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Mission: 
 
Holy Family Hospital and Medical Center is a member of the Caritas Christi Health Care System 
of the Archdiocese of Boston.  As a community of health care providers, we affirm Christ’s 
healing ministry, foster excellence in care and commit ourselves to those in need in accordance 
with the principles of the Catholic Church.   
 
Throughout our programs and services, which cover the full spectrum of acute, primary health 
care, we affirm the sanctity of life.  We advocate for the poor and disenfranchised and exercise 
responsibility for the common good. 
 
With just stewardship of our human and material resources we pledge to strengthen our health 
care service through sound health care practice, research and innovation.   
 
 
Internal Oversight and Management of Community Benefits Program 
 
Holy Family Hospital leaders, working with and through senior leadership staff at Caritas Christi, 
provide the planning, direction of services, and performance improvement activities that respond 
to community and patient needs, and seek to improve health outcomes in its local community.  
Hospital leaders include the Board of Trustees, the Executive Committee of the Medical Staff, the 
Chief Executive Officer, administrative staff and line managers. 
 
Holy Family Hospital, through its mission and vision statements, involves Board, physicians, 
hospital leaders, employees, and community representatives in setting and resetting the direction 
of the hospital in service to its community.  The mission statement is developed by the hospital, 
and system leadership, and is approved by the Board of Trustees or both the hospital and its 
system.   
 
The hospital shares its mission with staff and patients. We make a sincere effort to keep our 
Board of Trustees and our employees informed about our community benefit activities. The 
Community Benefits Coordinator makes a formal presentation to the Board of Trustees on an 
annual basis. The Executive Committee of the Medical staff is present for this presentation. The 
same presentation is made to the Management staff, again on an annual basis.  The hospital’s 
Community Benefit Report is also made available to local city/town and state leadership for their 
perusal and input.   
 
For employees, retirees and volunteers, we write a series of articles explaining our community 
benefit activities.   These articles appear in the hospital’s weekly newsletter, which is distributed 
to all employees and volunteers in the institution. Interested retirees may be on a mailing list. 
Updates describing on-going monthly programs such as the Senior Supper appear on a regular 
basis throughout the year.  The hospital also publishes an annual report on its community-based 
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services four times each year through newspapers.  It reaches 60,000 or more households in our 
community.  
 
 
Community Health Needs Assessment 
 
Health needs assessments are done on a continual basis and are used in our planning process.  
Administrators and department heads are charged with making recommendations that will 
improve their service programs.  The medical staff input helps to identify areas for expansion or 
for the creation of new programs.  Other sources of needs assessment comes from outside the 
hospital and includes, but is not limited to: 

 
• Department of Mental Health 
• Department of Public Health 
• Community Health Network Area 11 
• Methuen School Health Advisory Board 
• Salem (New Hampshire) High School 
• Lawrence High School 
• Andover C.A.R.E.S. (Community Advocates for Resources, Education and Support) 
• Local Boards of Health 
• Local Senior Centers 
• Parish Based Health Ministries 

•  Elder Services of the Merrimack Valley 
•  Methuen Police Department 
•  American Diabetes Association 
•  Home Health VNA and Merrimack Valley Hospice Home Care 
•  Local Chambers of Commerce 

 
The demographic and economic compositions of the cities and town in the service area vary 
greatly and are the leading indictors of the community’s health status.  Age distribution, in 
particular, helps define the nature of the health risks for the population.  The second prominent 
factor in health status is economics.   
 
Lawrence with a population of 71,000 has a per capita income that is 56% below the state’s 
average.  The population is largely Hispanic.  The unemployment rate is 9% versus a state rate of 
3.6%.  The rate of substance abuse is double that of the state as a whole.  Hospitalization rates for 
children under age 5 with asthma are high.  Almost all of the health status indicators fare poorly 
when compared with other Massachusetts cities and towns. 
 
Methuen, population 40,000 is largely blue collar, middle class with a per capita income slightly 
below the state average.  Methuen, however, has a very high percentage (16.6%) of seniors over 
the age of 65, a group that tends to require significantly more health services than the overall 
population. 
 
Salem, New Hampshire, with a population of 29,000 is also a middle class town.  Its health and 
social indicators are similar to those of Methuen.  Other smaller towns that comprise the Greater 
Salem area and which are dependent on Holy Family Hospital for much of their acute care needs 
tend to be more affluent, and present issues similar to those mentioned below for Andover and 
No. Andover. 
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North Andover – population 28,000 – has a per capita income 33% above the state average.  Its 
health and social indicators compare favorable to the state, with one exception – the rate of 
cardiovascular disease is high in that town. 
 
Andover, with a population of 35,000 has a per capita income 53% above the state rate.   
Its health and social indicators compare favorable to the state, however, they also have a high rate 
of cardiovascular disease.   
 
The demographic and economic factors for each city and town in our service area are factored 
into our programs and our outreach effort. 
 
 
Community Participation 
 
Community participation occurs in a variety of ways.  Input and recommendations for 
improvement is encouraged from our patients through surveys, from our employees, and from 
members of the community.  Senior managers serve on the Boards of local non-profit and for 
profit organizations. The hospital has recently established a Patient/Family Advisory Council, and 
a Cultural Diversity Committee. 
 
In addition to soliciting input from our community, hospital staff is asked to participate in 
initiatives that help other organizations serve the needs of the community. Some examples are: 
our staff work with the United Way, a local family health center on a diabetes education project 
and with the schools for career guidance for students.   
 
 The Community Benefit Coordinator serves on or works closely with the following: 
 
• CHNA 11  (Community Health Network Area)   -   The Lead Paint Screening Task Force and 

the Suicide Prevention Task Force.       
• Methuen School Health School Advisory Board 
• Andover C.A.R.E.S.  (Community Advocates for Resources, Education and Support) 
• Senior centers in Andover, Methuen and Salem 
• Director of Human Services of Salem to provide services to Salem seniors 
• World AIDS Day Committee for the greater Lawrence area. 
• Greater Salem New Hampshire Chamber of Commerce 

 
The annual Community Benefit Report is shared with the community.  Local elected officials, the 
Board of Trustees, and the Executive Committee of the Medical Staff receive a full copy of the 
narrative report. A letter from the hospital president accompanies the report asking these 
community leaders that if they think of something we’re not engaged in that we should be 
considering to please let him know. 
 
 
Community Benefit Plan 
 
The target population of our community benefit programs is the poor, the elderly, children, 
minorities and the general population.  We rely heavily on health data provided to us through the 
Departments of Public Health and Mental Health. Further examples of community involvement 
are described under the Community Participation section. 
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Specific programs and services are designed to serve the population, with the previously 
described demographic and health status indicators factored in. 
 
Some short-term goals are to develop a diabetes education group.  Staff from Pulmonary 
Medicine, in partnership with the American Lung Association plan to offer an approved stop 
smoking program, beginning in 2002.  Another initiative is to work with the Greater Salem 
Chamber of Commerce to help small business find ways to purchase group health insurance for 
their employees.   
 
Long term goals include a building expansion to better serve the medical needs of those we 
serve.  The hospital has a long term plan to continue its support the Greater Lawrence Mental 
Health Center, despite the financial difficulties associated with providing services to this 
population.  The Medical Staff Executive/Patient Care Assessment Committee will increase the 
scope of its activities to assure that Holy Family integrates all patient safety plans.   
 
Holy Family Hospital works hard to fulfill its mission to serve the poor, the at risk and the 
underserved.  We understand our public health mission.  However, the hospital must also 
carefully balance these needs with the need to maintain financial stability to ensure its own long-
term ability to serve its overall mission. 
 
The hospital measures the success of its programs and services in a variety of ways.  Some 
benchmark improvements are easier to measure than others.  A hospital length of stay is either 
reduced or it is not.  The readmission rates are easily tracked.  Rates for lead paint poisoning can 
be plotted over time.  Our participation, with the CHNA 11’s initiatives to improve the rates of 
screening for lead paint poisoning has yielded measurable results.  For a five-year period from 
1995 through 1999, the average screening rate for children living in Methuen was 35%. In 2000 
the screening rate was 49%.   
 
Other progress, however, is more subjective and is not as easily measured.  A family that has 
received services through our Family Project, Batterer’s Intervention Program is likely to be 
more stable and safer.  We have seen several men with a history of battering repeat the program, 
but the recidivism numbers are small.  The Children Who Witness Violence Program is designed 
to work with children who witness violence in their homes.  Although difficult to measure, there 
is strong evidence that these children benefit from the clinical services the program offers. 
 
Many parishioners who participate in Parish Based Ministry Program are able to avail 
themselves of health care in their own neighborhood and in a setting that is comforting to them. 
We believe many of these parishioners now have improved access to care and learn more about 
taking care of themselves.  
   
A teen age mother who has spent a year in our ADAPT Program (Adolescent Development and 
Parental Training) most likely will be a better mother.  Her child is likely to have a better life.   
 

Each community benefit program has its own budget.  Each manager of the program submits a 
formal budget to senior management for review and consideration.  These requests are considered 
on an individual basis. Each program is evaluated in terms of its financial needs and how the 
program meets the mission and vision of the hospital.  Resources are committed as appropriate.  
These programs are not a part of the Community Benefit budget, but are a part of the entire 
hospital’s budget. 
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The process for reviewing, evaluating and updating the plan are ongoing.  Several of our 
programs will be in place for years to come, particularly the Family Safety Project and the 
Greater Lawrence Mental Health Center. There is a demonstrated need for these services. Our 
Parish Based Ministry Program will remain in existence as long as the local parishes support the 
concept and have the resources to help improve the health of their parishioners.  The Patient Care 
Partnership has been in existence for less than two years.  As a major program it is still in its 
infancy.  However, we believe that if the hospital is successful is assisting our own employees to 
become registered nurses then we will have achieved a success.  It is an innovative way to 
address the chronic shortage of nurses. These initiatives will be addressed later in this narrative. 
 
 
 Progress Report 
 
See Attachment 2  
 

 
Major Programs and Initiatives 
 
 
The hospital has identified five major programs and initiatives to describe in this report.  These 
were chosen because they serve identified populations.  The Greater Lawrence Mental Health 
Center serves the needs of many low-income persons, many of who are minorities.  Without this 
center, they would not have access to mental health care. 
 
The Patient Care Assistant Partnership Program demonstrates our commitment to our staff and 
demonstrates our collaborative efforts with others to address the critical nursing  shortage. 
 
 The Family Safety Project works with men who batter and with the families of the batterer.  
Special attention is paid to the children who witness violence in their homes. This project is also a 
collaborative efforts with the court system, the Department of Public Health, the Department of 
Social Services, the Massachusetts Office of Victim Assistance, local schools and local police 
departments. 
 
The Parish Based Ministry Program is an innovative way to bring health care to local parishioners 
in a setting that is both familiar and comfortable.  It stresses prevention and education and 
encourages parishioners to help one another and to utilize the skills and talents of the parishioners 
to bring about an improved well being within the parish.   
 
ADAPT (Adolescent Development and Parental Training Program) is a program for new 
mothers.  It recognizes that many adolescent mothers do not have the life experiences, family 
support, education, income and other skills needed to become good mothers. They are often 
doomed to a life of poverty.  This program helps them learn the basic skills of parenting and those 
everyday skills which will allow them to live independently, to continue their education and 
become the best mother they can be.  A child who grows up in a stable environment has  a 
brighter future than the child who lives in an unstable and unsafe home. 
 
 

THE GREATER LAWRENCE MENTAL HEALTH CENTER 
 
For over thirty years, Holy Family Hospital has remained committed to providing psychiatric 
services to the community.  The hospital has a total of 47 short-term in-patient psychiatric beds.  
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The Center has been providing outpatient psychiatric services for forty years.  During this period 
both of these organizations have worked closely with each other to serve the many psychiatric 
needs of the community.  Both organizations had a similar mission and vision.  In 1997, the 
center was in serious financial difficulty and there was no organization willing to assume 
ownership and keep the Center functioning.  Holy Family Hospital Administration and the 
hospital’s Board of Trustees made the decision to formally incorporate the Greater Lawrence 
Mental Health Center into the hospital’s treatment program.  The two organizations entered into a 
corporate affiliation in December 1997.   
 
Despite creating financial hardship for the hospital, this corporate blending has allowed Holy 
Family Hospital to establish a comprehensive network of psychiatric services.  This merging of 
the two entities has enabled us to provide a sophisticated treatment program, with the unique 
ability to move clients throughout the continuum in a seamless fashion, ensuring that each patient 
receives appropriate care and in their own community.   
 
We offer specialized services to the Latino population.  There is a dual diagnosis assessment track 
for those who struggle with both mental health and chemical dependency.  In Lawrence, the death 
rate for alcohol and drug deaths is twice that of other Massachusetts cities. Use of IV drug is 
close to three times the state rate, while the rate of those receiving treatment is lower than would 
be expected. 
 
The Center provides Adult and Family Therapy to include testing, substance abuse counseling, 
with special therapy for trauma and therapy for emotional problems.  Emergency services are 
provided twenty-fours a day, seven days a week to assist individuals or families undergoing 
emotional crisis to ensure their safety by providing interventions in life-threatening situations.  
The Center offers Psychopharmacology was designed to assess, medically treat and evaluate the 
effectiveness of psychotropic medications for all psychiatric disorders of clients of all ages.  
Partial hospitalization can be an alternative to in-patient hospitalization or a transition for patients 
who have serious or prolonged mental health problems by building a supportive bridge back to a 
functional life.  Educational programs are offered on sexually transmitted diseases and the 
importance of proper nutrition, to those with substance abuse problems 
 
Reimbursement for psychiatric services currently falls short of what it costs to provide the care.  
Many of the clients are on Medicaid; many are underinsured or have no insurance.  However, the 
hospital made the commitment to continue to provide psychiatric services despite the financial 
losses.  Since 1997, the hospital has provided in excess of $3,375,000 in subsidies to keep the 
Center open.  The Center experiences approximately 33,000 encounters annually.  There were 
over 1500 discharges from the inpatient unit in 2001.  The need for services is expected to rise 
sharply.  A nearby community hospital with 1250 inpatient discharges annually, has indicated the 
possibility that it will close its inpatient psychiatric services.  The hospital is located fourteen 
miles away, and continues to suffer substantial losses on the service.  If these beds close, the 
demand for psychiatric services at our facilities will only increase.  It is more important than ever 
to continue to provide psychiatric services.     
 
 

PATIENT CARE ASSISTANT PARTNERSHIP PROGRAM 
 

The shortage of registered nurses is a well-recognized problem across the country.  This shortage 
of nurses is predicted to worsen over time.  Normal recruiting techniques are not always 
successful, simply because the pool of available candidates is getting smaller.  Holy Family 
Hospital began to look at our staff as a possible source of new nurses.  The hospital then worked 
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with the American Red Cross and Northern Essex Community College to develop a collaborative 
approach to classroom education and clinical training. 
 
The Patient Care Assistant Partnership provides tuition and paid time off for our employees to 
earn an associates degree at Northern Essex Community College in nearby Haverhill, 
Massachusetts.  Once accepted into the program, the students receive “work relief hours” up to a 
maximum of 16 hours per week based on the numbers of hours spent in class.   Many of these 
students work 24 hours per week and receive a salary for 40 hours.  Upon graduation these 
graduate nurses commit to working at the hospital for three years.  The program benefits the 
hospital by allowing us to increase the skilled nursing staff. It provides an opportunity for our 
employees who without assistance would never have been able to further their education. 
Northern Essex Community College benefits by adding students to their nursing program.   
 
Maximum enrollment is eight students per session.  There are two sessions each year.  All 
students must have a high school diploma, GED and posses a high level of motivation, 
professional recommendations and must have successfully completed the MCCAT.  Some of our 
students come to the program as nurse’s aides or emergency medical technicians.  For those with 
no medical background, the Clinical Nurse Educators developed a ten-week program.  The first 
four weeks are spent with the American Red Cross.  The following six weeks are spent in the 
classroom, clinical labs at the college and on the hospital’s clinical units, supervised by a Clinical 
Nurse Educator.  Before entering the Northern Essex Community College program, all students 
work at the hospital as nurse’s aides.  Once the student starts the nursing curriculum, they are able 
to focus more on what is important in their classes because they are already comfortable with 
patients and are familiar with the hospital routine. 
  
These students tend to be older, have valuable life experiences and know what they want to do 
with their lives.  The program also includes out-of-hospital participants from the high tech 
industry who are looking to make a career switch.  Many of these students, without the assistance, 
would never have been able to further their education.  Many have families and need to work 
while furthering their education. 
 
This program is being watched closely by other hospitals for success.  Several administrators 
have approached the assistant dean of health programs at the College to create similar programs.  
The local newspapers have written positive articles on how the hospital is addressing a long-term 
solution to the nurse shortage.  In November 2001, an article featuring this program appeared in 
the Nursing Executive Watch at www.Advisory.com.  It was part of a series; Building Bridges: 
Toward More Productive Hospital-Nursing School Partnerships.  It has also been highlighted in 
the July 2001 Trustee magazine. 
 
The first cohort of students will graduate in May 2003, providing Holy Family Hospital with five 
new registered nurses.  These graduates will initiate our “employee stream” that will continue 
every year with varying numbers from the PCPA program graduating each spring.  We believe 
this is a creative way to address the nursing shortage, while offering opportunities for our own 
employees to improve their education. 

 
 

FAMILY SAFETY PROJECT 
 
The Family Violence Intervention Program first opened at the Holy Family Hospital in 1997.  It 
had two primary focus points.  One was a program to work with men who batter and the second 
was a program for children who witness violence in the home. In 2001 the Batterer’s Program 
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worked with 300 men and the Children Who Witness Violence saw more than 180 children.  The 
two programs exist today but the program has been restructured and greatly expanded and has 
eight components. 
 
It was renamed the Family Safety Project in 2001.  It is a comprehensive, multi-faceted response 
to the crisis of domestic and family abuse. It seeks to provide safety for victims of domestic 
violence through community collaboration, training and education.  Clinical services for children 
have been expanded to provide clinical assessment/evaluation and treatment for those who may 
have been traumatized by violence in the home. It allows staff to provide individual treatment and 
family treatment with non-abusive family members. 
 
An essential part of any batterers program is aggressive education and outreach.  Our staff work 
collaboratively with a number of state and local agencies including the Massachusetts Justice 
Council, the Massachusetts Attorney General’s Office, the Massachusetts State Police and the 
Massachusetts Judicial Training Institute.  Most of our referrals come from the court system. 
 
In addition to working with batterer’s and victims in our community, the staff has expanded their 
efforts to provide training to others.  Holy Family Hospital is one of four programs in the 
commonwealth currently designated as a Certification Training Facility by the Massachusetts 
Department of Public Health. This designation allows us to conduct certification training for 
agencies that wish to become certified or individuals who wish to work within an existing batterer 
intervention program. Trainings are a collaborative effort and involve experts from the fields of 
law enforcement, prosecution, probation, victim services and batterer intervention. 
 
Specific training programs have been developed to work with the judges in the courts. Other 
programs have been developed to assist probation officers.  Workshops have been conducted for 
the Massachusetts and the New Hampshire Governors’ annual domestic violence conferences.   
Staff has conducted domestic violence/batterer treatment certification trainings in Miami and Ft. 
Lauderdale.  Our program was formally recognized by NOVA (National Organization of Victim 
Assistance) annual conference in Edmonton, Canada. 
 
Staff has provided education to the religious community to help them better understands why men 
batter.  Numerous police department trainings have included local and State police on the issue of 
domestic violence and the behavior of victims and perpetrators. 
 
Revenue sources are varied.  We receive grant money from the Department of Public Health, 
Department of Revenue, MOVA (Massachusetts Office of Victim Assistance), and the 
Department of Social Service.  The Lawrence School system provides $25,000 to partially fund 
the School Based Adolescent Program.  Each client attending the Batterer’s Program must pay.  
The hospital subsidizes the Children Who Witness Violence Program. 
 
We have seen several men repeat the program, but the numbers are small. All the research done 
supports the idea that when a man is enrolled in the Batterer’s Program, his partner is safer than 
when this person is not in treatment. The children also benefit.  This is a measure of success for 
the program. 
 
 

Parish Based Ministry Program 
 
The roots of the Parish Based Health Ministry date back to the 1940’s when the Bon Secours 
Sisters first came to Methuen and before the hospital was opened in 1950.  These sisters visited 

 8 



the sick and those in need in their homes.  Today, Holy Family Hospital extends its mission of 
caring health care into the community by forming partnerships with local parishes to empower 
them to create healthy and responsive living environments.  Parish Based Health ministry 
promotes holistic health and wellness of body, mind and spirit as well as improving access to care 
for parishioners within their own neighborhoods. 
 
The program began in 1995 when task force was formed to explore the possibilities of beginning 
such a program.  During 1996, conversations were held with local pastors. A Hispanic parish in 
Lawrence expressed interest and the program officially came into existence.  Volunteer staff from 
this hospital worked along side nurses in the parishes to conduct blood pressure clinics, 
administered flu shots, and cholesterol screenings.   
 
Efforts to expand Parish Based Health Ministry to other churches began with an informational 
community program in June 1999. The program entitled “Faith-Based Health Care Ministries: 
Bringing Holistic Health to your Congregation” was designed to help local churches, synagogues 
learn how to organize and manage health care ministries within their faith community.  Seventeen 
persons representing thirteen different parishes attended. 
 
In1999 the hospital hired a part-time coordinator in response to the demands and the requests we 
were receiving from other parishes.  Since that time the coordinator has held educational and 
orientation sessions about health ministry at Holy Family as well as at local churches to foster the 
development of Health Ministries within their communities.  The program continues to hold 
ongoing programs on health-related topics and opportunities for spiritual enrichment for the 
church volunteers, as well as providing ongoing consultation for individual church programs.      
 
 

ADAPT 
 
ADAPT (Adolescent Development and Parent Training) is a value based educational and support 
program for teenage mothers. The program has been in existence since 1981 and serves 
approximately thirty adolescent mothers annually.  At that time a social worker with a 
background in early childhood development made a recommendation to senior management that 
the hospital develop a model program for new adolescent mothers.  The social worker assumed 
responsibility for the program in 1981 and remained its leader and principal enthusiast until her 
death in 1996.  New staff was hired and the program remains viable today – twenty-one years 
later – and is structured so those thirty new mothers participate then often assist in mentoring new 
participants as the program turns over its client base.  There is no cost to the mother to participate. 
 
Seed money to start this program came from the generous contributions of private donors and 
grant money from various charitable foundations.  Today the program is supported entirely by the 
hospital.  Annual expenses are approximately $50,000 and without volunteer assistance the costs 
would be substantially higher.  The hospital also provides a van to assist the young mothers with 
transportation needs. 
 
In 1981 the Lawrence-Methuen area had the highest rate of teen pregnancy in Massachusetts.  
Today, Lawrence’s rate for unwed mothers is second in the state and the rate is three times the 
state average.  The rate for Methuen teens has dropped significantly over the past decade. 
 
Many of our young mother program recipients also receive their health care at our Women’s 
Health Center while their children are often seen at our Pediatric Health Center.  Staff at the clinic 
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realized that many of these new mothers needed additional support if they were going to be 
successful at parenting.  The clinics became the primary referral source to the ADAPT Program. 
The Department of Social Service, the Greater Lawrence Vocational Technical High School and 
the Social Service Departments at Holy Family Hospital and Lawrence General Hospital also 
refer to the ADAPT Program.  We have been invited to join the executive board of the 
Massachusetts Society for the Prevention of Cruelty to Children’s (MSPCC) “Healthy Family” 
project. 
 
Most of our ADAPT mothers have limited resources at their disposal and often lack family 
support.  Many are isolated from their peers and live in unsafe home environments.  Many are 
single parents, did not drive and have difficulty with everyday tasks such as grocery shopping, 
keeping appointments and managing their meager financial resources, among other challenges. 
 
The goals of the ADAPT program are to help these teens build a better self-image, to encourage 
them to staying school and to learn independence and responsibility.  This is accomplished by 
making participants aware of their potential and how to access community resources.  By 
bringing these two goals together clients can build a better life for themselves and for their child 
or children.  ADAPT endeavors to break the cycle of poverty.  We have recently begun to involve 
the fathers when appropriate.  There now exist workshops specifically for these new fathers.  
There is a social component to this program, where the new mothers can socialize with others in 
similar circumstances, and can learn from informal visits of program “graduates” who have gone 
on to complete their education, establish formal families and succeed in their chosen careers.   
 
ADAPT and the hospital have seen profound changes in the lives of some of these mothers.  
Many were able to leave abusive situations, live independently and become good mothers.  Some 
have gone on to obtain an undergraduate degree and one participant eventually earned an 
advanced degree.  We’re proud of the impact this small but effective program has had on the lives 
of its participants over the years – mothers and infants alike – and sometimes whole families 
 
 
 
Notable Challenges 
 
The major challenges facing Holy Family Hospital are similar to that of hospitals across the 
country. There is never a lack of programs and services to provide but there is a lack of dollars 
and other resources.  The Greater Lawrence Mental Health Center has lost a substantial amount of 
money for this institution, every year since we first took over the operations in 1997.  The patient 
base is largely poor, and many have no health insurance. The reimbursements for providing 
mental health to these people is sorely under-funded.  Many of our clients have underlying and 
chronic health problems and often need social services support.     
 
Shortages of clinical staff, particularly registered nurses and registered nutritionists present a 
challenge.  Our priority must be to provide care to our acutely ill inpatients, our clinic and other 
outpatients. In addition the hospital is frequently asked to provide staff to work in the community, 
providing services and education to senior citizens and school age children. We do have services 
in place and will continue to work with the elderly, children, the minorities and the poor but the 
requests are beginning to exceed our capabilities.  The economic changes in the Commonwealth 
will likely result in Holy Family Hospital being asked to do more with less.  We anticipate more 
requests to help other providers accomplish their mission.       
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Next Reporting Year 
 
The budget projections for the next year should be similar with small adjustments made as 
necessary.  The hospital remains committed to the community benefit programs and services 
described in this report.  The goals and program initiatives will remain the same.  The outcomes 
will again be measured when possible. 
 
 
 
 
 
 
Contact Information 
 
 
William L. Lane, President  Mary Ellen Davis, Community Benefit Coordinator 
Holy Family Hospital                              Holy Family Hospital 
70 East St                                                 70 East St. 
Methuen, Ma     01844                             Methuen, Ma   01844 
978-687-0156  Ext 2301                           978-687-0156  Ext. 2288 
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