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Caritas Christi Health Care 

Living our Values 

CARITAS CHRISTI SYSTEM MISSION: 

Caritas Good Samaritan Medical Center is part of Caritas Christi, a regional health system of compassionate 
caregivers that embodies the spirit of Christ’s healing ministry and demonstrates excellence in service, research 

and education. 

VISION: 

To become an exceptional, integrated regional health system. 

VALUES: 

When integrated and lived, our Core Values of Compassion, Accountability, Respect, and Excellence, will 

guide our individual behaviors and result in an organizational response that assures the success of our mission. 

Compassion: 

Providing care with empathy and integrity through actions rooted in Catholic health care. 

• Demonstrate a genuine concern for others, including patients and colleagues 

• Provide care for the whole person: mind, body, and spirit 

• Communicate with integrity, honesty, empathy and respect 
 

Accountability: 

Accepting responsibility for continuous performance improvement and just stewardship of resources. 

• Accept responsibility for continuous performance improvement in our area of responsibility 

• Respect and maintain confidentiality 

• Act as stewards of human and financial resources 

 

 

Respect: 

Recognizing the dignity and contribution of each person through our mission of service. 

• Demonstrate respect for each person’s culture, religious beliefs, rituals and spirituality 
• Demonstrate high regard for the worth of each individual person in showing respect to 

patients, family, visitors and colleagues 

 

Excellence: 

Pursuing a single standard of quality care, education and research that is measurable and exceptional. 

• Strive to achieve our commitments to our patients, customers and colleagues 

• Actively engage in designated initiatives that will improve clinical outcomes as well as 

patient, employee and physician satisfaction 

• Maintain awareness of safety policies and procedures, and personally take responsibility to 

ensure a safe and secure environment 

 

Together, we have the remarkable opportunity and responsibility to care for the families of the Greater 
Brockton area and beyond. Leadership is about doing what is right for our patients, our colleagues and the 

hospital. Every day we each have the opportunity to lead by example, by living out our hospital’s values. 

Achieving quality, service, and access one patient at a time is not difficult when C.A.R.E is close to our hearts.



4 

 

Mission, Values and Community Benefits Committee 

 

Caritas Good Samaritan Medical Center is deeply committed to the spirit and intent of community benefits.   

In a constantly changing community, we must adapt and be flexible to meet the needs of all patients while 

providing them with culturally and linguistically appropriate care. 
 

Community Benefits Mission Statement 

 

Caritas Good Samaritan Medical Center is committed to: 

 

• Improving the overall health status of people in our community. 

 

• Providing accessible, high quality care services to those in our community. 

 

• Working in collaboration with staff, providers and community representatives to improve 

health status. 

 
• Identifying and prioritizing unmet needs and select those that can most effectively be 

addressed with available resources. 

 

• Contributing to the well-being of our community through outreach efforts including, but 

not limited, to reducing barriers to access, preventative health education, screening, and 

wellness programs. 

 

• Regularly evaluating our community benefits program. 

Approved by Caritas Good Samaritan Medical Center Board of Trustees 

Prima ry S ervice Area 

Brockton, Easton, Norton, Stoughton, Sharon, Canton, Avon, Holbrook, Randolph, Whitman, Abington, 

Rockland, Hanson, Halifax, East Bridgewater, Bridgewater, West Bridgewater, Raynham, Taunton, Berkley, 

Middleboro, and Lakeville. 
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Commu nity  Hea lth  N eeds  Assessment  

Process and Mechanism 

The Community Health Needs Assessment is a two-tiered process. The first phase involves data gathering and 

analysis where staff access the data sources and health status indicators listed above.   The second phase 

involves the medical center reaching out to seek the input, experience and expertise of the many community 

agencies, who also gather needs assessment data including the American Cancer Society and the Brockton 

Neighborhood Health Center.  For FY ’06, the Healthy People 2000, and Healthy People 2010 national health 

care agenda documents also were acquired.   

 

Caritas Good Samaritan Medical Center reviewed this robust body of information in order to identify and chart 

trends.  The Medical Center analyzed the primary service area, which is defined by the Massachusetts 

Department of Public Health as those communities responsible for 90% of the hospital’s patients. Each town 

was reviewed in detail. The Medical Center also reviewed town-specific information by disease category, 

including analyses of the correlation of age and socio-economic factors with disease incidence.  Out migration 

to Boston and other communities also was reviewed. 

 

Data Sources 

The medical center continuously analyzes the demographic, epidemiological, and economic characteristics of 

the community in order to identify the unmet health needs and ensure the Medical Center’s community benefits 

resources are targeted to improving the health status of the community.  The data is analyzed in depth to 

determine health and disease trends; the effects of economics and ethnicity upon health status and utilization; 

out migration of patients from the greater Brockton community to Boston and other communities; and mortality 

rates for various diseases as compared to statewide averages.  

 

For 2006, CGSMC reviewed data and statistics from the following sources: 

• The Massachusetts Department of Public Health  

• MassCHIP database,  

• The United States Census  

• MISER  

• Mass. Inc. 

• Brockton Public School System  

• Massachusetts E-Health Collaborative 

• Massachusetts Hospitals Association 

• Old Colony Planning Council 

• AHEC Needs Assessment 

 

The Community Outreach and Interpreter Services Department (COIS) conducts an annual language needs 

assessment for the Greater Brockton area to determine any new emerging immigrant patient populations. 

 

In addition, for FY ’06, Southeastern Area Health Education’s (AHEC) Executive Director, Heidi Holland, 

presented a health needs assessment conducted by the agency.  CGSMC reviewed the data presented and used 

this information to help determine the medical center’s specific goals for FY05 and FYO6.  CGSMC also 

hosted several community forums to elicit what community leaders believe are the most significant needs. 

 

The full analysis was presented to Senior Leadership and the Operations Committee as well as the Board of 

Trustees (BOT) of Caritas Good Samaritan Medical Center.  The findings are incorporated into the hospital’s 

strategic planning process.    
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Summary of Findings 

The major findings of the Community Health Needs Assessment are: 

 Brockton is the largest community served, and has the greatest health care needs of the 21 

communities in the primary service area. 

 The non-English speaking population in the city is projected to be more than 20,000 in the year 2006. 

This statistic may be even higher as the Brockton Public Schools currently report 54% of students are from 

minority groups. 

 Brockton has the largest concentration of persons living below the poverty level in Plymouth County, 

representing 43.6% of the county total  (2000 US Census).  Even more disheartening is that 32.4% of single 

parent families in Brockton are below the poverty level.  According to the 2000 US Census, Brockton has a 

poverty rate of 14.5%. This is 56% greater than the Massachusetts’ state poverty rate of 9.3%, and higher 

than the national poverty rate of 12.3%. (Census 2000 Summary File 3.  Sample data prepared by the U.S. 

Census Bureau).   

 The aging population will increase demand on the medical center. The 65+ population will increase by 

11.65 percent in the next ten years, and the cohort age 50-64 will increase by 25.5 percent. Overall, the 

market as a whole will only grow at 5.4 percent. 

 Disease incidence in the City of Brockton exceeds the state adjusted rate in most areas studied, including 

heart disease, cancer including colon, lung, liver disease, and cerebrovascular disease. 

 Brockton’s overall age-adjusted mortality rate is the highest in the state for communities with a population 

over 40,000 

Mortality is 17% above the state average for heart disease, 

22% above average for breast cancer 

19% above average for lung cancer 

28% above average for motor vehicle accidents, 

 According to MA Department of Public Health data, the age-adjusted death rate from diabetes is 34.8 per 

1,000 for Brockton compared to a state rate of 20.6. This is the third highest rate among all cities and towns 

in Massachusetts with a population over 40,000 

 MDPH statistics for 2004, Brockton’s infant mortality rate was 10.7 compared to a state average of 4.7. 

Brockton’s rate was the third highest in the state. 

 Hispanic men in Brockton are more than one and a half times more likely to have alcohol and drug 

related hospitalizations; almost twice as likely to be hospitalized related to circulatory disease; and more 

than twice as likely to be hospitalized for diabetes related complications as Hispanic men in the rest of the 

state. 

 Hispanic women in Brockton are almost three times more likely to be hospitalized for circulatory system 

diseases; more than twice as likely to be hospitalized for diabetes-related complications; and more than 

twice as likely to be hospitalized for respiratory disease as Hispanic women in the rest of the state. 

Management  of  Co mmun ity  Benef its  Prog ra m and Co mmun ity  Pa rt ic ipat ion 

Caritas Good Samaritan Medical Center places great value on the involvement of community members in the 

planning, oversight and execution of the hospital’s mission.  A vehicle that carries out this integrated 

philosophy is the Mission, Values and Community Benefits Committee (MVCBC).  As a sub-committee of the 

hospital’s Board of Trustees, the MVCBC serves in an advisory capacity to the BOT and reviews, evaluates, 

and recommends changes in the hospital’s MVCB Program. 

 

The MVCBC meets monthly and  engages in a continuous review of the CGSMC MVCB Program.  In keeping 

with a heightened emphasis on mission and the sharing of best practices across all Caritas hospitals, the 

MVCBC has made a commitment to: 

 identifying unmet health care needs in the community 

 obtaining greater input from community agencies regarding their findings on unmet healthcare needs for 

the Greater Brockton area 
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 developing new MVCB efforts to address current unmet healthcare needs in the community 

 collaborating with community representatives to improve the health status of the community 

 educating and communicating the hospital’s new mission statement and core values 

 expanding its membership to include a broader representation of community representatives and hospital 

staff, volunteers as well as BOT members. 

 

Process 

In their monthly meetings, the MVCBC solicits input from community agencies and organizations, reviews 

community health assessments and other pertinent data, assesses the performance of current services, and 

develops recommendations for decisions by the BOT regarding changes to or additions to the program.  

Minutes of the MVCBC are presented and discussed at the hospital BOT meetings.   

 

The designated coordinator of the MVCB Program is currently the Director of Community Outreach and 

Interpreter Services.  This individual is responsible for overseeing the assessment, development, coordination, 

implementation, and evaluation of the hospital’s MVCB Program.  In addition, the coordinator of the MVCB 

program serves as a liaison to the senior leadership team and the BOT for review and approval of all MVCB 

efforts.   A list of current MVCBC members is included in this report.  Meetings of the MVCBC are co-chaired 

by a designated BOT member and the director of Community Outreach and Interpreter Services (COIS) 

department. 

 

Participants 

Membership of the MVCBC consists of: 

• medical center staff and volunteers 

• representatives from the diverse communities served by the medical center, many of whom represent 

area health, education and human services, businesses, government and law enforcement organizations 

• members of the Board of Trustees, one of whom serves as co-chairperson along with the Director of 

COIS 

 

Current members of the MVCBC identify and solicit new individuals for appointment to the committee.  

Representatives from the community are evaluated for the knowledge, experience and skill they can add to the 

composition of the MVCBC.  The process governing the official appointment of members is part of the program 

agenda and is reviewed annually.   

 

In addition to the MVCBC’s meetings with community representatives, a number of hospital staff and 

volunteers are involved in a variety of area health care planning activities, which are reported to the committee.   

Medical Center staff  participate in the coordinated health care planning group sponsored by the Department of 

Public Health (DPH) for our area.  Both management and designated outreach staff hold frequent meetings with 

leaders and community representatives of various ethnic and minority groups. As a part of the program review, 

participation in a broader array of community health planning and other organizations has occurred.  

 

Communication 

Every hospital in the Caritas Christi Health Care System submits an individual annual Community Benefits 

Report.  Across the system printed copies are produced and are distributed to the BOT, hospital departments, 

and at community events. Information about the hospital’s community benefits program and activities is shared 

with employees, physicians and volunteers via internal publications. Information on our community benefits 

services is always available upon request.  For the first time, a summary of the Community Benefits 

achievements will be translated into Portuguese and be made available on the attorney general’s website. 
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 Co mmun ity  Ben ef it s  P lan  an d Ta rg et  Popu lat ions 

The MVCB Program is developed annually by the MVCBC in conjunction with the Medical Center’s strategic 

planning and budgeting process. Many community benefit projects and programs fall within specific hospital 

departments to administer, and management input is elicited through the annual planning process. The medical 

center has assigned a cost center for budgeting MVCB expenditures. 

 

Choice of Target Populations 

Vulnerable populations were identified and targeted as a result of the community health needs assessment and 

the strategic plan. The populations targeted for the 2006 MVCB initiatives were as follows: 

 #1 - Elders 

The percentage of elders will continue to increase over the next decade.  The Medical Center recognizes the 

elder population as being at particular risk.  As a result, CGSMC focuses community benefit activities 

toward improving access to health care for the senior population and promoting a better understanding of 

the health care system among the elder community. The medical center has established several programs to 

increase the linkage of elders with the medical center in order to create a sense of familiarity and access 

when care is needed. Many educational programs are provided on the care delivery system and the 

management of chronic or acute disease conditions. 

 

 # 2 - Uninsured and Underinsured Individuals  

Brockton is a medium sized city in southeastern Massachusetts and is home to a linguistically, racially and 
ethnically diverse population.  Brockton was once a manufacturing city known for its shoe industry.  The 

service market is the primary source of employment for many Brockton residents.  Brockton is an urban 

community in Plymouth County with a population of 94,304 according to the 2000 census. We believe the 

census significantly undercounted immigrant populations and that the actual population is over 100,000.  

The city experienced the greatest ethnic transformation in the state according to an analysis published in a 

Boston newspaper.  With new immigration came an influx of people with poor health care, no health 

insurance, and pockets of undiagnosed chronic and infectious disease.   

 

• # 3 – Women Seeking Prenatal Care 

The Massachusetts Department of Public Health targeted the City of Brockton for improvement in prenatal 

care.  During the 1990’s, the city was consistently in the top three communities statewide for high infant 

mortality rates.   

 

In addition to our own vast array of services geared toward this population, the Medical Center donates 

$75,000 each year from the community benefit program to support the work of the Brockton Neighborhood 

Health Center with a particular focus on expectant mothers.  The fund is used for services that are not 

otherwise covered or available to patients, including surgical interventions, cancer treatments, medications 

or vitamins and other care deemed necessary by the health center obstetrician with a specific focus on pre-

natal care. This program is expected to continue into the long- term.  The neighborhood health center is a 

leading resource in the community serving the primary health care needs of uninsured women and offers 

extensive multilingual capabilities in a culturally sensitive milieu. The executive director of the BNHC 

presents an annual summary to the MVCBC and also serves on the Board of directors for Caritas Good 

Samaritan Medical Center. 

 

 # 4 - Linguistic and Cultural Minorities 

Like many cities in the Commonwealth, the Brockton region is home to many new residents from other 

countries including Brazil, Haiti, Cape Verde Islands, Portugal, Central and South American countries, 

Eastern European countries, and the Far East.  The Medical Center has designed its MVCB Program to 

providing access to health care for non-English speaking people.  The hospital’s services range from 
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medical interpretation, assistance scheduling and attending physician appointments, providing outreach, 

connecting patients to primary care, and enrollment in health insurance programs. Specific trainings related 

to increasing the cultural competence of providers are provided several times per year.   

 

Process for Measuring Outcomes and Effectiveness of Programs  

The MVCBC has utilized anecdotal and statistical information to determine the effectiveness of the programs 

offered. The majority of programs offered are monitored by use rates and attendance. Public health statistics are 

used to monitor the infant mortality rate and to identify topics for elder education consistent with unmet needs.  

Demographic statistics and utilization rates help monitor the effectiveness of the interpreter services program.  

Beginning in late 2004, the MVCBC has asked providers of MVCB services to present formally to the 

committee.  The MVCBC will be developing a set of outcome and effectiveness measures for each MVCB 

service to use in evaluating their success in meeting targeted population needs in the future.    

 

Process and Considerations for Determining Budget  

The Medical Center allocates an annual budget based on programming objectives in this report. In their review 

in 2006, the MVCBC has determined the budget as well as determining the potential for grant funding to 

supplement and expand services.  We have been successful in receiving one grant thus far which has been 

allocated for our Smoking Cessation Program. 

 

Process for Reviewing, Evaluating and Updating the Program 

The Medical Center reviews and updates its MVCB Program each year in conjunction with the community 

needs assessment, the strategic planning process, the annual budgeting process and the development of annual 

department specific performance objectives. 

 

 

Commu nity  Ben ef it s  Serv ices 

Below are examples of some of the specific services delivered through the Medical Center’s community 

benefits program.  The common goal is to improve the delivery and accessibility of health care in our culturally 

diverse communities, in particular to “at risk” target populations.   

 

Services for Target Population #1—Elders 

People over age 65 have far greater disease incidence than other age groups and, overall, experience the greatest 

difficulty with access in the Greater Brockton community. Despite the fact that elders have health insurance 

coverage under the Medicare program, many elders on fixed incomes have limited access to medications, 

counseling and information about the availability of services. Often, they are isolated because of the loss of a 

spouse or are dealing with their own chronic disease. Many elders in Brockton are also undocumented and 

uninsured and are of limited-English proficiency. 

 

Statisticians and demographers long forewarned of the growth of an aging population. The aging of the 

community will be a significant phenomenon for the Caritas Good Samaritan Medical Center as it prepares to 

meet the demands for growing health care services for a future generation of local citizens. For those reasons, 

and because the elder population represents the single most important community health need, it has been a 

targeted population for the MVCB program since 1993. The medical center retains the following programs 

targeted to this population: 

 

Health Seminars and Screenings 

Caritas Good Samaritan Medical Center has focused on providing information, access, screening programs, 

referrals, socialization, and other services which provide elders with a connection to the health care system. 

Educational seminars on the importance of having a valid Health Care Proxy are held annually.  Physicians and 
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other health professionals provide educational talks on different health related issues at the local Council on 

Aging Centers, the most recent on the prevalence of MRSA Staph infections.  Various health screenings also 

are held.  A free vascular screening for the community was held in FY ’06, which successfully brought in more 

than 170 individuals who were screened for abdominal aortic aneurysm (AAA), carotid artery disease, and 

peripheral artery disease. 

 

Senior-Focused Guest Services Program 

The Medical Center has a process in place to: 

 Provide a complimentary meal to the caregiver of a elderly patient who is hospitalized, as it is likely that 

the caregiver will put aside his/her own nutritional needs while attending to the hospitalization of his/her 

loved one. 

 Absorb travel expenses for patients leaving the hospital but with no family member available to transport 

the patient home.  The patient is usually identified by the Social Service department as having no 

transportation. 

 Dispatch a Guest Services Representative, a volunteer, who visits patients regularly. 

 Provide complimentary newspapers to all patients daily upon request to prevent isolation and disorientation 

while hospitalized.  

 

Senior Supper  

Caritas Good Samaritan Medical Center invites adults age 60+ for a monthly senior supper.   At the rate of 

$4.00 per person, seniors receive a well-balanced meal between the hours of 3:00 pm - 4:30 pm.  The event 

provides a caring atmosphere and socialization for those who attend.   The average number of attendees is 

ninety.  The monthly Senior Suppers are advertised through mailings, the distribution of flyers in Brockton and 

surrounding communities with the assistance of  the Council on Aging and the Brockton Housing Authority.  

Calendar notices are published in local newspapers and the program is offered on the CGSMC web site.   Those 
who wish to attend contact us on a designated telephone reservation line.   

 

We are certain that our programs are very effective as measured by attendance, utilization, and anecdotal 

responses.  The senior programs are widely utilized and indispensable. The guest meal is particularly well 

received by the husbands and wives of elderly patients, many of whom are frail or chronically ill themselves.  

The senior suppers are successful and fully subscribed.  They have proven to be popular with hospital staff 

members who volunteer their time to serve the guests, many of whom may be shut-ins if not for these types of 

social events. 

 

Services for Target Population #2 —Uninsured or Underinsured Individuals 

According to AHEC’s 2005 community need assessment, lack of health insurance coverage, or inadequate 

coverage was identified as a major barrier to accessing health care. Factors that contribute to this barrier include 

immigration status and lack of employer based coverage for both the poor and self employed.  Caritas Good 

Samaritan Medical Center is taking steps to increase access to care for the underinsured and uninsured by: 

• Providing cultural competence training to providers 

• Linking people to primary care and prenatal care 

• Working to increase insurance coverage  

• Case Management of individuals and families 

 
Services for Target Population #3 - Women Seeking Prenatal Care  

Caritas Good Samaritan Medical Center’s national award winning COIS Department utilizes bilingual and 

bicultural community outreach educators to educate women about the importance of obtaining appropriate 

prenatal care.  Since the inception of the program in 1997, hundreds of women have been able to obtain access 

to insurance, primary care, and culturally and linguistically appropriate prenatal care. 

 

The Community Outreach and Interpreter Services department provides community outreach to a very diverse 

patient population with staff that are both bilingual and bicultural.  In addition, the COIS staff screen uninsured 
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and underinsured women for eligible insurance programs, assist them in making appointments with physicians, 

referrals to appropriate services and provide interpreters upon the patients request to physician office visits to 

ensure the continuity and understanding of treatment.   

 

One of the barriers faced by women is the lack of educational information that is available in a linguistic and 

culturally competent manner.  The COIS along with the Family Centered Care Unit has translated into 

Portuguese, Spanish and Haitian Creole a comprehensive education book for pregnant moms.  This book is 

given to moms during their early pregnancy by their obstetrician.  In addition, a DVD, “Babies First Months” 

will soon be available in English, Portuguese, Spanish and Haitian Creole as well to every woman who delivers 

at Caritas Good Samaritan Medical Center.  These are just two of many translated materials available to our 

patients. In addition, childbirth education classes are available to women in languages other than English.   

 

Services to Target Population #4 —Linguistic Minorities 

The City of Brockton, home to a diverse ethnic and racial population, continues to attract a number of new 

residents from other nations who speak languages other than English. Access to health care services is a great 

concern for non-English speaking people and is an important public health issue. Once a thriving manufacturing 

center known for its shoe industry, the service sector is now the primary source of employment for Brockton 

area residents.  The total population as of the 2000 US Census was 94,304.  The population is comprised of 

60% White, 18% Black, 8% Hispanic, 1% Asian, and 19% other (the total may be greater than 100% because 

Hispanics may be counted in other racial groups). The per capita income in Brockton is $17,163, with 15% of 

the population living below 100% of poverty level, 33% living below 200% of the federal poverty level.  Nearly 

16% of the population is Medicaid recipients.  Income levels in Brockton are lower than Massachusetts’ 

averages and the rates of people living in poverty are approximately one and a half times the states averages. 

 

Caritas Good Samaritan Medical Center was one of the first community hospitals in the Commonwealth of 

Massachusetts to establish a comprehensive, 24-hour per day Interpreter Services Department which provides 

visual, written and oral communication with all persons receiving treatment regardless of native language or 

form of impairment. The program has been in place since 1993. The director of the program has been involved 

in the development of state policy regarding hospital based interpreter services. She advocated statewide for the 

implementation of Chapter 66 of the Acts of 2000, which requires the provision of interpreter services in 

conjunction with all emergency room and acute psychiatric services to non-English speaking patients in the 

state. She sat on the task force which wrote and published “Best Practice Recommendations for Hospital-based 

Interpreter Services,” a publication of the Office of Minority Health of the Executive Office of Health and 

Human Services.  

 

The Interpreter Services Department was recognized by Health Care for All in 2002 for advocacy.  In October 

2004, the Massachusetts Medical Interpreters Association awarded the National Raquel Cashman “Access to 

Health Care” award to Carla Fogaren, Director of Community Outreach and Interpreter Services for her 

commitment to access issues.  In 2005, the COIS department and staff was awarded one of eight national 

awards by the American Medical Association for their extraordinary dedication and innovative measures in 

providing services to linguistic and minority patient populations in the Greater Brockton Area.  In addition, 

CGSMC was selected by Joint Commision’s Hosptials, Language, and Culture project for a site visit 

 

The Medical Center embraces the Interpreter Service Program as an organizational commitment and has 

devoted the resources necessary to provide economic and philosophical support to ensure its effectiveness. 

Access to language assistance is widely publicized throughout the facility through signage and brochures in 

many languages. The availability of interpreter services is widely publicized in the community through 

community outreach activities. The program is advertised in other languages. The patient handbook is also 

published in alternative languages. Many patient education materials are published in multiple languages. 
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The Medical Center annually assesses the language needs of the community. The community health needs 

assessment utilized statistical data available through MassCHIP and the U.S. Census. Demographic data is 

captured from all patients upon admission to the Medical Center. Clinical staff has been trained to assess the 

need for an interpreter and when and how to call upon an interpreter. These services extend beyond the 

Emergency Department and Psychiatric Service, the only two areas mandated by state law. 

 

The Community Outreach and Interpreter Services department is a powerful force in the community for 

advocacy and outreach.  Staff often serve as caseworkers for entire families who are newly immigrated. Needs 

are often complex. The first encounter for a sick child or a mother’s first prenatal care visit is often the doorway 

to a multitude of other health care (and non-health care) issues which include:  the care of elder parents, primary 

care for the entire family, lack of health insurance, financial assistance, needs for assistance with immigration,  

housing, and employment.  All these concerns become part of the family caseload. 

 

The hospital community outreach educators and interpreters take the lead in ensuring that the families’ total 

health care needs are met. They often enroll people in health plans available to meet their circumstances.  In 

FY06, the Community Outreach and Interpreter Services enrolled more than 1,500 people in the MassHealth 

and Uncompensated Care programs.  These do not include the numbers for enrollment done by the Financial 

Counseling department.  Other issues are also handled on the spot or referred to the most appropriate people. 

Because of the high incidence of non-English people in the community, and the likelihood that without proper 

interpreting patients will fail to keep appointments or comply with physician’s orders, the Medical Center 

provides medical interpreters in physicians’ offices upon a patient’s request and at no cost to the patient or 

physician.  In the last year, we assisted more than 1,490 patients by providing them with this service. 

 

The Community Outreach and Interpreter Services staff also conducts many community outreach activities, 

ranging from distributing door-to-door information of the availability of health services, to attendance at 

cultural festivals, health fairs, and civic events where their patients congregate. In addition, numerous 

translations are done for local community agencies at no cost to facilitate communication with LEP patients. 

 

These services far exceed the requirements of state and federal regulations and are a significant portion of the 

Caritas Good Samaritan Medical Center MVCB contribution. 

 

Commu nity  S ervices  and  Do nat io ns 

Brockton Area Helpline 

The Brockton Area Helpline is an information and referral service in the greater Brockton community which 

provides a unique array of education and advocacy programs.  The Caritas Good Samaritan Medical Center is a 

founding sponsor of this 25-year-old program.  Substantive support is provided each year as part of the MVCB 

Program. 

 

The Medical Center values the Brockton Area Helpline as an important local stopgap resource for people with a 

wide range of complex social and economic needs. The program has been innovative in its ability to educate 

and inform callers and to provide direct referrals to a wide number of agencies and government agencies. The 

Director of the Brockton Area Helpline is also one of the Community members on the MVCBC and also 

presents us with an annual report. 

 

Community Health Education Lectures 

The Medical Center has initiated a series of health education lectures for the community to address health issues 

identified in the community health needs assessment. These programs are conducted by physicians, nurses and 

trained professionals to provide useful and appropriate resource information.  Staff members continue to present 

identified health needs through radio and television as well. 
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Support Groups 

The Medical Center offers classes and support groups in the following areas: Bereavement Support Group; 

Prenatal Breastfeeding Class, Breastfeeding  Support and Mothering Group, Mommy and Me Support Group, 

Infant Loss Support Group, Health Care professionals in Recovery Support Group,  Alcoholic Anonymous 

Group, Bereavement Support Group, Cancer Support Group, Childbirth Education in English and other 

languages, CPR Classes, Refresher Birth Classes, Smoking Cessation Program, Natural Family Planning,  

Separated or Divorced Support Group, Yoga, and Financial Counseling.  Medical interpreters are available 

should the need arise for those LEP patients wishing to participate in these classes and support groups.  The 

Medical Center offers its facilities to a wide array of community health groups who provide self-help and 

education programs.  

 

Community Donations 

The Medical Center supports a wide array of community organizations consistent with its donation policy.  

Many organizations seek support from the Medical Center and it has established a process for evaluating these 

requests in order to balance the community needs with the mission and financial resources.  A four-tiered test is 

applied to requests. First, the request must be in keeping with the Medical Center’s direct mission.  Second, the 

request must advance access to health care. Third, the request must advance the overall health of the 

community. Fourth, the request must advance the overall quality of life in the community.  Decisions are made 

based on a request’s ability to meet any or all of the criteria. Contributions over $1,000 for an individual 

organization are considered unusual and significant. No gifts automatically recur; the request must be renewed 

annually for consideration within the MVCB Program.  

 

Many of the Medical Center’s employees and managers are members of local civic organizations, giving of 

their time and talents beyond the tangible financial contributions of this institution. 

 

Volunteer Program 

Caritas Good Samaritan Medical Center’s volunteer program is very robust with approximately 300 volunteers 

donating their services in FY06.  Hospital volunteers range in age from 14-92 and offer assistance in the gift 

shop, information desk, emergency room reception area, guest services, greeters and in many other departments.  

In a given year, our volunteer corps provides more than 32,000 hours of service to CGSMC patients, families 

and the community.  High school students also gain valuable experience volunteering their time as well as 

getting direct insight into the medical field.  Volunteers donate their time to knit goods for babies and for our 

oncology patients. 

 

Infant Car Seats 

The Medical Center also provides infant car seats free of cost to new mothers who otherwise would not be able 

to afford one.  On average, we provide this assistance annually to approximately 15 newborns and their 

mothers. 

 

Annual Baby Shower 

An annual baby shower is organized by the Obstetrics patient advocate.  All employees in the hospital are 

invited to participate by bringing in new baby items and gifts to be given to babies born at CGSMC and their 

families to help get them started.  For FY 06, this event generated significant donations.  We were able to 

provide families with all the basic necessities including diapers, blankets, and clothing. 

 

Food Pantry and Clothing Closet 

CGSMC also has identified a way to meet the needs of those patients and community members who are either 

hungry or in the need of assistance with clothing.  The MVCBC established a Food Pantry and Clothing Closet 

conveniently located in the Medical Center.  It is available to anyone who states they have a need for assistance.  
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To date, we have assisted several hundred families. Approximately $5,000 in food and clothing is distributed 

annually. 

 

Spiritual Care 

Daily Mass is held in the hospital chapel with many people from the external community attending every day.  

Memorial masses for families of patients who have died at CGSMC are held monthly with an invitation sent out 

to each family.  Memorial services are held in the spring for parents who have suffered a death of a child.  

Funeral masses also are held for former patients. 

 

Transportation 

Caritas Good Samaritan Medical Center assists patients unable to provide their own transportation with rides to 

and from the hospital and outpatient centers.  Over $25,524.50 was expended on taxi vouchers for patients 

without transportation in FY06. 

 

Caritas DoctorFinder 

The Caritas DoctorFinder, operated by Caritas Christi, is a physician referral program  and provides referrals to 
physicians at Caritas Good Samaritan Medical Center. There is no cost to callers or to physicians affiliated with 
Caritas DoctorFinder. Referrals are made to physicians based on the needs and/or preferences indicated by the caller. 
This may include specialty, office location,insurance accepted, language requirements, gender, race, and other 
variables important to the individual caller. Information about this free service is proactively distributed to new area 
residents and is available on the hospital’s website. The office is currently staffed Monday through Friday 8 am– 5 
pm, with after-hours coverage through an answering service, and serves as the first point of contact for many 
consumers into the Caritas system.  
 

Medical Library 

The library of Caritas Good Samaritan Medical Center is a member of the multi-type library networks developed 

by the Massachusetts Board of Library Commissioners. The networks facilitate the flow of information by linking all 

libraries together regardless of types. 

The library is open to the medical staff and all employees. The general public is welcome to visit the library and may 

make appointments with the librarian for help with research or for instruction on the use of health-related databases. 

While community members may not remove materials from the library, photocopiers are available for everyone’s use. 

A full-time librarian is available to assist anyone with medical research and often time provides medical information 

to patients and families. 

 

Speakers Bureau 

Speakers are available and provided to the community upon request to discuss medical issues and provide 

information about available programs. 

 

Caritas Home Care 

Caritas Home Care provides comprehensive, intermittent home health care services to people who are ill at 

home or recovering from a hospital stay.  Basic services include skilled nursing visits, home health aid 

assistance for personal care and daily living tasks, physical, occupational and speech therapy and social care, 

psychiatric nursing, enterostomal therapy, cardiac heart care, and diabetes education.  Additionally, Caritas 

Home Care provides community resource planning and works with other community agencies to set up services 

such as Meals on Wheels, grocery shopping, and homemaker services.  For those patients without health 

insurance or the financial ability to pay, we provide free care for medically needed services.  Interpreters also 

are provided to provide optimal care to patients who do not speak English. 

 

Look Good…Feel Better Program 

Caritas Good Samaritan Medical Center is the host site on a quarterly basis for this program offered by the 
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American Cancer Society. Any woman undergoing chemotherapy or radiation therapy is invited to join us for 

dinner and a make-over. Education regarding ACS services also is provided. 

 

Colon Cancer Screenings 

Colon cancer screenings were offered free of charge to patients who were not eligible for any insurance.  These 

patients were referred by a primary care physician at the Brockton Neighborhood Health Center. 

 

Millie Moynihan Cancer Resource Center 

The cancer resource center named to honor the memory of Millie Moynihan is a quiet place where patients, 
family and friends can research the disease, its diagnoses, the latest treatments, alternative therapies and support 

groups through books, pamphlets and high speed Internet access. 

 

Safety Saturday and Country Fair 

Safety Saturday, a main component of Caritas Good Samaritan Medical Center’s annual Country Fair, brings 

together a variety of community education and resource programs that can teach children and parents how to 

live healthy lives and prevent injuries and accidents. More than 40 exhibitors from the community representing 

a wide variety of family and children’s services and resources educate visitors on issues ranging from fire and 

electrical safety to domestic violence prevention. 

A day of family fun, Caritas Good Samaritan’s annual Country Fair & Safety, takes place on the hospital 

grounds. The Country Fair features its usual mix of kiddies’ carnival rides, a crafts fair, games, music, cash and 
prize raffles, popular chicken barbecue, make-your-own-sundae tent, other food and more. Admission is free, 

and the hospital’s employee endowment fund raises money for the hospital through food and raffle ticket sales. 

Admission to Safety Saturday also is free. Close to 5,000 people attend this wonderful event.  Safety Saturday 

exhibits fill a tent next to the Country Fair and include demonstrations, displays and fun activities. Police, fire 

and emergency vehicles and the local Women, Infants and Children’s services van will be parked nearby. Other 

safety programs, like the Brockton Police Department’s vehicle “Watch Your Car” VIN etching program, 

Bridgewater Fire Department’s fire safety trailer and Brockton Kiwanis bicycle safety rodeo will be in adjacent 

parking lots. 

Examples of other Safety Saturday exhibits include the Plymouth Country Sheriff’s Department’s children 

identification program, BAMSI’s Wraparound Family Services Division, American Cancer Society skin cancer 

safety information, Brockton Police Department drug education and domestic violence prevention programs, 
Brockton Fire Department’s Freddie the Robot Fire Truck to help dramatize the importance of fire safety for 

children, and Caritas Home Care services. 

Compassionate Care Fund  

One of the most stressful issues facing patients is finances.  Our social work department and case managers 

provide referrals to available social services programs and government assisted services, but there are times 

when a temporary emergency requires immediate and prompt personal attention.  CGCMC established the 

Compassionate Care Fund to address these types of situations. 

 

The purpose of the Compassionate Care Fund is to aid patients of Caritas Good Samaritan Medical Center who 
have a pre-determined emergent need.  It provides a means to help patients who are having a difficult time and 

is consistent with living out our mission and core values.  The Caritas Good Samaritan Compassionate Care 

Fund grants emergency aid to patients.  This fund may assist with food, medications, medical supplies or 

durable medical equipment, or any other emergent need deemed appropriate by the Compassionate Care 

Committee. Referrals for assistance may come from any area within the Medical Center.  
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The Compassionate Care Fund Committee is interdisciplinary and comprised at a minimum of representatives from 

the departments of Community Outreach, Spiritual Care, Social Work, Financial Counseling, and the Patient 

Advocates. 

 

Smoking Cessation Program 

Our Smoking Cessation Program was initially funded with a $10,000 grant from Caritas Christi.  This 4-8 week 
counseling session is offered free to those without insurance. Since the inception of the program, over one 

hundred people have received smoking cessation counseling. 

 

Thus far the program has: 

• Identified members for Tobacco Treatment Team consisting of a Tobacco Treatment Specialist, 

Dietician, Nurse, Pharmacist, Physician, Social Worker, Clinical Research Nurse, and Community 

Executive from ACS. 

• Developed and coordinated cessation services and developed marketing materials.     

• Developed curriculum and counseling protocol. 

• Provided individual, group or telephone counseling to all interested tobacco users.  

• Attended the Tobacco Treatment training and certification through University of Massachusetts 

Medical School, Division of Preventive and Behavioral Medicine. Core Certification Training consists 
of 5 day classroom training that addresses core competencies for providing evidence-based nicotine 

dependence treatment. 

• Translated the patient education booklet “The Butt Stops Here” into Portuguese, Spanish and Haitian 

Creole 

• Developed a smoking cessation brochure for patients for in-patients 

• Developed a smoking cessation flyer for patients that can be handed out at doctors’ offices. 

 

 

Mission, Values and Community Benefits Committee Members 

 

Linda Amaral 

 Medical Records, CGSMC 

Dick Bergeron 

 Hospital Volunteer 

Maria I. DaCruz 

 Manger of Patient Accounts, CGSMC 

Diane DeCosta 

 Director of Volunteer Services 

Bob Dimatteo 

 Trustee 

Carla Fogaren RN, Co-chair  

 Director of Community Outreach and Interpreter Services, CGSMC 

Linda Frenette LPN 

 Obstetrics Patient Advocate, CGSMC 

Nelson Garcia 

Patient Advocate 

John Holiver  

 President of CGSMC 
 

John Learnard, Co-chair 

 Trustee and Founder of the Patients First Coalition 

Patricia McClean 

 Social worker, CGSMC 

Lucia Moura 

 Financial Counselor, CGSMC 

Elaine Reiser 



17 

 Brockton Area Helpline, Community Representative 

Diane Silva 

 Human Resources 

Fred Stanton 

 Brockton Housing Authority, Community Representative 

Les Sylvester 

 Facilities and Coordinator of Clothing and Food Closet, CGMSC 

Kathleen Sylvester 

 Laboratory Supervisor, CGSMC 

Reverend Rachel Treat 

 Spiritual Care, CGSMC 

 

 

Next  Report ing  Y ea r 

Through their Mission and MVCB program Caritas Good Samaritan Medical Center is committed to a 

continuous review process of its MVCB program. 

 

Contact  Informat ion 

Monique Aleman Carla Fogaren, RN 

Director of Marketing & Communication Director,Community Outreach and Interpreter Services 
Caritas Good Samaritan Medical Center Caritas Good Samaritan Medical Center 
235 North Pearl Street 235 North Pearl Street 

Brockton, MA 02301 Brockton, MA  02301 
508-427-3143 508-427-3023 
Monique.Aleman@caritaschristi.org Carla.Fogaren@caritaschristi.org 




