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CHNA 15 2014-2015 Annual Report 
 

CHNA 15 activities and programs are membership driven and developed under the direction of the Steering 
Committee (SC) who meet six times during the year, including a full-day retreat each August to review the past 
year and plan for the upcoming year, and consult regularly via email. Feedback, input, and direction from 
members are the basis for all activities, opportunities, and efforts initiated and supported by the Steering 
Committee. 
 
2014-2015 was a busy and productive year for CHNA 15. Activities included ever evolving response to 
community needs through new projects and member involvement as well as ongoing and expanded services 
and support to members. 
 
Special CHNA-wide Projects 
 
Healthy Communities Grants: A goal of CHNA 15 is to offer Healthy Communities Planning and 
Implementation grants to each of the twelve communities in our region. This year, the towns of Bedford and 
Concord completed the projects identified and developed through their assessment process, and Lexington 
will complete their projects in July, 2015. Four other communities, Acton, Lincoln, Wilmington and Woburn, 
previously completed their projects, and coalitions in all of these towns continue their work. The impact of 
Healthy Communities grants is long-reaching with greater community collaboration, projects developed to 
respond to identified community health concerns, and enhancement of citizen participation sustaining results.  
 
Trainings: Selection of special CHNA 15 trainings is a direct result of member suggestions/requests. This year 
three trainings were selected.  
 
In response to member requests to present Mental Health First Aid Training again this year, CHNA 15 surveyed 
membership as to their preference in attending the youth or adult training. Members identified interest in 
each of these trainings, and, as a result, both adult and youth Mental Health First Aid trainings were offered. 
Presented by Elizabeth Aguillo, Adult Mental Health First Aid is an 8-hour course in which participants learn 
risk factors and warning signs for mental health and addiction concerns, strategies for how to help someone in 
both crisis and non-crisis situations, and where to turn for help. The course builds understanding of the 
individual, family and community impact of these problems and overviews treatments. Participants learn a 
five-step action plan to assess a situation, implement interventions and secure appropriate care for the person 
experiencing a crisis. Adult Mental Health First Aid helps participants assist someone experiencing a mental 
health related crisis. Topics covered include: depression and mood disorders, anxiety disorders, trauma, 
psychosis, substance use disorders. Presented by Patty Contente, Youth Mental Health First Aid is designed to 
teach parents, family members, caregivers, teachers, school staff, peers, neighbors, health and human services 
workers, and other caring citizens how to help an adolescent (age 12-18) who is experiencing a mental health 
or addictions challenge or is in crisis. Youth Mental Health First Aid is primarily designed for adults who 
regularly interact with young people. The course: introduces common mental health challenges for youth, 
reviews typical adolescent development, and teaches a 5-step action plan for how to help young people in 
both crisis and non-crisis situations. Topics covered include: anxiety, depression, substance use, disorders in 
which psychosis may occur, disruptive behavior disorders (including AD/HD), and eating disorders. Both 
Mental Health First Aid Trainings were well received, and attended by CHNA 15 members from a diverse group 
of communities, organizations, and professions.  
 
The third training offered this year was a Grant Writing workshop. A half day grant writing workshop was 
offered last year as a result of member requests to improve both planning and grant-writing skills for both 



new and experienced grant writers. Feedback from participants suggested it would be helpful to offer this 
workshop using a current RFP as the guide. As a result, an abbreviated grant writing workshop was held as 
part of the 2015-2016 MiniGrant Information Session. Led by Emily Bhargava, Director of Connection Lab, this 
training provided participants with tools to support their Mini-Grant application that included planning 
frameworks and concrete tips related to application submission. The workshop also included small group peer 
mentoring and consultation with Emily, and was very well received by participants.  
 

General Membership Meetings 

   
CHNA 15 General Meetings provide an opportunity for representatives from our member agencies to come 
together to network, share resources, discuss challenges, problem solve together, hear timely presentations, 
and plan. Members are encouraged to invite colleagues to general meetings.  
 
September 2014 General Meeting: In response to a continued focus of communities on addressing the impact 
of stress, and to introduce our theme for the first half of the year, CHNA 15 invited Dr. Christopher Willard, 
Psy. D., a psychologist and educational consultant in the Boston area specializing in mindfulness-based work 
with adolescents and young adults to speak about Introducing Mindfulness Based Stress Reduction Strategies 
to Young People at Home, School, and the Clinic.  Dr. Willard provided an understanding of mindfulness and 
the science of mindfulness, an understanding of stress, and spoke to members about how he uses, adapts and 
teaches effective skills to handle stress.  Dr. Willard shared that mindfulness helps to build emotional 
intelligence; it helps people to make better choices and be more resilient, and that teaching children 
mindfulness is a way of giving kids something that is theirs, as it is important for them to have their own tools 
so that they can cope skillfully with stress.  Dr. Willard defined mindfulness as being present, conscious, 
thoughtful, deliberate, recognizing something but not judging it. Mindfulness is moment to moment 
awareness with acceptance & non-judgment. Mindfulness is teaching us how to pay attention to what is 
happening and what is important. It doesn’t mean you have to like what you are experiencing, you just have to 
appreciate it. Non-judgment helps get rid of self- judgment. Teens internalize all of these inner voices, and it 
helps you let go.  Mindfulness is paying attention, single tasking, and doing one thing at a time. It is about 
being present for everything that you do. Mindfulness is not an escape from reality. It is being more in touch 
with reality. It is not a quick fix, it is not self-indulgent. Shutting off thoughts is a misconception. Mindfulness is 
about trying to get a different relationship with your thoughts - taking a step back and getting some 
perspective on them. Mindfulness gives us a filter. Dr. Willard concluded by sharing that accidents, suicide and 
homicide are the three largest causes of death in adolescents, and that, therefore, mindfulness is a public 
health intervention. 

Dr. Willard’s presentation was very well received. Several in attendance contacted CHNA 15 for Dr. Willard’s 
contact information and have considered bringing him to consult with and speak to their communities, schools 
and organizations.  

November 2014 General Meeting: To continue to address the theme of stress in different populations, this 
meeting featured a panel discussion that focused on Strategies to Reduce Stress Across the Lifespan. 
CHNA 15 put together a panel of colleagues and leaders in CHNA communities to speak about the stress 
reduction techniques and programs they have used, how they implement these techniques, and how they 
have worked successfully. Marsha Lazar: Marsha Lazar, Prevention Coordinator of Lexington Youth and Family 
Services shared that LY&FS was funded by CHNA to do a community wide campaign to address stress. High 
stress and academic achievement is high on everyone’s list.  Marsha shared her work that addressed stress in 
Asian youth. There was a reluctance to articulate what was happening because dealing in culture is tricky. 
LY&FS learned that there is tremendous stigma around mental illness in Asian cultures, and that therefore 
there is often silence. L&YFS saw this as a health disparity; Asian youth were suffering in silence while other 



kids were getting support. Thus began the Lexington Asian Mental Health initiative. Marsha began to move it 
forward by starting with individual meetings with stakeholders. She built an alliance by inviting Asian and 
Indian community programs/organizations and asking them to invite people. Information resonated with 
group, but nobody had articulated it before Marsha did. Focus groups, parent and student surveys, student art 
projects, theater presentation and a Parent Forum were conducted by partners. Marsha shared that this 
initiative was successful because it: opened up discussion, identified a need, desensitized residents to the 
topic, identified youth leaders, and, as a result the school now has a drop in group led by Asian guidance 
counselor. Marsha concluded by saying this project is an “Example of if you build it they will come.”  Sally 
Palmer: Sally Palmer from Revive Mindfulness shared that she has  worked with families whose children had 
had traumatic brain injuries, and saw that this work could bring back some of the brain function. Research has 
shown that the neuroplasticity in brain can change, and that people can do things to restore memory, to 
continue to be sharp, to bring things back. Sally works in assisted living programs with elderly dementia and 
general assisted living programs, and teaches at adult day care centers. She shared that these adults 
experience stress and agitation because of their situations, and mindfulness is used with them to provide a 
sense of calm. Fran Spayne:  Fran Spayne from Miracle Work shared that every thought you think impacts 
your health and affects your immune system. She has learned that the mind and body are connected – we just 
don’t think about this. Fran shared that mindfulness is a powerful tool; it has the power to stop the thinking. 
You get relaxed and shut off the outside to “be here right now.” Fran concluded that mindfulness teaches kids 
that they have the confidence to do other things. It empowers kids to know they can do anything without 
having the stress – and helps with academic outcomes, sports outcomes, body image. 
 
January 2015 General Meeting  
To introduce our theme for the second half of the year: access to healthy food and activity. Emily Bhargava, 
Director of the Connections Lab, was invited to conduct an Interactive Workshop:  Using Art for Health 
Promotion. She shared ways in which we can promote health by using art as a tool to engage communities, 
empower people to voice their needs, create change and accomplish goals. Emily shared that art can be used 
to build community engagement, increase data literacy, and increase public conversation about local health 
concerns. Emily introduced data murals. The idea is that we have a lot of information and data and very often 
it sits or is only shared with a small group. Often groups want to share stories but don’t know how, or they 
want to share with lots of constituents but they never see information because the information is not 
distributed widely. We all have different levels of data literacy. Data murals provide a way to engage a wide 
group of constituents. Data murals are non-academic, fun, empowering, involve people in advocacy, and help 
people join the conversation. Art creates wonderful press opportunities because it helps to have something to 
tell your story. You can talk to anyone for a few minutes once you get them there, and art provides 
opportunities to get more people to join the conversation. Data murals are a wonderful community 
engagement tool. We all know our messages or what we are trying to accomplish, and these kinds of projects 
are the direct tangible results of the project. They get people to the table – get the community involved. Emily 
shared examples and photos of community art projects, answered questions and engaged led CHNA 15 in a 
group art activity on Access to Healthy Food and Activity. 
 
March 2015 General Meeting:  
To continue the theme for the second half of the year, this meeting featured a panel of experts working on the 
development of food and activity policy councils in several different communities. Our experts shared some of 
the goals, objectives, programs and strategies of their councils, and shared information about how they got 
started, how they engaged their communities and how funding and technical assistance from their local CHNA 
supports their work. Judy Fallows, Executive Director, Healthy Waltham: Judy shared that Healthy Waltham 
started as a healthy communities coalition, and with support from CHNA’s 17 and 18 they became involved in 
a lot of large community health assessments.  They began to consider why they do this work in the first place, 
and learned that in order to be successful people are needed on the ground. Their goal is getting people to be 



healthy before they need intervention. Judy talked about Health Equity:  health of all of us as a nation/town 
depends on the health of each of us. She said communities should figure out who in their community has the 
most needs, identify gaps in your community are, and include the voices of the people in your coalition that 
are hardest to reach – e.g. elders and low income individuals. She encouraged everyone to try to understand 
what is going on for the people in their community. Waltham was successful because they worked in public 
schools, and said this works because kids bring it home. They connected gardens with cafeterias, hosted 
health nights, and adopted the New England School Vision:  how can we have a healthier diet that is healthy 
for the planet. They shared with the community that what we eat, where it comes from and how it’s 
transported has to do with health of people and the environment. Judy talked about gardens, as they provide 
opportunities to find people where they are, and they provide opportunity to engage schools, faith based 
organizations, food pantries, low income developments, etc. Healthy Waltham now contains schools social 
service organizations, COA’s, through this we have a traveling kitchen that does cooking demonstrations. Judy 
concluded by saying that the coalition convener should be a paid position to provide consistent structure and 
to expand the coalition. This has to be a community effort. Dawn Olcott, Co-Facilitator, Cambridge Food and 
Fitness Policy Council; Dawn began by saying that this is all about relationship building, and it took a lot of 
time to develop the council. Cambridge now has a school Food Service Director, and that they have school 
gardens are running a farm to school program. As a result, Cambridge has improved food, healthier food 
options and schools are thinking about healthy food and school activity. They began by thinking about schools 
are a microcosm of the larger community, and considered how can they could create a healthier community 
citywide to support families. City Council developed an order to the public health department to think about a 
Food Policy Council. They selected key people to be on a volunteer task force, and they came up with eight 
areas to work on with 22 recommendations. After three years they got permission to have an official Policy 
Council in Cambridge. This worked because a key person that said, “I’m not giving up.” Cambridge received 
two grants from CHNA 17; key because they received no financial support from city. Now the council is made 
up of 18 members appointed by the City Manager. Meetings are open to public, and ad hoc groups are formed 
or disbanded as needed. Mass in Motion funds co-facilitators. Learned that families want more of their own 
international food in schools, and they are now introducing ethnic foods in school meals. They have integrated 
information on where they shop into corner store program in order to have more ethnic food available there.  
They conducted focus groups on culturally appropriate activity, and teach that everyone can be active. They 
learned that communication is important, that information is available but not always understandable for all 
residents. They set up bike workshops and provided trainers with information on providing culturally 
appropriate training. They developed out of school time guidelines on food and activity for preschools and 
afterschool programs, and outreach brochures on food pantries. They are now starting to be pulled into 
community programs, and are becoming part of the fabric of what the city is doing. Dawn shared that looking 
ahead their goals are to work towards policy and infrastructure development. Work focused on community 
impact and working across departments has begun, and they have found themselves to be a catalyst.  
Stephanie Venizelos, Project Coordinator, Live Well Watertown:  Stephanie shared that Live Well Watertown 
grew from a task force whose vision was to create a coalition. The task force completed surveys, assessed 
needs, conducted stakeholder interviews, gathered information and now is launching with a paid coordinator 
tasked with building the coalition. They have two policy targets and offer educational programs. These targets 
are promoting healthy eating, pedestrian safety and access. They have learned that what they thought would 
be the priorities are not what the community wanted. They talked to the Commission on Disability, formed a 
subcommittee and support is building. They are offering community education programs, planning a garden 
event, a cooking class, and a community forum that will provide opportunities to become involved, 
collaborate, network, and develop projects. Jessica Goldberg, Public Health Specialist, Regional Center for 
Healthy Communities, Mount Auburn Hospital. Jessica shared that her role is to provide TA to community 
based coalitions – specifically CHNA 17. As a CHNA they act as a small funder/foundation for communities, and 
receive support from their relationship with Mount Auburn Hospital. They conduced key informant interviews, 



looked at secondary data, and identifies issues to consider. They worked with the Steering Committee to 
prioritize needs and based on what they could do, and their priorities became obesity and active living.  
To consider which strategies would be most effective and successful a committee was developed. Jessica 
shared that including the word policy was intentional because policy is sustainable – once it’s established (and 
enforced) it isn’t subject to change if a person leaves, etc. Councils were charged with assessing gaps, needs 
and educating about need, and advocating for change to people that were decision makers, however they 
recognized  that that some CHNA’s were in different place than others. Jessica acknowledged that policy work 
is great, but that it is hard to show outcomes because a lot of what you are doing is building relationships. 
They understood that coalitions can’t do policy work without funding programs because they brings people in 
the door so you can engage them. CHNA 17 is now funding 18 month programs with grants up to $20,000, and 
half of the funding can be used for programming. Examples of projects: Belmont Food Forum, Somerville 
Powerful People – a curriculum to teach participants how to sit on boards and participate in programs that 
help them represent their interests successfully. Jessica shared that the CHNA’s role is to bring grantees 
together in a community of learning to share success and lessons learned, have a facilitated discussion, get 
feedback on topics, bring in experts, support evaluation, and support collaborative work. Although it is rare 
that communities will work together, everyone can still learn from what’s happening in other communities. 
Jessica concluded that the feedback that they have received emphasized the need to build in time for 
conversations on how things are going. The panel discussion was followed by a Q&A in which panelists shared: 

 If you build your organization with a lot of collaborative partners it builds resilience. Because it is a 
collaborative, all funds don’t go away at once and sustainability is possible.  

 Cambridge shared that when they developed their first set of recommendations they asked people to 
consider not only new programs but also something that they are already doing that would be 
enhanced by their partnership. That way, if they didn’t get funding, the entire program would not go 
away.  

 Consider unlikely partners. Waltham has a resistant health department, but they learned that faith 
based organizations are much more powerful a partner than we anticipated. Cambridge got pushback 
in beginning because they already have a lot of committees. There were a lot of great pockets of things 
going on but they weren’t talking to each other – but now they are.  

 Collaborating can help stop duplication. An example is food pantries in Medford, Malden and Everett 
that are partnering intercommunity by all use the same brochure.  

 CHNA 17 had no expectation that policy would be changed in 18 months. They focused on assessing 
need and building relationships which are good short term goals.  

         
Members expressed very positive response to the four general meetings this year. They expressed gratitude to 
CHNA 15 for bringing such knowledgeable experts and community leaders to speak about the two significant 
issues emerging in all of our communities. In particular they members noted that they left each meeting with 
new tools, strategies and resources, increased knowledge of the topic area(s) and ideas for how they would 
incorporate what they learned in their communities.  
 

CHNA 15 Funding 

 
Funding from local hospitals is the primary source of income for CHNA15.  The Steering Committee is judicious 
in its responsibility as fiscal managers for CHNA 15.  Their focus is on due diligence, thoughtful allocation of 
funds, and careful long-term planning. 

 
 DoN Funding to CHNA 15: Grants from Lahey Hospital and Medical Center, Winchester Hospital, and 

Mount Auburn Hospital continue. We are appreciative of all of these grants as they enable CHNA 15 to 
continue its work in the twelve communities we serve. 



 
 CHNA 15 funding provided to agencies and individuals (See Showcase 2015 report for descriptions of 

Healthy Communities Implementation Grants, Collaborative Grant, Training and Professional Development 
Grant, Capacity Building Grant and MiniGrant programs and projects): 
o Collaborative Grants: $45,000 was awarded for three 18-month Collaborative Grants. The Town of 

Acton Health Department was awarded $15,000 for The Resident Isolation to Engagement Project; 
Domestic Violence Services Network was awarded $15,000 for CMART: Central Middlesex Alliance for 
Resilience Training for Victims of Domestic Violence, and Center for Parents and Teachers was awarded 
$15,000 for Improving Mental Health Outcomes of At-Risk Children through Innovative Support of 
Identified Parents in Collaboration with School District.   

o MiniGrants: $35,846.17 was awarded for 6 MiniGrants. 
o Training and Professional Development Scholarships: Annually CHNA 15 awards scholarships of up to 

$1,000 to agencies to train their staffs or to provide community trainings and up to $300 for individuals 
to attend trainings/conferences. This reflects an increase in funding for agency scholarships from up to 
$750. This year 3 individual scholarships (Bedford Youth and Family Services, Center for Parents and 
Teachers, and Domestic Violence Services Network), and 3 agency scholarships (Center for Parents and 
Teachers, Domestic Violence Services Network and Minuteman ARC) have been awarded totaling 
$3,483.90. Scholarship funds remain available. 

o Capacity Building Grants: Annually CHNA 15 awards up to six Capacity Building Grants to agencies to 
build capacity or to respond to a community health need. This year the amount of Capacity Building 
Grants awards was increased from up to $1,000 to up to $2,000, and as a result the number of 
applications has increased. Due to the increase in applications, up to two additional grants will be made 
available if all funding is allocated. The broad definition of capacity building may include development 
of small projects, marketing, fund raising, consultant support, etc. Recipients of Capacity Building 
Grants thus far this year, totaling $9,210, were awarded to Saheli, Minuteman ARC, Hagar’s Sisters, 
Communities for Restorative Justice, and Center for Parents and Teachers. Capacity Building Grant 
funds remain available. 

o Janice S. Hanson Award for Healthy Communities Initiatives:  Last year, the first annual Janice S. 
Hanson Award for Healthy Communities Initiatives was presented to Doug Halley, Town of Acton 
Health Department. The Award is given to continue the work for which the recipient has received CHNA 
funding. Doug used his award to support increased transportation services in the Town of Acton.  

 

Learning Community, Action Teams, Special Projects 

   
In an effort to respond to member and community needs and to strengthen and enhance the effectiveness of 
administration and leadership, CHNA 15 has undertaken several new projects and organizational tasks this 
year. Appreciation is expressed to all those who participated and gave their time to make these efforts 
possible. Their work has created a better, more well managed and planful CHNA 15. 
 

o Learning Community: This valuable and effective strategy was created this year and has proven to 
have a very positive impact on the Healthy Communities processes. Learning Community Meetings are 
held quarterly with current Healthy Communities Implementation Grant recipients attending as well as 
former, experienced Planning and Implementation Grant recipients joining them to share wisdom, 
experiences, suggestions, critiques, and knowledge. The result has been a rich strengthening of the 
Healthy Communities process. A great addition to CHNA 15! 

o Assessment and Evaluation Action Team: In an effort to keep the CHNA 15 Community Health 
Assessment Report current, the Regional Center for Healthy Communities was asked to update the 
2011 report. An Assessment and Evaluation Action Team was formed to guide the process. The 



Assessment and Evaluation Action Team determined that, rather than complete a full update of the 
assessment, an update on one specific focus area would be developed regularly. Each update would 
either respond to an area of interest, would focus on CHNA activities, or be related to an emerging 
need in the region. The second update is the development of the Transportation Fact Sheet. The 
Assessment and Evaluation Action Team is also charged with, reviewing and advising on changes to 
project reporting. 

o DoN Planning Action Team: A Collaborative Guidance Team, including CHNA 15 and CHNA 13/14 
coordinators and Steering Committee members, has been established to support the two year 
planning process for the new DoN from Lahey Hospital that will begin in FY’17.  To inform the 
Collaborative Guidance Team and support their planning process, CHNA 15 established a DoN Planning 
Action Team. The role of the DoN Action Team is to inform the Collaborative Guidance team on 
emerging and existing community needs, to serve as a connection to communities in the CHNA region, 
to advise on tools used to get community input and to provide feedback on potential strategies to use 
in implementation. The DoN Action Team met meet regularly throughout the year.  

o  Grants Task Force: As part of our continued effort to support members in the development of 
proposals re projects that will succeed as well as to improve grant writing skills, a Grants Task Force 
worked throughout the year. Their work included a review of the Collaborative RFP and score sheets, 
MiniGrant RFP and score sheets, review of the Capacity Building application and score sheet, 
advisement on grant review processes, and more. 

o Messaging and Marketing Action Team: The Messaging and Marketing Action Team was expanded in 
order to help develop messaging CHNA 15. This year the Messaging and Marketing Action Team met 
regularly, and was successful in designing a new logo for CHNA 15, identifying goals for a new CHNA 15 
website, and hiring a developer to create a new website. 

 
 

Ongoing Networking and Member Agency Support  

 
Regularly published ListServ emails and the CHNA 15 website, www.CHNA15.org, promote a wide variety of 
CHNA 15 and member agency activities.  
 
CHNA 15 work is supported by a variety of people and organizations important to our success. They provide us 
with many valuable resources, meeting spaces, and collaborative opportunities. We appreciate all their 
support. They include the following: 

 Staff at the Regional Center for Healthier Communities (Stacy Carruth, Mary Johnson and Jessica 
Goldberg) 

 Staff at the Massachusetts Department of Public Health (Cathy O’Connor, Paul Muzhuthett and 
Cynthia Taft Bayerl) 

 Our funders: Lahey Hospital and Medical Center, Mount Auburn Hospital, and Winchester Hospital  
 Our fiscal sponsor, Minuteman Senior Services. 
 Providers of Meeting Space:  Bedford Youth and Family Services, Concord Children’s Center, 

Minuteman Senior Services, Town of Acton Health Department, Town of Burlington: Police 
Department and Grandview Farm, Town of Concord Health Department, Town of Lincoln, Town of 
Lexington Health Division, and Woburn Senior Center. 

http://www.chna15.org/

