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Executive Summary
With the culmination of its first ten years of grant-
making, The Health Foundation of Central Massachu-
setts, Inc. (the Foundation) commissioned this report 
to evaluate the effectiveness of its work. This is the 
third in a series of self-evaluations commissioned by 
the Foundation. The first, the “Formative Evaluation 
Results,” was prepared in September of 2001. This was 
followed by the “Evaluation Report for The Health 
Foundation of Central Massachusetts: Analyses of 
Their First Five Years of Grantmaking,” which was 
completed in December of 2005. 

The latter  involved a review of information provided 
by the Foundation as well as data collected by the 
evaluation consultants to analyze the progress of the 
Foundation’s mission: to use its resources to improve 
the health of those who live or work in the Central 
Massachusetts region, with particular emphasis on 
vulnerable populations and unmet needs.

Working toward its mission, the Foundation initiated 
a strategic planning process to determine how it could 
maximize the impact of its grantmaking throughout 
the region. By the end of that process, the Foundation 
had created three grant funding avenues. These were 
announced to the region in March of 2000, and the 
first grants from each funding avenue were made later 
that year. 

grant funding Avenues 

health care and health Promotion Synergy initiative 

(Synergy initiative)

the foundation planned to distribute approximately 

75% of its grant funds to a small number of multi-

year projects designed to impact significant health 

issues. the intention of the Synergy initiative is to en-

hance access to care and promote healthier lifestyles 

by supporting evidence-based, integrated and com-

prehensive strategies that lead to systemic change. 

Activation fund

this grantmaking avenue was designed to support 

smaller, one-year, discrete projects by generating 

action beyond the routine and was anticipated to 

represent approximately 15% of the foundation’s 

annual grant funding. 

board designated

these funds were designed to enable the foundation 

to participate in strategic opportunities that did not 

conform to the guidelines for either the activation 

fund or the Synergy initiative. in addition, board 

designated also allows a variety of Grant-Related  

activities, such as technical assistance for grantees 

(e.g., communications expertise, advocacy support) 

and memberships in various health-related  

organizations.

For the ten-year report, evaluation consultants col-
lected, analyzed and reviewed information to assess 
the Foundation’s achievements. This report describes 
significant accomplishments of the Foundation and its 
partners by highlighting individual, community and 
policy-related outcomes. The report is designed to 
answer four main evaluation questions related to the 
grantmaking process. 

tEn yEaRS of GRantMaKinG 2000-2010   1
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(N=4). Of the ten grants that were awarded in 2000 
and 2006, eight have successfully completed the 
grantmaking cycle. These projects have addressed a 
variety of health issues including oral health, youth 
development, child abuse, children’s mental health, 
hunger and homelessness.  

Throughout ten years of grantmaking, the Founda-
tion has achieved its goal of distributing 75% of its 
funds to Synergy Initiative projects. The geographic 
reach of these projects has reflected the Foundation’s 
mandate to serve the region. This report summarizes 
significant positive outcomes that were achieved for 
the wide variety of issues impacted. To accomplish 
these outcomes, Synergy Initiative projects integrated 
evidence-based strategies into their work while align-
ing their efforts with an advocacy agenda to funda-
mentally change underlying needs and socioeconomic 
conditions. The evaluators for each Synergy Initiative 
project collected, reviewed and analyzed the process 
and outcomes, and used that data to help inform  
decision making. 

The emphasis on partnerships to implement advocacy 
strategies was an important avenue for impacting 
legislative and administrative changes. This collabora-
tive model is consistent with grantmaking models 
that stress cross-sector involvement as the most 
effective strategy to address large-scale social change 
(Kania & Kramer, 2011). Facilitating true collabora-
tion to ensure a “collective impact” requires a central-
ized infrastructure, dedicated staff, common agenda, 
shared measurement and continuous communica-
tion.  Specific examples of “collective impact” that 
have contributed to community outcomes and public 
policy changes for each Synergy Initiative project are 
highlighted in Part 1. These systematic changes are 
particularly impressive considering that the ten year 
period in question experienced two serious economic 
downturns as well as related budget cuts at all levels 
of government. The general strengths of the Synergy 
Initiative process are listed below. 

evaluation Questions 

evaluation Question #1: 

How effective have the Synergy initiative projects 

been at alleviating significant health issues?

evaluation Question #2: 

How effective have the activation fund projects been 

at generating action beyond the routine?

evaluation Question #3: 

How well have board designated expenses including 

grants, public policy activities and other grant-related 

expenses complemented the primary grantmaking 

avenues (i.e., the Synergy initiative and the activa-

tion fund)?

evaluation Question #4: 

How well is the mission of the foundation being  

accomplished?

Considerations for improvement in each of these 
areas are included in the section of the report that 
analyzes each specific funding avenue and are also 
summarized at the conclusion of this section.

highlights of the health care and 
health Promotion Synergy initiative

The Synergy Initiative process begins with a call for 
letters of intent and is designed to attract community-
initiated projects to address community-identified 
health needs. During the ten year grant period, the 
Foundation received 44 letters of intent for funding 
from the Synergy Initiative. Approximately one-third 
(32%) of those proposals were invited to apply and 
were awarded funding (N=14). The first round of 
Synergy Initiative projects, which began in 2000, has 
been completed. The second round of projects began 
in 2006 and is expected to be completed in 2012. The 
third round of projects has been awarded planning 
grants for projects that are expected to begin in 2011 
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the criteria of the 
Synergy initiative fosters a 
commitment from both the 
foundation and the lead 
agency of each project to 
implement high-quality, 
evidence-based practices 
that will become sustainable 
through public policy 
change.

grants made annually has varied depending on the 
funds available and the size of grant requests. The  
selection for funding from the Activation Fund  
includes the following grant criteria: 

grant criteria

n develop creative and innovative approaches to  

alleviating community health concerns;

n Move and sustain a community organization at a 

higher level of capacity and effectiveness;

n Enable partnerships of organizations to address 

health issues with new strategies; and/or

n Help the foundation explore emerging health  

challenges and opportunities.

From 2000 to 2010, 56 Activation Fund grants were 
made totaling $2,543,452. These grants, which were 
typically for one year, ranged in size from $9,050 to 
$99,000 with the average grant award being $45,419. 
The Activation Fund was closed to new applications 
in 2003, 2004 and 2009 due to economic circum-
stances. The decisions to close the Activation Fund 
were made by the Board to ensure that the multi-year 
Health Care and Health Promotion Synergy Initia-
tive projects would continue to be adequately funded. 
The Activation Fund grantmaking represents 12% 

Strengths of the Synergy initiative 
grantmaking Process

n as a result of support spanning multiple years, 

the Synergy initiative projects have significantly 

impacted the health of those who live or work in 

Central Massachusetts.

n the collaborative partnerships, steering commit-

tees and grant management team meetings that 

are central to these projects have resulted in well 

managed efforts that have enhanced results.

n the inclusion of evaluation expertise throughout 

each project has helped projects develop  

evidence-based solutions by ensuring that  

objectives are clearly stated, measurable,  

monitored and attained. 

n the use of evidence-based strategies in the devel-

opment of these projects is an important element 

of their successful implementation.

n the emphasis on advocacy is key to systems change 

and sustainability, and has enabled the overall 

impact of these projects.

n the technical assistance provided has built the 

capacities of staff and various partner agencies to 

conduct advocacy and implement media/communi-

cations strategies. 

n by investing in leadership, adequate staffing and 

evidence-based community processes, the founda-

tion has enabled each project to move forward 

using a systematic process to achieve its goals. 

n the geographic reach of these projects has reflect-

ed the foundation’s mandate to serve the region.

highlights of the Activation fund

The Foundation supports an Activation Fund 
which functions as a type of venture capital fund 
and is available for discrete, one-year projects. The 
Foundation’s initial strategic plan targeted 15% of its 
grantmaking budget to be expended for grants from 
the Activation Fund. The number of Activation Fund 
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of the Foundation’s grant awards from 2000 to 2010.  
Despite the Activation Fund having been closed for 
three years, this amount approximates the 15% target 
allocation that was initially planned. 

To evaluate the Activation Fund for this report, evalu-
ation consultants reviewed reports from grantees 
and gathered new information to assess the effective-
ness of the Activation Fund grants. Specifically, the 
evaluators reviewed and analyzed all of the summary 
reports and one-year surveys (administered one year 
after the completion of the grant) completed by the 
Activation Fund grantees. In addition, the evalu-
ators worked with the Foundation to develop and 
administer a follow-up survey which was sent to 
33 of the Activation Fund grantees for projects that 
had been completed between 2001 and 2007. Of the 
27 responses that were received, the majority (63%) 
indicated that much of the project originally funded 
by the Foundation still continues today. Although 
sustainability is not a primary goal for these one-year 
Activation Fund grants, this data suggest that many 
of these projects have built ongoing partnerships to 
achieve success. This theme was prominent in both 
the one-year and the follow-up surveys reviewed by 
the evaluators. For some grantees, the positive effects 
of partnering were immediately evident. In other 
cases, short-term Activation Fund projects often led 
to longer-term partnerships that generated positive 
outcomes for years. 

Additional themes that emerged in the follow-up 
surveys included the importance of enhancing orga-
nizational capacity, planning for sustainability early 

Even in very difficult 
economic times, most of 
the grantees have been 
successful in aligning 
their advocacy with a new 
or existing public policy 
agenda.

and embracing the unintended positive outcomes 
that may occur. Examples of unintended positive 
outcomes include the improvement of training and 
technical assistance materials, the expansion of 
programs into other geographic and population areas, 
and receipt of additional funding/resources as a result 
of building databases and partnerships to secure 
larger grants. 

Strengths of the Activation fund 
grantmaking

by making activation fund grants to 46 different 

organizations, the foundation has enabled orga-

nizations throughout the region to develop new 

ventures, many of which have had a lasting impact 

on the organization and its clients.

based on the one-year and follow-up surveys from 

activation fund grantees, themes emerged over time. 

Key outcomes included the power of partnerships to 

move toward and sustain the “next level” of capacity, 

and the innovative methods that some grantees used 

to promote sustainability.

highlights of board designated 
grants and expenses

Board Designated, the third grantmaking avenue for 
the Foundation, allows the Board flexibility to identify 
and support a few opportunistic efforts each year that 
do not fall within the Synergy Initiative or Activation 
Fund guidelines but complement the grant portfolio 
and mission. Annual awards including the Marilyn E. 
Plue Director Recognition Awards and the Com- 
munity Member Recognition Awards are also pro-
vided through Board Designated grants. In addition, 
the Board Designated avenue allows limited expenses 
for activities to advocate for public policies, typically  
associated with Synergy Initiative projects or signifi-
cant public health issues. Grant-related expenses, such 
as memberships in professional organizations are also 
Board Designated allocations.
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The evaluation consultants reviewed the Foundation’s 
existing documentation regarding Board Desig-
nated grants and expenses for various public policy 
or grant-related activities. During the first ten years 
of grantmaking, Board Designated funding totaled 
$2,437,974. This represents approximately 8% of the 
Foundation’s grantmaking, which is consistent with 
the Board’s initial intent to allocate about 10% of an-
nual grantmaking through Board Designated funds. 
Approximately 67% ($1,637,204) of this funding went 
to specific grants and the remaining 33% ($800,770) 
was used for other grant-related expenses. 

A wide variety of health issues were addressed with 
Board Designated grants, with the most significant 
amounts addressing: mental health (23%); com- 
munity health assessments (20%); youth development 
(11%) and access to healthcare (10%). Other smaller 
grants covered a broad range of approximately 15 
different health issues. Board Designated funding 
represents a relatively small amount of the Founda-
tion’s grantmaking, but adds value beyond the dollars 
expended, because it allows flexibility for the Founda-
tion to respond to unique, opportunistic situations. 
The issues and activities funded by Board Designated 
grants complement those funded by the Foundation 
through its other grantmaking avenues.  This is most 
relevant in the support of advocacy for specific  
administrative and legislative changes that have 
proven to be a wise investment for significant change.

The work supported through Board Designated fund-
ing allows the Foundation and its partners to broaden 
their reach via strong collaboration with local, state 
and national leaders to impact public policy. In ad-
dition, recognizing the significant service of Board 
members and other volunteers (i.e., Community 
Members) who serve on Board committees through 
awards allows public acknowledgment of the value 
of leadership. The distribution of Board Designated 
funding is consistent with the mission and goals of 
the Foundation and complements the grantmaking 
avenues outlined in the original strategic plan.

Strengths of board designated funding

board designated funding is in alignment with the 

Synergy initiative projects and offers various types of 

supportive activities to facilitate the mission of the 

foundation.

board designated funding allows flexibility that 

promotes leadership, public awareness and ongoing 

training opportunities for board members, staff and 

organizations funded by the foundation.

conclusions and Suggestions for 
improvement

This report is structured to answer specific evaluation 
questions including the impact of the grantmaking 
avenues and how well the Foundation is accomplish-
ing its mission. Under the guidance of Board mem-
bers with expertise in a broad range of health-related 
issues, the Foundation is accomplishing its mission by 
modifying the underlying socioeconomic conditions 
to improve the health of those who live or work in 
Central Massachusetts. This report highlights the pro-
grammatic and systems-level outcomes that resulted 
from the Foundation’s investment of grantmaking  
resources to improve the social determinants that 
affect health (e.g., access to care, disparities) in the 
region. This is accomplished through three pri-
mary grantmaking avenues that are structured to be 
complementary. That is, the larger Synergy Initiative 
grants target issues to improve health and access to 
health care, while the Activation Fund builds the 
capacity of organizations to develop innovative  
approaches, and the Board Designated funding 
supports these efforts through ongoing spending on 
convening, advocacy, technical assistance and  
organizational memberships. 

Evaluation is a key element of the Foundation’s Syn-
ergy Initiative projects and each project has a profes-
sional evaluator involved throughout the project’s 
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grant phases. The measurement of outcomes provides 
the grantees with data to develop evidence-based 
strategies and advocacy efforts to support changes in 
public policy – laws or regulations – that would be 
necessary to sustain their work after funding from 
the Foundation draws to a close. 

Through its knowledge, skills and strong networking 
partnerships, the Foundation’s staff is able to provide 
extensive information and technical assistance to 
each of the Synergy Initiative grantees. This includes 
identifying and providing specific resources (e.g., 
evaluation and advocacy expertise) to enhance the 
work of the grantees as well as utilizing evidence-
based practices (i.e., the ROGG accountability 
system) to ensure results.  

The three grantmaking avenues developed and used 
by the Foundation have been effective and continue 
to advance the goals of the Foundation in comple-
mentary ways. The Synergy Initiative projects have 
demonstrated a significant impact on key com- 
munity health issues. The Activation Fund grants 
have enabled many local non-profit agencies to un-
dertake projects that have produced results beyond 
what might be expected from these smaller one-year 
grants. And the Board Designated funding, while 
representing a small portion of the Foundation’s 
grantmaking, clearly adds value beyond the dol-
lars expended. The Foundation should continue to 
support these funding avenues and maintain the 

allocations developed in the initial strategic plan ten 
years ago. 

Data collected, reviewed, and analyzed for this report 
indicate that the Foundation has been accountable 
in its approach to grantmaking and transparent in its 
funding and reporting systems. Suggestions for  
improvement are offered to the Foundation Board 
and staff in their continuous quality improvement 
efforts.

1. board  The Board members of the Foundation 
represent a diverse group of highly skilled, committed 
community leaders with a great deal of knowledge 
about health-related issues. There are regular op-
portunities for Board members to receive additional 
information and training through Board development 
funds. The Foundation should continue to recruit 
skilled and committed Board members and offer 
these opportunities to all Board members through 
conferences, workshops and other national, state and 
local meetings. These experiences may become  
increasingly relevant as new topics are addressed by 
the Foundation and new Board members are  
recruited. 

2. Staff  The Foundation staff adds value to the 
overall grantmaking agenda by being able to support 
advocacy work directly and indirectly. For example, 
Foundation staff can make connections with legisla-
tors or other policy makers through specific network-
ing. While Foundation staff embrace this responsi-
bility, it is important that the partners (e.g., Synergy 
Initiative grantees, project evaluators) understand 
the ongoing need for timely reporting and input that 
facilitate this advocacy work.  Strategies to ensure 
clarity about deadlines, timelines and the need for 
specific information (e.g., evaluation reports) should 
continue to be communicated to partnering organiza-
tions. 

3. collaboration  Over the years, the Founda-
tion has collaborated with other funders, both local 
and national, in a variety of ways including serving 

the large number of 
organizations receiving at 
least one grant suggests 
broad outreach by the 
foundation, which is further 
evidenced by the diversity 
and types of projects, the 
populations served, and the 
locations of these projects.
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on committees, co-funding projects and working 
together on advocacy issues. The Foundation should 
consider additional collaborative strategies that may 
be worthwhile to facilitate stronger partnerships with 
other funders or organizations. A collaboration of  
local foundations and other key partners would 
have a stronger voice in advocating for public policy 
changes to improve the health of those who live or 
work in the region.   

4. communication The Foundation recognizes the 
importance of gathering input and feedback about 
their grantmaking. The Foundation seeks input 
from all of its grantees through grant process evalu-
ation reports, grant summary reports and grantee 
surveys. In addition, the Foundation compiles data 
about its grantmaking (e.g., issues addressed, popula-
tion served) in order to inform its decision making. 
As the Foundation moves into its second decade of 
grantmaking, there should continue to be ongoing 
discussions with grantees about the usefulness of 
these reporting structures and how ongoing feedback 
is collected and reported.

�. Technical Assistance During the first round of 
Synergy Initiative projects, the Foundation identified 
that grantees needed additional technical assistance 
in evaluation, advocacy and communications in 
order to manage these projects more effectively. In 
the second round of Synergy Initiative projects, the 
Foundation provided several skill building work-
shops for the grantees. As it concludes Round 2 of 
the Synergy Initiative, the Foundation has recognized 
the need for moderation in providing broad, skill 
development workshops for Synergy Initiative grant-
ees. Other strategies such as peer sharing and more 
focused meetings have been introduced. Continued 
observation and feedback from grantees (i.e., Round 
3 Synergy Initiative grantees) regarding strategies to 
build capacities through learning opportunities will 
be important.

�. Surveys  The Foundation should continue 
administering the one-year surveys to all Activation 
Fund grantees and should plan to administer regular 
follow-up surveys five years after the grants are com-
pleted. This will allow an opportunity for regular and 
consistent tracking of grantees at three points in time: 
grant summary, one year, and five years. The Founda-
tion may consider surveying the Synergy Initiative 
grantees five years after completion of their project 
to monitor sustained results. As with all reporting 
requirements, the Foundation should clearly notify 
the grantee of these expectations when the funding is 
initially awarded.

�. research The Foundation should consider 
whether funding grants that are primarily academic 
or research oriented are, on balance, an effective use 
of Activation Fund resources. It seems that the level 
of funding provided through the Activation Fund is 
not sufficient for projects that are designed to conduct 
research and attempt to initiate a practical application 
of that research.
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Background
Acting on its interest to continuously improve its 
work, The Health Foundation of Central Massa-
chusetts, Inc. (the Foundation) commissioned this 
evaluation of its first ten years of grantmaking. This is 
the third in a series of self-evaluations commissioned 
by the Foundation. The first, “Formative Evaluation 
Results,” was prepared in September of 2001. This was 
followed by the “Evaluation Report for The Health 
Foundation of Central Massachusetts: Analyses of 
Their First Five Years of Grantmaking,” which was 
completed in December of 2005. 

This report evaluates the ten years of grantmaking 
conducted by the Foundation between 2000 and 2010. 
It includes a review of information provided by the 
Foundation, as well as data collected by the evaluation 
consultants to analyze the progress in reaching the 
Foundation’s mission, originally endorsed in 1999: to 
use its resources to improve the health of those who 
live or work in the Central Massachusetts region, with 
particular emphasis on vulnerable populations and 
unmet needs.

To ensure progress toward this mission, the Founda-
tion endorsed the following set of guiding principles 
to inform their grantmaking:

n be cognizant of, and responsive to, the changing 

health needs of the region;

n combine its charitable mission with a commit-

ment to innovation;

n hold prevention, education, provision of health 

services and research as tenets, with a recogni-

tion that these concepts are the cornerstone of 

improving health;

n function primarily by awarding grants and from 

time to time initiating its own programs;

n endeavor to leverage its resources as a catalyst 

for positive change; and

n use the term “health” in its broadest sense, 

drawing upon the World Health organization’s 

definition: “complete physical, mental, and 

social well-being, and not merely the absence of 

disease or infirmity.”

To achieve this mission, the Foundation initiated a 
strategic planning process in 1999 to determine how 
it could maximize the impact of its grantmaking 
throughout the region.  At the end of that process, 
the Foundation created three grant funding avenues. 
These were announced to the region in March 2000 
and the first grants from each fund were made that 
year.

grant funding Avenues

health care and health Promotion Synergy initiative 

(Synergy initiative) 

to distribute approximately 75% of its grant funds 

to a small number of multi-year projects designed to 

impact significant health issues. the intention of the 

Synergy initiative is to enhance access to care and 

promote healthier lifestyles by supporting evidence-

based, integrated, and comprehensive strategies that 

lead to systemic change. 

Activation fund 

to distribute approximately 15% of its grant funds to 

support smaller, one-year, discrete projects to gener-

ate action beyond the routine. 

board designated

to enable the foundation to participate in oppor-

tunities that arise from time to time but do not fit 

the guidelines for either the activation fund or the 

Synergy initiative. in addition board designated also 

includes a variety of Grant-Related activities which 

include technical assistance for grantees (e.g., com-

munications expertise, advocacy support), and mem-

berships in various health and foundation related 

organizations.
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Overview of the  
Ten-Year Evaluation
To achieve its mission, the Foundation developed a 
defined grantmaking agenda and a detailed grant-
making process focused on results. To examine how 
well the Foundation’s Board and staff are accomplish-
ing the mission, evaluation consultants reviewed 
data to analyze key variables necessary to achieve 
the Foundation’s goals. Data reviewed included the 
Foundation’s grantmaking principles, the grant- 
making agenda, levels of collaboration, use of evalu-
ation data for improvement, and a focus on public 
policy and systems-level change. These variables are 
included in the Foundation’s logic model, developed 
early in the grantmaking process. The logic model, 
which highlights the specific goals and desired out-
comes to achieve the mission, is included as Figure 1.

This report is focused on describing the critical  
accomplishments of the Foundation and its grantees 
by highlighting efforts to improve specific health  
conditions of those who live or work in Central  
Massachusetts. It is important to note that this report 
reflects the highlights and impacts of the Foundation’s 
grantmaking and is not designed to reiterate details 
regarding the Foundation’s strategies or those of the 
grantees. Additional information about specific proj-
ects may be found on the Foundation’s website (www.
hfcm.org).

This report is designed to answer four key evaluation 
questions:

Evaluation Question #1: 

how effective have the Synergy initiative projects 

been at alleviating significant health issues?

To assess Evaluation Question #1, the evaluation con-
sultants reviewed process and summary grant reports 
from the Synergy Initiative projects as well as other 
archival information, such as public policy reports 
and grantmaking trend data. In addition, data were 

gathered and reviewed from Foundation staff, grantee 
staff and project evaluators. 

Evaluation Question #2: 

how effective have the Activation fund projects 

been at generating action beyond the routine?

To assess Evaluation Question #2, the evaluation 
consultants reviewed and analyzed Activation Fund 
grant summary reports and one-year surveys which 
were collected by the Foundation from its grantees. In 
addition the evaluators conducted a follow-up survey 
of grants that were completed between 2000 and 2007, 
and analyzed the results.

Evaluation Question #3: 

how well have board designated expenses, 

including grants, public policy activities and other 

grant-related expenses complemented the grant-

making avenues (i.e., the Synergy initiative and 

the Activation fund)?

To assess Evaluation Question #3, the evaluation 
consultants reviewed information about Board Des-
ignated grants, public policy advocacy activities and 
other grant-related expenses.

Evaluation Question #4: 

how well is the mission of the foundation being 

accomplished?

To determine progress on Evaluation Question #4, all 
data were reviewed and summarized to assess how 
well the Foundation’s activities are affecting the ac-
complishment of its mission.

The evaluation consultants’ responses to these key 
evaluation questions are presented in the following 
four parts.

the foundation does not 
name the health issues it 
will fund, but rather invites 
the community to present 
proposals that address the 
issues that the community 
has prioritized as most 
important. 
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fiGuRE 1:

logic Model

foundation’s capacity

RoGG/EE, board and 
Staff Skills/Experience, 
organizational Structure, 
Resources, Convening, 
funding partners

foundation’s health care 
and health Promotion 
Synergy initiative

Goals of the Synergy 
initiative

foundation’s Activation 
fund

Goals of the activation fund

Public Policy and other 
related Activities

Goals of public policy and 
other board designated 
Grantmaking

grAnTMAking AgendA

grantee capacity

Goals, advocacy activities 
and policy Change
are goals aligned with 
Grantees and Grantmaking 
agenda? other funding 
partners recruited?

Synergy grants

Goal Statements from 
Sample Grants
is there alignment between 
goals of the fund and goals 
of the grantees?

Activation grants

Goal Statements from 
Sample Grants
is there alignment between 
goals of the fund and goals 
of grantees?

Examples from public policy 
work and other board 
designated Grants

grAnTee goAlS

Policy-level results

Were the results 
achieved aligned with 
the mission/goals? Were 
health improvements/
initiatives sustained or 
institutionalized?

Synergy Program results

Were the goals aligned? 
Was Collaboration/
partnership enhanced? did 
these reported results meet 
the goals established in the 
grantmaking agenda? Were 
program results sustained or 
institutionalized?

Activation Program results

Were the goals aligned? did 
these reported results meet 
the goals established in the 
grantmaking agenda?

Policy and other results

did the policy change 
achieved support the 
mission? did the results 
contribute to the overall 
work of the foundation?

ouTcoMeS/reSulTS

improved oral health, children’s Mental health and reduced child Abuse, hunger, homelessness, Mental health/
Substance Abuse and youth at risk in central Massachusetts

MiSSion

To use its resources to improve the health of those who live or work in central Massachusetts with particular 
emphasis on vulnerable populations and unmet needs
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paRt 1: 

Health Care and Health 
Promotion Synergy Initiative
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Evaluation QuEStion #1: 

How effective have 
the Synergy Initiative 
projects been at 
alleviating significant 
health issues?
Selection of the Synergy initiative 
grantees

The strategic plan, developed in 1999, ensured that 
the Foundation would focus on funding a select  
number of large multi-year projects that would de-
velop evidence-based strategies to impact key health 
issues and create systemic changes to sustain these 
strategies. The Synergy Initiative process begins with a 
call for letters of intent and is designed to attract  
community-initiated projects to address community-
identified health needs. Unlike many other founda- 
tions, the Foundation does not name the health issues 
it will fund, but rather invites the community to  
present proposals addressing the issues that the com-
munity has prioritized as most important. 

Potential applicants discuss their proposed project 
ideas with Foundation staff that help determine  
whether the proposed project fits with the 
Foundation’s guidelines and meets the criteria for the 
Synergy Initiative. These criteria include adequate 
data that highlights the underlying needs and condi-
tions to be addressed, knowledge/skill of the project 
director and lead agency to focus on evidence-based 
strategies including prevention, and a willingness to 
advocate for systems-level change to achieve  
sustainability. 

Foundation staff provide extensive information and 
technical assistance to each of the Synergy Initiative 

grantees. This support includes identifying and provi-
ding specific resources (e.g., evaluation and advocacy 
experts) to enhance the work of the grantees. Evalu-
ation is a key component of the Foundation’s Synergy 
Initiative projects, and each project has a professional 
evaluator acting as a partner throughout the project’s 
grant phases. Because these projects are to be based 
on the use of evidence-based practices, evaluators 
are able to ensure that the projects have high-quality 
evaluation methods to measure the project outcomes. 
The measurement of outcomes gives the grantees data 
to develop their advocacy efforts to support changes 
in public policy – laws or regulations – that would be 
necessary in order to sustain and expand their work 
after Foundation funding draws to a close. In addi-
tion, the grantees commit to providing community 
leadership in the content area including the develop-
ment of an advocacy agenda to address their public 
policy priorities in a systematic way. The emphasis on 
evaluation, monitoring of data for program improve-
ment and advocacy are key elements in the success of 
the Synergy Initiative projects.

Since the Foundation began its grantmaking, there 
have been calls for three rounds of the Synergy  
Initiative – in 2000, 2006 and 2010. Those calls 
resulted in the receipt of 44 letters of intent with 14 
Synergy Initiative projects (32%) being invited to  
apply for grants as shown in Figure 2. The first round 
of Synergy Initiative projects, which began in 2000, 
has been completed. The second round of projects, 
began in 2006 and is expected to be completed in 
2012, and the third round of projects has been  
awarded planning grants that will begin in 2011. 

The data indicate that this is a competitive process 
and only about one-third of those submitting a letter 
of intent are invited to submit an application and 
receive funding. The number of submissions approved 
is dependent on funds available from the Foundation 
and the quality of the submission. The Foundation’s 
grantmaking budget is approximately $2.0 million 
annually; thus, the Foundation does not have the 
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financial resources to invite all promising proposals to 
apply for funding. 

Of the ten projects invited in Rounds 1 and 2, eight 
have moved through the grant cycle as envisioned 
by the Foundation. Two projects did not proceed as 
planned. 

In Round 1, the Central Massachusetts Agency on 
Aging (CMAA) was invited to submit an application 
to address the concerns of caregivers. During the 
planning grant year, the federal government allocated 
funding for the types of activities that the CMAA had 
proposed. As a result, this grantee partially comple-
ted the initial planning grant before embracing the 
larger, federal funding opportunity. Because federal 
funding did not provide for the development of a 
website, the Foundation instead provided an Activa-
tion Fund grant that enabled the CMAA to create a 
website that continues to offer information to elders 
and their caregivers (see Activation Fund grant p. 35). 
The second grantee, AIDS Project Worcester, began a 
Synergy Initiative project in 2007 and was funded for 
one planning year, one year to pilot their project, and 
one year of implementation. During the implemen-
tation year, opportunities to institutionalize some of 

the strategies of the W.O.M.E.N.’s Health Project were 
identified. However, AIDS Project Worcester declined 
to pursue these opportunities, causing this project to 
no longer fit the criteria for the Synergy Initiative. As 
a result, the Foundation Board voted not to invite an 
application for a second year of implementation. 

issues impacted

Between 2000 and 2010, the Foundation awarded 
$15,443,324, or 75% of its total grantmaking funds, 
to Synergy Initiative projects (this total includes 
$661,564 (or 4%) for the two projects that did not 
continue through the Synergy Initiative grant cycle). 
This is consistent with the Foundation’s initial plan 
to invest approximately 75% of its funds in Synergy 
Initiative projects. These projects have addressed a 
variety of health issues including oral health, youth 
development, child abuse, children’s mental health, 
hunger and homelessness.  

Eight community health issues have been impacted 
by the Synergy Initiative projects. The total funds 
invested in each issue have varied as shown in, Figure 
3. Through 2010, the largest percentage of Synergy 

FIGURE 3

Synergy Initiative Grant Amount by Health Issue
2000-2010 ($ IN MILLIONS)

Total: $15,443,324

$.62 HIV (4%)

$5.90
Oral Health (38%)
2 Projects 

$1.85 Youth Development (12%)
             2 Projects

$1.78 Children’s 
          Mental Health (11%)

$1.96 Child Abuse (13%)

$1.19 Hunger (8%)

$2.11 Homelessness (14%)

$.04 Aging (0%)

FIGURE 2

Synergy Initiative 
Letters of Intent Received/Applications Approved
2000-2010

$5.90

Oral Health

(38%)

2000-02
Round 1

2006
Round 2

2010
Round 3

5
(28%)

18

■  Received

■  Approved

12 14

5
(42%)

4
(29%)



14     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   1�14     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   1�

Initiative funds (38%) had gone to oral health. These 
percentages are expected to change over time as new 
proposals and issues identified by the community 
are funded in future years. The specific interventions 
implemented will be designed to address socioecono-
mic determinants of health. Interventions that focus 
on the determinants (e.g., poverty, access to care) are 
typically most effective because they reach broader 
segments of society and require less individual effort 
(Frieden, 2010). Using Frieden’s Framework for 
Public Health Action, a variety of interventions are 
necessary but interventions that change the context 
and address the social determinants of health have the 
greatest potential to improve health.

Geographically, the majority of Synergy Initiative 
funding (63%) went to grantees that are based in  
the Greater Worcester area, with grantees in  
North Worcester County receiving the second highest 
amount of funding (22%). Much smaller percentages 
(10% and 5%) went to Central Massachusetts and 
South Worcester County, respectively. This is high-
lighted in Figure 4 below. 

This funding is consistent with the Worcester area 
having a large number of the non-profit organizations 
that serve the region based in and around the city, 
which is the second largest in New England. In addi-
tion, about 35-40% of the region’s population lives in 
Worcester or the surrounding towns – Auburn,  
Boylston, Grafton, Holden, Leicester, Millbury, Pax-
ton, Shrewsbury and West Boylston. All Synergy In-
itiative grantees are asked to collaborate and interface 
with their respective Community Health Network 
Area (CHNA), as designated by the Massachusetts 
Department of Public Health and other relevant coali-
tions in the geographic area of the target population.

To effect broader long-term change in communities 
and statewide, the programmatic and advocacy efforts 
required must be conducted with sufficient intensity 
to bring about change. The programmatic and advo-
cacy changes associated with each Synergy Initiative 

project are summarized below. The criteria of the 
Synergy Initiative fosters a commitment from both 
the Foundation and the lead agency of each project 
to implement high-quality, evidence-based practices 
that will become sustainable through public policy 
change. The ultimate goal, therefore, is to be strategic 
in selecting grantees that can produce programmatic 
outcomes as well as meaningful public policy  
changes. The Synergy Initiative projects have hired 
staff and evaluators to ensure that programmatic 
outcomes are achieved and, with a focus on advocacy 
and public policy, that these changes endure. Even 
in very difficult economic times, most grantees have 
been successful in aligning their advocacy with a new 
or existing public policy agenda. In many cases, these 
efforts have resulted in significant changes and  
improvements in policies.

use of evaluation System

The Synergy Initiative projects represent a large 
commitment for the Foundation – typically in the 
range of $1.0 to $2.0 million for each project – and 
require content expertise, strong collaborative 

FIGURE 4

Synergy Initiative Grant Amount 
by Geographical Area 2000-2010 ($ IN MILLIONS)

Total: $15,443,324

$1.57 Central Massachusetts
             (10%)

$9.77
CHNA 8: 
Greater
Worcester 
(63%)

$.68 CHNA 5: South Worcester County 
          (5%)

$3.42 CHNA 9:
             North Worcester County
             (22%)
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relationships and strategic planning by the grantees 
and the Foundation staff. To promote accountability 
for these funds, the Foundation uses an evaluation 
system called “Results-Oriented Grantmaking and 
Grant-Implementation” (ROGG) which is based on 
ten accountability questions. The partners hold each 
other accountable to an interdependent, results-based 
approach for programming and community change. 
This partnership model is depicted in Figure 5 below.  

This model of collaborative learning increases the 
likelihood of results because each partner is held 
accountable. The partners, represented by the project 
director, project coordinator, project evaluator and a 
Foundation staff member, hold quarterly Grant  
Management Team meetings to assess the progress 
being made and to make “real time” adaptations to 
the project. To help ensure that the ROGG model is 
utilized, the Foundation integrates these ten accoun-
tability questions into its Synergy Initiative grant 
application and reporting processes. 

FIGURE 5

Partnership Model

Applicant/Grantee

Funder Evaluator

Results

Ten Accountability Questions  
in grant Application

1. What are the underlying needs and conditions that 

must be addressed?

2. What are the goals, target population and objec-

tives (i.e., desired outcomes)?

3. What evidence-based models and best practice 

programs can be used in reaching these goals?

4. What actions need to be taken so that the selected 

program fits the community context?

5. What organizational capacities are needed to 

implement the program?

6. What is the plan for this program?

7. is the program being implemented with quality?

8. How well is the program working?

9. How will continuous quality improvement strate-

gies be included?

10. if the program is successful, how will it be sus-

tained?

Utilized during the first ten years of the Foundation’s 
grantmaking, ROGG is an accountability system 
designed to build capacity for the implementation and 
evaluation of high quality programming. By incorpo-
rating traditional evaluation, empowerment evalua-
tion, results-based accountability and continuous 
quality improvement, this ten-step model enhances 
practitioners’ ability to plan, implement and evaluate 
their work. ROGG was the basis for the development 
of the Getting to Outcomes System (GTO), which 
won the 2008 Oustanding Publication Award from 
the American Evaluation Association at the national 
meeting in November of 2008. 



highlights of results of the  
Synergy initiative Projects

This section highlights the progress and outcomes 
for the Synergy Initiative projects from Rounds 1 
and 2. The evaluation consultants reviewed process 
and summary reports from each of the eight Synergy 

Initiative grantees as well as additional archival infor-
mation, policy reports and community impact data. 
In addition, data were gathered and reviewed from 
Foundation staff, grantee staff and project evaluators. 
After a brief overview of each Synergy project, the 
programmatic results and advocacy outcomes are 
reported. 
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Round 1 SynERGy initiativE

child AbuSe PrevenTion And ProTecTion collAborATive

lEad/fiSCal aGEnCiES: 

university of Massachusetts Medical School (2 years) 
community healthlink, inc.
Worcester, Massachusetts

datES of fundinG:

January 2001 – november 2007  
total aMount aWaRdEd: $1,��1,���

Project 
overview

the two major goals of the Child abuse prevention and protection Collaborative were to pre-
vent child abuse and neglect, and to improve the treatment and healing of those affected by 
child abuse and neglect. the major prevention strategies included a program to reduce Shaken 
baby Syndrome (SbS), and the development of a family outreach network (fon) to ensure 
adequate access to services for families “at risk” for child abuse and neglect (i.e., had at least 
one child abuse allegation that was investigated and unsupported). the work was facilitated 
by a steering committee comprised of representatives from approximately 35 agencies active 
on various subcommittees. the soundness of this approach was illustrated in its comprehensive 
plan that included specific interventions developed for particular target populations that could 
be implemented in a variety of settings to ensure adequate reach (e.g., hospitals, communities, 
homes).    

key 
results

n the Collaborative’s interagency fon served more than 406 “at-risk” families and connected 
with critical services such as economic assistance, housing assistance and other support 
services (e.g., day care). improvements on the Child abuse potential inventory completed by 
parents at the end of their fon involvement were positive including improved parenting 
skills, better understanding of developmental needs and reduced levels of distress in par-
ents/caregivers. only 14% of families who received fon services, with no prior involvement 
with the Massachusetts department of Social Services (now the department of Children and 
families), were re-reported in one year’s time. 

n of families with a child identified as needing mental health services, 98% were referred for 
services; only 18% refused the services.

n in the five Central Massachusetts birthing hospitals, 79% of parents/caregivers were edu-
cated on the prevention of SbS. nurses significantly increased their knowledge of SbS and 
how to teach new parents prevention strategies. 

key Public Policy
Accomplishments 

n the Collaborative facilitated and supported the passage of Chapter 356 of the acts of 2006 
– an act providing for the prevention of Shaken baby Syndrome which requires prevention 
education for parents of newborns in all Massachusetts hospitals that provide obstetric ser-
vices. this legislation is one of the most comprehensive SbS prevention laws in the country. 

n State funding for Sexual assault nurse Examiners (SanE) and pediaSanE, to provide child-
friendly services for victims and their families, was $1.0 million in fy’06, $3.6 million in 
fy’07, and has been continued in subsequent years.  

n the coalition and its partners successfully advocated for Children’s advocacy Centers that 
would provide a multidisciplinary response to abused children and their families which were 
successfully funded beginning in the fy’07 budget. 



1�     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   1�

Round 1 SynERGy initiativE

cenTrAl MASSAchuSeTTS orAl heAlTh iniTiATive

lEad/fiSCal aGEnCy: 

university of Massachusetts Medical School
Worcester, Massachusetts

total aMount aWaRdEd: $3,�43,�40
datES of fundinG: 

november 2000 – present

orAl heAlTh iniTiATive of norTh cenTrAl MASSAchuSeTTS

lEad/fiSCal aGEnCy:

Montachusett opportunity council, inc.
fitchburg, Massachusetts

total aMount aWaRdEd: $2,2�3,��2 
datES of fundinG: 

January 2001 – June 2008

Projects 
overview

the Central Massachusetts oral Health initiative (CMoHi) and the oral Health initiative of 
north Central Massachusetts (oHinCM) were two Synergy initiative projects that worked 
closely together to improve access to oral health services. the strategies of the two projects 
varied somewhat, but included public education about oral health issues, ongoing support of 
policies to increase oral health services to MassHealth (Medicaid) recipients and the uninsured, 
increased access to dental health care providers (e.g., dentists, hygienists, residency programs), 
and workforce development efforts. the oral health projects have been successful in their 
advocacy efforts to change systems and sustain strategies beyond the grants. Key accomplish-
ments of specific programming for each grantee are summarized below.

in addition, $2.1 million was received from other funders, including the Robert Wood Johnson 
foundation, the W.K. Kellogg foundation, the Massachusetts dental Society and the Massachu-
setts dental Society foundation, the blue Cross blue Shield of Massachusetts foundation and 
the Worcester district dental Society. a grant was also provided to the CMoHi from the dr. leo 
and Mrs. irma berg fund, a restricted fund within the Health foundation fund, the 501 (c)(3) 
fundraising affiliate of the Health foundation of Central Massachusetts.   

key cMohi
results

n Significantly increased student participation in school-based prevention services at 20 
schools in Worcester and one in Webster, as of 2010.

n nearly doubled access to treatment for children and adults in 2009 to an average of 1,358 
visits per month at the family Health Center and 2,138 visits per month at the Edward M. 
Kennedy Community Health Center (formerly the Great brook valley Community Health 
Center).

n to prevent dental decay, a fluoride education campaign was undertaken in 2001. this 
included support of a ballot initiative to fluoridate Worcester’s community water supply, 
which voters rejected for the third time in the past 40 years. fluoride varnishes and rinses 
were subsequently introduced in the Worcester public Schools.  

n Established an american dental association accredited dental Residency program at the 
university of Massachusetts Medical School (the third of its kind in the country).

n Reinstated oral surgery services at Hahnemann Hospital.

n Created educational materials for physicians on adult emergent and urgent oral health is-
sues.

n as of 2010, 200 Worcester-area dentists accept MassHealth patients. this represents a sig-
nificant increase from fewer than ten dentists in the area who accepted MassHealth at the 
beginning of the project.    
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Round 1 SynERGy initiativE

key ohincM
results

n Established and expanded community health center sites for dental services at three 
Community Health Connections, inc. locations in fitchburg, Gardner and leominster, and 
through aCtion Health Services, a program for the homeless and publicly-housed popula-
tions.  

n fifteen dentists, two hygienists and 17 dental assistants served more than 20,700 patients in 
20 dental chairs (data is through June 2008).

n dental services were introduced and continue at 16 schools in five districts for grades K-5, as 
of 2010.

n Established a dental Hygiene program at Mt. Wachusett Community College and had grad-
uated 21 students at the conclusion of the foundation’s support. in 2007 and 2008, 100% 
of the graduates passed the dental Hygienist national board Examination (the most recent 
information available). these students have provided oral health education and services to 
more than 5,000 area residents.

n as of 2010, 47 area dentists accept MassHealth, significantly increasing access for those in-
dividuals. at the inception of this initiative no dentists in the north Worcester County area 
accepted MassHealth. 

key Public Policy
Accomplishments

both the CMoHi and the oHinCM worked with the Statewide oral Health advocacy task force 
coordinated by Health Care for all to win significant public policy changes in Massachusetts 
including: 

n Engaging a third-party administrator to manage the operation of the MassHealth dental 
benefits.

n dental providers were allowed to set their MassHealth caseloads.

n funding for the Massachusetts department of public Health’s office of oral Health was 
increased.

n MassHealth adult dental benefits were fully restored.  unfortunately, due to the recent 
downturn in the economy, MassHealth adult dental benefits were reduced in fy’11. the 
Governor’s fy’12 budget did not include restoration of these benefits due to the state’s con-
tinued fiscal difficulties.

n MassHealth reimbursement rates for children and adults were increased.
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Round 1 SynERGy initiativE

TogeTher for kidS

lEad/fiSCal aGEnCy: 

community healthlink, inc.
Worcester, Massachusetts

total aMount aWaRdEd: $1,���,01�
datES of fundinG: 

May 2001 – June 2009

Project 
overview

together for Kids (tfK) involved a partnership of more than 30 pre-school centers and other 
behavioral health and social service agencies in addressing “challenging behaviors” that 
disrupted the learning environment and too frequently led to suspensions or expulsions. these 
agencies worked together to understand the problems they were facing in their classrooms 
and to identify, test, and implement effective solutions. tfK identified six programmatic and 
advocacy goals and was successful in achieving them. the project used a rigorous evaluation 
methodology and compared results for children receiving services with those who did not 
receive behavioral health consultation at matched pre-schools. 

additional local funding for tfK came from the united Way of Central Massachusetts 
($500,000) and the fred Harris daniels foundation ($24,000). the project evaluator received 
a grant from the national institutes of Health ($450,000) to fund additional research on this 
issue.

key 
results

n tfK developed an evidence-based model of early childhood mental health consultation that 
was published in “Early Childhood Research Quarterly.” the program is listed in George-
town university’s Center for Child and Human development as an evidence-based practice.

n area preschools experienced significant reductions in suspensions and expulsions. a kinder-
garten follow-up study in 2009 showed that children who received services in pre-school 
maintained their behavioral and developmental gains.

n Graduate-level training and ongoing consultation from tfK has increased the capacity of 
early child care professionals and other clinicians in Worcester to address the social, emo-
tional and behavioral needs of young children and families.

key Public Policy 
Accomplishments

n tfK was instrumental in the Massachusetts legislature’s passage of Chapter 205 of the acts 
of 2004 – an act Establishing a department of Early Education and Care; and Chapter 321 
of the acts of 2008 – an act Relative to Children’s Mental Health.

n Early childhood mental health consultation services were funded in the Massachusetts state 
budget at $1.4 million in fy ’08; $2.9 million in fy’09; $1.0 million in fy ’10 and $750,000 
in fy’11. the decrease in funding was due to the recession and was not a decision that the 
services were ineffective.

n based on consistent positive results including an evaluation to assess the economic impact 
of the program, Community Healthlink has continued to receive limited funding from the 
department of Early Education and Care to provide services in Central Massachusetts. 



20     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   2120     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   2120     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   21

Round 2 SynERGy initiativE

these four projects were still underway at the close of 2010.  the four have already had some successful program-
matic and advocacy results which are highlighted below.

hunger free & heAlThy 

lEad/fiSCal aGEnCy:

Worcester county food bank
Shrewsbury, Massachusetts

total aMount aWaRdEd aS of 2010: $1,1��,0�4 

datES of fundinG: 

January 2007 – present

Project 
overview

the Hunger free & Healthy (HfH) project has demonstrated a high level of integration among 
partnering agencies and has addressed food insecurity in traditional and nontraditional ways.  
Some of the more traditional strategies include assistance with applications to the Supplemen-
tal nutrition assistance program (Snap, formerly food Stamps) and working with the Worces-
ter public Schools to improve the quality of the meals served.  Some of the less traditional strat-
egies include starting farmers’ markets that accept Snap benefits in two city neighborhoods, 
offering cooking classes, and working with public schools to establish gardens at schools 
throughout Worcester.  the success of these strategies was the direct result of integrative  
efforts between governments, non-profits, academicians, neighbors, grocers and gardeners. 

key 
results

n universal breakfast was implemented in all Worcester public Schools with 80% or more free 
or reduced-lunch eligible students to ensure that all of their students eat breakfast each 
day, as of the 2010-2011 school year.

n ten schools are part of the uSda fresh fruit and vegetable snack grant in 2010-2011, up 
from four in the 2009-2010 school year.

n farmers’ markets were established in two Worcester neighborhoods – Main South and 
Great brook valley. 

n approximately 120 adults and children have graduated from nutrition-based cooking 
classes offered by HfH, as of 2010.  

key Public Policy 
Accomplishments

n HfH worked with a variety of organizations across the state to secure the passage by the 
Massachusetts legislature of Chapter 197 of the acts of 2010 – an act Relative to School 
nutrition, which allows more local produce to be used in school meals and which allows the 
state to set nutritional standards for food sold in school stores, vending machines and a la 
carte cafeteria lines.

n HfH contributed to the successful passage of Chapter 277 of the acts of 2010 – an act 
Establishing the Massachusetts food policy Council, which created the Massachusetts food 
policy Council to advance the food system goals of the Commonwealth.

n in 2010, the Worcester School Committee passed a guideline encouraging elementary 
schools to experiment with having recess before lunch.  Research indicates that having  
recess prior to lunch results in less plate waste, meaning that students eat more of their 
lunch rather than eating quickly to get to recess sooner.

n the Massachusetts budget for fy’11 allows the department of transitional assistance to 
amend the state’s Snap outreach plan to apply for federal reimbursement for application 
assistance efforts by community-based organizations and similar agencies, and channel 
most of these reimbursements back to such agencies. this may help to sustain the Snap  
outreach worker that has been part of HfH.
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Round 2 SynERGy initiativE

choiceS: AddreSSing youTh AT riSk in WebSTer/dudley

lEad/fiSCal aGEnCy: 

boys & girls club of Webster-dudley
dudley, Massachusetts

total aMount aWaRdEd aS of 2010: $��4,��� 

datES of fundinG: 

January 2007 – present

Project  
overview

Choices directs at-risk youth ages 12-15, toward positive alternatives by offering a variety of 
programs.  Counselors from the Massachusetts Society for the prevention of Cruelty to Children 
(MSpCC) are at the boys & Girls Club of Webster-dudley regularly and offer weekly program-
ming to build self-esteem and self-confidence. the advocacy agenda encompasses continued 
support for the Children’s Mental Health Campaign, including efforts to require coverage for 
care coordination services and working to ensure that the Children’s behavioral Health initia-
tive is implemented effectively, which includes on-site behavioral health counselors providing 
services to youth.  Choices has worked to coordinate their efforts with both local school sys-
tems and has key contacts at all local middle and high schools to ensure that children in need 
of assistance are being directed to the Club.

key  
results

n Established a youth-friendly after-school setting that directs at-risk young people toward 
positive alternatives through individual and group activities, case management and pro-
social community involvement.

n Served 28-30 youth daily, with most attending club-activities two to three times per week.  
the average age of the participants was 13.3 years and 59% were female.

n the majority of youth involved report positive relationships with staff and peers in criti-
cal youth development areas such as feelings of belongingness, respect and positive social 
relationships.

n to promote the related goals of access to mental health services and the prevention of 
substance abuse among young people, Choices and the Winchendon project have worked 
together for advocacy and legislative change.  these accomplishments are reported in the 
section on advocacy under the Winchendon project.
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Round 2 SynERGy initiativE

The Winchendon ProJecT

lEad/fiSCal aGEnCy: 

Montachusett opportunity council, inc.
fitchburg, Massachusetts

total aMount aWaRdEd aS of 2010: $1,1�4,1�� 

datES of fundinG: 

January 2007 – present

Project 
overview

the Winchendon project (tWp) was developed to address mental health and substance abuse 
issues among middle and high school students in Winchendon, Massachusetts. the project 
introduced school-based behavioral health services provided by mental health and substance 
abuse clinicians; an annual youth survey to identify the types of behaviors youth are engaging 
in, as well as the risk and protective factors present in their lives; and a media and marketing 
campaign. additionally, a learning supports facilitator worked with a school-based resource 
team to map resources available in the school, the school district and the broader community 
that could help students achieve academic success. by the end of 2010, plans to coordinate and 
integrate the medical and mental health services available to youth through the school-based 
health center had been developed. one major step toward sustainability is the transfer of the 
administration of this project to the Winchendon public Schools beginning in 2011.

key 
results

n Healthy behaviors among students attending Murdock Middle High School (MMHS) were 
improved by providing comprehensive school-based behavioral health services including 
implementation of the evidence-based all Stars curriculum to all 7th and 8th grade students 
as part of the curriculum.  

n tWp provided behavioral health services to approximately 150 students at MMHS through 
individual and group counseling, case management and ongoing support from January 
2008 through May 2010.

n participation in social norming campaigns helped to improve the healthy behaviors of stu-
dents.

n information was disseminated to the community through stakeholder (e.g., law enforce-
ment) involvement to increase awareness, concern and action about the dangers and  
negative consequences of alcohol, tobacco and marijuana use.  

key Public Policy 
Accomplishments

n tWp and Choices worked with the Children’s Mental Health Campaign to win legislative 
approval of Massachusetts Chapter 321 of the acts of 2008 – an act Relative to Children’s 
Mental Health, which was signed into law on august 20, 2008. Major provisions of this 
legislation included: early identification of mental health issues/problem behaviors; im-
proved insurance coverage for children with mental health needs; and the restructuring of 
the Commonwealth’s provision, coordination and oversight of children’s behavioral health 
services.  

n in 2009, representatives of tWp and Choices testified before the state legislature’s Joint 
Committee on Mental Health and Substance abuse in support of requiring private insur-
ers to pay for care coordination services (e.g., consultation with parents, teachers). their 
testimony noted that the state already pays for these services for children covered under 
MassHealth through the Massachusetts behavioral Health partnership. this bill was not 
enacted and will be re-filed in January 2011.  

n tWp actively participates in the Children’s Mental Health Campaign’s Education Work 
Group which is focused on assessing the capacity of schools to address children’s behavioral 
health needs. the group will also work with MassHealth to promote the provision of mental 
health consulting services in schools. 
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Round 2 SynERGy initiativE

hoMe AgAin

lEad/fiSCal aGEnCy: 

community healthlink, inc.
Worcester, Massachusetts

total aMount aWaRdEd aS of 2010: $2,10�,311
 datES of fundinG: 

January 2007 – present

Project 
overview

Home again was developed to address the issue of adults who are chronically homeless in 
Worcester by using the “Housing first” model, an approach that houses homeless people and 
provides the case management and support services necessary for them to function at their 
highest capacity and remain housed. this model challenges the traditional shelter approach 
that has been used for decades to address homelessness. funding for the Home again grant 
included monies for the most rigorous type of evaluation: a randomized controlled trial con-
ducted by researchers from the boston university School of public Health.  

this project also included a program-Related investment (pRi) of $492,000. the foundation 
made these funds available to Worcester Community Housing Resources (WCHR), a local non-
profit community development organization, to assist in the acquisition and development 
of affordable housing. WCHR made a loan at below market rates (3%) to yarock Memorial 
Housing, inc., the housing affiliate of Community Healthlink, which enabled the purchase of 
a property and development of congregate housing for 14 individuals. the foundation earns 
1.5% interest on this loan which is to be paid back over 20 years by WCHR. other participants 
are housed in apartments scattered in or near Worcester.

key 
results

n Home again was able to test the effectiveness of “Housing first” in Worcester by enrolling 
60 clients into a randomized, controlled study where 29 subjects received the Home again 
option and the remaining 31 received the standard care option. 

n notably, while case management is central to both approaches, the ratio of case managers 
to clients is 1:10 for Home again, and as high as 1:70 or more for standard care. the poten-
tial of Home again to succeed rests on the low case manager to client ratio, because Home 
again case managers work directly with each client to achieve and maintain permanent 
housing. 

n by 2010, Home again had housed 95 individuals and achieved a 91% retention rate.

n Home again participants were 2.5 times as likely to achieve and maintain housing over six 
months (97 percent vs. 38 percent controls).

n Home again participants were less likely to use emergency room services and had greater 
social support. a copy of the Home again 32-Month outcome Evaluation Report can be 
found at the Web site www.homeagaincentralma.org.

n the majority of case management sessions, which average between two and five sessions 
per month, are to assist clients with housing, life skills or income-related issues.  over time, 
most clients participate in fewer case management sessions.

n More case management sessions correlated with client reported improvement in mental 
health symptoms.

key Public Policy 
Accomplishments

n Home again won community endorsement for and commitment to a “Housing first” model 
that prioritized adult chronic homelessness in Worcester County.  this commitment aligned 
with the Governor’s interagency Council on Housing and Homelessness (iCHH) that included 
a new $10 million statewide initiative to provide permanent housing for homeless  
individuals and families.  

n in 2008, 2009 and 2010, Home again received the full amount of funding available for 
housing subsidies from the u.S. department of Housing and urban development (Hud) 
through the Worcester Continuum of Care.  this funding totaled $452,500.  Home again 
expects to split this Continuum of Care funding with other housing programs in 2011 and 
2012.  

n the goal of the State administration is to provide ongoing case management, an essential 
component of “Housing first,” through MassHealth as of the end of 2010.
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round 3

Four projects have been awarded planning grant 
applications for Round 3 of the Synergy Initiative, 
to begin in 2011. The four lead agencies invited for 
project funding include:

n Worcester housing Authority for a project that 

will enable families to move out of public hous-

ing projects.

n dismas house for a project dealing with pris-

oner reentry.

n Milford regional Medical center for a project 

that will improve access to care for vulnerable 

populations in their service area.

n luk, inc. for a project that will address issues 

surrounding transition age homelessness.

The Foundation anticipates that these projects will 
successfully proceed through the planning, pilot and 
implementation phases through 2015.

evaluation Methodology

To evaluate the Synergy Initiative projects for this 
report, the evaluation consultants reviewed data from 
the Foundation to assess the impact of these projects. 
The data analyzed included:

n Grant Summary Reports, including reports 

prepared by the project evaluators, for the 

eight Synergy initiative projects that had been 

completed or were underway as of 2010;

n foundation generated data including the 

number of letters of intent received by year, 

the number of applications invited, the dollar 

amount of grants made by health issue, the 

geographic area served and the amount com-

mitted to each project; and 

n foundation generated reports on the advocacy 

efforts undertaken by these projects.

Summary of key findings  
for the Synergy initiative

During the ten years, the Synergy Initiative grant-
making process has been competitive with only 32% 
of the proposed projects receiving funding. These 
projects addressed a variety of health issues including 
oral health, youth development, child abuse, children’s 
mental health, hunger and homelessness. The Foun-
dation achieved its goal of distributing 75% of its 
funding for Synergy Initiative projects.

Each successful Synergy Initiative project integrated 
evidence-based strategies and aligned their efforts 
in an advocacy agenda that fundamentally changed 
underlying needs and socioeconomic conditions. The 
project evaluators were helpful in collecting, review-
ing, and analyzing the process and outcomes for the 
Synergy Initiative projects and using that data to help 
inform decision making. The project evaluators, in 
addition to the technical assistance received from ad-
vocacy and communication specialists, were viewed 
as valuable assets in accomplishing the goals of each 
project.

The Synergy Initiative places a strong emphasis on 
partnerships to implement advocacy strategies im-
pacting legislative and administrative changes. This 
collaborative model is consistent with grantmaking 
models that stress the importance of cross-sector 
involvement as the most effective strategy to address 
large-scale social change (Kania & Kramer, 2011). 
Facilitating authentic collaboration to ensure a “col-
lective impact” requires a centralized infrastructure, 
dedicated staff, common agenda, shared measurement 
and continuous communication. Specific examples of 
“collective impact” that have contributed to com- 
munity outcomes and public policy changes for each 
Synergy Initiative project are described in this report. 
These systematic changes are particularly impressive 
considering that the ten-year period in question ex-
perienced two serious economic downturns as well as 
related budget cuts at all levels of government. Several 
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conclusion and Suggestions  
for improvement

The Synergy Initiative projects have had significant 
impact on important health issues for the region. 
By not naming specific issues, but rather allowing 
community organizations to come together around 
an issue they believed to be a significant problem, 
the Foundation was able to support a broad range of 
projects and was seen as aiding the community to 
address what matters most. 

The use of professional evaluators throughout these 
projects has enabled the collection of outcomes data 
that has been the catalyst for the public policy change 
achieved by these projects.

Having Foundation staff work on these project teams 
has meant that these projects have received the benefit 
of staff knowledge and technical assistance on issues 
from identifying resources to utilizing evidence-based 
practices to achieve results. The Foundation should 
continue to work to find the right balance in the sup-
port and technical assistance it provides to grantees. 
For example, in Round 1, the Foundation recognized 
the need for technical assistance in advocacy and 
communications. In Round 2, it provided several  
large workshops for project steering committees, 
which took considerable staff time and effort. As 
Round 2 is ending, it appears that smaller, peer-to-
peer sessions for project directors and coordinators 
have been more effective. Continued observation and 
feedback on what works should be monitored as the 
Round 3 projects begin.

additional strengths of the Synergy Initiative are listed 
below.

Strengths of the Synergy initiative 
grantmaking Process

n  as a result of support spanning multiple years, 

the Synergy initiative projects have significantly 

impacted the health of those who live or work in 

Central Massachusetts.

n the collaborative partnerships, steering commit-

tees and grant management team meetings that 

are central to these projects have resulted in well 

managed efforts that have enhanced results.

n the inclusion of evaluation expertise throughout 

each project has helped projects develop  

evidence-based solutions by ensuring that  

objectives are clearly stated, measurable,  

monitored and attained. 

n the use of evidence-based strategies in the devel-

opment of these projects is an important element 

of their successful implementation.

n the emphasis on advocacy is key to systems change 

and sustainability, and has enabled the overall 

impact of these projects.

n the technical assistance provided has built the 

capacities of staff and various partner agencies to 

conduct advocacy and implement media/communi-

cation strategies. 

n by investing in leadership, adequate staffing and 

evidence-based community processes, the founda-

tion has enabled each project to move forward 

using a systematic process to achieve its goals.

n the geographic reach of these projects has reflect-

ed the foundation’s mandate to serve the region.
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paRt 2:

Activation Fund
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56 Activation Fund grants were made totaling 
$2,543,452. These grants, which were typically for one 
year, ranged in size from $9,050 to $99,000 with an 
average grant award of $45,419, and a median grant 
amount of $44,106. These grants represent 12% of the 
Foundation’s grant awards over the ten year period. 

Within the last ten years, the Foundation has received 
258 letters of intent to the Activation Fund and has 
funded 56 (22%), representing an approximate 5:1 
ratio of letters of intent to grants made. The lowest 
percentage of grants (9%) was approved in 2000, 
while the highest percentage (38%) was approved in 
2005 (see Figure 6).

The Activation Fund was closed to new applications 
in 2003, 2004 and 2009, due to a decline in the value 
of the Foundation’s investments, and thus, in the 
funds available for grants. Each decision to close the 
Activation Fund was made by the Board to ensure 
that the multi-year Health Care and Health Promo-
tion Synergy Initiative projects would continue to 
receive adequate funding. After the 2009 closure, 
the Activation Fund was reopened in 2010, and the 
Foundation received 36 letters of intent - the highest 
number ever received in an application cycle.  Six 
grantees were awarded funding that year.

FIGURE 6
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Evaluation QuEStion #2: 

How effective have 
the Activation Fund 
projects been at 
generating action 
beyond the routine?
Activation fund guidelines

The Foundation supports an Activation Fund which, 
in general, functions as a type of venture capital fund 
available for discrete, one-year projects.  Selection 
for funding from the Activation Fund is based on the 
following grant criteria: 

grant criteria

n develop creative and innovative approaches to al-

leviating community health concerns;

n Move and sustain a community organization at a 

higher level of capacity and effectiveness;

n Enable partnerships of organizations to address 

health issues with new strategies; and/or

n Help the foundation explore emerging health chal-

lenges and opportunities.

Synopsis of Activation fund 
grantmaking

The Foundation’s initial strategic plan, announced 
in 2000, targeted 15% of its grantmaking budget to 
be expended for grants from the Activation Fund. 
The number of Activation Fund grants made an-
nually has varied depending on the funds available 
and the size of grant requests. From 2000 to 2010, 



noted that about one-third of the grants, $819,662, 
were identified as projects with region-wide or even 
statewide impact. Figure 8 is a breakdown of grants 
awarded by geographic area. 

While the Foundation does not typically partner  
with professional evaluators for the Activation Fund  
projects, the ROGG model is central to the grant 
process. The ten accountability questions are embed-
ded in the application, process evaluation report, and 
grant summary report. For more detail, see page 15. 

The evaluation consultants reviewed data and identi-
fied six Activation Fund projects to highlight.  Crite-
ria to determine highlighted projects were:  the health 
issue addressed by the grant, the region served, the 
population served, the type of project, the innovation 
of the approach, the outcomes achieved and the abil-
ity to establish partnerships to promote sustainability.  
These criteria offered the evaluators examples that 
represent a broad range of health issues across various 
levels of organizational capacity without duplication.  

FIGURE 7

Unduplicated Activation Fund Applicant 
Organizations 2000-2010
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Between 2000 and 2010, 144 unduplicated organi-
zations submitted 258 letters of intent for Activation 
Fund grants. Of these, 40 organizations were awarded 
a single grant, two were awarded two grants, and four 
were awarded three grants (see Figure 7).

In general, grants were not awarded due to limited 
funds or because the proposal did not fit the Activa-
tion Fund guidelines. Specifically, the most common 
reasons why grantees were not funded was that the 
proposed projects could not be completed in one year, 
the proposals would not enable the organization to 
reach a sustainable, higher level of capacity, or the 
proposals were for capital projects.

Organizations that received funding through the 
Activation Fund were geographically dispersed across 
the region and served a variety of populations across 
health issues. Over the ten year span, the majority 
of funding, $1,115,972 (44%) was awarded to orga-
nizations based in CHNA 8 -- Greater Worcester. 
This is consistent with the fact that a large number of 
non-profit organizations in the region are located in 
the Worcester area. In addition, about 35-40% of the 
region’s population lives in Worcester or the surroun-
ding towns – Auburn, Boylston, Grafton, Holden, 
Leicester, Millbury, Paxton, Shrewsbury and West 
Boylston – that comprise CHNA 8. It should also be 

FIGURE 8

Activation Fund Grants by Geographical Area
2000-2010 ($ IN MILLIONS)
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HiGHliGHtEd aCtivation fund pRoJECtS

PrAcTicAl nurSing cerTificATe ProgrAM AT WeST river heAlTh cenTer

GRantEE oRGanization

Mount Wachusett community college (MWcc)
Gardner, Massachusetts

GRant aMount: $��,040
GRant pERiod: July 2002 to June 2003
onE-yEaR SuRvEy CoMplEtEd: 2005
folloW-up SuRvEy CoMplEtEd: 2010

Project 
overview

in 2002, Mt. Wachusett Community College (MWCC) established a practical nursing Certificate 
program in the athol/orange area to expand training opportunities for healthcare careers 
and to address nursing shortages at local health care facilities. this program was later moved 
to the Gardner campus and has graduated more than 200 practical nurses who have success-
fully passed the licensure examination. in 2005, a second program was opened at the MWCC 
devens campus; the two programs will merge into one site in 2011, with an expected annual 
enrollment of 60 students. as of 2010, the project remains fully operational and has expanded 
significantly since the time of activation. 

this project is consistent with the activation fund’s guidelines to activate and sustain creative 
and innovative approaches toward alleviating a community health concern. Specifically, this 
effort successfully addressed local needs associated with the nursing shortage, and due to 
its geographic placement, provided one of the poorest regions in Massachusetts with local 
workforce development opportunities. over time, the program has responded to a shifting job 
market and additional employer needs.  

the practical nursing Certificate program has been able to sustain itself in two key ways. first, 
stemming from successful partnerships, additional funding for the expansion was received 
from the nursing Career ladder initiative and the Massachusetts department of Education 
Workforce development.  Second, student tuition and fee payments have enabled the pro-
gram to continue. as enrollment increased annually during the early years of the project, these 
revenues also increased, aiding the project’s viability.  
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HiGHliGHtEd aCtivation fund pRoJECtS

eMergency Service ProgrAM (eSP) STudy

GRantEE oRGanization

Mental health and Substance Abuse corporations 
of Massachusetts (MhSAcM),   

natick, Massachusetts

GRant aMount: $2�,000
GRant pERiod: January 2006 to december 2006
onE-yEaR SuRvEy CoMplEtEd: 2008
folloW-up SuRvEy CoMplEtEd: 2010

Project  
overview

the Mental Health and Substance abuse Corporations of Massachusetts (MHSaCM), now called 
the association for behavioral Healthcare (abH), undertook a thorough review of the state’s 
behavioral health Emergency Service programs (ESp) in 2005 to determine whether commercial 
insurers were adequately reimbursing for services delivered to their covered members. the 
grant funding provided an opportunity to do an objective review of these reimbursement  
practices.

Results from this review allowed the Commissioner of Mental Health and the director of the 
Massachusetts behavioral Health partnership to make critical policy decisions at a time when 
the Commonwealth Care Health insurance program in Massachusetts was being expanded and 
would significantly impact ESp services and potential reimbursement.the enrollment of large 
numbers of previously uninsured Commonwealth residents in the new Commonwealth Care 
and Commonwealth Choice health plans made the concerns raised by MHSaCM about the 
commercial payers and ESp services more urgent. implementing the recommendations from 
this review helped to improve the emergency services provided to individuals presenting with a 
mental health-related crisis.  Specifically, the recommendations were successfully incorporated 
into the July 2009 contracts awarded to ESps, allowing programs to negotiate with payers in an 
open marketplace and to contract at rates which reflect the true cost of delivering ESp services.

kid PoWer; PhySicAl AcTiviTy club (PAc)

GRantEE oRGanization

Tri-community yMcA
Southbridge, Massachusetts

GRant aMount: $30,000
GRant pERiod: January 2006 to december 2006 
onE-yEaR SuRvEy CoMplEtEd: 2008
folloW-up SuRvEy CoMplEtEd: 2010

Project 
overview

the tri-County yMCa partnered with dr. Kyle Mcinnis (university of Massachusetts, boston), 
the Massachusetts department of public Health, and the Coalition of Massachusetts yMCas, to 
renovate space to house and operate a youth fitness center (yfC) and to implement a physical 
activity Club (paC) in Southbridge.  

four days a week, the yfC/paC program serves children ages 6-12 who are at risk for obesity 
and related diseases.  from 2006 to 2010, the yfC/paC had continuous enrollment of 300-450 
participants with estimates that as many as 6,000 youth had used their equipment. the yfC, at 
the tri-County yMCa, is a 2,700 square foot multi-functional space with 17 pieces of exercise 
equipment designed specifically for children.  a family nutrition education program is also 
provided. the paC developed a successful strategic partnership with the university of Massa-
chusetts, which provided a steady supply of volunteers who read and analyzed the body Mass 
index (bMi) assessments conducted by yfC/paC staff.

through partnerships with the School of nursing at the university of Massachusetts Medi-
cal School, the Massachusetts College of pharmacy and Health Sciences, and the university of 
Massachusetts Medical Center for Healthy Kids, students assisted with the organization of bMi 
charts and ongoing data collection. the establishment of this data collection system increased 
the organizational capacity of the tri-County yMCa to conduct evaluation, allowing them to 
be more competitive for other grant funding. Specifically, due to their bMi data collection 
capacity, the tri-County yMCa was able to secure a $30,000 triple play grant from the boys & 
Girls Clubs of america.   

Several unexpected positive outcomes were also achieved.  there was a substantial increase in 
new family enrollments, suggesting that benefits were being extended to the families of youth 
involved in the paC. in addition, the presence of the yfC has allowed for the expansion of 
exercise related activities for all age groups at the yMCa. 



30     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   31

HiGHliGHtEd aCtivation fund pRoJECtS

helen A. boWdiTch heAlTh cenTer AT elM PArk coMMuniTy School

GRantEE oRGanization

family health center of Worcester, inc. (fhcW)
Worcester, Massachusetts

GRant aMount: $�0,000
GRant pERiod: July 2006 to June 2007
onE-yEaR SuRvEy CoMplEtEd: 2009
folloW-up SuRvEy CoMplEtEd: 2010

Project 
overview

the family Health Center of Worcester (fHCW) collaborated with the Worcester public Schools 
to establish the Helen a. bowditch Health Center at Elm park Community School. in 2009, the 
health center provided 900 clinical visits for students and community members. in addition, 
nutrition, physical fitness and education projects have been coordinated for the school, the 
community and the neighborhood.

the goal of the fully licensed site was to provide primary care services in order to improve 
the health status of Elm park residents and narrow the outcome disparities. the health center 
sought to extend comprehensive health services beyond the student population by open-
ing to the underserved residents of the Elm park neighborhood during after-school hours. 
the ability to offer “community hours” has been a major piece of the health center’s success.  
families often enroll in the center as they drop their children off at school and make evening 
appointments for themselves or other family members. in order to meet the needs of Elm 
park students and their families, the health center offers tours at “back-to-school” nights and 
continues to expand the range of services it provides. Given the wide range of complex medical 
conditions that have been treated there, the health center seems to have addressed a critical 
need in the neighborhood. the health center also continues to expand in creative ways such as 
partnering with Common pathways, a healthy communities initiative, to implement wellness 
programs for neighborhood residents. ongoing operation of the health center is supported by 
insurance reimbursement for patient visits and continuing partnerships with area  
organizations.

AdoleScenT Self-inJury PrevenTion ProgrAM

GRantEE oRGanization

The bridge of central Massachusetts
Worcester, Massachusetts

GRant aMount: $��,000
GRant pERiod: July 2006 to June 2008
onE-yEaR SuRvEy CoMplEtEd: 2010

Project 
overview

the bridge of Central Massachusetts developed a dvd and training manual (“aCt to prevent 
Self-injury”) to address the prevention of adolescent self-injury for use in public secondary 
schools throughout Central Massachusetts and beyond.  this project was extended for a second 
year to allow for the dvd and training manual to be evaluated in a number of high schools in 
Massachusetts.

the goals of this project were to produce a dvd and manual that would increase knowledge 
regarding self-injury, improve the management of self-injury in schools, and ultimately reduce 
the rates of adolescent self-injury. the dvd includes segments for teachers, school administra-
tors, and students. twenty-one schools participated in the implementation and evaluation of 
the dvd and its related training materials. the evaluation, conducted by an independent self-
injury expert from the university of north dakota, found that these tools were easy to use and 
useful in the schools. the evaluation also demonstrated that the use of the dvd and training 
manual did not lead to an increase in self-injury among the students. as of May 2010, more 
than 100 kits had been sold internationally and the program is being actively marketed on the 
Screening for Mental Health website: www.mentalhealthscreening.org. a joint webinar on the 
aCt program was offered in July 2010 with the Suicide prevention Resource Center in newton, 
Ma and attracted 350 participants from five countries. a pre-conference workshop –  
“Evidence-based approaches to nonsuicidal Self injury” – was presented at the april 2010 
meeting of the american association of Suicidology.  
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HiGHliGHtEd aCtivation fund pRoJECtS

MASSMedlink To heAlTh

GRantEE oRGanization

Massachusetts college of Pharmacy and health 
Sciences (McPhS)

Worcester, Massachusetts

GRant aMount: $�4,�00
GRant pERiod: January 2007 to december 2007
onE-yEaR SuRvEy CoMplEtEd: 2009
folloW-up SuRvEy CoMplEtEd: 2010

Project 
overview

the Massachusetts College of pharmacy and Health Science (MCpHS) enhanced their capability 
to provide an interactive component to their MassMedline service that provides educational 
information about medication safety and disease state management. the interactive link, 
“ask the pharmacist” has proven successful, with more than 1,240 hits each in 2008 and 2009.  
this section of the website allows visitors to ask MassMedline pharmacists specific medication 
questions and receive a response via email. the program also received many calls relating to 
Medicare part d prescription drug coverage. this service is free to anyone in Massachusetts or 
new Hampshire and is available in English and Spanish.  

MCpHS has been expanding the reach of the MassMedline in a variety of ways. they recently 
created a dvd to be used by the faculty and alumni of the College in their outreach efforts.  
Secondly, they have effectively utilized their strategic partnerships with statewide agencies, 
and staff at these agencies has been trained on issues of access and medication via the site.  
their strategic partners have been encouraging new populations to access the MassMedline 
services. in July 2008, when Community partners in amherst, Ma posted a direct link on their 
home page encouraging their case managers to utilize the site, MCpHS documented a cor-
responding increase in MassMedline hits.  MCpHS has also effectively used data to improve 
their services. noticing that the website was a more popular choice than the phone line option, 
they dedicated the bulk of their funding to the improvement of the web-based aspects of the 
MassMedline. in october 2010, the MCpHS outreach program was selected by the Massachu-
setts Executive office of Elder affairs for a $3.0 million, five-year contract to continue provid-
ing confidential and free assistance to Massachusetts residents who have questions about, or 
problems gaining access to, prescription drug coverage.



SuMMAry of AcTivATion fund grAnTS 2000-2010

a complete listing of the 56 activation fund grants follows. it highlights the outcomes of each grant and includes the 
organization receiving the grant, the year the grant was awarded and the amount of the grant.

2000

family health center of Worcester

pHaRMaCy dEvElopMEnt pRoJECt

To establish an on-site pharmacy at Family Health Center. 

 
n the pharmacy was established and continues to serve fHCW patients, filling more than 108,000 

prescriptions for nearly 12,000 patients in 2009 (the most recent data available). 

n the pharmacy continues to be eligible for third-party reimbursement and 340b pricing. 

n the collaboration with Massachusetts College of pharmacy and Health Services continues to  
provide education for providers and patients about medications. 

$��,000

great brook valley health center

dEntal laboRatoRy

To establish an on-site dental lab at GBVHC for construction of prosthetics, dentures and other 
products.

n the dental lab was established and continues to provide dental prostheses for patients. Repairs 
can be done on site while patients wait, reducing wait times and removing the need for a second 
visit to the health center.

n Costs are currently covered through existing reimbursement systems.  although, due to the 
economic downturn, the state has suspended adult dental benefits for MassHealth (Medicaid) 
patients.

$�4,�31

2001

Southbridge interfaith hospitality network (Sihn)

SHEltER & SoCial SERviCES foR HoMElESS faMiliES

To create a program that provides shelter and employment to homeless families through a consortium 
of churches and synagogues.

 
n SiHn currently owns Grace House in Southbridge and continues to provide housing for homeless 

families. 

n volunteers continue to provide support for families at Grace House.

$��,�00

family health center of  Worcester

REnovation to EStabliSH a SCHool-baSEd HEaltH CEntER

To create a health clinic at Goddard School of Science & Technology.
 
n the fHCW nurse practitioners continue to provide clinical services to students at the Goddard and 

university park Schools.  in addition, like the Helen a. bowditch Health Center at the Elm park 
School (see the 2006 activation fund grant to family Health Center of Worcester for the Elm park 
Community Health Center project), the health center has begun to serve neighborhood and com-
munity members.  the nurse practitioners provided more than 1,300 clinical visits in 2009 (the most 
recent data available).

n the family Health Center of Worcester now operates six school-based health centers in the City of 
Worcester and a school-based dental clinic in the Webster public Schools.

$�0,000
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AcTivATion fund

university of Massachusetts Medical School

CEntRal MaSSaCHuSEttS MEntal HEaltH SERviCES Study

To initiate a longitudinal study of 2,400 adults with severe mental illness in Central Mass. to 
determine the effectiveness of treatments, interventions and social services. 

n pilot data was collected, but multiple attempts to secure niH funding to support a longitudinal 
study that would evaluate the effectiveness of the various service systems were unsuccessful. 

$4�,���

central Massachusetts Agency on Aging (cMAA)

aGEnCy on aGinG ConnECtion foR CaREGivERS

To develop an interactive website for elderly caregivers.

n CMaa originally established a website for elderly caregivers.  it continues to operate a website 
(www.seniorconnection.org) which now provides information for the elderly and their caregivers 
throughout the region. 

n the CMaa receives in-kind assistance from their web-host and annual grants from fallon  
Community Health plan to update and maintain the site. 

n the Massachusetts Executive office of Elder affairs is interested in working with CMaa to provide 
data on statewide issues and initiatives through this website.

$��,�4�

American cancer Society, new england division

CanCER RESouRCE CEntERS

To provide staff support for the development of cancer resource centers in four Central Mass. 
hospitals. 

n newly diagnosed patients continue to receive services from the Cancer Resource Centers at univer-
sity of Massachusetts Memorial and Health alliance Hospital.  Seventy-five percent of those newly 
diagnosed at Health alliance received services from the resource center in 2009 (the most recent 
data available).

n the Resource Centers are staffed by volunteers trained by the american Cancer Society.  

$�0,000

Pernet family health Service

faMily paRtnER pRoGRaM

To create a program linking volunteers from the faith-based community with low income immigrant 
families. 

n the family partner program continues to provide some families with minimum levels of support 
after they leave pernet’s formal programs.

n the program is completely staffed by volunteers. 

$23,000

family Services of central Massachusetts

WoRKplaCE violEnCE pREvEntion pRoGRaM 

To develop policies and procedures, and to train employers to maintain a safe working environment. 

 
n trainings on Workplace violence prevention continue to be offered to Worcester area companies 

and groups; many pay for the training, allowing the program to be sustained. 

$3�,000
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blackstone valley vocational regional district

aSSESSMEnt, intERvEntion and SERviCE foR adolESCEntS’ WEllnESS

To reduce adolescent obesity and improve student wellness. 
 
n nutrition and fitness programming has been integrated into the high school curriculum, thus 

impacting hundreds of students since this grant was received.  

$4�,���

university of Massachusetts Medical School

aSSESSinG EffiCaCy of attaCHMEnt tHERapy

To document the efficacy of short-term intensive attachment therapy. 

n outcomes of study were presented at the 13th international Conference on attachment and  
bonding. 

n the methodological innovations in the assessment of attachment therapy have advanced theory 
and research for this type of therapy.

$3�,000

genesis club

GEnESiS WEllnESS pRoJECt

To assess the feasibility of establishing an exercise program for individuals with psychiatric disability 
through a certified clubhouse rehabilitation program. 

n this was one of the first attempts by a Clubhouse to address the issues of wellness activities for 
people with mental illness and it is still continuing. 

n the results of this project have been published in two mental health journals.  

n Genesis Club has taken a leadership role on this issue with the international Clubhouse community.

$�3,���

2002

Mount Wachusett community college (MWcc)

pRaCtiCal nuRSinG CERtifiCatE pRoGRaM  

To establish a practical nursing program to meet the growing demand for nurses in area long-term 
care facilities.

n the original MWCC program was established and has graduated more than 200 practical nurses 
who have successfully passed licensure examination.

n in 2005, a second program was opened at the MWCC devens campus; the two campuses will 
merge into one site in 2011, with an expected annual enrollment of 60 students. 

$��,040

baldwinville nursing home

dEpot pond villaGE – affoRdablE CoMMunity livinG WitH SERviCES

To update a feasibility study conducted three years ago to develop affordable independent and/or 
assisted-living housing options for low to middle income, frail elders in the greater Templeton area. 

n plans to build more than 100 units of independent housing ended with the economic downturn 
that began in 2008.  Goals are to renew permits and wait for an improved housing market in the 
area.

n the need for affordable independent and assisted living options remains high. 

$2�,000
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AcTivATion fund 

youth opportunities upheld, inc.

adolESCEnt SubStanCE abuSE tREatMEnt nEEdS aSSESSMEnt

To conduct an assessment of the continuum of care for adolescent substance abuse treatment in 
Central Mass. 

n the Substance abuse Coalition for Central Ma youth has implemented several substance abuse 
prevention strategies for youth, including a youth and parent Guide, a screening tool, panel pre-
sentations, compliance checks and a mapping project that identified areas in the city at high risk 
of selling alcohol and tobacco to youth.  

$34,��2

200�

university of Massachusetts Medical School

Study of CollatERal SERviCES in CHildREn’S outpatiEnt MEntal HEaltH CaRE

To identify the extent and type of collateral services required to deliver evidence-based, outpatient 
mental health treatment to children. 

 
n focus groups and interviews were conducted to define types of collateral services performed by 

outpatient providers.  thirty-seven clinical and non-clinical activities were identified.

$��,���

community healthlink

faMily CRiSiS SuppoRt WoRKER SERviCE

To establish a Family Crisis Support Worker Service to deliver on-site support services to minimize the 
trauma of a child’s mental health emergency during the evaluation and placement process.

n this service was developed and sustained for about two years by the Massachusetts behavioral 
Health partnership (MbHp).  after that time, MbHp incorporated it into other existing contracts. 

$21,���

MAb community Services

loW viSion CliniC

To establish a low-vision clinic in Worcester. 

 
n the clinic continues to hold low vision Clinics several days per month.

n insurance reimbursement for low vision exams and occupational therapy services continue to sus-
tain this project. 

n almost 300 home or office visits were made for vision rehabilitation training and 289 exams were 
completed, including 18 for special needs students from Worcester public Schools in 2009 (the most 
recent data available).

$30,000

Tri-community yMcA

Kid poWER – pHySiCal aCtivity pRoGRaM 

To reduce childhood obesity by initiating a health, nutrition and supervised fitness program.

n Since opening, more than 6,000 students have used the equipment and space in the youth fitness 
Center and the number of family memberships has increased.

n offerings for senior citizen members of the yMCa have grown; 5 of the 15 weekly group exercise 
classes offered are specifically designed for seniors. 

$30,000
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Spectrum health Systems

WoMEn to WoMEn: inSidE and out

To establish a comprehensive peer-education program for women receiving residential and outpatient 
substance abuse treatment services. 

n using a “train-the-trainer” model, the peer-health education curriculum continues to be provided 
to Spectrum clients at the Westborough Residential program, Westborough Women & Children’s 
program, the transitional Support Services program and the lincoln Street outpatient treatment 
program. 

$�,0�0

dismas house of Massachusetts

tHE alMoSt HoME pRoGRaM

To establish a 12-bed residential project and model to aid in the successful reintegration of former 
prisoners.  

 
n the almost Home program served 139 participants; 98 of them graduated from the program.

n due to the economic downturn and subsequent loss of state funding, the almost Home program 
was closed on July 1, 2009. 

$3�,000

Pernet family health Service

fatHERS and faMily pRoGRaM 

To provide parenting education to incarcerated and recently released fathers, and support their 
transition back to a positive relationship with their children.

 
n parenting education continues to be provided to more than 120 fathers annually. 

n Groups are held in multiple locations, including Worcester County Jail and House of Correction, 
Jeremiah’s inn and pernet family Health Service. 

$3�,000

youth opportunities upheld, inc.

SoutH WoRCEStER County MEntal HEaltH paRity laW tRaininG foR CHildREn’S advoCatES

To provide six comprehensive trainings on the Mental Health Parity Law to lawyers, probation 
officers, school personnel, hospital staff and local providers to improve access to mental health 
services for children.   

 
n four training sessions on the mental health parity law were conducted for approximately 250 

people from court workers to parents.  funding was not secured for any additional training  
sessions. 

$3�,000

Association for behavioral healthcare 

EMERGEnCy SERviCE pRoGRaM Study (ESp)

To conduct a comprehensive survey of the reimbursement of emergency behavioral health services. 

 
n Recommendations and findings from the ESp study were successfully incorporated into a new 

round of contracts signed in July 2009.

n new contracts have allowed providers to negotiate with payers in an open marketplace and to 
contract at rates which reflect the true cost of delivering ESp services. 

$2�,000
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AcTivATion fund

boys & girls club of Worcester

all WayS fit pRoGRaM

To reduce childhood obesity among club members. 

 
n fitness and nutrition programs continue to be offered by b&GC staff and volunteers.

n the ongoing measurement of the bMi of club members has ended due to a lack of grant funding.  
the Worcester public Schools are now measuring the bMi of their students.

$34,000

200�

family health center of Worcester

ElM paRK CoMMunity HEaltH CEntER pRoJECt 

To establish a school-based health center designed to engage underserved, low-income children and 
their families in primary and preventive health care, and to serve neighborhood residents after school 
hours.  

 
n the Helen a. bowditch Health Center was established at Elm park Community School and  

continues to operate with revenues from third-party billing for clinical services.  

n the health center’s nurse practitioner provided 900 clinic visits for students and community  
members in 2009 (the last year for which data was available).

n nutrition, physical fitness and educational programs continue to be provided for the school  
community and the neighborhood. 

$�0,000

The bridge of central Massachusetts

dvd and tRaininG Manual on adolESCEnt SElf-inJuRy 

To produce a DVD and training manual for teens and high school teachers and administrators dealing 
with self-injury and to do a structured evaluation of the DVD/manual. 

 
n twenty-one schools participated in the implementation and evaluation of the dvd.

n More than 100 kits had been sold internationally through early 2010.

n a webinar on the aCt program done in July 2010 for the Suicide prevention Resource Center  
attracted 350 participants from five countries.

n a paper on the prevention program was presented at the american association of Suicidology in 
april 2010. 

$��,000

health Awareness Services (hAS)

MEn’S HEaltH SERviCES CliniC

To establish a clinic to provide sexual health services to men at risk for sexually transmitted diseases.

 
n Men did not attend the Male Clinic in sufficient numbers to generate enough revenue to sustain 

the service.  it appears that men continued to seek services in the HaS family planning Clinic and 
were not seeking out this clinic to be seen by a male nurse.

n after failing to find additional funding from a variety of sources, the Men’s Health Services Clinic 
closed in december 2007. 

$2�,000
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South Middlesex opportunity council

Ed’S plaCE voCational tRaininG pRoGRaM

To establish a self-sustaining year-round vocational training program for formerly homeless men and 
improve the efficiency of agricultural operations at Ed’s Place.  

 
n now known as the dismas family farm, the farm steward and all farm equipment continue to 

provide services/be used for vocational training.  (See dismas House 2008 activation fund grant 
– dismas family farm.)

n in addition to providing vocational training and workplace readiness, revenue to support the  
programs is being generated by the sale of farm products and crafts. 

$20,�00

children’s friend

dialECtiCal bEHavioR tHERapy (dbt) pRoGRaM ExpanSion

To establish a full outpatient Dialectical Behavior Therapy program, including teen groups, parent 
groups, individual therapy, telephone consultation and clinical team meetings. 

 
n once staff was dbt trained, billing for these services increased and third party reimbursement 

provided sustainability for the program.

n trained staff has left and additional funding is being sought to train new staff in dbt.

$44,���

lutheran refugee and immigrant Services (lriS)

WElCoME HopE – HEalinG CEntER foR SuRvivoRS of toRtuRE

To conduct a comprehensive psychosocial assessment of 150 Worcester refugee families who have 
survived torture.   

 
n this project was designed to provide social service agencies with more information on the experi-

ences of refugees being resettled in Worcester. data was collected and findings were shared with 
the national lRiS, the state office of Refugee Resettlement, and other Worcester area agencies 
serving refugees.

$��,0��

east Quabbin Alliance for a healthy community (eQuAl)

WalK SMaRt! aCtivE SCHoolS 

To institute a program that has been implemented successfully in other communities to increase 
physical activity of elementary school students and their families. 

 
n this program was successfully implemented in the Ruggles lane Elementary School for one year. 

However, EQual which is an all volunteer agency was not able to continue its involvement.  

n the pedometers and promotional equipment were turned over to the school upon completion of 
the project in 2008.

n family medicine residents at the barre family Health Center (a collaborating organization) used 
the data collected as part of their efforts to address childhood health and obesity.

$24,�23
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AcTivATion fund

Massachusetts college of Pharmacy & health Sciences

MaSSMEdlinK to HEaltH

To provide telephonic and electronic access for patients to information about medication safety and 
disease state management using a web portal and enhanced voice mail capabilities.  

 
n the Massachusetts College of pharmacy and Health Sciences continues to operate their website 

(www.massmedline.com) which provides medication safety information and the “ask the pharma-
cist” service to consumers. 

n in 2009 alone, the program logged more than 22,000 calls, many about Medicare part d coverage. 

n the “ask the pharmacist link” was accessed more than 1,200 times in both 2008 and 2009.

n in 2010 the Ma Executive office of Elder affairs awarded MCpHS a $3 million, five-year contract to 
continue providing confidential and free assistance to Massachusetts residents who have questions 
about, or problems gaining access to prescription drug coverage. 

$�4,�00

north Quabbin community coalition

noRtH Quabbin CoMpREHEnSivE aCCESS nEtWoRK

To improve access to mental health services, particularly for children, in the North Quabbin region. 

 
n the program, now known as the Children’s behavioral Health System of Care, continues to work to 

promote a more seamless referral system to support families in need of mental health services.

n this approach became the model for improved coordination of mental health services in three 
other areas of the state.

$��,0��

200�

The virginia Thurston healing garden

CEntRal Ma outREaCH pRoGRaM

To expand the delivery of complementary health care through the establishment of offsite holistic 
care programs. 

 
n the Healing Garden gained a much clearer understanding of the issues involved in replicating 

their programming in hospitals and cancer centers.  

n this partnership with Simonds-Sinon Cancer Center at Health alliance Hospital was an important 
element in the hospital’s decision to create a center for complementary treatment which opened 
in 2010.

$30,000

dismas house of Massachusetts

pRiSonER diSCHaRGE HouSinG pRoGRaM/fatHER JoHn bRooKS HouSE

To develop a new, permanent, supportive apartment community for former prisoners and their 
families. 

 
n the father John brooks House was established and has remained open, providing housing and 

support services for eight formerly homeless prisoners and their families as of the date of this 
report.

n dismas House continues to provide mental health and substance abuse counseling and other  
supportive services which were initially provided by this grant.

$20,000
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cleghorn neighborhood center

dE-lEadinG initiativE

To create a prioritized database of unhealthy properties in the city, take better advantage of existing 
programs to support de-leading efforts, and assist landlords and residents in creating healthier 
housing units. 

 
n the Cleghorn neighborhood Center (CnC) was able to build stronger partnerships with the City of 

fitchburg, fitchburg State university and  the Minority Coalition of north Central Massachusetts.

n CnC was able to identify and create a data base of housing problems throughout the city.  this 
enabled the city to prioritize homes and neighborhoods and target resources more appropriately 
to address the issues of unhealthy properties.

$43,��3

employment options

faMily optionS

To develop a community-specific model and implementation plan for a family-centered, strengths-
based program for families living with parental mental illness.  

 
n Employment options hosted a statewide conference on parental mental health that resulted in 

increased funding for family/parenting services, including contracts with two area mental health 
agencies to support parents recovering from mental illness and funding from the Massachusetts 
department of Mental Health to expand services for young-adult parents.

$��,0��

legal Assistance corporation of central Massachusetts

EaRly intERvEntion 

To develop materials and train early intervention workers to recognize and refer patients with legal 
issues to Family Advocates of Central Massachusetts.

 
n Early intervention workers who were trained continue to assist their clients by directing them to 

appropriate legal assistance for a variety of legal problems.  

n laCCM was able to improve the quality of their trainings based on the feedback from the Ei  
workers.

$1�,000

Seven hills foundation

CEntRal MaSSaCHuSEttS RESpitE pRoJECt (CMRp)

To create a system for training potential caregivers to provide respite for families caring for children 
with special needs. 

 
n Seven Hills continues to train and match students to families with children that have special health 

care needs in Central Massachusetts.  as of early 2010, 22 college students had been matched with 
25 families.

n the CMRp has become a workforce development model for the Massachusetts provider Council.

n additional funds have been secured from boston Scientific, the Stoddard trust, the Greater 
Worcester Community foundation and the Ellsworth foundation to continue the CMRp.

$4�,�04

40     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   41



AcTivATion fund

clark university

MEEtinG youtH iMMiGRant and REfuGEE HEaltH nEEdS

To address the health needs of immigrant and refugee youth in Worcester. 

 
n the project partners (fairbridge international, the Southeast asian Coalition and the african Com-

munity development Corporation) gained a greater understanding of the unmet health needs 
among african and Southeast asian youth.  

n the curriculum that was developed for the youth was disseminated to other youth organizations 
in Worcester.

$�1,�24

yWcA of central Massachusetts

daybREaK/battEREd WoMEn’S RESouRCES, inC. (bWRi) pRoGRaM MERGER

To integrate the domestic violence services of BWRI with the services currently offered by the 
Daybreak program. 

 
n a business plan was developed to integrate the policies and procedures of these two domestic 

violence programs. 

n the integration of administrative functions was completed first and cross training of staff has been 
done and continues to strengthen the work. 

n the yWCa has shared their plans for this merger as a guide for other social service agencies  
considering mergers. 

$2�,000

200�

dismas house of Massachusetts

diSMaS faMily faRM

To create another option for former prisoners -- an organic community farm in a rural setting 
removed from the risks of urban neighborhoods. 

 
n dismas House purchased the farm formerly known as Ed’s place (see South Middlesex opportunity 

Council 2006 activation fund grant – Ed’s place vocational training program), but the purchase 
was delayed until 2010.  at this time, the project is ongoing, now serving former prisoners and 
generating revenue to sustain the farm through the sale of farm products and crafts.  

$�0,000

Quinsigamond community college foundation

EMt divERSity pRoJECt

To train more Latinos for health care careers specifically as EMTs. 

 
n the project offers the Emergency Medical technician (EMt) basic course at Worcester technical 

High School to the allied Health seniors at no extra cost. 

n Representation of under-represented populations in all of the EMt courses offered by Quinsigam-
ond Community College is increasing.  in 2008 enrollment in basic courses was 17.9% latinos and 
1.2% black, and was 22.7% latino and 5.6% black in 2010. 

$41,344
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legal Assistance corporation of central Massachusetts

CoMpulSivE HoaRdinG taSK foRCE

To educate and train the staff at agencies working with seniors to recognize the problem of hoarding 
and to be able to identify available resources for help.  

 
n four training events were held and nearly 400 professionals attended these sessions.  the sessions 

addressed basic issues about compulsive hoarding, hoarding and housing issues, the treatment of 
compulsive hoarding and issues confronting professionals working with compulsive hoarders.  

n the Compulsive Hoarding task force continues to meet regularly.  Members have established pro-
fessional relationships that have enabled the provision of a broader range of services for clients.  

n three agencies that help compulsive hoarders have agreed to extend their services to the Central 
Massachusetts region and will provide services including occupational therapy, case management 
and assistance with clean-outs.

$1�,�00

Advocates, inc.

Jail divERSion pRoGRaM – MaRlboRouGH 

To create a Jail Diversion Program for the City of Marlborough.

 
n the Marlborough Jail diversion program continues operation with funding from the Massachu-

setts department of Mental Health.  

n all members of the Marlborough police department have received comprehensive training in 
recognizing signs of mental illness, substance abuse or developmental disabilities.  

n through the first six months of 2010, 64 percent of the 217 cases attended to by the Jdp have 
been diverted from arrest and into community-based mental health treatment.

n the successful outcomes of this project were a factor in the foundation’s decision to fund the 
naMi project in 2010.

$44,�2�

Spanish American center

REduCinG tEEn pREGnanCy

To reduce teen pregnancy rates among Latino youth in North Worcester County.  

 
n the Spanish american Center continues to explore ways to work with the Montachusett opportu-

nity Council on the issue of teen pregnancy.  they may also partner with planned parenthood to 
work with the latino communities in leominster and fitchburg.

n the Center was unsuccessful in obtaining grant funding to continue this project.  

$4�,2��

health law Advocates, inc.

GuaRdian ad litEM, WoRCEStER JuvEnilE CouRt

To provide Guardian ad Litem services in the Worcester Juvenile Court. 

 
n the Gal project continues in the Worcester Juvenile Court through funding from two other  

foundations and Hla is continuing to seek funding to institutionalize this project.

n Hla has established good working relationships with court personnel.  from february through 
September 2010, Hla accepted 22 Gal appointments.  

$40,000
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AcTivATion fund

gardner visiting nursing Association

RESidEntial HoSpiCE fEaSibility Study

To conduct a feasibility study for a residential hospice for this area.  

 
n the feasibility study provided the region with data to discuss the provision of residential hospice 

care in the region.  

n the current economic downturn, the cost of this project and the difficulties of fund raising, have 
delayed a final decision on a residential hospice.

$20,000

central Massachusetts housing Alliance

WoRKfoRCE dEvElopMEnt foR HoMElESS faMiliES

To develop a new education and employment model for homeless families. 

 
n a program for working with heads of homeless families on education and employment issues was 

developed.

n the first group of six women from local shelters began attending classes at the adult learning 
Center and participating in other aspects of this model in March 2010.

n one woman has begun a business degree program at becker College and another is preparing to 
serve her externship for Medical office training at university of Massachusetts Medical Center.

$�2,�22

2010

city of Worcester

publiC HEaltH REGionalization pRoJECt 

To conduct a needs assessment of the various communities that might be part of a regionalized public 
health effort and develop a fee structure which could form the basis of a self-sustaining program.  

 
n this project was ongoing as of the date of this report; therefore, no data on outcomes was  

available to be included.    

$�0,000

community health connections

fitCHbuRG HiGH SCHool, SCHool-baSEd HEaltH CEntER

To fund a part-time nurse practitioner or physician assistant to staff the new school-based health 
center at Fitchburg High School.  

 
n the school-based health center at fitchburg High School opened in october 2010, therefore no 

outcomes data was available to include in this report.

$4�,000

centro las Americas

CliniCal CapaCity dEvElopMEnt pRoJECt

To improve their clinical and organizational capacity to provide quality Latino mental health 
counseling services.  

 
n this project was ongoing as of the date of this report; therefore, no data on outcomes was  

available to be included. 

$�0,000
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legal Assistance corporation of central Massachusetts

HEaltH CaRE RECovERy dollaR SuStainability pRoJECt

To pilot a project to address wrongful denials or terminations of insurance coverage at the Edward M. 
Kennedy Health Center. 

 
n this project was ongoing as of the date of this report; therefore, no data on outcomes was  

available to be included.

$30,000

Massachusetts Public health Association

tECHniCal SuppoRt tRaininG ModulE

To create a technical support training module to provide policy and community organizing expertise 
to local agencies.   

 
n this project was ongoing as of the date of this report; therefore, no data on outcomes was  

available to be included. 

$4�,000

national Alliance on Mental illness

SuStainablE appRoaCHES to dECRiMinalizinG MEntal illnESS 

To research and write a position paper that examines funding opportunities for statewide training 
and service programs that would divert individuals with serious mental illness from the criminal 
justice system. 

 
n the success achieved by the advocates project in Marlborough (2008) was a factor in the  

foundation’s decision to support this project.

n this project was ongoing as of the date of this report; therefore, no data on outcomes was  
available to be included.

$3�,�00
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evaluation Methodology

To evaluate the Activation Fund for this report, the 
evaluation consultants reviewed existing data and 
gathered new information to assess the effectiveness 
of Activation Fund grants. A variety of data were col-
lected, reviewed and interpreted to provide summary 
results and considerations for improvement. This 
section describes the evaluation methodology as it 
related to the Activation Fund grants, which used the 
following data sources:

n Foundation generated summary information 
regarding the 56 Activation Fund grants, including 
the name of the grantee, the title and description of 
the project, and the dollar amount of the grant. 

n Foundation generated data including the number 
of letters of intent received each year, the number 
of applications invited, the number and dollar 
amount of grants made each year, and the geo-
graphic area served by each project.

n Grant Summary Reports submitted to the Founda-
tion by each grantee upon completion of the grant 
period.

n One-year surveys completed by the grantees. One 
recommendation from the Foundation’s five-year 
evaluation report was to have all Activation Fund 
grantees complete a survey one year after the 
conclusion of their grant. This would enable the 
Foundation to document continuing results, and 
would provide Foundation staff with information 
regarding current services offered and “lessons 
learned” to inform future application review. Since 
that time, the Foundation has administered a sur-
vey to all grantees one year after project comple-
tion. Of 49 surveys administered, 47 were returned 
– a 96% response rate. All survey responses were 
reviewed by Foundation staff and entered into the 
Foundation’s grant management system to update 
the progress and outcomes of each grant.

n For this report, the evaluation consultants worked 

with the Foundation to develop and administer a 
follow-up survey, which was sent to all Activation 
Fund grantees for projects completed between  
2001to 2007 (N=33). Of the 27 responses received, 
the majority (63%) indicated that much of the 
project originally funded by the Foundation still 
continues today. Four responses (15%) reported 
that some parts of the project continue today, 
while six (22%) reported that the project had not 
been sustained. These survey responses were also 
reviewed by Foundation staff and entered into the 
Foundation’s grant management system to update 
the progress and outcomes of each grant. 

key findings

Value of Successful Partnerships

By far, the most common theme mentioned by 
grantees was their utilization of strong partnerships 
for realizing project goals. This theme was prominent 
in both the one-year and the follow-up surveys. For 
some grantees, the positive effects of partnering were 
immediately evident (e.g., the Workforce Develop-
ment for Homeless Families project). In other cases, 
short-term Activation Fund projects often led to long-
term partnerships that generated positive outcomes 
for years after the initial activation project (e.g., the 
school-based health centers established by the Fam-
ily Health Center of Worcester in various Worcester 
Public Schools). 

Often, the original projects were expanded and diver-
sified due to broad collaborative efforts with multiple 
agencies. These expansions included enhancing the 
original project to serve more clients or constituents; 
or, the addition of adjunct services not initially con-
ceptualized in the grant application but that served 
the original goals. For example, the Adolescent Sub-
stance Abuse Treatment Needs Assessment Project 
(YOU, Inc.), grew substantially after it was funded in 
2002. By partnering with the Worcester Department 
of Public Health (DPH), Health and Human Services 
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Division, this coalition (now known as the Substance 
Abuse Coalition for Central MA Youth (SACCMY)) 
received funding from the Massachusetts Bureau of 
Substance Abuse Services and the Greater Worcester 
Community Foundation. They have also partnered 
with the HOPE Coalition and now collaborate to 
implement underage drinking prevention strategies in 
the region. 

Responses to the follow-up surveys suggest that when 
grantees bring a diversity of resources to the table, the 
partnerships that they establish broaden to provide a 
steady supply of volunteers, access to additional fund-
ing and the ability to maintain connections over time. 
For example, organizations have been able to offer 
flexible hours as well as the multi-lingual materials 
necessary to accommodate the needs of the diverse 
and underrepresented communities they are serving. 
In many cases, the grantees initially needed a great 
deal of support from their partner organizations, but 
over time, the grantees became more empowered and 
self-sufficient. For instance, service providers may 
have relied strongly on university-based partners 
for training or data collection at the beginning of 
an initiative, but once staff was able to operate more 
independently, the reliance on the university partners 
lessened. This allowed the partnership to remain 
viable because grantees only required a high level 
of support during the initial phases of their projects 
(e.g., Cleghorn Neighborhood Center). 

Enhancement of Organizational Capacity

In both the one-year and the follow-up surveys, 
grantees reported an increase in their organizational 
capacities after receiving the Activation Fund grant. 
These funds also allowed several organizations to 
put data collection systems into place (e.g., devel-
oping survey instruments and procedures), which 
increased their capacity to conduct process and 
outcome evaluations. Findings from the projects have 
informed agency decision making and policy making, 
as demonstrated by the Residential Hospice Feasibil-

ity Study and the Emergency Service Program Study. 
By effectively using their data collection and analysis 
systems, organizations could demonstrate a better 
capacity for evaluation and were more competitive for 
new funding (e.g., All Ways Fit). 

In addition to the successful use of data following 
their Activation Fund grants, several grantees were 
able to develop a web presence that is still utilized.  
Some grantees were specifically funded to develop 
web capacity (e.g., the Central Massachusetts Agency 
on Aging developed the website www.seniorconnec-
tion.org, which now successfully provides informa-
tion for the elderly and their caregivers throughout 
the region). Other grantees developed a web presence 
over time, as an adjunct to their originally funded 
project. 

Finally, through effective partnering and by generat-
ing an ongoing revenue source, some grantees were 
able to increase the number of staff devoted to specific 
services, thereby increasing their own capacity for 
service provision in the area.

Achievement of Unexpected Positive Outcomes 

In both the one-year and the follow-up surveys, 
grantees frequently reported unexpected positive 
outcomes. While most Activation Fund grantees 
were able to meet or exceed their initial goals, several 
grantees had unexpected outcomes emerge during 
their projects, ultimately proving quite beneficial. For 
example, the Early Intervention (EI) project (awarded 
to the Legal Assistance Corporation of Central  

While most activation 
fund grantees were able to 
meet or exceed their initial 
goals, several grantees had 
unexpected outcomes that 
emerged during project, 
which ultimately proved 
quite beneficial.



4�     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   4�4�     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   4�

Massachusetts (LACCM) in 2007) conducted training 
sessions for EI teams that provided knowledge on the 
legal rights of low-income individuals regarding gov-
ernment benefits, family law and housing issues. The 
training sessions effectively informed family workers 
about legal issues, and LACCM received feedback 
about their training materials, allowing them to 
improve the materials and establish more effective 
training sessions. 

Additionally, some grantees reported that they 
were able to utilize the resources developed during 
their grant period well after the funding ended. For 
example, strategic partnerships and data collected 
were subsequently used to secure additional funding 
and/or to expand the scope of services provided (e.g., 
the Genesis Club project). Finally, several grantees 
that had been funded to conduct studies, research 
analyses, and/or needs assessments were able to 
translate results into important contributions to the 
field by means of scholarly papers and/or conference 
presentations (e.g., Genesis Club and The Bridge). 

Sustained impact

Most of the projects funded have been sustained: 
more than 60% of those that responded to the follow-
up survey and more than 70% of those that completed 
the one-year survey. Most of the grantees that were 
funded to expand services or to begin providing new 
services were able to do so. 

A few of the Activation Fund grants were designed  
to be completed in the one-year period with no  
expectation of ongoing work. The majority were 
either designed as research projects or were able to  
achieve their goals during the Activation Fund year  
(e.g., Emergency Services Program Study, South  
Worcester County Mental Health Parity Law Training 
for Children’s Advocates, Lutheran Refugee and  
Immigrant Services). 

A few projects were not sustained. Some grantees 
experienced challenges that they were unable to over-

come and therefore those projects were not sustained 
(e.g., Health Awareness Services). Challenges cited 
by those who were not able to sustain their projects 
include insufficient demand for the service, the loss 
of program “champions,” state and/or federal budget 
cuts, and the general economic downturn. In some 
cases, financial realities meant that specific activi-
ties could not continue, while in others, it meant 
that services were simply more limited than initially 
envisioned. 

conclusion and Suggestions  
for improvement

Overall, the Activation Fund has been effective in 
enabling the Foundation to achieve its mission of 
using their resources to improve the health of those 
who live or work in Central Massachusetts. The large 
number of organizations receiving at least one grant 
suggests broad outreach by the Foundation, which 
is further evidenced by the diversity and types of 
projects, the populations served, and the locations of 
these projects.   

These 56 projects offer clear evidence that the Foun-
dation’s grantmaking provides agencies with fund-
ing that allows them to be innovative and creative in 
dealing with health concerns in the community. Many 
grantees demonstrated an increased capacity to pro-
vide additional services or to serve additional clients 
as a result of receiving an Activation Fund grant. 

The Foundation should continue to administer  
follow-up surveys one year after the completion of 
the grant and should conduct a similar survey after 
five years. This will ensure consistent tracking for five 
years and provide valuable information to the Foun-
dation about the longevity of the impact of these  
projects. The Foundation should make it clear to 
grantees that they will be expected to complete two 
follow-up surveys at the time the grant is awarded. 
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paRt 3: 

Board Designated
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Evaluation QuEStion #3: 

How well have 
Board Designated 
expenses, including 
grants, public policy 
activities and other 
grant-related expenses 
complemented the 
primary grantmaking 
avenues?

The Foundation’s initial strategic planning process 
established three grantmaking avenues, including a 
category termed “Board Designated” that would allow 
the Board flexibility to identify and support a few op-
portunistic efforts each year that do not fall within the 
Synergy Initiative or Activation Fund guidelines but 
complement the grant portfolio and mission. 

Small grant awards to health related non-profits serv-
ing Central Massachusetts such as the Foundation’s 
Marilyn E. Plue Director Recognition Award and its 
Community Member Recognition Award are also 
funded through the Board Designated avenue in 
recognition of the efforts of retiring volunteers. In 
addition, limited expenses for activities that support 
public policies, typically associated with Synergy 
Initiative projects or significant public health issues, 
are accommodated through the Board Designated 
category. Grant-related expenses, such as member-
ships in professional organizations are also funded by 
the Board Designated avenue.

During the first ten years of grantmaking, Board 
Designated expenses totaled $2,437,974. This figure 
amounts to $1,637,204 in grants and $800,770 in 
other grant-related expenses. This represents approxi-
mately 8% of the Foundation’s grantmaking, which 
is consistent with the Board’s initial intent to allocate 
10% of the Foundation’s annual grantmaking budget 
through the Board Designated avenue.   

evaluation Methodology

The evaluation consultants reviewed the Foundation’s 
existing documentation regarding Board Designated 
grants and expenses for various public policy activi-
ties and other grant-related activities. These were 
allocated through 93 grants and 154 other activities,  
ranging from $75 - $250,000 during the ten-year 
period. 

key findings 

As depicted in Figure 9, a wide variety of health issues 
were addressed through Board Designated grants, 
with the most significant amounts addressing: mental 
health (23%); community health assessments (20%); 
youth development (11%); and access to healthcare 
(10%). Smaller grants covered a broad range of some 
15 health issues. 

The Board Designated grants were created to allow 
the Board flexibility to identify and support a few op-
portunistic efforts that do not fall within the Synergy 
Initiative or Activation Fund guidelines but that 
complement the grant portfolio and mission of the 
Foundation. One example is a series of five grants that 
were made to the Central Massachusetts Partnership 
to Improve Care at the End of Life. The goal of this 
project was to begin a dialogue within the community 
to address end of life issues. This was not something 
that could have been achieved in a single year  
(Activation Fund), nor was it envisioned as the kind 
of project that could have been funded through the 
Synergy Initiative. The grants helped to fund com-
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munity meetings, a media campaign and printed 
materials to help individuals and families address 
these issues. The project continues now with local 
health care leaders working within their organizations 
to sustain the focus on these important issues for their 
patients.

Another example of a Board Designated grant is 
the Mental Health Parity Project. This 2010 grant 
to Health Law Advocates was meant to address the 
issue that private health plans do not appear to be 
funding mental health care as required under both 
Massachusetts and federal parity statutes. The project 
includes advocacy efforts such as working to educate 
consumers and providers about their rights to mental 
health coverage. It may include legal action on behalf 

of individual consumers and if so, it is likely to take 
longer than one year. Thus, it was not a fit with the 
Activation Fund guidelines. 

Because of the Foundation’s 501(c)(4) tax status, the 
Foundation has provided a relatively small amount 
of funding through the Board Designated category 
to exercise its ability to convene, advocate and lobby 
to improve health.  For example, the Foundation staff 
joined with others in advocating and lobbying for the 
passage of legislation in 2003 to make Massachusetts 
workplaces smoke-free. While the financial invest-
ment made by the Foundation was quite small, this 
law changed the environmental context to reduce 
smoking, the leading cause of preventable death, and 
is anticipated to have a strong impact over time.

Similarly, Board Designated expenses have supported 
convening and advocacy activities to promote legisla-
tion and changes in administrative policies associated 
with the Synergy Initiative projects. The primary ve-
hicle for these activities has been the sponsorship of a 
series of eight Health Policy Conversations. Designed 
to convene and educate an audience of leaders from 
various sectors of the community, early Health Policy 
Conversations have focused on healthcare reform 
with speakers such as Dr. John E. McDonough, then 
the Executive Director of Health Care For All. More 
recent Conversations have supported Synergy Initia-

FIGURE 9

Board Designated Grants by Health Issue
2000-2010 ($ IN MILLIONS)

Total: $1,637,204

$.175
(11%)

$.418
(25%)

$.167
(10%)

$.376
(23%)

$.327
(20%)

$.174
(11%)

■  Access
■  Assessments
■  Mental Health
■  Youth Development
■  Other Health Issues ($)

Aging $35,000
Child Abuse $5,000
Diseases $47,000
Domestic Violence/Violence Prevention $112,354
End of Life Issues $100,000
Environmental $20,000
Health Promotion/Public Health $22,000
Homelessness $14,000
Hunger $1,000
Oral Health $670
Poverty $40,000
Substance Abuse $21,000

■  CHNA 8: Greater Worcester
Tech Assist/Advocacy $155,000
Tech Assist/Evaluation $18,252
Conventing $1,500

the board designated 
grants were created to 
allow the board flexibility in 
identifying and supporting 
a few opportunistic efforts 
that do not fall within 
the Synergy initiative or 
activation fund guidelines 
but that complement the 
grant portfolio and mission 
of the foundation.  
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tive projects’ advocacy agendas, such as hunger, fea-
turing guest speaker Congressman James P. McGov-
ern, the Co-Chairman of the Congressional Hunger 
Center, and homelessness, featuring guest speaker 
Nan Roman, the President of the National Alliance to 
End Homelessness. In addition, technical assistance 
regarding advocacy, communications and evaluation 
skill building has been provided to Synergy Initiative 
grantees through Board Designated allocations. 

Other Board Designated grant-related expenses 
included memberships in various professional 
organizations. In some cases, these memberships 
complemented the public policy efforts supported 
by the Foundation. For example, the Foundation 
advocated to remove soda and junk foods from the 
Worcester Public Schools and later supported the 
Hunger-Free and Healthy Synergy Initiative project, 
while maintaining membership for ten years (totaling 
nearly $23,000) in the Massachusetts Public Health 
Association. This Association shared the Foundation’s 
advocacy priorities and successfully advocated for the 
passage of the Massachusetts School Nutrition Bill in 
2010. This legislation will have a long-term impact 
as it changes the diets of school children. In other 
examples, memberships supported organizations that, 
from time to time, released position papers on health-

related issues and/or offered workshops and forums 
to enhance staff capabilities through education and 
training.

Also expended via the Board Designated avenue, the 
Foundation established two awards to recognize the 
service of its Directors and Community Members 
who have completed their terms on the Board or on 
various Board Committees. These awards are the 
Marilyn E. Plue Director Recognition Award (named 
in honor of Marilyn E. Plue who served as the first 
Secretary of the Board of the Foundation), and the 
Community Member Award. The Plue Award is a 
$10,000 grant to a health-related non-profit serving 
Central Massachusetts as designated by the retir-
ing Director. The Community Member Award is a 
$5,000 grant to a health-related non-profit serving the 
region as designated by the retiring volunteer who 
served on a Foundation Committee. In the first ten 
years of grantmaking, 19 Plue Awards and 19 Com-
munity Member Awards have distributed $285,000 as 
unrestricted grants to area non-profits, including the 
Montachusett Interfaith Hospitality Network, Pernet 
Family Health Services, the VNA Care Network and 
the American Red Cross of Central Massachusetts.

conclusion and Suggestions  
for improvement

Board Designated funding represents a relatively 
small amount of the Foundation’s grantmaking, but 
adds value beyond the dollars expended, because it 
allows flexibility for the Foundation to respond to 
unique, opportunistic situations that do not fit the 
Synergy Initiative or Activation Fund guidelines. The 
issues and activities funded by Board Designated 
grants complement those funded by the Foundation 
through its other grantmaking avenues. 

The Foundation should continue to apply Board 
Designated funding as it has from the start of its 
grantmaking, remaining consistent with its mission 
and goals.

board designated funding 
represents a relatively small 
amount of the foundation’s 
grantmaking, but adds 
value beyond the dollars 
expended, because it allows 
flexibility for the foundation 
to respond to unique, 
opportunistic situations 
that do not fit the Synergy 
initiative or activation fund 
guidelines.
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paRt 4: 

Achieving the Mission
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Evaluation QuEStion #4: 

How well is the 
mission of the 
Foundation being 
accomplished?
Summary of findings and 
considerations for improvement

This report describes the various methods and data 
sources reviewed to determine how well the mission 
of the Foundation is being accomplished. Evalua-
tion methods including review of summary reports, 
grantmaking trends, and policy documents, as well 
as ongoing data collection and analyses, provided 
valuable information to determine the impact of 
the Foundation’s grantmaking. It is clear that under 
guidance of Board members with expertise in a broad 
range of health-related issues, the Foundation is ac-
complishing its mission by modifying the underlying 
socioeconomic conditions to improve the health of 
those who live or work in Central Massachusetts.

The three grantmaking avenues developed and used 
by the Foundation have been effective and continue 
to serve to advance the goals of the Foundation in 
complementary ways. The Synergy Initiative projects 
have demonstrated significant impact on key com-
munity health issues. The emphasis on partnerships 
to implement advocacy strategies was an important 
avenue for impacting legislative and administra-
tive changes. The Foundation’s use of a collaborative 
model is consistent with grantmaking models that 
stress the importance of cross-sector involvement as 
the most effective strategy to address large-scale social 
change (Kania & Kramer, 2011). The Activation Fund 
grants have enabled many local non-profit agencies to 
undertake projects that have produced results beyond 

what might be expected from these smaller one-year 
grants. And although the Board Designated funding 
represents the smallest portion of the Foundation’s 
grantmaking, it clearly adds value beyond the dollars 
expended. The Foundation should continue to sup-
port these funding avenues in the way that they have 
over the last ten years, by maintaining the allocations 
to each as developed in the initial strategic plan ten 
years ago. 

The following considerations for improvement are 
offered to the Foundation and its Board in their con-
tinuous quality improvement efforts.  

1. board  The Board members of the Foundation 
represent a diverse group of highly skilled, committed 
community leaders with a great deal of knowledge 
about health-related issues. There are regular op-
portunities for Board members to receive additional 
information and training through Board development 
funds. The Foundation should continue to recruit 
skilled and committed Board members and offer 
these opportunities to all Board members through 
conferences, workshops and other national, state and 
local meetings. These experiences may become in-
creasingly relevant as new topics are addressed by the 
Foundation and new Board members are recruited. 

2. Staff  The Foundation staff adds value to the 
overall grantmaking agenda by being able to support 
advocacy work directly and indirectly. For example, 
Foundation staff can make connections with legisla-
tors or other policy makers through specific network-
ing. While Foundation staff embrace this responsi-
bility, it is important that the partners (e.g., Synergy 
Initiative grantees, project evaluators) understand 
the ongoing need for timely reporting and input that 
can facilitate this advocacy work.  Strategies to ensure 
clarity about deadlines, timelines and the need for 
specific information (e.g., evaluation reports) should 
continue to be communicated to partnering organiza-
tions. 

3. collaboration  Over the years, the Founda-
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tion has collaborated with other funders, both local 
and national, in a variety of ways including serving 
on committees, co-funding projects and working 
together on advocacy issues. The Foundation should 
consider additional collaborative strategies that may 
be worthwhile to facilitate stronger partnerships with 
other funders or organizations. A collaboration of  
local foundations and other key partners would 
have a stronger voice in advocating for public policy 
changes to improve the health of those who live or 
work in the region.   

4. communication The Foundation recognizes the 
importance of gathering input and feedback about 
their grantmaking. The Foundation seeks input 
from all of its grantees through grant process evalu-
ation reports, grant summary reports and grantee 
surveys. In addition, the Foundation compiles data 
about its grantmaking (e.g., issues addressed, popula-
tion served) in order to inform its decision making. 
As the Foundation moves into its second decade of 
grantmaking, there should continue to be ongoing 
discussions with grantees about the usefulness of 
these reporting structures and how ongoing feedback 
is collected and reported.

�. Technical Assistance  During the first round of 
Synergy Initiative projects, the Foundation identified 
that grantees needed additional technical assistance 
in evaluation, advocacy and communications in 
order to manage these projects more effectively. In 
the second round of Synergy Initiative projects, the 
Foundation provided several skill building work-
shops for the grantees. As it concludes Round 2 of 
the Synergy Initiative, the Foundation has recognized 
the need for moderation in providing broad, skill 
development workshops for Synergy Initiative grant-
ees. Other strategies such as peer sharing and more 
focused meetings have been introduced. Continued 
observation and feedback from grantees (i.e., Round 
3 Synergy Initiative grantees) regarding strategies to 
build capacities through learning opportunities will 
be important.

�. Surveys The Foundation should continue ad-
ministering the one-year surveys to all Activation 
Fund grantees and should plan to administer regular 
follow-up surveys five years after the grants are com-
pleted. This will allow an opportunity for regular and 
consistent tracking of grantees at three points in time: 
grant summary, one year, and five years. The Founda-
tion may consider surveying the Synergy Initiative 
grantees five years after completion of their project 
to monitor sustained results. As with all reporting 
requirements, the Foundation should clearly notify 
the grantee of these expectations when the funding is 
initially awarded.

�. research  The Foundation should consider 
whether funding grants that are primarily academic 
or research oriented are, on balance, an effective use 
of Activation Fund resources. It seems that the level 
of funding provided through the Activation Fund is 
not sufficient for projects that are designed to conduct 
research and attempt to initiate a practical application 
of that research.

response to recommendations in 
five-year evaluation report

In the “Evaluation Report for The Health Foundation 
of Central Massachusetts: Analyses of Their First Five 
Years of Grantmaking (2000-2005)” the evaluation 
consultants suggested recommendations for continu-
ous quality improvement and growth. The evaluators 
noted the importance of building capacity around 
both evaluation and advocacy. In March 2006, the 
Foundation Board of Directors approved eight spe-
cific actions to implement these recommendations, 
many of which were capacity-building strategies in 
the areas of evaluation and advocacy. The full text of 
these recommendations and the Board’s response are 
available in the “Results” section of the Foundation’s 
website (www.hfcm.org). In the five years since that 
evaluation report, the Foundation has implemented 
all eight of the specific actions drawn from the sug-
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gested recommendations. The highlights of these 
actions are presented below.

capacity building – evaluation 

The Foundation held a series of half-day capacity 
building workshops for the five Round 2 Synergy 
Initiative project steering committees, including rep-
resentatives from various partner organizations (see 
schedule below). These workshops, conducted by Dr. 
Pamela Imm, were designed to familiarize grantees 
and their partners with the Results-Oriented Grant-
making and Grant Implementation (ROGG) process, 
and to introduce and develop important concepts 
about program planning, monitoring and evaluation. 
The final workshop in the pilot grant year included a 
panel with a Round 1 project, designed to offer les-
sons learned to the newer grantees.

Synergy initiative round 2  
rogg Training Schedule

Planning grant year 

october 5, 2006

Planning grant Applicant Workshop and Project 

evaluator Selection

attendees: 34 steering committee members from five 

projects

January 29, 2007

Planning and evaluation Strategies  

attendees: 35 steering committee members from five 

projects 

Pilot grant year 

September 24, 2007

Pilot grant Application Workshop 

attendees: 28 steering committee members from five 

projects

april 14, 2008

getting to outcomes Workshop 

attendees: 35 steering committee members from five 

projects

The Foundation asked all participants to complete an 
evaluation at the end of each workshop. In addition, 
the Foundation had participants take pre- and post-
tests to assess their knowledge of evaluation. Based 
on the results of the pre- and post-tests, as well as the 
information provided in the evaluations, the Founda-
tion recognized that the series of workshops was not a 
particularly effective way to educate grantees. 

The individual feedback surveys from workshop 
participants and the results of the pre- and post-tests 
indicate that the project team members did not have 
a significant gain in knowledge from the technical 
assistance workshops on evaluation. These results 
may have been due to the format of the survey, which 
may not have been sensitive enough to measure such 
changes.  

Another significant factor was the staff turnover on 
these projects. Unlike the first round of Synergy  
Initiative projects, which experienced little project 
team turnover, the Round 2 projects had significant  
changes in the individuals with important roles in 
each project, including three project directors, five 
project evaluators, four project coordinators and 
a number of new partner agency representatives. 
Thus, the goal of cumulative education regarding 
evaluation became difficult to achieve as personnel 
fluctuated throughout the process. The conclusion in 
August 2009 was that the method chosen – a series of 
workshops for project directors, project coordinators 
and steering committee members – was not highly 
effective. 

As a result, the Foundation decided on an alternate 
approach for the final years of the Round 2 projects: 
small group meetings of project directors and project 
coordinators. These peer-to-peer sessions allowed 
more experienced project directors and coordinators 
to educate new participants. The sessions were led 
by one or more of the technical assistance providers 
to stimulate discussion, and topics discussed have 
allowed project directors and coordinators to take les-
sons learned back to their projects.



��     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   ����     tHE HEaltH foundation of CEntRal MaSSaCHuSEttS tEn yEaRS of GRantMaKinG 2000-2010   ��

This technical assistance enabled project directors, 
project coordinators and additional steering commit-
tee members to participate in advocacy and commu-
nications efforts on behalf of the project. Participant 
evaluations from these sessions and other anecdotal 
reports from individuals indicated that these work-
shops helped to increase the participants’ confidence 
in their ability to work with the media and meet with 
legislators. However, given the effort involved in hold-
ing these workshops, the Foundation concluded that 
fewer workshops and smaller peer-to-peer sessions 
were needed, and that more one-on-one coaching on 
communication and advocacy issues would be a more 
effective means to educate grantees. 

Again, the Foundation found that using these large 
group workshops was negatively impacted by the 
turnover in key project participants. To address this, 
Foundation staff and consultants began using more 
one-on-one technical assistance that specifically dealt 
with such issues. 

Proposed changes in capacity 
building for round 3 Synergy 
initiative Projects

For the third round of Synergy Initiative projects  
beginning in 2011, the Foundation is planning a 
smaller number of workshops for project directors 
and coordinators (see the proposed schedule  
below). Other steering committee members will not 
be included in order to keep the groups small and 

to promote accountability 
for these funds, the 
foundation uses an 
evaluation system 
called “Results-oriented 
Grantmaking and Grant-
implementation” (RoGG) 
which is based on ten 
accountability questions.

capacity building – communications 
and Advocacy

The Foundation also provided a series of workshops 
to the Round 2 Synergy Initiative grantees to build 
capacity in the areas of advocacy and communica-
tions. The pilot year session included a presentation 
on advocacy by Round 1 project directors in order to 
offer lessons learned. 

The Foundation contracted with Ms. Judy Meredith 
of The Public Policy Institute and Ms. Terry Symula, 
a communications consultant; their work included 
workshops (see schedule below) and one-on-one 
coaching regarding advocacy and communications 
strategies and activities. 

Synergy initiative round 2 
communications and Advocacy Training 
Schedule

Planning grant year 

May 1, 2007

Public relations and Advocacy Workshop 

attendees: 29 steering committee members from five 

projects

Pilot grant year 

September 17, 2008

Advocacy, communications and Public relations 

Workshop 

attendees: 28 steering committee members from five 

projects    

implementation year 1

april 16, 2009

Advocacy and communications Workshop

attendees: 26 steering committee members from five 

projects
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lessons learned 

The information and data collected have informed the 
continuous improvement strategies for the Founda-
tion.  In some cases, the strategies for implementing 
the recommendations were highly successful, while in 
other cases, they were less successful than anticipated. 
For example, the investment of conducting a series 
of half-day training sessions for Synergy Initiative 
grantees had limited utility in improving their know-
ledge of evaluation due to the significant project team 
turnover. 

As the projects have progressed, peer-to-peer sessions 
have proven to be useful for project directors and 
project coordinators, particularly with regard to advo-
cacy issues. After these sessions, the project directors 
and coordinators often leave with new ideas to adapt 
to their project.   

The Foundation’s hiring of a communications special-
ist to provide technical assistance to grantees has 
helped build the capacity for communications and 
media relations among those working on the Synergy 
Initiative projects. Technical assistance for their advo-
cacy efforts has also appeared to improve their skills.

The Foundation applied continuous quality improve-
ment by assessing their workshops for the Synergy 
Initiative grantees and revising their approach based 
on the feedback received. The Foundation will contin-
ue to request that evaluation forms be completed by 
the participants at each session, and should continue 
to review the forms and revise their training strategies 
accordingly. 

Grantees who receive funding from the Activation 
Fund will continue to be surveyed one year after the 
conclusion of the grant in order to inform the Foun-
dation of what makes these projects successful and 
sustainable, where appropriate, beyond the Activation 
Fund grant. 

more informal. This round will also include more 
peer-to-peer learning sessions led by those providing 
technical assistance to the grantees. It will also include 
a meeting with the Round 2 project directors and 
project coordinators to discuss what worked for them 
and what they would have done differently based on 
the outcomes of their projects. 

Synergy initiative round 3  
Training Schedule

Planning grant year

September 27, 2010

introduction to rogg and Project evaluator Selection

attendees: proposed project directors, project coordi-

nators, and prospective project evaluators from four 

projects

(planned) March 18, 2011 

rogg Workshop

attendees: project directors, project coordinators and 

evaluators from four projects

(planned) June 8, 2011

lessons learned Workshop

attendees: project directors and project coordinators 

from four Round 3 projects; project directors and 

project coordinators from Round 2 projects 

Activation fund grantee follow-up

One recommendation in the five-year evaluation dealt 
with finding ways to measure the continued impact of 
Activation Fund grants. Since 2006, the Foundation 
has asked each grantee to complete a survey approxi-
mately one year after the conclusion of their grant 
to assess the continued impact and sustainability of 
that grant. In 2010, the Foundation incorporated this 
one-year survey into their contract with each grantee. 
The Foundation has received one-year surveys from 
virtually all of the Activation Fund grants that have 
concluded. Please see Part 2 of this report for more 
detailed information regarding the Activation Fund.
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