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UMass Medical School Office of Community Programs Awards Grants to Community Health Centers to

Improve Access to Health Care

Worcester, MA – The Office of Community Programs (OCP) at Commonwealth Medicine, a division of the University of Massachusetts Medical School, has awarded several grants to community health centers across the state. Health centers in Gloucester, Great Barrington, Hyannis, Lynn, New Bedford and Springfield recently received yearlong grants to improve services and expand facilities serving people in need. The grants are part of a collaborative program with the Office of Acute and Ambulatory Care at the Office of Medicaid.
North Shore Community Health, Inc. received $150,000 for the renovation of a medical office building donated by Addison Gilbert Hospital to house the new Cape Ann Community Health Center. Located at 302 Washington Street in downtown Gloucester, next to the hospital, the building will provide space for medical, dental services and will allow NSCH to integrate its services with a regional behavioral health agency. This activity is one of six State approved demonstration projects that integrate primary medical and behavioral health services. 

NSCH serves the cities/communities of Peabody and Salem.  The health center sought the new funding to expand its mission of serving those most in need by developing a satellite in Gloucester. NSCH provides medical and dental services and currently operates two health centers and one school-based clinic. 

Community health centers in the remaining communities received funding of up to $50,000 to enhance their capacity to retain and create a medical home for patients particularly vulnerable to fragmented, uncoordinated and discontinuous care.  This would include people who move frequently, especially those with unstable health insurance coverage, patients with complex medical conditions, behavioral health care patients, children with special health care needs, adults with disabilities, the frail elderly, and people at the end of life. The funding supports projects focused on retention efforts with particular sub-groups within the health center’s patient population that may have especially low return rates, or for whom continuity in primary care is critical to their health, such as pregnant women, those with chronic diseases, and infants and toddlers for well-child visits and immunizations. 

Caring Health Center in Springfield has received funding for a project to increase enrollment and retention of the immigrant and refugee patient population and to improve their health outcomes. Caring Health Center, under another grant from the state, has become the second largest refugee and immigrant health assessment site in Massachusetts, serving patients from Somalia, Sudan, Liberia, Turkey, Eastern Europe and Vietnam. This immigrant and refugee patient population comes to the health center with complex medical conditions including tuberculosis, parasitic infection, HIV, Hepatitis A, B and C, malnutrition and anemia.  Mental health is another area of need for the refugee population who suffer from histories of trauma experienced in their countries of origin, complicated by the stress of relocation as well as issues paralleling those of the general population.  

The Duffy Health Center of Hyannis, MA, a program providing health care for the homeless since 2002, will use grant funds to support its newly expanded mobile medical care outreach team to enroll people who are homeless or at risk of homelessness into a medical home and to provide direct health services and care management that will meet their needs.  Recognizing the barriers that vulnerable groups experience in accessing health care and having a medical home, the funding will be used for program outreach and care management to support medical home assignment and patient retention activities by the Duffy mobile medical care nurse practitioner. 

Project activities include benefits enrollment, connecting patients to primary care providers, and delivering primary care services and care management to support retention and continuity of care. The team currently provides outreach at evening clinics two nights a week and during the day at transitional shelters and in the homeless camps and motels. Clinical services are supported by providing crisis treatment, working with clients on housing and job training/education options, and assisting clients in developing social support networks. 

Lynn Community Health Center will develop an automated tracking system that will provide data on immunizations and well child visits of pediatric patients between birth and 18 years of age. The vast majority of the Center’s patients are residents of the City of Lynn where nearly 30% of the population is under the age of 18.  While this population has many health problems, including asthma, obesity and a higher than usual incidence of mental health problems, the Center has chosen to focus attention on prevention. The most recent annual immunization audit indicated that only 82% of the Center’s patients are meeting state standards for complete and timely immunizations. The Center’s goal is to have 90% of the pediatric population immunized. Like many providers with large numbers of low-income patients, the Center has a relatively high rate of patients who miss appointments, despite considerable staff efforts such as reminder calls, a problem that leads to the lower than desired immunization rate and discontinuous use of primary care, especially well child visits. Because of poverty, changes in residence and unstable families, the Center’s patients often have difficulty keeping appointments and keeping track of immunization schedules and well child scheduled visits.

The project is designed so that the new tracking and reporting capacity can be easily replicated at other health centers. The project represents a relatively low cost opportunity for health centers to significantly improve rates of immunization for large numbers of low-income children in Massachusetts.  

The Greater New Bedford Community Health Center’s grant will support a Maternal Child E-Health project, which will provide electronic health record software, training in its use, and creation of a protocol for systematic tracking and follow-up of pregnant women who initiate care through the Center’s Maternal Child Health program.  

Pregnant women are particularly important to the health center, as it was a group of pregnant women who were its original founders.  The participation of pregnant women in the Center’s programs also opens the door to their children, spouses, parents and friends for other services such as nutrition and weight-loss counseling, radiology and laboratory services, mammography and imaging services, diabetes and obesity prevention, tobacco treatment, treatment for infectious diseases, dental care, the Massachusetts Women, Infants and Children Nutrition Program (WIC), on site reduced cost pharmaceuticals, and referrals to other specialties. 

The individually tailored follow-up system that will be implemented as part of this program will foster comprehensive care by following patients on a daily basis and assisting them in breaking down any barriers they encounter to accessing the medical services they need.

The Community Health Program of Great Barrington will target isolated adults living in the southern region of Berkshire County, a largely rural region that is characterized by mountainous terrain and is poorly served by public transportation. The target population for the project comprises some of the most marginalized members of the community. Many face complex medical and social challenges, and the enabling support required to ensure these individuals receive needed services is extremely time-consuming, not billable to insurance, and often is not provided at the necessary level.

CHP uses an innovative model of sending a Mobile Outreach Treatment Team (MOTT), comprised of a nurse and a patient assistance coordinator, to community sites throughout southern Berkshire County. The MOTT provides comprehensive health screenings, enrollment in insurance and other public assistance programs, and assistance in addressing any access barriers faced by clients. The MOTTs find and help isolated individuals to make a connection with primary care and a range of other needed services. This grant will help CHP develop systems to ensure that patients reached through the MOTT are permanently connected with a medical home, and that providers at CHP and across South County have tools to share patient information and to follow up on referrals.

Many of the rural poor targeted by this program simply do not have the wherewithal—due to issues such as lack of transportation, extreme stress and depression, and complete social isolation— to take steps toward accessing insurance and health care. Finding and engaging these residents in a system of preventive and primary care is one of the biggest challenges faced by the program. 

# # # #
About The Office of Community Programs
The Office of Community Programs (OCP) was established in 1992 as part of the University of Massachusetts Medical School’s (UMMS) commitment to public service and its fundamental mission to serve the people of the Commonwealth. OCP works to improve health care for Massachusetts’ most vulnerable citizens, such as those covered only by Massachusetts Medicaid (MassHealth) and those without health insurance. OCP builds bridges between the community, Commonwealth Medicine and UMMS---bringing the results of health care policy, research and educational innovation to the community. OCP leverages its academic and community ties to develop, implement and manage a range of complex health care projects such as: Community Health Center Initiatives, Cross Cultural Initiatives, Oral Health Initiatives, MassHealth Training Forum and Community Service and Service Learning.  

About Commonwealth Medicine

The University of Massachusetts Medical School’s Commonwealth Medicine (CWM) division offers a unique combination of academic excellence and public health service expertise. This combination allows UMMS to provide health care solutions ideal for the public sector and not-for profit organizations. Programs have helped Massachusetts and many other state and local health care agencies increase the value and quality of health care expenditures, and improve access and delivery of care to at-risk and uninsured populations.

Unlike most health care consulting firms, Commonwealth Medicine is itself a public entity driven by a mission to serve. As a public organization, CWM is uniquely prepared to meet the challenges of state and local agencies, and fulfill its vision of providing underserved populations access to quality health care services.

Commonwealth Medicine is a public, non-profit consulting organization guided by a mission to help state agencies and healthcare organizations optimize the effectiveness of healthcare initiatives that serve the underserved in their communities. Its innovative consulting and service models apply the knowledge and resources of the University of Massachusetts Medical School. CWM proudly offers state and federal public sector colleagues and non-profit clients access to an unparalleled depth and breadth of academic, research, management and clinical resources.

About the University of Massachusetts Medical School
The University of Massachusetts Medical School, one of the fastest-growing academic health centers in the country, has built a reputation as a world-class research institution, consistently producing noteworthy advances in clinical and basic research. It has among the highest growth rates of funded research in the country and consistently ranks in U.S.News & World Report’s top 10 percent for the quality and reputation of its education of primary care physicians. The Medical School is the academic partner of UMass Memorial Health Care, the largest health care provider in Central New England. For more information, visit www.umassmed.edu.

