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I. Mission Statement 
 

A. Summary 
 

Lowell General Hospital’s Mission Statement reaffirms its commitment to serving 
and meeting the healthcare needs of the communities it serves.  The Mission 
Statement was developed from the Hospital’s Vision Statement, with input from 
community members, Hospital employees, management, medical staff, and Board 
leadership.  In June of 1994, the Board of Directors formally adopted Lowell 
General Hospital’s Mission Statement: 
 

“Patients First in Everything We Do” 
 
Lowell General Hospital’s Mission Statement identifies four (4) Core Values, 
which guide the Hospital’s strategic direction and day-to-day operations: 

  
1. We are sensitive and responsive to the individual needs of our patients and 

their family members. 

2. We are committed to providing quality care to our patients through a highly 
trained and motivated staff, state-of-the-art equipment, progressive clinical 
care, and collaborative teamwork. 

3. We continuously evaluate and improve our services to meet the needs of our 
patients and the community we serve. 

4. We go the extra mile to serve our customers with kindness, compassion, and 
respect. 

 
Lowell General Hospital has a long tradition of providing comprehensive services 
to meet the healthcare needs of the diverse communities it serves.  The Hospital’s 
leadership role in providing benefits to these communities is reflected in its many 
services, programs, and initiatives, the goals of which are to improve the health 
and quality of life of the citizens in the area, with a particular focus on people 
who are medically underserved, at risk, or financially disadvantaged. 

 
B. Approval of Governing Body 

 
Lowell General Hospital’s governing Board is committed to supporting the 
Hospital’s Community Benefits Mission; a commitment that is reflected in the 
Hospital’s Vision Statement, which states that “improved community health and 
access to quality care for all” is a founding principal of the Hospital. 
 
 
 
 



 

 2

The following is an excerpt from the Lowell General Hospital Vision Statement: 
 
“Lowell General Hospital is a premier integrated healthcare delivery organization 
that coordinates, organizes, and manages a comprehensive continuum of care in 
partnership with local and regional providers.  Our fundamental purpose is to 
promote improved community health and access to quality care for all.” 
 
“Through organized physician/Hospital collaboration, we demonstrate the value 
and quality of our services, monitor and improve patient outcomes, and ensure 
that our services are well-managed and effectively delivered, thereby contributing 
to reduced healthcare costs…” 
 
“All of our programs and services rest on the foundation of strong, economically 
integrated primary-care networks involving physicians and other healthcare 
professionals.” “Lowell General Hospital offers community outreach, acute 
inpatient and outpatient care, post-acute care, and selected specialized clinical 
programs.  Either directly or through strategic alliances with other providers, we 
coordinate and manage a broad continuum of services that include: prevention 
and early detection, ambulatory diagnostic and treatment services, secondary and 
tertiary acute inpatient care, as well as subacute, extended care, home health, and 
rehabilitative services…” 

 
“In everything we do, Lowell General Hospital employees, care-givers, managers, 
and volunteers demonstrate our shared commitment to our patients through 
continuous quality improvement, professional excellence, superior customer 
service, and patient-centered care.” 

 

II. Internal Oversight & Management of Community 
 Benefits Program 
 

A. Management Structure 
 

In March 1994, the President of Lowell General Hospital organized the 
Community Benefits Council.  The membership of the Council includes 
representatives of the Hospital and its affiliates: the Lowell Community Health 
Center (LCHC) and the Visiting Nurse Association & VNA Hospice of Greater 
Lowell.  The Hospital CEO chairs the Community Benefits Council and the 
Director of Planning and Research serves as the Coordinator for the Council. 
 
The Community Benefits Council reports directly to the Hospital’s Board of 
Trustees and presents annual Community Benefits Reports to the Board of 
Trustees.  Additionally, the Community Benefits Council is represented at 
Strategic Planning Sessions of the Board, since the Community Benefits Plan is 
an integral component of the Hospital’s Strategic Plan. 
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B. Method for Sharing Community Benefits Mission / 
Programs with Lowell General Hospital Staff 

 
Lowell General Hospital’s Community Benefits Plan is incorporated and 
communicated to Hospital staff at all levels of the organization, through the 
Hospital’s Strategic Plan, as well as Hospital management meetings at both the 
Departmental and Supervisory level.  Criteria for staff evaluation include their 
ability to meet the objectives of both Lowell General’s Strategic Plan and the 
Community Benefits Plan.  In addition, information regarding Community 
Benefits is disseminated through the Hospital’s promotional materials, including 
Lowell General Hospital’s Annual Report, a weekly employee newsletter titled 
Heartbeat, and the Hospital’s quarterly report, And in Health, which is mailed to 
Greater Lowell residents and is also available in locations throughout the Hospital 
campus and its satellite facilities.  

 

III. Community Health Needs Assessment 
 

A. Process and Participants 
 

The Community Benefits Planning Council, comprised of Representatives of the 
Hospital and its affiliates (the Lowell Community Health Center [LCHC] and the 
Visiting Nurse Association & VNA Hospice of Greater Lowell) developed a 
formal Community Benefits Plan that was consistent with the Hospital’s 
Community Benefits vision and mission.  To accomplish this, the Council 
developed the following work plan: 

 
 Reviewed alternative Community Benefits standards and recommend the 

preferred standard to the Board of Trustees 

 Conducted a community health profile and needs assessment 

 Prioritized community needs with special consideration for at-risk populations 

 Developed action plans, timetables, and resource requirements 

 Set Community Benefits goals, including outcomes that are measurable 

 Monitored progress and report to the Board of Trustees 

 Modified the plan, as necessary 
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B./C. Summary of Needs Assessment Findings & 
 Sources 

 

1. Greater Lowell CHNA Subcommittee on Cultural 
Competency 
The priority area of the Greater Lowell CHNA Subcommittee on Cultural 
Competency is Greater Lowell, as defined by the Massachusetts Department 
of Public Health (DPH).  The focus on specific cultural groups is determined 
by US Census, DPH data and groups choosing to participate. 

2. Lowell Community Health Center (LCHC) 
Community Needs Assessment demographic and health status data indicate 
that Greater Lowell is an area of great need.  The Lowell Community Health 
Center has established programs to address each of these priority populations:  

 
 Ethnicity: There are 105,167 people living in Lowell (U.S. Bureau 

Census 2000).  According to the 2000 Census, the percent of population 
by race in Lowell is Asian 16.5%, Black 4%, Hispanic 14%, White 69% 
and other 6.5%.  Twenty-two percent (22%) of the population is foreign 
born compared to 12% of the population of Massachusetts.  The second 
largest concentration of resettled Cambodians in the United States, and the 
second largest Cambodian community outside of Cambodia, is located in 
Lowell.  These diverse populations face barriers to health care such as 
language, fear due to immigration status, lack of provider understanding 
about their cultural beliefs and practices, low literacy or illiteracy, and 
poverty. 

 
 Poverty: In 1999 14% of families and 17% of individuals in Lowell lived 

in poverty, about double the state poverty rates of 7% and 9%, 
respectively.  Approximately one-third of families in Lowell are headed 
by a female, with no husband present (Source: U.S. Bureau of Census 
2000).  More than 28% of Lowell’s children live in poverty compared to a 
13% childhood poverty level statewide.  It is estimated that 19% or 20,000 
Lowell residents are uninsured, which is twice the state average of 
uninsured residents. 

 
 Lack of Prenatal Care: According to the Massachusetts Department of 

Public Health, Cambodian and Dominican women have the lowest level of 
adequate prenatal care in Lowell (2000 Advanced Birth Data).  Only 
38.7% of Cambodian women see a physician in their first trimester, the 
lowest rate in Massachusetts. 
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 Teen Pregnancy:  Lowell has the 8th highest teen pregnancy rate in 
Massachusetts (Adolescent Births, A Statistical Profile, March 2002).  
Twenty-two percent (22%) of these births were to mothers who have had a 
least one previous live birth.  In Lowell, 39% of teen births were to 
mothers who were at least one grade level behind.  In Massachusetts, 
Puerto Rican women had the highest proportion of births to teen mothers 
(27%), followed by Cambodian women (20.7%).  Approximately 74% of 
prenatal care for teens is supported through public funds.   

 
 HIV/AIDS:  Lowell’s death rates from AIDS, as well as alcohol and other 

drugs are much higher than for Massachusetts.  As of July 1, 2002, the 
HIV/AIDS rate in Lowell was 319/100,000 population compared to the 
Massachusetts rate of 214.  Between the period from October 2002 to 
October 2003, approximately 2,000 people were tested for HIV through 
LCHC’s HIV Testing and Counseling Services.   

 
3. Visiting Nurse Association of Greater Lowell 

As part of its needs assessment, the Visiting Nurse Association & VNA 
Hospice of Greater Lowell reviewed data from the following sources: U.S. 
Census, Health of the Merrimack Valley report, patient diagnosis data, 
colleagues in other health care settings, feedback from community agencies 
that serve underserved / minority / poor populations and people in special 
need (disabled, addicted, elderly, teen moms), feedback from individuals and 
groups who are working for affordable housing or clean environment, and 
other government/public efforts to create healthier communities. 

 
4. Cancer Prevention, Detection and Screening Programs 

/ Cancer Support Groups and Programs 
Decisions concerning areas of focus for Lowell General Hospital’s Cancer 
Prevention, Detection and Screening Programs and Cancer Support Services 
are based on data from the Hospital’s Cancer Registry of top tumor sites, data 
from the Centers for Disease Control, feedback from cancer patients and their 
families, and input and data derived from the Hospital’s participation on 
national and local American Cancer Society Advisory Boards. 

 

5. Patient Advocacy and Interpreter Services 
The top six foreign languages spoken by Lowell General Hospital patients are 
Spanish, Khmer, Portuguese, Hindi, Laotian, and Vietnamese, based on LGH-
generated data for each patient admission.  Data is supported by US census 
data, as well as data obtained from the Urban Institute in Washington, DC.  
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In collaboration with about 30 other Massachusetts community hospitals and 
healthcare institutions, it was determined that there is a need for a single test 
to screen freelance medical interpreters used by these 30 institutions.  This 
screening exam will ensure quality when hiring freelance medical interpreters 
for our patients and those of the other hospitals.   
 

6. Direct Services (See Health Education below) 
 

7. Health Education and Referral 
Provision of direct services, health education and support to the community is 
based on information from multiple sources, including the U.S. Census, a 
report entitled Health of the Merrimack Valley, patient diagnosis data, the 
American Red Cross and feedback from the community, patients and families. 
In addition, we recently conducted market research throughout the 
communities we serve to help assess community healthcare issues and needs.  
 

8. Community Support (See Health Education above) 
 

IV. Community Participation 
 

A. Process and Mechanism 
 

Shortly after the Community Benefits planning process began at Lowell General 
Hospital, the Department of Public Health initiated twenty-seven (27) 
geographically designated Community Health Network Areas (CHNAs) to aid in 
health planning and policy development.  The mission of the Greater Lowell 
CHNA is “to improve the health status of the community” by sharing resources, 
collecting data, developing interventions, and implementing and evaluating action 
plans.  The Lowell General Hospital Community Benefits Planning Council 
decided to join the Greater Lowell CHNA, because it provided an ideal forum to 
maximize our planning efforts and, through community collaboration, improve 
the health status of residents in our primary service area.   

 
B. Community Participants 

  
1. Greater Lowell CHNA 

 
The Greater Lowell CHNA membership is comprised of multidisciplinary 
healthcare providers, business people, community leaders, representatives of 
human services agencies, and, most importantly, healthcare consumers from 
Lowell and seven surrounding towns:  Billerica, Chelmsford, Dracut, 
Dunstable, Tewksbury, Tyngsboro, and Westford.   
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The Cultural Competency Subcommittee of the CHNA is primarily made up 
of agencies serving linguistic and cultural minority groups. 

 
2. Lowell Community Health Center (LCHC) 

 
Although the Lowell Community Health Center (LCHC) is separately 
incorporated as a 501 (c) (3) and has its own Board of Directors, it continues 
to have a corporate affiliation with Lowell General Hospital.  A twelve 
member Board of Directors governs the Community Health Center; over fifty 
percent of Board members are consumers, who reflect the ethnic and cultural 
diversity of Lowell and almost 100% live or work in the Greater Lowell area.   
 
The Lowell Community Health Center is lead agency in the federal CDC 
funded Cambodian Community Health (CCH) 2010 Grant.  To help 
implement the CCH 2010 grant, the Center works with a Cambodian Elders 
Council, the Cambodian Mutual Assistance Association, the Southeast Asian 
Bilingual Advocates, Inc., the VNA, UMassLowell, and both hospitals in 
town.  Lowell General Hospital is a Steering Committee partner in this grant 
and provides technical assistance in planning and data gathering.   
 
To provide mental health services to the city’s Southeast Asian Community, 
LCHC partners with the Mental Health Association (MHA) of Greater 
Lowell, which works on site at the Metta Health Center.  LCHC and MHA 
also conduct in-home mental health services when indicated.   
 
Recognizing that refugees and new immigrants often live in substandard and 
unhealthy housing conditions, LCHC staff is working with researchers at the 
University of Massachusetts Lowell to analyze environmental issues related to 
the high incidence of asthma in Southeast Asian communities.  This 
partnership is funded by a federal environmental justice grant.   
 
Lowell Community Health Center is an active member of the Greater Lowell 
Asthma Coalition, which works to address the high and increasing incidence 
of asthma in the Lowell area, particularly pediatric asthma.  Staff also actively 
participate in the area’s Community Health Network Area (CHNA #10) and 
its subcommittees. 
 
LCHC organized the Adolescent Health Task Force, which meets monthly 
and brings in community resources for staff in-service education related to 
adolescent health issues.  In addition to these efforts aimed at adolescents, 
LCHC served, until funding was eliminated, as the lead agency for the City’s 
Teen Coalition, a teen pregnancy prevention program providing educational, 
recreational, and diversional activities for Lowell teens.   
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LCHC’s Executive Director is an active participant of the Nonprofit Alliance 
of Greater Lowell, which provides a network for non-profit directors and 
seeks to raise public awareness about the contribution of non-profits to the 
economy and quality of life in the area. 
 
On a local level, LCHC staff also works with the City of Lowell and with 
groups related to Enterprise Zone projects.  The LCHC Teen Program receives 
Enterprise Community and CDBG funding for Teens Reaching Out.   
 

3. Visiting Nurse Association and VNA Hospice of 
Greater Lowell 

 
The Visiting Nurse Association of Greater Lowell is an active member of 
several community coalitions:   
 

 The Merrimack Valley Palliative Care Coalition (founding member), a 
group of providers working to increase awareness in the professional and 
public communities about palliative care options.  This coalition of 
providers is working on models and best practices of holistic 
compassionate care at end-of-life, education for health care professionals 
and for consumers, a resource guide and quarterly newsletter, educational 
programs for health care professionals and community members, and 
development of connections with the Massachusetts Compassionate Care 
Coalition.   

 
 The Hospice & Palliative Care Association of Massachusetts, our 

Hospice Director is chair of the public policy committee of this 
organization. 

 
 The Cambodian Community Health 2010 project, designed to reduce 

health disparities among the Cambodian population, particularly with 
regard to diabetes and cardiovascular disease.  This is a CDC project, with 
the Lowell Community Health Center as the lead agency.  We are 
members of the steering committee, working on developing case 
management tools for this population, and to educate health care providers 
in the area.  We have provided blood pressure/blood sugar screenings at 
local temples and at the Cambodian Mutual Assistance Association.  We 
share a community liaison nurse with the Reach 2010 project. 
 

 The Greater Lowell AIDS Consortium (founding member), a DPH 
funded consortium, which provides services to people in this area who are 
infected or affected by HIV/AIDS.  Services provided by the Consortium 
include outreach activities, case management, drop-in center, food 
assistance, childcare assistance, emergency assistance, transportation 
vouchers, and acupuncture services. 
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 Greater Lowell Nonprofit Alliance (founding member), which was 

founded to provide a network for nonprofit executive directors and to raise 
awareness among the general public about the contributions of non-profits 
to the economy and quality of life in this area.  The directors share 
knowledge and skills in areas such as technology advancement, human 
resource issues, strategic planning, board development, corporate 
compliance programs, legal/liability issues, diversity/cultural competence, 
employee health, and others. 

 
 The Home & Health Care Association of Massachusetts (our Executive 

Director is past President of this Association), which has provided 
information to legislators regarding issues such as Medicaid services, the 
nursing shortage, consumer safety in home health care, and other issues 
relating to access and quality of health care for Massachusetts residents. 

 

 The Community Health Network/Area 10, a DPH-funded coalition of 
health care providers in the Greater Lowell area.  The VNA of Greater 
Lowell is an active member of the CHNA's Subcommittee on Cultural 
Competency (described elsewhere in this report). 

 
 Lowell Women's Week, an all-volunteer effort by agencies, businesses, 

and individuals to present programs of interest to women during the first 
week of March each year.  We are represented on the Planning Committee 
and the Public Art subcommittee.   

 

 United Way of Merrimack Valley, which raises funds and distributes 
support to partner agencies.  Our Executive Director serves on the United 
Way's Planning and Fund Distribution Committee, which is working to 
update and refine the funding process. 

 

4. Cancer Prevention, Detection and Screening Programs 
/ Cancer Support Groups and Programs 

 
Lowell General Hospital’s Cancer Committee guides and directs decision-
making for determining which cancer services will be provided by the 
Hospital.  The Cancer Committee is a multidisciplinary committee consisting 
of physicians from a variety of disciplines (Gynecology, Oncology, 
Pathology, Radiology, Radiation Oncology, Hematology), Nurses, Nursing 
Education, Social Work, Dietary, Physical Therapy, Directors from the 
Hospital’s inpatient and outpatient department, the Cancer Registry, and 
Pharmacy.  In addition, the American College of Surgeons Standard Nine, 
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reflecting public education, prevention and detection, is used as a guide in 
Hospital programming for cancer services.  

 
In the delivery of cancer services, LGH collaborates with the local chapter of 
the American Cancer Society, Lowell VNA and Hospice program, and other 
community agencies, as deemed appropriate. 

 
5. Patient Advocacy and Interpreter Services 

 
The Cultural Competency and Interpreter Services subcommittee of the 
Greater Lowell CHNA 10 was created and is hosted by Lowell General 
Hospital Patient Advocacy and Interpreter Services staff.  The Committee 
includes representatives of the following organizations: 

 
 African Assistance Center 

 Blair House 

 Boston Kenyan Association 

 Department of Public Health 

 Elder Services of Merrimack Valley – MORE Program 

 Latin American Health Institute 

 Lowell Community Health Center, Inc. 

 Lowell General Hospital 

 Lowell Health Department 

 Lowell House 

 MAPS (Massachusetts Alliance of Portuguese Speakers) 

 MPHA (Massachusetts Public Health Association) 

 Merrimack Valley Area Health Education Center (AHEC) 

 Metta Health Center 

 One Lowell 

 Saints Memorial Medical Center 

 South Bay Early Intervention 

 Visiting Nurse Association & VNA Hospice of Greater Lowell 

 The group creating the test for freelance medical interpreters is called 
FOCIS, and is made of up coordinators of interpreter services at 
community hospitals throughout the state.  This group determines projects 
to be accomplished, such at a standardized test to ensure quality of our 
interpreters. 
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6. Direct Services (See Health Education below) 
 

7. Health Education and Referral 
 

Lowell General Hospital continuously works with community groups – such 
as the CHNA and the region’s Asthma Coalition – to better understand the 
needs of our community.   
 
Community members who are the primary participants in Direct Services, 
Health Education and Community Support Programs of the Hospital provide 
input into the plan and, in some cases, actually facilitate the programs.  

 
8. Community Support (See Health Education above) 

 
C. Community Role in Development, Implementation 

& and Review of Community Benefits Plan and 
Annual Reports 

 
1. Greater Lowell CHNA 

 
Representatives of Lowell General Hospital, the Lowell Community Health 
Center, and the Visiting Nurse Association & VNA Hospice of Greater 
Lowell have assumed leadership roles in the work of the CHNA.   
 
Based on a Strategic Planning effort facilitated by Jim Ryan of the 
Massachusetts Prevention Center, the Greater Lowell Community Health 
Network Area (CHNA) organized CHNA general membership meetings, 
appointed a Chair, and established goals, work plans, and regular reports for 
their portion of the Community Benefits Plan.  The three major public health 
issues of special concern were identified by the Greater Lowell CHNA: 
 
 Early Childhood Health & Nutrition 

 
 Cultural Competence 

 
 Safer Alternatives 

 
2. Lowell Community Health Center (LCHC) 

 
The LCHC Board of Directors recognizes that to create an effective healthcare 
delivery system, it is critical to include the input of those who utilize and 
provide the services.  Consequently, clients, staff, and community members 
play an integral role in the planning and evaluation of services at LCHC 
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through community meetings, focus groups, advisory groups, periodic patient 
satisfaction surveys, and Board participation.   
 
In 1999, with substantial input from clients, staff, and community 
representatives, the Board of Directors approved a five-year Strategic Plan, 
which involved the majority of staff, the Board, patients, and over fifty people 
outside the Center.  This plan is continually reviewed to assess progress 
towards the goals. 

 
3. Visiting Nurse Association and VNA Hospice of 

Greater Lowell 
 

Patients are asked to complete a patient satisfaction survey regarding our 
home health care services; the returned surveys are reviewed for any trends 
needing the action of our Performance Improvement Committee.  Case 
managers and physicians who refer patients to us are also surveyed for their 
evaluations and suggestions.  A volunteer Professional Advisory Committee 
reviews programs and policies, and a Friends of Hospice committee assists in 
community education and program funding.  Many of our community benefits 
activities are implemented in collaboration with other groups/providers, who 
bring their constituents' needs and feedback to our planning and evaluation 
process. 

 
4. Cancer Prevention, Detection and Screening Programs 

/ Cancer Support Groups and Programs 
 

See IV B. 4 
 

5. Patient Advocacy and Interpreter Services 
 

The department of Patient Advocacy and Interpreter Services of the Hospital 
develops plans, provides services to community based organizations on 
request and delivers programs as required by State and Federal laws and 
regulations. 
 
The Cultural Competency Subcommittee members of the CHNA-10 voted to 
make a video to educate Lowell’s newer immigrants about the US health care 
system.  The goal of this video is to improve access to health services for new 
immigrants via this educational tool.  This project was completed and the 
videos have been distributed by Patient Advocacy and Interpreter Services. 
 
Lowell General also assisted the FOCIS group with the development of the 
Laotian and Khmer versions of the medical interpreter screening exam.  The 
next step in this project will be for Lowell General to provide the opportunity 
for freelance medical interpreters in this area, to take this screening exam.   
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6. Direct Services (See Health Education below) 

 
7. Health Education and Referral 

 
In addition to the issues identified through the Greater Lowell Community 
Health Network Area, Lowell General Hospital’s Community Benefits Plan 
has also focused on the areas of community education, outreach, and access to 
care, with emphasis on at-risk and underserved populations. 

 
8. Community Support (See Health Education above) 

 
 

V. Community Benefits Plan 
 

A. Process of Plan Development 
 

Lowell General Hospital’s Community Benefits Planning Council first reviewed 
alternative Community Benefits standards and, based on its recommendation, the 
Board of Trustees adopted the Voluntary Hospitals of America (VHA) standards.  
A comprehensive list and description of all Community Benefits programs and 
activities provided by the Hospital and Lowell Community Health Center was 
developed.  Data that profiled the health status and healthcare needs of the service 
area population was also collected and analyzed.  The Council then began the 
process of identifying gaps in provider services to address identified unmet 
community needs.   
 
Lowell General Hospital identified the needs and developed a Community 
Benefits Plan to deliver major Community Benefits programs in the 
following areas for Fiscal Year 2003: 

 
 

1. Greater Lowell CHNA 
 Early Childhood Health & Nutrition 
 Cultural Competence 

2. Lowell Community Health Center (LCHC) 
Cambodian Community Health 2010 Project 

3. Visiting Nurse Association & VNA Hospice of Greater Lowell 
4. Cancer Prevention and Detection / Cancer Support Groups / Programs 
5. Patient Advocacy and Interpreter Services 
6. Other Direct Services 
7. Health Education And Referral 
8. Community Support 
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B. Choice of Target Population 
 

1. Greater Lowell CHNA Subcommittee on Cultural 
Competency  

 
The target population of the Greater Lowell CHNA is at risk populations, as 
identified by U.S. Census data as well as data from the Massachusetts 
Department of Health. 

 
2. Lowell Community Health Center (LCHC) 
 

LCHC serves the low-income, medically underserved population throughout 
the Greater Lowell Area, many of whom have no other access to healthcare 
services.  The majority of patients served by the Lowell Community Health 
Center have MassHealth or little or no health insurance, and 95% live at or 
below the poverty level.  Almost half of LCHC’s patient population is under 
18, and the majority of women are in their childbearing years.  The Center’s 
services are provided at four Health Center sites, as well as two schools and 
the local shelter, since this target population frequently lacks access to 
transportation to medical services.  
 
Thirty-seven percent of LCHC consumers are Latino (primarily Puerto Rican, 
Dominican, and Colombian) and 21% are Southeast Asian (primarily 
Cambodians).  There are an increasing number of African immigrants and 
Portuguese speaking immigrants, primarily from Brazil.  Many of LCHC’s 
community health programs focus on the Cambodian community, which 
comprises about 25% of the population of the City of Lowell.  LCHC works 
closely with the African Assistance Center in outreach to the various African 
communities represented in Lowell. 

 
An additional population served by the Center is the growing number of 
individuals in Lowell who are HIV positive, now numbering over 350.   

 
3. Visiting Nurse Association & VNA Hospice of Greater 

Lowell 
 

The Visiting Nurse Association of Greater Lowell serves people of all ages, 
in every neighborhood, life circumstance, prognosis or diagnosis in the 
Greater Lowell area.  The agency provides in-home nursing, physical therapy, 
occupational therapy, speech therapy, medical social services, and home 
health aide assistance.  No one is denied medically necessary home health 
care because of lack of ability to pay.  A sliding scale is used for uninsured or 
underinsured patients and for those in financial hardship, resulting in care 
provided at a reduced rate or at no charge.  Most patients are referred at 
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discharge from hospitals, nursing homes, and rehabilitation facilities; a 
physician order is required for services.  
 
VNA Hospice of Greater Lowell, a program of the Visiting Nurse 
Association of Greater Lowell, serves patients with a prognosis of six months 
or less and their families, providing holistic end-of-life care to patients in their 
place of residence. 

 
The target population is represented in our patient caseload; because we visit 
patients in their homes, we are very much aware of their individual needs as 
well as the unmet needs in the community, i.e., gaps in service and resources.  

 
4. Cancer Prevention, Detection and Screening Programs 

/ Cancer Support Groups and Programs 
 

Based on data from various local and national sources, Lowell General 
Hospital has selected colorectal cancer, prostate cancer, breast cancer and skin 
cancer as focused areas for cancer services and program development. 

 
5. Patient Advocacy and Interpreter Services 

  
Services provided by Patient Advocacy and Interpreter Services of Lowell 
General Hospital are determined by analysis of Hospital admissions data, as 
well as State and Federal service requirements.  In addition, the department 
participated in the video produced by the CHNA-10 sub-committee. 
 
The video project of the CHNA was decided upon based on each agency’s 
experience with newer immigrants confusion with the complicated US health 
care system.  The languages into which the video was translated was 
determined by the agencies involved, which represent numerous immigrant 
communities. 
 
The FOCIS medical interpreter exam was instituted so that hospitals would 
not have to require that each interpreter take a separate exam, thus saving each 
institution money and making quality assurance a more efficient process.  The 
languages which the exam is being translated into were determined by the 
linguistic needs of each institution involved.  
 

6. Direct Services (See Health Education below) 
 
7. Health Education and Referral 

 
Based on data from various local and national resources, our outreach, 
education and support programs address the varied needs of a broad target 
population. Over the past year, our education programs have addressed areas 
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including breast and colorectal cancer, skin cancer, menopause, nutrition, 
sports injuries, heart disease and cosmetic surgery. We have provided free 
health screenings for various conditions, including diabetes, skin cancer, 
glaucoma and colorectal cancer. 

 
8. Community Support (See Health Education above) 

 
C. Short-Term (1 Year) and Long Term (3 – 5 Years) 

Objectives 
 

1. Greater Lowell CHNA Subcommittee on Cultural 
Competency 

 
The objectives of the Greater Lowell CHNA are to provide patient and 
provider education on cultural competency and improved access to health care 
for linguistic and cultural minorities. 

 
2. Lowell Community Health Center (LCHC) 

 
Operating since 1970, the Lowell Community Health Center, an affiliate of 
Lowell General Hospital, strives to provide culturally appropriate preventive 
education and healthcare to the city’s most needy individuals.   
 
The mission of Lowell Community Health Center (LCHC) is “to provide 
caring, quality, and culturally appropriate health services to the people of 
Greater Lowell, regardless of their financial status.  [LCHC is] committed to 
enhancing the health of our community and to empowering each individual to 
maximize overall well-being.”  In addition, LCHC’s mission is founded upon 
a broad definition of “health”; drawing from its mission, LCHC’s motto is 
Linking Community to Health Care. 

 
“Our mission will be achieved through outreach, education, advocacy, 
prevention and the provision of health services, both directly and in 
partnership with other organizations.  We will continue our tradition of 
providing a continuum of care through our medical, behavioral health and 
support services, and committing resources to address community health 
needs and eliminate health status disparities….”  “We will strive to work in 
partnership with each consumer to ensure the best possible outcome.  We will 
be inclusive, playing an active role in seeking out those who are not being 
served and providing culturally competent services in multiple languages….” 
 
The Center’s five-year Strategic Plan focuses on the enhancement of LCHC 
programs and services; improving access to diverse communities; and 
building financial, administrative and clinical management systems.   
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3. Visiting Nurse Association and VNA Hospice of 

Greater Lowell 
 

The objectives of the Visiting Nurse Association and VNA Hospice of Greater 
Lowell are to provide quality in-home health care:  specialty nursing, 
rehabilitation therapies, medical social services, home health aide assistance, 
and Hospice care – to all those who have a medical need for these services. 
We collaborate with others in meeting our patients' needs, and we are 
committed to the professional development of our employees.  Our core 
values are: integrity, respect, compassion, and enhancement of practice.  
Current efforts include: successful implementation of a point-of-care 
technology project; enhanced recruitment and retention strategies; increased 
cultural competence and an interpreter services program; expanded nursing 
programs in cardiac care, diabetes education, and wound care; continuous 
monitoring of patient outcomes; and collaboration with other health and 
human service providers on preventative health/community service projects. 

 
4. Cancer Prevention, Detection and Screening Programs 

/ Cancer Support Groups and Programs 
 

A short term goal of LGH’s Cancer Prevention, Detection and Screening 
Programs / Cancer Support Groups and Programs is to enhance community 
awareness of the importance of smoking prevention for the adolescent 
population through education to 4th and 5th graders.  In the fall of 2003, a 
program called “Double Vision” will provide a tobacco and substance 
prevention program will be offered.  This program uses mime, juggling, rap, 
circus skills, and comedy to encourage health in body and mind.  The long-
term goal of Lowell General Hospital’s Cancer Prevention, Detection and 
Screening Programs and Cancer Support Groups is to develop a pilot project 
to look at smoking cessation for adults.  Recognizing the addiction component 
of smoking and using the addiction model of treatment, we plan to partner 
with the American Lung Association in early 2004 to offer a formal smoking 
cessation program.   
 
We have identified that individuals with an underlying mental illness 
diagnosed with cancer have an extra burden.  Recognizing their special needs, 
we plan to develop a support group to address both these issues in a 
supportive environment.       
 

5. Patient Advocacy and Interpreter Services 
Every effort is made to meet the specific needs or concerns of our patients, 
including their unique cultural and linguistic needs.  The goal of Patient 
Advocacy and Interpreter Services (PAIS) is to ensure that patients’ rights are 
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respected; giving a voice to all patients’ concerns, mediating conflicts and 
sharing patient feedback, to better meet patients’ needs; as well as to support 
all staff in providing culturally and linguistically appropriate services.    PAIS 
provides education for all staff so that they remain current on issues of patient 
advocacy and patients’ rights, including access to care, interpreter services, 
cultural competency and culturally appropriate patient care, regardless of the 
patient’s linguistic, cultural, racial or religious identity. 

6. Direct Services (See Health Education below) 
 

7. Health Education and Referral 
Our short and long-term goals for outreach, education and support include 
enhancing the community’s knowledge about various diseases and conditions, 
to help them make better health choices based on information and screenings.  
 

8. Community Support (See Health Education above) 
 

D. Process for Measuring Outcomes and Evaluating 
Effectiveness of Programs 

 
1. Greater Lowell CHNA Subcommittee on Cultural 

Competency 
Programs initiated by of the Greater Lowell CHNA Subcommittee on Cultural 
Competency are evaluated in a variety of ways, including process evaluations 
(i.e., the number of clients served), written participant evaluation, and analysis 
of population data. 

2. Lowell Community Health Center (LCHC) 
In addition to a well-established in-house continuous quality improvement 
program which utilizes performance improvement strategies, external and 
internal evaluation and research methods are conducted by outside consultants 
who have extensive experience in qualitative and quantitative research 
methods, policy analysis, rigorous and useable program evaluations, outcome 
instruments, and measuring the effects of targeted action actions on 
community and system changes.  In addition, programs utilize well-developed 
management information systems to collect data to effectively measure 
program outcomes.  All federal and state funded programs and services 
mandate specific reporting requirements, which measure program 
performance on a semiannual or annual basis.  LCHC has also developed 
internal monitoring systems and guidelines.  In November of 2003 LCHC was 
accredited for the second time by the Joint Commission on Accreditation of 
Healthcare Organizations. 
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3. Visiting Nurse Association and VNA Hospice of 

Greater Lowell 
 

For our own programs, participants are asked to provide written evaluations of 
their experience.  Our internal Performance Improvement Committee reviews 
then evaluates and pursues any trends identified that need improvement. Many 
of our Community Benefits programs are implemented in conjunction with 
other groups and providers; these are evaluated by the group/planning 
committee based on attendance, participant evaluation, and gains in 
information and/or resources.    We are a Medicare/Medicaid certified agency 
and accredited by the Joint Commission on Accreditation of Healthcare 
Organizations – these regulators/accreditors conduct detailed and thorough 
analyses of our operations and effectiveness.  We report patient outcomes, as 
required, to Medicare.  Each year we survey referring physicians and case 
managers regarding our services to their patients. 

 
4. Cancer Prevention, Detection and Screening Programs 

/ Cancer Support Groups and Programs 
 

A yearly evaluation process is conducted for all LGH Cancer Support Group 
programs, using patient feedback forms, which are completed by participants 
in each group.  To evaluate patient outcomes and supplement patient 
feedback, the LGH Cancer Center has implemented an assessment tool for 
evaluation of the Hospital’s Cancer Prevention, Detection and Screening 
Programs. 

 
5. Patient Advocacy and Interpreter Services 

 
The CHNA-10 Subcommittee on Cultural Competency has not yet determined 
whether it will be appropriate or feasible to evaluate the video project. 
The FOCIS group has just begun the process of testing medical interpreters 
and creating a database of those who have passed the test, therefore, 
evaluation is not in the current plans. 

 
6. Direct Services (See Health Education below) 

 
7. Health Education and Referral 

 
An evaluation process is in place for all educational, informational and 
support programs at Lowell General Hospital. By providing detailed 
evaluation forms for participants, we are able to measure the effectiveness of 
our programs, as well as determine the need for enhancements or adjustments. 
We also provide an annual survey in For Your Health, a quarterly health 
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education newsletter disseminated to every home in our service area. That 
survey allows us to assess the effectiveness of the newsletter, as well as our 
health education programs. 

 
8. Community Support (See Health Education above) 

 
E. Process and Considerations for Determining a 

Budget 
 

The Community Benefits Budget is determined in conjunction with the overall 
budget of the Hospital and its affiliates.  The overall Community Benefits budget 
is determined by the availability of resources.  Allocations among the various 
programs are based on priority, community need and evaluation of program 
effectiveness.  The budget is also aligned with the Hospital’s overall Strategic 
Plan. 

 
F. Process for Reviewing, Evaluating and Updating 

the Plan 
 

The Community Benefits Council reviews, evaluates and updates the plan on an 
annual basis.  Program Reports are provided to the Council on a quarterly basis.  
As new community needs are brought to the Council from a variety of sources, 
including the Greater Lowell Community Health Network, Lowell’s Cambodian 
Mutual Assistance Association, Community Needs Reports from the Northeast 
Center for Healthy Communities, and Mass CHIP Department of Public Health 
Reports, the Plan may be modified to adequately address the community’s most 
compelling health needs.  Prioritization and evaluation of the Plan is based on the 
following criteria: 

 Effectively addresses an identified community health need 
 Targets at-risk, medically underserved and minority population 
 Efficiently utilizes hospital resources to positively impact community health 

status indicators 
 Community Benefits Programs are aligned with the Hospital’s Strategic Plan 
 Goals of Community Benefits Programs are realistic and achievable 

 
 
 
 

VI. Progress Report: Activity During Reporting 
Year 
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A. Expenditures – see VII. A. 

 
B. Major Programs and Initiatives 

 
1. Greater Lowell CHNA Subcommittee on Cultural 

Competency 
 

Fiscal Year 2003 Accomplishments of the Greater Lowell CHNA 
Subcommittee on Cultural Competency include:  The completion of, 
marketing of and distribution of a educational video targeting new immigrants 
in Lowell.  The goal of the video is to teach immigrants how to better access 
local health care services. 
In addition, the group began the process of the creation of an education panel 
to teach providers about the various cultures of immigrants in Lowell.   
 
Lowell General Hospital hosts the Community Health Network Association 
(CHNA) Cultural Competency Subcommittee meetings on a monthly basis.  
In addition, the Visiting Nurse Association & VNA Hospice of Greater 
Lowell’s internal Cultural Competency Committee strives to increase the 
cultural competence of the VNA, for individual staff members and as an 
organization.  Both Lowell General Hospital and the Visiting Nurse 
Association of Greater Lowell are members of the Merrimack Valley Health 
Education Center (AHEC) Interpreter Services Task Force. 

 
2. Lowell Community Health Center (LCHC) 

 
LCHC remains a primary community resource for culturally competent 
medical care and related health services, regardless of ability to pay.  Serving 
a predominantly immigrant population, LCHC staff provide interpretation or 
direct services in Vietnamese, Laotian, Khmer, Spanish, Hindi, Swahili, 
French, and Portuguese.  Over 50% of the Center’s staff is 
bilingual/bicultural, and most live within the Greater Lowell area.   
 
LCHC provides a full range of medical and preventive primary care services 
for individuals from birth to the end of life.  LCHC seeks to provide these 
services in well-equipped facilities, through linguistically and culturally 
appropriate services located in close proximity to clients being served.  In 
Fiscal Year 2003, service sites included the following: 

 
 135 Jackson Street:  This site houses the Metta Health Center offering 

primary care, mental health, acupuncture, massage therapy, meditation, 
and traditional healing.  This space is housed in the Cambodian Mutual 
Assistance Association which also houses a variety of social service 
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programs for Lowell’s SEA community including ESL and GED classes, 
job counseling, youth programs, and day care. 
 

 585/597 Merrimack Street:  Primary care services including pediatric 
medical care; internal medicine (adult); social work; nutrition; laboratory; 
mental health; medication assistance program; financial counseling, and 
infectious disease (HIV/STD) testing, counseling, and case management. 
 

 15-17 Warren Street:  This new site was purchased by Lowell General 
Hospital and is owned jointly by LGH and LCHC Corporation.  It houses 
Prenatal Services, Women’s Health, Teen Pregnancy Prevention Coalition, 
Community Support, and Behavioral Health Services (outpatient), 
including mental health counseling and medication, anger management 
and criminal justice groups, driver alcohol education, acupuncture detox, 
and individual/group counseling.  
 

 Lowell Transitional Living Center:  LCHC provides primary medical care 
to residents of this homeless shelter. 

 
 Tewksbury State Hospital:  Houses a 24-bed inpatient detoxification 

service. 
 

From its inception as a one-provider Center located in a downtown public 
housing project, LCHC has grown to a staff of 225 personnel offering a 
comprehensive array of services, including ambulatory primary care with 
inpatient follow-up, addiction treatment services, and community support 
services.  The Center’s clinical staff includes 14 Physicians (Internists, 
Pediatricians, OB-GYNs, a Psychiatrist), seven (7) Nurse Practitioners, 
Behavioral Health professionals, Medical Assistants, Nurses (RNs and LPNs), 
a Nutritionist, and Laboratory personnel.  The clinical services provided by 
the Center include:  

 
 Pediatric Medical Care (children and adolescents) 

 Internal Medicine Care (adults) 

 Family Practice Medical Care (all ages) 

 Nutrition Counseling 

 Social Work Services 

 Family Planning and Reproductive Healthcare 

 Prenatal and Postpartum Care 

 Outpatient Substance Abuse  

 Inpatient Detoxification (at Tewksbury Hospital) 
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 HIV/AIDS Services including education, testing and counseling, case 

management, and primary care and infectious disease consultation 

 Diagnosis and Treatment of Sexually Transmitted Diseases (STDs) 

 Laboratory Services 

 Acupuncture and Massage Therapy 

 Mental Health Services in collaboration with Mental Health Association 

In addition to its diverse clinical services, the Center provides a wide variety 
of Community Support Services, including health education and outreach 
programs.  Approximately one-half of patients require interpretation services, 
which the Center staff provides.  Direct care or interpreter assistance is 
available to our patients in Vietnamese, Laotian, Khmer, Spanish, Hindi, 
Swahili, Greek, and Portuguese. 
 
The Center’s Community Support Services and related programs include the 
following: 
 
On-site WIC Location:  Enables pregnant women to obtain WIC vouchers 
when they receive prenatal care at the Center.   
 
Medication Assistance Program:  Enables low income, chronically ill patients 
without insurance coverage to obtain medications. 
 
Adherence Project:  Center staff develops adherence strategies for patients 
living with AIDS and integrates adherence strategies into case management. 

 
Cambodian Community Health 2010:  This program addresses the health 
status disparities among Cambodians in regards to cardiovascular disease and 
diabetes. 
 
Environmental and Occupational Health:  The Southeast Asian 
Environmental Justice Program, in collaboration with UMass/Lowell’s Center 
for Work and Family, uses the primary care setting to address environmental 
issues that affect Southeast Asian families, such as lead poisoning or 
occupational hazards.   

 
Cambodian Health Service Improvement Program:  This program focuses on 
improving substance abuse treatment and HIV education in the Cambodian 
community. 
 
Outreach to the Southeast Asian, African, Brazilian, and Latino Communities:  
This initiative includes regular health presentations to English as a Second 
Language classes and other groups and a quarterly Khmer-language 
newsletter about the Center’s services, as well as brochures and public service 
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announcements in Khmer about a broad range of health issues.  Outreach also 
occurs in the Laotian, African Brazilian, and Latino communities.  TV and 
radio are also utilized for Khmer health education. 
 
The Southeast Asian Water Festival, Cambodian New Years, and events such 
as the Puerto Rican Festival:  These popular festivals, held in August and 
April, drew tens of thousands of people to Lowell for fun and waterfront 
activities.  The Center provided free health information to festivalgoers. 
 
In 2003, the Lowell Community Health Center achieved the following 
new program initiatives: 
 
 Initiated the Southeast Asian Health Task Force to focus on the critical 

needs and solutions in the community.   
 

 Established midwifery, family practice, and behavioral health services.  
LCHC’s first midwife was the first to be credentialed and privileged at 
LGH.  In adult medicine providers are working to integrate behavioral 
health services with primary care. 
 

 Raised $1.5 million towards its $5 million capital campaign goal, with 
LGH pledging $200,000 per year for five (5) years.   
 

 Moved administrative offices to allow expansion of adult clinical area. 
 

 School-based Health Services:  Offered at two middle schools with 1,400 
students in grades 5-8, and beginning in September, 2003 at the Lowell 
High School.  Programs include an on-site Family Nurse Practitioner daily 
at two schools; screenings for obesity, poor nutrition, tobacco cessation, 
and immunization status; physicals for sports and employment; health 
education programs; information on substance abuse; access to a Social 
Worker; and referrals for services such as dental screenings and cleanings.  
LCHC is also a partner in “One Smile at a Time”, along with Lowell 
Health Department and Middlesex Community College, a program that 
provides dental screening and prophylaxis care to elementary school 
children. 

 
 Mental Health Treatment 

 
 On-site service in Pediatrics started in 2003. 

 
 Also, in collaboration with UML, LCHC works with community agencies 

to improve the health of Brazilian workers. 
 

 Instituted a process for ensuring that its staff interpreter program is an 
excellent one through its Language Access System Improvement Project, 
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LASIT, which includes assessment of staff who will be interpreting, 
resources and encouragement for bilingual staff to receive medical 
terminology training in their native languages and to train as medical 
interpreters, and financial incentives to continually improve their skills.   
LCHC’s Coordinator of Health Promotion in the communities convenes a 
staff group, called Outreach Works! on a monthly basis to ensure 
coordination of efforts and to plan responses to community needs.   

 
 LCHC has recently received funding from the United Nations Fund for 

Victims of Torture to cover many of the unbillable services provided at the 
Metta Health Center.  Under a grant from MDPH, LCHC offers HIV 
prevention programs to the Cambodian community, and it has a group and 
individual substance abuse program for Cambodians. 

 
 Obtained a mental health license for two of its sites in the fall of 2003 and 

now provides mental health care for adults in addition to substance abuse 
detox on an inpatient basis, outpatient acupuncture detox, and outpatient 
addiction treatment. 

 
 LCHC has also received funding to work with UML on a Brazilian 

workers occupational health program.  LCHC’s Executive Director serves 
as Chair of the DPH Refugee and Immigrant Health Advisory Committee 
and serves on the Massachusetts Immigrant and Refugee Advocacy 
Coalition Board of directors. 

 
 Currently, LCHC is implementing a DPH funded teen pregnancy 

prevention program focusing on Cambodian youth as well as a federal 
CSAP funded substance abuse and HIV prevention project, the 
Cambodian Youth Development Project. 

 
 School-based Health Services:  Offered at two middle schools with 1,400 

students in grades 5-8, and beginning in September, 2003 at the Lowell 
High School.  Programs include an on-site Family Nurse Practitioner daily 
at two schools; screenings for obesity, poor nutrition, tobacco cessation, 
and immunization status; physicals for sports and employment; health 
education programs; information on substance abuse; access to a Social 
Worker; and referrals for services such as dental screenings and cleanings. 

 
 LCHC’s first midwife was the first to be credentialed and privileged at 

LGH.  In adult medicine providers are working to integrate behavioral 
health services with primary care. 

 
3. Visiting Nurse Association & VNA Hospice of Greater 

Lowell 
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 VNA of Greater Lowell presented a free program on women's personal 
safety, "Safe Every Day," during Lowell Women’s Week. 

 
 VNA of Greater Lowell provides monthly blood pressure screenings for 

elders at Greater Lowell senior centers and elderly housing sites.  These 
free “walk-in” clinics help seniors monitor weight and blood pressure, 
gives them an opportunity to ask health-related questions of a nurse, and 
helps prevent health complications. 
 

 VNA of Greater Lowell has an internal Cultural Competence Task Force, 
which completed projects such as implementation of an interpreter 
services program and the development and printing of bilingual health 
phrase booklets in three languages to assist in home health care 
communication with patients and families. 
 

 VNA of Greater Lowell responded to requests from local colleges 
(UMass Lowell and Middlesex Community College) for presentations to 
students about health careers. For senior nursing students, the VNA 
provided a clinical rotation in home health care. 

 
 VNA of Greater Lowell administered the flu vaccine at local elderly 

housing sites to the community’s most vulnerable populations. 
 

 VNA of Greater Lowell sponsored weekly radio ads featuring wellness 
and safety messages on the local WCAP station. 
 

 VNA Hospice of Greater Lowell provided bereavement support and grief 
education to the community at large (in addition to VNA Hospice 
families), facilitating monthly bereavement support group meetings 
(RENEW) at Lowell General Hospital – open to the public without charge.  
A community memorial service was also held, open to the public without 
charge, for all those who lost a loved one through death.  VNA Hospice 
presented an evening with Maria Trozzi, a children's grief counselor, open 
to the public without charge.  VNA Hospice co-sponsored (with UMass 
Lowell's Center for Public Health Research and Health Promotion), a free 
teleconference on "Living With Grief: Coping With Public Tragedy." 
 

 VNA Hospice of Greater Lowell provided bereavement services to 
families in the Merrimack Valley who lost a loved one in the September 
11, 2001 tragedy.  Services are provided without charge to families who 
continue to meet semi-monthly in this 9/11 facilitated support group 
designed specifically for their needs. 

 
 VNA of Greater Lowell has made a commitment to an intensive diabetes 

education program for diabetic patients – encouraging self-care in seven 
specific areas: physical activity, food choices, medication administration, 
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blood glucose monitoring, problem-solving for special situations, risk 
reduction activity, and psychosocial adaptation.  Patient outcomes will be 
tracked carefully during a pilot project. 

 
 

4. Cancer Prevention, Detection and Screening Programs 
/ Cancer Support Groups and Programs 

 
Fiscal Year 2003 Accomplishments Include: 
The Cancer Center at Lowell General Hospital continues to provide much 
needed cancer screening programs, education and support groups to the 
community, targeting the underserved (uninsured and underinsured) through 
the following programs:  
 
Early Detection/Screening Programs 
 
Cancer Detection/Screening programs were selected and remain a priority, 
based on information provided through the Cancer Registry as well as 
discussion with the American Cancer Society.   The Cancer Committee 
approves these programs on a yearly basis at Lowell General Hospital.   
 
Prostate Cancer Screening: 
The mission of the Prostate Screening Initiative is to increase access to 
prostate cancer screening for the underinsured or uninsured male population in 
the Lowell community.  A plan was developed beginning in 1998 and 
continues as a yearly program offering free prostate screenings for this target 
population and the general community at large.  The incidence of prostate 
cancer appears to be rising, particularly for Africa American men, the fastest 
growing group.  Prostate Cancer is common in older men.  Some estimate that 
1 out of 6 American men will have prostate cancer in their lifetime.  The risk 
is twice as great in African American men.  The goal is to diagnose prostate 
cancer prior to any symptoms appearing (often denotes advanced state of 
disease).  Attempts were made to increase outreach to these high-risk men by 
contacting local black churches.  Elder Services of the Merrimack Valley, 
which manages a prostate screening grant for the Department of Public 
Health, was contacted to assist with outreach for this program. 

 
Skin Cancer Screening  
 
To address the estimate that 1 out of 7 people in the United States will 
develop some form of skin cancer during their lifetime, The Cancer Center 
formed a partnership with the American Dermatology Association to 
participate in the Melanoma/Skin Cancer Detection And Prevention Program.  
The program consists of free screening, public education, and data gathering 
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for national statistical review.  Screenings are performed by dermatologists as 
required by the program.   
 
Colon Cancer Screening 
 
To increase community awareness of the benefits of early detection of 
colorectal cancer an educational program and cancer screening program was 
developed and implemented in the spring and fall of 2003.  The need for this 
program is based on 2001 Cancer Registry data, recommendations from 
American College of Surgeons, and data from the American Cancer Society 
Guidelines and the Centers for Disease Control. 
 
Staff / Patient Education 

 
 Education relating to Cancer issues at the annual Team Walk event– May 

2003 
 

 Participated in Breast Cancer Awareness at the Pheasant Lane Mall in 
Nashua, N.H. in collaboration with LGH Community Relations 
Department October 2002.  Presented the pictorial display “A Journey 
Through Breast Cancer” to enhance breast cancer education.  This 
pictorial display with patient quotes was created to showcase breast cancer 
patients at all stages of disease, as well as survivorship. 

 
 Participated/Volunteer opportunity with the American Cancer Society 

 
 “We Can Weekend” (Family Retreat) held in Holyoke, MA  

 
Cancer Support Groups / Programs 

 
Cancer. It’s one word that can change a patient and their family’s life. Dealing 
with cancer is hard enough without trying to do it alone.  Support groups can 
help. Groups are open and informal. Patients/families are encouraged to 
discuss any issues on their minds.  All groups are lead by a Masters level 
Social Worker.  All groups are free of charge and open to any patient or 
family dealing with the issue of cancer, regardless of where they are treated. 
Living with Advanced Disease 
 
A group for patients who want to explore issues related to living with a life 
threatening disease.  A Pre-Screening assessment is necessary.  The group 
meets every other Wednesday. 
  
Living with Breast and GYN Cancer 

 
For women (support person encouraged to attend) with Breast or 
Gynecological Cancers which meets the third Tuesday monthly. 
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US TOO Prostate Cancer Support Group 
 
Support, education, and resources for men (support person and newly 
diagnosed patients are encouraged to attend) with Prostate Cancer and is Co-
Sponsored with the American Cancer Society.  Meetings are held on the 
second Tuesday. 
 
Patients/Families Living with Cancer 
 
A general support group for patients and their families and friends living with 
cancer which meets the third Monday on a monthly basis. 

 
I Can Cope 
 
An educational program for adults with cancer and their family members and 
friends to increase knowledge, positive attitudes, and skills to deal with the 
cancer experience. The group is Co-Sponsored with the American Cancer 
Society and offered several times a year. 
 
Strength for Caring 
An educational program to help family caregivers cope with the emotional, 
physical, and financial stresses involved in providing care to a family member 
with cancer, while juggling family and career demands. Co-sponsor Ortho 
Biotech.  Offered several times a year.    

   
Look Good Feel Better 
A program of the American Cancer Society which helps women undergoing 
cancer treatment learn to cope with the appearance-related side effects of 
treatment and regain a sense of self-confidence and control of their lives.  
Meets the 1st Monday monthly. 
 
 
 
 

 
Mi Vida con Cancer  (My Life with Cancer – Spanish speaking) 
Spanish Speaking Patient/Family Support Group 
 
A Spanish speaking general support group for Patients and Family members 
managing with cancer lead by a therapist who is bilingual.  Meets the third 
Monday monthly. 

 
Renew 
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Bereavement Support Group for those who have experienced a loss through 
death.  Meets the third Thursday monthly. 

 
Cancer Center Enhancement 
 
Spiritual needs (regardless of creed) of our patients continue to be met through 
a program by the Stephen’s Ministry, which visits the Cancer Center weekly. 
 
Complementary Care Services 
 
The following complementary care services are provided to LGH cancer 
patients: 
 

Tai Chi  
Ancient Chinese exercise in both physical and mental relaxation. 
  
Guided Imagery 
A meditative psychological process that is used to encourage changes in 
perceived ideas around illness and physical health.  Known to induce 
relaxation.  For LGH Cancer Center patients only. 
   
Meditation 
A self-directed practice for relaxing the body and calming the mind and 
accessing deep inner resources for health and healing.  For LGH Cancer 
Center patients only. 
  
Reiki 
This is a hands-on system of energy healing.  It is known for its ability to 
induce deep relaxation and to decrease pain in chronic illnesses. 

 
Cancer Center Patient Family Resource Room 

  
At the Resource Room, patients and families can find a wealth of information 
for use or loan: books brochures, and videotapes on a wide variety of topics – 
from available treatments and managing symptoms to the emotional aspects of 
cancer – and much more.  The Resource Room has copies of many of the 
publications from the American Cancer Society and the National Cancer 
Institute.  The service is open free of charge to any patient or family dealing 
with the issue of cancer.     
 
The Boutique  
 
The Boutique offers specialized products and services to help patients look 
and feel their best during cancer treatment.  The Boutique offers such items as 
wigs, scarves, head wraps, and hats to deal with the side effect of hair loss 
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caused by chemotherapy or brain radiation.  The service is open to any patient 
with cancer.   
 
Multidisciplinary Conferences 
 
The Cancer Center provides in house education in the form of 
Multidisciplinary Cancer Conferences, which take place at least six (6) times 
during a calendar year.  These Multidisciplinary Cancer Conferences provide 
information on community needs, prevention and detection, effectiveness of 
current cancer care methodology. These educational in-services provide health 
care providers (open to all LGH staff and community providers) with access 
to community health care information, cancer management principles and 
discussion on research opportunities and eligibility.  Other programs include 
risk management, reimbursement, health care policies, managed care; Allied 
Health Professionals may also present medical-legal and data management 
topics. 
 
TeamWalk Temporary Assistance Program:   
 
The TeamWalk Advisory Committee continues to oversee expenditure of 
funds raised from the yearly walk.  The focus remains on patient needs and is 
administered through the Cancer Center’s Social Work department to serve 
our patients, e.g.: 
 

• 65 male with prostate cancer -  His medical insurance did not pay for 
Celebrex, a medication required for his treatment ---- TeamWalk was 
there  

 
• Women in her 50’s with no health insurance was diagnosed with 

cancer during a visit to the hospital for another reason.  She required 
seven cancer/pain medications upon discharge.  While in the process 
of applying for state benefits --- TeamWalk was there  

 
• Mom in her 30’s with two children and no medical insurance 

diagnosed with breast cancer needed the medication – Arimidex ---- 
TeamWalk was there  

 
• Young man in his 20’s with testicular cancer – needed anti-nausea 

medication while receiving radiation and his health insurance would 
not pay for this medication ---- TeamWalk was there  

 
• Elderly gentleman – homebound – on Medicare.  Needed supplies for 

his VAD (venus access device) Medicare does not pay the cost of 
these supplies ----- TeamWalk was there  
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• Elderly man on MassHealth and was receiving concurrent 
radiation/chemotherapy treatments and needed specialized medication 
which his insurance would not cover ---- TeamWalk was there  

 
• Middle-aged man with neck cancer needed to have his tongue removed 

and is now dependent on daily tube feedings.  While processing an 
insurance appeal --- TeamWalk was there  

 
• Women on Medicare – with no coverage for their wigs --- TeamWalk 

was there  
 

• Up to 15 people per month receive needed transportation to treatment  
- TeamWalk was there  

 
• Young mom with two daughters – needed an abdominal binder and her 

insurance would not cover ---- TeamWalk was there  
 

• Woman in her 50’s with ovarian cancer needed help to pay for 
electric/heat this winter --- TeamWalk was there  

 
• Woman with lung and brain cancer needed a cash grant to reinstate 

phone service --- TeamWalk was there  
 

• Elderly woman in the end stage of cancer who needed nutritional 
supplies ---- TeamWalk was there  

 
• 52 year old woman who needed a toilet seat/ safety frames from 

wheelchair to toilet to remain at home --- TeamWalk was there  
 

5. Patient Advocacy and Interpreter Services 
 

To meet the needs of its diverse communities, Lowell General Hospital, 
Lowell Community Health Center and its Prenatal and Metta Clinics all have 
bilingual and bicultural staff members speaking over 25 different languages.  
Many of the bilingual staff members speak Spanish, Khmer and Portuguese, 
which are the top three languages spoken by Lowell’s immigrant population. 
 
LGH provides interpreters free of charge to any patient or family member in 
need of such services.  These services are provided regardless of time of day 
or language needed.  Professional and voluntary bilingual staff members, as 
well as freelance medical interpreters, provide this service.  Telephonic 
interpreter services are also utilized, when on-site interpreters are unavailable.  
Demand for these services has been increasing yearly and detailed data is 
collected. 
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Lowell General Hospital’s department of Patient Advocacy and Interpreter 
Services (PAIS) provides advocacy for all patients, with an additional focus 
on cultural and linguistic minority patients through interpretation, translation 
and education.  In addition to a list of voluntary staff interpreters, maintained 
and updated by PAIS, LGH keeps track of all staff speaking a second 
language.  This latter list is available to PAIS staff in case of an emergent 
situation involving a patient unable to communicate in English.  PAIS also 
provides translation services for patient and family educational materials and 
notices in Portuguese, Spanish and Khmer. 

 
Fiscal Year 2003 Accomplishments Include: 
 
Training in medical interpreting skills is offered on a regular basis, to all 
bilingual hospital staff.   During Fiscal Year 2003 the following projects were 
initiated or accomplished by Patient Advocacy and Interpreter Services staff 
members. 

 
 Conducted tours of Lowell General Hospital for the Cambodian 

community, through the Cambodian Community Health 2010 Program 
(Lowell Community Health Center is the lead agency), and provided these 
tours in Khmer. 
 

 Presentation to ESL class at Adult Education in Lowell regarding 
negotiation with health care institutions.  
 

 PAIS interpreter consulted with and interpreted for the LGH Cancer 
Center liver and stomach cancer screening in the Lowell Cambodian 
community. 
 

 PAIS staff worked with Community Relations to forge relationships with 
MAPS and the African Assistance Center for the purpose of future 
collaboration and outreach to the communities.  

 
 Under a grant funded by the Blue Cross Blue Shield Foundation, PAIS 

staff provided medical interpreter training courses to bilingual health care 
staff members in the Greater Lowell Area.  PAIS contracted the 
Merrimack Valley Area Health Education Center to provide a program 
during the fall of 2002.  PAIS initiated plans to organize their own course 
for the Spring of 2003.   

 
PAIS hosted monthly Cultural Competency Subcommittee meetings of the 
Greater Lowell CHNA.  PAIS staff-initiated CHNA activities of 2003 include: 
 
 PAIS staff worked with committee members to write a successful grant 

proposal to fund a video for Lowell’s immigrant community. 
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 PAIS staff collaborated on the creation of the video script to meet the 
needs of numerous immigrant groups to educate Lowell immigrants about 
the US health care system. 

 
 PAIS staff also collaborated on the translations and voice-overs for the 

various versions of the video.  
 

 PAIS staff provided the program on Cultural diversity for other CHNA 
subcommittees. 

 
6. Direct Services 

 
Blood Drives  
 
Lowell General held blood drives throughout the year in collaboration with 
the American Red Cross, Blood Services of the Northeast Region. 
 
Mall Walking 
 
For many years, Lowell General Hospital has co-sponsored Stepping Healthy, 
a one-mile walking program at the Pheasant Lane Mall. To date, hundreds of 
registered walkers have improved their cardiovascular fitness through this 
popular program.  The Hospital’s Cardiac Rehabilitation Program offers 
added value to mall-walkers, by providing blood-pressure screenings and 
information on cardiac health.  There is no cost to join the program. 
 

Health Screenings 
 
Throughout the year and through its Health Fairs, the Hospital offered a 
variety of free or low-cost screenings for conditions such as skin cancer, 
cholesterol, high blood pressure, depression, diabetes, pulmonary assessment, 
and weight management.  These screenings are offered at the Hospital and 
within the community. 
 
 
 
 
Disease Management and Support 
 
In addition to health and wellness promotion programs, the Hospital offers a 
variety of disease management programs for the chronically ill and special 
needs populations including: 

 
 A full-day diabetes-screening program 
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 Monthly Pediatric Specialty Clinics in gastroenterology, cardiology, 
pulmonology, genetics and endocrinology. 
 

 Peripheral Neuropathy Support Group - an educational resource and 
social support group for individuals with peripheral neuropathy. 
 

 Arthritis Support Group is a supportive, educational group environment 
for arthritis sufferers to learn and share information on how to better deal 
with their illness. 
 

7. Health Education and Referral 
 

Community Health Fairs 
 
Lowell General Hospital was a major or sole sponsor and/or supporter of a 
number of health fairs throughout the year, bringing important health 
information to the community.  These health fairs included: the Business Expo 
Health Fair, the Community Health Network Association Health Fair and a 
number of other town health fairs held throughout the year. 
 
Lowell General Hospital CareLine 
 
Lowell General offers CareLine, a 24-hour, 7 day-a-week, free telephone 
health-information service for community residents who want answers to 
basic health questions or need a physician.  If necessary, callers are directed to 
the Emergency Department.  In Fiscal Year 2003, this service, staffed by 
registered nurses, fielded thousands of calls. 
 
Free Health Information 
 
Four times a year, Lowell General provides 120,000 residents in its service 
area with a free newsletter that contains up-to-date health information.  For 
Your Health covers a wide range of general health topics and news about 
Lowell General Hospital’s programs and services, such as pain management 
and information on classes and upcoming events. 
 
 
Speakers Bureau 
 
Lowell General Hospital frequently provides speakers, free-of-charge, to 
address community organizations on a variety of health topics. 
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Parent and Family Education Classes 
 
New, expectant and experienced parents have access to a comprehensive 
range of parent-education classes offered by Lowell General Hospital.  The 
course offerings include: 
 
Prepared Childbirth:  This six-week course provides information about the 
physical and emotional changes that occur during pregnancy, labor, and 
delivery.  Breathing and relaxation techniques are taught and practiced at each 
session.  This program is provided free of charge to underserved pregnant 
mothers in our community.  
 
Hypnobirthing: This six-week course provides information about the  
physical and emotional changes that occur during pregnancy, labor, and 
delivery with emphasis on a calm, peaceful and pain-free delivery.   
 
Childbirth Refresher: This course provides a review of breathing and 
relaxation techniques, as well as group discussions about previous birth 
experiences and differences in first and second labors. 
 
Childbirth Education One-Day Class: Held on Saturday or Sundays at Lowell 
General Hospital, this course covers all the same topics addressed in the six-
week Prepared Childbirth course. 
 
Breastfeeding Support:  Information about the advantages of breastfeeding, 
how to get started, and practical tips are covered in this free weekly support 
group. 
 
Infant Massage: This course teaches parents special strokes and moves to 
soothe and stimulate babies in a nurturing, bonding experience.  
 
C-Section/VBAC: This course provides an opportunity for expectant parents to 
learn about cesarean birth and/or vaginal birth after a cesarean section 
(VBAC).   
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Parenting Workshops 
 

 “Talking to Children about Safety without Scaring Them: Strategies to 
Increase Awareness and Security” A workshop to help parents discuss this 
difficult issue with their children. 

  
 “Taking the Rush out of Rush Hour: Tips for Managing Stress in the 

Morning and Evening Hours”, a workshop to help parents develop 
strategies to make these transitions easier. 

 
 “How Do I look? Shaping Healthy Body Images in Your Children” a 

Workshop to provide parents with ways to approach normal struggles 
children have with body image. 

 
The Shapedown Program:  is the nation’s leading pediatric obesity program, 
which encourages a gradual, safe weight loss or the maintenance of weight as 
a child grows.  It is a ten-week, family based, behavior modification approach 
to weight management for children, which addresses food intake and activity 
level of the child, as well as the psychosocial and family system values that 
frequently underlie weight problems.   
 
Sibling Class:  In this class, children ages 3 to 8 have the opportunity to 
explore their feelings about the arrival of a new sibling and learn how to hold 
and diaper an infant. 
 
Health Education and Wellness Programs 
 
Lowell General Hospital is committed to providing the community with up-to-
date health and wellness information and programs so that residents can make 
informed choices about their health and improve their physical and mental 
well-being.  Throughout the year, the Hospital offers a wide variety of courses 
and screenings, support groups, and programs, both at the Hospital and within 
the community.  These include: 
 
Babysitting Basics: This class helps boys and girls ages 10 and older develop 
babysitting skills and learn basic safety issues, First Aid, and infant care.   
 
Pediatric CPR: This two-session, six-hour course covers infant and child 
CPR, choke-saving techniques, and safety issues. 
 
Healthcare Provide CPR: This two-session course in Adult and Pediatric CPR 
for the healthcare professional Course will include two-man CPR instruction. 

 
CPR and First Aid for Child Care:  A two-session, eight-hour course in 
pediatric CPR and basic First Aid designed for the daycare provider and/or 
new parent.  Two-year certificates of completion in both CPR from the 
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American Heart Association and First Aid from the National Safety Council 
are presented upon successful completion.   
 
Adult and Pediatric CPR with First Aid:  A three-session, twelve-hour course 
in adult and pediatric CPR and basic First Aid.  This course covers burns, 
falls, cuts, bleeding control, choke-saving techniques, shock and adult and 
pediatric CPR. Two-year certificates of completion in both CPR from the 
American Heart Association and First Aid from the National Safety Council 
are presented upon successful completion. 
 
Body Fat Analysis: This is a computerized assessment to measure the 
percentage of fat and lean body weight.  This measurement is beneficial to 
monitor weight loss and muscle development.  The analysis includes 
recommendations about nutrition and exercise. 
 
Nutrition Counseling:  In addition to one-on-one consultations provided with 
a registered dietician to learn healthy eating habits for weight control and 
disease management, the Hospital also offered a free lecture entitled “Learn 
the Truth about Low-Carbohydrate Fad Diets”.   
 
Diabetes Lecture Series:  A Registered Nurse, Certified Diabetes Educator, 
and Outpatient Clinical Dietician present lectures to help participants learn the 
latest in Diabetes Management.  Among the many topics covered were 
“Carbohydrate Counting”, “Foot Care and Diabetes” and “Monitoring Your 
Blood Sugar”. 
 
Yoga Programs:  Lowell General Hospital offers a prenatal yoga program.  
 
Prenatal Yoga utilizes stretching, modified yoga postures, breathing, and 
relaxation techniques to honor and support the body during pregnancy and the 
birthing process. 
 
Lectures:  In addition to ongoing courses, the Hospital also presents lectures 
throughout the year on a variety of topics of interest to community residents.  
Last year, topics included a series on women’s and men’s issues, sports and 
overuse injury, mindfulness-based eating habits and arthritis. 
 
Get the Facts About Chronic Lung Conditions: Dr. Joseph Walek and Dr. 
Dennis Lin, board certified pulmonologist specialists presented the facts on 
chronic lung conditions. They offered prevention and treatment options.  
 
Stop Foot Pain Now: Dr. Jerold Fleishman and Dr. Timothy Downs, podiatric 
specialists discussed the symptoms, causes, and treatment for common foot 
ailments, including bunions.  
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Saving Your Sight: Treatment for Glaucoma and Other Eye Disease 
Dr. Gail Torkildsen Discussed the leading cause of eye disorders and the latest 
treatment for glaucoma and other eye disease.  

 
Preventing and Treating Sports Injuries: fellowship-trained physicians from 
Merrimack Valley Orthopedic Associates and Orthopedic Surgical Associates 
of Lowell discussed the most common sports injuries and ways to prevent and 
treat them.   

 
Mother/Daughter Luncheon: This year, Lowell General Hospital also 
presented a special Mother/Daughter Luncheon. Primary care physician Dr. 
Carla Vaccaro helped the mothers and daughters better understand and 
appreciate the physical and emotional changes that they both face.  
 
Breast Cancer Awareness: Lowell General sponsored “Breast Cancer 
Awareness Day” at the Pheasant Lane Mall.  Hundreds of women filled out 
risk assessment profiles, signed up for mammograms and received valuable 
information on the importance of early detection. 

 
8. Community Support 

 
Support Groups 
 
Lowell General Hospital provides free weekly meeting space for many cancer 
support groups as well as numerous community organizations and support 
groups: 

 
 AL-ANON:  Is a fellowship of relatives and friends of alcoholics who 

believe their lives have been affected by someone else’s drinking. 
 

 Arthritis Support Group:  Provides group environment for arthritis 
sufferers to learn and share information to better deal with their illness. 
 

 Behavior Modification/Depression Workshop:  This drop-in group focuses 
on positive attitude changes and coping skills. 
 

 Breastfeeding/New Mothers Support Group:  Complementing inpatient 
breastfeeding services, Lowell General Hospital offers a drop-in support 
group for new mothers and breastfeeding families, run by certified 
lactation consultants.  The program is free of charge to participants. 

 
 Celebrating Our Special Gifts – A Down syndrome support group: The 

area’s first support group for parents facing the joys and challenges of 
raising a child with Down syndrome. 
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 Diabetes Support Program:  Addresses the unique challenges facing 
diabetics and their families and are held by the Outpatient Dietician at 
Lowell General Hospital. 

 
 Gamblers Anonymous: A fellowship of men and women who share their 

experiences of strength and hope as they work towards recovery and 
helping others recover from gambling problems.  

 
 Mi Nueva Vida con Cancer (My New Life with Cancer, Spanish 

Speaking): The area’s first educational and support program for Spanish-
speaking cancer patients. 
 

 Perinatal Loss Support Group:  Provides support and comfort when a 
family has suffered a loss through miscarriage, ectopic, stillbirth or 
neonatal death, offered in the Lowell General Hospital Chapel. 
 

 Peripheral Neuropathy Support Group:  An educational resource and 
social support group for people with Peripheral Neuropathy. 
 

 RENEW:  A general bereavement support group facilitated by 
VNA/Hospice of Greater Lowell for any adult who is grieving the death of 
a loved one. 
 

 SMART RECOVERY:  A self-help program for people with Drug and 
Alcohol problems and other Compulsive Behavior based on the principles 
of rational-emotion therapy. 

 
 

C. Not Applicable
 

D. Notable Challenges, Accomplishments and 
Outcomes

 
1. Greater Lowell CHNA Subcommittee on Cultural 

Competency 
 

An educational video targeting immigrants new to Lowell, was completed, 
marketed and distributed throughout the state.  The feedback has been positive. 

 
2. Lowell Community Health Center (LCHC) 

 
Since primary care visits have increased by 92% since 1997, LCHC’s biggest 
challenge is limited clinical space and limited financial resources for 
addressing the lack of space.  Efforts to obtain funding have been initiated.  In 
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addition, the nursing shortage, the difficulty of recruiting primary care 
providers, and high costs of heating and health insurance premiums are 
additional challenges.  Also, the number of uninsured in Lowell continues to 
increase. 
 
The volatility of the health coverage industry resulting in reduction or 
elimination of Medicaid enrollments has left low-income patients with few 
alternatives for care.  The majority of LCHC patients rely on MassHealth, the 
state’s Medicaid program, for their health care payments. 
 
Massachusetts is experiencing a crisis in oral health care.  The present 
MassHealth reimbursement rates are so dramatically below current market 
levels that dentists who choose to treat MassHealth patients cannot cover their 
direct costs.  LCHC is acutely aware that many poor families have no access 
to dental care.  Therefore, LCHC will continue to work with Middlesex 
Community College and the Lowell Health Department to provide dental 
hygienist services, screenings and referral information. 

 
3. Visiting Nurse Association & VNA Hospice of Greater 

Lowell 
 

We continue to be challenged by: a fragmented health care system with no 
incentive for coordination; a large City population of immigrants/refugees and 
limited cultural/language knowledge among providers; strains on our 
resources and staff time available, given the nursing shortage and limited 
reimbursement; decreasing community resources that would benefit our 
patients and families, due to the economic downturn and government 
spending cutbacks; the increasing elderly (over age 75) among our patients, 
and their more intense medical needs. 
 
Our notable community benefits accomplishments are the result of 
collaboration among many stakeholders – social services agencies, 
government agencies, other health care providers, educational institutions, 
mutual assistance associations, individuals and families.  These ties were 
strengthened through active coalition building.  The issues that emerge are 
those of greatest concern, and generated widespread awareness and focused 
efforts. 
 
Our community benefits outcomes include a better understanding of both our 
community partners and ourselves.  By exploring difficult issues in depth, we 
widen our collective perspective and we each discover our own potential for 
greater community service. 
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4. Cancer Prevention and Detection / Cancer Support 
Groups / Programs 

 
The Cancer Center Oncology Social Work Department is staffed by only one 
FTE who is responsible for community cancer prevention, detection and 
screening programs and cancer support groups and programs.  

 
5. Patient Advocacy and Interpreter Services 

 
Completion of the video with the CHNA-10 Sub-committee as well as its 
translation and distribution has been a great achievement.  Completion of 
three medical interpreter training courses and one medical terminology course 
funded by a Blue Cross Blue Shield Foundation grant was also achieved.  

 
6. Direct Services (See Health Education below) 

 
7. Health Education and Referral 

 
Our greatest accomplishments this year have centered on reaching and 
meeting the needs of new audiences. For example, Lowell General Hospital 
worked with mothers and daughters at a Mother-Daughter Luncheon to 
educate them about physical and emotional changes during the pre-teen years. 
This luncheon led dozens of participants to seek follow-up care with 
physicians. We were also pleased with the results of our “Breast Cancer 
Awareness Day” at the Pheasant Lane Mall, where hundreds of women filled 
out risk assessment profiles, signed up for mammograms and received 
valuable information on the importance of early detection. 

 
8. Community Support (See Health Education above) 
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VII. Next Reporting Year Activity 
 

A. Approved Budget/Projected Expenditures 
 
 
 FY 2003 

Expenditures1
FY 2004 
Budget1

   

Gross Community Benefits 325,765 330,000

Less:  Grants, Donations, Other Revenue 5,200 5,500

Net Expenditures 320,565 325,500

Free Care Pool (Write-offs) 3,513,308

FY2003 Total Patient Care-Related Expenses 97,576,589 100,611,550
1Estimates   
 
 

B. Anticipated Goals and Program Initiatives 
 

1. Greater Lowell CHNA Subcommittee on Cultural 
Competency 
 
New Program initiatives for the Greater Lowell CHNA include the creation of 
an education panel reflecting various groups of new immigrants to Lowell.  
The goals are to market this group to various professional groups and agencies 
and to begin to provide educational presentations.  
 

2. Lowell Community Health Center (LCHC) 
 

 Expansion of medical capacity- LCHC received a Bureau of Primary 
Health Care grant to increase the availability of, and improve access to, 
primary care services for the city’s uninsured and immigrant communities 
by expanding the capacity of two of its four existing facilities. 

 
 Renovation of the Adult Medicine clinic at 585 Merrimack Street and 

Prenatal and Women’s Health Services at 15-17 Warren Street. 
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 Integration of mental health and substance abuse services at three sites.  

The expanded initiative will build upon what currently exists but reach a 
larger and more diverse population including Latinos, Brazilians, and 
African immigrants.   The model will establish a system of co-
management of care by primary care providers and mental health and 
substance abuse clinicians. 
 

 Meet HIPAA compliance  
 

 Continue to develop a strong Quality Assurance program utilizing CQI 
strategies for all clinical areas. 

 
 Update LCHC’s strategic plan 

 
 
3. Visiting Nurse Association & VNA Hospice of Greater 

Lowell 
   

 Further development (staff training, equipment purchase, patient education 
materials, outcomes tracking) in three nursing specialty areas: cardiac 
care, diabetes education, and wound/ostomy care. 

 
 Successful continued implementation and follow-up of our Smart 

Clipboard (electronic medical record system). 
 

 Continued projects in cultural competence – staff training, improved 
interpreter services, collection of patient education materials in other 
languages, activities with immigrant/refugee community groups in Lowell. 

 
 Collaboration with our health care colleagues, most notably Lowell 

General Hospital and Lowell Community Health Center, for specific 
disease case management and patient education.  

 
 Continued community health information and services delivery through 

our radio wellness messages. 
 
 Monthly senior health clinics at over a dozen sites throughout the Lowell 

area. 
 
 Commitment to our VNA Hospice bereavement services and community 

education regarding end-of-life issues. 
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4. Cancer Prevention, Detection and Screening Programs 
/ Cancer Support Groups and Programs 

 
In the long term, it is anticipated that Lowell General Hospital will develop 
prevalence and incidence outcome objectives for detection and early treatment 
of all our cancer screening programs. 

 
5. Patient Advocacy and Interpreter Services 

 
 PAIS anticipates that we will be able to begin to offer testing to our 

freelance medical interpreters during FY04.  
 
 PAIS anticipates that the CHNA-10 Subcommittee will begin an 

educational program on Cultural Competency for providers.  
 

 PAIS plans to begin in FY04, an on-call Spanish medical interpreter 
program during evenings and weekends for emergencies, in coordination 
with Lowell Visiting Nurse Association and Saints Memorial Medical 
Center. 

 
6. Direct Services (See Health Education below) 
 
7. Health Education and Referral 

 
Our goals and initiatives include expanded community health screenings, 
particularly for the immigrant population, as well as enhanced educational 
programs on heart disease, cancer and women’s health. 
 

8. Community Support (See Health Education above) 
 
 

C. Projected Outcomes for 2004
 

1. Greater Lowell CHNA Subcommittee on Cultural 
Competency 
 
The Greater Lowell CHNA Subcommittee on Cultural Competency plans to 
complete all preparations for presentations by the multicultural educational 
panel.   
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2. Lowell Community Health Center (LCHC) 
 

 Serve approximately 20,000 patients through 70,000 visits in fiscal year 
2004. 
 

 Complete renovations and expansion of all clinical sites with 
consolidation into one main facility, with the exception of Metta Health 
Center and the inpatient detox facility. 
 

 Complete hiring of new staff in the midwifery, family practice, and 
behavioral health programs and bring service up to capacity.   

 
 Continue to operate School Based Health Center at Rogers Middle School 

and the Lowell High School with a school linked service at Bartlett 
Middle School. 

 
 Continue to support a Nurse Practitioner working one session a week at 

Lowell Transitional Living Center, the City’s primary homeless shelter.  
 
 Implement HIPAA guidelines. 

 
3. Visiting Nurse Association of Greater Lowell 

 
• Bring compassionate, expert in-home health care to nearly 5,000 patients 

of all ages, ethnicities, neighborhoods, life circumstances, and diagnoses 

• Hire additional clinicians to meet the needs for home health care in this 
area, by enhancing recruitment and retention strategies 

• Refine and expand special nursing areas of cardiac care, diabetes 
education, and wound/ostomy care 

• Meet all regulatory and credentialing requirements 

• Develop closer connections with immigrant/refugee groups, groups that 
serve young mothers and children, and groups that serve the elderly in 
Greater Lowell -- regarding wellness activities, health care access, and 
quality of care 

• Expand community education regarding a holistic approach to end-of-life 
decision making; and support for family caregivers and for the bereaved 

• Accomplish efficiencies through use of computer equipment and an 
electronic medical record 
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4. Cancer Prevention and Detection / Cancer Support 
Groups / Programs 
 
See VII. B. 4. 
 

5. Patient Advocacy and Interpreter Services 
 
See VII. C. 1. 
 

6. Direct Services (See Health Education below) 
 

7. Health Education and Referral 
 

In Fiscal Year 2004, Lowell General Hospital plans to provide health 
education, support and direct services to more than 10,000 members of our 
community. 
 

8. Community Support (See Health Education above) 
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VIII. Contact Information 
 
 
CONTACT 
 
Lisa Breen, Director of Planning and Research 
Lowell General Hospital 
295 Varnum Avenue 
Lowell, MA  01854-2193 
lbreen@lowellgeneral.org
978-937-6039 
. 

 

mailto:lbreen@lowellgeneral.org


 

 
Fiscal Year 2003 

Lowell General Hospital Community Benefits Program Contacts 
 

Community Benefits Responsibility Name Title 
 

Phone Number/e-Mail 
 

Primary Contact Lisa Breen 
 
Irene Egan 

 Director of Planning and Research, Lowell General 
Hospital 
Co-Chair Greater Lowell CHNA 

978-937-6039 
lbreen@lowellgeneral.org

community@vnalowell.org 
Lowell Community Health Center Dorcas Grigg-Saito  Executive Director Lowell Community Health Center 978-937-9700 

dorcasgr@lchealth.org

Visiting Nurse Association & VNA 
Hospice of Greater Lowell 

Nancy Pettinelli 
 
Irene Egan 

   Executive Director
 
Visiting Nurse Association & VNA Hospice of 
Greater Lowell and CNHA Steering Committee  

978-459-9343 
Ext. 641 

community@vnalowell.org

Cancer Prevention, Detection & 
Support Groups / Programs 

Meg Lemire-
Berthel 

    Cancer Center 978-937-6142
mlemire@lowellgeneral.org

Patient Advocacy and Interpreter 
Services 
 
CHNA Cultural Competency 

Jessica Goldhirsch 
 
 
Joyce McLaughlin 
 

  Patient Advocate
 
 
CHNA Subcommittee on Cultural Competency 

978-937-6184 
jgoldhirsch@lowellgeneral.org

978-937-6377 
jmclaughlin@lowellgeneral.org  

Direct Services Marcia Cassidy  Director of Marketing & Public Relations  
Lowell General Hospital  

978-937-6307 
mcassidy@lowellgeneral.org

Health Education and Referral 
 

Marcia Cassidy 
 

 Director of Marketing & Public Relations  
Lowell General Hospital  

978-937-6307 
mcassidy@lowellgeneral.org

 
Community Support Marcia Cassidy  Director of Marketing & Public Relations  

Lowell General Hospital  
978-937-6307 

mcassidy@lowellgeneral.org
 

 
 

mailto:lbreen@lowellgeneral.org
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