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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.

This CHIP focuses on the municipalities
of the Central Massachusetts Regional
Public Health Alliance (CMRPHA), which
includes the seven communities of Grafton,
Holden, Leicester, Millbury, Shrewsbury,
West Boylston, and Worcester.

DiIrecTOR’S REPORT

Dear Friends and Colleagues,

2014 saw remarkable progress in the implementation of the 2012 Greater Worcester Community Health Improvement
Plan. In just two years, the region has seen improved access to healthy food and physical activity resources, the expansion
of prescription drug collection programs, policy changes to reduce the harmful impacts of tobacco, awareness campaigns
for mental health, numerous trainings to increase consideration of health equity, and many more successful projects. The
implementation of the Prevention and Wellness Trust Fund began in 2014, which will bring nearly $7 million to the
City of Worcester over the next four years to enhance access to coordinated care for pediatric asthma, hypertension, and
senior falls.

I would like to personally thank the over 100 community organizations that have committed to advancing the CHIP’s 79
evidence-based strategies to achieve our collective vision. You have consistently gone above and beyond to sustain these
efforts by offering resources, staff, and time. It is through this sharing of resources that the CHIP has been able to make
such a large impact on the community and is able to support enhanced quality of life for the almost 300,000 residents of
central Massachusetts.

As we move into the third and final year of the CHIP’s implementation, we will continue focus on evaluating the impact
of the CHIP’s work and identifying resources to advance the CHIP’s vision, with a new message: The healthiest you, in
the healthiest city, in the healthiest region. The recently launched Center for Public Health practice, a collaboration of the
Worcester Division of Public Health and area colleges and universities, is one such effort that will expand the capacity of
the CHIP by tapping into the region’s wealth of academic resources.

We also look forward to the completion of a comprehensive Community Health Assessment in 2015 to evaluate how
the health of the region has changed over the past three years. Following the completion of the Assessment, we will be
initiating a new health improvement planning process that will focus on sustaining the achievements we have made as a
community through the CHIP and identifying new ways to support CHIP’s vision of being the healthiest city and region
by the year 2020.

On behalf of the entire staff of the Worcester Division of Public Health and the Central MA Regional Public Health
Alliance, thank you for your dedication and hard work over the past year. We look forward to continuing to work
together in 2015.

Sincerely,

/4

Michael Hirsh, MD

Medical Director

Worcester Division of Public Health

Central MA Regional Public Health Alliance
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Healthy Eating & Active Living

health and well-being.

Goal: Create an environment and community that support peoples
ability to make healthy eating and active living choices that promote

Healthy Eating. Mayor Joseph Petty's Office
convened a Working Group to explore creating
an Urban Agriculture ordinance for the City of
Worcester. The Working Group has held three
meetings that have included City Planning, City
Public Health, USDA, Chamber of Commerce,
Regional Environmental Council, the Worcester
Food & Active Living Policy Council, Worcester
County Food Bank, and Congressman James
McGovern's Office. The end goal of the Working
Group is an ordinance that provides for a wide range
of agriculture across the city, laying a clear path for
inspection and permitting for those enterprises.

This year the Healthy Corner Store Initiative
saw further growth with the expansion of the
program to stores that already had produce, but
needed assistance in marketing that produce to its
customers. The initiative worked with eight stores
in the region this year. While several new stores saw
deliveries of either local produce while in season
or produce from Maines Produce Express during
the off-season, certain stores were given signage,
displays,andtechnicalassistanceonhowtoincrease
sales of produce. The Regional Environmental
Council handled distribution once again, developing
arelationship with a new partnerin Maines Produce
Express of Worcester.

stores participated in

the Worcester Healthy
Corner Store Initiative

The 2014 farmers market season saw growth at
markets throughout the Region, as total sales at
the Regional Environmental Council remained
steady while Worcester supported two additional
markets - the Canal District Farmers Market, and
the Worcester Art Museum Art+ Market. This year
also welcomed a new market in Shrewsbury and

strong years for the Grafton, Leicester, and Holden
farmers markets. The REC Mobile Market made 17
weekly stops throughout the summer in areas with
poor access to fresh produce. This year the city and
region had farmers markets 6/7 days of the week
throughout the summer.

>$50,000

Active Living. Safe Routes to School programs were
developed at Canterbury Street School and Vernon
Hill School, including walk auditing of potential
routes and the development of recommended
route map, encouragement activities such as a
monthly walk to school day, and participation in
pedestrian safety education. Pedestrian safety skills
training sessions taught walking, street crossing,
and parking lot skills to five 2nd grade classroomsin
the pilot schools.

2nd grade classrooms

participated in a pilot for
pedestrian safety training

WalkBike Worcester, the city's walking and biking
advocacy group was very active in 2014, leading or
participatingin several efforts to draw more attention
to the issues that face cyclists and pedestrians in
the city, including Worcester's first observance of
PARK(ing) Day and Mother's Day and Halloween
Bike Rides. WDPH also led an effort to educate
regional stakeholders on the principals of Complete
Streets, and built staff capacity to provide input
for engineering projects that would impact active
transportation.

hree cool playgrounds were chosen to pilo
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the terms of a Joint Use Agreement—City View
Elementary, Jacob Hiatt Elementary, and Union
Hill Elementary. The children and families of those
neighborhoods now have access to a safe place to play
after school hours and during school vacations, while
improvements have been made to those playgrounds
as well, including three new basketball hoops at Jacob
Hiatt Elementary.

now go to school with
a playground open

after school hours
under a Joint Use
Agreement pilot

elementary
school
students

in Worcester

This year's Wheels to Water & Beyond program
saw a new component that brought summer-time
programming to City parks for children aged 7-17
for free. This new component incorporated physical
activity, summer meals, and a number of educational
opportunities for young people in five parks
throughout the city.

Early Childhood Obesity. The Early Childhood Obesity
Working Group, formed in 2013 to support the third
objective of CHIP Domain 1 to decrease childhood
obesity by 3%, met several times in 2014 working to
assess what work was happening, what opportunities

now go to an early

childcare center where

water and a piece of

TR fi-uit is served instead
of a sugary drink

in Worcester
existed, and how to best leverage existing resources.
Guild of St. Agnes, Rainbow Center Child Care,
and Elm Park Child Care, through the work of this
Working Group, took quick action and eliminated
juice from their menus, instead substituting water
and a serving of fruit. The group also prioritized the
implementation of a healthy eating and active living
campaign, 5-2-1-0, leveraging momentum from an
existing Harvard Pilgrim Healthcare Foundation
committment to implement the obesity-prevention
program in the clinical setting.

Looking forward. In 2015 the community will see
an even greater presence of messaging around
healthy eating & active living, including campaigns
in partnership with the Worcester Regional Transit
Authority. A Joint Use Agreement will be signed to
open more playgrounds to the public, Safe Routes to
School pedestrian safety training will be expanded to
more schools, and an effort to increase food access for|
seniors during the winter months is planned. Farmers
markets will see increased promotion and offerings,an
urbanagriculture policy will begin forming, and several
efforts will be made to promote active transportation
through education, encouragement, and engineering.
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Healthy Eating & Active Living

By the Numbers
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Substance Abuse

Report

Goal: Foster an accepting community that supports positive mental
health and reduce substance abuse in a comprehensive and holistic
way for all who live, work, and play in the Greater Worcester Region.

Alcohol and other drugs. With the guidance and
support of local partners, WDPH established the

This new coalition was formed to coordinate regional
activities around substance abuse prevention,
treatment, and recovery. It combines membership
and activities from several other groups that had
been meeting independently with a focus on a single
substance or population. This new combined effort
allows the coalition partners to more efficiently
serve a larger geography.

WDPH worked with Boston University, UMass
Medical School, St. Vincent Hospital, St. Vincent
Cancer and Wellness Center, and Central Mass Area
Health Education Center to

by increasing educational opportunities for doctors,
nurses, and community health workers on the opioid
overdose epidemic, safe prescribing methods, safe
medication disposal methods, and local overdose
prevention strategies. The educational sessions
varied based on the audience and venue and included
day long conferences, training sessions incorporated
into other professional development activities, grand
rounds presentations, and short lectures.

6/7

municipalities

in the region

now have a
prescription drug

disposal box available
to the public 24/7

To prevent prescription drug misuse and abuse

and promote , WDPH has provided
permanent “MedReturn” disposal boxes to
Regional police departments. In 2014, the police
departments of Grafton and Worcester installed
prescription drug disposal boxes. There are now
a total of six disposal boxes for prescription drugs
located in the Region. All CMRPHA communities
also participated in the national Drug Take Back
Day. In addition, messages about the potential

for prescription drug misuse and abuse and the
importance of and disposal were
advertised in four local media outlets to spread
awareness.

are now
10 O O/ trained on
O overdose
of Worcester police officers reveral
In order to , all

Worcester police officers were trained in 2014 to
carry and administer during an opioid
overdose. WDPH secured 200 initial doses from
MDPH during the August overdose emergency so
that Worcester Police Department officers had a
supply of nasal naloxone while they waited for their
first shipment of the medicine to arrive. WDPH also
supported District Attorney Joe Early Jr. in hosting a
free regional training, provided by MDPH, for any law
enforcementinthe region whowantedto betrainedin
overdose reversal. WDPH has been workingalongside
AIDS Project Worcester and other RRAP members
around overdose prevention and harm reduction
for professionals who are most likely to encounter
someone who is at an increased risk of overdose.

youth participated
in the summer social
norms campaign

WDPH has continued to partner with Worcester
Public Schools to .
WDPH provided trainings for all health teachers
in WPS, and WDPH staff presented at the WPS
sponsored Youth and Drugs Conference. WDPH also
continued its partnership with HOPE Coalition and
YouthConnect to promote drug free youth activities.
“I'm About This Life” campaign uses social marketing
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and positive social norms to prevent and reduce
youth drug use. The campaign was implemented by
the HOPE Coalition youth at locations throughout
the city including intensive promotion at the
YouthConnect Summer Program.

Tobacco. With the aid of the Worcester Regional
Tobacco Control Collaborative, WDPH provided
overviews of
for Boards of Health throughout

the region. Through the work of WDPH, proposed
updates to Worcester's current tobacco regulations
have been presented to the City Council. Additionally,
WDPH worked with municipal housing authorities
throughout the region to implement

. Holden Housing Authority went smoke-
free as of November 1, 2014 with West Boylston and
Shrewsbury Housing Authorities set to implement
smoke-free policies in 2015.

>25,000

WDPH invited the colleges in Worcester to a statewide
conference at UMass Medical Schoolonimplementing
to discuss the growing
smoke-free campus movement. Those in attendance
were able to share strategies on how their institution
successfully implemented or are in the process of
implementing a smoke- or tobacco-free campus. The
campuses of Assumption College, Quinsigamond
Community College, MCPHS University, UMass
Medical School, Worcester Polytechnic Institute, and
Worcester State University are all smoke-free.

5

WDPH worked in partnership with Worcester Public
Schools, UMass Medical School, and Northeastern
University to provide training in the evidence based

for youth, Calling It Quits.
This cessation program allows the Worcester Public
Schools nurses to provide a valuable support system
to students who want to quit smoking,

school nurses

trained in youth
tobacco cessation

Looking Forward. The Worcester Fire Department
received an overdose prevention grant and
is expected to be carrying and administering
Nasal Naloxone in the next year. The Central
Massachusetts Special Education Collaborative
received funding from the state to open a new
Recovery High School, expected to start accepting
students for fall of 2015. WDPH will be actively
pursuing new funding to support mobilization of
neighborhoods to prevent substance abuse through
increased community support.

Leicester and Shrewsbury are expected to update
their tobacco regulations by the end of 2015. We
anticipateall CMRPHA communitieswillhave passed
or will be in the process of changing their tobacco
regulations by the end of 2015, including Worcester.
WDPH hopes to move forward regulations limiting
the sale of nicotine delivery products and continue
education on flavored tobacco as it relates to youth
access and tobacco use.




Mental Health
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Primary Care & Wellness

Goal: Create a respectful and culturally responsive environment
that encourages prevention of chronic disease, reduction of infant
mortality, and access to quality comprehensive care for all.

The CHIP Primary Care & Wellness workgroup is
convened by UMass Memorial. Work is facilitated
through the Worcester Free Clinics Coalition, Prevention
& Wellness Trust Fund, Worcester Impacting Sexual
Healthtaskforce, Worcester Healthy Baby Collaborative,
and Central MA Oral Health Initiative.

Access to Care. The workgroup has been collaborating
with the Worcester Free Clinic Coalition to improve
access to care for free clinic patients. In 2014, some of
the seven clinics in the area began piloting electronic
medical records to improve record keeping and simplify
sharing of patient information with health centers. The
pilotdemonstratedthatthe systemneedsimprovement.
2015 work will focus on building connections between
the free clinic system and the healthcare system.

community health
workers funded to

target three costly health

conditions and events

The Prevention and Wellness Trust Fund (PWTF) has
provided a platform for work to increase access to
care. PWTF provides funding for community health
worker interventions for three conditions: pediatric

asthma, hypertension, and senior falls.
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The Pediatric Asthma Workgroup made significant
progress toward increasing the number of community
health workers (CHWs) for high risk patients. Piloted
in 2013, the intervention is structured around home
visits, with community health workers providing
environmental home assessments and education.
Ten CHWs support the intervention, all of whom have
completed pediatric asthma training provided by
UMass Memorial. In addition, all PWTF CHWs will
complete core competency training, including cultural
competency. The workgroup began to identify high risk
patients from five participating clinical sites, as well
as through Worcester Public Schools and Head Start.
Tracking systems have beenimplemented,andaclinical
baseline documented. Funding has been secured for
home improvements to reduce environmental triggers
identified by CHWSs during home visits.

In 2015, the asthma workgroup will prioritize the
completion of CHW core competency trainings and
the expansion of the home visiting program. The
workgroup will build connections with Community
Legal Aid, who is a formal partner on the project.
Community Legal Aid has committed to provide
education and support for patients and families
to reduce environmental triggers for asthma. The
Workgroup also prioritized building connections with
emergency departments to improve data collection
and continuity of care for high risk patients.

residents of Worcester

live with HIV

residents of the region visit an
emergency department due to asthma

more than 7 ’ 5 O O times a year

1/200 7 out of 1000

within a year of birth annually

96% of residents
in the region have -

of students
in the region

drank a
sugary drink

infants in Worcester die

once per day

health insurance By the Numbers

Infant Mortality. The Worcester Healthy Baby
Collaborative continues work with UMass Memorial,
Clark University, and the March of Dimes on a
research initiative to promote access to prenatal care
and to reduce risk factors for infant mortality. The
Collaborative has been working with students from
WPI on videos for the Ghanaian community. These
videos were aired as part of a lunch and learn seminar
for local obstetrics providers and have been shared
through Facebook.

Nhyira Ba also submitted a letter of intent for the
Patient Centered Outcomes Research Initiative in
2014 and will complete a full proposal. The project
would develop the methodology and application
of Social Network Analysis to improving health
messaging and access to prenatal care.

>2,500

Oral Health. The Central MA Oral Health Initiative
provided screening for more than 2,500 students
through the Worcester Public Schools. The coalition
is currently developing strategies to incorporate oral
health screenings into annual plans for the Worcester
Public Schools to ensure that all students have access
toat least one screening per year. In addition, a literature
review informed a proposal for a public education
campaign focused on oral health. A plan has been
created and funding secured for a 2015 campaign.

Sexual Health. In 2014, UMass Memorial began
collaboration with AIDS Project Worcester (APW)
to offer STI screening and treatment on site at APW.
Although CHIP strategies focus largely on educationand
advertisement of available resources, the opportunity
to open a clinic was not available at the time the CHIP
was developed, and the workgroup determined that
expanding clinical services would further advance

progress toward reducing rates of STls in vulnerable
populations and was of a higher priority in 2014.

The Worcester: Impact on Sexual Health task
force (WISH) is dedicated to making an impact on
adolescentsexualhealthandcreatinganenvironment
that supports healthy relationships for Worcester
teens. WISH aims to raise public awareness about
teen sexual health by using up to date and accurate
data to create a clear, actionable message to send to
the public. This message will include sexual health
impacts on academic success and economic growth,
among other issues, in order to influence different
components of the infrastructure. Secondly, WISH
aimstoimprove the quality and access to sexual health
education in Worcester, both in community programs
and schools, by conducting research on best practices
that were implemented to implement condom
availability in public schools, and collaborating with
the School Committee on health curriculum.

Looking Forward. The Primary Care & Wellness
workgroup has identified key stakeholders for most
strategies, and many have incorporated strategies
into their work. However, the workgroup has
identified a need to increase connections between
local clinical providers and the Worcester Free
Clinics Coalition to increase access to care and link
free clinic patients to a permanent medical home in
a coordinated way. The two local Community Health
Centers (Edward M. Kennedy and Family Health
Center) have been identified as ideal partners, as
well as local emergency departments.

WISH will work to improve access to sexual health
services in Worcester, by helping to implement or
enhance the delivery of sexual health services at
community organizations. WISH will work to engage
youth to be empowered as leaders to provide sexual
health information and knowledge about sexual
health services with the end goal of having Worcester
Public Schools adopt condom availability policies,
and implement testing and treatment at Worcester
school-based health centers.
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Violence & Injury Prevention

Report

Goal: Improve safety, reduce violence and injury, and inform public
perceptions by educating and mobilizing the community around
effective, targeted prevention, and intervention strategies.

Falls. Two interventions - Senior Falls and Pediatric
Asthma - within the Prevention & Wellness Trust
Fund are engaging with the City of Worcester
Healthy Homes Initiative. Community health
workers from clinical and community organizations
will conduct home Vvisits using evidence-based
protocols. Patients identified at high-risk for falls
will be offered a standardized free-of-charge home
safety assessment and the opportunity for no-cost
home modifications if necessary. Referrals are
made to this program through the Senior Support
Team and Family Health Center of Worcester's
newly established Falls Clinic.

doctors refer to the

newly established
Falls Clinic at FHCW

The Falls Clinic at Family Health is an innovative
approach that emerged out of the Prevention &
Wellness Trust Fund project to provide further
clinical contact for seniors at risk of falling and to
connect them to identified community resources
such as those at the Worcester Senior Center.
Seniors are identified in the clinical setting as
high-risk for falling through a comprehensive falls
assessment and follow-up. This clinic follows the
evidence-based STEADI protocol as outlined by the
Centers for Disease Control and Prevention.

The Worcester Senior Center has increased the
production offalls prevention educational materials
and will offer more classes in Matter of Balance and
Tai Chi.

Grafton Senior Center continues to offer fall-
prevention and balance promotion activities and
programs for their residents with great success.

Violence. In fall of 2014, WDPH’'s Youth
Opportunities Office embarked on a collaboration

with the Worcester Charles E. Shannon Community
Safety Initiative to move forward a Youth Violence
Plan. The plan was a collective effort, derived from
a recent report that was developed in partnership
with research partner, Clark University. The
report, The Worcester Youth Violence Prevention
& Reduction Strategic Plan: Needs and Resources
Analysis was presented to the community to
provide Worcester residents and decision-makers
with data and frameworks that would help the
community prioritize areas for action and identify
solutions to reduce youth and gang violence.Over
150 residents identified and prioritized six areas for
action to address youth violence: early childhood
health and wellbeing, youth activities, youth-adult
relationships, suspension policy & school culture,
employment, and specific strategies for Black
and Latino young men and women. From these
priorities, six work groups emerged to discuss
strategies to start address the conditions that lead
to violence.

over 150

The Youth Opportunities Office is currently
convening youth serving partners to discuss youth
opportunities that would disrupt violence. Moving
forward, the City has adopted the plan and is
currently working with community partners to
enhance the analysis by merging the plan with a
prior community initiative called Youth Violence
Prevention through Youth Development: Inquiry into
the Impact of Structural Racism on Youth Development
and Community Health.

The Youth Opportunities Office will continue
working with community partners to create a
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strong plan that represents community voice and
addresses community needs.

Looking forward. In 2015, partners hope to pursue a
window-guard ordinance in Worcester to drastically
reduce the number of pediatric window falls. The
Prevention & Wellness Trust Fund will continue to grow
and see more patients, potentially adding additional
clinicaland community sites to its interventions. The
Senior Support Team database, a potentially critical
and pioneering system for preventing falls will seean
overhaul in 2015, making intervention and support
to seniors a more streamlined process. Partner
alignment for the youth violence plan will move

16%

of high school
students in the region
text while driving

forward, seeing a comprehensive city-wide initiative
with deep community connections work toward
reducing youth violence and supporting healthy and
productive young people in the city.

2015 will also see the production of Worcester's first
pedestrian injury report that will bring together
data from all available sources and provide
recommendations for drastically reducing the
number of pedestrian injuries in the city.

As of the writing of this report, strategy 4.2.5,
promoting the use of the FACES model, has been
removed due to lack of capacity to address and the
prioritization of other strategies by the community.

more than
1 out of 8
students in the region

report being bullied

1/5

students in the

>5,300

emergencfy departiment visits in the region

are due to fall injuries, with fteater than half
u

of those occurring in adults age 65+

children 9 years old or younger
are hospitalized every year

region report
being in a

physical fight

at least once in

30 or more

a year

due to fallin_g
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Health Equity —

“The Undoing Racism training gave me a new
lens to view society with. It has connected me

with like-minded youth in the community who

are motivated to make change.”
Sha-Asia Taylor, Senior at Worcester Technical High School

youth trained
in a community

engagement focused
racial justice training

December 2014:
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“The workshop displayed how racism is
not just on an individual level but how it
crosses into a systemic and institutional
issue. The facilitators encouraged the

participants to look beyond their comfort
level to consider how we might be

involved in a cycle of racial oppression.’
Undoing Racism attendee

3
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STRATEGY STATUS

DOMAIN 1

DOMAIN 2

Healthy Eating & Active Living

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

Identify, prioritize, and implement
improvements to increase residents
access to physical activity resources

by 10% by 2015 as measured by
walking distance,

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.

111 Slrmw.n.mind
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L.2.A Assess and identidy

2.6

Behavioral Health

Foster an accepting community that supports positive mental health; and reduce substance abuse in a comprehensive and
huhstlc way fur aII whu 1we Iearn wark, and pl.m,r in the Gre.atEf Wurr:ester reglnn

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

2428 22.2 Impherment socil _
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Increase 500 kwmnmunlw members' understanding nf
mental health issues and improve gatekeepers/systems
reaction to common problems by 2015,

Redm:e the proportion of high school smdems
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

3I&24

]fu Promute poiy ﬂupqu e e
semnke-free hausing

Mﬂmﬂm;nm_ J FrTE = ﬂrﬂlll‘w
[2.15 & 2.2.3 Enforce lows against bl atantti ek provmariyasts e
| pelling tobacco products and o safe proserbing practices e |-Inl-nn-rlubnnnwnth -
peshotiomees il D provide them wih Btient | \onc s and the risks of
L e
[ M‘hﬂhﬂl“rﬂw prescription drugs, i

' Improve the assessment of regional mental health needs in order to increase continuity uf care
among vulnerable populations bj,.r 2020,

DOMAIN 4 DOMAIN 5

Violence & Injury Prevention Health Equity & Health Disparities

2015.

DOMAIN 3
Primary Care & Wellness

4.1

Create a respectful and culturally responsive environment that encourages
prevention of chronic disease, reduction of infant mortality, and access to
quality comprehensive care for all.

Reduce the rate of dental caries in
residents age 4-19 by 3% by 2015,

Reduce non-urgent or preventable use 1
of the emergency department by 8% by
2015.

Improve safety, reduce violence and injury, and inform

community around effective, targeted prevention, and

Improve population health by systematically eliminating institutional racism and the
pathology of oppression/discrimination by promoting equitable access to, and use
of, health promoting resources in the community, and significantly reducing the
structural and environmental factors that contribute to health disparities.

public perceptions by educating and mobilizing the

II"IlENE ntion Stl’itEEIES

Reduce fall-related
injuries in children

By 2015, modify/fimplement two key, city-level public health policies that have the
greatest impact on the systems that contribute to health disparities.,

Increase public safety by 3% by 2015

as measured by crime rates and —
age 10 and under b"f percepthm of safewl Ta l
5% and in adults . i
age 65 and over by ' fipol L
8% by 2015, By 2015, increase the capacity of over 100 grassroots adult/youth leaders (people who |

have lived experience in communities with disparities) to effectively influence the
development of policies that address health disparities.
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TF || 423 Framote the Goods o Guns program
 decresne the number af guns on the st

Redu:e the rate of motor vehicle-related pedestrian, cyclist,
and occupant injuries Im,.r 10% by 2015.
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By 2015, develop the capacity and willof | Ensure that each public health priority |

20 cross-sector institutions to address and

eliminate institutional oppression in their
own organizations.,

area in the CHIP identifies strategies to |
address oppression and the social
determinants of health.
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| structure/network 1o create
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CHIP OBjECTIVES

DOMAIN AREA 1. HEALTHY EATING & ACTIVE LIVING

Goal Objective

1. Create an environment and 11 Increase availability of and access to affordable fresh and
community that support people’s local fruits and vegetables for low-income residents by 10%
ability to make healthy eating and by 2015, as measured by walking distance.
active living choices that promote
health and well-being.

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

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

DOMAIN AREA 2. BEHAVIORAL HEALTH

Goal Objective

2. Foster an accepting community that 2.1 Reduce the proportion of high school students using tobacco
supports positive mental health; and products to below state rates between 2013 and 2020.
reduce substance abuse in a com-
prehensive and holistic way for all 2.2 Reduce the proportion of high school students using alcohol
who live, learn, work, and play in the tobelow state rates between 2013 and 2020.

Greater Worcester region.

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

2.4 Prevent anincrease in the rate of prescription drug and
opiate overdoses between 2013 and 2020.

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

2.6 Improve the assessment of regional mental health needs
in order to increase continuity of care among vulnerable
populations by 2020.

DOMAIN AREA 3. PRIMARY CARE & WELLNESS

Goal Objective

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 STls 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

Goal Objective

4. Improve safety, reduce violence 41 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

Goal Objective

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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CHIP Steering Committee:

Derek Brindisi
Director

Worcester Division

of Public Health

Liz Sheehan Castro
Director

Food and Active Living
Policy Council

Kimberly Ciottone-Reckert

Special Projects Coordinator
UMass Memorial Medical Center

CHIP Staff:

Cassandra Andersen
Regional Substance Abuse
Programs Coordinator

Paige Bik
Regional Community Health
Coordinator

Raquel Castro-Corazzini
Youth Opportunities
Coordinator

Karyn Clark
Chief of Community Health

Worcester Division
of Public Health

Michael Hirsh, MD
Medical Director

Worcester Division

of Public Health

Monica Escébar Lowell
Vice President

Community Relations
UMass Memorial Health Care

Erin Cathcart
Accreditation Coordinator

Megan DeNubila
Prevention Specialist

Zach Dyer
Coordinator of Chronic Disease
Prevention & Partnerships

CHIP STeerING COMMITTEE M EMBERS & STAFF

Seth Peters
Chief of Epidemiology
Worcester Division

of Public Health

Kimberly Salmon
Director of Community
Relations

Fallon Health

Clara Savage
Director

Common Pathways

Amanda Major
Community Engagement
Organizer

Laura Overton
Program Coordinator for
Center for Public Health Practice

Tracy Kennedy
Prevention & Wellness Trust
Fund Program Manager
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2012 CHIP PraNnNING COMMITTEE MEMBERS

Fran Anthes

CEO

Family Health Center
of Worcester

Derek Brindisi
Director

Worcester Division
of Public Health

Dr. Suzanne Cashman
Professor

University of Massachusetts
Medical School, Department
of Family Medicine

& Community Health

Liz Sheehan Castro
Coordinator

Food and Active Living
Policy Council

Linda Cavaioli

Executive Director
Worcester YWCA

Kimberly Ciottone-Reckert
Special Projects Coordinator
UMass Memorial Medical Center

Dr. Timothy Downs

Associate Professor of
Environmental Science & Policy

Clark University

Tim Garvin
President and CEO
United Way of
Central Massachusetts

Karin Valentine Goins, MPH
Coordinator
Worcester Mass in Motion

Dr. Michael Hirsh
Commissioner
Worcester Division

of Public Health

Karyn Johnson
Substance Abuse
Prevention Coordinator
Worcester Division

of Public Health

Dr. Stephenie Lemon
Associate Professor of Medicine
Division of Preventive

and Behavioral Medicine,
UMass Medical School

Monica Escébar Lowell

Vice President

Community Relations

UMass Memorial Health Care,

Inc.

Toni McGuire

President and CEO
Edward M. Kennedy
Community Health Center

Cathy O’Connor
Director
Office of Healthy Communities,

Massachusetts Department of
Public Health

Heidi Paluk

Vice President of External Affairs
United Way of

Central Massachusetts

Dr. Laurie Ross

Associate Professor of Communi-
ty Development and Planning
Clark University and Coordinator,
HOPE Coalition, UMass
Memorial Medical Center

Clara Savage
Director
Common Pathways

Paulette Seymour-Route
UMass Graduate School of Nursing

Nicole Valentine
Public Relations Manager
Worcester Division of Public Health

Carlton Watson
Executive Director

Henry Lee Willis Center

Dr. Jan Yost
President and CEO
Health Foundation of
Central Massachusetts
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Photos

Front cover: Clockwise from top-left: HOPE

Coalition at the Statehouse for Kick-Butts Day,
2014. Worcester Safe Routes to School coordinator
conducting pedestrian safety training for Worcester
2" graders. Worcester Kindergarteners planting
vegetables at the Community Harvest Project

as part of Mass Farm to School's Kindergarten
Initiative. Community Members providing input for
ayouth violence plan at the Worcester Youth Center.
A school playground in Worcester subject to a Joint
Use Agreement piloted in 2014.

Page 4: A Mother’s Day bike ride organizaed by local
active transportation advocacy group WalkBike
Worcester.

Page 5: From top to bottom: Congressman Jim
Mcgovern on a tour of the Regional Environmental
Council's Urban Agriculture efforts.

Page 6: Worcester Kindergarteners planting
vegetables at the Community Harvest Project as part
of Mass Farm to School's Kindergarten Initiative.

Page 8: HOPE Coalition at the Statehouse for Kick-
Butts Day, 2014.

Page 10: From top to bottom: HOPE Coalition at the
Statehouse for Kick-Butts Day, 2014. HOPE Coalition
at the 2014 Youth Summit held at North High School.

Page 11: Prevention & Wellness Trust Fund
Community Health Workers at MA Audubon'’s
Broadmeadow Brook learning about the resources
offered there for patients.

Page 14: Grafton residents learning about balance
promoting techniques through A Matter of Balance
course at the Grafton Senior Center.

Page 16: Participants of the Undoing Racism,
Community Engagement training for youth in
summer 2014.
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We have a vision of bcing the healthiest
city and region in New England by 2020.

The healthiest you
in the healthiest Clty
in the healthiest region.
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# HealthyZOZO

WWW. healthycentr a11ma.coim




