
WHAT IS IT:
Transforming Community Initiative (TCI) is a Springfield Community Initiative 
funded by Trinity Health of New England/Mercy Medical Center. Mercy Medical 
Center (MMC) has up to $350,000/year for the next four years to address 

health and racial justice in Springfield. 

 (July 2022 – November 2022)
Phase One Planning Summary Report

Transforming Community Initiative 2.0

La Iniciativa para la Transformación de las Comunidades o (TCI) w/ Spanish subtitles



The Design Team – PHIWM staff and Trinity Health/MM staff worked together to organize the 
process and convene the gatherings, take notes, and respond to feedback. This group met in 
between the Advisory Committee meetings to talk about the last meeting and frame the next 
steps in the process. The work of the design team included: planning sessions, organizing 
meetings, reaching out to community members and community-based organization leaders, 
developing communication tools such as the video, launching a survey of residents, and 
running the sessions. The Design Team took the 19 CHNA priorities (that had been named 
priorities priorities by the community) and decided to focus on Social Determinants of Health (SDOH) 
which narrowed the number to 8.



This group met 6 times over Zoom, convened by PHIWM, to narrow the topics 
and learn about what it means to organize a project that uses a racial equity 
lens while focusing on Policy, Systems and Environmental change. The AC 
was diverse in focus and collectively supported a set of community agreements 
on how to engage in this project and a framework to help get us on the same 
page (see above).

After the first meeting we turned to the findings of the Community Health Needs After the first meeting we turned to the findings of the Community Health Needs 
Assessment (CHNA) and discussed the issues that were identified as needs in 
the community. The Advisory Committee voted to add Mental Health as a 
priority given the crisis being faced by many community members. Mental 
Health is not categorized as a SDOH issue, rather it is seen as a potential 
outcome of poor SDOH conditions. Thus, we were working with 9 priority issues 
to start the narrowing process. 

OOver the next 3 meetings information was presented about the topics; assets 
and challenges were discussed; a straw poll was conducted and discussion 
about each of the topics took place. Then we held a poll to determine which 
topics were a priority for the Advisory Committee. This process narrowed the 
number of topics to four: food access and security; housing and homelessness; 
mental health; and violence and trauma. 

ThThroughout this process many conversations about the issues of racial equity 
and justice, structural racism and historical prejudice took place. 



Learning & Evaluation: Partnership in Practice staff met twice monthly with 
MMC staff as a “thinking partner” to touch base about the Prioritization 
Process, offer approaches to centering racial equity in practices, to reflect on 
opportunities for improvement, while staying true to the grant guidelines. 
Due to the condensed and time bound nature of the Prioritization Process, it 
became evident that offering additional voluntary (and compensated) moments 
to slow down, share stories and experiences could deepen the impact of the 
Prioritization PPrioritization Process. Partnership in Practice offered additional meeting times 
for relationship building and reflection, hosting two in-person Community 
Conversations and a final Celebratory Dinner (with a total of 22 participants) to 
hear back from the AC members in a less formal manner that incorporated 
additional qualitative data collection to be used to contextualize the data being 
shared in the PHI meetings. These meetings focused on learning more about 
each of the partners by asking prompting questions:
  
• What is going on in your world right now with the folks in your community; 
what are you seeing (given the current issues of the economy, polarization of 
wealth, extreme weather, the rawness of racism and police violence to name a 
few)?
• What is at the heart of the matter?
• • Given what you have heard do you want to comment further? How has it made 
you feel, do you have reflections that you’d like to share?
The in-person conversations allowed folks to “Make space for the nuances that 
inform the process. For laughter and for some of the hard issues - we were able 
to embrace them as they landed.”

Community Input – The next step was to engage community members on a 
larger scale to hear from them about priorities. Meetings took place in 
community settings with two events convened by PHIWM and three by Advisory 
Committee member agencies. We also completed an on-line survey.

• 390 Respondents
• 92% (357) are Springfield residents (many also work in Springfield)
• 4% (16) work (but do not live) in Springfield
• • 4% don’t live or work here OR left the answer blank



Reflections of the Planning Process:

WWe learned that the design of this process, which was organized quickly due to 
the deadlines outlined by Trinity Health put pressure on us all. It was unclear at 
times if the process would work or if we had enough time to really digest all the 
materials provided. (The Community Health Needs Assessment is over 175 
pages!) No process is ideal, and we did the best we could, given the 
parameters. Adding Partnership in Practice-led sessions provided additional 
opportunities for participants to share stories and concerns, take time and 
share meals together. Themes that surfaced in the discussions will be central to share meals together. Themes that surfaced in the discussions will be central to 
the way processes are developed moving forward:

• Design team summarized planning process and prep
  for phase 2 of the planning phase
• Advisory Committee Conversation

• Outreached for community input through community
  conversations and city-wide survey 
• Advisory Committee review community feedback and
  narrowed to house and mental health

• Advisory Committee narrowed sown to 4 community-based
  needs for community input 
• Advisory Committee Conversation

• Design Team identified 9 community health topics for the
  Advisory Committee to focus on based on social
  determinates of health needs
• Review Community Health Needs Assessment (CHNA)

• First Convening of TCI Advisory Committee
• Understand Community charge and goals 
• Review Community Health Needs Assessment (CHNA) 
• Advisory Committee Conversation

TCI Planning Process



Over the many hours of working together the group developed an understanding of 
different perspectives and began the process of building trust. It is also clear that many 
of the Advisory Committee members are committed to this project as is evident by the 
request for this report on our progress thus far and by the inquiries about “what is 
next”?



community priorities and to imagine what we can do together to make a difference. 
TCI is both an opportunity and a challenge. I’m no longer worried about the 
challenge now that I have met so many residents who care about Springfield and 
seen the strength of your commitments to this work, the way you care for each 
other, the generosity you have shown me, and the compassion you have for those 
who are suffering. I am honored be included into your community and I will do my 
best to be successful. Please reach out if you have questions or anything you want 
to shato share.

I moved into my role at Mercy in January of 
2022. Although I live in western MA, I did 
not know the Springfield community and 
had to learn the work of my department 
within the hospital and the Springfield 
community. From the start I felt welcome 
into the work. Projects such as the MASS 
Up CollaboratiUp Collaborative and the Health Services 
for the Homeless Program (a partnership 
between Mercy and the city of Springfield) 
have proven to be meaningful and 
impactful partnerships.

When I learned we would be awarded a TCI 
grant for a 2nd round I was excited to 
deepen and expand partnerships. Thus far 
we have engaged in a process that has 
helped us better understand the

A Reflection from Mary Stuart


