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Factor 6 Self Assessment
Massachusetts Department of Public Health Determination of Need Community Health Initiative CHNA / CHIP Self Assessment
This self-assessment form is to understand the Community Engagement process that has led/ will lead to the identification of priorities for community health planning processes. It is being used to demonstrate to DPH that an existing community health planning process adequately meets DPH standards for community engagement specific to Determination of Need, Community Health Initiative purposes.   This form will provide the basic elements that the Department will use to determine if additional community engagement activities will be required. When submitting this form to DPH, please also submit your IRS Form 990 and Schedule H CHNA/CHIP and/or current CHNA/CHIP that was submitted to the Massachusetts Attorney General's Office. Additionally, the Applicant is responsible for ensuring that the Department receives Stakeholder-Assessments from the stakeholders involved in the CHNA / CHIP process. 
All questions in the form, unless otherwise stated, must be completed.
What CHI Tier is the project?
1.  DoN Applicant Information
2.  Community Engagement Contact Person
3.  About the Community Engagement Process
Please indicate what community engagement process (e.g. the name of the CHNA/CHIP) the following form relates to.  This will be use as a point of reference for the following questions and does not need to be a fully completed CHNA or implemented CHIP.
(please limit the name to the following field length as this will be used throughout this form):
 
4.  Associated Community Health Needs Assessments
In addition to the above engagement process, please list Community Health Needs Assessments and/or Community Health Improvement Planning Processes, if any that the Applicant been involved with in the past 5 years (i.e. CHNA/CHIP processes not led by the Applicant bur where the Applicant was involved?  
(Please see page 22 of the Community-Based Health Initiative Guidelines for reference http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  
Add/Del Rows
Lead Organization Name / CHNA/CHIP Name
Years of Collaboration
Name of Lead Organizer
Phone Number
Email Address of Lead Organizer
5.  CHNA Analysis Coverage
Within the               				  , please describe how the following DPH Focus Issues were analyzed DoN Health Priorities and Focus Issues (please provide summary information including types of data used and references to where in the submitted CHNA/CHIP documents these issues are discussed):
5.7 The following specific focus issues
Specify the community(ies) identified in the Applicant's 
6.  Community Definition
Add/Del Rows
Municipality
If engagement occurs in specific neighborhoods, please list those specific neighborhoods:
7.  Local Health Departments 
Please identify the local health departments that were included in your                                                             .  Indicate which of these local health departments were engaged in this                                                    . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc.  (Please see page 24 in the Community-Based Health Initiative guideline for further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.)
Add/Del Rows
Municipality
Name of Local Health Dept
Name of Primary Contact
Email address
Describe how the health department was involved 
8.   CHNA / CHIP Advisory Committee
Please list the community partners involved in the CHNA/CHIP Advisory Committee that guided the                                                                          . (please see the required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  Please note that these individuals are those who should complete the Stakeholder Engagement Assessment form. It is the responsibility of the Applicant to ensure that DPH receives the completed Stakeholder Engagement Assessment form:
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
8a.   Community Health Initiative 
For Tier 2 and Tier 3 CHI Projects, is the the Applicant's CHNA / CHIP Advisory Board the same body that will serve as the CHI advisory committee as outlined in the Table 1 of the Determination of Need Community-Based Health Initiative Guideline (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-chi-planning.pdf)?  
For Tier 2 DON CHI Applicants:   The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement.  If so, the advisory committee's role is to guide that additional work. 
 
For Tier 3 DON CHI Applicants:    The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP.  This includes the additional community engagement that must occur to develop the issue priorities. 
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
Hi, 
As a part of the DoN Community Health Initiative process, we are tasked with assessing the engagement process we used during  
 
Please complete the stakeholder engagement form and send it to the Massachusetts Department of Public Health. In order for our DoN Application to be complete, we need all forms to be completed and submitted to the Massachusetts Department of Public Health. To aid you in completing the form, you will need the following information:  
 
A) Community Engagement Process:  
 
 
 
B) Applicant:  
        
 
 
C) The form itself which can be downloaded here:
 
http://www.mass.gov/eohhs/docs/dph/quality/don/DONCHI_StakeholderEngagementForm.pdf
 
Thank you.       
9.   Engaging the Community At Large
Thinking about the extent to which the community has been or currently is involved in the                                                                                   , please choose one response for each engagement activity below. Please also check the box to the left to indicate whether that step is complete or not. (For definitions of each step, please see pages 12-14 in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).
Inform
Consult
Involve
Collaborate
Delegate
Community -Driven / -Led 
Please describe the engagement process employed during the “Assess Needs and Resources” phase.
Please describe the engagement process employed during the “Focus on What's Important” phase.
Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
Please describe the engagement process employed during the “Act on What's Important” phase.
Please describe the engagement process employed during the “Evaluate Actions” phase.
10.   Representativeness
Approximately, how many community agencies are currently involved in                                                                                within the engagement of the community at large?
 
Approximately, how many people were engaged in the process  (please include team members from all relevant agencies and independent community members from the community at large)?
To your best estimate, of the people engaged in                                                                                approximately how many: Please indicate the number of individuals.
11.   Resource and Power Sharing
For more information on Power Sharing, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf). 
 
By community partners, we mean agencies, organizations, tribal community, health departments, or other entities representing communities. By Applicant partners, we mean the hospital / health care system applying for the approval of a DoN project
Community Partners
Applicant Partners
Both
Don't Know
Not Applicable
Which partner hires personnel to support the community engagement activities?
Who decides the strategic direction of the engagement process?
 Who decides how the financial resources to facilitate the engagement process are shared?
Who decides which health outcomes will be measured to inform the process? 
12.   Transparency
13.   Formal Agreements
Does / did the                                                                                    have written formal agreements such as a Memorandum of Agreement/Understanding (MOU) or Agency Resolution?
Did decision making through the engagement process involve a verbal agreement between partners?
14.   Formal Agreement Specifics
Thinking about your MOU or other formal agreement(s), does it include any provisions or language about:
Yes
No
Don't  Know
Doesn't Apply
Distribution of funds
Written Objectives
Clear Expectations for  Partners' Roles
Clear Decision Making  Process (e.g. Consensus vs. Voting
Conflict resolution
Conflict of Interest Paperwork
15.   Document Ready for Filing
When the document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form.
To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to DPH" button.
When providing the Stakeholder Assessment Forms to the community advisory board members(individuals identified in Section 8 of this form), please include the following information in your correspondence with them.  This will aid in their ability to complete the form:  
A) Community Engagement Process: 
B) Applicant: 
C) A link to the DoN CHI Stakeholder Assessment
DPH Use Only
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1
Ambulatory Surgery
Amendment Immaterial
Amendment Minor
Amendment Significant
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Capital Expenditure              
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Capital Expenditure           
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
1
21
22
23
3
4
5
6
7
8
9
10
11
12
13
14
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
Ambulatory Surgery
Amendment
Conservation Hospital/Clinic Project
Conservation Long Term Care Project
DoN-Required Equipment
DoN-Required Service
Emergency Application
Original License
Hospital/Clinic Substantial Change in Service
Long Term Care Substantial Change in Service
Transfer of Ownership
Transfer of Site/Change in Designated Location
2
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170 Governors Ave
Medford
02155
7819793407
rfuller@hallmarkhealth.org
The Built Environment was discussed as an asset on page 4 of the Executive Summary and pages 14, 86, 90, 93, 100, 107, 114, 121, 128, 135, 142, 149, and 156 of the CHNA. Stakeholders on interview mentioned the beautiful lakes and parks in the area. Hallmark Health has addressed some aspects of built environment in our own facilities as it updates its older physical plants and focuses on using more "green" technology to reduce the health systems' carbon footprint- and its impact on health. As an example, there is an electric car plug in station at Melrose-Wakefield Hospital, many changes in lighting and ventilation at both hospitals and the health system has worked with the communities of Malden, Melrose, and Wakefield specifically on safer streets addressing pedestrians and bikers through their Mass in Motion activities. In addition, the health system has been committed to improving the access to healthy food for the community by partnering with other local organizations on a monthly Mobile Food Market. The Market serves over 400 families per month and has decreased food insecurity in our service area. These activities are noted on page 11, 15, 22, 23, 25 and page 26 of the CHIP.  A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Education and training is an important component of the health promotion activities of Hallmark Health. Information about education and training is presented in the CHNA and CHIP.  Education and training is mentioned on pages 18, 19, 20, and 22 of the CHNA Executive Summary, pages 57, 58, 62, 64, 73, 92, 96, 98, 99, 100, 103, 107, 110, 113, 117, 120, 123, 124, 127, 130, 131, 134,137, 138, 141, 144, 145, 148, 151, 152, 155, 158, and 159 of the CHNA, and pages 11 and pages 8, 12, 13, 14, 15, 16, and 17 of the CHIP.  The following programs include a focus on education and training: the North Suburban Child and Family Resource Network; the Malden Coordinated Family and Community Engagement (CFCE) grant; the Healthy Families and Massachusetts Home Visiting Initiative; community health education programming; breastfeeding and parenting education; CPR, First Aid, and babysitting classes; the WIC parenting education at the Mothers Helping Mothers Closet;  the Aging in Balance Program; and some of the community coalition work, such as with Malden’s Promise which has a focus on improving high school graduation rates in the city. In addition HHA provides low cost athletic training services and free CPR training for many area high schools.  A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Employment is included in the CHNA on page 20, 62, 87, 93, 100,107, 114, 121, 128, 135, 142, 149, and 156 and pages 15, 20, and page 22 of the CHIP. Hallmark Health oversees an Associate Degree Nursing and Radiology program through Regis College and also mentors students in various disciplines from students in Food Service from the Northeast Metro Regional Vocational School, to students from Massachusetts Maritime Academy learning plant operations, to students in Medical Assistant Programs and Pharmacy Technician programs.  In addition, RN students, Laboratory, Pharmacy, and a variety of other students have placements at Hallmark Health that often leads to job opportunities.  In Healthy Families a program goal is educational attainment and self-sufficiency.  The program’s home visitors work with their participants toward this goal over four years.  Many graduates are employed now by the health system and community partners.  In addition, the North Suburban WIC program also has the practice of hiring current and former participants.  Of the 20 employees at WIC, nine are current or former participants. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Housing is also an important component addressed in the Hallmark Health CHNA and CHIP.  Housing is mentioned on page 50, pages 60, 62, 64, 65, 66, 73, 74, 76, 87, 88, 93, 98, 100, 103, 107, 114, 121, 128, 135, 142, 149, and 156 of the CHNA and pages 15 and 21 of the CHIP. Hallmark Health addresses housing issues through affiliations and collaborations with community partners such as Bread of Life. The Bread of Life Executive Director serves on the Hallmark Health Community Benefits Advisory Council and Hallmark health supports their work with shelter housing and serves as members of the Tri-City Housing Task Force.  In addition, Hallmark Health has strong connections with Housing Families; the Malden YWCA, which has a community-based residence for low-income women; and Action for Boston Community Development (ABCD) through the Mystic Valley Service Center.  In FY18 Hallmark Health planned and participated in two housing focused events, a community panel discussion on Housing and Homelessness featuring Action for Boston Community Development (ABCD), Housing Families, and Youth Harbors, and the Big Table, Big, Ideas, and Big Collaborations- Housing in Medford sharing the perspectives of a nonprofit developer, a funder, a realtor, and professionals who connect residents with resources in the community. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Social Environment is one of the largest components of the community activities at Hallmark Health. In a population health model, the organization is focused on serving vulnerable population such as families with young children, teen and young adult parents, youth, elders, disabled, and families living in poverty.  Many of these vulnerable people are also immigrants.  Information about the social environment is documented in the CHNA on pages 4, 5, 9, 10, 11, 12, 13, 17, 25, 34, 35, 40, 41, 42, 46, 47, 49, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 73, 74, 75, 76, 77, 81, 82, 8485, 86, 87, 88, 89, 92, 93, 95, 96, 98, 99, 103, 105, 107, 109, 110, 112, 113, 117, 119, 120, 123, 124, 127, 128, 130, 131, 133, 134, 137, and 138.  In the CHIP the Social Environment factors are referenced on pages 3, 5, 8, 9, 10, 11, 12, 13, 15, 16, 17, 18, 20, 21, 22, 23, and 24. Specific programs on enhancing the social environment include the Dutton Center Adult Day Health Center, Healthy Families/MA Home Visiting Initiative, three Baby Cafés, a variety of parenting education and support programs, support groups for residents with diabetes, cancer, and other chronic illnesses, and the Aging in Balance Elder Outreach Program. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Violence and Trauma is also a component of the community benefits activities at Hallmark Health. This topic is discussed on pages 4,9, 13, 27, 30, 45, 50, 51, 68, 69, 73, 75, 79, 81, 83, 85, 87, 89, and 161 of the CHNA.  In addition, it is covered in the CHIP on pages 3, 8, 18, 21, 22, 23, and 26 of the CHIP. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.  Unfortunately for violence and trauma there is very little state data available.  Hallmark Health works closely with the Melrose Alliance Against Violence, which was started at Melrose Wakefield Hospital many years prior; the Stoneham Alliance Against Violence; the Wakefield Alliance Against Violence, and Portal to Hope to cover this important public health concern.  In addition, Hallmark Health works with local agencies such as Respond and the Middlesex District Attorney's Office on initiatives such as a Domestic Violence Round Table for local providers and community members every other year.
Addressing Substance Use Disorder was identified as one of the primary priorities in the Hallmark Health CHNA.  Information about this topic is found on pages 3,5,9,10,11,24,25,26,29,32,33,34, 43,49,51,52,55,56,60,61,64,68,69,73,74,75,79,83,84, 87, 88, 91,95, 98, 102, 105, 109, 110, 112, 116, 117, 119, 122, 123, 124, 125, 126, 129, 130, 131, 133, 136, 137, 138, 140, 143, 144, 145, 147, 151, 152, 154, 157, 158, and 159 of the CHNA. Programming for Substance Use Disorder (SUD) is discussed on pages 3, 8, 9, 20, 21, 22, 23, 25, 26 of the CHIP. Hallmark Health provides support to local and regional substance use prevention coalitions, hosts the Middlesex County District Attorney's Opioid Task Force, supports regional tobacco prevention efforts, and continues to offer the Grandparents Raising Grandchildren in Harmony for grandparents dealing with SUD issues in the family. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Addressing Mental Health is also a primary priority for Hallmark Health.  In addition to community work on this issue, the system oversees an inpatient Behavioral Health Unit, two inpatient units of Geriatric Behavioral Health, a multi-site Community Counseling program, an ECT program, the Center for Healthy Minds, as well as Emergency Department Triage. Behavioral health is mentioned in the CHNA on pages 3, 4, 5, 7, 9, 10, 23, 24, 26, 28, 29, 35, 36, 43, 49, 51, 55, 56, 58, 61, 64, 65, 68, 69, 73, 74, 75, 76, 79, 81, 83, 84, 87, 88, 91, 94, 98, 101, 103, 104, 105, 108, 110, 111, 112, 115, 118, 119, 121, 124, 125, 126, 129, 130, 131, 132, 133, 136, 137, 138, 139, 140, 143, 144, 145, 146, 147, 150, 151, 152, 153, 154, 157, 158, 159, and 160. Behavioral Health is covered on pages 3, 8, 10, 20, 21, 22, 23, 25, and 26 of the CHIP. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Housing Stability and Homelessness was not a priority area in the Hallmark Health 2016 CHNA but is factor considered as we reach out to vulnerable populations.  Collaborative Outreach and Accountable Care at Hallmark Health program (COACHH) funded with Chart II funds very successfully addressed this issue as a component of their work.  With COACHH no longer providing services to this population, the system has adopted a model called BHIP- Behavioral Health Integration program which is funded in primary care practices at Hallmark Health by New England Quality Care Alliance (NEQCA) is a network of almost 1,800 community and academic physicians in Massachusetts dedicated to providing comprehensive, high quality, and affordable care). In addition Hallmark Health works closely with the Action for Boston Community Development (ABCD) through their Mobile Homeless Outreach Team, with Bread of Life on their Motel Shelter Outreach- less needed this year as families have been placed out of Motel shelters, Youth Harbors, the Massachusetts Department of Transitional Assistance (DTA), Housing Families, and other organizations and coalitions serving homeless individuals and families.  A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
Chronic Illness is a primary priority for Hallmark Health.   Information about chronic disease is referenced on pages 4, 5, 7, 9, 23, 24, 26, 28, 29, 37, 38, 39, 49, 51, 62, 63, 64, 65, 66, 68, 69, 73, 74, 75, 79, 83, 84, 86, 87, 88, 89, 91, 93, 94, 98, 100, 101, 103, 104, 105, 107, 108, 111, 112, 114, 115, 118, 119, 121, 124, 125, 126, 128, 129, 130, 132, 133, 135, 136, 137, 139, 140, 142, 143, 144, 146, 147, 149, 150, 151, 153, 154, 156, 157, 158, and 160.  It is also a component of the CHIP on pages 3, 5, 8, 11, 12, 13, 16, 20, 21, 22, 23, 25, and 26.  To prevent and address chronic disease the health system offers the evidence-based Chronic Disease Self-Management Program from Stanford University, provides screening and education programs, support groups, and offers community classes such as CPR to local high school students to have them available to support community residents with CPR if needed.  In addition, we partner with local agencies such as the Malden YMCA to referral residents to Live Strong and Pre-diabetes programs to name a few. A mixed methods approach was used to develop the CHNA including collecting primary data from stakeholders and community residents through community forums and surveys and existing secondary data. The approach is described on pages 9-13 and the data used is referenced in pages 48-138 of the CHNA.
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The Community Benefits Advisory Council, stakeholders, and community members were directly involved throughout the process.  The tools utilized for engagement included stakeholder meetings, awareness building session with the health system's Patient Family Advisory Council and Community Teams,  forums, polling, and the Advisory Council work.  The Advisory Council meets every other month for 90 minutes. The resources utilized to reduce participant barriers included translation, interpreters, food, and a participation stipend.  Communication was conducted using multi-media resources such as translated flyers left in community locations and the health system registration areas; emailed invitations to local boards of health, the Community Health Network Area (CHNA)  and local community coalitions; and posting on the health system's website.  The health system's community partner agencies were also asked to share information with their members.
4
4
The Community Benefits Advisory Council has developed an overarching Community Benefits Policy to ensure the health system is transparent with employees across the system about the responsibilities and accountability for community benefits. This policy is in direct alignment with the health system's Community Benefits Mission Statement also developed by the Council and approved by the Board of Trustees. Also during this phase, the Council was presented information and presentations to assist them with understanding the rationale for providing or changing/eliminating programs.  The Council unanimously approved the CHIP (Community Health Improvement/Implementation Plan)and recommended it to the Governance Committee of the Board of Trustees, which in turn sent it to the full Board of Trustees for approval.
4
As funds for community benefits are not unlimited, the health system focused its efforts on providing programming that was cost effective and had demonstrated impact.  Many of these programs and services are grant-funded with HHS adding in the additional funding to sustain them, administer them, and improve upon the results.  In the case of the North Suburban WIC program, the system adds a used clothing store/parent education model to enhance the benefit to the family and provide family support while the participants shop.  In addition a Mobile Food Market was created to supplement the healthy food provided through WIC and also to increase the reach to non-eligible WIC families and other adults.  This program has been replicated across the Greater Boston Food Bank  (GBFB) Service Area and provides the added benefits of health education and screening to the services offered.  It has been a way to reach immigrants and other vulnerable populations that come for the food, but partake of the other services as well. These programs work in partnership with many other organizations and have the benefits of bench marking and evaluation from the funding partners the Massachusetts Department of Public Health, the Massachusetts Department of Early Education and Care, and GBFB. The Community Benefits Council learned about the programs, asked questions, and agreed to support these multi-focused, high impact programs.  Each program proposed was defined by the system leaders, and then discussed, valued, and chosen for the CHIP by the Council.
3
While the CHIP is not yet complete, each year the efforts made toward the goals are documented and presented to the Council through the annual Attorney General's Report (AGO) and the Narrative information submitted through the IRS Form 990 Schedule H.  The narrative is reviewed and edits from the Council are valued and included.  The on-line AGO report is also made available to the Council. This allows the Council to evaluate whether the programming in the CHIP has been completed, if so the impact of the programs, and if not providing input into the changes that might be needed for the program to be successful. In addition, the Council is responsible for making amendments to the CHIP.  In 2018, the amended changes were more extensive than in prior years due to changes in resource availability and the Council recommended that the Amendment be ratified by the Governance Committee.  The Board Governance Committee recommend that the full Board of Trustees approve the amendment which they did in February 2018.
Hallmark Health's Community Benefits Advisory Council meets 6 times annually to discuss the work done to ensure the CHIP is being followed. In 2018, as resources became more limited due to the systems financial performance and new programs added to meet emerging needs;  the CHIP was amended and ratified by a vote of the Board of Trustees. The Community Health Network Area (CHNA)16, the North Suburban Health Alliance covering the majority of the service area meets quarterly to discuss ongoing health issues and strategies to address them. In addition the Director of Community Services meets with PFAC annually and meets with Community Teams quarterly to ensure they are aware of the activities performed toward the goals of the CHIP. Hallmark health leaders and staff  meet with a variety of community groups and internal groups monthly as well.  The CHNA is posted prominently on the health systems web page along with the CHIP and the documents are also located in paper in each of the 9 communities.  Recently as mentioned prior, the CHIP was amended to reflect new programs added and other discontinued for changing needs or resources. The amendment is prominent with the CHIP on the health system's web page and in paper accessible  in all 9 communities.
For programs such as the Middlesex County District Attorney's Opioid Task Force, Hallmark Health has a verbal agreement to host the meeting, provide food, IT resources, and provide leaders and employees to participate in the meetings.  For Portal to Hope, a community partner addressing domestic and intimate partner violence, Hallmark Health provides office and group space, and computer and phone access.  Leaders from Hallmark Health serve on the Portal to Hope's Task Forces.  This is also done through a verbal agreement. There are many of this type of partner agreements throughout our community activities and programs.
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