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A letter from the executive director 

 
 
 
 
 
 
 
 

             ey, I can’t die!  I have a baby to take care of!”  I vividly remember yelling that  
(or a less polite version of that sentiment) more than once at drivers on the highway  
when I first became a new mother.  For the first time in my life, I was critically  
important to the wellbeing of another human.  It was awe-inspiring, elating, and also panic-
inducing.   

If you’ve ever called a project or program your baby, this is the jumble of emotions that I 
imagine you experience.  There’s the pride of watching it grow, the joy of seeing the good that 
it brings into the world, and the gut-gnawing sense that it all hinges on you.   

I don’t always feel that way anymore.  I learned that I have a network of caring and capable 

family and friends who can help, and who can step in whenever my kids need them.  You have a 

network, too, that is able to help you take care of your “babies” – CHNA 9.  The beautiful thing 

about a coalition is that it belongs to all of us.  Coalitions are special like that.  They take the 

work of each individual organization, magnify it, support it, and provide a safety net so that 

even if an individual can no longer carry on with the work, it doesn’t all fall apart. 

One example of coalition work at its finest happened this past spring.  The Summer Food 

Service Program that provides hundreds of food-insecure kids in the region with meals during 

summer vacation was jeopardized by drastic funding cuts.  CHNA 9 partners across the region 

stepped up with offers of staff and programming. When the scramble was over, we received 

this note:   

Thank you for being such great advocates for a summer program at Allencrest 
this summer. With help from those individuals who you recruited, it was a great 
experience for all of the kids who participated. 

That’s really what it’s all about, isn’t it?  Coming together to do what we can’t do alone.  Thank 

you all for being there for us and for each other. 

- Chelsey  

H 



A letter from the CHNA 9 co-chairs 

 

 
  

          
                   s year two of the Community Health Improvement Plan (CHIP) draws to a close, it’s 
important for us all to take a moment to celebrate.  After all, the CHIP is a big plan!  North 
Central Mass is 27 diverse cities and towns, over a dozen school districts, three hospital 
catchment areas, and dozens upon dozens of non-profits, agencies, institutions, coalitions, and 
task forces.  Systems change in an area this large and diverse takes time, community 
engagement, and lots and lots of partners like you! 

The CHIP working groups are the backbone of the CHIP plan.  They have spent significant time 

on capacity building and partner engagement, and have engaged in research to establish 

baselines, assess the priorities of community residents, and select evidence-based models for 

pilot projects.  They are working on public awareness campaigns and on advocacy to give voice 

to the public health interests of our North Central neighbors.  

But the work of the CHIP does not only take place in CHIP working groups.  It doesn’t even 

happen only within organizations that have even heard of the CHIP.  Community partners 

across the region, whether on their own or as part of a coalition, task force, or working group, 

have engaged in activities that align with and advance the CHIP strategies.  They all deserve to 

be celebrated for their contributions to a healthier North Central Mass.  In the following pages, 

you’ll see the roadmap for where we’re going as a region, and many examples of how North 

Central Mass is making advances in community health.   

We have a lot to be proud of.  Thank you to all of you for making it happen! 

- Amarely and Veronika 

  

 

A 



What is a Community Health Improvement Plan (CHIP)? 
A CHIP is a broad, action-oriented strategic plan to improve the health of the community, based on the needs identified by 

Community Health Assessments.  The North Central CHIP is based on the 2012 and 2015 Community Health Assessments 

conducted for our region*.  It includes five priority areas with goals, objectives, strategies and measures to address them.  The 

CHIP will be implemented through 2020 and contains opportunities for partnership, leverage, and focus to enhance collective 

impact. 

Why create a CHIP? 
A CHIP is an established, evidence based tool for responding to the results of a community assessment.  It establishes a shared 

framework for partners from many sectors so that identified community needs can be addressed at the systemic level, 

harnessing collective resources and political will, and coordinating strategies between multi-sector organizations and 

communities. 

How was the CHIP developed? 
In the spring and summer of 2015, members of the Community Health Network for North Central Mass (CHNA 9) steering 
committee analyzed the results of the recent Community Health Assessments and identified four consistent areas of need 
which became the first four priority areas – Healthy Eating and Active Living, Healthy and Safe Relationships, Mental and 
Behavioral Health and Substance Abuse, and Transportation and Access.  Health equity was identified as a priority which cuts 
across all four of these areas, to be interwoven in all the objectives and strategies.  

CHNA 9 hired Health Resources in Action (HRiA), a Massachusetts based non-profit public health organization with extensive 
experience developing health assessments and health improvement plans at the local, regional, and national level, as a 
consultant partner to guide the CHIP development.  In the fall and winter of 2015-16, HRiA trained priority area team leaders 
on the CHIP process and working groups at CHNA 9 meetings wrote goal statements for each priority area.  In the spring of 
2016, HRiA facilitated a day-long planning session during which close to 100 people from across sectors and representing all 
areas and populations of North Central gathered to brainstorm objectives and strategies.  The priority area team leads, with 
input from working group members, later refined the raw input and drafted the CHIP. 

In 2017, as year one got underway, it became clear that a separate and distinct fifth priority area was needed, to address 

equity issues that were not adequately covered in any of the other four priority areas.  A new working group formed, and went 

through the process of creating and refining a plan for the fifth priority area, Racial Justice.  
 

 

How is a CHIP used? 
A CHIP is designed to be a living document, growing and changing with the needs of the community, rooted in data but 

engaging people where they live, work, learn, and play. It establishes measurable indicators, which provides both 

accountability and the ability to celebrate successes. We encourage all organizations, agencies, institutions, and individuals to 

review the priority areas on the following pages and consider how they can participate in one or more of these initiatives. The 

CHIP is not intended to replace or duplicate the existing plans or missions of other area organizations, but rather to foster 

collaboration and sharing of resources in order to achieve these goals within a larger context. 

 

* For the purposes of this CHIP, the North Central region is defined as the 27 cities and towns within the CHNA 9 network area 

(Ashburnham, Ashby, Ayer, Barre, Berlin, Bolton, Clinton, Fitchburg, Gardner, Groton, Hardwick, Harvard, Hubbardston, Lancaster, 

Leominster, Lunenburg, New Braintree, Oakham, Pepperell, Princeton, Rutland, Shirley, Sterling, Templeton, Townsend, Westminster, and 

Winchendon). 

Priority Area Based on 

Healthy Eating and Active Living  high rates of diabetes/heart disease/obesity 

Healthy and Safe Relationships  high rates of domestic violence and child abuse/neglect 

Mental and Behavioral Health and Substance Abuse 
high rates of smoking, alcohol, and opioid abuse and an ongoing 
shortage of beds/services for mental and behavioral health 

Transportation and Access 
data showing transportation as a major barrier to accessing 
health care, jobs, social services, and healthy foods 

Racial Justice 
Racial tensions at the national and local levels, immigration 
policy and enforcement concerns, and data showing inequitable 
access to career and education opportunities. 



* CHNA 9 2018-19 grant recipient 

 

North Central Mass Community Health Improvement Plan Vision and Mission  

We recognize that positive community health outcomes have a direct impact on all other aspects of 

community life, including education and job access, economic sustainability and growth, and civic 

engagement.  By giving all residents equitable opportunities to improve their physical, mental, and 

emotional health, we aim to create a community in which people have a fair chance to pursue 

educational and career goals, a community in which all people feel safe and valued, a community in 

which people from throughout the state wish to live, work, and play. 

  
 
 
 
 
 
  
 
  
 
 
 
 
 
Thank you to all the organizations and individuals who contributed to the development of this CHIP, and who 
continue to be valuable partners in its implementation: 
 

CHNA 9 Steering Committee: 
Amanda Curtis 
Rosa Fernandez 
Mary Giannetti 
Amarely Gutierrez-Oliver (co-chair) 
Shawn Hayden 
Nicole Kanis 
Virginia Leonard 
Craig Mortley 
Barbara Nealon 
Veronika Patty (co-chair) 
Emma Troche 
Ayn Yeagle 
 
CHNA 9 Executive Director: 
Chelsey Patriss 
 
 
CHNA 9 Partners: 
A.E.D. Foundation 
Affiliated Tribes of New England Indians 
Alyssa’s Place 
Arc of Opportunity 
Barre Family Health Center 
Be PAWSitive Therapy Pets and 
Community Education* 
Bigelow Public Library* 
CENTRO 
Chair City Community Workshop 
Chair City Legacy MakerSpace* 
Clark Memorial YMCA 
Clinton Adult Learning Center* 
Comité de Vecinos 
Community Health Connections* 
Community Healthlink 
First Congregational Church of Gardner 
First Church of God in Christ 
Fitchburg Family Medicine 
Fitchburg Board of Health 
Fitchburg Department of Community 
Development 
Fitchburg Police Department 
Fitchburg Public Schools 
Fitchburg State University 

GAAMHA 
Gardner Community Action Committee 
Gardner Community Action Team 
Gardner Community Development 
Department 
Gardner Emergency Housing Mission 
Gardner Police Department 
Gardner Public Schools 
Gardner Visiting Nurses Association 
Greater Gardner Chamber of Commerce 
Growing Places* 
G-Vegas Striders 
Health Care for All 
Health Disparities Collaborative 
Health Foundation of Central Mass 
Health Resources in Action 
Heywood Healthcare  
House of Peace and Education* 
Indigenous Peoples Network 
Joint Coalition on Health 
Leominster Public Schools 
LUK 
Make a Change 
MA Department of Corrections 
MA Department of Public Health 
MART 
MassDevelopment 
MassRides 
Massachusetts Public Health Association 
Minority Coalition  
Montachusett Community Branch YMCA 
Montachusett Home Care Corp. 
Montachusett Opportunity Council  
Montachusett Public Health Network 
Montachusett Regional Planning 
Commission 
Montachusett Suicide Prevention Task 
Force 
Montachusett Veterans Outreach Center 
Mount Wachusett Community College 
NAMI of North Central Mass 
Nashoba Valley Chamber of Commerce 
Nashoba Regional School District 
Nashoba Valley Medical Center 

North Central Chamber of Commerce 
North Central Mass Community 
Foundation 
North Central Mass Faith Based 
Community Coalition* 
North Central Mass SURJ 
North Central WIC 
North Quabbin Chamber of Commerce 
One Square World 
Parent Professional Advocacy League 
Pathways for Change 
Planned Parenthood League 
Reliant Foundation 
Rutland Council on Aging* 
Quabbin Drug Resistance Unifying 
Group (Q-DRUG) 
Share Our Strength 
The SHINE Initiative 
South Bay Mental Health 
Spanish American Center* 
Spectrum Systems 
Sunrise Senior Living 
Three Pyramids 
Training Resources of America 
Transportation for Massachusetts 
UMass Medical School Center for 
Tobacco Treatment 
UMass Memorial HealthAlliance-Clinton 
Hospital 
United Way of Tri-County/Wheat 
Community Connections* 
Voices of Truth 
Wachusett Medical Reserve Corps 
Winchendon Community Action 
Committee* 
The Winchendon School 
Winchendon Public Schools 
Winchendon Senior Center 
Worcester County DA’s Office 
Worcester County Food Bank/Feeding 
America 
YMCA of Central Mass 
You, Inc. 
YWCA of Central Mass

 



Healthy Eating and Active Living  
Goal:  Create an environment that supports people’s ability to make healthy eating and active    
            living choices in their community. 

 

Objective 1.1: Implement a plan to reduce the barriers to accessing affordable fruits and vegetables  
                        in North Central by 2020. 

 

Strategies 
1.1.1: Create a food access assessment for North 
Central using available regional data as well as input 
from community members, organizations, policy 
makers, and other stakeholders and develop a regional 
community food access plan based on the assessment. 

1.1.2: Work with community partners to increase the consistent availability of fresh 
fruits and vegetables in low income/low access communities. 

1.1.3: Support the efforts of local groups to develop 
and implement educational curricula to teach residents 
the skills to grow, harvest, and/or prepare healthy and 
culturally relevant foods. 

Successful 2020 Outcomes 
A regional community food assessment 
plan has been completed and an 
implementation plan has been enacted. 

Participation of students in the free 
breakfast program in all North Central 
schools with free/reduced rates of 60%+ is 
80%. 

1.1.4: Increase access to resources and opportunities 
for North Central residents to grow and sell their own 
food. 

80% of youth and adults in North Central who participate in fresh healthy food 
opportunities report an increase in their knowledge and skills to grow and/or sell fresh 
healthy food. 

1.1.5: Advocate for policy/system/environmental 
changes that create a just, sustainable food system 
based on the food access assessment. 

Underserved communities in North 
Central realize at least one 
policy/system/environmental change that 
increases access to healthy fresh food. 

The number of eligible North Central 
residents applying for SNAP benefits has 
increased. 

1.1.6: Improve access to and awareness of available 
federal, state, and local nutrition programs that promote 
the consumption of fresh fruits and vegetables, 
including school meals, summer meals, SNAP, WIC, 
etc. 

All food pantries in the North Central area that participate in CHIP supported healthy 
eating activities report an increase in the quality, variety, consistency, and use of fresh 
fruit and vegetable donations. 
Redemption rates of federal, state and 
local nutrition programs increase by 5% 
at local food access points in 
underserved communities. 

Access to healthy and culturally relevant 
fresh foods in underserved communities in 
North Central has increased by 5%. 

Objective 1.2: Increase awareness of and access to a physically active lifestyle in a socially and  
                        racially equitable manner. 
 Strategies 

1.2.1: Inventory existing opportunities to be 
physically active in North Central Mass.  

1.2.2: Develop and disseminate a resource guide for low-cost accessible active living 
opportunities year-round, including access points as well as DIY tips. 

Successful 2020 Outcomes 
1.2.3:  Develop and implement policy, system, and 
environmental changes that promote an active 
lifestyle in North Central. 

A comprehensive inventory of active living opportunities has been completed and made 
widely available. 

1.2.4:   Evaluate and promote successful existing 
models that encourage an active lifestyle as part of 
everyday living, including employee/company 
wellness programs, recess, gym classes, and other 
programs in schools, dual use agreements and 
individual activities. 

A resource guide has 
been developed and is 
being promoted through 
multiple channels. 

At least one evidence-based model that promotes 
employee/company wellness programs, recess, gym classes, 
and other programs in schools, and dual use agreements has 
been identified and adopted in North Central. 

Residents, organizations, policy makers, and stakeholders representing underserved North 
Central communities have realized at least one policy/system/environmental change that 
make active lifestyles more accessible. 

Objective 1.3: Integrate HEAL (Healthy Eating and Active Living) into multiple sectors of the  
                        community.  

 Strategies 
1.3.1:  Develop and implement a HEAL Pledge, 
securing commitments from partner organizations to 
provide opportunities for healthy eating and active 
living to their clients, members, and employees. 

1.3.2:  Develop a shared wellness program opportunity for small businesses. 

Successful 2020 Outcomes 

1.3.3:  Host active living health fairs to expose 
community members to free and low-cost 
opportunities for physical activity and to opportunities 
to experience social bonding as part of physical 
activity.   

A variety of community residents, organizations, 
policy makers, and stakeholders have taken the 
HEAL Pledge and report positive lifestyle changes 
in their clients, members, and employees. 

At least two groups of small 
businesses have implemented a 
shared wellness program. 

At least one active living health fair has been attended by more than 200 community 
members. 

as



Healthy Eating and Active Living  

2018 Snapshot 

 
 

 

Objective 1.1: Implement a plan to reduce the barriers to accessing affordable fruits and vegetables  
                        in North Central by 2020. (PROGRESS MADE) 
1.1.1:  Nearing completion of regional community food assessment including regional data and input from community  
           members, organizations, policy makers, and other stakeholders.   
1.1.1:  Over 1,000 healthy food access surveys completed.  
1.1.1:  Asset mapping conducted in 3 of the 5 food desert communities.   
1.1.1:  Listening tour conducted in 2 of the 5 food desert communities.   
1.1.1:  Prioritized strategies for implementation in Winchendon based on community and stakeholder input.   
1.1.2:  Produce from new and existing community gardens donated to food-insecure residents.   
1.1.2:  Summer youth workers engaged to caretake Winchendon gardens, resulting in a youth-led food justice group  
           that is carrying out HEAL strategies in Winchendon.   
1.1.2:  Leominster Farmers Market increased number of farmers attending and amount and variety of produce  
           available.   
1.1.2:  Niche ethnically appropriate produce supplemented local vendor produce at Farmers Markets.  
1.1.2:  Food pantries opened at Mount Wachusett Community College and Fitchburg State University.   
1.1.2/1.1.6:  Four pop-up Farmers Markets held in Clinton, serving almost exclusively users of SNAP/HIP, WIC and Sr.  
           Coupons.   
1.1.2/1.1.6:  Fitchburg Farmers Market increased the number of farmers and the number of SNAP vendors attending.   
1.1.3:  New community gardens built in 2 of the 5 food desert communities.   
1.1.3:  Multiple workshops related to gardening and healthy eating held across the region.   
1.1.3:  Teaching Garden for Kids piloted in Fitchburg and Leominster.   
1.1.3:  Healthy cooking demos and classes held and healthy recipes distributed to food insecure residents in all 5 food  
           desert communities.   
1.1.5:  Community members engaged in advocacy to fund the Mass Food Trust, HIP, and Summer Food Service, and  
           to end meal shaming.  
1.1.6:  Partners provided locations, staff, and programming for youth participating in the Summer Food Service  
           Program at multiple sites to maintain services after a significant cut in funding.   
1.1.6:  Pop-up Parks Days throughout Fitchburg promoted Summer Food Service Program.   

Objective 1.2: Increase awareness of and access to a physically active lifestyle in a socially and  
                        racially inclusive manner. (PROGRESS MADE) 
1.2.1:  Surveys and interviews about residents’ physical activity levels conducted in Fitchburg.   
1.2.3:  Trail maps available for 22 cities and towns.   
1.2.3:  Complete Streets projects initiated and/or completed in Fitchburg, Gardner, Clinton, Lancaster, and  
           Hubbardston.   
1.2.3:  Asset mapping of public parks in Fitchburg and Clinton conducted.   
1.2.4:  Walk with a Doc program implemented in Leominster.   
Objective 1.3: Integrate HEAL (Healthy Eating and Active Living) into multiple sectors of the  
                        community. (NOT STARTED) 
Healthy Eating and Active Living CHIP subgroups brought back together, reintegrating strategies around the two most 
significant healthy behaviors that prevent chronic disease.  



Healthy and Safe Relationships  
Goal:  Improve and sustain the safety and overall security of the region’s children, families, 

and individuals. 

 

 

Objective 2.1: By 2020, service providers, institutions, and community members representing all  
 North Central communities will participate in convenings geared towards a collective     
 understanding and coordinated response to creating healthy relationships. 

 

Strategies 
2.1.1:  Engage with 5-6 diverse service providers that work with children, families, and individuals impacted by domestic/intimate violence, abuse, 
and exploitation in North Central, along with community residents, organizations, policy makers, and stakeholders to develop and/or participate in 
a series of convenings that is all inclusive (domestic violence, substance abuse, sexual exploitation, human trafficking, child abuse, bystander), 
interdisciplinary and culturally responsive. 

2.1.2:  Facilitate “train the trainer” sessions that allows 
trainers to share the topics/information covered in the 
convenings with their own agencies/organizations or 
with partner agencies/organizations. 

Successful 2020 Outcomes 
Organizations representing all North Central 
cities and towns have participated in a series of 
convenings on healthy and safe relationships 
specific to North Central that is all inclusive, 
interdisciplinary, and culturally responsive. 

50% of the convening participants will 
report an increase in knowledge of 
healthy relationships as measured 
annually by entry/exit surveys. 

2.1.3:  Connect community members in North Central 
to evidence-based curricula, ensuring that all the 
region’s cities and towns are aware of best practices 
and have access to the resources to implement them. 

50% of the community members attending convenings will report an increase in 
knowledge of healthy relationships as measured by entry/exit surveys administered at 
each presentation. 

Objective 2.2:  By 2020, 40% of the local and state legislators within the region will pledge support  
  for the Healthy and Safe Relationships CHIP policy agenda. 

 Strategies 
2.2.1:  Build relationships with existing advocacy 
groups.  

2.2.2:  Annually develop and adopt a policy agenda for distribution to local legislators 
requesting their support. 

2.2.3:  Promote opportunities for North Central 
residents to advocate for legislation in support of 
healthy and safe relationships. 

Successful 2020 Outcomes 

2.2.4:  Use social media to raise community 
awareness of proposed legislation in support of 
healthy and safe relationships by 25% by 2020. 

40% of the region’s local and state legislators will sign a letter pledging support for the 
Healthy and Safe Relationships policy agenda. 

2.2.5:  Organize an annual legislative breakfast 
that will support the safety and overall security of 
the region’s children, families, and individuals. 

At least 75% of CHNA 9 group members will report 
an increase in knowledge of legislative action items 
in support of the policy agenda annually. 

Social media page(s) will 
demonstrate a 25% increase in 
“followers” annually.  

25% of the region’s local and state legislators will be represented at one or more advocacy 
event hosted or sponsored by the Healthy and Safe Relationships CHIP group. 

Objective 2.3:  Expose each of the North Central cities and towns to targeted, culturally responsive  
  marketing and engagement efforts on key tenets of healthy and safe relationships and   
  locally available resources. 

 Strategies 

2.3.1:  Promote CommunityHELP as a directory of 
available services and resources supporting 
healthy and safe relationships online. 

2.3.2:  Distribute directory of available services and resources to participants in healthy 
relationships curriculum trainings. 

Successful 2020 Outcomes 

2.3.3:  Utilize social media pages to engage and 
educate communities on key tenets of healthy 
relationships and locally available resources. 

10 marketing and engagement efforts 
have been initiated focusing on 
collectively reaching each of the North 
Central cities and towns. 

50% of surveyed participants demonstrate an 
increased awareness of available services in 
their communities as measured by surveys 
administered at each training. 

2.3.4:  Outreach to communities that do not have 
relationships with local sexual and domestic 
violence service agencies and connect them to 
these resources. 

Social media page(s) will demonstrate a 25% increase in “followers” annually.  

A 20% increase in the number of community departments/organizations that are connected 
to local SDV service providers and are aware of their resources/services. 



Healthy and Safe Relationships  

2018 Snapshot 

  
 
 

Objective 2.1: By 2020, service providers, institutions, and community members representing all  
 North Central communities will participate in convenings geared towards a collective     
 understanding and coordinated response to creating healthy relationships. 
(OBJECTIVE MET AND ONGOING) 

2.1.1:  Exceeded the target number of diverse service providers that work with children, families, and individuals  
           impacted by domestic/intimate violence, abuse, and exploitation who participate in an ongoing series of  
           convenings that is all inclusive (domestic violence, substance abuse, sexual exploitation, human trafficking, child  
           abuse, bystander), interdisciplinary and culturally responsive.   
2.1.2:  Providing “train the trainer” opportunities is ongoing.   
2.1.3:  Efforts to promote evidence-based curricula and best practices to the region’s cities and towns and to improve  
           utilization of existing resources is ongoing. 

Objective 2.2:  By 2020, 40% of the local and state legislators within the region will pledge support  
                         for the Healthy and Safe Relationships CHIP policy agenda. (PROGRESS MADE) 

2.2.1:  Policy agenda adopted in alignment with Jane Doe, Inc., MIRA, and the Massachusetts Medical Society.   
2.2.2/2.2.3/2.2.4:  Community members participated in campaign to pass the Safe Communities Act.   
2.2.2/2.2.5:  Work begun to draft language to strengthen proposed legislation regarding firearms protective orders and  
           handling/processing of sexual assault evidence collections kits.   
2.2.2/2.2.3/2.2.4:  Community members participated in campaign to pass the Healthy Youth Act.   
2.2.4:  Facebook page launched and used to promote healthy and safe relationships advocacy opportunities. 

Objective 2.3:  Expose each of the North Central cities and towns to targeted, culturally responsive  
  marketing and engagement efforts on key tenets of healthy and safe relationships and   

                          locally available resources. (PROGRESS MADE) 
2.3.1:  CommunityHELP information sessions held and use of the platform widely promoted to area service providers. 
2.3.3:  Facebook page launched and used to promote healthy and safe relationships events and resources.   



Mental Health & Behavioral Health and Substance Abuse 

Goal:  Improve overall mental and behavioral health and wellbeing, including preventing 
substance abuse, in a culturally responsive and holistic manner. 

 

Objective 3.1:  By 2020, increase the number of bridge services for mental health, behavioral health,  
                         and substance abuse and the numbers of youth and adults in North Central accessing  
                         those services by 10%. 

  
   

Strategies 
3.1.1:  Establish baseline information for utilization of mental and 
behavioral health and substance abuse bridge services for youth 
and adults in North Central. 

3.1.2:  Facilitate registration and training of agencies with CommunityHELP, 
train providers to use peer recovery services, and identify bridge services 
and flag them in CommunityHELP. 

3.1.3:    Form a legislative liaison sub-group and, with support 
from substance abuse/mental and behavioral health associations, 
educate legislators on different modalities for treatment, and the 
barriers to treatment created by insurance companies.  

Successful 2020 Outcomes 
Youth bridge services for mental and 
behavioral health and substance 
abuse in North Central have 
increased, on average, by 10%. 

Adult bridge services for mental and 
behavioral health and substance 
abuse in North Central have 
increased, on average, by 10%. 

3.1.4:   Advocate for legislative action to incentivize more people 
to become mental and behavioral health and substance abuse 
professionals, especially pediatric. 

The number of youth and adults in North Central accessing complementary 
wellness programs, bridge services, and peer recovery programs has 
increased by 10%. 

Objective 3.2:  By 2020, stabilize the overall rate of mental and behavioral health related deaths and  
  injuries in North Central. 

 Strategies 
3.2.1:  Educate the community on the signs, symptoms, 
and resources available for mental and behavioral health 
through public marketing, including a YouTube 
campaign. 

3.2.2:  Collaborate with schools, PTO, community and civic groups to schedule and 
offer trainings for mental and behavioral health using established, evidence-based 
best practices.  

Successful 2020 Outcomes 

3.2.3:  Use and update the Mental and Behavioral 
Health and Substance Abuse toolkit created by the 
SHINE Initiative, which includes information on signs, 
symptoms, and resources. Distribute to the community at 
trainings and through key distribution channels. 

Reduction in completed suicides in North Central as compared with 2015 numbers. 
A majority of participants in trainings report increased confidence in their ability to 
intervene appropriately for a person experiencing a mental or behavioral health issue. 
Increased public awareness and decreased stigma as tracked by number of people 
trained, toolkits distributed, and views on YouTube campaign. 

Objective 3.3:   By 2020, stabilize the overall substance abuse rates in North Central.  
 Strategies 

3.3.1:  Educate the community on the signs, symptoms, 
and resources available for substance abuse 
prevention, recovery, and treatment through a public 
marketing campaign. 

3.3.2:  Collaborate with schools, PTO, community and civic groups to schedule and 
offer trainings for substance abuse using established, evidence-based best practices. 

Successful 2020 Outcomes 

3.3.3:   Use and update the Mental and Behavioral 
Health and Substance Abuse toolkit created by the 
SHINE Initiative, which includes information on signs, 
symptoms, and resources. Distribute to the community 
at trainings and through key distribution channels. 

Fewer youth in North Central 
report having ever used drugs, 
alcohol, or nicotine products as 
compared with 2015 numbers. 

More adults and youth seek or are referred to 
substance abuse treatment programs as compared 
with 2015 rates. 

A majority of participants in trainings report increased confidence in their ability to 
intervene appropriately for a person exhibiting signs of substance abuse. 

Objective 3.4:  By 2020, increase the number of individuals from marginalized groups who access  
  mental and behavioral health and substance abuse services by 5%. 

 

Strategies 
3.4.1:  Collect data from providers 
regarding current client demographics 
to establish a baseline. 

3.4.2:  Analyze provider data and conduct 
community led research to identify gaps in 
access for marginalized groups. 

3.4.3:  Partner with the Regional Behavioral Health 
Collaborative to provide evidence-based training to 
provider groups on cultural sensitivity, especially with 
respect to stigma related to receiving services. 

3.4.4:  Outreach and engage the identified marginalized 
groups by utilizing existing Community Health Workers 
embedded in the community as well as NAMI, Minority 
Coalition, existing informal networks, and social media. 

Successful 2020 Outcomes 
A majority of providers who undergo 
training report an increase in cultural 
sensitivity and an increased awareness 
of stigma among vulnerable populations. 

5% more individuals from marginalized 
groups seek or are referred to mental 
and behavioral health and substance 
abuse treatment.  

3.4.5:  Identify and market providers who are 
experienced with identified marginalized groups through 
CommunityHELP, by including them in the toolkit, and by 
providing insurance companies with information on 
providers that specialize in these groups. 

A majority of individuals from marginalized groups accessing mental and behavioral 
health and substance abuse services report a positive experience with the 
providers/clinicians. 



Mental Health & Behavioral Health and Substance Abuse 

2018 Snapshot 

 

 

Objective 3.1:  By 2020, increase the number of bridge services for mental health, behavioral health,  
                         and substance abuse and the numbers of youth and adults in North Central accessing  
                         those services by 10%. (PROGRESS MADE) 
3.1.1:  Asset mapping of bridge services near completion.   
3.1.2:  CommunityHELP information sessions held and use of the platform widely promoted to area service providers. 
Objective 3.2:  By 2020, stabilize the overall rate of mental and behavioral health related deaths and  
                         injuries in North Central. (PROGRESS MADE) 
3.2.1:  Survey to assess awareness, attitudes, and training of local public sectors completed; analysis pending.  
3.2.2:  Trainings conducted across the region on Mental Health First Aid, Youth Mental Health First Aid, QPR, and  
           other evidence-based programs.  
3.2.1:  Ride of Your Life event engages and raises the awareness of approximately 500 people annually.  
3.2.1:  Public awareness and anti-stigma campaigns on social media and other channels created and/or distributed by  
           multiple organizations throughout the region.  
3.2.1:  The Mental and Behavioral Health and Substance Abuse toolkit created by the SHINE Initiative is publicly  
           available and widely distributed.  
3.2.1:  Community fairs, vigils, and other public events promoted awareness of signs, symptoms, and resources for  
           mental and behavioral health. 
Objective 3.3:   By 2020, stabilize the overall substance abuse rates in North Central. (PROGRESS   
                          MADE) 
3.3.1:  Survey to assess awareness, attitudes, and training of local public sectors completed; analysis pending.  
3.3.1:  Successfully advocated for restrictions on the sale of tobacco products in multiple North Central communities.  
3.3.1:  Trainings, information sessions, and film screenings conducted across the region to raise awareness and  
           support substance abuse prevention.  
3.3.1:  Public awareness and anti-stigma campaigns on social media and other channels created and/or distributed by   
           multiple organizations throughout the region.   
3.3.1:  The Mental and Behavioral Health and Substance Abuse toolkit created by the SHINE Initiative is publicly  
           available and widely distributed.  
3.3.1:  Community fairs, vigils, and other public events promoted awareness of signs, symptoms, and resources for  
           substance abuse prevention, recovery, and treatment. 
Objective 3.4:  By 2020, increase the number of individuals from marginalized groups who access  
                         mental and behavioral health and substance abuse services by 5%. (PROGRESS   
                         MADE) 
3.4.1/3.4.2:  Data on current demographics, mental health, and substance abuse rates collected and reported through  
           hospital Community Health Assessments. 
3.4.4:  QPR certification trainings provided in both English and Spanish.  
3.4.4:  Mount Wachusett Community College Tea-Time Speaker Series event held on the topic of Minority Mental  
           Health.   



Transportation and Access 

Goal:  Improve transportation services and systems to ensure equitable access for diverse 
populations in North Central Mass. 

 

 

Objective 4.2:  Increase public knowledge and usage of available transit service options  
 within North Central. 

 

Strategies 

4.2.1:  Work with the Montachusett Regional Planning Commission to 
create an accessible route planning tool of transportation options. 

4.2.2:  Collaborate with local towns to promote available transportation 
options on town websites and social media and incorporate into town 
planning initiatives. 

4.2.3:  Promote and create opportunities to use 
MART’s travel trainer program. 

Successful 2020 Outcomes 

Ridership of MART has increased 
by 15%. 

5 or more communities are promoting available 
transportation options on town websites, social media, 
and/or have incorporated into town planning initiatives. 

At least 500 visits to route planning tool site have been logged.  

Objective 4.1:  Identify and prioritize populations with unmet transportation needs in North Central  
                         Mass.   

 

Strategies 
4.1.1:   Work with the MRPC to identify populations with diverse transportation needs. 

4.1.2:   Develop and implement surveys and 
listening sessions to gain input from target 
populations (specifically: seniors and disabled, 
higher education, medical and workforce). 

Successful 2020 Outcomes 

4.1.3: Advocate for existing transit providers to 
align their services with the results of the 
community research and recommendations of the 
CHIP partners. 

400 completed surveys per identified 
populations have been obtained and 
analyzed.  

Local Chambers of Commerce, higher 
education institutions, and hospitals have 
participated in analyzing the data and 
prioritizing needs. 

Existing transit providers in the region are aware of the community research results and 
are actively working to align existing services with those needs where possible. 

Objective 4.3:  Identify service gaps within North Central and successfully advocate for at least one 
 of those gaps to be closed by 2020. 

 

Strategies 
4.3.1:  Work with Montachusett Regional Planning Commission, MART, 
and other community partners to create and maintain a comprehensive 
inventory of existing transportation options, inclusive of MART transit 
options and alternative transportation programs and services. 

4.3.2:  Collaborate with local Chambers of Commerce, higher 
education institutions, and hospitals to create and promote pilot 
programs to provide new transportation service options. 

4.3.3:  Prioritize rollout of 
pilot programs to match 
identified environmental 
justice areas. 

Successful 2020 Outcomes 
Service gaps have been identified based on survey 
data, community input, and a comprehensive inventory 
of existing transportation options.  

One or more pilots have been developed that reduce 
the health disparities experienced by vulnerable 
populations due to lack of transportation.  

At least one new service or service expansion has been piloted to address an identified gap. 



Transportation and Access 

2018 Snapshot 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Objective 4.1:  Identify and prioritize populations with unmet transportation needs in North Central  
                         Mass.  (OBJECTIVE MET) 
4.1.1:  Populations identified include large business employers, elderly and disabled, medical facilities, higher   
           education institutions.  
4.1.2:  Fewer surveys collected than target, but enough from each sector to analyze and prioritize needs.   
4.1.3:  Transit providers in the region are working to align services with the identified needs. 

Objective 4.2:  Increase public knowledge and usage of available transit service options  
                         within North Central. (PROGRESS MADE) 

4.2.2:  Bus schedule companion brochure developed in multiple languages and widely distributed.  
4.2.2:  Individual service agencies directing more funding to the transportation needs of their clients.   
4.2.1:  Asset mapping and route planning tool in progress. 

Objective 4.3:  Identify service gaps within North Central and successfully advocate for at least one 
                         of those gaps to be closed by 2020. (PROGRESS MADE) 

4.3.2:  Advocacy efforts across the region on behalf of RTA funding.  
4.3.2/4.3.3:  Rides to Wellness pilot at Heywood Hospital for non-emergency medical rides in pre-implementation stage.  
4.3.2/4.3.3:  Ride sharing pilot program at Mount Wachusett Community College in planning stages. 



Racial Justice  
  

Goal: Foster a community equipped to combat existing racial and ethnic health disparities and  
able to identify potential injustice in future policies.  
 

Objective 5.1: By 2020, establish a network of public health stakeholders with a common language for  
                        and capacity to address racial justice in North Central Mass.  
 
 
 
 
 
 
 
 
 
 

Strategies 
5.1.1: Coordinate a series of racial justice workshops among North 
Central partners to provide opportunities for increased capacity among 
health stakeholders.  

5.1.2.: Coordinate a series of racial justice workshops among North 
Central partners specifically available for youth and grassroots 
organizations.  

5.1.3: Provide opportunities for ongoing discussions of racial justice in 
North Central MA to continue to engage trained community members.  

Successful 2020 Outcomes  
By 2018, a shared calendar of racial justice workshops and trainings has 
been made available to North Central partners.  

5.1.4: Integrate racial justice trainings into the workforce development 
requirements of all CHIP partners.  

At least 150 leaders, employees, and community members have 
participated in racial justice capacity building activities.  

5.1.5: Provide an annual opportunity for business/economic 
development stakeholders to learn about the impact of racial and ethnic 
health inequities.  

All CHIP partners have a written commitment to requiring and/or 
providing racial justice training for some or all of their own staff, 
particularly those in decision-making roles.  

  

  
Objective 5.3: By 2020, identify, educate about, and change key regional policies that  
                        disproportionately burden communities of color.  
  Strategies  

5.3.1: Identify four local or institutional policies that have significant 
impact on health inequities in the region.  

5.3.2: Establish mechanism to measure the impact of those policy 
changes and disseminate results broadly.  

5.3.3: Coordinate educational events on the impacts of those policies 
for the community, stakeholders, and policymakers.  

Successful 2020 Outcomes  
Policies contributing to health inequities have been identified.  

5.3.4: Mobilize community partners to advocate for at least two of 
those policies using racial justice as a framework for advocacy.  

One hundred (100) individuals have increased capacity to address 
inequitable policies or advocate for more equitable policies.  

 

Objective 5.2:  By 2020, develop a mechanism for ongoing measurement and accountability to metrics  
                        of success for racial and ethnic equity.  
  
  
  
  
  
  
  
  

Strategies  
5.2.1: Establish a measure of success for each CHIP objective 
that evaluates progress in reducing relevant disparities.  

5.2.2.: Publish an addendum to the North Central MA Community Health 
Assessment (CHA) that specifically enumerates racial and ethnic 
disparities, specifically for social determinants of health.    

5.2.3: Collectively establish definitions for “culturally competent” 
services or programs, “marginalized populations/groups,” 
“disenfranchised community groups,” and “vulnerable 
populations” as referenced by CHIP strategies and objectives to 
ensure success can be measured for those strategies.  

Successful 2020 Outcomes  
Thirteen (13) racial and ethnic disparity-
focused measures of success have been 
recorded as part of ongoing CHIP 
implementation.  

A written report on social 
determinants of health disparities 
has been broadly disseminated.  



Racial Justice 

2018 Snapshot 
  

Objective 5.1: By 2020, establish a network of public health stakeholders with a common language for  
                        and capacity to address racial justice in North Central Mass. (PROGRESS MADE) 
5.1.2/5.1.3:  Immigrant and Migrant Justice planning group was convened and workshop held; working group continuing  
           to plan events building off the first workshop. 
5.1.2/5.1.3  Mount Wachusett Community College Tea-Time Speaker Series events included Minority Mental Health  
           (including a panel discussion, presentations, and QPR certification training in both English and Spanish), White  
           Privilege, and Indigenous Peoples and Native American Indians. 
5.1.3:  North Central Mass SURJ chapter officially chartered. 
5.1.3:  Stand Against Racism event moved to evening and new location to accommodate more participants.   
5.1.3:  Participated in Hmong American Day festival during Asian Heritage Month. 
5.1.3:  Black History Month education activities including published articles and radio broadcasts. 

Objective 5.2:  By 2020, develop a mechanism for ongoing measurement and accountability to metrics  
                        of success for racial and ethnic equity. (PROGRESS MADE) 
5.2.3:  Glossary of terms relevant to the topic of racial and ethnic health equity has been compiled and distributed to all  
           CHIP working groups. 

Objective 5.3: By 2020, identify, educate about, and change key regional policies that  
                        disproportionately burden communities of color. (PROGRESS MADE) 

5.3.1/5.3.4:  Fitchburg taking the lead on creating a model for cannabis growing/distributing/retailing operations that  
           contributes equitably to the economic development of the community.   
5.3.1/5.3.2:  Fitchburg, Leominster, and Gardner have made commitments to create or update their Affirmative Action  
           policies and to ensure that they are actively implemented throughout our cities.   
5.3.3:  Financial literacy education events focused on communities of color held.   
5.3.1/5.3.3/5.3.4:  Community members participated in campaign to oppose the Public Charge Rule.   
5.3.1/5.3.3/5.3.4:  Movement to approve/install an Abolitionist Pocket Park in Fitchburg.   
5.3.1/5.3.3/5.3.4:  Community members participated in campaign to pass the Safe Communities Act. 

 
  

  



We need you! 
In order to achieve the ambitious goals of the CHIP, we need to continually expand our network of partners and 
seek new resources.  If you are interested in participating in one or more of the priority area working groups, or in 
taking on a specific CHIP strategy, please contact: 
 

Chelsey Patriss, Executive Director, CHNA 9  
chna9northcentral@gmail.com, (508) 887-5647 
 
or any of our priority area team leaders: 
 
Healthy Eating and Active Living 
Debbie Benes, Fitchburg State University 
dbenes@fitchburgstate.edu, (978) 665-3325 
Rosa Fernandez, UMass Memorial HealthAlliance-Clinton Hospital 
rosa.fernandez@umassmemorial.org, (978) 368-3716  
Ayn Yeagle, Growing Places, Inc. 
ayn@growingplaces.org, (978) 598-3723, Ext. 801 
 
Healthy and Safe Relationships 
Amarely Gutierrez-Oliver, YWCA of Central Mass 
aoliver@ywcacentralmass.org, (508) 791-3181, Ext. 3014   
Deborah Stone, Fitchburg State University  
dstone1@fitchburgstate.edu, (978) 665-3426 
 
Mental and Behavioral Health and Substance Abuse 
Michelle Dunn, A.E.D. Foundation/GAAMHA, Inc. 
mdunn@gaamha.org, (978) 314-7889 
Mary Giannetti, Heywood Healthcare 
mary.giannetti@heywood.org, (978) 630-5797 
Veronika Patty, Gardner Community Action Team/LUK, Inc. 
vpatty@luk.org, (978) 829-2447 
Amanda Curtis, UMass Memorial HealthAlliance-Clinton Hospital 
acurtis@healthalliance.com, (978) 466-2341     
 
Transportation and Access 
Sheri Bean, Montachusett Regional Planning Commission 
sbean@mrpc.org, 978-345-7376, Ext. 315   
Virginia Leonard, Nashoba Valley Medical Center 
virginia.leonard@steward.org, (978) 784-9321 
 

Racial Justice 
Chief George Spring Buffalo, Affiliated Tribes of New England Indians 
chiefgeorgespring@gmail.com, (508) 736-7423 
Dania Flores, Indigenous Peoples Network 
ulumpixan@gmail.com  
 

 




