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LAWRENCE GENERAL HOSPITAL 

 
 
I.  Community Benefits Mission Statement 
 
A.   Summary 
 
Since 1875, Lawrence General Hospital has served the health care needs of the residents 
of Lawrence and surrounding communities and pledges to continue that tradition with 
services for the entire family.  This pledge is built on its mission, vision and values, and is 
embodied today in the Hospital’s commitment to its Community Benefits Program.  This 
program is defined as the activities that enhance the quality of life and well being of 
residents of our service area.  It encompasses charity care for all in need, treatment of 
illness regardless of race, color or creed, and the implementation of wellness programs. 
 
Programs and services offered by the Hospital are designed to: 
 
1. Meet the acute health care needs of the residents of its service area - Lawrence, 

Andover, North Andover, Methuen, Haverhill, and Southern New Hampshire. 
 
2. Improve the overall health status of the community 
 
3. Encourage the development of community-wide coalitions to join with 

the Hospital in addressing community health issues 
 
4. Address the special needs of disadvantaged residents 
 
5. Contain health care costs in our service area 
 
6. Foster the increased involvement of Hospital staff in community service 
 
7. Provide a seamless continuum of care 
 
B. Approval of Governing Body 
 
The Board of Trustees of Lawrence General Hospital first adopted the Community 
Benefits Mission Statement in 1996.  It is reviewed annually.

II. Internal Oversight and Management 
 
A. Management Structure 
 

The Community Benefits Program is accountable to the Hospital Trustees, who 
live and work in the local community, and to the President and Chief Executive 
Officer.  Management of the program is the responsibility of the Director  
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Public Affairs, who coordinates program activities and prepares the Annual 
Report.  Clinical staff members implement programs. The Public Affairs staff 
works with a Steering Committee to plan how financial and human resources are 
allocated for community benefit.  Members of the Steering Committee are 
managers whose jobs put them in constant contact with key Hospital constituents: 
the Director, Continuing Care; the Director, Quality Services; the Coordinator, 
Interpreter Services; and the Physician Support Representative.    

 
B. Sharing Community Benefits Program with Staff at All Levels 
 

Staff members at all levels of the organization are involved in the provision of 
community benefits, so there is Hospital-wide awareness of the program.  
Department and program heads are surveyed annually by the Director, Public 
Affairs to collect service and cost data.  Each year, all of the Vice Presidents and 
the Community Benefits steering committee members sign off on the report 
before it is submitted. The final report is made available to all managers.  
 
For non-management personnel, program activities are regularly covered with 
photos and articles in the Hospital’s monthly employee newsletter, The News in 
General.  At submission time, News in General publishes a capsule review of the 
Annual Report content and provides copies to employee readers upon request. 
 

III. Community Health Needs Assessment 
 
A. Process 
 

The Hospital is an active partner in the Mayor’s Health Task Force of the City of 
Lawrence and MassCONECT.  The latter is a Harvard School of Public 
Health/National Cancer Institute model program to reduce cancer disparities 
through community coalitions in Lawrence, Worcester and Boston. 
Member health and human service providers in those two organizations meet to  
assess and prioritize health needs.  The Hospital utilizes the collaborative needs 
identification process as the basis for its own community benefits planning. 
 
The collaborative process is more effective than any one organization can  
manage alone.  The groups include approximately 75 provider representatives,  
outreach workers and community residents who bring broad-based experiential 
knowledge of community needs to the table.  The group reviews newly published 
health data findings such as the state’s Racial and Ethnic Health Disparities 
Report and the Department of Public Health Birth Data in planning.  The group 
also collects data related to their own activities.  
 
The Director, Public Affairs was appointed by the Mayor of Lawrence 
to the Health Task Force Exzecutive Committee. Working with the local Board 
of Health, City departments such as Inspectional Services and the community, the  
group worked in 2009 to identify strategic priorities for health in the City of 
Lawrence. By working together, the expectation is that we can establish a 
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permanent collaborative infrastructure that will outlast any one elected official’s 
term of office.  
 
Lawrence General is similarly “connected” to the community at many levels of 
the organization through staff’s active involvement on the boards of other 
community agencies and through collaborative outreach efforts. 
 

B.   Information Sources 
 
The Hospital uses many data sources in planning its services and its community 
benefits program.  These sources include: demographic data from the US Census; 
Massachusetts Community Health Information Profile (MassCHIP); market data 
from the Massachusetts Health Data Consortium;  quality benchmarking and trend 
data from state and national sources; and Press Ganey patient satisfaction surveys. 
Special studies such as DPH research on Racial and Ethnic Health Disparities or 
Department of Public Health Birth Data are incorporated in planning.     

 
Physicians and Hospital outreach staff members in areas such as Social Services, 
Interpreter Services and Public Affairs help to track trends such as a closure of a 
local community service or increasing need.  Public Affairs staff members 
monitor local newspapers and agency newsletters to help take the pulse of the 
local community.  In 2010, the Hospital will also be forming a formal  
patient advisory committee to provide input on a number of matters. 

 
C. Summary of Assessment Findings    

 
Surrounded by more affluent suburbs, the Lawrence urban core population of 
approximately 72,000 is young Latino, more likely foreign born, and less 
educated than the state population as a whole.  According to US Census data 
showing the Lawrence population, 24.3% live below 100% federal poverty level 
and 75.8% are below 200% of poverty level.  More than 64% speak a language 
other than English at home. Poor living conditions due to aging housing stock in 
the city can contribute to health problems such as asthma.  According to the 2005 
state Behavioral Risk Factor Survey, Hispanics across the state are more likely to 
report their health as fair or poor – at 1.8 times the state level. 
 
The Merrimack Valley health status picture shows the incidence of many health 
problems higher that the state average, but there are signs of gradual 
improvement.  Some of the improvements have been affected by successful 
intervention by the Hospital and Greater Lawrence Family Health Center to 
increase access to primary care.  For example, the adequacy of prenatal care in 
Lawrence for example, has increased from 54.3 % in 1995 to 68.6% in 2007, and 
women in our region were more likely to have had a clinical breast exam than 
their peers statewide.   
 
Risk behavior data shows local respondents more likely than statewide 
respondents to be overweight and lacking in exercise.  Screenings for breast 



 6

cancer are near or above state levels, but screening rates for colon/rectal cancer 
are below.  Older residents are more likely to smoke than a comparable statewide 
population, and lung cancer rates in our region are higher among all racial and 
ethnic groups than the state rate. More than half of respondents report an attempt 
to quit smoking in the past year.  Recent data published in the Globe showed that 
Lawrence has the highest rate of obesity in the state, with other towns in our 
service area such as Methuen and Haverhill also high.    
 
The state report on Racial and Ethnic Disparities by EOHHS Regions in  
Massachusetts shows that the Diabetes mortality rate among Hispanics is higher 
than in other parts of the state and more than double the rate for Whites and 
Asians.   
 
According to that same report, the race and ethnicity group most likely to lack 
health insurance was Hispanics at 24% compared to 9% of all Massachusetts 
residents.  In Lawrence, it was 31%.  Since the passage of Health 
Reform legislation in 2006, that picture is changing, and the Hospital plays a 
key role in helping people sign up for health insurance. 

 
 Current needs, identified through data and by the community collaboration  
  previously described are:  
 

Increasing access to care for the uninsured and underinsured – 
  -continuing to link people to primary care and prenatal care 
       -working to enroll people in health insurance coverage  
  -increasing cultural competence among providers 
  -examining the issue of communication for low literacy audiences 
       -examining the situation for the undocumented immigrant population  
 

Reducing the incidence of specific health problems through education, prevention 
  programs and advocacy - 
  -increasing access to mammography 
  -preventing trauma 
     -reducing smoking and environmental toxins 
                -combating obesity and associated diabetes  
                   -educating youth to avoid risky behaviors including violence 
  -stroke prevention 
   
IV. Community Participation     

 
A. Process and Mechanism 

 
Through collaborative planning meetings open to the public and public forums, 
the Hospital obtains input to the community benefits plan.  The Hospital Board of 
Trustees, who live and work in the local community also vet the plan. 

 
The Hospital’s continuous quality improvement process also provides another 
source for the identification of needs.  Opportunities for improvement are 
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identified throughout the organization, and the Board of Trustees helps determine 
annual priorities.   

 
B. Community Participants 

 
 Members of the Hospital Board of Trustees 
 Mayor’s Health Task Force members 
 MassCONECT collaborators 
 Community at large is invited to give feedback and input to the plan. 

 
C. Community Role in Development, Implementation, Review 
 

The community-at-large gives input to the plan. Hospital management develops 
and signs off on the overall plan.  Implementation is the responsibility of the 
Hospital staff, although they often work in collaboration with others in the 
community to carry out programs. 
  
Each year, the Hospital invites comment and input to the plan by putting a notice 
in the employee newsletter.  Notice also appears in the external newsletter, About 
Your Health, which is mailed to 50,000 households in the Hospital’s service area.  
The Hospital web site, which is being completely redesigned in 2010, will invite 
the public to visit the Attorney General’s website to read our Community Benefit 
Report and contain a shorter summary with photos of community activities. 

 
V. Community Benefits Plan 

 
A. Process of Development of the Plan 

 
Hospital trustees, management and community benefits steering committee 
members determine final priorities based on a combination of the following 
criteria: the program meets an identified need; it fills a perceived gap in service;  
it reflects community/patient opinion; it reflects staff input; it matches staff 
expertise, it is financially feasible; human resources are available; and the 
program fits with the Hospital’s mission and current strategic plans.    
 
The backbone of our plan is a major long-range effort to improve the actual 
provision of care in the Hispanic community in response to changing community 
need.  This goal predated the process of community benefits reporting, and is an 
on-going commitment. To this, we add programs to target specific diseases or 
problems, especially those conditions we can attack in concert with other 
community providers for greater impact.       

  
In special cases, the Hospital addresses a need that is not frequently articulated by 
the community, but is, none-the-less, a pressing need related to our mission.   
As the fifth largest provider of emergency services in the state and a Level III 
Trauma Center located near the juncture of major Routes 93 and 495, the Hospital 
must work toward reducing the incidence of trauma.  Trauma prevention outreach 
efforts have become an ongoing part of our plan. 
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B. Choice of Target Population/Identification of Priorities/Relationship to 

Assessment 
 
Clearly, a priority target population for the Hospital Community Benefits 
Program is the Hispanic community of the urban core of Lawrence.  As our  
assessment shows, this is a population with multiple needs and issues of access to 
care.  Within the Hispanic community, we have also targeted groups with specific 
needs indicated by health care data, such as children and adults with asthma, 
women lacking adequate pre-natal care or access to breast and cervical cancer 
screening, men lacking access to prostate screenings, and persons with diabetes.      
 
Efforts to combat specific diseases or reduce risk factors are not restricted to the 
population of Lawrence.  We serve Andover, North Andover, Methuen, Haverhill 
and Southern New Hampshire towns as well.  Programs to prevent traumatic 
accidents, heart disease and stroke, cancer, diabetes and asthma attacks are open 
to all. 
 

C. Goals and strategies 
 
1. Long-term 

 
a. To link people without insurance to care under Health Reform 

 
1.) Providing a staff of  skillful bilingual, bicultural financial 

counselors to identify those eligible for insurance coverage and to 
help them obtain it 

2.) Speaking out to legislators and/or the public to maintain  
funding for programs for those in need 
 

b. To increase access to primary care for the poor in Lawrence by: 
 
1.) Supporting the Greater Lawrence Family Health Center 
2.) Helping to train family practice physicians committed to 

providing primary care in Lawrence  
 
c. To reduce barriers to care for Hispanic/Latino patients by offering 
   a program to increase cultural competency 
 
   1.) Training more culturally competent staff interpreters 

 2.) Recruiting more bilingual, bicultural staff 
 3.         Forming an employee advisory committee on cultural competency  
 4.)        Encouraging young Hispanics in Lawrence to pursue careers 

        in health care 
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d. To create a healthier Merrimack Valley by: 
 

1.) Intensively collaborating with other providers to offer a seamless 
continuum of care  

 
2.)       Promoting preventive care 

a.) offering annual cancer screenings 
b.) providing public health education through newsletters and 

other forms of communication 
  

3.)  Helping people to lead healthier lifestyles through education and    
 outreach 

a.) cancer prevention 
b.) trauma prevention 
c.) diabetes prevention and management 
d.) cardiac health 
e.) stroke prevention 
f.) obesity prevention  
 

2. Short-term  
 
a. Work through our financial counseling office and other  
 community agencies to help the uninsured gain access to adequate 
 insurance under Massachusetts Health Reform 
             
b. Continue training and education programs that increase cultural  

competency and diversity in the Hospital’s workforce 
 

c. Continue to play a key role in regional and local emergency  
  preparedness 
 
d. Continue to provide screening and outreach programs as resources  
 allow 

 
D. Process for Measuring Outcomes/Evaluating Effectiveness 
 

Lawrence General measures short-term success in numbers cared for.  When 
finances allow, we also try to maintain the same level of programming Hospital-
wide from year to year. Clinicians providing the service collect this data and the 
Director, Public Affairs aggregates it for the preparation of this report.  

     
 We measure program effectiveness by looking at a variety of quantitative and 
 qualitative factors such as increased access to primary care, reduction in people 
 being admitted to the hospital, reduction of the incidence of a disease or disease 
 risk factor in the target population, an increase in the numbers of culturally 
 competent providers, or improvement in the quality of life.  Progress is confirmed 
 when local health outcomes compare favorably to local or national benchmarks.     
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The Hospital culture supports measured outcomes through its formal continuous 
quality improvement process.  Quality improvement relies on benchmarking data 
to set priorities, test improved care models, and measure success. 

 
E. Process for Determining a Budget 
 

Budget responsibility for the Community Benefits Program components is 
decentralized. Administration budgets for major ongoing expenditures such as 
charity care or support for the Greater Lawrence Family Health Center. Other 
initiatives are budgeted departmentally or by service.  For example, the Trauma 
Nurse Coordinator budgets for safety-related outreach, the Department of Public 
Affairs budgets for public information, promotional support for initiatives, and 
monies given to support other charitable agencies.   
 
This decentralized approach has been working well.  When Public Affairs 
compiles figures for the Annual Report, there is ample opportunity for centralized 
managerial review of the total budget. 
 

F. Process for Reviewing, Updating, Evaluating the Plan 
 
The community at large is invited to review our Community Benefits Report and 
comment through our quarterly newsletter mailed to 50,000 households in our 
service area, and by way of postings in the Hospital. The full report is also 
available for public review at the Massachusetts Center for Health Communities 
library in Lawrence and is posted on our web site. 
 
Each year, the Director, Public Affairs collects information on services provided 
and on expenditures from everyone in the organization involved in community 
benefits initiatives.  This serves as the core of the Annual Report.  During the 
annual updating process, the Board of Trustees, President and Chief Executive 
Officer, community benefits Steering Committee, managers and vice presidents 
have the opportunity to review and evaluate the plan. The Director, Public 
Affairs, incorporates modifications. 
 

VI. Progress Report:  Activity During the Year  
 
A. Expenditures  
             
 In FY 2009, Lawrence General spent $1,873,760 on Community Benefit. 

 
1. Expenditures Chart – Please see Template in Standard Summary 
 
2. Financial Environment of the Hospital 

 
Lawrence General Hospital faces the expected challenges associated with our 
disproportionate share status and our location in an urban setting.  We concentrate 
our community benefit investments in programs with a direct and measurable 
health benefit and upon efforts that can be leveraged by community collaboration.  
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B. Major Programs/Initiatives/Accomplishments 

 
1. Provided Net Charity Care and Unreimbursed Services  

 
The amount of charity care provided by Lawrence General to families in need in 
2009 was $936,334. 
 
During the year, Lawrence General also provided   -- 
 
$ 6,059,884 in unreimbursed MassHealth Services and 
$ 1,035,012 in net bad debt. 
 

2. Increased Access to Primary Care for the Poor in Lawrence by Supporting 
the Greater Lawrence Family Health Center (GLFHC) and the Lawrence 
Family Practice Residency   

 
The Greater Lawrence Family Health Center and the Hospital have forged a 
strong partnership based upon a shared constituency.  In 1994, GLFHC furthered 
its mission by developing the nation’s first community health center-sponsored 
Family Medicine Residency.  The Hospital’s continued support of the Residency 
program not only advances the quality of health care in the Merrimack Valley, but 
also ensured the accessibility of care for all residents. 
 
As a result of our teaching partnership through the Lawrence Family Medicine  
Residency, the number of primary care physicians in urban Lawrence has 
increased from three in 1994 to more than 75 in 2009.  Over half of Lawrence 
residents receive their primary care through the health center.  Diagnostic  
testing, acute care and education programs are provided by the Hospital and its 
medical staff members. 
 
Lawrence General provides support to the Lawrence Family Practice Residency 
Program for salaries, capital outlays, space and services. This is exclusive of the 
very significant costs in time spent by physicians, nurses, nurses, nutritionists, 
social workers and technologists in educating and training resident physicians.   
More than 200 of the Hospital’s medical staff members teach residents in their 
offices, in lectures, and on rounds. 
 
Candidates for the competitive three-year program are top medical graduates who 
have demonstrated a commitment to serving those living in poverty.  During 
residency, they must also learn Spanish and the culture of the non-native, mostly 
Latino patient population served by the GLFHC and Hospital.  In 2008, the 
residency program graduated the 14th class and welcomed its 17th class of new 
residents – the class of 2012.  This raised the total number of participants over the 
life of the program to 112.  Sixty-six percent of its graduates remain dedicated to 
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reducing the disparities that exist in our nation’s health care system, working in 
rural and urban settings caring for underserved populations.  Twenty-three 
 
per cent remain working at Health Center sites in Lawrence and one graduate, 
now 
in private practice, serves on the Lawrence Board of Health. 

  
Greater Lawrence Family Health Center provides primary care and support 
services to 44,000 patients, who made 193,000 medical visits in 2009.  GLFHC 
physicians made 14,000 hospital visits and delivered 765 babies in 2009.  Nearly 
90 percent of GLFHC patients are Latino and more than 90 percent live below 
200 percent of the federal poverty level.   

   
 All of GLFHC’s perinatal, pediatric, and adult primary care services are 
 linguistically and culturally sensitive to patients’ needs.  Currently, patients are   
 served by a multi-specialty group of family practice physicians, pediatricians,    
 internists and nurse practitioners. GLFHC physicians have admitting privileges   
 at Lawrence General Hospital.  GLFHC providers are board-certified and are   

responsible for coordinating all patient health care needs.  When deemed 
necessary, the primary care provider refers patients for specialized services. 
 
In addition to providing primary care at four sites in Lawrence, GLFHC operates 
school-based health centers at two local high schools with a combined student  
population of 4,500 students.  Also, GLFHC offers the only federally-funded 
Health Care for the Homeless Program in the Merrimack Valley.  GLFHC  
clinicians care for nearly 1,000 homeless clients at 14 shelters and soup kitchens 
in Haverhill, Lawrence and Tewksbury. 
 
Since opening their first pharmacy at the Haverhill Street site five years ago, the 
Health Center has responded to increased demand in the community to affordable 
medications.  GLFHC has grown from a single pharmacy employing a pharmacist 
and three technicians to a pharmacy at each of the four sites employing 40 people 
including 15 pharmacists.  A major focus of the pharmacy initiative is to counsel 
patients in their primary language on the proper use of medications.  In fiscal year 
2009, 18,000 customers have filled more than 235,000 prescriptions.  Access to  
affordable medications taken properly can have a significant impact both upon the 
overall health of patients and in reducing health care costs.  
 

 
    3.     Promoted Massachusetts Health Reform to Increase Access to Care 
 
 In 2009, the Hospital continued to provide a bilingual financial counseling team 

of 6 FTEs devoted full time to enrollment and financial assistance.  
 
 In April, the Hospital was the $6,000 major sponsor of the City of Lawrence 

Health Summit held at the new Lawrence High School.  Over 350 providers and 
community members attended to hear speakers and discuss issues of public 
health.   Our information table at the event offered information on health 
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 insurance as well as promoting cancer and diabetes prevention. 
  
 The total cost of financial counseling and outreach in 2008 was $243,000.   
 
4.         Provided Monitored “Boarding” Services for Mental Health Patients 
 
 Lawrence General’s Emergency Center serves as a de facto temporary home 
 when mental health patients have been medically cleared for discharge, but 
 a needed mental health placement or other service is not immediately available.   
 
 This group of patients can remain in the Emergency Center for hours and even 
 days.  Because of the nature of their conditions, they often require continuing   
 diligent supervision by our staff, although their medical treatment has been   
            completed.    The situation diverts clinical resources from those patients who do   
            need emergency medical care.   Even though we set aside two specially 
 designed rooms for this group of patients in our new Center, it is not enough. 
 In 2009, the Hospital spent $60,000 for “sitters” to provide one-to-one watch   
 for patients who were a potential danger to themselves and to staff and/or a 
 risk for elopement.   
 
5.         Worked to Raise Awareness of  Disparities 
  

The Director, Public Affairs is a member of the local Steering Group of 
MassCONECT, a model program in Lawrence and two other Massachusetts 
cities funded by the National Cancer Institute.  The program is collaboration 
among local providers and the Harvard School of Public Health.  This year,  
the Hospital-sponsored Lawrence Health Summit in April included a workshop 
on the connection between unemployment and health.   
 

6. Improved the Health of Thousands of Merrimack Valley Residents Through 
Health Education and Prevention Programs  

 
a.         Reached Hundreds With Trauma Outreach  
 

1.)      Operated the Sexual Assault Nurse Examiner Program (SANE) 
 and Pediatric SANE Program 

 
Lawrence General Hospital was the first self-contained, 
comprehensive site for the Sexual Assault Nurse Examiner 
program administered by the Massachusetts Department of   
Public Health. Certified registered nurses receive special training 
to conduct sexual assault medical-legal exams.  The service is 
available around the clock.  The program’s primary goal is to 
improve the quality of care for sexual assault victims while 
standardizing methods of evidence collection in the Emergency 
Department. The SANE Program has received commendation form 
the Commonwealth for its initiatives.  In recent years 6 of the 
SANE-trained nurses also took special training in working with 
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pediatric victims.   
 
Staff members also provide sexual assault crisis training for local 
agencies.  In 2009, they provided training at 5 sessions at the local 
YWCA, in Lowell and in  Salem, Mass serving a total of 132 
people. 
  

  2.)     Promoted Safety 
 

The Hospital supports special training for clinicians to learn 
how to properly fit test infant and child car seats.  The team offers 
regular inspections and held  12 such checks at the Hospital and in 
the community in 2009, serving nearly 300.  They also participated 
in several local safety outreach events, promoted child safety at 
Halloween and sponsored a bike rodeo with fitting and giveaway 
of 300 free child safety helmets. 
 
The Hospital sponsors an electronic message board at the Registry 
of Motor Vehicles in Lawrence and Haverhill.  Public Affairs staff 
members prepare the safety messages, which change monthly, on 
topics such as avoiding road rage, child seat safety, and the like. 

 
3.)       Worked to Prevent Youth Violence  

 
  Under the Violence Intervention Advocacy Program funded by the  
  Department of Public Health, the Hospital Emergency Center 
  employed a staff person to reach out to young victims of violence, 
  particularly gang violence.  When young victims come to the  
  emergency room for treatment, the youths and their families are  
  linked to ongoing support services here and in the community that 
  can help them break free of gangs.  During the year, funding  
  cut for this program, which also operated at Boston Medical  
  Center. 
      
b.        Helped Prevent Diabetes and Offered Support  
 

Lawrence General’s Diabetes Nurse Educator continued to work 
with the Diabetes Today Coalition to raise awareness of this 
“silent killer” and its link to obesity, joining them in promoting 
Lawrence Walks,” a measured course around the Lawrence 
Common in the heart of the city.  This year once again, the 
Coalition offered screenings at a spring Diabetes Fair in the city, 
“Fiesta de Salud.” The Hospital provided sponsorship funding for 
the event and also was a sponsor of the annual Diabetes Walk  
fundraiser in the Merrimack Valley.  An estimated 3,100 people 
were reached with Diabetes information through these efforts. 
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The Diabetes Nurse Educator manages a monthly support group 
for people with diabetes.  In addition to addressing topics such as 
diet, exercise and medication, the group provides an opportunity 
for sharing experiences with others. 
 
For eight years, the Diabetes Nurse Educator provided consultation 
to a community collaborative working on the REACH 2010 Latino 
Health project.   Outcome indicators for the program since show 
that more than 7,100 Latinos in Lawrence have been reached with 
diabetes education.  The tracking data shows that Greater 
Lawrence Community Health Center patients with diabetes show a 
significant increase in blood sugar control. Levels increased from 
15 percent of the diabetic population to 40.7% over the life of the 
project.  While the project has ended, the collaborations continue. 

 
c. Improved Women’s Health 
 

1.) Ensured Proper Prenatal/Birthing Care and Developing  
Parenting Skills  

 
The Hospital operates a Maternal/Fetal Medicine Clinic in 
collaboration with Tufts Medical Center offering consultations for 
women at high risk for complications during pregnancy and 
childbirth.   
 
The Hospital offers a free e-magazine for expectant partners.  The 
informative e-mail explains what to expect week-by-week during 
pregnancy and continues on topics of infant development up until 
baby’s first birthday.  It also offers latest research findings.   
 
During 2009, the Childbirth Educator intensified outreach through 
the Childcare Circuit, reaching out to young women to teach 

         parenting skills. 
 

d.         Distributed Health Education Newsletter to 50,000 Households 
 

The Hospital continued to publish a quarterly healthy living newsletter. 
“About Your Health, “mailed to 50,000 households in its service area.   
Major emphasis is placed on sharing information to help prevent disease 
through healthy lifestyle and preventive medical care. 
 

e.         Supported Tobacco Control Programs 
 

In 2009, Lawrence General continued to support efforts of  the  
Department of Public Health’s Tobacco Control Program based at 
Greater Lawrence Family Health Center through promotion of Quit Line 
and other outreach.  During the year, the Hospital also went to a totally 
tobacco-free campus. 
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f.       Increased Cultural Competency in Our Workforce    

 
1.) Offered Formal Medical Interpreter Training Program 

 
We offer a salary premium to bilingual employees who elect to 
take Hospital-sponsored course to become culturally competent 
medical interpreters. To date, over 150 bilingual staff members at 
all levels of the organization have been trained.  The Hospital’s 
Interpreter Services office provided over 11,000 interpretive 
sessions of varied length and complexity during the year.  
 

2.) Promoted Cultural Understanding Among Our Workforce 
 
  The Hospital’s Service Excellence program constantly reinforces 
  the importance of understanding, respecting and celebrating  
  diversity.  Every employee signs a pledge to follow this and other  
  behavioral standards and employee job performance is measured  
  against the standards. 

 
g.         Addressed Broad Public Health Concerns   
 

1.) Supported the Emergency Medical System 
 

Northeast Emergency Medical Services Corp, Inc. oversees the 
provision of pre-hospital emergency medical services for 
approximately 80 communities of 1.1 million people in  
Northeastern Massachusetts Region 3.  It is a non-profit entity, 
sub-contracted to the Department of Public Health.  Members of 
the Hospital staff serve on the NEMS Board. 
 
Lawrence General provides rent-free space for the radio consoles 
and associated equipment and staffs the Central Emergency 
Medical Direction (C-MED) Center.  The Hospital provides the 
funding – a percentage of salary plus fringe benefit costs. 
During 2009, C-MED handled over 85,000 ambulance-to-Hospital 
radio emergency calls.   
 
Formed shortly after 9/11, our Emergency Management Meeting 
provides a suitable framework for many types of emergency 
planning.  Coordinating with local emergency management 
personnel, the Hospital hosts the City’s Federally-funded 
decontamination unit when needed.  The Hospital’s security chief 
serves on the Northeast Homeland Security Advisory Council, 
Executive Office of Public Safety. 
 

2.) Helped Improve Housing Conditions 
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The Director of Communications, Security and IS represents the 
Hospital on the Board of Lawrence CommunityWorks, a non-
profit corporation dedicated to improving the housing conditions 
and quality of life for Lawrence residents by building new 
affordable housing on vacant lots.   

 
3.) Supported Area Renewal and Clean-up of Pollutants 

 
The Hospital consistently plays a leadership role in efforts to 
improve the quality of life and work in Lawrence and surrounding 
towns through active participation in the Merrimack Valley 
Economic Development Council and the Merrimack Valley 
Chamber of Commerce.  Years of such effort are now producing 
dividends with the construction of a new “Gateway” corridor into 
Lawrence and the clean-up of old, adjacent industrial sites.   

 
4.)         Helped Create a Revitalized Local Community 
 

The Hospital is a participant in and hosts meetings of the 
Riviviendo Gateway Initiative, a citizens group dedicated to 
improving and developing the neighborhoods and industrial 
areas forming the “gateway” corridor to the City of Lawrence. 
This and other groups give input to plans for the renovation 
of former mill buildings and help develop traffic and parking 
solutions.  One of our staff members also serves on the 
Board of Groundworks Lawrence.   
 
 

h.         Provided Training Opportunities for Citizens with Special Needs 
            and Others 

 
The Volunteer Coordinator manages a program contract with 
American Training Center, Lawrence.  Twelve individuals with   
special needs assisted the Hospital with wheelchair cleaning two days 
a week under supervision of a job coach.  In return, they gain self 
esteem, learn practical job skills that could lead to full employment, 

            and receive a stipend from the Hospital.   Through a relationship with 
 the Merrimack Valley Educational Collaborative, eight more  
 men and women worked at the Hospital to develop basic job skills.     
  

  i. Mentored New Nurses and Educated Youth About Health Careers 
 
  In recent years, the Hospital has found that, due to the shortage of faculty  
  in academic nursing programs, newly hired R.N. graduates are lacking in  
  clinical experience caring for patients.  In addition to offering in-Hospital  
  experience for nursing students in programs at Northern Essex   
  Community College, UMass Lowell and Salem State Colleges, the   
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  Hospital provides a mentoring program pairing recent grads with   
  experienced nurses for several months.  Also, intensive specialty training 
  is offered for new nurses who choose to work in the Emergency Center 
  and Critical Care.   The cost of mentoring new grad nurses in 2009   
  was approximately $128,000.   
 

Our “Shadow a Professional Program” continues to provide an 
in-depth summer mentoring experience for local high school students.  
The competitive program requires an application and a commitment of 2 
days a week for six weeks from the students. In exchange, they get to  
explore a health career in depth with a staff mentor. The popular program 
accepted 22 students for the summer of 2009. 
 
The Hospital Auxiliary conducts regular tours to introduce pre-school 
children to the Hospital in a non-threatening way.  The children visit 
Pediatrics, learn about radiology and are given refreshments and little 
treats.   

 
VII.     Next Reporting Year 
 

 A. Budget 2009 
 

 The Hospital plans to maintain the consistent level of funding for 
Community Benefits that we have historically offered, as our financial status 
allows.  Our 2009 level was $1.87 million. 

 
 B.-C.   Anticipated  2010 Goals, Program Initiatives and Projected Outcomes 
 
 1.  Support the new administration in the City of Lawrence so that successful 
      healthy community initiatives can continue.  
      Outcomes:  collaborative outreach programs will continue to benefit 
     Lawrence residents; the coalition of local providers will 
     remain strong; the Health Summit will continue in some   
     form, improved access to care will continue.  
  
 2.   To increase cardiac health through our Heart Depot Outreach Program. 
              Outcomes:  hundreds of local residents will be more informed about 
       preventing and managing heart disease. 
 

3.    To offer free cancer screenings for the uninsured 
       Outcomes:   uninsured will receive immediate care; financial counseling   
      will assist them in exploring their insurance options.  

         
 4.    To offer programs to help reduce obesity and associated diabetes in our 
        service area, working with other providers 
        Outcomes:    healthy food choices will be more readily available locally;  
                  hundreds of people will learn more about their dietary  
         options 
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 5.      To institute a smoke-free campus and promote smoking cessation 
          Outcomes:   patients and employees will be given options for quitting 
                  tobacco; physicians will be partners in prevention. 
 
           6.        To continue our support for local youth through career education   
           programs. 
           Outcomes:    Approximately 25 high school students will be mentored  
                     and learn first hand what a health care career entails.   
           Some will decide to follow a health career path. 
 
          7.           To continue to extend our childbirth and parenting education   
  “beyond hospital walls.”   
  Outcomes:   Young single expectant parents who face challenges will 
                        be better prepared for childbirth and will learn   
             parenting skills. 
 
          8.           To offer a more robust web site, including Spanish and health   
  prevention information. 
   Outcomes:   Improved access to services and information will be  
               provided to the communities we serve. 
 
          9.            Evaluate the current community benefit program in light of new  
              guidelines and make modifications and improvements where   
              needed. 
                         Outcomes:   New guidelines will strengthen our community benefits  
     program and enable us to benchmark more effectively;   
    our needs assessment and community advisory process  
    will become more engaging and proactive. 

 
VIII. Lawrence General Hospital Contact Information 

          
Barbara Keller 

 Director, Public Affairs 
         Lawrence General Hospital              
         1 General Street  
         Lawrence, MA 01842-0389    
         978-946-8098  
        bkeller@lawrencegeneral.org 


