needs of the community at large, and the management of a coordinated
continuum of services, programs, physicians, facilities and education and research programs
necessary to meet the current and firture health needs of Western New England residents in an
integrated delivery system manner, provided, however, that the corporation shall not engage in
the practice of medicine and provided further, that it shall operate exclusively for the benefit of
Baystate Medical Ceniter, Inc., Franklin Medical Center, Mary Lane Hospital Corporation,
Visiting Nurse Association and Hospice of Western New England, Inc., and other affiliated
organizations, including medical centers, health care centers, nursing centers and laboratories, in
the conduct of their charitable, educational and scientific functions; and

To engage generally in any business that may lawfully be carried on by a corporation formed
under Chapter 180 of the General Laws of the Commonwealth of Massachusetts, as amended,
and that is not inconsistent with the corporation’s qualifications as an organization described in
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended.

249647



RESTATED ARTICLES OF ORGANIZATION
" BAYSTATE HEALTH SYSTEM, INC.
ATTACHMENT B

ARTICLE IV

i

The corporation shall have the following powers in furtherance of its corporate putposes:

(a) The corporation shall have and may exercise in furtherance of its corporate
purposes all of the powers specified in Section 6 of Chapter 180 and in Sections 9 and 9A of
. Chapter 156B of the Massachusetts General Laws (except those provided in paragraph (m) of
said Section 9) as now in force or as hereafter amended, and also shall have all powers not so
specified which may be exercised by a Massachusetts nonprofit charitable corporation as of the
date of incorporation or thereafter, and may carry on any operation or activity referred to in
Article IT to the same extent as might an individual, either alone or in a joint venture or other
arrangement with others, or through a wholly or partly owned or controlled corporation;
provided, however, that no such power shall be exercised in a manner inconsistent with said
Chapter 180 or any other chapter of the Massachusetts General Laws and provided further that
the corporation shall not engage in any activity or exercise any power which would deprive it of
any exemption from the federal income tax under Section 501(c)(3) of the Internal Revenue
Code.

{(b)  Meetings of the trustees may be held anywhere in the United States or at any
United States embassy abroad.

(c) No trustee or officer of the corporation shall be personally liable to the
corporation for monetary damages for breach of fiduciary duty as such trustee or officer,
notwithstanding any provision of law imposing such liability, except to the extent that such
exemption from liability is not permitted under Chapter 180 of the Massachusetts General Laws.

(d)  No part of the assets or net earnings of the corporation shall inure to the benefit of
any officer or trustee of the corporation or any private individual, except that the corporation
. shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in Article II herein; and,
no substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, except to the extent permitted by Section 501(h) of
the Internal Revenue Code; and, the corporation shall not participate in, or intervene in
" (including the publishing or distributing of statements), any political campaign on behalf of (or
in opposition to) any candidate for public office. It is intended that the corporation shall be
entitled to exemption from income tax under Section 501(c)(3) of the Internal Revenue Code and
shall not be a private foundation under Section 509(a) of the Internal Revenue Code. '

(¢)  Upon the liquidation or dissolution of the corporation, after payment of all of the
liabilities of the corporation or of due provision therefor, all of the assets of the corporation shall
be disposed of pursuant to Section 11A of Chapter 180 of the Massachusetts General Laws to
one or more organizations exempt from federal income tax under Section 501(c)(3) of the
Internal Revenue Code.



®

(2

In the event that the corporation is a private foundation as that term is defined in
Section 509 of the Internal Revenue Code, then notwithstanding any other provisions of the
Articles of Organization or the Bylaws of the corporation the following provisions shall apply:

®

(i)

®

The income of the corporation for each taxable year shall be distributed at”
such time and in such manner as not to subject the corporation to the tax
on undistributed income imposed by Section 4942 of the Internal Revenue

Code.

The corporation shall not engage in any act of self dealing as defined in
Section 4941(d) of the Internal Revenue Code, nor retain any excess
business holdings as defined in Section 4943(c) of the Internal Revenue
Code, nor make any investments in such manner as to subject the
corporation to tax under Section 4944 of the Internal Revenue Code, nor
make any taxable expenditures as defined in Section 4945(d) of the
Internal Revenue Code.

No person shall be disqualified from holding any office by reason of any
interest. In the absence of fraud, any trustee or officer of this corporation,
or any concern in which any such trustee or officer has any interest, may
be a party to, or may be pecuniarily or otherwise interested in, any
contract, act or other transaction (collectively called a “transaction™) of
this corporation, and
(1)  such transaction shall not be in any way invalidated or otherwise
affected by that fact; and

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

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

(i)

(iii)

- participate in discussion thereof.

For purposes of this paragraph (g), the term “interest” shall include
personal interest and also interest as a trustee, officer, director or
beneficiary of any concern; and the term “concern” shall mean any
corporation, association, trust, partnership, firm, person or other entity
other than this corporation

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



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

successor provisions hereafter adopted.
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ARTICLE VI~

Name

Ronald Abdow

Susan Alfano

Allan W, Blair

Bruce Brown

Charles D’ Amour

R_ Bruce Dewey

B. John Dill

Thomas I. Doney, M.D.
Enrique Figueredo

Loring S. Flint, Jr., M.D.

Frederic W. Fuller, IIT
M. Dale Janes

Kerry Kvhlman

Leslie Lawrence
Howard Ledewitz, M.D.
Joseph D. LoBeilo
James F. Martin, Esq.
Judith Plotkin-Goldberg
Katherine E. Putnam
David L. Shifrin, M.D.
Frances K. Stotz

Mark R. Tolosky

David W. Townsend

Steven M. Wenoer, M.D.

Name
Chair .
Frederic W. Fuller, III

Yice Chair
B. John Dill

President & CEO
Mark R. Tolosky

Treasurer

Keith C. McLean-Shinaman

Clerk
Helen F, Terrill

Assistant Clerks

Frances M. Capone
Frances C. Grabowski
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RESTATED ARTICLES OF ORGANIZATION

BAYSTATE HEALTH SYSTEM, INC.
ATTACHMENT C

Board of Trustees

Residential Address/Post Office Address

100 Normandy Road, Longmeadow, MA 01106/same
208 Pinehurst Drive, East Longmeadow, MA 01028/same
128 Biueberry Hill Road, Longmeadow, MA 01106/same
226 Boyden Road, Conway, MA 01341/same

135 Ashford Road, Longmeadow, MA 01106/same

16 Pineridge Drive, Westfield, MA 01085/same

166 Park Drive, Springfield, MA 01106/same

121 Willow Brook Road, Longmeadow, MA 01106/same
32 Longview Drive, Wilbraham, MA 01095/same

174 Twin Hills Drive, Longmeadow, MA 01106/same
499 Main Street, Wilbraham, MA 01095/same

37 Mohawk Drive, Longmeadow, MA 01106/same

16 Worthington Drive, Bloomfield, CT 06002/same

164 Longview Drive, Longmeadow, MA 01106/same
332 Pinehurst Drive, East Longmeadow, MA 01028/same
152 Meadowbrook Road, Longmeadow, MA 01106/same
38 Oxford Road, Longmeadow, MA. 01106/same

134 Prmrose Drive, Longmeadow, MA 01106/same

201 Chestnut Plain Road, Whately, MA 01093 /same

213 Tanglewood Drive, Longmeadow, MA 01106/same
54 Factory Hollow, Greenfield, MA 01301/same

83 Willow Brook Road, Longmeadow, MA 01106/same
227 Farmington Road, Longmeadow, MA 01106/same
30-Academy Drive, Longmeadow, MA 01106/same

Officers

Residential Address/Post Office Address

499 Main Street, Wilbraham, MA 01095/same

166 Park Drive, Springfield, MA 01106/same

83 Willow Brook Road, Longmeadow, MA 01106/same
53 Hayes Road, Tariffville, CT 06081/same

40 Shady Brook, West Springfield, MA 01089/same

133 Manchester Terrace, Springfield, MA (01108/same
29 Philip Street, Ludlow, MA. 01056/same
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THE COMMONWEALTH OF MASSACHUSETTS

RESTATED ARTICLES OF ORGANIZATION
(Ge:nerall,aws,(:hapterlso,smﬁnn'?)

e

I hereby approve the within Restated Articles of Organization and,

the filing fecinthe amountof$ 3500 havingbeenpaid, said

arﬁdcsa:edeemedtohavebcenﬁlcdwithmcthis © 23d

________-—~dayof
Decsmber ,20 03 ) .

Effective Date: > Japuary 1,2004

TO BE FULED IN BY CORPORATION
Contact information:

Kelly A. McCarthy, Esd.
ite 2700

Bulkley, Richardson and Gelinas, LLP, 1500 Main Street, Sui

Springfield, MA 01115-5507

Teiephone: 413-272-6306

. Jmccarthy@bulkley .éom

A copy this fling will be available on-ine at www.state.ma.us/sec/cor '

once the document is filed.
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Fee:$15.00
@The Commontoealth of Massachusetts
William Francis Galvin
Secretary of the Commonweaith

Onc Ashburton Place, Boston, Massachusctts 02108-1512

ARTICLES OF AMENDMENT
{General Laws, Chapter 180, Section 7)

we,__Mark R Tolosky ,*President Areathesttn,

and Helen F. Temill *Clerk 7 *AEISCREOTH,

of Baystate Health System, Inc.
(Exact rame of corporation)

located ;1 __ 799 Chestout Street, Springfield, Massachusetts 01199 ,
(Address of corporution in Massachusetts)

do hercby certify thae thesc Artides of Amendment affecting articies mumbered:
1

(Number those artides 1, 2, 3, and/or 4 being amended)

of the Articles of Organization werc duly adopted 2t amectingheldoa July 12— 20 05 byvotcof
mcmobers, 19 directoes, or sharcholders™,

Dmammdnmwmmmhwammo&

Bsduammmm:smmummmmmmmm
Chapeer 180, Section 3; OR

Uhkmdacwwmmbyhmmﬁnmmm«mcm
stock having the sight to vote thercin,

Aricle 1 ofthcArﬁd&sofOrgam‘zaﬁonisamendedtochangeﬂwmmeof%ﬁcempmﬁon

to Baystate Healith, Inc.

*Dedcte e inappiicetls words.
xmymwmmwaﬂwm«mmkmmm&mjmumu
ouly of scfrarate 8 1/2 x rrmimmnqunmnmm»mmmmwu
ﬂnuﬁwmm&uﬁaﬂmm%bmm




The forcgoing amendment(s) will become cffcctive when these Artides of Amendment are filed in accordznce with General
mamlmsm7mmmmm.mwmtcmmmmawm
date not more than fxrly days after such Sling, in which cvent the amendmens will bocome effective on such fater date.,

Later effective date:____Angust 1, 2005

20 05 _

»"President /7 DY PEALRTR,

» "Clark / XERNTRXXIRY

“Delete the lnapplicabie words.
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THE COMMONWEALTH OF MASSACHUSETTS
'f ARTICLES W
(Geoneral Laws, 180, Section 7)

i Therchy approve the within Asticicd of Amcadmcnt 20d, the fifing fee in
the amount of $ ‘ having becn paid, said actidies arc deemed
to have bocn filed with me this £/ _ day of \._Lﬂ.ul
20

A
< / 5B

Ot cho

WILLIAM FRANCIS GALVIN - o

Secretary of thel Commonweaitt : ;-_ E

PoEoaF

Doy e

L

e o

Loy, =

o e —_

S bRy

Bulkiey, Rld:laldso+ and Gelinas, L1.P
1500 Main Street, Suite 21&0, Springficld, MA 01115
. (413) 272-6306

Acopyﬂhﬁngwﬂbcmwﬂaﬂconl!hwummmu/scdwm
the docament is fifed.
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Massachusetts Department of Public Health  ..... 7617
Determination of Need -
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

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

Application Number: l ' | Original Application Date:

Applicant Name: |Baystate Health, Inc,

Ap'plication' Type: |HospitaI/CIinic Substantial Change in Service I

Applicant's Business Type:  {&:Corporation (":Limited Partnership (> Partnership (s 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  ("'No

The undersigned certifies under the pains and penalties of perjury:

1. The Applicant is the sole corparate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. I have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation;

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

4. I have read this application for Determination of Need including all exhibits and attachments, and certify that all of the

information contained herein is accurate and true;

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

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.;

o

8. | have caused proper natification 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, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);

10. Pursuant to 105 CMR 100.210{A)(3), | certify that both the Applicant and the Proposed Project are in material and
.substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all
previously issued Notices of Determination of Need and the terms and Conditions attached therein;

11, | have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12 | understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all 5tandard Conditions

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

Corporation:
Attach a copy of Articles of Organization/Incorporation, as amended

Mark A. Keroack, MD WW (-0—18&

CEO for Corporation Name: Signature: Date
Anne M. Paradis M 77£ } W /- £~ /A’
Board Chair for Corporation Name: Signature: . Date

Affidavit of Truthfulness Baystate Health, Inc. 12/29/2017 9:55 am Page 1 of 2
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o @ o L
Baystate Health, Inc. No _
Baystate Medical Center Inc. -
COMMONWEALTH OF MASSACHUSETTS Check Date: 12/29/2017
EXEC OFF OF HLTH & HUMAN SVC, DEPT OF PUBLIC HEALTH, DETERMINATION OF NEED PROGRAM, 250 WASHING 5T, BOSTON MA 02108 Vendor Number: IIIIN"
[ INVOICE NUMBER [ INVOICE DATE PO# | GROSSAMOUNT |  DISCOUNT NET AMOUNT |
DON APPLICATION FEE 12/21/17 $7,560.18 $0.00 $7,560.18
|
|
[
|
|
Detach at Perforation Before Depositing Check TOTALS: . $7.560.18 $0.00] $7,560.18
_________THIS DOCUMENT 1S PRINTED IN TWO COLORS. DO NOT ACCEPT UNLESS BLUE AND GREEN ARE BRESENT: . . |
Baystate Health, Inc Sf;l:ﬁjé\lﬂeﬁca ek Do N
; - ‘Number
Baystate Medical Center Inc. =
759 Chestnut Street ‘ 12/29/2017 [ ]
Springfield, MA 01199
PAY Sevew Thousand Five Rundned Sty and 15100 Dottars aomotiti g
$ ****7 560.18
PAY COMMONWEALTH OF MASSACHUSETTS

SRoEE EXEC OFF OF HLTH & HUMAN SVC
oF DEPT OF PUBLIC HEALTH
DETERMINATION OF NEED PROGRAM
250 WASHING ST
BOSTON MA 02108






