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GREATER WORCESTER REGION
COMMUNITY HEALTH IMPROVEMENT PLAN

Worcester will be the healthiest city and
CMRPHA the healthiest region in New England

by 2020.




Executive Summary

Improving the health of a community is critical for not only enhancing
residents’ quality of life but also for supporting their future prosperity.

To this end, the City of Worcester Division of
Public Health (lead agency of the Central
Massachusetts Regional Public Health Alliance),
UMass Memorial Medical Center, and Common
Pathways, a Healthy Communities coalition, led a
comprehensive community health planning effort to
measurably improve the health of Greater Worcester
region residents including the communities of
Holden, Leicester, Millbury, Shrewsbury, West
Boylston, and Worcester. Our focus on these five
towns and the City of Worcester is primarily due

to regionalization of public health services with the
aforementioned communities, which are collectively
known as the Central Massachusetts Regional
Public Health Alliance. The Central Massachusetts
Regional Public Health Alliance (CMRPHA) serves
a total population of 265,899 residents. Additionally,
the largest populations that are the primary target
areas of CMRPHA are vulnerable, low-income, and
immigrant communities.

Partnering with area healthcare providers, academic
institutions, community based organizations,

and municipalities is key to not only improving
upon the services provided to residents, but also
strengthening the public health system in Central
Massachusetts as a whole.

The Community Health Improvement Planning
process includes two major components:

1. A Community Health Assessment (CHA) to
identify the health-related needs and strengths

of the Greater Worcester region; and

2. A Community Health Improvement Plan
(CHIP) to determine major health priorities,
overarching goals, specific objectives,
and strategies that can be implemented in a
coordinated way across the region.

The CHIP is not intended to be a static report;
rather, it is intended to focus and guide a continuous
health improvement process that will monitor and
evaluate health priorities and systems changes in

an ongoing manner. The Greater Worcester Region
CHIP provides an approach that is structured and
specific enough to guide decisions, and flexible
enough to respond to new health challenges. Its
inclusive process represents a common framework for
all stakeholders to use when implementing strategies
for improving population health.

This full report presents the amended CHIP,
which was developed using the key findings
from the CHA and a detailed literature review to
inform discussions and select the following data-
driven priority health issues, goals, objectives,
and strategies, and an annual report that details
the progress made to date.
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DOMAIN AREA 1. HEALTHY EATING & ACTIVE LIVING

1. Create an environment and
community that support people’s
ability to make healthy eating and
active living choices that promote
health and well-being.

Objective

11

Increase availability of and access to affordable fresh and
local fruits and vegetables for low-income residents by 10%
by 2015, as measured by walking distance.

Identify, prioritize, and implement improvements to increase
residents’ access to physical activity resources by 10% by
2015 as measured by walking distance.

Increase the percentage of children in grade 1who are a
healthy weight by 3% by 2015.

DOMAIN AREA 2. BEHAVIORAL HEALTH

Objective

2. Foster an accepting community that
supports positive mental health; and
reduce substance abuse in a com-
prehensive and holistic way for all
who live, learn, work, and play in the
Greater Worcester region.

2.1

Reduce the proportion of high school students using tobacco
products to below state rates between 2013 and 2020.

2.2

Reduce the proportion of high school students using alcohol
tobelow state rates between 2013 and 2020.

Reduce the proportion of high school students misusing and
abusing prescription drugs to below state rates between 2013
and 2020.

Prevent an increase in the rate of prescription drug and
opiate overdoses between 2013 and 2020.

Increase 500 key community members’ understanding of
mental health issues and improve gatekeepers/systems
reaction to common problems by 2015.

Improve the assessment of regional mental health needs
in order to increase continuity of care among vulnerable
populations by 2020.
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DOMAIN AREA 3. PRIMARY CARE & WELLNESS

3. Create a respectful and culturally 3.1 Reduce non-urgent or preventable use of the emergency
responsive environment that department by 8% by 2015.
encourages prevention of chronic
disease, reduction of infant 3.2 Reduce the rate of STIs in residents age 15-24 years by 10%
mortality, and access to quality by 2015.

comprehensive care for all.
3.3 Reduce the rate of dental caries in residents age 4-19 by

3% by 2015.

DOMAIN AREA 4. VIOLENCE & INJURY PREVENTION

4. Improve safety, reduce violence 4.1 Reduce fall-related injuries in children age 10 and under by
and injury, and inform public 5% and in adults age 65 and over by 8% by 2015.
perceptions by educating and
mobilizing the community around 4.2 Increase public safety by 3% by 2015 as measured by crime
effective, targeted prevention, and rates and perceptions of safety.

intervention strategies.
4.3 Reduce the rate of motor vehicle-related pedestrian, cyclist,

and occupant injuries by 10% by 2015.

DOMAIN AREA 5. HEALTH EQUITY & HEALTH DISPARITIES

5. Improve population health 5.1 By 2015, modify or implement two key, city-level public health
by systematically eliminating policies that have the greatest impact on the systems that
institutional racism and the contribute to health disparities (e.g., zoning changes, housing
pathology of oppression and policies, general education policies, etc.).
discrimination by promoting
equitable access to, and use of, 5.2 By 2015, increase the capacity of over 100 grassroots adult
health promoting resources in and youth leaders (people who have lived experience in
the community, and significantly communities with disparities) to effectively influence the
reducing the structural and development of policies that address health disparities.
environmental factors that
contribute to health disparities. 5.3 By 2015, develop the capacity and will of 20 cross-

sector institutions to address and eliminate institutional
oppression in their own organizations.

5.4 Ensure that each public health priority area in the CHIP
identifies strategies to address oppression and the social
determinants of health.
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GREATER WORCESTER REGION

COMMUNITY HEALTH IMPROVEMENT PLAN

[. Introduction and Background

Improving the health of a community is critical for enhancing residents’ quality of

life and supporting their future prosperity. To this end, the City of Worcester Division
of Public Health (lead agency of the Central Massachusetts Regional Public Health
Alliance), UMass Memorial Medical Center, and Common Pathways are leading a
comprehensive community health planning effort to measurably improve the health
of residents in the Greater Worcester region.

The Community Health Improvement Planning
process includes two major components:

* A CHA to identify the health-related needs and

strengths of the Greater Worcester region; and

e A CHIP to determine major health priorities,
overarching goals, and specific objectives
and strategies that can be implemented in a
coordinated way across the region.

This report presents the 2013 CHIP Amendment and
Annual Report.

MOVING FROM ASSESSMENT
TO PLANNING

Similar to the process for the CHA, the CHIP
utilized a participatory, community-driven approach
guided by the Mobilizing for Action through
Planning and Partnerships (MAPP)process.! MAPP,
a comprehensive planning process for improving
health, is a strategic framework that local public

health departments across the country have utilized
to help direct their strategic planning efforts

(see Figure 1). MAPP is comprised of four distinct
assessments that are the foundation of the planning
process and includes the identification of strategic
issues and goal/strategy formulation as prerequisites
for action. Since health needs of a community
change and evolve, the cyclical nature of the MAPP
process allows for the periodic identification of
new priorities and the realignment of activities and
resources to address them. Advanced by the National
Association of County and City Health Officials
(NACCHO), MAPP’s vision is for communities

to achieve improved health and quality of life by
mobilizing partnerships and taking strategic action.
This framework, which is facilitated by community
leaders, helps communities to apply strategic
thinking to prioritize public health issues and
identify resources to address them.

"More information on MAPP can be found at:

http://www.naccho.org/topics/infrastructure/mapp/
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FIGURE 1. MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS (MAPP)
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The assessment and planning (CHA-CHIP)
process for the Greater Worcester region aimed
to serve multiple purposes:

1. Provide a CHA for the basis of regional 3. Provide, engage, serve as the CHA for UMass
planning for the District Incentive Grant Memorial Medical Center’s Schedule H/Form
(DIG) funding provided by the Massachusetts 990 IRS mandate; and

Department of Public Health; and
4. Achieve compliance with Public Health

2. Engage the community in a collaborative health Accreditation Board (PHAB) Standards 1.1 and
planning process to identify shared priorities, 5.2 for WDPH and the CMRPHA.
goals, objectives, and strategies for moving
forward in a coordinated way; and
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In order to develop a shared vision and plan for
improved community health, and help sustain
implementation efforts, the Greater Worcester
region assessment and planning process engaged
multi-sector organizations, community members,
and partners through various avenues:

* In March 2012, the City of Worcester Division
of Public Health (lead agency of the Central
Massachusetts Regional Public Health Alliance)
partnered with UMass Memorial Health Care,
Common Pathways, and other community
partners to form the CHIP Leadership Team.
In May 2012, the team hired Health Resources
in Action (HRiA), a non-profit public health
organization located in Boston, MA, as a
research partner to provide strategic guidance
and facilitation of the CHA-CHIP process, to
collect and analyze data, and to develop report
deliverables.

» A CHIP Advisory Committee was established
in May 2012 to guide and offer feedback on
the CHA and CHIP processes. The Advisory
Committee includes a diverse group of agencies
and organizations from across the region. The
primary role of the Advisory Committee was
to provide input and feedback on the study
methodology and data collection instruments
and to participate in the two-day strategic
planning process. A list of CHIP Advisory
Committee members is provided in Appendix A.

During the assessment process, HRIiA worked with
the Leadership Team and the Advisory Committee
and other community partners to collect primary
data. Community members were engaged through
key informant interviews, focus groups, community
dialogues, community festivals, and a region-wide
community survey. These various data collection

techniques provided an opportunity for diverse
community members to provide their input and
feedback on community health-related strengths,
needs, and a vision for the future. Information

was collected from over 1,700 individuals. This
process ensured that the Greater Worcester region
was represented in all its diverse aspects including
business, civic groups, communications, cultural
and linguistic groups, education, faith communities,
government, healthcare, immigrant/refugee
populations, law enforcement, social services, media,
transportation, vulnerable populations (disabled,
seniors, etc.), youth, and other organizations and
specialized areas. A copy of the community survey

is provided in Appendix C.

HRIA also reviewed existing secondary data
available for Worcester, Holden, Leicester, Millbury,
Shrewsbury, and West Boylston, focusing on all
social, economic, health, and health care-related
data provided by the City of Worcester

Division of Public Health, Massachusetts Department
of Public Health UMass Memorial Medical Center,
Edward M. Kennedy Community Health Center,
Family Health Center of Worcester and Common
Pathways, CHNA 8. HRIA also gathered additional
data on these six communities to fill

any gaps and to ensure the data reflected the
information needed to discuss these issues within a
social determinants of health framework and with

a health equity lens (e.g., ensuring data comprise a
range of social and economic indicators as well as
are presented for specific population groups). The
results of the assessment were synthesized in a CHA
report and shared via a presentation to over 125
community stakeholders to provide a comprehensive
portrait of the region and set the foundation for

the CHIP. The CHA report is available online

at www.worcesterma.govlocm/public-health or by
contacting the Worcester Division of Public Health
or UMass Memorial Health Care Department of
Community Relations.
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II. Overview of the Community Health Improvement Plan

WHAT IS A COMMUNITY HEALTH
IMPROVEMENT PLAN (CHIP)?

A CHIP is a long-term, systematic effort to address
public health issues on the basis of community
health assessment results and the community health
improvement planning process. A CHIP is created
through a community-wide planning process that
engages residents and partners. The plan is then

used by health departments, government agencies,
hospitals, schools, higher education institutions,
human service providers, businesses, and other
community partners, to set priorities and coordinate
and target resources.

Building upon the key findings and themes
identified in the Community Health Assessment
(CHA), the CHIP aims to:

* Identify priority issues for action to improve
community health;

* Develop and implement a health
improvement plan with performance
measures for evaluation; and

* Guide future community decision-
making and resource allocation to improve

population health.

HOW TO USE A CHIP
A CHIP is developed to provide guidance to the

health department, city government, hospitals,
community health centers, philanthropists,
third-party payers, social and community-based
organizations, coalitions, and other stakeholders, in
improving the health of the population. The

plan is critical to developing policies and defining
actions to target efforts that promote health.
Government agencies, including those related to
health, human services, and education, as well

as hospitals, can use the CHIP in collaboration with
community partners to set priorities and coordinate
and target resources.’

A CHIP is designed to be a broad, strategic
framework for improving community health, and
should be modified and adjusted as conditions,
resources, and external environmental factors change.
It is developed and written in a way that engages
multiple perspectives so that all community groups
and sectors — private and nonprofit organizations,
government agencies, academic institutions,
community- and faith-based organizations, and
community residents — can unite to improve the
health and quality of life for all people who live, learn,

work, and play in the region.

2 Public Health Accreditation Board (PHAB) Standards and
Measures, Version 1.0: Standard 5.2.2. p. 127
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[II. Development of the Community Health

Improvement Plan (CHIP)

COMMUNITY ENGAGEMENT

The City of Worcester Division of Public Health
(lead agency of the Central Massachusetts Regional
Public Health Alliance) and UMass Memorial
Health Care oversaw all aspects of the CHIP de-
velopment. Common Pathways supported planning
efforts by coordinating logistics and recruitment for
the two CHIP sessions held on October 4 and 19,
2012. Over 125 community leaders participated

in these two planning sessions. Planning session
agendas can be found in Appendix D and a list of
participants can be accessed through the City of
Worcester Division of Public Health.

DEVELOPMENT OF DATA-DRIVEN,
COMMUNITY IDENTIFIED HEALTH
PRIORITIES

A summary of the CHA findings was presented

to a large group of community stakeholders at a
four-hour planning session on October 4, 2012.
Participants were asked to reflect and offer input

on the themes identified from the CHA.

The following themes emerged most frequently
from review of the available data and were
considered in the selection of the CHIP
health priorities:

* Obesity, active living, physical activity
e Mental health

e Substance abuse

Greater Worcester
2012 mﬂmw
and Community Health Improvemen

D 0, JELS i
B = T

PO -3 o
Tty et e e s

e Smoking

e Chronic disease (diabetes, heart disease, cancer)

e Asthma

* Oral health

* Sexual health/teen pregnancy

* Health care access

* Health equity/disparities

* Transportation/built environment

* Public safety/violence

* Focus on priority populations: elderly, youth,
immigrants/refugees

The group was invited to offer feedback on the
priorities listed above. These items are noted in
italics in Table 1. In addition, during this discus-
sion, participants added additional priority areas
and agreed that several themes were more
appropriate as cross-cutting strategies (see Table 2).
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TABLE 1. THEMES FROM THE COMMUNITY HEALTH ASSESSMENT CHA

- Obesity, active living, physical activity - Sexual health/teen pregnancy
- Mental health and post-traumatic stress » Health care access
disorder (PTSD)

- Health equity/disparities

- Substance abuse: harm reduction and overdose

- Transportation/built environment

« Smoking
- Public safety/violence/domestic violence

« Chronic disease (diabetes, heart disease, cancer)
« Focus on priority populations: elderly, youth,

» Asthma immigrants/refugees

- Oral health (italics = items added by participants)

TABLE 2. THEMES ADDED BY PARTICIPANTS

« Priority population: elderly « Environment

« Priority population: youth « Community involvement™*

- Priority population: immigrants, refugees, people of - Stages of development
color

« Workplace wellness*™

- Recreation )
« Pneumonia

- Racism o
« Immunization

- Infant mortality/maternal health/pre-maternity/birth

defects « Collaboration

- Nutrition/food insecurity - West Nile/Triple £

- Primary care - Ability/disability

« Health care costs
- Health education/promotion

) . Green space
- Housing P

- Education - Health literacy

- Cultural differences
- Financial security: under and unemployment/ ui I

livable wage/home economics - Employment discrimination
« Stress - Housing discrimination
- Classism - Media influences and perceptions
- Gambling

(** = Denotes cross-cutting strategy)
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Facilitators used a voting process to identify ¢ Community need (based on data)

priority public health issues for the Greater * Achievable short term wins
Worcester region from the list of major themes * Measurable outcomes
identified from the CHA. Each participant identi- * Impact

fied their top four public health priorities, after re- * Available resources

viewing, discussing, and agreeing upon a common Political will exists to support change

set of selection criteria. These included:
The results of the voting process are listed in

Table 3:

TABLE 3. PRIORITIES: COMBINED THEMES

Combined Themes: # of Votes

Behavioral health, mental health, PTSD, substance abuse, tobacco, stress, 50
alcohol, gambling, stages of development, cultural competency

Obesity, active living, physical activity, nutrition, green space, workplace
wellness, built environment, home economics, recreation, food insecurity, 45
access, public safety

Public safety, violence, domestic violence, unemployment 37

Primary care, oral health, health education, preventive medicine, immunization, sexual
health, teen pregnancy, access, maternal health, pre-maternity, infant mortality, early preg- 33
nancy, birth defects, housing security

Chronic disease (diabetes, heart, cancer, asthma, HIV/AIDS), pneumonia, stages of devel- 24
opment, environment

Financial security ,unemployment, under-employment, livable wage,
employment discrimination, access to vocational/technical 19

Housing, housing discrimination, homelessness, healthy homes, affordability, housing

security 17
Education, language barriers 16
Environment, West Nile, Triple E, air quality 5

Health equity, health disparity, racism, classism, cultural competence, ability/disability,
education, language barriers

*Determined by CHIP participants to be a standalone Priority Area rather than a cross-cutting theme. See next page.
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Based on a group discussion, planning participants TABLE 5. CROSS-CUTTING STRATEGIES

combined, organized, and ultimately agreed upon

five health priority areas for the CHIP (see Table 4).

Priority populations
The group also suggested several cross-cutting . Elderly

strategies for each of the CHIP priorities, as - Youth
- Immigrants/refugees
- People of color

appropriate (see Table 5):

- GLBTQ
« Child-bearing women
TABLE 4. FINAL PRIORITY AREAS « People with disabilities

Priority Areas # of Votes Community involvement
Behavioral Health 50 Collaboration
Obesity/Active Living 45 Media influences and perceptions
Public Safety/Violence 37 Policy and systems change
Primary Care/Oral Health 33 Transportation

Health equity, health disparity, racism, classism, cul-
tural competence and differences, ability/
disability, education, language barriers

Healthy Equity/Racism Chosen as additional
priority following
voting exercise due
to its importance

Health literacy

Health education/promotion

DEVELOPMENT OF THE CHIP Health care costs
STRATEGIC COMPONENTS

During the two, half-day planning sessions held
on October 4 and October 19, 2012, a team from
HRIA facilitated priority area working groups

to develop draft goals, objectives, strategies, and
Outcome Measures.

During this process, sample evidence-based strategies
and outcome measures were provided that were
identified from the Guide to Community Preventive
Services, County Health Rankings, Healthy People
2020, and the National Prevention Strategy prior to
and during the strategy setting session.
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The Advisory Committee and HRIA reviewed the
draft output from the planning sessions and edited
material for clarity, consistency, and inclusion of
evidence-based strategies. Following the planning
sessions, workgroup participants were invited to
provide feedback on draft plan components via
email and a region-wide survey. Sixteen workgroup
participants provided additional input. Their
feedback on strategies, Outcome Measures, and po-
tential partners was incorporated into the final ver-
sions of the CHIP (see Appendix E for CHIP Feedback
Survey).

After one year of implementation, CHIP partners
reviewed each goal, objective, and strategy to

assess feasibility, coalesce data, and better focus the
work. As a result, several of the initially identified
objectives and strategies were edited. Results of a
literature review were added for reference to support
implementation.

RELATIONSHIP BETWEEN THE CHIP
AND OTHER GUIDING DOCUMENTS AND
INITIATIVES

The CHIP was designed to complement and
build upon other guiding documents, plans,
initiatives, and coalition work already in place to
improve the public health of the Greater Worcester
region. Rather than conflicting with or duplicating
the recommendations and actions of existing
frameworks and coalitions, CHIP participants
identified potential partners and resources
wherever possible.

In addition to guiding future services, programs,
policies, and potential resource allocation for
participating agencies and the area overall, the CHIP
meets the requirements for hospitals as per the
section 501(r)(3)(B) of the Internal Revenue Code?,
and fulfills the required prerequisites for local
public health departments to earn accreditation,
which indicates that the agency is meeting national
Public Health Accreditation Board (PHAB)*
standards. Following the guidelines of the National
Association of County and City Health Officials
(NACCHO)’, the community health improvement
process was designed to integrate and enhance

the activities of many organizations” contributions
to community health improvement, building on
current assets, enhancing existing programs and
initiatives, and leveraging resources for greater
efficiency and impact.

3 Public Health Accreditation Board (PHAB) Standards and
Measures, Version 1.0: Standard 5.2.2. p. 127 Hospitals-Under-
the-Affordable-Care-Act

“heep://www.phaboard.org/accreditation-process/public-health-
department-standards-and-measures/

> heep://www.naccho.org/topics/infrastructure/ CHAIP/accreditation-
preparation.cfm
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IV. Regional Demographic and Health Profile

Tables 6 and 7 and Figure 2 provide context for implementing the goals of the CHIP in the communities of the

Greater Worcester region.

TABLE 6. DEMOGRAPHIC QUALITIES OF ALLIANCE COMMUNITIES

CI:I:::II-IA Holden Leicester Millbury Shrewsbury B:;::)n Worcester Massachusetts
Population 265,889 17,346 10,970 13,261 35,608 7,669 181,045 6,547,629
Median
Household $57,464  $85095  $72,843  $68,046  $85016  $71,172  $47,415  $65,981
income
% below
13.8% 3.5% 4.8% 2.9% 3.9% 3.6% 19% 11%
poverty
Median age 36.1 41.4 39.7 41.8 38.8 40.4 34.3 38.9
% unemployed 5.6% 5.6% 6.9% 5.6% 4.1% 3.6% 6% 6%

Source: US Census Bureau, American Community Survey (2007-2011)

TABLE 7. RACIAL AND ETHNIC BACKGROUND OF ALLIANCE COMMUNITIES

CMRPHA West
Holden Leicester Millbury Shrewsbury € Worcester Massachusetts

total Boylston

White, Not
Hi's:ani: 70.4% 92.7% 90.8% 92.8% 77.3% 88.9% 59.6% 76.1%
Black or

Am‘::i::?l"'Not 7.1% 0.9% 1.0% 1.2% 2.0% 4.2% 10.2% 6.0%
Hispanic

Hicoani

ispanic.or 14.1% 2.2% 3.8% 2.3% 2.7% 5.3% 20.9% 9.6%
Latino
Asian 6.3% 3.0% 1.6% 1.0% 15.3% 0.7% 6.0% 5.3%

Some Oth
°";eace er 0.5% 0.2% 0.6% 0.5% 1.0% 0.4% 0.9% 11.0%

Two or More

1.6% 1.0% 1.3% 1.3% 1.6% 0.6% 2.3% 1.9%

Races

Source: US Census Bureau, American Community Survey (2007-2011)
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FIGURE 2. EDUCATIONAL ATTAINMENT OF ALLIANCE COMMUNITIES

Massachusetts
CMRPHA total
Worcester
West Boylston
Shrewsbury
Millbury
Leicester
Holden

0% 10% 20% 30% 40% 50% 60% 70% 80% 0% 100%

m Less than High School Diploma = High School Diploma m Some College mBachelor's Degree m Graduate or Professional Degree

Source: US Census Bureau, American Community Survey (2007-2011)
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Health Profile

According to data from the Massachusetts Behavioral Risk Factor Surveillance System (BRFSS) (Table 8),
Worcester adults are more likely to report poorer general health and mental health and higher rates of
overweight/obesity, asthma and diabetes than are Massachusetts residents overall. They are more likely to report
smoking and to report lower rates of consumption of fruits and vegetables and regular physical activity. Based
on Worcester’s demographic information and the literature, it is reasonable to expect poorer general health and
mental health status, as well as worse chronic disease and health behavior rates as compared to the state.

TABLE 8. STATE BRFSS DATA FOR WORCESTER, MASSACHUSETTS

Worcester Massachusetts

General

Prevalence of fair or poor health 15.7% 11.9%
Number of days in past 30 days physical health not good 10.1 days 8.5 days
Prevalence of having a disability and needing help 8.4% 5.4%

Physical / Disease-related

Prevalence of coronary heart disease 6.0% 5.9%
Prevalence of ever diagnosed with Stroke among adults (35+) 1.8% 2.0%
Prevalence of asthma 12.7% 10.3%
Prevalence of diabetes 8.6% 7.5%
Prevalence of obesity 25.1% 23.0%
Prevalence of overweight/obesity 61.4% 58.9%
Mental

Number of days in past 30 days mental health not good* 121 days 8.9 days
Prevalence of symptoms of depression in past two weeks 11.0% 7.4%
Behavioral

z;ivalence of consumption of 5 or more fruits and vegetables per 5439 57 49%
Prevalence of regular physical activity** 46.6% 52.2%
Prevalence of current smoker*** 23.1% 15.9%

Source: Massachusetts Department of Public Health, Behavioral Risk Factor Surveillance System CY 2008-2011. *CY 2007-2011. **CY 2001, 2003,
2005, 2007, 2009. **CY 2006-2010.
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APPENDIX G:

Domain Logic Models

aimesiBa) |eucneu pue ajels ‘uonezieuciBal aaouwiny
4e1s ‘wiojas aleayyjeay ‘sonijod 'Buipuny siojoey [euwang

Buipuny Jaye ajgeuleisns sweiBoid ‘suoneziuebio
sauped u fyoededs panunuod '‘Buipuny panunuod ‘sBuiias
[B2J Ul HIOM SUOCIIUSAIBIUI '||IM [EDT}I

|od :suonduinssy |

{HnpeouEpad)
___m._m._..:I oy i

{inpeaueped)
[z le Ty T
BLLILISE L} G HL 1
finpesuepad)
yBiamany 4 1

g abesany 1

{npe s eiped)
B Ayes o |

Aep joouyps sad
uoneanps |exsiud jo sinoy papualiosa)
Buin0a1 LRIPIP 30 E...aapc

bﬂn;&EEEEﬂanﬁEaﬁcﬁa
SIBHUR0 BUED-DIUD PUE SIOOURS JO JBqungy «
~ pauegsispioid
2Uepjip pue sisypes) jo uoodoyy
WBISH pOoUPIgs

faning suondacuag o srsay e
-suaswsibe asn Juior jo saquingy «
foyod saans
#a|dwor) m seijedipuniu o Jaquingy «
SSUR| 99 JOSIIN
0001
Eﬁgﬂﬁj!%ﬁiﬂg .
0001 Jad oops
o BuppgBusyiem suapris jo saquinyy
oBF.Eﬂe_ﬁ.sﬁEuEEEFE .

saneniul (peanna Jo ubedwes
ejpau sad paipeas sENPINPUL JO Jaquunp e
paluawad
PuUE paonpoqul salgod jo Jaguiny e
spooy anngadiuo jo mﬂ..n_ By »

figeay ﬁaﬁﬁﬁnﬂﬂuﬂ.ﬂuﬁ.m}.q .
0001 J3d SR SiauLe J0 JSguInD =
0001 ed suspies Aunwwo? jo Jaquiny
POST AESH O S50y

SUuow #{ - H._ﬁ._._“.m

ubmedwey mpapw G E| .
Sinoiy
I 40§ SEIOADY SfET| @

UDnanpsd Ayrsac qo

jusstogEnap m_._.u.n..uurh_
fypoe Eelug e .

Buiai] Aoy ‘Buney Ayyesy :| ulewoq

DECEMBER 2013: CHIP Amendment and Annual Report | 94



aimesibaj
|euoiieu pue ajels ‘uonezijeucibai
"JaAOUINY RS "WIOJR) BIedyy|eay

'soiyjod ‘Buipuny :si0j0e4 [BWa)X]

Buipuny saye ajgeureisns sweiboud
‘suoneziuebio sauped w Ayoseden
panuniuod ‘Buipuny panunuad
‘sBuillas [2al Ul HIOM SUOIUBAIRUI
||im 231304 :suondunssy

sesopuane aleido Jo salel uiejuiely

SN FEYS MOJRY
pue Buisnsiw sus

up vogduosaud Bursnge

SEYS MO|ag € Buisnge

jo uomodoud

SOE] &
Q30eq0} m_E_m.j Suap

oups ybiy jo uoodad §

synsai fanns uondaciay e
pauieq sispioid asedpjesy o JaquInN
pioo

synsau Kanuns suondaniay

paulen sispivoud alenesy jo 4 «

Ypeagno pue uogeanpa Jignd Aq paypeas sienpinpul o #
Ajenuue pepsjoo sbrup 1y jo spunog

uoiBai Ul Sys0n [esodsip Brup usueuuad jo & «

SBIp UoNdIEsId

ubieduses forsay| eipaw u Bunedoed sjusprisjo ¢ e
spaup souedwon Bussed sispejal jo uoniodoly e
Buuien ui Bugedoned siajeal jo ¢ »

saaunosau Buissanoe SIUSpisa pue SIUSPNIS o # «
fawns uogdansad jo syynsay «

ubiedwes ul Bunedoned sjusprisjo # »

SHA $0 wodas eleq) »

Aanng \pjeay wpnoA u Bunedionued swepnis jo ¢ «
[oYe3[

ubredwed Aoesay| eipaw u Bugedpnied suspnis o # o

spaup souedwos Bussed sispeas jo uoodoly «
Buures u Bunedoned sis|eia1 jo #

sapijod say-aows Bundope sasnduwes abajjod pue spun Busnoy jo #

$90.n0531 BuISSa008 SUSPISA PUB SIUBPNIS JO §# »

530UN0sa) Uonessad Buipinasd sI9lusD YEsy pue S|ooYs JO # -
fawns vondeosed jo syynsay «

ubiedwes ul Bunedoned sjuspris jo # »

SHA o Lodas ejeq e

Aaning wjeayy yinoA u Bunedionsed suapris jo 4

OTeqo]

Syiuow z| - Hoyg

SaWooING

9sNQy 92UeISQNG — Y1|eaH |esolreyag :

SULIOU [ER05 ST »
uonEInpa
Buigquosand ajeg :| b7 »

¥e

SULIOU [BI005 ET
LonEInpa

Buquosaid 3eS £ET
Lageanpa

[esocsip sadod ZEZ @

wesboud Esodsip aEg i |E7 @

£¢

foriay| eipa HZZ o

BB (BT »
SULION [BIS0S SZET
fanng eaH WioA:| 77 »
T

foesay| eipai 9LZ »
WBLUBUOWT 5T -

SIUBLLILICUIALES
aal-aNoWS |7 »
UONESS9T) CODRGD) JE L7 »
SULON [B00S5 Z°L'E .
faning yies oA LT »
ceRle

saALRDY

ElEp
venezEpdsoy .
faning
QeaH ynoy .
SYsE o+
55448 =
BB
d1Md =
WIHdH =
fosewn .
sagd iy .
PIByaLRs
~BYH L]
YESHWYS =
HaaW L
Burpuny
HEI5 H4
pue siaud
Aunwwes
joesadiy .
s
HdQjoeaun] =
sraLped
Apunuiwcs
jooun]
[ENdeTy ueny

Z ulewo(

DECEMBER 2013: CHIP Amendment and Annual Report | 95



sdeb pue
'sa0.nosal ‘swalshs yieay [eusw
jo Buipueisiapun Japjoyaxels

PaSIqeIse Spau Lpjesy

3008 pancd| [E3UBLU JO SUDGIPUDD Buljeseg

Spaau Ljeay
[E1UBL Ul PAUIER SENPINPUI 005

S2WooInG

sdeb

pUE $30UN0SaJ j{eay [BUSLU O STElS Juawnd
Bunipno podas Juswssasse pajspdwor) »
TUSUSSSSS7 QYESH Tea

vodau Juswssasse patsidwor) »
Buiuien pie sy

\pleay [euaw u Bunedoued sienpirpul jo ¢
SUONEPUALILIOA

fonod yym sisfjeue deb jo synsas uanupy,
sbuluien yyjeay |epaw

u Bugedinied sieued AQiunwwios jo 4 e
HUWNS Lpjesy [eusw

u Bunedoned sisuped Aunwwed o & «
ubieduwes

uoeanpa Jignd Aq patpeas sienpinpu o ¢ ¢
S80S Lf|eal [ejuBLy

0y sjewajas Buuayo sisuped Aunwwod o # «

pauten siapinosd aiedjeay o #

paiayo sbuuien jo ¢
SUONEPUAWILIOa

foyjod pue Buuren Buiipno vodas pajsidiuo) e

BUTtTeT] [esH EIUsi

Sypuow z| - Hoys

Yl|eoH |eIUs|N — Y}|esH |elolAeYSg :Z Ulewo(

AW jeuoibay :|'9Z e

i

Buiuie ssuodsal

SISUD LEEBL [BUBIN 1/ 'GT
uonejndod pajessasesul
SSaIppe 0} UOQEIOqE||0d

IODEESE0I) GG .
UONBIOTE]|CD ey

(s fousbiews :5g7 «
Jwns

Aunwwo) 'z o
SI0INISS LIESY [EJUSW

0} SUOIDBULDT) (E'G7 »
sBuuen sspinaid

BIEDYJESH FGT *
LUngroLIng

[OOLDS WjeayY U |G -

SaIANDY

DECEMBER 2013: CHIP Amendment and Annual Report | 96



Guipuny Jaye ajqeuirisns swelboud 'suoneziuebio

simesIfa] [EUONEU pUE 51818 'UoneZI[EUOIGE) I8 ACLLIN Jsuned ul fAioedes pasnunuoo 'Buipuny penunuos 'sBumes

1ETS L0 )81 BledLEaLY

'saod 'Bulpun (s1010E4 [ELIB}T [ES. LI 30M SUO LS AISIUL ' ||In [ED13]04 [suonduwinssy

(=117 v)
uonez|edsoy .
(N]=n .23
|EpJE. Ul g -
1R
WpESH |ooyTs -
saod Juup E—
- AEBins ScuCUS IR JOOLDE IO ISqLUNy - EAEES e
LBIEdWED UcEDnp=: EdHg e
Sgnd £ pEUSES) SENRIARUL 10 ISqUINE] = SHASLDE -
BuiLssics uiesy e
B0 [BRIULE BLIASOSE SISPNIS 1O SqUInp,
SSLED [EUS]
dld =
515 101 PRIESNPS SIUSPNIS 1O /SqUInp, * uﬁume...__m_mm_.m_ .
15 10y PEIERL SIESRNIS JOJSqUUInpy - WO e
g5 10 PRUSRIDE SIERNIS [0 SqUUNp FossEYT e

uBredLLED ucnEsnps
oland AQ peyses SENRIARU] JOJSqUINR] »

SIS =Py

J2ug Aood pEisdcy -
e Buobuc
10 E0UINGGE B YA SIENRIARUL IO LoIUodal] «
SO, L1|ESL
Aunwics A pause siusned o squunp «
13 4o 250 JUStar-Uop)

sseU|[EAf 77 218D AJBLULH (£ UIBLLO(]

DECEMBER 2013: CHIP Amendment and Annual Report | 97



Buipuny saye ajgeureisns swesboud ‘suonezivebio
sauped ul fpedes panunuos ‘Buipuny panuijuos ‘sBumas
|ESJ Ul JI0M SUOITUSAISIUL ‘||Im |BD13|0d suondwnssy

aume|siba) |euoneu pue s3els ‘uonezijeucibal Janowry
Hels ‘uuoyas asedyijeay ‘soijod ‘Buipung isuoloeq [ewaixg

Aanifun
pElE[E-aPIYEA-S00W Ul T 950l

fayesoygnd | e

siead 5o sabe w
sjiepul T g

sucissilupe [eudsoy 1

siead ) sabe u)
slieyun Tegg

uonesnpa Jgnd Aq paypess SENPIWPULIO § «
LUNNoLLIND
1925 Aajes aqopy Bunaiduuad senpuspur jo # «
SBUE| Biq Jo SN *
ssang sja|dwo]
Bunuswaydw sagiedouni jo sequingy e
LUES] MEIAE
Aunfu uewsapad |epusupedapiaiul paysigels3 «
siwawancuduw) adessieans fuoud
10} SUCHEPUSLULLIODS _.t___stn&m,_ ﬁﬂm_n__._._uu .
swodpayp figjes
Jabuassed pyuyp w Bunedionied sEnpurpul o ¢ «
pa sianup Bunspdiuco siaaup mau o § «
JusLuBN oAUl [Ejuaied palepuBw UBLR
asow Buipioid sweiBoud UOOEINPS SIBAUD JO # »
M 34 W Bunedipned senpiupun o ¢ «
aunsuaal) o} Joud
pa sianup ul Bunedoned siaaup jo uomodoly «

5308] 0} PalaULoD suoneziuebio jo 4 «
spoya uogeINPa Jignd SUCE BjES JO £
voda Aciuanul BUCE BjeS «
pepucid s3po) 1266 jo

paioa||oa suodeam jo ¢

sweiBoud uonoweoud asueeg
fuonuanzud ey w Bunediogued sienprupu o ¢ e

Buuien sspy Buna|duwos SiEnplapul jo Jsgungy «
suonoadsul Bumasal SaLUoL 4o Jaquunpy «

S

syuowW Z| - Hoyg

uonuanaid Ainfu| )@ 8dus|oIA {7 ulewoq

uonEInpS 15

Bt R | S

s19ans A19|dwo) Y
Bunddews

-0ab Jyei| e »
wiochpay) Agjes

Jabuassed piyD) EEF *
Uoneonpg

ssanu puedhq 7 e
ANYA 39S

UOREINP3 TBAL L EY -

EV

530y Mol SF e 8

AUCqUBAL SIUCE BES W -
SUNG) S0 SPOCD ET T w
SULOU [BDOS Z 7 »
saoiod Joy SESONDY LT .

swesbosd
uoguanaud |le4 [T p -
EETS
fiayes apgop 7’1t
suonadsul WO L'y -

DECEMBER 2013: CHIP Amendment and Annual Report | 98



aume|siBa| |euoneu pue a1e3s ‘uonezijeuciBal Janowny
Je1s ‘wuoyas asedyijeay ‘soijod ‘Buipung 1sioloe4 [BWSIX]

Buipuny Jaye a|gqeuieisns sweiboud ‘suoneziuebio
Jauped ul fioedes panunuod ‘Buipuny penunuod ‘sBumas

|ESJ Ul 3I0M SUOIIUSAISIUL ||IM |EDIYI|O suondwinssy

awoou o) anp Bumes
BUBILESY B Ul LONEUILLLDSID
Buuodas ajdoad jo jaqunu |

L ESY [Riomeyaq u fuedsp |

aoe o) anp Buyes
aIEILEsY B Ul UONEUILLDSID
Buruoday sydoad jo saquinu §

fnba
Lyeay ssauppe o} saiod ydya

uonuynu w fQuedsip T L LR B TS

Aoumadwcs [emno pue
‘WsIDe) pazijewaiL ‘woissaiddo

SER) SSEESID Juonp W Auedsip 1
= - [BUCTMSUI O SsaUusIemME |

Ajenuue wruoy

ul Bunedoned sisuued gjHD jo Jaquunp «
dnouBspom
uiewop wes Aq suoys Aunbs wesy uoy

ueid uonenjens Buipno wodal pajadwor) «
UIBLLIOP LDES 4O} SLONEISDISUCD

Aynba yyjesy Buuigne wodai pejsidwo e
sBuen Jo wruoy

ur Bugedoed sisuued giHD jo Jaquinyy e

UOTEIBSTI) JIHD

Bugedogied sispesy jo Jaquiny e
EUMonas
pue saueys Aunwwos Bunues| pajaduoy «
sobuep foyod
Bunuawajdiu suoneziueBio jo Jaquinp =
PUE CBHNIDEN SIBDES| O IBGUINK «
wnjnowno Buiuies paysidwo?)
pPainos) pue
peyouap! siapes| jeuoneziuebio jo saqunp «

aUnongs
pue Jsueyp Aunwwos Buwes) paeidwoy) «
Bunedonsed siapeay jo saquiny e
wawdojanap
diysiapes) Buobuo so) seunosa panoag «
suonsod diysiapea
Buipjoy siapea| paulen jo saquunp) «
wrjnowns Buwes paieidwos «
PalNDa) pue Payiuap! sIapes) o Jaquungy «
sagunyoddo [euonippe pue uogedo)e
Buipuny uaun Buipno poda pajajdwor «

ueid
uonenjens pue uonejuswadw pajaidwon) e
swedogsed jo ssquingy e
Play sbuiuen jo saquiny

ssancud uonaeges Auoud

pue saijed Burijnusp wodas pateidwon
uga.ﬂ._,_,ﬂ

SyIuow z| - Hoys

LUMUCY [BNULY SHE'S »
ued Buuoyuop £y'S »
LUSEIE] S5l 00E

1 dIHD) JO Seau ||B W

saBayes Anuap) Zy's »
.._..3._0"_. dIHD

WSDRJ [EUORMIASU) | §'G

FS

Auunuuses

Bunues) dojanag e =
ssaooud

abuep aeyey (EE'G o
Buiuen sBueyp

jeuogenuefiQ 7S »
siapea| [eucneziuebio

OZ¥nDay 1L 'e's «

ET

Aunuwwsos
Buiwes) dojanac] '97'5 =
weiBoud wesns
0] SACUNOSA BUNDES 157’5 »
sajou
diysiapea| fay o) slapes|
pauen PaUU0T) (7S .
swesboud Bues) (g7'g .
S1apes| 001 WNDay TG «
Buipury ssassy i 'Z'5 =
Z5

SBLUOINO 2EN[BAT IE'L'G »
Buppng-foede 7'1G
saoijed Anuapy:'L'g »
rs

vonez|pdsoy
eeq]
YR ROY5 -
WHD
55488
SHA ELOZ

saidhn .
piayoy=s
-APoH e

HEIS HdQ

pue siauued

Ay unmuwea
poosiuadey -

s

HdQ jo ]

siauyed

Ay umuwea

Jo sl

sanedsiq yiesH g Ainb3g yyesH :g urewo

DECEMBER 2013: CHIP Amendment and Annual Report | 99



Public Health

Prevent. Promote. Protect.

Worcester Division of Public Health
Lead Authors: Erin Cathcart, MPH, CPH - Zach Dyer, MPH

Director: Derek Brindisi, MPA, RS

UMass Memorial Medical Center
Common Pathways
Fallon Health

Health Resources in Action

DECEMBER 2013: CHIP Amendment and Annual Report | 100




